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PHARMACEUTICAL PACKAGING & DELIVERY SERVICES
Current Contract Information

Revision Date:  03/18/15
	Contract Number:
	00412 
	
	

	Purpose:
	Contract Update:  Contract Extension Update.

	Original award date:
	06/22/2012

	Current Contract Period:
	07/01/2014
	through:
	06/30/2016

	Contract term:
	Not to exceed   SIX  years or 06/30/18 

	Scope of contract
	This contract is for pharmaceutical packaging, only pharmaceuticals purchased from Costless can be re-packaged, delivery services and is awarded to one contractor.

	Primary user agency(ies):
	Department of Social and Health Services

	For use by:
	All State Agencies, all members on the Master Contracts Usage Agreement (MCUA) (https://fortress.wa.gov/ga/apps/ContractSearch/MCUAListing.aspx)

and Oregon State.

	Contractor: 
	Costless Senior Services Inc.
	Contact:
	Jeff Hendrickson

	Address:
	PO Box 823
Wauna, WA 98395

	Supplier No.:
	W5006
	Phone:
	253-857-7677

	Fed. I.D. No.:
	20-0540021
	FAX:
	253-857-2983

	
	
	Email:
	jahendi@comcast.net


This page contains key contract features.  Find detailed information on succeeding pages.  For more information on this contract, or if you have any questions, please contact your local agency Purchasing Office, or you may contact our office at the numbers listed below.
	Contracts Specialist:
	Tim L. Shay
	Customer Service
	

	Phone Number:
	(360) 407-9410
	Phone Number:
	(360) 407-2210

	Fax Number:
	(360) 586-2426
	Fax Number:
	(360) 586-2426

	Email:
	tim.shay@des.wa.gov 
	Email:
	csmail@des.wa.gov



Visit our Internet site: http://des.wa.gov/Purchase/index.html
	Products/Services available:
	Prescription services provided to facilities that are without a staff pharmacist.  Individual prescriptions will be filled by the contractor and delivered the same or next day.  Contractor is required to complete monthly on-site visits to facilities.

	Order Placement
	To be provided by Contractor

	Order placement address:
	Same as above

	Payment address:
	Costless Senior Services

Box 823 

Wauna, WA 98395

	Minimum orders:
	none

	Delivery time:
	1 day After Receipt of Order (ARO)

	Payment terms:
	1% 30 days

	Shipping destination:
	Free On Board (FOB) Destination

	Freight:
	Prepaid and included in unit pricing

	Contract pricing:
	See Below

	Term worth:
	$2,000,000.00 (two years) 

	Current participation:
	$0.00 MBE
	$0.00 WBE
	$2,000,000.00 OTHER
	$0.00 EXEMPT

	
	MBE 0%
	WBE 0%
	OTHER 0%
	Exempt 0%


Special Notes: 

1. Contract Extension :
Contract Extension Update

2. Contract Amendment:    Contract Extension Update

3. Contract Amendment:  Contract Amendment done to incorporate the new Management Fee of .74% effective July 01, 2013.

4. The following Department of Social & Health Services locations have been identified as contract users: (*Indicates main institutional contact)
	DSHS FACILITY
	DELIVERY
	CONTACTS 

	ECHO GLEN

33010 SE 99TH
SNOQUALMIE, WA  98065
	24 HOURS PER DAY
	(425) 831-2503 - Stacia Hornbacher*
(425) 831-2501 Nurse’s Station (Back-up)

Authorized Personnel:

Stacia Hornbacher*
Linda Gloudin
Karen Train
Lee Adelman
Roxanne Page
Michelle Davis
Laurel Westall
Christine McCroskey
Shawn Hamerly              Kelly Martin-Vegue
Updated 6-07-12)

	GREEN HILL SCHOOL

375 SW 11th
Chehalis, WA  98532
	6:00 AM – 10:00 PM
	(360) 740-3448 – Stacy Durham*
Authorized Personnel:

Stacy Durham*
Jamie Fechtner

Deborah O’Camb
Anne Hayden
Jason Johnson                  Dianne Dupuis

Joan Donovick                  Jill Brenner

Margie Brock                    Gloria Yates

Paul Luster
                Jackie Ciolli
(updated 6-07-12)

	NASELLE YOUTH CAMP

HCR 78 Box 200
Naselle, WA  98638
	8:00 AM – 9:00 PM
	(360) 484-3223 x231 -  Carolyn Crawford*
Authorized Personnel:

Carolyn Crawford*
Dorothy (Dot) Gramson
Mary Zabilski

	SPECIAL COMMITMENT CENTER 
Billing Address
CIBS
9601 Steilacoom Blvd. SW
Steilacoom, WA  98498
Delivery Address
Steilacoom Dock House

56 Union Avenue

Steilacoom, WA 98388
	24 Hours a day at dock house in Steilacoom
	(253) 583-5938 -  Mark Davis*

Authorized Personnel: 
Mark Davis*                      253 583-5933
RN Kim Deitch                   253-617-6257

RN Deborah Burney         253-617-6288
RN Connie Scheel              253-617-6288


Contract Pricing
1.
Blister Packaged Oral Solid and Liquid Medications

Included is the cost of packaging, labeling, screening and record keeping per specifications.


NOTE: Cost of medication to be billed as a separate item (see item 4 below).
	Packaging Description
	Cost per Unit

	Blister Package Oral Solid Medication
	$  2.00

	Bottle UD Liquid Medication
	$  2.00

	Syringe Liquid Medication
	$  0.75

	CRC Vials (Oral Tab)
	$  2.00


2.
Pricing for Emergency Delivery & Monthly Site Visits 
	DSHS Facility
	Normal Delivery Hours
	Emergency Delivery
	Monthly Site Visit

	Echo Glen 
	24 hours/day
	$20.00
	$125.00

	Green Hill School
	6:00am-10:00pm
	$20.00
	$125.00

	Naselle Youth Camp
	8:00am-  9:00pm
	$20.00
	$125.00

	Special Commitment Ctr.
	8:00am-  8:00pm
	$20.00
	$125.00



All orders received prior to: 3:00pm will be delivered on the same day.  

Emergency deliveries are other than standard deliveries that are required after the designated order time, weekends, or holidays. Costless Senior Services Emergency Phone (Available 24/7) @ 253-223-0582.
Monthly site visit and chart review as specified by DSHS and/or political subdivisions. All visit times will be coordinated with facilities.  All expenses include travel, per diem, etc. to be the responsibility of the Contractor.

3.
Private Insurance Claim Fee: Private Insurance Claims processed under this Contract shall be free of charge.
4. 
Cost of Medications:  The percentages listed in the table below shall remain fixed and firm for the initial term of the Contract.
	Brand Name Drugs (no generic alternative)
	Generic Drugs (Multi-Source)

	WAC + 1% markup
	AWP – 86%


5.  
Cost Less Return Policy:  Whenever possible, discontinued or unused medications may be returned to Cost Less for credit (with the exception of controlled substances).

Procedure:  All medications may be returned to Cost Less within thirty (30) days from date of dispensing for credit or disposition.  Credits issued will be based on the following:



             Generic Medications-    AWP -.92% on quantity returned to pharmacy

Branded Medications-   WAC on quantity returned to pharmacy

The following items are exceptions to this policy and cannot be returned for credit.  These items may be returned at no charge for disposition (with the exception of scheduled medications):

· ½ tablets

· Expired Medications

· Repacks

· Liquids or Externals opened/unsealed

· Bulk quantities opened/unsealed

· Compound prescriptions

· Refrigerated items

· Scheduled Medications (Class II, Class III, Class IV, Class V)

· Over the counter medications

Contract Specifications
	Description

	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).

	1.9 Any new medication, when filled for the first time, must be accompanied by educational information about the medication which will be given to the patient. This would include any interaction alerts.

	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 is 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)

	k.
Packager’s Initials

	l.
Refills – Must be specified if any.

	m.
Lot number

	n.
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 and 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.
Lot Number

	l.    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

	7.1a. For the smaller institutions, the supplier must provide 12 to 24 containers (in a 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.   All scheduled medications must be in a locked box and be secured with a plastic zip tie. All non-scheduled medications can be delivered in a standard size tote, maximum weight of twenty pounds and also secured with a plastic zip tie                                         

	7.1b. For SCC, all scheduled medications must be held in a locked tool box as described below, and all non scheduled drugs must be brought over in plastic crates that are zip tied.

	7.2. The container to be approximately 20” X 14” X 10” deep.

	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 cannot 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 supplier’s 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-Juvenile Rehabilitation Administration.

	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. A secure web based online ordering system is preferred, with online order entry capabilities.

	8.3 Standard deliveries are to be completed 24 hours after receipt of order. For SCC, twice daily standard deliveries are required, spaced approximately at twelve hour intervals.

	8.4 Emergency orders are those orders required within 4 hours after receipt of order. For SCC, delivery is defined as the dock house in Steilacoom.

	8.5 Upon request, Contractor shall provide customer with an electronic system, including a bar code reading gun, able to scan in new deliveries and medications to include bar coding on delivery containers and blister packs.

	8.6  Contractor shall define order cut-off times for the next scheduled delivery

	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- Medications that may be returned will include the facility’s guarantee that it has not been tampered with, was never in the patient’s possession, and was always secured in the facility’s medication room.

	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.

	14.7 Upon request, Contractor will provide information regarding the best financial therapeutic alternatives. For example, if it is less expensive to provide a ½ tab of a 40 MG tab rather than a 20 MG tab over a span of thirty days.

	14.8  Upon request, Contractor will provide a monthly review of resident profiles, especially those that are complex, highlighting cost savings. The review is to include interactions or meds being given that may reduce the effect of another med that the resident is taking. This could be a web based program.

	14.9  Pharmacist Visits- For the four state facilities that require visits by a Pharmacist, it is anticipated that 
monthly visits will require an average minimum four hour duration on site, and will include a variety of duties including medication room inspection, outdated medication being removed, and patient chart review”.



	15    Special Commitment Center Delivery Requirements- Evening deliveries are anticipated as the facilities receiving the bulk of the medication require it be delivered to the Steilacoom dock house by 9:00 pm. The second delivery (if any, depends on if any orders are written) will depend on the cut off time chosen by the vendor for a 7:00 am dock house delivery. No deliveries on Sundays or Holidays.
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