A Public Entity

Inland Empire Health Plan

PHARMACY TIMES

BY IEHP PHARMACEUTICAL SERVICES DEPARTMENT
April 05,2022

URGENT: Recalls, Market Withdrawals, & Safety Alerts

Dear IEHP Providers,

According to the FDA recall guidance, Title 21 Code of Federal Regulations Part 7 (21 CFR part 7), recalled
products must be promptly removed or corrected. In an effort to promote health and wellness of our members,
please review your records and notify members who may have been impacted by these recalls and market

withdrawals.

Product Name

Product Code

Lot # and Exp. Date

Classification

Recalling Firm

Acetaminophen Oral
Suspension Grape Flavor,
160 mg per 5 mL, 16 fl oz
(473 mL) per bottle

NDC: 50941-0009-43

1AK1031, Exp
12/31/2022

Class Il

Perrigo Company
PLC

Children's Pain & Fever NDC: 49035-0313-26 | 1BK0784, Exp Class Il Perrigo Company
Bubblegum Flavored 12/31/2022; 1CK0997, PLC
Acetaminophen 1CK1083, Exp

Suspension (160mg/5ml), 4 01/31/2023

fl 0z (118 mL) per bottle

Children's Grape Flavored NDC: 00536-1321-97 | 1BK0960, Exp Class Il Perrigo Company
Acetaminophen Oral 12/31/2022 PLC

Suspension (160mg/5ml), 4

FL OZ (118 mL) per bottle

Children's Cherry Flavored | NDC: 45802-0203-26 | 1GK0903, Exp Class Il Perrigo Company
Acetaminophen Oral 01/31/2023 PLC

Suspension (160mg/5ml), 4

FL OZ (118 mL) per bottle

Acetaminophen Child NDC: 00363-0971-26 | 1DK0917, 1GK0905, Exp Class Il Perrigo Company
Strawberry Oral Suspension 01/31/2023 PLC

(160 mg/5 ml), 4 FLOZ (118

mL) per bottle

Acetaminophen Infant Dye | NDC: 11673-0133-16 | 1CK0907, Exp Class Il Perrigo Company
Free Grape Oral Suspension 01/31/2023 PLC
(160mg/5ml), 2 FL OZ (59

mL) per bottle

Infant's Grape Flavored NDC: 59779-0946-16 | 1CK1276, 1FK1184, Class Il Perrigo Company

Acetaminophen Oral
Suspension (160mg/5ml), 2
FL OZ (59 mL) per bottle

1GK0821 and 1EK1046,
Exp 02/28/2023

PLC

10801 6 St., Suite 120, Rancho Cucamonga, CA 91730
Tel (909) 890-2049 Fax (909) 890-2058
Visit our web site at: www.iehp.org

A Public Entity


http://www.iehp.org/

A Public Entity

Inland Empire Health Plan

Acetaminophen Child Dye NDC: 30142-0818-26 | 1BK1045, Exp Class Il Perrigo Company
Free Cherry Flavor Oral 12/31/2022 PLC

Suspension (160mg/5ml), 4

FL OZ (118 mL) per bottle

Acetaminophen Child Dye NDC: 00113-8959-26 | 1BK1045, Exp Class Il Perrigo Company
Free Cherry Flavor Oral 12/31/2022 PLC

Suspension (160mg/5ml), 4

FL OZ (118 mL) per bottle

Acetaminophen Child Dye NDC: 30142-0818-26 | 1BK1045, Exp Class Il Perrigo Company
Free Cherry Flavor Oral 12/31/2022 PLC

Suspension (160mg/5ml), 4

FL OZ (118 mL) per bottle

Acetaminophen Child Dye NDC: 49035-0959-26 | 1BK1045, Exp Class Il Perrigo Company
Free Cherry Flavor Oral 12/31/2022 PLC

Suspension (160mg/5ml), 4

FL OZ (118 mL) per bottle

Children's Grape Flavored NDC: 55910-0251-26 | 1CK1001, Exp Class Il Perrigo Company
Acetaminophen Oral 12/31/2022 PLC

Suspension (160mg/5ml), 4

FL OZ (118 mL) per bottle

Children's Grape Flavored NDC: 11673-0130-26 | 1CK1146, Exp Class Il Perrigo Company
Acetaminophen Oral 02/28/2023 PLC

Suspension (160mg/5ml), 4

FL OZ (118 mL) per bottle

Children's Grape Flavored NDC: 49035-0042-26 | 1BK0962, Exp Class Il Perrigo Company
Acetaminophen Oral 12/31/2022, 1CK0999, PLC

Suspension (160mg/5ml), 4 Exp 01/31/2023

FL OZ (118 mL) per bottle

Acetaminophen Child NDC: 37808-0759-26 | 1GK0905, Exp Class Il Perrigo Company
Strawberry Oral Suspension 01/31/2023 PLC

(160 mg/5 ml), 4 FLOZ (118

mL) per bottle

Acetaminophen Child NDC: 11673-0759-26 | 1FK1252, 1GK0905, Exp Class Il Perrigo Company
Strawberry Oral Suspension 01/31/2023 PLC

(160 mg/5 ml), 4 FL OZ (118

mL) per bottle

Acetaminophen Infant Dye | NDC: 30142-0766-16 | 1CK1274, Exp Class Il Perrigo Company
Free Grape Oral Suspension 02/28/2023 PLC
(160mg/5ml), 2 FL OZ (59

mL) per bottle

Acetaminophen Infant Dye | NDC: 30142-0766-16 | 1CK1274, Exp Class Il Perrigo Company

Free Grape Oral Suspension
(160mg/5ml), 2 FL OZ (59
mL) per bottle

02/28/2023

PLC
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Acetaminophen Infant Dye | NDC: 49035-0766-16 | 1CK1274, Exp Class Il Perrigo Company
Free Grape Oral Suspension 02/28/2023 PLC
(160mg/5ml), 2 FL OZ (59

mL) per bottle

Infant's Grape Flavored NDC: 49035-0946-16 | Batches: 1FK1027, Class Il Perrigo Company
Acetaminophen Oral 1FK1184, 1EK1046, Exp PLC

Suspension (160mg/5ml), 2 02/28/2023

FL OZ (59 mL) per bottle

Acetaminophen Child NDC: 49035-0313-26 | 1BKO794, Exp Class Il Perrigo Company
Bubble Gum Flavored Oral 12/31/2022, 1BK1035, PLC

Suspension (160 mg/5 ml), Exp 01/31/2023

two 4 FL OZ (118 mL)

bottles per pack

Children's Pain & Fever UPC: 37003011637 | 1EV1874, Exp Class Il Perrigo Company
Acetaminophen, 160 mg 9 11/02/2022 PLC

per 5 mL Oral Suspension

combo pack

Acetaminophen Child NDC: 11673-0105-26 | 1CK0998, Exp Class Il Perrigo Company
Bubble Gum Flavored Oral 01/31/2023 PLC

Suspension (160 mg/5 ml),

4 FL OZ (118 mL) per bottle

Acetaminophen Child NDC: 00113-0020-26 | 1CK0963, Exp Class Il Perrigo Company
Bubble Gum Flavored Oral 12/31/2022 PLC

Suspension (160 mg/5 ml),

4 FL OZ (118 mL) per bottle

Maximum Strength Plus NDC: 72288-0703-10 | 1FK1251, Exp Class Il Perrigo Company
Menthol No Drip Nasal 02/28/2023; 1BK0O716, PLC

Spray, Oxymetazoline HCI Exp 12/31/2022

0.05% Nasal Decongestant,

1 FL Oz (30 mL) per bottle

Severe Congestion Nasal NDC: 50594-0719-10 | 1BK0827, Exp Class Il Perrigo Company
Spray, No Drip Plus 12/31/2022 PLC

Menthol, Oxymetazoline

HCI 0.05% Nasal

Decongestant, 1 FL Oz (30

mL) per bottle

Severe Congestion Nasal NDC: 41520-0108-10 | 1BKO716, Exp Class Il Perrigo Company
Spray, No Drip Plus 12/31/2022; 1FK1251, PLC

Menthol, Oxymetazoline Exp 02/28/2023

HCl 0.05%, 1 FL Oz (30 mL)

per bottle

Severe Congestion No Drip | NDC: 55910-0511-10 | 1BKO716, Exp Class Il Perrigo Company

Nasal Spray Plus Menthol,
Oxymetazoline HCl 0.05%,
1 FL Oz (30 mL) per bottle

12/31/2022); 1CK0899,
Exp 01/31/2023;

1FK1163, Exp 01/31/2023

PLC
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Severe Congestion Nasal NDC: 41520-0108-10 | 1BKO716; Exp Class Il Perrigo Company
Spray, No Drip Plus 12/31/2022); 1FK1251, PLC

Menthol, Oxymetazoline Exp 02/28/2023

HCI 0.05%, 1 FL Oz (30 mL)

per bottle

Severe Congestion Nasal NDC: 11822-6378-01 | 11BK0827, Exp Class Il Perrigo Company
Spray, No Drip Plus 12/31/2022 PLC

Menthol, Oxymetazoline

HCI 0.05%, 1 FL Oz (30 mL)

per bottle

Severe Congestion Nasal NDC: 21130-0813-10 | 1BKO716, Exp Class Il Perrigo Company
Spray, No Drip Plus 12/31/2022; 1FK1251, PLC

Menthol, Oxymetazoline 1HK1196, Exp

HCI 0.05%, 1 FL Oz (30 mL) 02/28/2023

per bottle

Severe Congestion Nasal NDC: 41163-0343-10 | 1FK1251, Exp 02/28/2023 | Class Il Perrigo Company
Spray, No Drip Plus PLC

Menthol, Oxymetazoline

HCI 0.05%, 1 FL Oz (30 mL)

per bottle

Severe Congestion Nasal NDC: 11673-0935-10 | 1BK0912, Exp Class Il Perrigo Company
Spray, No Drip Plus 12/31/2022; 1FK1251, PLC

Menthol, Oxymetazoline Exp 02/28/2023

HCI 0.05%, 1 FL Oz (30 mL)

per bottle

Severe Congestion Nasal NDC: 36800-0907-10 | 1BKO716, Exp Class Il Perrigo Company
Spray, No Drip Plus 12/31/2022 PLC

Menthol, Oxymetazoline

HCI 0.05%, 1 FL Oz (30 mL)

per bottle

Maximum Strength No Drip | NDC: 72288-0388-10 | 1BK0964R, Exp Class Il Perrigo Company
Nasal Spray, Oxymetazoline 01/31/2023 PLC

HCI 0.05% Nasal

Decongestant, 1 FL Oz (30

mL) per bottle

Maximum Strength No Drip | NDC: 72288-0388-10 | 1BK0826, Exp Class Il Perrigo Company
Nasal Spray, Oxymetazoline 12/31/2022); 1BK0964R, PLC

HCl 0.05% Nasal Exp 01/31/2023

Decongestant, 1 FL Oz (30

mL) per bottle

No Drip Nasal Mist, NDC: 59779-0388-10 | 1FK1164, Exp 01/31/2023 | Class Il Perrigo Company

Oxymetazoline HCl 0.05%
Nasal decongestant, 1 FL
0Oz (30 mL) per bottle

PLC
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Maxiumum Strength No NDC: 55910-0623-10 | 1BK0826, Exp Class Il Perrigo Company
Drip Nasal Spray, 12/31/2022); 1FK1232, PLC
Oxymetazoline HCIl 0.05% 1BK0964, Exp

Nasal Decongestant, 1 FL 01/31/2023

Oz (30 mL) per bottle

Nasal Spray Decongestant, | NDC: 30142-0388-10 | 1BK0826, Exp Class Il Perrigo Company
No Drip, Oxymetazoline HCl 12/31/2022 PLC

0.05%, 1 FL Oz (30 mL) per

bottle

Soothing 12 Hour Nasal NDC: 00904-6761-30 | 1BK0826, Exp Class Il Perrigo Company
Decongestant Spray No 12/31/2022; 1FK1164, PLC

Drip, Oxymetazoline HCI Exp 01/31/2023

0.05%, 1 FL Oz (30 mL) per

bottle

Maximum Strength No Drip | NDC: 41250-0388-10 | 1FK1164, Exp 01/31/2023 | Class Il Perrigo Company
Nasal Spray, Oxymetazoline PLC

HCI 0.05% Nasal

Decongestant, 1 FL Oz (30

mL) per bottle

Maximum Strength No Drip | NDC: 30142-0388-10 | 1BK0826, Exp Class Il Perrigo Company
Nasal Spray, Oxymetazoline 12/31/2022 PLC

HCI 0.05% Nasal

Decongestant, 1 FL Oz (30

mL) per bottle

Maximum Strength No Drip | NDC: 11822-6319-01 | 1BK0964, Exp Class Il Perrigo Company
Nasal Spray, Oxymetazoline 01/31/2023; 1FK1164, PLC

HCl 0.05% Nasal Exp 01/31/2023

Decongestant, 1 FL Oz (30

mL) per bottle

No Drip Nasal NDC: 21130-0801-10 | 1BK0964, Exp Class Il Perrigo Company
Decongestant, 01/31/2023 PLC
Oxymetazoline HCl 0.05%,

1 FL Oz (30 mL) per bottle

No Drip Nasal Spray, NDC: 41163-0703-10 | 1BK0964, Exp Class Il Perrigo Company
Oxymetazoline HCIl 0.05% 01/31/2023 PLC

Nasal Decongestant, 1 FL

0Oz (30 mL) per bottle

Maximum Strength No Drip | NDC: 30142-0388-10 | 1BK0826, Exp Class Il Perrigo Company
Nasal Spray, Oxymetazoline 12/31/2022 PLC

HCI 0.05% Nasal

Decongestant, 1 FL Oz (30

mL) per bottle

No Drip Nasal Spray, NDC: 36800-0388-10 | 1FK1233, Exp 01/31/2023 | Class Il Perrigo Company

Oxymetazoline HCI 0.05% Nasal
Decongestant, 1 FL Oz (30 mL)
per bottle

PLC
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No Drip Nasal Spray, NDC: 49035-0388-10 | 1CK0897, 1FK1233, Class Il Perrigo Company
Oxymetazoline HCIl 0.05% 1FK1232, Exp 01/31/2023 PLC

Nasal Decongestant, 1 FL

Oz (30 mL) per bottle

Sinus Severe, NDC: 55910-0696-10 | 1BK0931, Exp Class Il Perrigo Company
Oxymetazoline HCIl 0.05% 12/31/2022; 1CK0900, PLC

Nasal Decongestant with Exp 01/31/2023;

Menthol, 1 FL Oz (30 mL) 1HK1196, Exp

per bottle 02/28/2023

Maximum Strength Nasal NDC: 41250-0989-10 | 1BK0716, Exp Class Il Perrigo Company
Spray, Oxymetazoline HCI 12/31/2022 PLC

0.05% Nasal Decongestant

with Menthol, 1 FL Oz (30

mL) per bottle

Maximum Strength Nasal NDC: 41250-0989-10 | 1BK0716, Exp Class Il Perrigo Company
Spray, Oxymetazoline HCI 12/31/2022 PLC

0.05% Nasal Decongestant

with Menthol, 1 FL Oz (30

mL) per bottle

Methylphenidate NDC: 64980-0221-01 | 25910009 Exp. 01/2023 Class Il RISING

Hydrochloride 2.5 mg
Chewable Tablets

PHARMACEUTICAL
S
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Prevantics (chlorhexidine
gluconate and isopropyl
alcohol) Maxi Swabstick,
3.15% w/v and 70% v/v

NDC: 10819-4076-04;
10819-4076-03

12000315 Exp. 05/2022;
12000700 Exp. 03/2022;
12001112 LE Exp.
06/2022;

12001214, 12001289,
12001240 Exp. 07/2022;
12001362, 12001406 Exp.
08/2022;

12001628 Exp. 09/2022;
12001856 Exp. 10/2022;
12002103, 12002104 Exp.
12/2022;

12002113, 12100024,
12100025 Exp. 01/2023;
12100226, 12100227 Exp.
02/2023;

12100443, 12100503,
12100405 Exp. 03/2023;
12100516, 12100517,
12100674 Exp. 04/2023;
12100748, 12100756,
12100779 Exp. 05/2023;
12001113 LE, Exp.
06/2022;

Class I

Professional
Disposables
International, Inc.
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Prevantics (chlorhexidine
gluconate and isopropyl
alcohol) Swab, 3.15% w/v
and 70% v/v

NDC: 10819-1080-01;
10819-1080-02

12000165, 12000166, 12000382 Exp.
02/2022;

12000228, 12000381, 12000383,
12000577, 12000578, 12000579,
12000661, 12000662, 12000194,
12000195, Exp Feb 2022; 12000500,
12000570, 12000594, 12000698 Exp.
03/2022;

12000659, 12000660 Exp. 04/2022;
12001060, 12001061, 12001062,
12001100 LE, 12001101 LE, 12001058,
12001059, 12001069, 12001108 LE,
12001109 LE, 12001110 LE Exp.
06/2022;

12001233, 12001234, 12001235,
12001236, 12001111 LE, 12001225,
12001226, 12001227, 12001228,
12001229, 12001230 Exp. 07/2022;
12001351, 12001394, 12001395,
12001396, 12001397, 12001398,
12001399, 12001393, 12001522 Exp.
08/2022;

12001632,12001633, 12001634,
12001635, 12001636 Exp. 09/2022;
12001637, 12001638, 12001639,
12001640, 12001641, 12001721,
12001791, 12001734, 12001735,
12001736, 12001737 Exp. 10/2022;
12001792, 12001793, 12001794,
12001962, 12001854 Exp. 11/2022;
12002033, 12002035, 12002045,
12002046 Exp. 12/2022;

12002039, 12002040, 12100014,
12100015, 12100016, 12100017,
12100035, 12100036, 12100037,
12100074, 12100183, 12100184 Exp.
01/2023;

12100018, 12100185, 12100186,
12100192, 12100193, 12100194,
12100195, 12100241, 12100242,
12100243, 12100244, 12100245,
12100246, 12100247, 12100277,
12100019, 12100020, 12100021,
12100022, 12100096, 12100097,
12100098, 12100099, Exp Jan 2023;
12100196, 12100197, 12100251,
12100252, 12100253, 12100254,
12100255, 12100256, 12100257,
12100346 Exp. 02/2023; 12100312,
12100313, 12100347, 12100348,
12100349, 12100363,12100364,
12100365, 12100366 Exp. 03/2023;
12100350, 12100351, 12100543,
12100638, 12100518, 12100519,
12100520, 12100521 Exp. 04/2023;
12100541, 12100542, 12100639,
12100732, 12100733, 12100753,
12100754, 12100691, 12100693 Exp.
05/2023;

12100755, 12100790, 12100791,
12100824 Exp. 06/2023;

Class I

Professional
Disposables
International, Inc.
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Prevantics (chlorhexidine
gluconate and isopropyl
alcohol) Swabstick, 3.15%
w/v and 70% v/v

NDC: 10819-4077-01;
10819-4077-04;
10819-4077-02;
10819-4077-03

2000332 Exp. 02/2022;
12000203, 12000204,
12000484 Exp. 03/2022;
12000728 Exp. 04/2022;
12001114 LE Exp.
06/2022;
12001115 LE, 12001117
LE, 12001116 LE,
12001119 Exp. 07/2022;
12001313, 12001407,

12001408, 12001312 Exp.

08/2022;

12001498, 12001499,
12001500, 12001629,
12001630 Exp. 09/2022;

12001730, 12001631 Exp.

10/2022;
12001811 Exp. 11/2022;

12002070, 12002114 Exp.

12/2022;
12002071, 12100105,

12002115, 12002116 Exp.

01/2023;
12100106, 12100107,

12100223, 12100221 Exp.

02/2023;

12100224, 12100225,
12100354, 12100513,
12100222 Exp. 03/2023;
12100514, 12100515,

12100605, 12100628 Exp.

04/2023;

12100629, 12100630,
12100633 Exp. 05/2023;
12100635, 12100636,
12100634, 12100774,
12100817 Exp. 06/2023;

Class I

Professional
Disposables
International, Inc.

Lung Cleaner (saline
eucalyptus) inhaler, 37 oz
cans

NDC Not Provided

33748

Class Il

Pharmasol
Corporation

0.9% Sodium Chloride for
Injection USP 250ML in
Excel

NDC: 00264-7800-20

J1E086, J1E204, J1E213
Exp. 05/31/2023;
J1H137, J1J138 Exp
06/30/2023

MW

B. Braun Medical
Inc
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Sodium Acetate Injection, NDC: 63323-0032-00 | 6124193, 6124196, MW Fresenius Kabi,
USP, 400 mEqg/100 mL (4 6124226 Exp. 05/2022; USA

mEg/mL), 100 mLfill in a 6124532 Exp. 06/2022;

100 mL vial 6125333 Exp. 12/2022;

6125678 Exp. 01/2023;
6126846 Exp. 08/2023

70% Isopropyl Alcohol First | UPC 868275965765 39,40,41,42,43,44 and 45 | Class Il Tsm Brands LLC
Aid Antiseptic with
Wintergreen, 12 FL. OZ.
355 ML bottle

Luxury 70% Isopropy!| UPC 868275965734 339,340,341,342,343,344 | Class |l Tsm Brands LLC
Alcohol, 16 FL. OZ. (1PT) ,345,346,347,348,349,35
473 ML bottle 0,351,352,353,354,355,3

56,357,358,359,360,361,
362,363,364,365,366,367
,368,369,370,371,372,37
3,374,375,376,377,378,3
79,380,381,382,383,384,
385,386,387,388,389,390
,391,392,393,394,395,39
6,397,398 and 399

Amlodipine and NDC: 33342-0192-07 | BAD62101A Exp. 02/2024 | Class Il Macleods Pharma
Olmesartan Medoxomil 10 Usa Inc
mg /20 mg Tablets
Olanzapine 10 mg Tablets NDC: 33342-0070-07 | BOB42029A, BOB4202B Class Il Macleods Pharma
Exp. 09/2022 Usa Inc
Moxifloxacin 0.5% NDC: 72189-0076-05 | 18JA2218, 20DE2104, Class Il Direct Rx
Ophthalmic Solution, 3 mL 08N02111 Exp. 6/30/23
Alprazolam (Generic for NDC: 68788-6381-03; | G2919M, 106190, F1419J, | Class Il Preferred
Xanax) 1mg Tablets 68788-6381-06; H3019Q, F1219N, Pharmaceuticals,
68788-6381-09 F1919D, H0219D, I0519R, Inc.
J0319G Exp. 03/31/2022
All Over-The-Counter (OTC) | NDC Not Provided From January 1, 2021 to Class Il Dollar Tree
drug products sold by present. Distribution, Inc.

Family Dollar retail stores
located in Alabama,
Arkansas, Louisiana,
Mississippi, Missouri and
Tennessee.

HEB 50% Isopropyl Alcohol First UPC 04122025111 7 | 0546089 Exp. 09/2023 Class Il Vi-Jon, Inc.
Aid Antiseptic, packaged in 16 FL

0Z 91 PT) 473 mL brown bottles
with brown colored closures
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Olympia Pharmaceuticals - | NDC Not Provided C41008 Best Use Date: MW Olympia Pharmacy
Compounded Injectables - 03/08/2022;
NAD (Nicotinamide D24005 Best Use Date:
Adenine Dinucleotide) 04/05/2022
500mg vial
Olympia Pharmaceuticals - | NDC Not Provided D24001 Best Use Date: MW Olympia Pharmacy
Compounded Injectables - 04/01/2022
Sincalide 5 mcg vial
Olympia Pharmaceuticals - | NDC Not Provided D41C19 Best Use Date: MW Olympia Pharmacy
Compounded Injectables - 04/19/2022
Trimix Formula F9 10 ml
vial (Papeverine 0.9mg/ml -
Phentolamine 0.1mg/ml -
PGE 20mcg/ml - Atropine
0.01 mg/ml)
Olympia Pharmaceuticals - | NDC Not Provided D44026 Best Use Date: MW Olympia Pharmacy
Compounded Injectables - 04/26/2022;
Sermorelin Acetate 9 mg F42104 Best Use Date:
06/04/2022;
Olympia Pharmaceuticals - | NDC Not Provided E41F10 Best Use Date: MW Olympia Pharmacy
Compounded Injectables - 05/10/2022
Trimix T-105 5 ml vial
(Papaverine 30mg/ml -
Phentolamine 1mg/ml -
PGE 10mcg/ml)
Olympia Pharmaceuticals - | NDC Not Provided E41G10 Best Use Date: MW Olympia Pharmacy
Compounded Injectables - 05/10/2022
Trimix T-105 10 ml vial
(Papaverine 30mg/ml -
Phentolamine 1mg/ml -
PGE 10mcg/ml)
Olympia Pharmaceuticals - | NDC Not Provided E41C18 Best Use Date: MW Olympia Pharmacy
Compounded Injectables - 05/18/2022
Trimix SB-4 5 ml vial
(Papaverine 30mg/ml -
Phentolamine 3mg/ml -
Alprostadil 40 mcg/ml)
Olympia Pharmaceuticals - | NDC Not Provided E41D18 Best Use Date: MW Olympia Pharmacy

Compounded Injectables -
Trimix SB-4 10 ml vial
(Papaverine 30mg/ml -
Phentolamine 3mg/ml -
Alprostadil 40 mcg/ml)

05/18/2022

10801 6 St., Suite 120, Rancho Cucamonga, CA 91730

Tel (909) 890-2049 Fax (909) 890-2058
Visit our web site at: www.iehp.org

A Public Entity



http://www.iehp.org/

A Public Entity

Inland Empire Health Plan

Olympia Pharmaceuticals - | NDC Not Provided E47025 Best Use Date: MW Olympia Pharmacy
Compounded Injectables - 05/21/2022
Hydroxocobalamin 1mg/ml
30 ml vial
Oxycodone Hydrochloride NDC: 60687-0406-77; | 1004276 Exp. 11/30/2022 | Class Il American Health
Oral Solution, (C-Il), 5 mg/5 | 60687-0406-40 Packaging
mL, Delivers 5 mL per Cup,
1 Tray of 10 Cups
Paliperidone 9 mg NDC: 00904-6937-61 | N0O0522 Exp. 09/2022; Class Il The Harvard Drug
Extended-Release Tablets, N00618 Exp. 11/2022 Group
100 Tablets per carton (10
x 10 blister packs)
Alprazolam C-IV 1 mg NDC: 61919-0836-60 | 19AU1910 Exp. 5/31/22 Class Il Direct Rx
Tablets
Alprazolam C-IV 2 mg NDC: 72189-0058-60 | 07NO1901 Exp. 5/31/22 Class Il Direct Rx
Tablets
Accuretic™ (quinapril NDC: 00071-3112-23; | FG5379 Exp. 08/2024; MW Pfizer
HCl/hydrochlorothiazide) 00071-0222-23; EA6686 Exp. 04/2022;
10/12.5 mg Tablets 59762-0220-01
Accuretic™ (quinapril NDC: 00071-5212-23; | FG5381 Exp. 08/2024; MW Pfizer
HCl/hydrochlorothiazide) 00071-0220-23 EA6665, CN0640 Exp.
20/12.5 mg Tablets 04/2022;
DN6931, ED3904, ED3905
Exp. 03/2023;
Accuretic™ (quinapril NDC: 00071-0223-23; | ET6974, FE3714, DP3414 | MW Pfizer
HCl/hydrochlorothiazide) 59762-5225-09; Exp. 02/2023;
20/25 mg Tablets 59762-0223-01
SYMJEPI (epinephrine) 0.15 | NDC: 78670-0131-02 | 21101Y Exp. 11/30/2022 MW Adamis
mg/0.3 mL Injection Pharmaceuticals
Corporation
SYMIEPI (epinephrine) 0.3 NDC: 78670-0130-02 | 21041W Exp. MW Adamis
mg/0.3 mL Injection 08/31/2022; Pharmaceuticals
21081W Exp. Corporation
11/30/2022;
21102W Exp.
02/28/2023;

10801 6 St., Suite 120, Rancho Cucamonga, CA 91730

Tel (909) 890-2049 Fax (909) 890-2058
Visit our web site at: www.iehp.org

A Public Entity



http://www.iehp.org/

A Public Entity

Inland Empire Health Plan

Orphenadrine Citrate 100 NDC: 00185-0022-01; | JX6411, JX6413 Exp. MW Sandoz, Inc.
mg Extended Release (ER) 00815-0022-10 05/2022;
Tablets KC0723, KC3303 Exp.

08/2022

KE4348, KE7169, KE4349

Exp. 11/2022;

KL3199, KM0072,

KS3939+ Exp. 03/2023;

LA7704, LA7703 Exp.

10/2023;

LA9243 Exp. 11/2023
Hydralazine HCI 10 mg NDC: 00904-6440-61 | TO3755, T03756 Exp. Class Il The Harvard Drug
Tablets 03/2023 Group
0.9% Sodium Chloride NDC: 00264-7800-20 | J1E086,J1E204, J1E213 Class Il B. Braun Medical,
Injection USP, 250 mL Excel Exp. 05/31/2023; Inc.
Container J1H137, J1H138 Exp.

06/30/2023
Alprazolam 1 mg Tablets NDC: 60429-0504-18 | GS027852 Exp. 06/2022 Class Il Golden State

Medical Supply
Inc.

Hydromorphone HCI 2 NDC Not Provided 07212020@4 BUD: Class Il Family Pharmacy
mg/mL Infusion 250 mL 10/19/2020; of Statesville
bags 07212020@4 BUD:

10/30/2020
Hydromorphone HCI 1 NDC Not Provided 07272020@2 BUD: Class Il Family Pharmacy
mg/mL 250 mL bags 10/25/2020; of Statesville

07302020@1 BUD:

10/28/2020;

08012020@1 BUD:

10/30/2020
Hydromorphone HCI 5 NDC Not Provided 07292020@7 BUD: Class Il Family Pharmacy
mg/mL Infusion in 250 mL 8/12/2020 of Statesville
bags
Hydromorphone HCI 0.1 NDC Not Provided 08022020@1 BUD: Class Il Family Pharmacy
mg/mL Infusion in 1000 mL 8/17/2020 of Statesville
bags
Trimix NDC Not Provided 07212020@ BUD: Class Il Family Pharmacy
(Alprostadil/Papaverine/Ph 9/4/2020 of Statesville
entolamine) 20 mcg/30
mg/0.5 mg Injectable 5 mL
vials
Trimix NDC Not Provided 07232020@1 BUD: 9/6/2020; Class Il Family Pharmacy
(Alprostadil/Papaverine/Phentola 07282020@1 BUD: 9/11/2020; of Statesville
mine) 10 mcg/20 mg/1 mg 07282020@2 BUD: 9/11/2020
Injectable 5 mL vials
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Vancomycinl4 mg/mL NDC Not Provided 07312020@2 BUD: Class Il Family Pharmacy
Fortified Ophthalmic 9/14/2020 of Statesville
Solution in 5 mL bottles
Morphine Sulfate 6 mg/mL | NDC Not Provided 07212020@3 BUD: Class Il Family Pharmacy
Infusion in 250 mL bag 10/19/2020; of Statesville

07292020@2 BUD:

10/27/2020
Ketamine 50 mg Infusion NDC Not Provided 07212020@1 BUD: Class Il Family Pharmacy
(LV 1) Solution in 250 mL 8/4/2020; of Statesville
bags 07232020@2 BUD:

8/6/2020;

07302020@2 BUD:

8/13/2020
Lorazepam 1 mg/mL NDC Not Provided 07312020@6 BUD: Class Il Family Pharmacy
Infusion Solution in 250 mL 8/7/2020 of Statesville
bags
Methylcobalamin 1 mg/mL | NDC Not Provided 07282020@3 BUD: Class Il Family Pharmacy
Injectable in 1 mL syringes 8/11/2020 of Statesville
Fentanyl 150 mcg/mL NDC Not Provided 07312020@5 BUD: Class Il Family Pharmacy
Infusion Solution in 250 mL 8/14/2020 of Statesville
bags
Milk of Magnesia 2400 NDC: 00904-6846-73 | 20024A, 20025A, 20041A | MW Plastikon

mg/30 mL Oral Suspension,
Carton containing 100
single dose cups (10 trays x
10 cups)

Exp. 05/2022

Healthcare, LLC

Plastikon
Healthcare, LLC

NDC: 00904-6838-73 | 20042A, 20043A, 20045A, | MW
20046A, 20047A Exp.
05/2022;

21067A Exp. 06/2023

Magnesium Hydroxide
1200mg/Aluminum
Hydroxide
1200mg/Simethicone
120mg per 30 mL, Carton
containing 100 single dose
cups (10 trays x 10 cups)

Acetaminophen NDC: 00904-6820-76 | 20040A Exp. 05/2022 MW Plastikon
650mg/20.3mL, Carton Healthcare, LLC
containing 100 single dose

cups (10 trays x 10 cups)

Idarubicin Hydrochloride 5 | NDC: 00703-4154-11 | 31329657B Exp. 08/2023 | MW Teva

mg/5 mL Injection Vial Pharmaceuticals
Sermorelin Acetate NDC: 73198-0059-00 | D44026 Exp. 04/26/2022; | Class Il Olympia
Lyophilized powder for FA42104 Exp. 06/4/2022 Compounding
reconstitution, Multi-Dose Pharmacy dba

9 mg per vial, Each ML Olympia Pharmacy
contains: 5% Mannitol USP,

Sterile Water for Injection
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NAD+ Nicotinamide
Adenine Dinucleotide,
Lyophilized powder for
reconstitution, Multi-Dose
500 mg per vial, Each ML
contains: 0.288% Sodium
Phosphate Monobasic USP,
0.42% Sodium Phosphate
Dibasic USP, 5% Mannitol
USP, Sterile Water for
Injection USP

NDC: 73198-0083-00

D24005 Exp. 04/5/2022;
C41008 Exp. 03/8/2022

Class I

Olympia
Compounding
Pharmacy dba
Olympia Pharmacy

Sincalide Lyophilized
powder for reconstitution
Each ML contains: Mannitol
170mg, Arginine 30mg,
Lysine 15mg, Potassium
Phosphate 9mg,
Methionine 4mg, Edetate
Disodium Dihydrate 2mg,
Polysorbate mcg, Water for
Injection, Multiple Dose
Injection 5 mcg Vial

NDC: 73198-0082-00

D24001 Exp. 04/01/2022

Class Il

Olympia
Compounding
Pharmacy dba
Olympia Pharmacy

Norepinephrine Bitartrate
Injection 4mg per 250 mL
in 0.9% Sodium Chloride, 4
mg, 250 mL excel bag

NDC: 76154-0474-15

F2101628, F2101629,

F2101630, F2101631 Exp.

04/28/2022;

F2101632, F2101633 Exp.

04/29/2022;

F2101795, F2101796 Exp.

05/27/2022

Class I

Athenex Pharma
Solutions, LLC

Norepinephrine Bitartrate
Injection 16 mg per 250 mL
added to 0.9% Sodium
Chloride, 16 mg, 250 mL
excel bag

NDC: 76154-0476-15

F2101634 Exp.
03/30/2022;

F2101665, F2101666 Exp.

04/02/2022;

F2101788, F2101789 Exp.

04/26/2022;
F2101811, F2101812,
F2101815 Exp.
04/29/2022

Class Il

Athenex Pharma
Solutions, LLC
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Norepinephrine Bitartrate NDC: 76154-0475-15 | F2101639, F2101642, Class I Athenex Pharma
Injection 8 mg per 250 mL F2101644, F2101645 Exp. Solutions, LLC
in 0.9% Sodium Chloride, 8 04/30/2022;
mg, 250 mL excel bag F2101674, F2101675,

F2101676 Exp.

05/05/2022;

F2101790, F2101791,

F2101792, F2101793,

F2101794 Exp.

05/26/2022;

F2101813 Exp.

05/29/2022
Phenylephrine HCl Injection | NDC: 76154-0493-15 | F2101651 Exp. Class Il Athenex Pharma
40 mg per 250 mL in 0.9% 05/30/2022 Solutions, LLC
Sodium Chloride, 40 mg,
250 mL excel bag
Phenylephrine HCl Injection | NDC: 76154-0494-15 | F2101652, F2101653 Exp. | Class Il Athenex Pharma
50 mg per 250 mL in 0.9% 05/30/2022; Solutions, LLC
Sodium Chloride, 50 mg, F2200111 Exp.
250 mL excel bag 07/27/2022
Phenylephrine HCl Injection | NDC: 76154-0491-15 | F2101654 Exp. Class Il Athenex Pharma
in 0.9% Sodium Chloride, 05/30/2022; Solutions, LLC
20 mg, 250 mL excel bag F2101834 Exp.

07/03/2022;

F2200110 Exp.

07/27/2022
Epinephrine Injection 8 mg | NDC: 76154-0814-15 | F2101780, F2101781 Exp. | Class Il Athenex Pharma
per 250 mL in 0.9% Sodium 06/21/2022 Solutions, LLC
Chloride, 8mg, 250 mL
excel bag
Betamethasone NDC: 52565-0023-29; | 15998, Exp. 3/31/2022; Class Il Teligent Pharma,
Dipropionate 0.05%* 52565-0023-59 b) 16104, Exp. Inc.
Lotion (Augmented) 4/30/2022; 16133, Exp.

5/31/2022; 16391, Exp.

8/31/2022; 15440, Exp.

9/30/2022
Clobetasol Propionate NDC: 52565-0051-15; | 15803, 15605 Exp. Class I Teligent Pharma,

0.05% Cream

52565-0051-30;
52565-0051-45;
52565-0051-60

07/31/2022;

15860 Exp. 08/31/2022;
16001 Exp. 09/30/2022
16237 Exp. 11/30/2022;
16344 Exp. 01/31/2023;
16388, 16294, 16474,
16543 Exp. 02/28/2023

Inc.
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Clobetasol Propionate
0.05% Cream (Emollient)

NDC: 52565-0094-15;
52565-0094-30;
52565-0094-45;
52565-0094-60

15377, Exp. 3/31/2022;
16683, Exp. 5/31/2022;
15927, 16028 Exp.
9/30/2022;

16130, 16228 Exp.
11/30/2022;

16348, Exp. 1/31/2023

15117, 15116, 15117 Exp.

2/28/2022;
16945, Exp. 5/31/2023;

Class I

Teligent Pharma,
Inc.

Clobetasol Propionate
0.05% Lotion

NDC: 52565-0055-02;
52565-0055-04

15120, 15126, 15592 Exp.

02/28/2022;

15599 Exp. 04/30/2022;
16108, 16145 Exp.
10/31/2022;

16261, Exp. 12/31/2022;
16456, 16471 Exp.
02/28/2023;

16552, 16680 Exp.
03/31/2023

Class Il

Teligent Pharma,
Inc.

Clobetasol Propionate
0.05% Ointment

NDC: 52565-0039-15;
52565-0039-30;
52565-0039-45;
52565-0039-60

15856, Exp. 8/31/2022;
17026, 17046 Exp.
6/30/2023;

15856, Exp. 8/31/2022;

Class I

Teligent Pharma,
Inc.

Clobetasol Propionate
0.05% Gel

NDC: 52565-0082-15;
52565-0082-30;
52565-0082-60

15063, 16432, 15243,

15064, 15286, 15287 Exp.

2/28/2022;

16173 Exp. 11/30/2022
16628 Exp. 3/31/2023;
15928 Exp. 9/30/2022;
16769 Exp. 4/30/2023;

Class I

Teligent Pharma,
Inc.

Desonide 0.05% Ointment

NDC: 52565-0038-15;
52565-0038-60

15249, 15250, 15446 Exp.

03/31/2022;

15495 Exp. 04/30/2022;
16377 Exp. 01/31/2023;
16955 Exp. 05/31/2023

Class I

Teligent Pharma,
Inc.

Desoximetasone 0.05%
Ointment, Net Wt. 100
grams tubes

NDC: 70512-0037-10

15996, 15997 Exp.
09/30/2022

Class Il

Teligent Pharma,
Inc.
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Desoximetasone 0.05%
Ointment

NDC: 52565-0045-99;
52565-0045-60

15196, 15190 Exp.
02/28/2022;

16605 Exp. 03/31/2023;
16660 Exp. 04/30/2023;
17037 Exp. 06/30/2023;
17163 Exp. 08/31/2023

Class I

Teligent Pharma,
Inc.

Desoximetasone 0.25%
Ointment

NDC: 52565-0030-99;
52565-0030-60;
52565-0030-15

15496, Exp. 4/30/2022;
16347, 16298 Exp.
1/31/2023

Class I

Teligent Pharma,
Inc.

Diclofenac Sodium 1.5%
w/w Topical Solution, 5 fl.
0z. (150 mL) bottle

NDC: 52565-0002-05

15066, 15389 Exp.
3/31/2023;

15437 Exp. 12/31/2023,;
16823, 16825, 16826 Exp.
04/30/2024

Class Il

Teligent Pharma,
Inc.

Diclofenac Sodium 1.5%
w/w Topical Solution, 5 fl.
0z. (150 mL) bottles

NDC: 70512-0025-05

15384 Exp. 3/31/2023;
15646 Exp. 5/31/2023;
15971 Exp. 9/30/2023;
16206, 16226 Exp.
11/30/2023;

16268, Exp. 12/31/2023;
16342, 16343 Exp.
1/31/2024;

16503, 16504 Exp.
3/31/2024;

16632 Exp. 4/30/2024;
16715, 16731 Exp.
5/31/2024

Class I

Teligent Pharma,
Inc.

Diflorasone Diacetate
0.05% Ointment, Net Wt 60
g tubes

NDC: 70512-0031-60

15800 Exp. 7/31/2022;
15876, 15904, 15917,
15922 Exp. 8/31/2022;
16202, 16203 Exp.
11/30/2022.

Class Il

Teligent Pharma,
Inc.

Econazole Nitrate 1%
Cream

NDC: 52565-0022-15;
52565-0022-85;
52565-0022-30

16410, 16438 Exp.
01/31/2023;

16882 Exp. 04/30/2023;
15349 Exp. 02/28/2022;
16410, 16438 Exp.
01/31/2023;

16882 Exp. 04/30/2023;
16410, 16438 Exp.
01/31/2023

Class Il

Teligent Pharma,
Inc.
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Fluocinonide 0.1% Cream, NDC: 52565-0079-11 | 15288, Exp. 3/31/2022; Class I Teligent Pharma,
120 grams tube 16065 Exp. 10/31/2022; Inc.

16430, 16431 Exp.

02/28/2023;

16675 Exp. 03/31/2023
Fluocinonide 0.05% Gel NDC: 52565-0054-15; | 15122, 15119 Exp. Class I Teligent Pharma,

52565-0054-60; 2/28/2022; Inc.
52565-0054-30 15475, 15380 Exp.

3/31/2022;
Fluocinonide 0.05% Topical | NDC: 52565-0025-20; | 17138 Exp. 02/28/2023 Class Il Teligent Pharma,
Solution 52565-0025-59 Inc.
Gentamicin Sulfate 0.1% NDC: 52565-0085-15; | 15342, 15343, 16686 Exp. | Class Il Teligent Pharma,
Cream 52565-0085-30 03/31/2023; Inc.

15259, 15260 Exp.

03/31/2022;

15282 Exp. 04/30/2022;

15283 Exp. 05/31/2022;

15725, 15745, 15764 Exp.

06/30/2022;

16066 Exp. 10/31/2022
Gentamicin Sulfate 0.1% NDC: 52565-0090-15; | 16878, 16912 Exp. Class I Teligent Pharma,
Ointment 52565-0090-30 05/31/2023; Inc.

16878 Exp. 05/21/2023
Halobetasol Propionate NDC: 70512-0033-50 | 15128 Exp. 02/28/2022; Class Il Teligent Pharma,

0.05% Ointment, Net Wt.
50 grams tube

15721 Exp. 06/30/2022;
16171 Exp. 10/31/2022;
16819 Exp. 04/30/2023;
17124 Exp. 07/31/2023

Inc.
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Halobetasol Propionate
0.05% Ointment

NDC: 52565-0073-15;
52565-0073-51

15280 Exp. 2/28/2022;
16539 Exp. 3/31/2023;
16907 Exp. 5/31/2023;
15381 Exp. 3/31/2022;

15382, 15501, 15523 Exp.

4/30/2022;
15812 Exp. 7/31/2022;

15972, 16034, 16037 Exp.

9/30/2022;
16105, 16143 Exp.
10/31/2022;

16539, 16746, 16747 Exp.

03/31/2023;

16906 Exp. 05/31/2023;
16962, 17041 Exp.
06/30/2023;

17110 Exp. 07/31/2023

Class I

Teligent Pharma,
Inc.

Hydrocortisone Butyrate
0.1% Lotion, 4 fl. 0z. (118
mL) bottle

NDC: 51862-0159-04

15435 Exp. 03/31/2022;
16960 Exp. 05/31/2023

Class I

Teligent Pharma,
Inc.

Halobetasol Propionate

0.05% Qintment, Net Wt.

50 grams tube

NDC: 63739-0998-67

15720 Exp. 06/30/2022;
16449, 16450 Exp.
02/28/2023

Class I

Teligent Pharma,
Inc.

Hydrocortisone Butyrate
0.1% Lotion

NDC: 52565-0087-02;
52565-0087-04

16293, Exp. 1/31/2023;
16436, 16451, 16436,
16451, 16472 Exp.
2/28/2023;
15105, Exp. 2/28/2022;
15290, 15291, 15292,
Exp. 3/31/2022;

Class I

Teligent Pharma,
Inc.

Lidocaine 4% Cream

NDC: 52565-0122-15;
52565-0122-30;
52565-0122-07

15192, 15124, 15067 Exp.

02/28/2022;
16278, Exp. 01/31/2023;
15296, 15336, 15337,
15439, 16664 Exp.
03/31/2022;

16603, 16664 Exp.
03/31/2023;

17023 Exp. 06/30/2023;

Class Il

Teligent Pharma,
Inc.

Lidocaine 5% Ointment,
Net Wt 35.44 g (1 1/4 oz)
tube

NDC: 52565-0008-14

16389,16452 Exp.
02/29/2024

Class I

Teligent Pharma,
Inc.
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Nystatin and Triamcinolone
Acetonide Ointment

NDC: 52565-0042-15;
52565-0042-30;
52565-0042-60

15125 Exp. 02/28/2022;
15385 Exp. 03/31/2022;
15613 Exp. 05/31/2022;
16027 Exp. 09/30/2022;
16204 Exp. 11/30/2022;
16376 Exp. 01/31/2023;
16707 Exp. 03/31/2023;
15385 Exp. 03/31/2022;
15752 Exp. 06/30/2022;
15346 Exp. 09/30/2022;
16188 Exp. 11/30/2022;
16567 Exp. 02/28/2023;
16730 Exp. 04/30/2023;

Class I

Teligent Pharma,
Inc.

Triamcinolone Acetonide
0.5% Ointment, Net Wt. 15
grams tube

NDC: 52565-0048-15

15608 Exp. 05/31/2022;
16026 Exp. 09/30/2022;
16224 Exp. 11/30/2022

Class Il

Teligent Pharma,
Inc.

Triamcinolone Acetonide
0.1% Cream

NDC: 52565-0056-15;
52565-0056-30;
52565-0056-80;
52565-0056-26;

15123, 15201, 15241,
15121, 15127, 15191,
15201, 15278 Exp.
2/28/2022;

15477, 15386, 15567 Exp.

04/30/2022;

15875, 15897 Exp.
08/31/2022;

16115, 16090, 16050,
16051, 16115 Exp.
10/31/2022;

16165, 16201 Exp.
11/30/2022

16374 Exp. 01/31/2023;
16676, 16610, 16609,
16610, 16624 Exp.
03/31/2023;

16700 Exp. 04/30/2023;
16732 Exp. 05/31/2023;

17081, 17108, 17109 Exp.

07/31/2023,;

Class I

Teligent Pharma,
Inc.

10801 6 St., Suite 120, Rancho Cucamonga, CA 91730

Tel (909) 890-2049 Fax (909) 890-2058
Visit our web site at: www.iehp.org

A Public Entity
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A Public Entity

Inland Empire Health Plan

Triamcinolone Acetonide
0.025% Lotion, 60 mL (60
grams) bottle

NDC: 52565-0010-59

14796, Exp. 12/31/2022;
14797, Exp. 1/31/2023;
14534, 15571, 15572,
Exp. 4/30/2023;
15746, 15756, Exp.
6/30/2023;
15982, Exp. 9/30/2023;
16043, 16144, 16149,
Exp. 10/31/2023;
16433, 16434, Exp.
2/29/2024;

16656, 16679, Exp.
3/31/2024;
16784, Exp. 5/31/2024

Class I

Teligent Pharma,
Inc.

Triamcinolone Acetonide
0.1% Ointment

NDC: 52565-0014-15;
52565-0014-80;
52565-0014-26

Batch: a) 15000, Exp.
1/31/2023; 15591, Exp.
4/30/2023; 15946, Exp.
9/30/2023; b) 14674,
Exp. 11/30/2022; 14760,
14798, Exp. 12/31/2022;
14896, Exp. 1/31/2023;
15000, Exp. 1/31/2023;
15591, Exp. 4/30/2023;
15802, 15833, Exp.
7/31/2023; 15872, Exp.
8/31/2023; 15946, Exp.
9/30/2023; 16069, Exp.
10/31/2023; 16199, Exp.
11/30/2023; 16429, Exp.
2/29/2024; 16608,
16712, Exp. 3/31/2024;
17080, Exp. 7/31/2024;
€)15065, Exp. 2/28/2023;

15072, Exp.
15436, Exp.
15810, Exp.
15877, Exp.
15974, Exp.
16045, Exp.
16269, Exp.
16270, Exp.
16566, Exp.
16713, Exp.
17042, Exp.
17068, Exp.

2/28/2023;
3/31/2023;
7/31/2023;
8/31/2023;
9/30/2023;
10/31/2023;
12/31/2023;
12/31/2023;
3/31/2024;
3/31/2024;
6/30/2024;
7/31/2024

Class Il

Teligent Pharma,
Inc.

10801 6 St., Suite 120, Rancho Cucamonga, CA 91730

Tel (909) 890-2049 Fax (909) 890-2058
Visit our web site at: www.iehp.org

A Public Entity
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Inland Empire Health Plan

Clobetasol Propionate NDC: 70512-0028-60 | 16001 Exp. 09/30/2022; Class I Teligent Pharma,
0.05% Cream, packaged in 16089 Exp. 11/30/2022 Inc.

60 grams tube

Diflorasone Diacetate NDC: 52565-0063-60 | 15876 Exp. 8/31/2022; Class I Teligent Pharma,
0.05% Ointment, Net Wt 60 16205 Exp. 11/30/2022 Inc.

g tubes

Gentamicin Sulfate 0.1% NDC: 70512-0036-30 | 15725 Exp. 06/30/2022; Class I Teligent Pharma,
Cream, packaged in 30 16113 Exp. 10/31/2022 Inc.

grams tubes

Hydrocortisone Butyrate NDC: 70512-0032-04 | 16896, 16897 Exp. Class Il Teligent Pharma,
0.1% Lotion, 4 fl 0z (118 05/31/2023 Inc.

mL) bottle

Lidocaine 4% Cream, Net NDC: 00536-1281-28 | 15722 Exp. 06/30/2022; Class Il Teligent Pharma,
Wt. 30 grams tube 16274 Exp. 12/31/2022; Inc.

16947 Exp. 05/31/2023;
17140 Exp. 08/31/2023

Lidocaine 5% Qintment, NDC: 50383-0341-35 | 16695 Exp. 04/30/2024 Class I Teligent Pharma,
Net Wt 35.44 g (1 1/4 Oz) Inc.

tube

Diclofenac Sodium 1.5% NDC: 61919-0675-05 | 24MA2010 Exp. Class I Direct Rx
Topical Solution, 150 mL 01/31/2023

TheraTears Extra (sodium NDC: 58790-0010-30 | 913012,913013,913014 | Class Akorn, Inc.
carboxymethylcellulose) Exp. 01/31/2023

0.25% Lubricant Eye Drops,
30 Sterile Single-Use Vials
per box

| = Class | Recall, 11 = Class Il Recall, MW = Market Withdrawal

Additional information can be found at:
1. FDA Recalls, Market Withdrawals, & Safety Alerts:
https://www.fda.gov/Safety/Recalls/default.htm
2. FDA Enforcement Report:
http://www.fda.gov/Safety/Recalls/EnforcementReports/default.htm
3. IEHP Safety Resources:
https://ww3.iehp.org/en/providers/pharmaceutical-services/clinical-information/safety-resources/

If you have any questions or comments regarding this recall, please call IEHP Pharmaceutical Services
Department at 909-890-2049, 8am — 5pm (PST), Monday through Friday.

Sincerely,

IEHP Pharmaceutical Services

10801 6 St., Suite 120, Rancho Cucamonga, CA 91730
Tel (909) 890-2049 Fax (909) 890-2058
Visit our web site at: www.iehp.org

A Public Entity
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