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GENERAL TERMS & CONDITIONS :
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be made in the best interest of the State of West Virginia.

2. The State may accept or reject in part, or in whole, any bid.

3. Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee,

4, All services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legislature or otherwise
being made available. In the event funds are not appropriated or otherwise available for these services or goods
this Purchase Order/Contract becomes void and of no effect after June 30.

5. Payment may only be made after the delivery and acceptance of goods or services.

6. Interest may be paid for late payment in accordance with the West Virginia Code.

7. Vendor preference will be granted upon written request in accordance with the West Virginia Code.

8. The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

9. The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice to the seller.

10. The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govern the
purchasing process.

11. Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the parties.

12. BANKRUPTCY: In the event the vendor/contractor files for bankruptcy protection, the State may deem
this contract null and void, and terminate such contract without further order.

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, is available online at www.state.wv.us/admin/purchase/vre/hipaa.html
and is hereby made part of the agreement provided that the Agency meets the definition of a Cover Entity
(45 CFR §160.103) and will be disclosing Protected Health Information (46 CFR §160.103) to the vendor.

14, CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such
personally identifiable information or other confidential information gained from the agency, unless the individual who is
the subject of the information consents to the disclosure in writing or the disclosure is made pursuant to the agency's
policies, procedures, and rules. Vendor further agrees to comply with the Confidentiality Policies and Information
Security Accountability Requirements, set forth in http:/Awww.state.wv.us/admin/purchase/privacy/noticeConfidentiality pdf.

15. LICENSING: Vendors must be licensed and in good standing in accordance with any and all state and local laws and
requirements by any state or local agency of West Virginia, including, but not limited to, the West Virginia Secretary
of State's Office, the West Virginia Tax Department, and the West Virginia Insurance Commission. The vendor must
provide all necessary releases to obtain information to enable the director or spending unit to
verify that the vendor is licensed and in good standing with the above entities.

16. ANTITRUST: In submitting a bid to any agency for the State of West Virginia, the bidder offers and agrees that
if the bid is accepted the bidder will convey, sell, assign or transfer to the State of West Virginia all rights, title and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and the State of
West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commodities or services
purchased or acquired by the State of West Virginia. Such assignment shall be made and become effective at the time the
purchasing agency tenders the initial payment to the bidder.

| certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm, limited
liability company, partnership, or person or entity submitting a bid for the same material, supplies, equipment or
sarvices and is in all respects fair and without collusion or Fraud. | further certify that | am authorized to sign
the certification on behalf of the bidder or this bid.

INSTRUCTIONS TO BIDDERS

1. Use the quotation forms provided by the Purchasing Division. Complete all sections of the quotation form.

2. ltems offered must be in compliance with the specifications. Any deviation from the specifications must be clearly
indicated by the bidder. Alternates offered by the bidder as EQUAL to the specifications must be clearly
defined. A bidder offering an alternate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations to specifications.

3. Unit prices shall prevail in case of discrepancy. All quotations are considered F.O.B. destination unless alternate
shipping terms are clearly identified in the quotation.

4. All quotations must be delivered by the bidder to the office listed below prior to the date and time of the bid
opening. Failure of the bidder to deliver the quotations on time will resultin bid disqualifications: Department of
Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 50130, Charleston, WV 25305-0130

5. Communication during the solicitation, bid, evaluation or award periods, except through the Purchasing Division,
is strictly prohibited (W.Va. C.S.R. §148-1-6.6).

Rev. 11/09/11
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WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES BHS12120 0 O O 9
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES
OFFICE OF HEALTH FACILITIES ---- Pharmacy Supplies and Services for Long Term Care Facilities

BLANKET CONTRACT
Pharmacy Supplies and Services for State-Owned Long Term Care Facilities

GENERAL REQUIREMENTS

Vendor to provide basic Pharmacy services and supplies for residents of the West Virginia
Department of Health and Human Resources (WVDHHR), State owned Long Term Care (LTC)
facilities which includes: Jackie Withrow Hospital, Lakin Hospital, Hopemont Hospital, Welch
Community Hospital (LTC unit only), and John Manchin Sr. Health Care Center, hereafter referred
to as “facilities”. This contract will be replacing BHS12009.

Location of Facilities:

Jackie Withrow Hospital Hopemont Hospital

105 S Eisenhower Drive 150 Hopemont Drive

Beckley WV 25801 Terra Alta, WV 26764-9654
Licensed Beds (LTC): 199 Licensed Beds (LTC): 98
Average Census: 78 Average Census: 95

Lakin Hospital John Manchin Sr. Health Care Center

11522 Ohio River Rd. 401 Guffey Street

West Columbia, WV 25287 Fairmont, WV 26554
Licensed Beds (LTC): 114 Licensed Beds (LTC): 41
Average Census: 90 Average Census: 39

Welch Community Hospital
(Long Term Care unit only)
454 McDowell Street
Welch, WV 24801
Licensed Beds (LTC): 59
Average Census: 46

REQUIRED EXPERIENCE/QUALIFICATIONS

Vendor shall employ licensed pharmacists, licensed and available to practice within the State of West
Virginia. Vendor must have a minimum of five (5) years of experience in providing pharmaceutical
services to Long Term Care facilities and/or Hospital settings. The vendor must have no successful
claims (excluding settlements) against their professional liability insurance within the last two (2)
years.

SCOPE OF WORK/ESSENTIAL DUTIES AND RESPONSIBILITIES OF VENDOR

a. Vendor must agree to charge only the pre-established acquisition cost margins for
pharmaceuticals as contained in the bid sheet.

b. Vendor must provide all prescription pharmaceutical services as required per order, including

picking up, filling, and delivering orders to the facilities’ nursing units.

Vendor must package medication in individual dose containers at the pharmacy.

d. Vendor must have an on-call pharmacist available twenty-four (24) hours a day, seven (7)
days per week for consultations.

e




BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES

WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES BHS12120 0 O 1 0

OFFICE OF HEALTH FACILITIES ---- Pharmacy Supplies and Services for Long Term Care Facilities
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Vendor must provide for delivery of medications 365 days per year, including all holidays as
listed:

New Year’s Day Independence Day
Memorial Day Labor Day
Thanksgiving Day Christmas Eve
Christmas Day New Year’s Eve

Vendor must provide ‘stat’ delivery services to all facilities from pharmacy, or, make
arrangements with other pharmacy suppliers in the communities, local to the facilities to
provide such service. “Stat delivery” is no more than one (1) hour.

Vendor must provide new medication within 24 hours including weekends and holidays.
Facilities must be contacted if medication will take longer than one day due to special orders.
Vendor must conduct monthly meetings with the Medications Services Committee at each
facility to provide information about survey readiness and/or provide in-servicing, training,
observations of med passes and report all findings.

Vendor must destroy all outdated or discontinued medications as outlined in each facility
policy manual.

Vendor must bill all prescription orders to third parties, when/where applicable.

Vendor must bill all other medications not applicable to item ‘i” to individual facilities,
separating each bill - first by resident’s name, then by either prescription or non-prescription.
Each medication listed must include whether the medication is allowable or non-allowable by
third party insurance. If non-prescription, then medication should be listed as “Over the
Counter” (OTC).

Vendor must bill back to third party insurance if resident becomes certified by/through their
insurance company.

_ Vendor must issue credits to facilities for items returned that were paid for by the facilities.

Vendor must provide monthly drug regimen review of all residents and report findings to each
facility Director of Nursing (DON).

Vendor must provide and maintain fully functioning medication carts at each facility.
Medication carts shall be capable of being outfitted to accommodate the varying needs of each
facility and must provide for secure access to all medications and include utilization of
cassettes that are to be exchanged by the pharmacy staff as scheduled.

Vendor must provide monthly inspections of drug carts and medication rooms and report
findings to DON of each facility.

Vendor must participate in scheduled Quality Assurance meetings as required by each facility.
Vendor must conduct annual in-service training sessions annually at each facility, within sixty
(60) days of the implementation of the contract.

Vendor must provide a resident pharmacy review with recommendations monthly.

Vendor must provide psychotropic drug review and psychotropic monitoring devices monthly
or upon prescription changes.

Vendor must provide all medication ordered by physicians.

Vendor must provide a monthly report on pharmacy activities to the DON of each facility.

. Vendor must provide each facility an updated pharmacy manual upon award of contract and at

least annually thereafter during the term of the contract.

Vendor must conduct medication administration observations on nursing staff at least two (2)
times per year.

Vendor must package medications for residents to take for leave of absence.

Vendor must receive and verify orders from each LTC facility via a Virtual Private Network
(VPN) into the VistA computer system maintained by the facility.
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aa. Vendor must advise facilities of medications not covered by third party insurances and give
recommendations of alternative allowable prescriptions (i.e. generics) whenever available.

bb. Vendor must comply with all Federal and State standards and requirements applicable to the
provision of pharmaceutical care and services.

VENDOR REQUIRED EQUIPMENT / ELECTRONIC REQUIREMENTS

All facilities will be implementing a new VistA (Veteran’s Administration Software)
computer system that includes Bar Code Medication Administration (BCMA). Physicians will
be entering electronic orders into the VistA System.

o Mandatory: Computer system with internet capability and ability to access a Virtual Private
Network (VPN) created by the WVDHHR system.

o Mandatory: Bar Code Scanner to scan bar codes into the VistA system.

o Mandatory: Bar Code Printer to print bar code labels that will be affixed to any dispensed
medication that does not have a manufacture bar code (i.e., medication not dispensed in unit
dose) and some medications may need to be placed in clear plastic bags (i.e., ointments,
creams, lotions, inhalers, suppositories, injectibles, etc.)

o Mandatory: Vendor will be required to verify each physician’s electronic/written order
within VistA through the VPN in addition to processing the order into the current pharmacy
dispensing computer system.

e Mandatory: Pharmaceutical packaging equipment must be utilized to properly package all
pharmaceuticals so they can be scanned into the facilities’ BCMA computer package.

o Mandatory: Vendor will be required to dispense medications with a bar code, using the
manufacture National Drug Code (NDC) bar code number on a unit dose medication.

o Mandatory: Vendor will be required to scan each of the dispensed drug’s bar code into the
VistA drug file the first time that NDC bar code is utilized. The pharmacies will only need to
scan in bar codes subsequently if there is a manufacturer change or a manufacturer has
changed its NDC number.

AGENCY RESPONSIBILITIES
o Provide VistA software training to vendor.
e Contact vendor via computer and/or telephone when emergency medication is needed.
e Contact vendor to set up required meetings/in-services.
e  Supply nurse to assist with destroying all narcotics.

General Terms and Conditions:

By signing and submitting their bid quotation, the successful Vendor agrees to be bound by all the
terms contained herein.

Conflict of Interest:

Vendor affirms that it, its officers or members or employees presently have no interest and shall not
acquire any interest, direct or indirect which would conflict or compromise in any manner or degree
with the performance or its services hereunder. The Vendor further covenants that in the performance
of the contract, the Vendor shall periodically inquire of its officers, members and employees
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concerning such interests. Any such interests discovered shall be promptly presented in detail to the
Agency.

Prohibition Against Gratuities:

Vendor warrants that it has not employed any company or person other than a bona fide employee
working solely for the Vendor or a company regularly employed as its marketing agent to solicit or
secure the contract and that it has not paid or agreed to pay any company or person any fee,
commission, percentage, brokerage fee, gifts or any other consideration contingent upon or resulting
from the award of the contract.

For breach or violation of this warranty, the State shall have the right to annul this contract without
liability at its discretion, and/or to pursue any other remedies available under this contract or by law.

Certifications Related to Lobbying:

Vendor certifies that no federal appropriated funds have been paid or will be paid, by or on behalf of
the company or an employee thereof, to any person for purposes of influencing or attempting to
influence an officer or employee of any Federal entity, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with the awarding of
any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering
into of any cooperative agreement, and the extension, continuation, renewal, amendment or
modification of any Federal contract, grant, loan, or cooperative agreement.

If any funds other than federally appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee or any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the Vendor shall complete and submit a
disclosure form to report the lobbying.

Vendor agrees that this language of certification shall be included in the award documents for all
sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. This
certification is a material representation of fact upon which reliance was placed when this contract
was made and entered into.

Vendor Relationship:

The relationship of the Vendor to the State shall be that of an independent contractor and no
principal-agent relationship or employer-employee relationship is contemplated or created by the
parties to this contract. The Vendor as an independent contractor is solely liable for the acts and
omissions of its employees and agents.

Vendor shall be responsible for selecting, supervising and compensating any and all individuals
employed pursuant to the terms of this Request for Quotation and resulting contract. Neither the
Vendor nor any employees or contractors of the Vendor shall be deemed to be employees of the State
for any purposes whatsoever.

Vendor shall be exclusively responsible for payment of employees and contractors for all wages and
salaries, taxes, withholding payments, penalties, fees, fringe benefits, professional liability insurance
premiums, contributions to insurance and pension or other deferred compensation plans, including
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but not limited to Workers' Compensation and Social Security obligations, and licensing fees, etc.
and the filing of all necessary documents, forms and returns pertinent to all of the foregoing.

Vendor shall hold harmless the State, and shall provide the State and Agency with a defense against
any and all claims including but not limited to the foregoing payments, withholdings, contributions,
taxes, social security taxes and employer income tax returns.

The Vendor shall not assign, convey, transfer or delegate any of its responsibilities and obligations
under this contract to any person, corporation, partnership, association or entity without expressed
written consent of the Agency.

Indemnification:

The Vendor agrees to indemnify, defend and hold harmless the State and the Agency, their officers,
and employees from and against: (1) Any claims or losses for services rendered by any
subcontractor, person or firm performing or supplying services, materials or supplies in connection
with the performance of the contract; (2) Any claims or losses resulting to any person or entity
injured or damaged by the Vendor, its officers, employees, or subcontractors by the publication,
translation, reproduction, delivery, performance, use or disposition of any data used under the
contract in a manner not authorized by the contract, or by Federal or State statutes or regulations; (3)
Any failure of the Vendor, its officers, employees or subcontractors to observe State and Federal
Jaws, including but not limited to labor and wage laws.

Contract Provisions:

After the successful Vendor is selected, a formal contract document will be executed between the
State and the Vendor. The Request for Quotation and the Vendor's response will be included as part
of the contract by reference. The order of precedence is the contract, the Request for Quotation and
the Vendor's proposal in response to the Request for Quotation.

Governing Law:

This contract shall be governed by the laws of the State of West Virginia. The Vendor further agrees
to comply with the Civil Rights Act of 1964 and all other applicable laws (Federal, State or Local
Government) regulations.

Compliance with Laws and Regulations:

The Vendor shall procure all necessary permits and licenses to comply with all applicable laws,
Federal, State or municipal, along with all regulations, and ordinances of any regulating body.

The Vendor shall pay any applicable sales, use, or personal property taxes arising out of this contract
and the transactions contemplated thereby. Any other taxes levied upon this contract, the transaction,
or the equipment, or services delivered pursuant here to shall be borne by the contractor. It is clearly
understood that the State of West Virginia is exempt from any taxes regarding performance of the
scope of work of this contract. ‘
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Subcontracts/Joint Ventures:

The Vendor is solely responsible for all work performed under the contract and shall assume prime
contractor responsibility for all services offered and products to be delivered under the terms of this
contract. The State will consider the Vendor to be the sole point of contact with regard to all
contractual matters. The Vendor may, with the prior written consent of the State, enter into written
subcontracts for performance of work under this contract; however, the Vendor is totally responsible
for payment of all subcontractors.

Term of Contract & Renewals:

This contract will be effective (date set upon award) and shall extend for the period of one (1) year,
at which time the contract may, upon mutual consent, be renewed. Such renewals are for a period of
up to one (1) year, with a maximum of two (2) one year renewals, or until such reasonable time
thereafter as is necessary to obtain a new contract. The “reasonable time” period shall not exceed
twelve (12) months. During the “reasonable time” period the Vendor may terminate the contract for
any reason upon giving the Agency sixty (60) days written notice. Notice by Vendor of intent to
terminate will not relieve Vendor of the obligation to continue to provide services pursuant to the
terms of the contract.

Any change in Federal or State law, or court actions which constitute binding precedent in West
Virginia, and which significantly alters the Vendor's required activities or any change in the
availability of funds, shall be viewed as binding and shall warrant good faith renegotiation of the
compensation paid to the Vendor by the Agency and of such other provisions of the contract that are
affected. If such renegotiation proves unsuccessful, the contract may be terminated by the State upon
written notice to the Vendor at least thirty (30) days prior to termination of this contract.

Non-Appropriation of Funds:

If the Agency is not allotted funds in any succeeding fiscal year for the continued use of the service
covered by this contract by the West Virginia Legislature, the Agency may terminate the contract at
the end of the affected current fiscal period without further charge or penalty. The Agency shall give
the Vendor written notice of such non-allocation of funds as soon as possible after the Agency
receives notice. No penalty shall accrue to the Agency in the event this provision is exercised.

Contract Termination:

The State may terminate any contract resulting from this Request for Quotation immediately at any
time the Vendor fails to carry out its responsibilities or to make substantial progress under the terms
of this Request for Quotation and resulting contract. The State shall provide the Vendor with
advance notice of performance conditions which are endangering the contract’s continuation. If after
such notice the Vendor fails to remedy the conditions contained in the notice, within the time period
contained in the notice, the State shall issue the Vendor an order to cease and desist any and all work
immediately. The State shall be obligated only for services rendered and accepted prior to the date of
the notice of termination. |

The contract may also be terminated upon mutual agreement of the parties with thirty (30) days prior
notice.
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Changes:

If changes to the original contract become necessary, a formal contract change order will be
negotiated by the State, the Agency and the Vendor, to address changes to the terms and conditions,
costs of work included under the contract. An approved contract change order is defined as one
approved by the Purchasing Division and approved as to form by the West Virginia Attorney
General’s Office, encumbered and placed in the U.S. Mail prior to the effective date of such
amendment. An approved contract change order is required whenever the change affects the
payment provision and/or the scope of the work. Such changes may be necessitated by new and
amended Federal and State regulations and requirements.

As soon as possible after receipt of a written change request from the Agency, but in no event more
than thirty (30) days thereafter, the Vendor shall determine if there is an impact on price with the
change requested and provide the Agency a written statement to identifying any price impact on the
contract or to state that there is no impact. In the event that price will be impacted by the change, the

Vendor shall, provide a description of the price increase or decrease involved in implementing the
requested change.

NO CHANGE SHALL BE IMPLEMENTED BY THE VENDOR UNTIL SUCH TIME AS THE
VENDOR RECEIVES AN APPROVED WRITTEN CHANGE ORDER.

Record Retention (Access & Confidentiality):

Vendor shall comply with all applicable Federal and State of West Virginia rules and regulations,
and requirements governing the maintenance of documentation to verify any cost of services or
commodities rendered under this contract by Vendor. The Vendor shall maintain such records a
minimum of five (5) years and make available all records to Agency personnel at Vendor’s location
during normal business hours upon written request by Agency within 10 days after receipt of the
request.

Vendor shall have access to private and confidential data maintained by Agency to the extent
required for Vendor to carry out the duties and responsibilities defined in this contract. Vendor
agrees to maintain confidentiality and security of the data made available and shall indemnify and
hold harmless the State and Agency against any and all claims brought by any party attributed to
actions of breach of confidentiality by the Vendor, subcontractors, or individuals permitted access by
Vendor. The Vendor must comply with HIPAA requirements.

Insurance Requirements:
Vendor, as an independent contractor, is solely liable for the acts and omissions of its employees and
agents. Vendor shall maintain and furnish proof of coverage of liability insurance for loss, damage,
or injury (including death) of third parties arising from acts and omissions on the part of the vendor,
its agents and employees in the following amounts:
1. For bodily injury (including death): Minimum of $500,000.00 per person,
$1,000,000.00 per Occurrence.
2. For property damage and professional liability: Minimum of $1,000,000.00 per
Occurrence.
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(WV DHHR/BHHF MUST BE LISTED AS THE CERTIFICATE HOLDER UPON
CONTRACT AWARD).

License Requirements
The successful vendor must present evidence of certification or licensure with WV Workers

Compensation and Unemployment Funds, a copy of its WV business Certificate and any other
license it may be required to hold by the nature of its operation.

HIPAA Agreement

The West Virginia State Government HIPAA Business Associate Addendum (BAA), approved by
the Attorney General, and available online at the Purchasing Division’s web site
(http://v\r‘,\w.state.\w.us/admin/purchase/vrc/hipaa.htm) is hereby made part of this agreement.

Provided that, the Agency meets the definition of a Covered Entity (45 CRP § 160.103) and will be
disclosing Protected Health Information (45 CFR § 160.103) to the vendor.

Invoices and Payments
The vendor shall submit monthly invoices, in arrears, to the Accounts Payable office at each facility

for all services provided pursuant to the terms of the contract. Each invoice will contain sufficient
documentation to determine the level of services provided and justification for invoiced amounts.
The Facility reserves the right to reject any or all invoices for which proper documentation has not
been provided. Vendor will be notified within ten (10) working days of any invoice deficiencies.
State law forbids payment of invoices prior to receipt of services.

SCHEDULE OF EVENTS

Vendor’s Written Questions Submission Deadline........coooovieniinnnen e 03/26/2012
Response t0 QUESHIONS co.uvvevssirissermercmsssimsi s e 03/28/2012
Mandatory Pre-bid CONEreNCe .....vvvwmmueruuiirmmmmrtissssssissisnss s 03/22/2012
Bid OPENING DALE...eeoeeoreeerrmrmrirssssresssss s 04/17/2012

MANDATORY PRE-BID CONFERENCE
A mandatory pre-bid conference shall be conducted on the date specified above at 350 Capitol Street,

Room 350, Charleston, WV 25301.
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BID SCHEDULE

Any anticipated travel, dispensing costs or other cost related to the performance of services under
this contract must be accounted for and incorporated into the vendor’s monthly service fee. No
expenses other than the pre-established costs of drugs and monthly service fee will be reimbursed by

the State.

All bids submitted must conform with the Federal Anti-Kickback statute, 42 U.S.C. §1320a-7b(b),
which prohibits any person or entity from making or accepting payment to induce or reward any
person for referring, recommending or arranging for the purchase of any item for which payment
may be made under a federally-funded health care program.

Bids will be reviewed and award made based on lowest costs to the facilities also meeting
specifications.  Submission of a quotation implies acceptance of the following pre-established
acquisition cost margins to be paid by the State for pharmaceuticals:

SERVICES ALLOWABLE CHARGES
]
Prescription Drugs not covered by Insurance: Wholesale Acquisition Cost
(W.A.C.) +2%
Non-prescription Drugs not covered by Wholesale Acquisition Cost
Insurance: (W.A.C.) + 1%
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BID SHEET

Monthly Service Fee based on the number of beds per Facility

0018

Basis for Award:

FACILITY/ NUMBER OF COST PER LICENSED BED TOTAL PER MONTH
LICENSED BEDS (LTC) PER MONTH
Jackie Withrow Hospital 0 - az
199 licensed beds K%'/ 5 7 7
Hopemont Hospital - 2 I ol
98 licensed beds S 2?”/ s
Lakin Hospital ¢ ~ e
114 licensed beds L_%"' B G =
John Manchin Sr. Health Care 3 ('?' & . o
41 licensed beds ' / c; S =
; . ¢ .
Welch Community Hospital 2~ g il e B
59 licensed beds ‘ ) / 7 7
= — 2&
N 050 P53z

Bids will be reviewed and award made based on lowest costs to the facilities also meeting

specifications.

For the purposes of evaluation and award, bidders must incorporate all direct and peripheral costs
into a set monthly fee to be charged on a per licensed bed basis.
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b B8 State of West Virginia 0019
VENDOR PREFERENCE CERTIFICATE

Certification and application* is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does notapply to
construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable.

1. Application is made for 2.6% resident vendor preference for the reason checked:

Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,

Bidder is a partnership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4) years immediately preceding the date of this certification; or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has
maintained its headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,

Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this certification; or,

2. Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

3. Application is made for 2.5% resident vendor preference for the reason checked:
Bidder is a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affiliate’s or subsidiary’s employees are residents of West Virginia who have resided in the state
continuously for the two years immediately preceding submission of this bid; or,

4, Application is made for 5% resident vendor preference for the reason checked:
Bidder meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,

5, Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:
Bidder is an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or,

6. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor's bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penalty
against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to the contracting agency
or deducted from any unpaid balance on the contract or purchase order.

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner to be confidential.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), Bidder hereby certifies that this certificate is true
and accurate in all respects; and that if a contract is issued to Bidder and if anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purchasing Division in writi mmediately.

Bidder: (it it (e /’?c»uJ i~ Signed: (\lﬂ—/g /\\/, 7541 |
Date: )‘f/])" 3/!7\ Title: / // : /2 / Z/Mfi)dﬂ \\S/jlm?i—/

*Check any combination of preference consideration(s) indicated above, which you are entitled fo receive.
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renewal of any contract may be awarded by the state or any of its
political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party to the
vendor or prospective vendor is a debtor and the debt owed is an amount greater than one thousand dollars in the
aggregate.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ compensation
premium, penalty or other assessment presently delinquent or due and required to be paid to the state or any of its
political subdivisions, including any interest or additional penalties accrued thereon.

“Debtor” means any individual, corporation, partnership, association, limited liability company or any other form or
business association owing a debt to the state or any of its political subdivisions. “Political subdivision” means any county
commission; municipality; county board of education; any instrumentality established by a county or municipality; any
separate corporation or instrumentality established by one or more counties or municipalities, as permitted by law; or any
public body charged by law with the performance of a government function or whose jurisdiction is coextensive with one
or more counties or municipalities. “Related party” means a party, whether an individual, corporation, partnership,
association, limited liability company or any other form or business association or other entity whatsoever, related to any
vendor by blood, marriage, ownership or contract through which the party has a relationship of ownership or other interest
with the vendor so that the party will actually or by effect receive or control a portion of the benefit, profit or other
consideration from performance of a vendor contract with the party receiving an amount that meets or exceed five percent
of the total contract amount.

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax administered pursuant
to chapler eleven of this code, workers' compensation premium, permit fee or environmental fee or assessment and the
matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in
default of any of the provisions of such plan or agreement.

Under penalty of law for false swearing (West Virginia Code §61-5-3), it is hereby certified that the vendor affirms and
acknowledges the information in this affidavit and is in compliance with the requirements as stated.

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name: (cM/?LHuuLM Ca. ' quz Ly, [LC

Authorized Signature: (}A/% Qw /2% { Date: *‘///!l_//')"’
State of u)'\/

County of C(Lbﬂ | ‘ , to-wit:

Taken, subscribed, and sworn to before me this _Ig%éy of (,\k D)\,L',Q , 20 |-

My Commission expires M(\MJQ Sj : ZOQL / _ i
AFFIX SEAL HERE NOTARY PUBEIC\LQ,QQ PO l&a&( ﬂtﬂ

OFFICIAL SBEAL
STATE OF WEST VIRGINIA
NOTARY PUBLIC
REBECCA D. SANDERS
continuumcare Pharmacy
P.O. Box 245
Barboursville, WV 25504 -
S RN Purchasing Affidavit (Revised 12/15/09)




ContinuumCre Pharmacy
78 Perry Winkle Lane, Huntington, WV 25702
Phone (304) 736-8310 Fax (304) 736-8312

ContinuumCare Pharmacy opened in 1999, Tt has continued to grow on a yearly basis.
ContinuumCare Pharmacy currently services between 5000 and 6000 beds in West
Virginia, Kentucky, and Ohio. ContinuumCare Pharmacy services a variety of facilities
including AL, MR, PC, ICF, and SNF.

ContinuumCare Pharmacy employees 16 pharmacists and over 60 support staff. The
pharmacist staff includes 11 full and part time R.Ph. and 5 Consultant R.Ph. The
management and R.Ph. staft has over 75 years of combined experience in the long term
pharmacy business, It has a complete billing and medical records department to give
personal service to the needs of the facilities. ContinuumCare also employees about 50
technicians to fill orders on a daily basis.




ContinuumCare Pharmacy
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ContinnumCare Pharmacy will provide basic pharmacy services and supplies for

residents of the West Virginia Department of Health and Human Resources (WVDHHR),

State owned Long Term Care (LTC) facilities which includes: Jackie Withrow Hospital,
Lakin Hospital, Hopemont Hospital, Welch Community Hospital (LTC unit only), and
John Manchin Sr. Health Care Center, hereafter referred to as “facilities”.

Location of Facilities:

Jackie Withrow Hospital
105 S Eisenhower Drive
Beckley, WV 25801
Licensed Beds (LTC): 199
Average Census: 78

Lakin Hospital

11522 Ohio River Rd.

West Columbia, WV 25287
Licensed Beds (LTC): 114
Average Census: 90

Welch Community Hospital
(Long Term Care unit only)
454 McDowell Street
Welch, WV 24801
Licensed Beds (LTC): 59
Average Census: 46

Hopemont Hospital

[50 Hopemont Drive

Terra Alta, WV 26764-9654
Licensed Beds (LTC): 98
Average Census; 95

John Manchin Sr. Health Care Center
401 Guftey Street

Fairmont, WV 26554

Licensed Beds (LTC): 41

Average Census; 39
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ContinuumCare Pharmacy shall employ licensed pharmacists, licensed and available to
practice within the State of West Virginia. ContinnumCare Pharmacy has a minimum of
five (5) years of experience. ContinuumCare Pharmacy has no successful claims
(excluding settlements) against their professional liability insurance within the last two
(2) years.

ContinuumCare Pharmacy will provide the following:

a. Provider agrees to charge only the pre-established acquisition cost margins for
pharmaceuticals as contained in the bid sheet.

Services Allowable Charges
Prescription Drugs not covered by Wholesale Acquisition Cost
Insurance (W.A.C.) +2%
Non-prescription Drugs not covered by Wholesale Acquisition Cost
Insurance (W.A.C.) +1%

b. Provide all prescription pharmaceutical services as required per order,
including picking up, filling, and delivering orders to the facilities’ nursing
units,

e. Package medication in individual dose containers at the pharmacy.

d. Have an on-call pharmacist available twenty-four (24) hours a day, seven (7)
days per week for consultations,

& Provide delivery of medications 365 days per year including all holidays:

New Year’s Day, Memorial Day, Thanksgiving Day, Christmas Day,
Independence Day, Labor Day, Christmas Eve, and New Year’s Eve.

f. Provide ‘stat’ delivery services to all facilities from pharmacy, or, make
arrangements with other pharmacy suppliers in the communities, local to the
facilities to provide such service. “Stat delivery” is no more than (1) hour.

g. Provide new medication within 24 hours including weekends and holidays.
Facilities are to be contacted if medication will take longer than one day due
to special orders.

h. Conduct monthly meetings with the Medications Services Committee at each
facility to provide information about survey readiness and /or provide in-
servicing, training, observations of med passes and report all findings.
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ContinuumCare Pharmacy
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Destroy all outdated or discontinued medications as outlined in each facility
policy manual,

Bill all prescription orders to third parties, when/where applicable.

Bill all other medications not applicable to item ‘j’ to individual facilities,
separating each bill-first by resident’s name, then by either prescription or
non-prescription. Each medication listed must include whether the medication
is allowable or non-allowable by third party insurance. 1f non-prescription,
then medication should be listed as “Over the Counter” (OTC).

Bill back to third party insurance if resident becomes certified by/through
their insurance company.

Issue credits to facilities for items returned that were paid for by the facilities.
Provide monthly drug regimen review of all residents and report findings to
each facility Director of Nursing (DON). '

Provide monthly inspections of drug carts and medication rooms and report
findings to DON of each facility.

Provide and maintain fully functioning medication carts at each facility.
Medication carts shall be capable of being outfitted to accommodate the
varying needs of each facility and will provide secure access to all
medications and include utilization of cassettes that are to be exchanged by
the pharmacy staft as scheduled.

Attend Quality Assurance meetings and other committee meetings as required
by each facility.

Conduct in-service training sessions at least annually and as needed at each
facility. Provide resident pharmacy review with recommendations monthly.
Provide psychotropic drug review and psychotropic monitoring devices
monthly or upon prescription changes.

Provide all medication ordered by physicians.

Provide a monthly report on pharmacy activities to the DON of each facility.
Provide each facility an updated pharmacy manual upon award of contract and
at least annually thereafter during the term of the contract.

Conduct medication administration observations on nursing staff at least two
(2) times per year.

Supply each facility with bar-coded “Stock Drugs”. Stock Drugs are OTC
medications and will be supplied at no charge to the facilities. (Please see
attachment T for list of Stock Drugs). Generics are acceptable for Stock
Drugs.

Package medications for residents to take for leave of absence.
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Receive and verify orders from each facility LTC facility via a Virtual Private
Network (VPN) into the VistA computer system maintained by the facility.
Advise facilities of medications not covered by third party insurances and give
recommendations of alternative allowable prescriptions (i.e. generics)
whenever available.

Complies with all Federal and State standards and requirements applicable to
the provision of pharmaceutical care and services.

ContinuumCare Pharmacy will provide the following:

Computer system with internet capability and ability to access a Virtual
Private Network (VPN) created by the WVDHHR system.

Bar Code Scanner to scan bar codes into the VistA systen.

Bar Code Printer to print bar code labels that will be affixed to any dispensed
medication that does not have a manufacture bar code (i.e., medication not
dispensed in unit dose) and some medications may need to be placed in clear
plastic bags (i.e., ointments, creams, lotions, inhalers, suppositories,
injectables, etc.)

ContinuumCare Pharmacy will verify each physician’s electronic/written
order within VistA through the VPN in addition to processing the order into
the current pharmacy dispensing computer system.

Pharmaceutical packaging equipment to properly package all pharmaceuticals
so they can be scanned into the facilities” BCMA computer package.
ContinuumCare Pharmacy will dispense medications with a bar code, using
the manufacture National Drug Code (NDC) bar code number on a unit dose
medication,

ContinuumCare Pharmacy will scan each of the dispensed drug’s bar code
into the VistA drug file the first time that NDC bar code is utilized. The
pharmacies will only need to scan in the bar codes subsequently if there is a
manufacture change or a manufacture has changed its NDC number,
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ContinuumCare Pharmacy affirms that it, its officers or members or employees presently
have no interest and shall not acquire any interest, direct or indirect which would conflict
or compromise in any manner or degree with the performance or its services hereunder.
ContinuumCare Pharmacy further covenants that in the performance of the contract,
ContinuumCare Pharmacy shall periodically inquire of its officers, members and
employees concerning such interests. Any such interests discovered shall be promptly
presented in detail to the Agency.

ContinuumCare Pharmacy warrants that it has not employed any company or person
other than a bona fide employee working solely for ContinuumCare Pharmacy or a
company regularly employed as its marketing agent to solicit or secure the contract and
that it has not paid or agreed to pay any company or person any fee, commission,
percentage, brokerage fee, gifts or any other consideration contingent upon or resulting
from the award of the contract.

ContinuumCare Pharmacy certifies that no federal appropriated funds have been paid or
will be paid, by or on behalf of the company or an employee thereof to any person for
purposes of influencing or attempting to influence an officer or employee of any Federal
entity, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with the awardings of any Federal contract, the
making of any Federal grant, the making of any Federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal, amendment or
modification of any Federal contract, grant, loan, or cooperative agreement.

If any funds other than federally appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee or any agency, a
Member of Congress, an officer or employee of Congress or an employee of a Member of
Congress in connection with this Federal contract, grant loan, or cooperative agreement,
ContinuumCare Pharmacy shall complete and submit a disclosure form to report the
lobbying.

ContinuumCare Pharmacy agrees that this language of certification shall be included in
the award documents for all sub-awards at all tiers (including subcontracts, sub-grants,
and contracts under grants, loans, and cooperative agreements) and that all sub-recipients
shall certify and disclose accordingly. This certification is a material representation of
fact upon which reliance was placed when this contract was made and entered into.
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The relationship of ContinuumCare Pharmacy to the State shall be that of an independent
contractor and no principal-agent relationship or employer-employee relationship is
contemplated or created by the parties to this contract. ContinuumCare Pharmacy as an
independent contractor is solely liable for the acts and omissions of its employees and
agents.

ContinuumCare Pharmacy shall be responsible for selecting, supervising and
compensating any and all individuals employed pursuant to the terms of this Request for
Quotation and resulting contract. Neither ContinuumCare Pharmacy nor any employees
or contractors of ContinuumCare Pharmacy shall be deemed to be employees of the State
for any purposes whatsoever.

ContinuumCare Pharmacy shall be exclusively responsible for payment of employees and
contractors for all wages and salaries, taxes, withholding payments, penalties, fees, fringe
benefits, professional liability insurance premiums, contributions to insurance and
pension or other deferred compensation plans, including but not limited to Workers’
Compensation and Social Security obligations, and licensing fees, etc. and the filling of
all necessary documents, forms and returns pertinent to all of the foregoing,

ContinuumCare Pharmacy shall hold harmless the State, and shall provide the State and
Agency with the defense against any and all claims including but not limited to the
foregoing payments, withholdings, contributions, taxes, social security taxes and
employer income tax returns.

ContinuumCare Pharmacy shall not assign, convey, transfer or delegate any of its
responsibilities and obligations under this contract to any person, corporation,
partnership, association or entity without expressed written consent of the Agency.

ContinuumCare Pharmacy agrees to indemnify, defend and hold harmless the State and
the Agency, their officers, and employees from and against: (1) Any claims or losses for
services rendered by any subcontractor, person or firm performing or supplying services,
materials or supplies in connection with the performance of the contract; (2) Any claims
or losses resulting to any person or entity injured or damaged by ContinuumCare
Pharmacy, its officers, employees, or subcontractors by the publication, translation,
reproduction, delivery, performance, use or disposition of any data used under the
contract in a manner not authorized by the contract, or by Federal or State statutes or
regulations; (3) Any failure of ContinnumCare Pharmacy, its officers, employees or
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subcontractors to observe Sate Federal laws, including but not limited to labor and wage
laws.

ContinuumCare shall procure all necessary permits and licenses to comply with all
applicable laws, Federal, State or municipal, along with all regulations, and ordinances of
any regulating body.

ContinuumCare Pharmacy shall pay any applicable sales, use, or personal property taxes
arising out of this contract and the transactions contemplated thereby. Any other taxes
levied upon this contract, the transaction, or the equipment, or services delivered pursuant
here to shall be borne by the contractor. It is clearly understood that the State of West
Virginia is exempt from any taxes regarding performance of the scope of work of this
contract.

ContinuumCare Pharmacy is solely responsible for all work performed under the contract
and shall assume prime contractor responsibility for all services offered and products to
be delivered under the terms of this contract. The State will consider ContinuumCare
Pharmacy to be the sole point of contact with regard to all contractual matters.
ContinuumCare Pharmacy may, with the prior written consent of the State, enter info
written subcontracts for performance of work under this contract; however,
ContinuumCare Pharmacy is totally responsible for payment of all subcontractors.

ContinuumCare Pharmacy shall comply with all applicable Federal and State of West
Virginia rules and regulations, and requirements governing the maintenance of
documentation to verify any cost of services or commodities rendered under this contract
by ContinuumCare Pharmacy. ContinuumCare Pharmacy shall maintain such records a
minimum of five (5) years and make available all records to Agency personnel at
ContinuumCare Pharmacy’s location during normal business hours upon written request
by Agency within 10 days after receipt of the request.

ContinuumCare Pharmacy shall have access to private and confidential data maintained
by Agency to the extent required for ContinuumCare Pharmacy to carry out the duties
and responsibilities defined in this contract. ContinuumCare Pharmacy agrees to
maintain confidentiality and security of the data made available and shall indemnify and
hold harmless the State and Agency against any and all claims brought by any party
attributed to actions of breech of confidentiality by ContinuumCare Pharmacy,
subcontractors, or
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individuals permitted access by ContinuumCare Pharmacy. Contmuum(‘a:e Pharmacy
must comply with HIPAA requirements.

ContinuumCare Pharmacy, as an independent contractor, is solely liable for the acts and
omissions of its employees and agents. ContinuumCare Pharmacy shall maintain furnish
proof of coverage of liability insurance for loss, damage, or injury (including death) of
third parties arising from acts and omissions on the part of ContinuumCare Pharmacy, its
agents and employees in the following amounts:

a. For bodily injury (including death): Minimum of $500,000.00 per person,
$1,000,000.00 per Occurrence.

b. For property damage and professional liability: Minimum of
$1,000,000.00 per Occurrence.

WV DHHR/BHHF WILL BE LISTED AS THE CERTIFICATE HOLDER UPON
CONTRACT AWARD.

ContinuumCare Pharmacy will present evidence of certification of licensure with WV
Workers Compensation and Unemployment Funds, a copy of its WV business certificate
and any other license it may be required to hold by the nature of its operation.

ContinuumCare Pharmacy shall submit monthly invoices, in arrears, to the Accounts
Payable office at each facility for all services provided pursuant to the terms of the
contract. Each invoice will contain sufficient documentation to determine the actual
hours worked and cost per project. The Hospital reserves the right to reject any or all
invoices for which proper documentation has not been provided. ContinuumCare
Pharmacy will be notified within ten (10) working days of any invoice deficiencies. State
law forbids payment of invoices prior to receipt of services.
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ADDENDUM #1

BHS12120

Will there be a house stock list? If there is a house stock list, will it be
uniform for each LTC facility?

Each LTC will be responsible for the development of the house
stock list to be utilized by that facility.

If there is not a house stock list, will all orders (OTC medications) be
ordered and dispensed per resident

Not Applicable — refer to question number one’s answer.

What is the drug utilization for the West Virginia DHHR long term care
facilities?

Please refer to the excel document attached, we have calculated the
utilization of medications over a thirteen month period for all
WVDHHR LTC's. :

What is the payor mix for the West Virginia DHHR long term care
facilities?

While rates will fluctuate depending on census at each facility, the
payor mix will consistently exceed 90% Medicaid eligible payments.
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Paula L. Belcher
General Manager

Omnicare of Nitro

4200 First Avenue, Suite 200
Nitro, West Virginia 25143
800/847-2649 Ext. 18450 Office
304/389-1980 Cell
800/582-3670 Fax
paula.belcher@omnicare.com

N2
i

An Omnicare Company

Amy R. Robertg
Senior Direcio, of Safeg
Centrg) Dn‘vision

0,
;-/7",/‘\\\\}‘: Omnicare

mnicare, Inc.
1600 RiverCenter It

VerCente, Bouley,

it gion, Kenrucky 41017 e
13/205-8808 Celf

~6664 Tolf Free

amy.robeds@omnicare.com

78 Perry Winkle Lane

4 ’ Huntington, Wy 25702
t @ ContinuumCare Pharmacy

John Stock, RPh
Vice President of Customer Service
Phone: 304-736.8310 Cell: 304-634-3739
Fax: 304-736.83 12

Email:john.stock@continuumcarcrx.com




WVDHHR LTC DRUG UTILIZATION REPORT

FOR 02-01-11 THROUGH 02-29-12
March 29, 2012 @ 07:24am
DISPENSE DRUG SUB-COUNT

ACARBOSE 25MG TAB _ _ 103

ALENDRONATE 7OMG/75ML ORAL SOL o 7




ALLOPURINOL 100MG TAB
ALLGPURINOLBOOMG TAB 5 i st o 610
ALOH 200/MGOH 200/ SiMTH 20 u | |

ALOH200/MGOH 200MG/5NMILSUSP B 1+ o 54
ALOH 200/MGO ZOOM_G/S ITH 205 7

AMITRIPTYLI.NE HCL'150MG TAB UDV 9
AVITRIPTVLINEHOL 28MGTAB 10 0 es0
AMITRIPTYLINE HCLSOMG TAB 399

'A"r\}ic'iné}LuN‘éo'o'MG”CAP | | 963




AMOXICILLIN 600/CLAVIK 4200MG/ = " 62
AMOXICILLIN 875/CLAV K125MG T 691
AMOXic v SU s
AM PICILLIN 250MG CAP - | 12
AMPICILENBOONMGICAR 7o i 5% o 06

ANASTROZOLE_IMG AR 76l
ANTIPYRINE 5:4/BENZOCAINE 1:4%. . . =~ 162

APAP 250/ASA 250/CAFFEINE 65MG 3

PIPRAZOLE 10MG TAB UD

ARIPIPRAZOLE 20MG TAB
ARIPIPRAZOLE:30MG TAB:UD:
ARIPIPRAZOLE 5MG TAB

ATROPINE SULFATE 1% OPHSOLNS 412




AZITHROMYCIN 1% OPTH 2.5ML | 14
AZITHROMYCIN2SOMGTAB = (v 7581
AZ!THROMYCIN 250MG TAB PKT 6 ) | 47

ST LA

BACLOFEN 20MG TAB - 7081

BECLOMETHASONE 80MCG(HFA) 100D 2031
BELLADO
BENAZEPRIL HCL 10MG TAB UD | 391

BENAZEPRIL HCL 40MG TAB 349
BENAZEPRILIHC , o gt
BENEFIBER CLEAR POWDER 169

BETAMETHA e e e
BETAMETHASONE DIPROP. 0.05% CR 84

BETAXOLOL HCL 0.25% OPH SUSP 2 442




-.—BETHANECHOL CH LORIIE 50M

BIMATOPROST 0.03% SOLN,0PH 25 .

BISACODYL 10MG EN EMA
BISACODYL 10MG RTL SUPP
BISACODYL 5IVIG

1@




CALCIUM 600MG/VITAMIN D 4001U __ 7328
CALCIUM ACETATE 667MG (CA T67TM" v+« 11752
CALCIUM CARBONATE 1250MG/5MLS - 1170
CALCIUM CARBONATE 500N T A6
CALCIUM CARBONATE 600MG TAB

CAPTOP'RILSOMGV A8 6
CARBAMAZEPINE (TEGRETOL)100MG -* . = . 91
CARBAMAZEPINE 100MG CHEW TAB 2726

CARMEX TOPOINT :
CARVEDILOL 12, 5MG TAB

'CARVEDILOL 3. 125MG TA'B

CAST_O-R OIL/PERUVIAN BALSAM/TRY 96
CEFAZOLIN NA 1MV
CEFDINIR 300MG CAP

CEFDITOREN 200MIG TAB
'CEFDITOREN 400MG TAB

CEFPROZIL 500MGTAB
CERTAZADIME 500N j@/‘ 11N

CEFTAZIDIME 1GMMIINY 70

11



-'CEFTRIAXONE 1G"'

CEFUROX[ME AXETIL IZSMG/SML SU

12




CLINDAMYCIN HCL 150MG CAP
CLINDAMYGIN HCL 300MG
CLINDAMYCIN PALMITATE 75MG/5IVIL

CLOBETASOL PROPIONATE 0,05% CR

CLOBETASOL PR PIONATEO 5%01 _ | |

CLONAZEPAM 0. ZSMGl ORALLY DISIN N . -‘ S

CLONAZEPAM 1MG TAB
CLONAZEPAM 2MG TAB!
CLONIDVINE 0. 3MG/24HRS PATCH

CYANOCOBALAM IN IOOOMCG/ML INJ

220

18

54

44

8206

1045

13




CYANOCOBALAMIINSOOMEGTAB:
CYCLOBENZAPRINE HCL 10MG TAB

CYCLOBENZAPRINE HCL 5

CYCLOPH\OSPHAMIDE J5MVIG TAB

2629
1001

—

14




DICLOFENAC SOMG/MISOPROSTOL20 581

DICLOFENAC NA 0.1% OPH SOLN 2. 209
DICLOFENAC NA 5OMG TABJECUD v o i aees
DICLOXACILLIN NA 250MG CAP
S
DICYCLOMINE HCL 1OMG CAP
DICYCLOMINE HEL 20 SR S )
DIGOXIN (LANOXIN) 0. 25MG TAB u - 2103
DIGONIN-OAZSMBHRRE S Peds ol i 2943
DILTIAZEM (CARDIZEM cn) 120MG | 1909

fDIPHENHYDRAMlNE HCL 25MG TABi
DIPHENHYDRAMINE HCL SOMG CAP

'D'dN'EP'Eth HCL 10MG TAB UD 25510

15




DONEPEZIL HCL 23MG TAB
DONEPEZIL HCL 5MG TAB

DORZOLAMIDE 2/T|
DOXAZOSIN MESYLATE 1MG TAB
fD@XAZOSIN MESYLATE ZMG
DOXAZOSIN MESYLATE 4MG TAB

i‘EC@NAzo,-.E';?_: IITRATE 1% CREA‘:" |

EFAVIRENZ GOOMG TAB

16




EPOETIN ALFA, RECOMB 20 OOOUNT/__ -

’EPOETIN

\LFA,RECOMB 4(

ERG OCALCI FEROL (VITAM IN D) 500

ERVTHROMYCIN 0:5% €

FENTANYL 12MCG/HR PATCH

FENTANYL 50MCG/HR PATCH

776
ERYTHROMYCIN 0. 5% o H 0 NT PKG” -

17



FENTANYL 75MCG/HR PAT

FERROUSGLUCONATE325NK5TABM.“””l-NJ‘j  30
, , 1071
20856

FERROUS SULFATE 325MG TAB

:FEXOFENADINE GO/PSEUDO 12@MG S ‘ BT e e
FEXOFENADINE HCL 180MG TAB 7 - :

307

216

18




FOLIC ACID 1MG TAB UD 10552
FREEZEIT® L e
FUROSEMIDE 20MG TAB 19557
FUROSEMIDE 40MG TAB: e e T o GEh
FUROSEMIDE 80MG TAB
GABAPENTIN 100MG CAP
GABAPENTIN 300MG CAP UD
GABAPENTIN400]
GABAPENTIN 600MG TAB
GABAPENTIN 800MG TAB Bt I
GEMFIBROZIL 600MG TAB 1723
GENTAMICIN'SO4'0.1% CREAN SIS
GENTAMICIN S04 0.1% OINT,TOP 1 18
GENTAMICIN S040
GENTAMICIN S04 0.3% SOLN,OPH 1 406

GENTAMICIN S04 40MG/ML INJ _ 57
GENTAMICIN S04 80! S0,
GENTAMICIN SO4 80[VIG/VIL INJ 129
GENTAMICIN SULFAT
GENTAMICIN SULFATE 0. 3% OPH SO @
GERITOL COMPLETETAB S
GERTOLLQUID

GUAIFENESIN 100MG/5ML (ALC-F/S 134

18




28

‘GUAIFEN ESIN 200MG TAB | 1
GUATFENESINGOOMG SATAB = - """ 7 11689
HALLS MENTHOL COUGH L DROPS - 2

; N 160MG TAB -
HCTZ 12. S/VALSARTAN 80MG TAB -
HETZ 12:5MG/LOSARTAN POTASSIUM . -/
HCTZ 12.5MG/TELMISARTAN 40MG T
HCTZ 25/LISINOPRIL2OMG TAB. ©0
HEPARIN NA 5000UNT/ML INJ 1IVIL 70

HYDROCODONE 2.5/APAP 500MG TAB 4214




HYDROCODONE 5/ACETAMINOPHEN 50 36310
HYDROCODONE'S i “aua1

'HYDR.OXYCHLOR(-‘J‘(LI“LJ]NESULFATE200 2155

HYDROXYUREABOOMG CAP. + 71 e i 129
HYDROXYZINE HCL 25MG TAB 1818
HYDROXYZINEHCL 50 M
_HYDROXYZINE PAMOATE 100MG CAP - 122

ICAPS LUTEIN & ZEAXANTHIN SA T - 582

21




ICAPS MULTIVATAMIN TAB - s S
ILOPERIDONE 4MG TAB N 36
INDOMETHACIN 25MGICA s Hov e
INFLUENZA VIRUS VAC. 0.SML SYR | 3
INFLUENZA VIRUSV/ Al vw g

INSULIN DETEMIR INJ | 4748
INSULINLISPROHUMAN : oG08
INSULIN LISPRO HUMAN 100U/ML 3 - 29
INSULIN'NOVOLIN ety

INSULIN NPH HUIVIAN 100 U/ML INJ ” 3778

22




L-METHYLFOLATE 7 5MG TAB _ 1138
LVIETHYLFOLATE/B12/B6/B2 TAB: o oo+ 111020

LABETALOL HCL 100MGTABUD 236
LABETALOLHCL 300MGTAB L <% " S
LACOSAM!DE woomGTABS 197

LAMOTRIGINE 100MG TAB:: i s
LAMOTRIGINE 150MG TAB 497-

LATANOPROST 0.005% OPH SOLN 2. 2510

LEVALBUTEROLHCLO63MG/3MLIN - a

LEVETIRAGETAM 1000MGTAB i 1 o 5
LEVETIRACETAM 1OOMG/ML ORAL so 423
LEVETIRACETAM 250MG ' e 795
LEVETIRACETAM 500MG TAB
LEVETlRACETﬂ“_'MﬁfSOO 1G
LEVETIRACETAM 750|VIG TAB

LEVOFLOXACIN 500MG TAB

LEVOTHYROXINE NA 25MCG TAB 6270

23




LEVOTHYROXINE NASOMCGTAB "o~ © 76885
LEVOTHYROXINE NA 75MCG TAB | 7170
LEVOTHYROXINE NA 88M AR T 1R
LIDOCAINE 10MG/ML(1%)!NJ soL .

24




LOVASTATIN 4OMG TAB

.....

LUBRICATING PH O NT

.LURASIDONE HC-L SOMG TAB
LUTEIN MG A

MAGNESIUM CHLORID 64MG (535IVIG) -

IVIAGNES|U|VI CI VT
MAGNESIUM OXIDE 140MG CAP

MAGNESIUM/POT/SOD 504 SOLN,ORA

IVIECLIZINE HCL 25MG TAB

MELATONIN 3MG TAB
MELOXICAM 15MG TAB

MEMANTINE HCL 10MG TAB UD.

METFORIVIIN HCL 1000MG TAB:UD

'METFORMIN HCL 850MG TAB UD

491

495

1449

77

785
260

25




METHIMAZOLE 10MG TAB |
METHIMAZOLE 5MG TAB
METHOCARBAMOL500M!
METHOCARBAMOL 750MG TAB

METHOTREXATE NA 2.5MG TAB

METHYLPHENIDATE HCL 5MG TAB
METHYLPREDNISOL

METHYLPREDNISOLONE 4IVIG TAB_DOS 7

286

26




MODAFINIL 200MG TAB | _ 9

MOMETASONE FUROATE 0.1% CRE BANE o g66

MOMETASONE FUROATE 0.1% TOP CR 29
MOMETASONE FUROA C6H20D v S3
MONTELUKAST NA 10MG TAB u
:M.NT‘EL V 2\ BUID S S S
MORPHINE 504 15MG SA TAB 29
MORPHINESO4 20MG/BMLISOLN, O - < vy
MORPHINE S04 20MG/ML ORAL CONC | 3035
NMORPHINE SO 3OMGIRTABY i 0 0
MORPHINE SO4 30MG SA TAB 54
MOXIFLOXACIN'400MG A e

MOXIFLOXACIN HCLO5% OPHSON 2

;MULTIVIT/MIN/L

MULTIVITAMIN LIQUID 120ML BT 463

MULTIVITAMIN‘S,/.MINER;_'-: 5

MUP!ROCINZ%OlNTO9GM 20

NEOMYCIN SULFATE 500MG TAB S

P e el

27




NEOMYCIN/POLYMYXIN/BACITRACIN = =~ /23
NEPAFENAC 0.1% OPTH SUSP 3ML 51
NEPHROWITERNTAR o Wil v i 4l
NEPHROCAPS CAP | 393

N]ACIN‘SOOMG SA cap 14
NBCNBIMETAR  « St i i i
NICOTINE 14MG/24HR PATCH 178

NITROFURANTOINMA

28




OCUVITE LUTEIN CAP,ORAL
OCUVITE MULTIVITAMIN TAB'
OCUVITE PRESERVISION
9% OPHSOLN SML® 7
SOLN,0TIC 5ML B -

OLANZAPINE 10IVIG/VIL INJ
f@LANZAP!NE 15MG TAB

OLANZAPINE 2.5MG TAB UD
OLANZAPINE ZGMG RA‘PID DISINTEG
OLANZAPINE 2OMG TAB

:OLMESARTAN MEDOXOMIL 4OMG T/ TAB " o7
@L.P TAB!NE HCL 01 :.].% GPH S@LN S S

ONDANSETRON HCL e a e
_OSELTAMIVIR PO4 75MG CAP - 10

_OXYBUTYNIN CHLORIDE IOMG___’SA TA i S 391
OXYBUTYNIN/CHLO LORIDE 15MG SATA 5
_OXYBUTYNIN CHLORIDE 5MG SA TAB | ._ 1751

VOXYCODONE 10MG/APAP 325MG TAB I

:OXYCODONE HCL 10MG TABLET o g




OXYCODONE HCL 15]

OXYCODONE HCL 15MG TAB
OXYCODONE HCL 2:5MG/APAP.325MG"
OXYCODONE HCL 20MG/ML SOLN,ORA

OXYC@D.NE HCL
pXYCODONE HCL 5MG TAB

PAROXETINE HCL 30MG
PAROXETINE HCL 40MG TAB

3@




PHENOL 1.4% ORAL SPRAY TOP 180 o
PHENOL ORAL ANESTHETI Rl
PHENYLEPHRINE HCL 0.5% NASAL S

_ PHENYTOIN: (DILANTIN) 50N
PHENYTOIN NA (DILANTIN) 100MG
PHYTONADIONE 1OMG/ML |NJ 1I\/IL
PHYTONADIONE'S 2
PIOGLITAZONE HCL 15MG TAB
PIOGLITAZONE HCL 30MG TAB = %«
PIOGLITAZONE HCL 45MG TAB
PNEUMOCOC

POTASSIUM CHLORlDE 10MEQ SA CA
POTASSIUYN CHLORIDE 20MEQ SA
POTASSIUM CHLORIDE 20MEQ/15ML
POTASSIUM CHEORIDE 20ME(
POTASSIUM CITRATE 1080MG (10ME
PRAMIPEXOLE DIHY D
PRAMOXWEIV/HNCOXlZS

il g,

PREDNBONESNWGTAB

94

12642

23088

L088

2169
1153
1188

52

280l

46

9208

10951

1988

798

785

S

83

394

69

674

g

12

ke

15
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PREDNISONESMG TAB i it oL i 73395
PREDNISONE SMG/SML SOLN ORAL | 19
PREGABALINIOOMGIGAP o7 w0 w1 1639
PREGABALIN 25MG CAP N 36
| 315
Bl fnbe
310
PRIM!DONE SOMG TAB 911
PROBIOTIC TABS i e cn i (B8
PROMETHAZINE DM SYRUP UD SML 56

PR’QMETﬂAi:Ng'HCL' 1'2' ‘S'r\"/'iG’iAB' | 23

PRO ,
PROMETHAZINE HCL 25MG TAB UD |

"PR@PRAN@LOL HCLAOMG TABIUD Y, i~ 1869
.PSEUDOEPHEDRINE HCLA3OMGTAB - 81
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RABEPRAZOLE NA 20MG ECTAB 116
RALOXIFENEHCL 6OMGTAB: o o 1393
RAMIPRIL_i 25MGCAP 3

RAf\l‘IrTI'DINE HCL300MGTAB 2640
RANITIDINE-HCL: TSMGSMUESYRUR - o 1266
RANOLAZINE 500MG EXTENEDED REL - _303

RISPERIDONE 1MG/MLORALSOLN 09
RISPERIDONE 25MG/VILINGSASU: = o - ed
RISPERIDONE 2MG TAB UD - | _2_57_9

ROPINIROLE HCL 0.5MG TAB a0
ROPINIROEE HEL IMGTAB 7 T 1746
ROPINIROLE HCL 2MG TAB 209

ROSUVASTATIN CA 10MG TAB 168

JROSUVASTATIN CA5MG TAB 800




SALICYLIC ACID 17% GELTOP 4 = =
SALSALATE 500MG TAB -

S\

SODIUM CHLORIDE 5% OPH OINT 567

SODIUM HYPOCHLORITE0.125% TOP 5
SODIUM POLYSTVRE

34




SOLIFENACIN SUCCINATE 10MG TAB 235
SOLIFENACIN SUCCINATESMGTAB: -~ 2
SORBITOL 70% SOLN 473MLBT 461
SOTALOL HCL 120MG TAB ST e s Dl
SOTALOL HCL 80MG TAB UD 1048
SPIRONOLACTONE 100N WL e e
SPIRONOLACTONE 25MG TAB 4084
SPIRONOLACTONEBOMIGTAB: 7 v v
SUCRALFATE 1GM TAB 17228
LFATE 500MG/5MLSU:
SULFACETAMiDE NA 10% OPH SOLN . 180
SULFAMET 200/TRIMETH. e
SULFAMETH 200/TRIMET 40MG/5ML 16

SULINDAC ZOOMG TAB
SUMATRIPTA E
SUNITINIB MALATE 50MG CAP
TACROUINIUS 0.1% T
TAMSULOSIN HCL o AMG CAP

TELMISARTAN 40MG TAB
TELMISARTAN 80MG TA
TEMAZEPAM 15MG CAP 494
TEMAZEPAM g
TEMAZEPAM 7.5MG CAP 331

TETRAHYDROZOLINE HCL 0.05% OPH 23
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THEOPHYLLINE 100MG'SA TAE
THEOPHYLLINE 200MG SA TAB | | _
THEQPHYLLINE 300MG SATABUD: - - =~ 805
THEOPHYLLINE 400MG SA TAB | 56
THEOPHYLLINE 8OMG/ISMEELIXIR «©
THIAMINE HCL 100MG TAB
THI.RIDAZI_:,E?HT L. 100M
THIOTHIXENE HCL 10MG CAP )
THIOTHIXENE HCLE INIG CAP .o i ot
THIOTHIXENE HCL 2MG CAP - 1784
THIOTHIXENE HCL 5MG e e
TIAGABINE HCL 2MG TAB 10
TIMOLOL MALEATE0/25% 0 R
TIMOLOL MALEATE 0.5% OPH SOLN 1224
TIOTROPIUM 18 ]

TIZANIDINE HCL 2MG TAB 775

TOBRAMYCIN 0.3% OPH OINT - 107
TOBRAMYCIN 0.3% OPH SOLN R

'T.PIRAMATE 2@@[\/1,‘ _“TAB
TOPIRAMATE 25MG TAB

TORSEMIDE 10MG TAB
TORSEMIDE 20MG TAB;UI
TRAMADOL HCL 50MG TAB
TRAVOPROST0:004% OPHSOLN 2:5. = 00 3
TRAVOPROST 2 0.004% SOLN,OPH -
TRAZODONE HCLA00MG T R T
TRAZODONE HCL 150MG TAB
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TRIAMCINOLONE ACETONIDE 0.1% D 74
TRIHEXYPHENIDYL HCLOMGTAB -~ & 27
TRIMETHOPRIM 100MG TAB 2068
TROLAMINE SALICYLA EREAN e
TROPICAMIDE 0.5% OPH SOLN 391
TROSPIUNICEZOMIGTABR ol 5 o
TUBERCULIN,PUR PROT. DER!V 5u | 71
TUSSIONBUSASUSPATINIL o0l e T g
ULTRASE MT 20 CAP 33
UREA 40% CREAMTORB0GM "~~~ 264
UREA 40% CREAM,TOP 85GM | s

\/ALPROIC ACID 250MG CAP |
VALPROICACID 250MG/SMLSYRUP -«
VALSARTAN 160M.G TAB

VAN COMYC! N‘A.HCL 1000MG/V|L INJ

VENLAFAXINE HCL 37. 5MG ThE
VENLAEAXINE HCL 75MG SA CAP
VENLAFAXINE HCL 75MG TAB

_'VERAPAMIL HCL 180MG SA w1
VITANMIN B:COMPLEX CAP: - r L RN A b
VITAMIN B COMPLEX T{*B » . 22

VITAMIN D3 1000UNIT TABU |
;for

VITAMIN E 400 UNIT CAP 1199




WA UMADIN

_W"ARFARiN (CO

"WAR

W

SRR

WARFARIN (COUMADIN) NA 4MG TAB

WARFARIN (COUMAD
AARFARIN |EDUTAAL
kil o

'WITCH HAZEL 50% TOP PAD

ZINC SULFATE 220MG CAP
I

ZIPRASIDONE HCL 40MG CAP

Z|

ZIPRASIDONE HCL 80MG CAP

ZIPRASIDON
ZQLPlDEM TABTRATE 10M

UMADIN) NA 1MG T

WARFARIN (COUMADIN) NA 2MG TAB.

)NASMGTAB
INAGBIGT o

Z
aB

ZINC OXIDE 40% OINT,TOP 306GM

gta
ZZ*PHOSPHATES ENEMA*

Total Count

180
943
1200

2003
502
1

53

1871

4530

7494

428
1756
14

2463088
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