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State of Washington

DEPARTMENT OF GENERAL ADMINISTRATION

Office of State Procurement

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

http://www.ga.wa.gov 

IFB Amendment

	IFB Reference #:
	02206

	Title:
	PHARMACEUTICAL PACKAGING & DELIVERY SERVICES

	Amendment number:
	2

	Date issued:
	5/4/06


This IFB is amended as follows:

	Purpose:
	TO PROVIDE CORRECTIONS ON THE ATTACHED NEW PRICE SHEETS. 
BID DUE DATE HAS BEEN EXTENDED – SEE BELOW.

	
	NOTE TO BIDDERS: AMENDMENT MUST TO BE SUBMITTED WITH BID RESPONSE. 

	
	All other Terms, Conditions, and Specifications remain unchanged.


	Previously scheduled opening date and time
	
	New opening date and time

	MAY 9, 2006 – 2:00 PM
	
	MAY 16, 2006 – 2PM

	
	
	

	Signed: Sheila Mott, Contracts Specialist
	
	Date signed: MAY 4, 2006


	Bidder to complete the following:

	Company:
	

	Authorized Representative:
	

	Federal ID #:
	

	Address:
	

	Phone/Fax:
	

	Email:
	


	Signature
	
	Date


The following are revisions and clarification for Invitation for Bid #02206:

Usage on the Price Sheets “Medication Use Table” has been updated to reflect “ANNUAL” usage not “MONTHLY”. 

MEDICATION USE TABLE

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

	
	DRUG NAME
	STRENGTH
	UNIT
	ANNUAL USAGE
	UNIT COST
	EXTENDED COST (ANNUAL USAGE TIMES UNIT COST

	1.
	Seroquel
	100mg
	#30
	606
	$
	$

	2.
	Loratadine
	10mg
	#30
	592
	$
	$

	3.
	Trazodone
	100mg
	#30
	568
	$
	$

	4.
	Seroquel
	200mg
	#30
	481
	$
	$

	5.
	Tetracycline
	500mg
	#30
	472
	$
	$

	6.
	Strattera
	40mg
	#30
	380
	$
	$

	7.
	Trazodone 
	50mg
	#30
	374
	$
	$

	8.
	Seroquel 
	300mg
	#30
	303
	$
	$

	9.
	Zoloft
	100mg
	#30
	284
	$
	$

	10
	Ranitidine 
	150mg
	#30
	279
	$
	$

	11
	Concerta
	54mg
	#30
	272
	$
	$

	12
	Cephalexin
	500mg
	#30
	265
	$
	$

	13
	Fluoxetine
	20mg
	#30
	264
	$
	$

	14
	Albuterol
	90mcg
	#17
	232
	$
	$

	15
	Guanfacine
	1mg
	#30
	228
	$
	$

	16
	Concerta
	36mg
	#30
	226
	$
	$

	17
	Adderall XR
	20mg
	#30
	221
	$
	$

	18
	Trileptal
	600mg
	#30
	201
	$
	$

	19
	Seroquel 
	25mg
	#30
	192
	$
	$

	20
	Chlorphenirmine
	12mg
	#30
	189
	$
	$

	21
	Minocylcine
	100mg
	#30
	181
	$
	$

	22
	Amphetamine Salts
	20mg
	#30
	187
	$
	$

	23
	Mirtazapine 
	15mg
	#30
	186
	$
	$

	24
	Clonidine 
	0.1mg
	#30
	184
	$
	$

	25
	Isoniazid
	300mg
	#30
	179
	$
	$

	26
	Strattera
	60mg
	#30
	166
	$
	$

	27
	Depakote
	500mg
	#30
	162
	$
	$

	28
	Citalopram
	20mg
	#30
	155
	$
	$

	29
	Bupropion SR
	150mg
	#30
	148
	$
	$

	30
	Prilosec
	20mg
	#30
	140
	$
	$

	31
	Trileptal
	300mg
	#30
	122
	$
	$

	32
	Zoloft
	50mg
	#30
	111
	$
	$

	33
	Concerta
	18mg
	#30
	111
	$
	$

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

	35
	Doxycycline
	100mg
	#30
	106
	$
	$

	36
	Flonase
	0.05%
	#16
	102
	$
	$

	37
	Clonidine 
	.2mg
	#30
	100
	$
	$

	38
	Abilify
	10mg
	#30
	97
	$
	$

	39
	Topamax
	100mg
	#30
	92
	$
	$

	40
	Mirtazapine 
	30mg
	#30
	88
	$
	$

	41
	Zyprexa
	5mg
	#30
	67
	$
	$

	42
	Amphetamine Salts
	10mg
	#30
	59
	$
	$

	43
	Topamax
	25mg
	#60
	50
	$
	$

	44
	Zyprexa 
	10mg
	#30
	40
	$
	$

	45
	Ambilify
	20mg
	#30
	33
	$
	$

	46
	Naproxen
	500mg
	#30
	28
	$
	$

	47
	Geodon
	60mg
	#30
	28
	$
	$

	48
	Concerta
	27mg
	#30
	27
	$
	$

	49
	Geodon
	40mg
	#30
	25
	$
	$

	50
	Zyprexa
	15mg
	#30
	21
	$
	$


BIDDERS TO NOTE: AMENDMENT MUST TO BE SUBMITTED WITH BID.  FAILURE TO RETURN AMENDMENT #2 WITH BID RESPONSE WILL RESULT IN FINDING RESPONSE NON-RESPONSIVE.

IFB Amendment

	IFB Reference #:
	02206

	Title:
	PHARMACEUTICAL PACKAGING & DELIVERY SERVICES

	Amendment number:
	1

	Date issued:
	4/25/06


This IFB is amended as follows:

	Purpose:
	TO PROVIDE CORRECTIONS AND CLARIFICATIONS PER PAGE 2

	
	Amendment is to be submitted with bid.  All other Terms, Conditions, and Specifications remain unchanged.



	
	


	Previously scheduled opening date and time
	
	New opening date and time

	MAY 9, 2006 – 2:00 PM
	
	REMAINS UNCHANGED

	
	
	

	Signed: Sheila Mott, Contracts Specialist
	
	Date signed: April 25, 2006


	Bidder to complete the following:

	Company:
	

	Authorized Representative:
	

	Federal ID #:
	

	Address:
	

	Phone/Fax:
	

	Email:
	


	Signature
	
	Date


The following are revisions and clarification for Invitation for Bid #02206:

1. SPECIFICATIONS

Paragraph 3.2. correction:  (see bold items below)
	3.2 The following patient information must be imprinted on the label.

	a.
Patient name – Last, First, Initial

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

	c.
Medication Strength

	d.
Quantity

	e.
Date Dispensed

	f.
Expiration Date

	g.
Sig – Clear direction to the patient

	h.
Prescriber’s Name

	i.
RX # - Prescription Number

	j.
NDC# (Optional)

	h k.
Packager’s Initials

	i l.
Refills – Must be specified if any.

	j m.
Lot number

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


2. SPECIFICATIONS

Paragraph 7.8, clarifications: (see bold item below)

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

Paragraph 5, correction: (see bold item below)

Pharmacist on-site review

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


Total cost of pharmacist visits (10 5 sites) $ ______________(P)

4. ADDITIONAL INFORMATION

Populations of DSHS facilities: 

Echo Glen Children's Center

169
Maple Lane School

214
Green Hill School

221

Naselle Youth Camp

108
Special Commitment Center
230
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