
 

Mass General Brigham Health Plan includes Mass General Brigham Health Plan, Inc. 
and Mass General Brigham Health Insurance Company. 

Drug Recall 
 
DATE OF RECALL: March 25, 2023 
 
DRUG NAME: Multiple Products packaged 
 
RECALLING FIRM: DirectRx. 
 
REASON FOR RECALL: This recall was issued due to cGMP deviations. 
 
FDA LINK: N/A 
 
OTHER DETAILS: N/A 
 
RECALLED PRODUCT: 
 

Product Description NDC Number Lot Number Expiration Date 

Montelukast Sodium 10 mg Tablets, 
30 count 61919-0009-30 20JU2211 05/31/2024 

Montelukast Sodium 10 mg Tablets, 
90 count 

61919-0009-90 

25JU2128 
13SE2132 
25JU2133 
16JU2127 
18MY2126 
10JU2111 
14SE2111 
14JY2115 
25OC2113 
21SE2227 
10DE2123 
22NO2115 
21JA2202 
29DE2110 
28FE2227 
06JU2208 

30MA2229 
30AU2216 
23NO2203 
14DE2216 
12JA2305 

12/31/2023 
12/31/2023 
12/31/2023 
12/31/2023 
12/31/2023 
12/31/2023 
1/31/2024 
1/31/2024 
2/29/2024 
2/29/2024 
3/31/2024 
3/31/2024 
4/30/2024 
4/30/2024 
4/30/2024 
5/31/2024 
5/31/2024 
6/30/2024 
6/30/2024 
7/31/2025 
7/31/2025 
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Finasteride 5 mg Tablets, 90 Count 61919-0733-90 19AU2205 
12OC2211 

12/31/2024 
12/31/2024 

Ropinirole 0.25 mg Tablets, 30 count 72189-0364-30 21JU2210 7/31/2023 

Ropinirole 1 mg Tablets, 30 count 72189-0364-30 22JU2216 8/31/2023 

Glimepiride 1 mg Tablets, 30 count 61919-0723-30 07MA2208 5/31/2024 

Glimepiride 1 mg Tablets, 90 count 61919-0723-90 

09AU2128 
28JY2102 
06AU2103 
03JA2210 
14JY2114 

05NO2106 
13OC2118 
08DE2121 

1/31/2024 
1/31/2024 
1/31/2024 
1/31/2024 
1/31/2024 
2/29/2024 
2/29/2024 
2/29/2024 

Glimepiride 2 mg Tablets, 30 count 61919-0488-30 21JU2112 9/30/2023 

Glimepiride 2 mg Tablets, 90 count 61919-0488-90 

22DE2113 
27JA2235 
05AP2224 
06AU2104 
08JU2215 
09AU2109 
15JU2113 
21FE2217 
21OC2115 
23JY2144 
25JU2124 
29AP2219 
07DE2128 

1/31/2024 
3/31/2024 
7/31/2024 
1/31/2024 
9/30/2024 
1/31/2024 
9/30/2023 
4/30/2024 
2/29/2024 
1/31/2024 
9/30/2023 
7/31/2024 
3/31/2024 

Glimepiride 4 mg Tablets, 30 count 61919-0250-30 13DE2111 3/31/2024 

Glimepiride 4 mg Tablets, 90 count 61919-0250-90 

17NO2116 
27JA2234 

02MA2218 
12MY2211 
13JY2107 

1/31/2024 
4/30/2024 
6/30/2024 
7/31/2024 

10/31/2023 
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15AP2221 
17AU2110 
20SE2108 
23JU2115 
28JY2101 
30JY2101 
05JA2212 
13DE2130 
21OC2111 
17NO2116 

7/31/2024 
10/31/2023 
10/31/2023 
10/31/2023 
10/31/2023 
10/31/2023 
3/31/2024 
3/31/2024 
1/31/2024 
3/31/2024 

Simvastatin 5 mg Tablets, 90 count 61919-0710-90 

03JA2209 
28AP2211 
07AP2203 
28FE2225 

6/30/2023 
6/30/2023 
6/30/2023 
6/30/2023 

Simvastatin 10 mg Tablets, 30 count 61919-0688-30 05AU2206 10/31/2023 

Simvastatin 10 mg Tablets, 90 count 61919-0688-90 

30MA2213 
10DE2124 
15MA2224 
27JA2229 

6/30/2023 
3/31/2023 
5/31/2023 
3/31/2023 

Simvastatin 20 mg Tablets, 30 count 61919-0446-30 09JA2312 2/28/2025 

Simvastatin 20 mg Tablets, 90 count 61919-0446-90 

22OC2111 
13OC2120 
16JY2104 
09AU2125 
28JY2125 
23SE2115 
07JA2211 
27JA2214 
15AP2224 
24MA2221 
16AU2214 

1/31/2023 
3/31/2023 

12/31/2023 
1/31/2024 
1/31/2024 
3/31/2024 
5/31/2024 
5/31/2024 
6/30/2024 
6/30/2024 
6/30/2024 

Simvastatin 40 mg Tablets, 90 count 61919-0431-90 

28AP2212 
24MA2230 
11JA2203 
02FE2217 
10DE2126 
25MA2201 
28FE2230 

7/31/2024 
7/31/2024 
3/31/2023 
2/28/2023 
2/28/2023 
5/31/2023 
5/31/2023 


