Invitation for Bid #02206


State of Washington

DEPARTMENT OF GENERAL ADMINISTRATION

Office of State Procurement

Rm. 201 General Administration Building, P.O. Box 41017 ( Olympia, Washington 98504-1017 ( (360) 902-7400

http://www.ga.wa.gov  

INVITATION FOR BID (IFB) 

PHARMACEUTICAL PACKAGING & DELIVERY SERVICES
	Contract Number
	Prebid Meeting Date & Time
	Bid Due Date & Time

	02206
	APRIL 24, 2006– 10:00 AM.
	May 9, 2006 - 2:00 PM.


bids must be received& Stamped on or before the opening date & time at this location: 
210 11th AVe SW, Rm. 201, General Administration Building Olympia WA 98504-1017
SHEILA MOTT, CONTRACTS SPECIALIST
Phone (360) 902-7438
Fax (360) 586-2426

E-mail  smott@ga.wa.gov

For a site map to the Capitol Campus, click http://access.wa.gov/government/images/campus_map.jpg.  

Driving directions and parking information http://www.leg.wa.gov/common/maps/parking.htm
1 ANNOUNCEMENT AND SPECIAL INFORMATION

Bidders are required to read and understand all information contained within this entire bid/proposal package.  The Competitive Procurement Standards, which are referred to in this bid package are not automatically printed or sent out with this IFB/RFP.  By responding to this IFB/RFP the bidder agrees to read and understand these documents.  These documents are available on our website at http://www.ga.wa.gov/pca/cps.htm. 
In support of the State’s economic and environmental goals, we encourage you to consider the following elements in responding to our bids.  These are not a factor of award (unless otherwise specified in this document):
· Using environmentally preferable products and products that exceed EPA guidelines

· Supporting a diverse supplier pool, including small, minority, and women-owned firms

· Featuring products made or grown in Washington
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1.1 PUBLIC DISCLOSURE
Bid information, including price sheets, will not be available for public disclosure until after award of the contract.  At the time of bid opening, only the name of the bidder and time of bid receipt will be read aloud.

1.2 SCOPE

1.2.1 PURPOSE: The purpose of this IFB is to establish a mandatory contract for the as needed purchase of PHARMACEUTICAL PACKAGING & DELIVERY SERVICES.
The intent of this statewide contract is to provide prescription services to facilities in the state of Washington that are without a staff pharmacist.  Individual prescriptions will be filled by the contractor and delivered the same or next day as required.  Contractor will be required to complete on-site visits as required herein (see specifications).

1.2.2 PURCHASERS: The primary purchaser will be the State Department of Social & Health Services (DSHS) (facilities are identified on page 8). For all other state agencies and higher education utilizing this contract the designation will be convenience use.  .
Purchasing Cooperatives

While use of the contract by members of the WSPC and DASCPP/ORCPP is optional, the state encourages them to use state contracts.  Their use of the contracts may significantly increase the purchase volume.  Their orders are subject to the same contract terms, conditions and pricing as state agencies.  The state accepts not responsibility for payment by WSPC or DASCPP/ORCPP members.

Based upon contractor’s agreement, the contract will be made available to political subdivisions and non-profit organizations which are members of the State of Washington Purchasing Cooperative (WSPC) and/or State of Oregon Cooperative Purchasing Program (DASCPP/ORCPP).  A list of Washington members is available on the Internet:  https://fortress.wa.gov/ga/inet/servlet/PCACoopListSv A list of Oregon members is available through at http://egov.oregon.gov/DAS/PFSS/SPO/coop-menu.shtml Contractors shall not process state contract orders from unauthorized purchasers.

Purchases by Nonprofit Corporations

Legislation allows nonprofit corporations to participate in state contracts for purchases administered by OSP.  By mutual agreement with OSP, the contractor may sell goods or services at contract pricing awarded under this contract to self certified nonprofit corporations.  Such organizations purchasing under this contract shall do so only to the extent they retain eligibility and comply with other contract and statutory provisions.  The contractor may make reasonable inquiry of credit worthiness prior to accepting orders or delivering goods or services on contract.  The state accepts no responsibility for payments by nonprofit corporations.  Their use of the contracts may significantly increase the purchase volume.  Their orders are subject to the same contract terms, conditions and pricing as state agencies.

1.2.3 USAGE:  Estimated Usage: It is estimate that purchases over the two-year initial term of the contract will approximate $4,500,000.  Estimates are based on past usage.  The State does not guarantee any minimum purchase.  Orders will be placed on an as needed basis

1.2.4 TERM: From July 2, 2006 or date of award for an initial two-year period with the option to extend for additional terms or portions. Extension will be subject to mutual agreement. The total contract term may not exceed six (6) years.
1.2.5 PRE-BID CONFERENCE: 
An optional conference to address contractual requirements will be held at the time and location indicated below.  Prospective bidders are encouraged to be present.  If changes are required as a result of the conference, written bid amendments will be issued.

Note:  Assistance for disabled, blind or hearing-impaired persons who wish to attend is available with pre-arrangement with the Office of State Procurement (OSP).  Contact the State Procurement Officer identified on the face page of this document.

	Pre Bid Date:
	APRIL 24, 2006

	Pre Bid Time:
	10:00 A.M.

	Pre Bid Location:
	Office of State Procurement

210 11th AVE SW GA Building Room 201

Corner of 11th and Columbia

Olympia Washington 98504-1017


2 CHECK LIST 
This checklist is provided for bidder's convenience only and identifies the bid documents that are to be submitted with each package.  Any bid packages received without these documents may be deemed non-responsive and may not be considered for award.

	Bid submittal entitled: Offer and Award
	

	Bid submittal entitled: Bid Information
	

	Bid submittal entitled:  Specifications
	

	Bid submittal entitled:  Price Sheets
	


3 Bid Submittals 
3.1 OFFER AND AWARD

Bidders are required to read and understand all information contained within this entire bid package.  There are some standard documents, which are referred to in this bid package that are not automatically printed or sent out with this bid.  For example, Competitive Procurement Standards (Standard Terms and Conditions, Instructions to Bidders, Definitions), Sales/Service & Subcontractor Report are binding terms of this contract.  It is important that you read and understand these documents.  These documents are available on our website at http://www.ga.wa.gov/pca/cps.htm.  
STANDARD DEFINITIONS revised 06/02/03
STANDARD INSTRUCTIONS FOR BIDDERS revised 06/02/03
STANDARD TERMS AND CONDITIONS revised 03/09/06
Bidder further offers to furnish materials, equipment or services in compliance with all terms, conditions, and specifications herein including all amendments. Submitting this document with an authorized signature constitutes complete understanding and compliance with the terms and conditions and certifies that all-necessary facilities or personnel are available and established at the time of bid submittal.

	(Company Name)
	
	(Typed or Printed Name)

	
	
	

	(Address)
	
	(Title)

	
	
	

	(City)

(State)

(Zip)
	
	(Phone No.)

	
	
	

	(Federal Tax Identification Number)
	
	(Bidder’s Signature)

(Date)

	
	
	

	Email
	
	


CONTRACT AWARD

(For State of Washington Use Only)

A contract is hereby awarded between the above company and the State of Washington, Office of State Procurement, Purchasing and Contract Administration, to be effective  


, Year
2006. This is a Partial/Total award for PHARMACEUTICAL PACKAGING & DELIVERY SERVICES.
Authorized Signatures

	
	
	
	
	
	
	

	Sheila Mott, Contracts Specialist
	
	(Date)
	
	(Unit Manager)
	
	(Date)


3.2 BID INFORMATION 
Bidder shall complete the following:

1. Prompt Payment Discount

% _______ days.  Note: Prompt payment discount periods equal to (or greater than) 30 calendar days will receive consideration and bid pricing will be reduced (for evaluation purposes only) by the amount of that discount(s).

2. Purchasing (Credit) Cards accepted Yes ______________
No ______________

3. Authorized Representative:

	Primary Contact-Contract Administration
	Alternate Contact - Contract Administration

	Name:
	
	Name:
	

	Telephone:
	
	Telephone:
	

	Fax:
	
	Fax:
	

	Email:
	
	Email:
	

	Customer Service/Order Placement
	Usage Report Contact

	Name:
	
	Name:
	

	Telephone:
	
	Telephone:
	

	Fax:
	
	Fax:
	

	Email:
	
	Email:
	


4. Emergency phone number for 24/7 emergency requests for medication: __________________ (Reference Specifications 8.1)

5. Lead-time:  Materials, equipment or services will be delivered within calendar 

 days after receipt of order (ARO). Reference 1.2.1. and Section 8 of Specifications (any bids exceeding the requirements may be deemed non-responsive).
6. Addresses:

	Orders to be sent to:
	Billing will be from:
	Payment to be sent to:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7. Firms bidding from California only: Is your firm currently certified as a small business under California Code, Title 2, Section 1896.12?  Yes 

 No 

.
PRIMARY AGENCY LOCATIONS

The following Department of Social & Health Services locations have been identified as contract users:

	DSHS FACILITY
	DELIVERY
	CONTACTS (to be identified upon award)

	ECHO GLEN

33010 SE 99TH
SNOQUALMIE, WA  98065
	24 HOURS PER DAY
	

	MAPLE LANE SCHOOL

30311 Old Highway 99 SW

Centralia, WA  98531
	8:00 AM – 7:00 PM
	

	GREEN HILL SCHOOL

375 SW 11th
Chehalis, WA  98532
	6:00 AM – 10:00 PM
	

	NASELLE YOUTH CAMP

HCR 78 Box 200

Naselle, WA  98638
	8:00 AM – 9:00 PM
	

	SPECIAL COMMITMENT CENTER (DSHS-MCNEIL ISLAND)

P.O. Box 88450

Steilacoom, WA  98388-2605
	Monday-Friday: Daily
Saturday: Daily as needed

Sunday & after hours: on an emergency basis.
	


3.3 SPECIFICATIONS

	Description
	Describe Services in Detail

See Standard Terms & Conditions III.26 Quality Standards

	ORAL SOLIDS – TABLETS & CAPSULES
	

	1. MEDICATION PACKAGING
	

	1)1.1
Medication must be packaged in blister pack cards.  Medication must be visible through the blister and the seal must be moisture proof.  There must be adequate space on the blister side of the card to affix the prescription label.
	

	1.2.
Blister pack unit dose cards must be individually labeled (See Blister 
Pack Labeling #3)
	

	1.3. Blister pack to contain only the prescribed quantity of medication.  

(ie. 2 Tablet/day for 7 day = 14 tablets)
	

	1.4.
Packaged medication to be reverse numbered for dose tracking 
purposes.
	

	1.5.
Each blister pack card may contain only one medication.  A new card 
must be initiated for each pharmaceutical prescribed.
	

	1.6.
The pharmaceuticals contained in the blister pack must be visually verifiable.  Identification marks, numbers, or imprinting must be visible if the medication is so marked.  (Randomly filled blister packs must have the imprinted information visible on some of the medication for identification of the whole package, ie. some tablets with the obverse side visible and some with the reverse side visible).
	

	1.7.Any change of appearance of the oral medications within the individual blister pack unit will always have a notation/label from pharmacist identifying that it is, in fact, the same medication even though from different manufacturers.
	

	1.8.Light sensitive medication must be packaged in FDA approved packaging (ie. clear amber – opaque amber is not acceptable as it would prevent visual identification of the medication).
	

	2.
REPACKAGING REQUIREMENTS
	

	2.1.The blister pack must meet or exceed and be in compliance with FDA and USP requirements for repackaged medication.
	

	2.2.
Supplier must be in compliance with FDA, USP, Washington State Board of Pharmacy and all applicable regulations. Pharmaceutical services are to be at the direction of a licensed pharmacist.
	

	3.
BLISTER PACK LABELING
	

	3.1. Each blister pack card must be labeled so that the label and medication are visible simultaneously.  This is required for visual verification of the medication (see specification 1.6.)
	

	3.2 The following patient information must be imprinted on the label.
	

	a.
Patient name – Last, First, Initial
	

	b.
Medication name – Generic or Trade if it is a combination medication.  (If the trade name issued, the generic must also be listed – except for combination medications)
	

	c.
Medication Strength
	

	d.
Quantity
	

	e.
Date Dispensed
	

	f.
Expiration Date
	

	g.
Sig – Clear direction to the patient
	

	h.
Prescriber’s Name
	

	i.
RX # - Prescription Number
	

	j.
NDC# (Optional)
	

	h.
Packager’s Initials
	

	i.
Refills – Must be specified if any.
	

	j.
Lot number
	

	k.
Dispensing directions (how and when medication is to be issued, i.e. with food, avoiding milk, etc.)
	

	3.3 Auxiliary Warning Labels must be visible and appropriate for the packaged medication.
	

	3.4 Controlled substances must be clearly marked as being a scheduled item.
	

	ORAL LIQUIDS – ORAL SYRINGES & UNIT DOSE BOTTLES
	

	4.  MEDICATION PACKAGING – Storage – Identification Requirements (Oral Liquids)
	

	4.1 Medication to be packaged in single dose oral syringes or unit dose (UD) bottles (Unit dose bottles to include unit dose cups). 
	

	4.2 Oral syringes to be individually capped.
	

	4.3 Oral syringes and UD bottles to be individually labeled (See Oral Syringe and Unit Dose Bottle Labeling).
	

	4.4 Storage requirements must be clearly and prominently marked.  (ie. REFRIGERATION REQUIRED, CONTROLLED SUBSTANCE, Etc.)

Auxiliary Label

Prominently printed on label
	

	4.5. Oral syringes or UD bottles containing like medication for a patient must be packaged together to prevent mixing of syringes or UD bottles and to facilitate verification of the prescription.
	

	4.6 Light sensitive medication must be packaged in USP approved packaging.
	

	5. REPACKAGING REQUIREMENTS
	

	5.1. Repackaging in oral syringes or UD bottles must meet or exceed and be in compliance with USP requirements for repackaged medication.
	

	5.2. Supplier must be in compliance with FDA, USP, Washington State Board of Pharmacy, regulations.
	

	6. ORAL SYRINGE AND UNIT DOSE LABELING
	

	6.1. Oral syringes and UD bottles must be individually labeled.
	

	6.2. The label must not obscure the measurement marks on the barrel of the syringe or medication information on UD bottles.
	

	6.3. The following patient information must be imprinted on the label.
	

	a.
Patient Name – Last, First, Initial
	

	b.
Medication Name – Generic or Trade if it is a combination of medication.  (If the trade name is used, the generic must also be listed – except for combination medications)
	

	c.
Medication Strength
	

	d.
Quantity – In liquid measure
	

	e.
Date Dispensed
	

	f.
Expiration Date
	

	g.
Sig – Clear direction to the patient
	

	h.
Prescriber’s Name
	

	i.
RX# - prescription number
	

	j.
NDC (Optional – not a BOP requirement)
	

	k.
Packager’s Initials
	

	l.
Lot Number
	

	m.  Dispensing directions (how and when medication is to be issued, i.e. with food, avoiding milk, etc.)
	

	6.4. All label information must be visible (i e. label must not be wrapped 
round the barrel of the syringe and over itself or be folded in such a 
manner as to obscure information).
	

	GENERAL SPECIFICATIONS
	

	7. TRANSPORTATION CONTAINERS
	

	7.1. The supplier must provide 12 to 24 containers (tackle box or tool box type) with removable tray.  The container to be approved for use by DSHS.  DSHS will determine the number of containers required after award.
	

	7.2. The container to be approximately 7 ¾ inches High x 7 inches Wide x 16 inches Long.
	

	7.3. The container must have top mounted and centrally located carrying handle.
	

	7.4. The container must be durable and break resistant.
	

	7.5. The container must be lockable by keyed padlock.
	

	7.6. Padlock and keys to be provided by supplier; lock to be approved by DSHS.  Padlock must be (at a minimum) Class 2 certified.  The padlock key must be of a type that can not be duplicated except at an authorized dealership that maintains a key log.


Padlock example:  ASSA 65191, Key retaining 8mm shackle, twin 
cylinder, Class 2.
	

	7.7. The container must remain locked and the contents secure against attempted entry by hand force (entry with the aid of tools is excluded).
	

	7.8. Container will be locked at the suppliers facility and key retained by supplier.  Box to be transported without key.  Matching key will be maintained at the receiving facility.  Container will be opened by authorized staff only.  (Note:  to be in compliance with WAC 275-80-805 and 900, and RCW 72.05.130.)  If a key is lost, the responsible party will bear the cost of replacement of the key and/or lock as determined to be necessary by DSHS-JRA.
	

	7.8. Containers to be supplied at no cost to the end users.
	

	8. ORDERING AND DELIVERY
	

	8.1. Contractor must be able to respond to emergency requests for medication 24 hours a day 7 days a week.
	

	8.2. Contractor shall accept pharmacy orders by fax, phone or modem consistent with regulations governing such use on a basis of 24 hours a day, 7 days a week.
	

	8.3 Standard deliveries are to be completed 24 hours after receipt of order.
	

	8.4 Emergency orders are those orders required within 24 hours after receipt of order.
	

	9. PHARMACY REVIEW – INTERACTIONS & INDICATIONS
	

	9.1. RX will be filled and tracked at the supplier’s facility per Board of Pharmacy (BOP) regulations/statutes.
	

	9.2 Supplier will screen for interactions, contraindications, allergies, etc. and inform the designated institution staff of any findings.
	

	9.3. A pharmacist (provided by the supplier) will conduct a review of the medical charts and an on-site visit at a minimum of once a month.
	

	9.4. Times to be coordinated with the contracted facilities.
	

	10.  GENERIC & BRAND PRODUCTS
	

	10.1 Use of generic medications is required unless a brand name medication has been specifically requested by the prescriber in writing.  
	

	10.2 Should a brand name product be substituted for a generic prescription by the contractor without prior consent of the end user, the end user will pay only for the cost of the generic product.
	

	11.  OVER THE COUNTER PRODUCTS (OTC)
	

	11.1 The purpose of this contract is to provide prescription medications, Contractor may also be requested to provide OTC medications.  When this occurs, OTC’s will not be considered as part of this contract and should be billed separately to the requesting facility.  No dispensing fee will be charged unless the item is requested as a prescription item.
	

	12.  RETURNS
	

	12.1 Returns (unopened original package) shall be made within 30 days of receipt by agency.  Returns include unused portions of blister packs.
	

	12.2 Returns for credit apply to cost of pharmaceuticals only.  No refunds will be made for dispensing fees if applicable.  
	

	12.3 Notes:  

· Returns are not applicable to controlled substances unless for destruction per Board of Pharmacy statutes.

· Remaining active shelf life for re-issued returnable products shall be not less than 180 days.  

· Contractor shall contact agency for acceptability prior to delivery of any re-issued product.
	

	12.4 Remote facilities may require alternate means for returns such as pick by the visiting pharmacist. 
	

	13. PERFORMANCE REQUIREMENTS 

(Based on total deliveries for a 3 month period)
	

	13.1 Fill Rate:  Contractor to provide a minimum of 98% of products ordered.
	

	13.2 On-Time Rate: Contractor to provide a minimum of 95% on-time delivery for same day delivery and 100% on-time delivery for second day delivery.
	

	14.  PROFESSIONAL REQUIREMENTS
	

	14.1 Contractor shall establish an audit trail for all prescriptions requested by each facility. 
	

	14.2 Contractor will report to the facility appointed contact personnel any identifiable procedural errors, abnormal drug usage, or prescribing patterns which require further follow-up action.
	

	14.3 The Contractor will provide a report to facilities that request a written report following a monthly site visit.
	

	14.4 All communications of contractor regarding prescriber habits will be directed to the facility’s business manager.  
	

	14.5 Contractor shall submit itemized invoices on a monthly basis to the ordering facility. Invoices for prescriptions must separate generic and brand name items and shall be in chronological order and contain prescription number, resident name, date dispensed, refill information, name/strength/size of the drug, quantity dispensed, name of the prescriber, unit price and total cost.  A separate itemized invoice shall be submitted for OTC’s. 
	

	14.6. Contractor will provide any additional information on invoices as requested by the ordering facility.
	


3.4 PRICE SHEETS

Indicate cost only where applicable; if item is provided at no cost signify by entering “no-cost” in the space provided for pricing following the item.
1.
Blister packaged oral solid and liquid medications

To include the cost of packaging, labeling, screening and record keeping per specifications.



NOTE: cost of medication packaged to be billed as a separate item.  (See item 6 Price Sheet)


Cost per blister pack card   Ea $____________(C)


Cost per bottle (cup)           Ea $____________(B)

If bidding volume pricing please indicate cost and volume required.


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________

2.
Standard delivery 

Monthly average of deliveries required for each site listed (based on 30 days).

	DSHS FACILITY
	COST PER DELIVERY
	EST. NUMBER OF DELIVERIES/MONTH
	MONTHLY DELIVERY COST

	Echo Glen Children's Center
	$
	20
	$

	Maple Lane School
	$
	18
	$

	Green Hill School
	$
	16
	$

	Naselle Youth Camp
	$
	12
	$

	Special Commitment Ctr.
	$
	12
	$

	TOTAL MONTHLY DELIVERY
	
	
	$____________(D)


3.
Delivery times for DSHS facilities are listed below:

DSHS

	Echo Glen Children’s Center
	24 hours/day

	Maple Lane School
	8:00am-  7:00pm

	Green Hill School
	6:00am-10:00pm

	Naselle Youth Camp
	8:00am-  9:00pm

	Special Commitment Center
	8:00am-  8:00pm



All orders received prior to: ___________ will be delivered on the same day.  (Specify the hour that the last order may be placed to receive same day delivery)

4.
Emergency delivery (other than standard delivery)
Emergency deliveries are other than standard deliveries

that are required after the designated order time, weekends,

or holidays. For facility addresses see page 8, Primary Agency Locations.

Bidder to indicate an additional charge for an emergency delivery:

Echo Glen Children's Center

$ _________

Maple Lane School

$ _________

Green Hill School

$ _________

Naselle Youth Camp

$ _________

Special Commitment Center
$ _________

Total Emergency Delivery Cost 
$ ______________(E)

5.
Pharmacist on-site review
Monthly site visit and chart review as specified by DSHS and/or political subdivisions. Time of visit to be coordinated with the facility.  All expenses to include travel, per diem, etc. to be the responsibility of the bidder.


Total cost of pharmacist visits (10 sites) $ ______________(P)

6.
Cost of Medications

Bidder is to indicate price of medications as Cost from Wholesaler plus percentage increase.  Bidder is to provide same percentage rate for all items.  Bidder is to indicate percentage rate below.  Bidder to also provide pricing for top 50 items (See attached table) for evaluation purposes utilizing the Wholesale Cost Plus Percentage.  Medication cost to be billed as a separate item (See item #1 price sheets).



Wholesale Cost Plus Percentage increase % _____________

MEDICATION USE TABLE
Items listed on the medication table below are estimated figures only and are not to be construed as actual usage.  The total cost of the items listed will be a factor in award. Extended costs will be based on item #6 Costs of Medications.

	
	DRUG NAME
	STRENGTH
	UNIT
	MONTHLY USAGE
	UNIT COST
	EXTENDED COST (MONTH USAGE TIMES UNIT COST

	1.
	Seroquel
	100mg
	#30
	606
	$
	$

	2.
	Loratadine
	10mg
	#30
	592
	$
	$

	3.
	Trazodone
	100mg
	#30
	568
	$
	$

	4.
	Seroquel
	200mg
	#30
	481
	$
	$

	5.
	Tetracycline
	500mg
	#30
	472
	$
	$

	6.
	Strattera
	40mg
	#30
	380
	$
	$

	7.
	Trazodone 
	50mg
	#30
	374
	$
	$

	8.
	Seroquel 
	300mg
	#30
	303
	$
	$

	9.
	Zoloft
	100mg
	#30
	284
	$
	$

	10
	Ranitidine 
	150mg
	#30
	279
	$
	$

	11
	Concerta
	54mg
	#30
	272
	$
	$

	12
	Cephalexin
	500mg
	#30
	265
	$
	$

	13
	Fluoxetine
	20mg
	#30
	264
	$
	$

	14
	Albuterol
	90mcg
	#17
	232
	$
	$

	15
	Guanfacine
	1mg
	#30
	228
	$
	$

	16
	Concerta
	36mg
	#30
	226
	$
	$

	17
	Adderall XR
	20mg
	#30
	221
	$
	$

	18
	Trileptal
	600mg
	#30
	201
	$
	$

	19
	Seroquel 
	25mg
	#30
	192
	$
	$

	20
	Chlorphenirmine
	12mg
	#30
	189
	$
	$

	21
	Minocylcine
	100mg
	#30
	181
	$
	$

	22
	Amphetamine Salts
	20mg
	#30
	187
	$
	$

	23
	Mirtazapine 
	15mg
	#30
	186
	$
	$

	24
	Clonidine 
	0.1mg
	#30
	184
	$
	$

	25
	Isoniazid
	300mg
	#30
	179
	$
	$

	26
	Strattera
	60mg
	#30
	166
	$
	$

	27
	Depakote
	500mg
	#30
	162
	$
	$

	28
	Citalopram
	20mg
	#30
	155
	$
	$

	29
	Bupropion SR
	150mg
	#30
	148
	$
	$

	30
	Prilosec
	20mg
	#30
	140
	$
	$

	31
	Trileptal
	300mg
	#30
	122
	$
	$

	32
	Zoloft
	50mg
	#30
	111
	$
	$

	33
	Concerta
	18mg
	#30
	111
	$
	$

	34
	Vitamin B-6
	50mg
	#30
	109
	$
	$

	35
	Doxycycline
	100mg
	#30
	106
	$
	$

	36
	Flonase
	0.05%
	#16
	102
	$
	$

	37
	Clonidine 
	.2mg
	#30
	100
	$
	$

	38
	Abilify
	10mg
	#30
	97
	$
	$

	39
	Topamax
	100mg
	#30
	92
	$
	$

	40
	Mirtazapine 
	30mg
	#30
	88
	$
	$

	41
	Zyprexa
	5mg
	#30
	67
	$
	$

	42
	Amphetamine Salts
	10mg
	#30
	59
	$
	$

	43
	Topamax
	25mg
	#60
	50
	$
	$

	44
	Zyprexa 
	10mg
	#30
	40
	$
	$

	45
	Ambilify
	20mg
	#30
	33
	$
	$

	46
	Naproxen
	500mg
	#30
	28
	$
	$

	47
	Geodon
	60mg
	#30
	28
	$
	$

	48
	Concerta
	27mg
	#30
	27
	$
	$

	49
	Geodon
	40mg
	#30
	25
	$
	$

	50
	Zyprexa
	15mg
	#30
	21
	$
	$


4 BID EVALUATION

4.1 EVALUATION / AWARD

In conjunction with the Competitive Procurement Standards, Section III, Paragraph 28, award of this Contract will be to the lowest responsive and responsible bidder based on, but not limited to, lowest total aggregate cost, and the requirements of the Department of Social and Health as described herein.

Total aggregate cost will be determined using the following formula:

C= Cost per card

B= Cost per bottle (Unit dose cup)

D= Cost of regular delivery

E= Cost of emergency delivery

P= Cost of pharmacist review

M= Cost of medications

F= Aggregate cost for the first year

S= Aggregate cost of the second year (to include proposed % increase if any)

C x 5000 (average number of PO solid RX blister pack cards per year)


= c

B x 300 (average number of PO liquid doses per year).




= b

D x 12 months (total cost of deliveries per year)





= d

E x 12 months (estimated emergency delivery requirement per year).


= e

P x 12 months (annual estimated total of pharmacist site visits to the locations listed, 


 based on 10 visits per month – minimum 1 per facility listed)
= p

M = (annualized total cost of the medications per Price Sheet)



= m

F = Aggregate cost for the first year (c + b + d + e + p + m)




= f

S = Aggregate cost for the first year (f) plus the maximum percentage increase for the 
= s

second 12 months f + (f x _____%) = s
f + s = Total annual aggregate cost
t x 2 (2 year contract terms) = total contract term aggregate cost
= t

4.2 EVALUATION CONFERENCE

To aid in the evaluation process, after bid opening, the state may require individual bidders to appear at a date, time and place determined by the state for the purpose of conducting discussions to determine whether both parties have a full and complete understanding of the nature and scope of contractual requirements.  In no manner shall such action be construed as negotiations or an indication of the state’s intention to award.

5 CONTRACT REQUIREMENTS
5.1 RETENTION OF RECORDS

The contractor shall maintain, for at least three years after completion of this contract, all relevant records pertaining to this contract.  This shall include, but not be limited to, all records pertaining to actual contract performance from the date of contract award.  It shall also include information necessary to document the level of utilization of MWBE’s and other businesses as subcontractors and suppliers in this contract as well as any efforts the contractor makes to increase the participation of MWBE’s.  The contractor shall also maintain, for at least three years after completion of this contract, a record of all quotes, bids, estimates, or proposals submitted to the Contractor by all businesses seeking to participate as subcontractors or suppliers in this contract.  The State shall have the right to inspect and copy such records.  If this contract involves federal funds, Contractor shall comply with all record keeping requirements set forth in any federal rules, regulations, or statutes included or referenced in the contract documents.
5.2 REPORTS

5.2.1 The contractor(s) must provide the following report(s) to Office of State Procurement.

Sales and Subcontractor Report

A quarterly Sales and Subcontractor Report (attached) shall be submitted in the format provided by the Office of State Procurement.  You can get the report electronically at http://www.ga.wa.gov/PCA/forms/usage.doc.  Total purchases for each State Agency, University, Community and Technical Colleges must be shown separately.  Total purchases for all political subdivisions and non-profit organizations may be summarized as one customer.  Additionally, all purchases by the State of Oregon or other purchasers must be reported as an aggregate total.

The report shall include sales information (Section A) and amounts paid to each subcontractor during the reporting period (Section B).

Reports should be rounded to nearest dollar.  Contractors will be provided with all necessary sample forms, instructions, and lists.  Reports are due thirty (30) days after the end of the calendar quarter, i.e., April 30th, July 31st, October 31st and January 31st.  

Contracts Specialist Required Report

Contractor shall submit reports of sales on this contact in a format suitable to the State Procurement Officer.  Such reports will be submitted concurrent with each contract revenue report and will contain, at a minimum, the following information:

a. Total quantity and dollar revenue by line item.

b. Total dollar revenue by individual state agency/political subdivision

5.2.2. REPORTS FOR ORDERING AGENCIES

Upon the request of ordering agency, the contractor shall provide, at no extra charge, reports by facility, such as, but not limited to the following:

1. A monthly summary listing the facility, number of prescriptions, total purchases and dollar amounts of purchases;

2. Number of residents, by facility, that are receiving medications;

3. Number of new and refill prescriptions completed per facility;

4. Number and percentage, based on facility capacity, of residents on psychotropic medication at each facility;

5. Reports, by facility, listing drugs alphabetically or in descending order by cost, with strength, quantity dispensed, number of prescriptions, and total monthly dollar amount with cumulative totals;

6. Prescriber’s activity reports, by facility, listing drug, strength, unit dose, prescriber quantity if new or refill prescription, total cost and cumulative costs;

7. Quarterly patient profiles for review by the agency medical director or persons in charge of the program as a quality assurance measure;

8. Average cost per resident per facility;

9. Drug usage reports on certain agency-identified drugs sorted by total costs for the month.

6 SPECIAL TERMS AND CONDITIONS
6.1 REGULATORY COMPLIANCE

The bidder must be in compliance with the regulations, laws, and statutes of the Washington State Board of Pharmacy, Washington State Board of Nursing, Department of Social & Health Services, USP, FDA, DA, OSHA, WISHA, any and all WAC’s and RCW’s which are pertinent.

Bidder must supply proof of regulatory compliance if requested by the Department of Social and Health Services.  Failure to provide adequate proof of compliance may result in the immediate termination of the contract.

6.2 INSTITUTION SECURITY REQUIREMENTS

Washington State legislation prohibits a person from bring any contraband such as narcotic substances, weapons or intoxicating liquor into the premises of Department of Social & Health Services (DSHS) Institution and Mental Health Division facility (Reference WAC 275-80-05, WAC 275-80-900, RCW 72.05.130)

An unauthorized introduction of any contraband onto the premise of any Washington State institution by a contractor, or contractor’s employee or subcontractor will result in immediate cancellation of the contract.

6.3 DRIVER ROTATION

The contractor is required to have sufficient personnel to rotate the drivers for deliveries at secured institutions.  Drivers must be rotated once per quarter (three months) or as required by DSHS.  
6.4 IDENTIFICATION

Contractor representatives and drivers must be able to produce satisfactory personal identification if requested at an institution.  The identification should establish or reference an affiliation with the contractor. Contractor shall provide sufficient representatives and drivers that are authorized by institutions for access.
6.5 AUTHORIZED PERSONNEL

End users will provide a list of personnel authorized to receive and return medications for facilities utilizing this contract.  ONLY PERSONNEL ON THE LIST MAY AUTHORIZE RECEIPT OR RELEASE OF MEDICATIONS.  Upon award the bidder will receive the authorization list.

Only persons identified as KEY PERSONNEL may authorize changes, additions, or deletions to the list of authorized personnel.

6.6 DEA (drug enforCement administration) NUMBER

Upon award the contractor will provide a copy of D.E.A. Certificate.  D.E.A. number must be maintained throughout the term of the contract.

6.7 INTERACTIONS AND INDICATIONS

6.7.1 Supplier will screen for interactions, contraindications, allergies, etc. and provide any findings to the designated institution staff.

6.7.2 A pharmacist (provided by the supplier) will conduct a review of the medical charts and an on-site visit at a minimum of once a month.  Times are to be coordinated with the contracted facilities.

6.8 RECEIVING PROCEDURES

· Transport box will be opened by authorized staff at the receiving facility
· Contents of container will be checked and inventoried by staff prior to signing for shipment.
6.9 PRICING AND ADJUSTMENTS

Unless otherwise stipulated all bids must include unit prices and extensions where applicable and be otherwise in the format requested.

All bid pricing is to be FOB Destination, freight prepaid and included, for any destination within the State of Washington.  

6.9.1 All pricing shall include the costs of bid preparation, servicing of accounts, and all contractual requirements.  During contract period pricing shall remain firm and fixed for the initial 12-month period of the contract after effective date of contract.  Any accepted adjustments in pricing will remain firm and fixed for a 12-month period.
6.9.2 Adjustments in pricing will be at the discretion of the State Procurement Officer and shall:

· be the result of increases at the manufacturer's level, incurred after contract commencement date.

· not produce a higher profit margin than that on the original contract.

· clearly identify the items impacted by the increase.

· be filed with State Procurement Officer a minimum of 60 calendar days before the effective date of proposed increase.

· be accompanied by documentation acceptable to the State Procurement Officer sufficient to warrant the increase.

6.9.3 During the contract period, any price declines at the manufacturer’s level or cost reductions to Contractor shall be reflected in a reduction of the contract price retroactive to Contractor's effective date.

6.9.4 During the term of this contract, should the contractor enter into pricing agreements with other customers providing greater benefits or lower pricing, contractor shall immediately amend the state contract to provide similar pricing to the state if the contract with other customers offers similar usage quantities, and similar conditions impacting pricing.  Contractor shall immediately notify the state of any such contracts entered into by contractor.

6.10 CONTRACTOR PERFORMANCE

General Requirements: The state, in conjunction with purchasers, monitors and maintains records of Contractor performance.  Said performance shall be a factor in evaluation and award of this and all future contracts.  Purchasers will be provided with product/service performance report forms to forward reports of superior or poor performance to the State Procurement Officer.

6.11 PURCHASING CARD ACCEPTANCE

In an effort to streamline the purchasing and payment process, the State is encouraging agencies to use the state contracted purchasing card to facilitate small dollar purchases.  While at the present time, it is not mandatory that contractors accept credit card purchases, we encourage all state contractors to consider this alternate payment process.
6.12 BIDDER COMPLIANCE

The State reserves the right to consider the actual level of bidder’s compliance with the requirements specified in this IFB, and to consider a bid responsive if it substantially complies with the state’s intent relative to overall bid requirements and specifications.

Washington State Department of General Administration 
Office of State Procurement, PO Box 41017, Olympia, WA 98504-1017

The State of Washington is an equal opportunity employer.  To request this information in alternative formats call (360) 902-7400, or TDD (360) 664-3799.
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