PHARMACEUTICAL SERVICES - 18B-2147

BID TAB

BID OPENING 6/26/18- 10:30 A.M
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Attached As Pages
19C

Electronic Invoicing Are
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Proposal ID: 37887

[Eonsulting Pharmacist {Required Services): N $8.25 Per Bed
lConsulting Pharmadist (Optional Services); $70.00 Per Hour
IIM_RR {Medication Regimen Review): $10.00 Per Occurrence
IConsuItant Services - Registered Nurse (RN): $55.00 Per Hour
|consultant Services - Licensed Practical Nurse {LPN): $40.00 Per Hour
lConsuItant Services - Pharmacy Technician: $35.00 Per Hour




Schedule 3.1 (PSA): River Bluff Nursing Home
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Page 19A--1V Registered Nurse Onsite Infusion Service Fees

ITEM OR SERVICE FEE

OPTIONAL ONSITE INFUSION SERVICES TO REDUCE RE-ADMISSIONS
Declot IV Catheter $125.00
IV Medication Administration $125,00
IV Setup $125.00
[V Troubleshooting $175.00
Midline Insertion (Includes Kit) $400.00
Port-a-Cath Access $200.00
Peripheral IV Insertion $125.00
PICC Line Insertion (Includes Kit) $500.00
PICC Line / Mid-Line Troubleshooting / Repair $125.00
PICC Line / Central Line / Mid-Line DC $200.00




Page 19B--Fee for Service |V Pricing Structure

ITEM COST

IV Therapy
o Hydration 1000-3000 mL per day
3000-6000 mL per day
s Intermittent IVs (incl antibiotics & chemotherapy)
Brand-name drugs:
Generic drugs:

# Pain management--V or SC continuous infusion

(including PCA)
¢ Standard TPN with lipids (3 in 1) *: 1000 mL:
2000 mL:
3000 mL:

o TPN additional ingredients, solutions, additives

WAC = published wholesale acquisition cost; SMAC = published sfate maximum allowable cost; AWP = published average wholesale price.
*Includes Standard Amino Acid Solution, Dextrose Solution, Slandard Eleclrolytes, Standard Trace Elements, Standard Multivitamin Package, Insulin.

$15/day
$25/day

WAC + 5% (all ingredients) x # doses/day + $10/day

Lower of SMAC or AWP - 55% (all ingredients) x #
doses/day + $10/day

AWP - 25% plus $45/day

$150.00
$200.00
$250.00

AWP* — 25% per ingredient

IV therapy supplies (initial):
Standard IV therapies are dispensed with the following
(supplies and quantities vary with the type and frequency of
therapy and route of IV administration):
e |V pump or dial-a-flow/regulator
Pump set
Clave
Intermittent infusion cap
Saline flush
Heparin flush
Angio cath
J-loop extension
IV start kit (peripheral lines)
Central line dressing change kit
Huber Needles (Port-A-Caths)

Included

Medicare Part A, Contract Insurance, HMO, Medicaid &
Private Pay (No Rx Insurance)

Single-source (brand name) prescription drugs:
Multisource (generic) prescription drugs:
OTC drugs (non-House Stock, individually dispensed):

Ilincis Medicaid rate (lowest possible by law), currently:

WAC + 1% + $2.40 dispensing fee
Lower of MAC or WAC + 1% + $5.50 dispensing fee
Acquisition Cost x 1.25 + $5.50 dispensing fee

WAC = wholesale acquisition cost. MAC = maximum allowable cost.



Page 19C--All Other Fees

ITEM OR SERVICE
CONTINGENCY SUPPLIES

FEE

Automated dispensing system

Included (items charged to payer/resident/facility upon use)

Emergency boxes

included (items charged to payer/resident/facility upon use)

IV consignment box(es) and/or supplies

Included (items charged to payer/resident/facility upon use)

DELIVERIES

Twice-daily regularly scheduled

Included

Additional for admissions

Included® *Unless order could be reasonably handled by using on-sife supplies.

STAT, emergency

Included” *Unless order could be reasonably handled by using on-site supplies.

EQUIPMENT FOR MED ADMINISTRATION & STORAGE, ORDER COMMUNICATION & MAINTENANCE

{All equipment & supplies remain the property of the pharmacy)

Crash carts, if needed Included
Digital camera for resident photo records, if needed Included
Fax machines Included
Medication carts Included
Medication storage refrigerators, if desired Included
Tablet crushers Included
PROFESSIONAL SERVICES
N iniucion nrse e $350.00/montn fa rae
Fanmily night presentations Included
Field technician services Included
Inservice education Included
POS checks/order reconciliation by a licensed nurse $25.00/hour
REFERENCE & SUPPLY MATERIALS
Binders (MAR, TAR) Included
Drug References Included
Medication Records, updated monthly Included
Pharmacy Forms, Records Included
Reports (custom and standard) Included
TECHNOLOGY
Fax Server Provider Portal Included
Pharmacy Information System Interface Included
Interface With PCC/Facility Clinical Package e-MAR Included




