Attachment 1a
BID PAGE

Regional Institute for Chil d Adoles
OPASS 09-9711
(Solicitation/Contract Title)

Note to Vendors: This Bid Page is divided into two

bid for either or both areas. The Department inten
solicitation.

parts according to geographic area. A Vendor may
ds to award one contract in each area as a result of this

Year 1 (7/1/08 — 6/30/09)
Areal oTC Monthly Service Cost

b 1678.00 + 8

Total
Holly Center 1500 x12=$ 20316.00

Pk s Mead Hospital Center +8 7500 x12=§¢

g RICAsBaltinore

@ Johtt T Gildner RICA

wWesteds Maryland Hospital Center $_ ek
Totdl fofArea 2

o~ . ‘
Bid Price Attested to by /L . 4’7 : Date £, 5/ v 5/ 2
NEY Ca e éLll--ea’ Phosg wacedscrd Sevvess :
By submitting this bid, the bidder, in the event of contract award, agrees to accept payments by electronic
funds transfer unless the State Comptroller’s Office grants an exemption. See Part I Electronic Funds
Transfer.

Important: Do not alter this page. Failure to fill out this bid page completely or altering the

bid page in any way may render your bid non-responsive. Should you have any questions
regarding this bid page contact the Procurement Officer identified in PART 1.

Toll Frec 1-§77-4MD-DHMH ~ TTY for Disabled - Marylasd Relay Service 1-800.735.2258
Wep Site: www.dhimbh.state. md.us




Attackment 1b
BID PAGE

Complete Pharmacy Services for the Holly Center, Deer’s Head Hospital Center, Western Maryland

Hospital Center, Regional Institute for Children and Adolescents-Baltimore and the John L. Gildner
. Regional Institute for Children and Adolescents
OPASS 09-9711

(Solicitation/Contract Title)

Note to Vendors: This Bid Page is divided into two parts according to geographic area. A Vendor may
bid for either or both areas. The Department intends to award one contract in each area as a result of this

solicitation.

Year 2 (7/1/09 — 6/30/10)

Areal ' OTC Monthly Service Cost Total
Holly Center $ 169800 +$% 15,00 x 12 =§772055600
$

g eer s Jfead Tlospital Center

RICA Baltimore x 12§
jfg@nni,,(ggldner RICA x12=§i
E"J@teﬁm_;.@ryiand Hospital Center x 12~ $.. - 000
TolglfirAgea 2 R ..s L w—-s_ _SERE
v
Bid Price Attested to b /2/7 < Date ~{/( JY
{Signature)

By submitting this bid, the biddex, in the event of contract award, agrees to accept payments by electronic
funds transfer uniess the State Comptroller’s Office granis an exemption. See Part I Electronic Funds
Transfer.

Vendor may increase OTC bid prices by a maximum of 3% per year at the start of each new contract year.
For any OTC item not listed, vendor shali charge acquisition cost plus $3.00 per item service charge. The
service charge may be increased by 10% of the start of each contract year. Acquisition cost is subject to
verification and/or audit. Manufacturer rebates shall not be considered in determining acquisition cost,

Important: Do not alter this page. Failure to fill out this bid page completely or altering the
bid page in any way may render your bid non-responsive. Should yon have any questions
regarding this bid page contact the Procurement Officer identified in PART 1.

Toll Free 1-877-4MD-DHMH = TTY for Disabled - Marylund Ruday Service 1-800-735-2258
Web Site: www.dhmh.state md.us



Attachment I¢
BID PAGE :

Complete Phanmacy Services for the Holly Center, Deer’s Head Hospital Center, Western Maryland
Hospital Center, Regional Institute for Children and Adolescents-Baltimore and the John 1.. Gildner.

Regional Institute for Children and Adolascents
OPASS 09-9711

(Solicitation/Contract Title)

Note to Vendors: This Bid Page is divided into two parts according to geographic area. A Vendor may -
bid for either or both areas. The Department intends to award one contract in each area as a result of this
solicitation.

Year 3 (7/1/10 - 6/30/11)
Aven 1 OTC Monthly Service Cost Taotal

Holly Center $ 171500 +$ 1500 x 12 =8 20760:00
Deer’s Head Hospital Center 75.00x 12=%,_. SUSGUH
S g NIFFREY:

Fotal for'Ares

Arca 2
E ok VL e

RICA Raltimore
"\'sf&é:i%*

Joha L. Gildner RICA
et

Western Maryland Hospital Center

Total for Area 2

' . “Ir..i".:;”;--‘,%.:sw:;l . Véﬁ‘wm:év;‘] Lo
Bid Price Attested to by . 6—7_/ Date /

(Signature) '
By submitting this bid, the bidder, in the event of contract award, agrees to accept payments by c;ectomc
funds transfer unless the State Comptroller’s Office grants an exemption. See Part I Electronic Funds

Transfer.

Vendor may increase OTC bid prices by a maximum of 3% per year at the start qf each new contract year.
For any OTC item not listed, vendor shall charge acquisition cost plus $3.00 per item service charge. The
service charge may be increased by 10% of the start of each contract year. Acquisition cost is gubject to
verification and/or audit. Manufacturer rebates shall not be considered in determining acquisition cost.

Important: Do not alter this page. Failure to fill out this bid page completely or a!tegn'ng the
bid page in any way may render your bid non-responsive. Should you have any questions

regarding this bid page contact the Procurement Officer identified in PART L

Toll Fiee 1-377-4MD-DHMH - TTY for Disabled - Maryland Rolay Service 1-800-735-2258
Weh Site: www.dhmb.state.md us




Attachment 1d
BID PAGE
Complete Pharmacy Services for the Hollv Center Deer’s Head Hosmtal Center Wcst ernt Maryland
Hogspital Center, Regional Inst GSCen . and { L. Gildn
Rggonal Tnstifute for Children ang Adoles%
OPASS 05-9711

(Solicitation/Contract Title)

Note to Vendors: This Bid Page is divided into twe parts according to gcographic area. A Vendor may
bid for either or both areas. The Department intends to award one contract in each area as a result of this
solicitation.

Year 4 (7/1/11 — 6/30/12)

Areal oTC Monthly Service Cost Total
Holly Center $ 173000 +$ 15.00 x 12 = § * 20846.00

g Head ilcs;:ita} Center 7500z 12~
gmafn?Arml ‘MM'xli#Si My
RICA Baitimore xi2=% @6
Jofth L. (lidner RICA <i2=5 hsm

x 12— $_ BB

witern ﬁuryland Hospital Center

@r g mhberse aal down and across.] across.] /
Bid Price Attested to by Date_- A) ¥ -

{Signature)
By submitting this bid, the bidder, in the event of contract award, agrees to accept payments by electronic
funds transfer uniess the State Comptroller’s Office grants an exemption. See Part T Electronic Fands
Transfer.

Vendor may increase OTC bid prices by a maximum of 3% per year at the start of each new contract year.
For any OTC item not listed, vendor shall charge acquisition cost plus $3.00 per item service charge. The
service charge may be increased by 10% of the start of each contract year. Acquisition cost is subject to
verification and/or audit. Manufacturer rebates shall not be considered in determining acquisition cost.

Important: Do not alter this page. Failure to fill out this bid page completely or altering the
bid page in any way may render your bid non-responsive. Should you have any questions
regarding this bid page contact the Procurement Officer identified in PART 1.

Toll Free 1-577-4MDB-DEME - TTY [or Disabled - Maryland Relay Sovice 1-800-735-2258
Web Site: www.dhmh.state.md.us




Attachment 1
BID PAGE - SUMMARY

Complete Pharmacy Services for the Holly Center, Deer’s Head Hospital Center, Western Marviand

Hospital Center, Repional Institute for Children and Adolescents-Baltimore and the John 1. Gildner
Regional Institute for Children and Adolescents
OPASS 09-971]

(Solicitation/Contract Title)

Note to Vendors: This Bid Page is divided into two parts according to geographic area. A Vendor may
bid for either or both areas. The Depariment intends to award one confract in each area as a result of this
solicitation.

Total Cost for all five years (July 1, 2008 — June 30, 2013)
Aren l

Holly Center
a+Deer’s-ead Hospital Center

Area

RICA Raltimore

I ohn La Gildner RICA

@
Westem Maryland Hospital Center
§ % .
Towl iorAmZ
LAl SR
*Basis for Award

Bid Price Attested to by/LL' GL.._- Date DA/ A) Y

(Siguature)
By submiiting this bid, the bidder, in the event of contract award, agrees to accept payments by electronic
funds transfer unless the State Comptroller’s Office grants an exemption, See Part I Electronic Funds
Transfer.

Important:' Do not alter this page. Failure to fill out this bid page completely or altering the
bid page in any way may render your bid non-responsive. Should you have any questions
regarding this bid page contact the Procurement Officer identified in PART 1.

Tolt Froe 1-877-4MD-DEMH « TTY for Disabled - Maryland Relay Seivice 1-800-735-2258
Web Site: www.dhmbh state md.us




Attachment e
BID SHEET
Complete Pharmacy Services for the Holly Center, Deer’s Head Hospital Center. Western Maryland
Hospital Center, Regional Institute for Children and Adolescents-Baltimore and the ohn 1., Gildner
Regional Institute for Children and Adolescen:

OPASS 09-9711
(Solicitation/Contract Title)

Note to Vendors: This Bid Page is divided into two parts according to geographic area. A Vendor may
* bid for either or both areas. The Department intends to award one contract in each area as a result of this
solicitation,

Year 5 (7/1/12 - 6/30/13)

Areal OTC Monthly Service Cost Total
Holly Center $ 175000 +8§ 1500 x 12 = S50

o g | § 75.00 x 12 = § iR
EA2SES A

Deer’s Iead Ilospital Center

Total for Aresd .20, -
Area 2
RIiCA Balwmmore

John L., Gildner RICA
Western Maryland Hospital Center
Total for Area2 . -

=
Bid Price Attested to by

By submitting this bid, the bidder, in the event of contract award, agrees to accept payments by electronic
fends transfer unless the State Comptroller’s Office grants an exemption. See Part I Electronic Funds

Transfer.

Vendor may increase OTC bid prices by a maximum of 3% per year at the start of each new contract year,
For any OTC item not listed, vendor shall charge acquisition cost plus $3.00 per item service charge. The
service charge may be increased by 10% of the start of each contract year. Acquisition cost is subject to
verification and/or andit. Manufacturer rebates shall not be considered in determining acquisition cost.

Important: Do not alter this page. Failure to fill out this bid page completely or altering the
bid page in any way may render your bid non-responsive. Should you have any questions
regarding this bid page contact the Procurement Officer identified in PART 1.

Toll Free 1-877-4MD-DHMI - TTY for Disablad - Maryland Relay Sorvice 1-800-735-2258
Web Site: www.dhmh.state.md.us




