










 
   

 
 

 
     

                   

                                 

             

         

                        

                  

                   

                                  

             

         

                        

                  

                   

                   

                       

                       

   

                           

                    

                     

                  

                                                  

                                                  

                 

                   
                                           

                 

                   
                                           

     

   

                       

                               

     

                                                                    

                   

                       

         

                                           

 

   

                               

     

                                                                    

                                                       

                                                                                              

                                                                                              

                     

             

                            

                       

 

                         

                       

 

                                           

                     

             

                         

   

                       

                        

 

                                           

                   

                 

                        
                                                   

                   

               

                        
                                                   

                  

                       

 

                        

                                           

                  

                       

 

                        

                                           

                       

                     

                   

                        

                 

                                           

                                    

 

     

           

                                                                                                                                                        

   

                         

                    

                   

                     

                                   

                     

       

         

       

   

       

 

   
 

 

 

         
 

 

 

     

   

PRICING WORKSHEET 

In‐house Medication Room/ Pharmacy Management Services to be inclusive of all costs for 
pharmacy supplies, delivery fees, pharmacy staff and consultations, pharmacy equipment, 
monthly equipment maintenance fees (if applicable), pharmacy software licensing fees, 
medication transportation services, and other service fees as stated in the Specifications. 

** Please note that this Pricing Worksheet is just for the Initial Term of three (3) years. The 

Initial Term Duration: 3 Years 
Year 1 (Includes Start Up Costs) 

Initial Term Duration: 3 Years 
Year 2 

Initial Term Duration: 3 Years 
Year 3 

remaining two, one‐year renewal terms will be determined through negotiations after 
award. 

Line Item Description 
Unit of 
Measure 

Unit Cost 
Annual 
Quantity 

Total Annual Cost 

Unit of 
Measure 

Unit Cost 
Annual 
Quantity 

Total Annual 
Cost 

Unit of 
Measure 

Unit Cost 
Annual 
Quantity 

Total Annual 
Cost 

Start Up Costs 

1 

One‐Time Initial Start‐Up Costs (non‐recurring), Location I ‐ Central Facility: Lump sum 
fee to include all costs to for initial set‐up of in‐house pharmacy such as training fees for 
pharmacy personnel, initial supplies, software/licensing/equipment fees, initial 
programming of pharmacy system, etc. 
Note: Vendor is required to submit breakdown of Monthly Lump Sum Costs 
Breakdown. 

Each 18,033 1 $ 18,033.00 

2 

One‐Time Initial Start‐Up Costs (non‐recurring), Location II ‐ Booher Facility: Lump sum 
fee to include all costs to for initial set‐up of in‐house pharmacy such as training fees for 
pharmacy personnel, initial supplies, software/licensing/equipment fees, initial 
programming of pharmacy system, etc. 
Note: Vendor is required to submit breakdown of Monthly Lump Sum Costs 
Breakdown. 

Each 14,948 1 $ 14,948.00 

3 

One‐Time Initial Start‐Up Costs for OBOT (non‐recurring) ‐ All locations, as applicable: 
Vendor will implement software required to e‐prescribe controlled substances, interface 
pharmacy features with BARC’s EHR (currently ECHO) to include inpatient and outpatient 
features, and any additional software, equipment, supplies, etc. necessary to meet the 
OBOT demands. 
Note: if an OBOT is not applicable to Vendor's proposal, enter $0.00. Vendor is 
required to submit breakdown of Monthly Lump Sum Costs Breakdown. 

Each 1500 1 $ 1,500.00 

Subtotal (One Time Initial Start Up Costs): $ 34,481.00 

Estimated Annual Usage 

4 Licensed Pharmacist, onsite, hourly rate, Location I ‐ Central Facility Hours 71 2,912 $ 206,752.00 Hours 73 2,912 $ 212,576.00 Hours 75 2,912 $ 218,400.00 

5 Licensed Pharmacist, onsite, hourly rate, Location II ‐ Booher Facility Hours 69 2,912 $ 200,928.00 Hours 71 2,912 $ 206,752.00 Hours 73 2,912 $ 212,576.00 

6 
Registered Pharmacy Technician, onsite, hourly rate, Location I ‐ Central Facility. 
Note: If Pharmacy Technician not required for this location, enter $0.00 

Hours 20 2,912 $ 58,240.00 Hours 21 2,912 $ 61,152.00 Hours 22 2,912 $ 64,064.00 

7 
Registered Pharmacy Technician, onsite, hourly rate, Location II ‐ Booher Facility. 
Note: If Pharmacy Technician not required for this location, enter $0.00 

Hours 20 2,912 $ 58,240.00 Hours 21 2,912 $ 61,152.00 Hours 22 2,912 $ 64,064.00 

8 

Registered Pharmacy Technician 
Emergency Activation Rate 
Note: If a Pharmacy Technician not required per vendor's proposal, enter, $0.00. 
Quantity of one (1) is for calculation purposes only. The quantity of hours is subject to 
change based on need. 

Hours 20 1 $ 20.00 Hours 21 1 $ 21.00 Hours 22 1 $ 22.00 

9 
Licensed Pharmacist, remote and after‐hours ‐ HOURLY RATE. *Note: IF AN HOURLY 
RATE IS NOT APPLICABLE, VENDOR MUST ENTER $0.00 AND ENTER AMOUNT UNDER 
LINE ITEM #11 ‐ ALTERNATE RATE PER PRESCRIPTION. 

Hours 61 1,300 $ 79,300.00 Hours 63 1,300 $ 81,900.00 Hours 65 1,300 $ 84,500.00 

10 

Licensed Pharmacist 
Emergency Activation Rate 
Quantity of one (1) is for calculation purposes only. The quantity of hours is subject to 
change based on need. 

Hours 71 1 $ 71.00 Hours 73 1 $ 73.00 Hours 75 1 $ 75.00 

12 Licensed Pharmacy Consultant ‐ GENERAL, offsite, hourly rate. Hours 85 480 $ 40,800.00 Hours 87 480 $ 41,760.00 Hours 89 480 $ 42,720.00 

13 Licensed Pharmacy Consultant ‐ OBOT, onsite, hourly rate. Hours 0 480 $ ‐ Hours 0 480 $ ‐ Hours 0 480 $ ‐

14 Licensed Pharmacy Consultant ‐ OBOT, offsite, hourly rate. Hours 0 480 $ ‐ Hours 0 480 $ ‐ Hours 0 480 $ ‐

15 

Pharmacy Equipment, Location I ‐ Central Facility: Lump Sum monthly cost for all 
Automated Dispensing Machines (ADMs) and ancillary equipment. 
Note: County recommends four (4) ADMs at this location to service fifty (50) clients. 
Vendor may recommend more or fewer ADMs according to their proposal and 
pharmacy solution. 
Vendor is required to submit breakdown of Monthly Lump Sum Costs Breakdown. 
Vendor may recommend more or fewer ADMs according to their proposal and 
pharmacy solution. 

Months 2927 12 $ 35,124.00 Months 2927 12 $ 35,124.00 Months 2927 12 $ 35,124.00 

16 

Pharmacy Equipment, Location II ‐ Booher Facility: Lump Sum monthly cost for all 
Automated Dispensing Machines (ADMs) and ancillary equipment. 
Note: County recommends two (2) ADMs at this location to service ninety‐two (92) 
client facility. 
Vendor may recommend more or fewer ADMs according to their proposal and 
pharmacy solution. Vendor is required to submit breakdown of Monthly Lump Sum 
Costs Breakdown. 

Months 1590 12 $ 19,080.00 Months 1590 12 $ 19,080.00 Months 1590 12 $ 19,080.00 

17 

Equipment Maintenance, Location I ‐ Central Facility: Lump Sum monthly cost for 
maintenance inclusive of all equipment and technical support. 
Note: Vendor is required to submit breakdown of Monthly Lump Sum Costs 
Breakdown. 

Months 540 12 $ 6,480.00 Months 540 12 $ 6,480.00 Months 540 12 $ 6,480.00 

18 

Equipment Maintenance, Location II ‐ Booher Facility: Lump Sum monthly cost for 
maintenance inclusive of all equipment and technical support. 
Note: Vendor is required to submit breakdown of Monthly Lump Sum Costs 
Breakdown. 

Months 270 12 $ 3,240.00 Months 270 12 $ 3,240.00 Months 270 12 $ 3,240.00 

19 

Software Licensing/Maintenance, Location I ‐ Central Facility: Lump Sum monthly cost 
for software licensing and software maintenance, inclusive of all primary and third‐party 
software. 
Note: Vendor is required to submit breakdown of Monthly Lump Sum Costs 
Breakdown. 

Months 1525 12 $ 18,300.00 Months 1525 12 $ 18,300.00 Months 1525 12 $ 18,300.00 

20 

Software Licensing/Maintenance, Location II ‐ Booher Facility: Lump Sum monthly cost 
for software licensing and software maintenance, inclusive of all primary and third‐party 
software. 
Note: Vendor is required to submit breakdown of Monthly Lump Sum Costs 
Breakdown. 

Months 1525 12 $ 18,300.00 Months 1525 12 $ 18,300.00 Months 1525 12 $ 18,300.00 

21 

Management Fee ‐ Lump Sum monthly fee for all direct expenses incurred to provide 
pharmacy management services. The management fee must NOT include any costs 
already covered in any other line items or the Pass‐Thru Allowance. 
Note: Vendor is required to submit breakdown of Monthly Lump Sum Costs 
Breakdown. If a Management Fee is not applicablem enter $0.00. 

Months 6000 12 $ 72,000.00 Months 6200 12 $ 74,400.00 Months 6400 12 $ 76,800.00 

Subtotal (Annual Usage Costs): Year 1 $ 744,875.00 Year 2 $ 765,910.00 Year 3 $ 786,945.00 

VENDOR'S PROPOSED NOT‐TO‐EXCEED Initial Term Contract Amount (One Time Start Up Costs and Annual Usage for Three Years) YEAR CONTRACT $ 2,332,211.00 



       

   

                   

                                 

             

       

           

                                            

                                      

                                    

                                         

                                         

                                   

                                      

                                    

                            

                             

                             

                             

                   

                                

               

         

           

                                                     

                                      

                                    

                                         

                                         

                                   

                              

                                           

                                 

                                    

                                        

                            

                   

                   

                     

                     

                           

   

           

                                          

                                                       

                             

                             

                             

                             

                             

                             

                             

                             

                             

                             

                     

                  

                           

                       

                       

 

           

                                         

                               

                             

                             

                             

                             

                             

                             

                             

                             

                                                                                                                       

                                                    

                                                                 

             

                                            

                                           

     

                                                                                                                       

                                                                                                                         

Monthly Lump Sum Cost Breakdown 

Instructions: Enter a description of all components contributing to the lump sum costs of each corresponding line item/service. Grand Totals for Years 1‐3 should match vendor's 
overall bid amounts. The sum of costs for Line Items #1‐3 and #16‐21 must equal the Total Annual Cost as presented on the Bid/Price Sheet. Note: Enter $0.00 for any unit costs 
that are not applicable to the services offered. 

In‐house Medication Room/ Pharmacy Management Services to be inclusive of all costs for pharmacy supplies, delivery fees, pharmacy staff and consultations, pharmacy 
equipment, monthly equipment maintenance fees (if applicable), pharmacy software licensing fees, medication transportation services, and other service fees as stated in the 
Specifications. 

Line Item # Description Initial Term: Years 1‐3 

1 

One‐Time Initial Start‐Up Costs (non‐recurring), Location I ‐ Central Facility: Lump sum 
fee to include all costs to for initial set‐up of in‐house pharmacy such as training fees for 
pharmacy personnel, initial supplies, software/licensing/equipment fees, initial 
programming of pharmacy system, etc. 

Unit of Measure Unit Cost Annual Quantity Annual Cost 

Start Up Costs for New Pharmacy Software HCS Database configuration and Setup Fee 1 2000 1 $ 2,000.00 
Windows Server Intel Quad Core Xeon E3‐1230v3 3.3 GHz 1 $3,068 1 $ 3,068.00 
Windows Workstation HP pro G1 all in one 1 1500 1 $ 1,500.00 
Barcode scanner Symbol LS2208 USB incl scanner,usb cable, and stand 1 160 1 $ 160.00 
Zebra label printer plus labels ‐ GX420d / Therm d28 labels 1 455 1 $ 455.00 
Report printer HP enterprise M610n Laser Printer 1 820 1 $ 820.00 
Training Staff On New Systems‐ 80 hours pharmacist and technician 1 6480 1 $ 6,480.00 
HCS Onsite Trainig 3 Days @ $850 per day 1 850 3 $ 2,550.00 
HCS Travel Expenses for training 1 1000 1 $ 1,000.00 

$ ‐

$ ‐

$ ‐

Total Annual Cost (As noted on Pricing Sheet): $ 18,033.00 

2 

One‐Time Initial Start‐Up Costs (non‐recurring), Location II ‐ Booher Facility: Lump sum 
fee to include all costs to for initial set‐up of in‐house pharmacy such as training fees 
for pharmacy personnel, initial supplies, software/licensing/equipment fees, initial 
programming of pharmacy system, etc. 

Unit of Measure Unit Cost Annual Quantity Annual Cost 

Start Up Costs for New Pharmacy Software HCS Database configuration and Setup Fee 0 0 0 $ ‐

Windows Server Intel Quad Core Xeon E3‐1230v3 3.3 GHz 1 $3,068 1 $ 3,068.00 
Windows Workstation HP pro G1 all in one 1 1500 1 $ 1,500.00 
Barcode scanner Symbol LS2208 USB incl scanner,usb cable, and stand 1 160 1 $ 160.00 
Zebra label printer plus labels ‐ GX420d / Therm d28 labels 1 455 1 $ 455.00 
Report printer HP enterprise M610n Laser Printer 1 820 1 $ 820.00 
Training Staff on New Systems‐ 40 hours 1 3640 1 $ 3,640.00 
Pharmacy License and DEA License (DEA fee waived due to government) 1 255 1 $ 255.00 
Minimum required equipment for new pharmacy 1 500 1 $ 500.00 
HCS Onsite Training 3 Days @ $850 per day 1 850 3 $ 2,550.00 
Medi dose starter pack for Unit Dosing to conserve drug costs 1 1000 1 $ 1,000.00 
HCS Travel Expenses for training 1 1000 1 $ 1,000.00 

Total Annual Cost (As noted on Pricing Sheet): $ 14,948.00 

3 

One‐Time Initial Start‐Up Costs for OBOT (non‐recurring) ‐ All locations, as applicable: 
Vendor will implement software required to e‐prescribe controlled substances, interface 
pharmacy features with BARC’s EHR (currently ECHO) to include inpatient and 
outpatient features, and any additional software, equipment, supplies, etc. necessary to 
meet the OBOT demands. Note: if an OBOT is not applicable to Vendor's proposal, 
enter $0.00. 

Unit of Measure Unit Cost Annual Quantity Annual Cost 

Pharmacy may provide a workstation for eprescribing, patient monitoring, and med rec 1 1500 1 $ 1,500.00 
Interface with ECHO provided it is HL7 compliant ‐ to be determined with HCS and ECHO $ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

Total Annual Cost (As noted on Pricing Sheet): $ 1,500.00 

15 

Pharmacy Equipment, Location I ‐ Central Facility: Lump Sum monthly cost for all 
Automated Dispensing Machines (ADMs) and ancillary equipment. Note: County 
recommends four (4) ADMs at this location to service fifty (50) clients. Vendor may 
recommend more or fewer ADMs according to their proposal and pharmacy solution. 
Vendor may recommend more or fewer ADMs according to their proposal and 
pharmacy solution. 

Unit of Measure Unit Cost Annual Quantity Annual Cost 

Omnicell 1 cell cabinets‐ 2 dispensing units ‐ APC Monthly rental plus insurance and IT co 4 2927 12 $ 35,124.00 
(See Literature) $ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐



                             

                             

                     

                 

                         

                       

   

           

                                         

                               

                             

                             

                             

                             

                             

                             

                             

                             

                             

                             

                   

                 
           

                                      

                                 

                             

                             

                             

                             

                             

                             

                             

                             

                             

                             

                   

             
           

                                          

                               

                             

                             

                             

                             

                             

                             

                             

                  

                       

 

           

                        

                                           

                          

                       

                               

                             

                             

                             

                  

                       

 

             

                        

                                           

                                               

                             

                             

                             

                             

                             

                             

                                                                                                                       

                                                                                                                       

                                                                                                                       

                                                                                                                         

                                                                                                                         

                                                                                                                       

$ ‐

$ ‐

Total Annual Cost (As noted on Pricing Sheet): $ 35,124.00 

16 

Pharmacy Equipment, Location II ‐ Booher Facility: Lump Sum monthly cost for all 
Automated Dispensing Machines (ADMs) and ancillary equipment. Note: County 
recommends two (2) ADMs at this location to service ninety‐two (92) client facility. 
Vendor may recommend more or fewer ADMs according to their proposal and 
pharmacy solution. 

Unit of Measure Unit Cost Annual Quantity Annual Cost 

Omnicell 1 cell cabinets‐ 2 dispensing units ‐ APC Monthly rental plus insurance and IT co 2 1590 12 $ 19,080.00 
(See Literature) $ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

Total Annual Cost (As noted on Pricing Sheet): $ 19,080.00 

17 
Equipment Maintenance, Location I ‐ Central Facility: Lump Sum monthly cost for 
maintenance inclusive of all equipment and technical support. 

Unit of Measure Unit Cost Annual Quantity Annual Cost 

Omnicell Maintenance for 4 units $135 per month per unit 4 540 12 $ 6,480.00 
$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

Total Annual Cost (As noted on Pricing Sheet): $ 6,480.00 

18 
Equipment Maintenance, Location II ‐ Booher Facility: Lump Sum monthly cost for 
maintenance inclusive of all equipment and technical support. 

Unit of Measure Unit Cost Annual Quantity Annual Cost 

Omnicell Maintenance cost for 2 units monthly $135 per month per unit 2 270 12 $ 3,240.00 
$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

Total Annual Cost (As noted on Pricing Sheet): $ 3,240.00 

19 
Software Licensing/Maintenance, Location I ‐ Central Facility: Lump Sum monthly cost 
for software licensing and software maintenance, inclusive of all primary and third‐party 
software. 

Unit of Measure Unit Cost Annual Quantity Annual Cost 

HCS Pharmacy System Monthly Fee 1 995 12 $ 11,940.00 

HCS Med reconciliation with Med Inquiry, E‐prescribing, EPCS, and EFORCE PDMP 1 480 12 $ 5,760.00 
HCS ECHO ADT Interface monthly maintenance ( after meeting with ECHO and initial 
cost) 1 50 12 $ 600.00 
(See Literature) $ ‐

$ ‐

$ ‐

$ ‐

Total Annual Cost (As noted on Pricing Sheet): $ 18,300.00 

20 
Software Licensing/Maintenance, Location II ‐ Booher Facility: Lump Sum monthly cost 
for software licensing and software maintenance, inclusive of all primary and third‐party 
software. 

Unit of Measure Unit Cost Annual Quantity Annual Cost 

HCS Pharmacy System Monthly Fee 1 995 12 $ 11,940.00 

HCS Med reconciliation with Med Inquiry, E‐prescribing, EPCS, and EFORCE PDMP 1 480 12 $ 5,760.00 

HCS ECHO ADT Interface monthly interface (after meeting with ECHO and Initial Cost) 1 50 12 $ 600.00 
$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

$ ‐

Total Annual Cost (As noted on Pricing Sheet): $ 18,300.00 



                       

                     

                   

             

                        

                        

                                      

                             

                   

                       

                   

                                       

                             

                             

                             

                             

                                                                                                                       

21 
Management Fee ‐ Lump Sum monthly fee for all direct expenses incurred to provide 
pharmacy management services. The management fee must NOT include any costs 
already covered in any other line items or the Pass‐Thru Allowance. 

Unit of Measure Unit Cost Annual Quantity Annual Cost 

Monthly Management Fee for Central 1 3500 12 $ 42,000.00 
Monthly Management Fee for Booher 1 2000 12 $ 24,000.00 
Monthly Management Fee for OBOT‐ no charge if Booher has services 1 500 12 $ 6,000.00 

$ ‐

MANAGEMENT FEE INCLUDES: APC overhead (office rent and administrative staff), 
regional manager salary, oncall after hours (not remote), Insurance , machine insurance, 
recruitment, uniforms, telecommunication, IT services, toll free number access, Travel, 
General Legal fees, fair markup margin) $ ‐

$ ‐

$ ‐

$ ‐

$ ‐

Total Annual Cost (As noted on Pricing Sheet): $ 72,000.00 



















































































































 

                 

Evaluation Criteria Response Form 

Evaluation Criteria Response Form: 
The responding vendor must complete the Evaluation Criteria Response Form (pdf fillable file) with 
responses corresponding to each numbered item in text format only. Each Evaluation Criteria response 
should be succinct and include only relevant information which best answers the item. Do not include 
graphs, charts, resumes, tables, pictures, etc., in the Evaluation Criteria Response Form. Each Evaluation 
Criteria response allows for a maximum of 2100 characters of text only. 

Instructions for uploading: Download document, save as the pdf fillable document (do not save as any 
other type of document), complete form and upload form as the fillable pdf file. DO NOT APPLY ANY TYPE 
OF SECURITY, ALTER OR OTHERWISE MANIPULATE THE DOCUMENT. DO NOT PRINT TO PDF OR 
SCAN DOCUMENT BEFORE UPLOADING TO BIDSYNC. 

Evaluation Criteria Response Form (Supplemental Information): 
If the Vendor’s evaluation criteria response needs to reference additional Information to supplement their 
response to an item such as graphs, resumes, tables, org charts, etc., include only the supplemental 
information as an attachment appropriately labeled as follows: Supplemental Information - Title - Evaluation 
Criteria Item Number (ex. Supplemental Information - Resume John Doe – Evaluation Criteria 1b.) 
The Supplemental Information should be uploaded to BidSync as separate pdf files (attachments) and not 
combined with the vendor’s completed Evaluation Criteria Response Form. 

✔ Check here to indicate that Vendor agrees it has read and will comply with the submission instructions above. 



 

Evaluation Criteria Response Form 
RFP/RLI/RFQ Number and Title GEN2120540P1 - In-House Pharmacy 

Management Services 

Vendor Name Advanced Pharmaceutical Consultants Inc. 

Vendor Address 555 NE 15th Street Suite 200, Miami, FL 33132 

Evaluation Criteria Vendor Response 

1. Ability of Professional Personnel (Total Points 
Value: 40) 

1a. Describe prior experience and history providing institutional 
pharmacy management services and working with facilities that 
provide mental health and/or substance abuse treatment, 
including details of knowledge and experience with community 
pharmacy management. It is preferred that the vendor have a 
minimum of three (3) years of related experience. Vendors with 
less than three (3) years of related experience will still be 
considered; however, failure to have three (3) years of related 
experience may result in reduced or zero (0) points awarded for 
sub section 1a. 

10 points 

APC Vendor 

APC was founded on the mission to provide specialized 
pharmacy management and consulting solutions to behavioral 
health care facilities, drug treatment centers, and forensic 
prisons. APC has over 28 years of experience with nearly 150 
facilities nationwide and in Puerto Rico. We believe it is 
important to be specialized in behavioral health and do it better 
than anyone else. 

APC has worked within community and institutional formats in 
the behavioral healthcare field. 

1b. Describe experience providing pharmacy consultation with 
regards to major accrediting bodies' facility surveys and 
inspections (i.e. The Joint Commission (TJC), Commission on 
Accreditation of Rehabilitation Facilities (CARF), and the 
Substance Abuse and Mental Health Services Administration 
(SAMSHA)) and any government regulating bodies (i.e. 
Department of Health, Department of Child and Families). 

10 points 

APC Vendor. 

APC has a lineage of expertise in advising and ensuring survey 
excellence. APC has received positive survey results with little 
to no recommendations in the past 20 years. We have 
experience in all types of surveys ranging from Joint 
Commission, CARF, DEA, Board of Pharmacy, SAMHSA, and 
an array of state surveys. We often are consulted when a 
facility experiences issues in medication management and 
requires expertise to remedy any issues. 



 

 

 

1c. Describe knowledge and experience with purchasing 
inventory, including control and utilization management of stock 
and special-order medications for institutional pharmacy 
services. 

5 points 

APC Vendor. 
Part of the APC strategy is not only to provide quality treatment 
for our patients but to also provide pharmaco-economic 
knowledge that ensures the best treatment at the best price so 
patients are able to comply and reduce recidivism. APC will 
manage inventory with 1.5 maximum turns and will utilize all 
MMCAP tools to ensure contract compliance. APC has a 
backup pharmacy to address any special order non-formulary 
medications. APC has distinct proactive polices that address 
any drug shortages or outages. 

1d. Describe experience obtaining wholesale pharmaceuticals 
as a member of a group purchasing organization such as the 
Minnesota Multi-State Contracting Alliance for Pharmacy 
(MMCAP) and utilizing a specialty pharmacy. Provide details of 
experience working with Patient Pharmaceutical Assistance 
Programs and Reverse Drug Distribution. 

5 points 

APC Vendor. 

APC works with several Group Purchasing Organizations and 
has the skill to properly ensure contract compliance with pricing. 
It is important to note that APC never shares any pricing data 
amongst buying groups. APC has been provided the task to 
operate patient assistance programs in other organizations, In 
this case we have hired a patient assistance specialist to 
ensure this is properly handled. We also have experience in 
properly managing samples under Flordia law and to help 
defray patient and facility cost. APC has not included hours for a 
patient assistant specialist but could allocate if BARC desires. 

1e. Describe knowledge and experience with pharmacy 
management software/hardware, specifically addressing 
experience using automated medication dispensing machines, 
Electronic Healthcare Records (EHR), Electronic Medical 
Record (EMR), E-Script, E-Forcse (Florida's Prescription Drug 
Monitoring Program), and fully electronic medication 
administration systems with medication bar-coding capabilities. 

5 points 

APC Vendor. 

APC has extensive knowledge of Electronic Health Records 
and has effectively interfaced with those that do not contain a 
pharmacy component. The EHR software must be HL7 
compliant to properly interface. APC partners with a EHR 
company called HCS which is a full service product that will do 
CPOE, EMAR, MED REC, ESCRIBE,EFORCEand other 
modules. For the purpose of this bid, APC will install the HCS 
pharmacy module which will allow interfacing with ECHO or it 
may be the basis for a full feature EHR. Additional interfacing 
with ADT and other ECHO features; will require a discussion 
with the HCS and ECHO teams. HCS may also be the full 
fledged EHR to replace ECHO if decided by the BARC 

1f. Describe the qualifications and relevant experience 
(resumes) on vendor's key staff, including primary pharmacist, 
consultant pharmacist, certified pharmacy technicians and any 
other personnel to be utilized for this project. Provide copies of 
licensures and certifications applicable in the State of Florida. 
Include the qualifications and relevant experience of all 
subconsultants' key staff to be assigned to this project. Include 
information and disposition for any current or prior disciplinary 
actions related to licensure of all applicable individuals. 

APC Vendor 

All APC staff undergo an extensive performance training 
program that is continuously taught and evaluated over the 
employee’s work life. All human resource documents and 
training records are available to the BARC human resource 
department. All staff are licensed by the state of Florida and all 
staff must complete required continuing education to renew their 
license. APC has an extensive competency document that is 
utilized to ensure the best service for our clients. No staff have 
disciplinary actions on file. Should that occur, APC would notify 
BARC of any adverse action and APC would cooperate with the 

5 points 
compliance department of the county. 



2. Project Approach (Total Points Value: 30) 
Additional Information: 
Describe your approach to the Scope of Services, including 
software, proposed equipment and ADMs. 

2a. Describe the Vendor's approach to provide Pharmacy 
Management Services at each service location (Central and 
Booher). Describe your agency's proposal for on-site and 
remote services including the proposed arrangement of staffing, 
quantity/type of automated dispensing machines (ADMs), 
related software, and plans for coverage to maintaining 
adequate staffing or service transition at end of contract term or 
termination. Provide copies of equipment specifications, 
software descriptions, and any manufacturer brochures.Include 

APC Vendor. 

APC’s approach at all of our facilities is to include automation 
and software in our solutions. APC realizes no two facilities are 
alike, so we strive to develop the best solution based on our 
client needs. APC would propose on-site services at BARC 
Central and Booher. We would update all our current software 
and hardware to include HCS pharmacy software and Omnicell 
Automated dispensing machines. This is a change from the 
current winpharm pharmacy software and the med-dispense 
ADM’s. The Electronic Health Record is the area that requires 
more information. APC can interface with EHCO via HCS or 

a timetable with phases for deployment to include software and 
equipment. 

10 Points 

ECHO may be replaced with HCS.HCS would meet many 
needs of the county such as EMAR, CPOE, MED 
RECONCILIATION,and EFORCE. APC also realizes that 
BARC may want to continue the use of ECHO and open up 
discussions on interfacing. Unfortunately, the EHR aspect of 

2b. Describe ability to receive physician orders for medication 
via fax and other means. Describe available provisions for after 
hour emergency services, filling STAT prescriptions, and 
delivery of medications on an as-needed basis. 

7 points 

APC Vendor. 

APC has a secure VPN connection to receive all CPOE orders 
via fax. The ability to receive orders via email is not 
considered secure. APC is oncall 24 hours a day seven days a 
week to address any emergency services, stat orders , and 
needed deliveries. 

2c. Describe Vendor's plan for dispensing medications directly 
to clients and/or staff on a daily, weekly, and monthly basis or 
other time frame as determined in coordination with County. 
Provide a detailed description of the proposed medication 
packaging system. Describe your plan for and experience in 
managing mid-cycle changes and re-packaging and required 
coordination with insurance companies. 

6 Points 

APC Vendor. 

APC provides unit dosing for all medications to ensure a nurse 
is not placed in a position of pre-pouring medications, Our 
dispensing system with bar coding ensures clients receive the 
correct medication. Our system for utilizing automated 
dispensing technology does not require a nurse to reorder 
medications or any weekly or monthly rotations, Should Booher 
desire to not have a dispensing machine and retain the current 
patient specific model ; APC could prepare those medications 
on-site at Booher. The Central pharmacy does not contain the 
proper space to do this activity, so a Booher limited pharmacy 
would work best. The automated dispensing machine, requires 
a nurse to administer the medications APC does not bill 



 

APC Vendor. 2d. Describe Vendor's proposed solution to implement an 
OBOT Program at BARC, including regulatory requirements, An OBOT program requires pharmacy expertise and oversight 
software, and equipment, as applicable. that are knowledgeable with DEA, SAMHSA, and State 

regulations. APC has polices that address these concerns. An 
OBOT program does not require an NTP license . So for 7 Points example, if Booher had this program, APC would set up and 
arrange the program. APC would conduct routine inspections 

Additional Information: and work on the behalf of the physician for any DEA survey. 
APC has expertise in the security of these type of programs. Vendor may need to provide a presentation of the project 
Depending on who provides the buprenorphine ; determines 

approach, including software, proposed equipment and ADMs. how the patient receives the dose. For example if the physician 
writes a prescription fo x number of days ; then the client would 
have it filled at a pharmacy under insurance and perhaps visit 
the location weekly for groups. The prescription would have to 
be E-prescribed., APC has some solutions for e prescribing but 
these must be discussed with BARC. If the physician wants to 
APC Vendor.3. Past Performance and Current Workload (Total 

Points Value: 5) APC has extensive experience in government and private 
contracts. APC also has experience in 340b and indigent 
related programs. APC has over 22 years experience with

Describe prime Vendor's experience on projects of similar behavioral facilities. APC will provide three Vendor Verification 
nature, scope and duration, along with evidence of satisfactory Reference Forms to clients with similar pharmacy models for 

submission to BARCcompletion, both on time and within budget, for the past five 
years. A minimum of three (3) verified references should be 
provided for the projects identified. Vendors with less than three 
(3) verified references will still be considered; however, failure to 
have three (3) verified references may result in reduced or zero 
points awarded for this section. References and performance 
evaluations, including prior work with the County or County 
references and evaluations, will be considered in evaluation of 
Vendor's past performance. 

Additional Instructions: 

Vendor should provide references for similar work performed to 
show evidence of qualifications and previous experience. Refer 
to Vendor Reference Verification Form and submit as 
instructed. Only provide references for non-Broward County 
Board of County Commissioners contracts. For Broward County 
contracts, the County will review performance evaluations in its 
database for vendors with previous or current contracts with the 
County. The County considers references and performance 
evaluations in the evaluation of Vendor's past performance. 



 4. Current Workload (Total Points Value: 5) APC Vendor. 

List all active and projected projects that Vendor will be working APC has a management team that consists of key individuals in 
on in the near future. Projected projects will be defined as a operations that direct the implementation of any new project. 
project(s) that Vendor is awarded a contract but the Notice to Once a signed contract is in place, APC will work diligently to 

meet all required deadlines. The Vice President of Operations ,
Proceed has not been issued. Identify any projects that Vendor Andrea Mason, has been with APC since its inception, She 
worked on concurrently. Describe Vendor's approach in oversees a Director of Operations and 7 regional managers. As 
managing these projects. Were there or will there be any 
challenges for any of the listed projects? If so, describe how 

VP of operations, Andrea will develop the timelines and ensure 
the project is kept on schedule. All Projects are assigned to a 
regional manager who will be intimately involved with the

Vendor dealt or will deal with the projects' challenges. implementation and ongoing review.The regional manager for 
BARC is Timothy Rener. Timothy has extensive expertise in our 
company with a speciality in NTP/OTP/OBOT laws and 

5. Pricing (Total Points Value: 20) 

Please refer to the Item Response Form in BidSync.* 

*Total points awarded for price will be determined by applying 
the following formula: (Lowest Proposed Price / Proposer's 
Price) x 20 = Price Score. 

Please submit price information into BidSync. 



Vendor Questionnaire Form 

The completed Vendor Questionnaire Form and supporting information (if applicable) should be returned 
with Vendor’s submittal. If not provided with submittal, the Vendor must submit within three business days 
of County’s request. Failure to timely submit may affect Vendor’s evaluation. 

If a response requires additional supporting information, the Vendor should provide a written 
detailed response as indicated on the form. The completed questionnaire and responses will become 
part of the procurement record. It is imperative that the person completing the Vendor Questionnaire Form 
be knowledgeable about the proposing Vendor’s business profile and operations. 

Solicitation Number : GEN2120540P1 

Title : In-House Pharmacy Management Services 

1. Legal business name: Advanced Pharmaceutical Consultants, Inc. 

2. Doing Business As/ Fictitious Name (if applicable): 

3. Federal Employer I.D. no. (FEIN): 59-3186282 

4. Dun and Bradstreet No.: 884-76-4630 

5. Website address (if applicable): Www.APCPHARM.COM 

6. Principal place of business 
address: 

Address Line 1 555 NE 15th Street 

Address Line 2 Suite 200 

City Miami 

State FL 

Zip Code 33132 

Country USA 

7. Office location responsible for this project: Miami Florida 

8. Telephone no.: 305-751-7798 

9. Fax no.: 

10. Type of business: Type of Business 
(Select from the 
dropdown list) 

If Corporation, Specify 
the State of 
Incorporation 

FLORIDA 



If General Partnership, 
Specify the State and 
County filed in 

If Other, Specify the 
detail 

11. List Florida Department of State, Division of 
Corporations document number (or registration number if 
fictitious name): 

P93000025939 

12. List name and title of each 
principal, owner, officer, and major 
shareholder: 

a) Raul A. Gonzalez - President 

b) Bev Schammel - Secretary 

c) Sue Fassler - Treasurer 

d) Brian A. Bulfer - Major Shareholder 

13. AUTHORIZED CONTACT(S) 
FOR YOUR FIRM: 

Contact Name 1 Raul A. Gonzalez 

Title President 

E-Mail Rgonzalez@apcpharm.com 

Telephone No. 305-801-3784 

Fax No. 305-751-7748 

Contact Name 2 Brian A. Bulfer 

Title Major Shareholder 

E-Mail Bbulfer@apcpharm.com 

Telephone No. 305-804-3784 

Fax No. 305-751-7748 

14. Has your firm, its principals, 
officers or predecessor 
organization(s) been debarred or 
suspended by any government 
entity within the last three years? If 
yes, specify details in an attached 
written response. 

Click response Yes 
No 

If Yes, provide detailed 
response 



15. Has your firm, its principals, 
officers or predecessor 
organization(s) ever been debarred 
or suspended by any government 
entity? If yes, specify details in an 
attached written response, 
including the reinstatement date, if 
granted. 

Click response Yes 
No 

If Yes, provide detailed 
response 

16. Has your firm ever failed to 
complete any services and/or 
delivery of products during the last 
three (3) years? If yes, specify 
details in an attached written 
response. 

Click response Yes 
No 

If Yes, provide detailed 
response 

17. Is your firm or any of its 
principals or officers currently 
principals or officers of another 
organization? If yes, specify details 
in an attached written response. 

Click response Yes 
No 

If Yes, provide detailed 
response 

18. Have any voluntary or 
involuntary bankruptcy petitions 
been filed by or against your firm, 
its parent or subsidiaries or 
predecessor organizations during 
the last three years? If yes, specify 
details in an attached written 
response. 

Click response Yes 
No 

If Yes, provide detailed 
response 

19. Has your firm’s surety ever 
intervened to assist in the 
completion of a contract or have 
Performance and/or Payment 
Bond claims been made to your 
firm or its predecessor’s sureties 
during the last three years? If yes, 
specify details in an attached 
written response, including contact 
information for owner and surety. 

Click response Yes 
No 

If Yes, provide detailed 
response 



 

20. Has your firm ever failed to 
complete any work awarded to 
you, services and/or delivery of 
products during the last three (3) 
years? If yes, specify details in an 
attached written response. 

Click response Yes 
No 

If Yes, provide detailed 
response 

21. Has your firm ever been 
terminated from a contract within 
the last three years? If yes, specify 
details in an attached written 
response. 

Click response Yes 
No 

If Yes, provide detailed 
response 

22. Living Wage solicitations only: 
In determining what, if any, fiscal 
impacts(s) are a result of the 
Ordinance for this solicitation, 
provide the following for 
informational purposes only. 
Response is not considered in 
determining the award of this 
contract. Living Wage had an 
effect on the pricing. If yes, Living 
Wage increased the pricing by 
____% or decreased the pricing by 
____%. 

Click response Yes 
No 
N/A 

If Yes, provide detailed 
response 

We provide our employees with a performance increase 
which translates to a cost of living wage of 3%. 
Pharmacy technicians wages have increased over the 
past year and pricing reflects the current trend. 

Living wage had an effect on employee salary pricing by 
by a factor of 3% per year. 













































 



      

       
  

 

       
 

             
 
 
 

 
  

 

                 
     

         
    

         
  

        
   

              
         

          
       

    
      

        
         

         
        

  
       
        

        
          
  

 
 

          
    

  

         
          

RAY SAWAGED R.Ph, C. Ph, CSP,AAHIVP 

1743 NE 26th Drive, Wilton Manors, FL 33334 (305) 496-8566 Rays@mbchc.com 

PROFESSIONAL WORK EXPERIENCE 

August 2000 to Present Miami Beach Community Health Center, Inc., Miami Beach, FL 
Vice President Pharmacy Services 

Responsible for monitoring and coordinating the best pricing arrangement 
for pharmaceutical purchases 
Responsible for monitoring all pharmaceutical supplies and restocking as 
necessary 
Responsible for coordinating and providing support for pharmacy-related 
audits and inspections 
Serves as the point of contact for regulatory and third party insurance 

Responsible for keeping all pharmacy policies and procedures in 
accordance with established policies and procedures of the organization 
Responsible for developing, implementing, and enforcing policies, 
procedures, and performance standards 
Attends Total Quality Management Committee Meetings 
Preparing and presenting departmental quarterly reports 
Responsible for evaluating Pharmacy Managers on an annual basis 
Provides guidance for clinical operational aspects of Pharmacy Programs 
Responsible for oversight of clinical decision-making aspects of 
Pharmacy Program 
Periodic consultation with practitioners in the field 
Ensures the organizational objective to have qualified clinicians 
accountable to the organization for decisions affecting consumers 
Responsible for evaluating and approving any changes to the Patient 
Management Program 

June 1997 to August 2000 Walgreens, Miami Beach, FL 
Pharmacist Manager 

Responsible for accurately reviewing data entry and product, receiving 
and transferring prescriptions, and reporting quality related events in a 

Ray Sawaged RPh., C.Ph, AAHIVP, CSP 
1 

mailto:Rays@mbchc.com


      

       
  

 

         
        

          
       

        
  

         
    

        
 

         
      

         
       

        
          

 
        

    
          

      

                                
                                                                                 

         
  

       
         

       
   
          

    

 

 
 

timely manner. Building of symbiotic relationships with bank clients 
Responsible for performing drug utilization review which includes 
contacting prescribers via phone or fax about potential drug interactions, 
dosing issues, medication allergies, and therapeutic duplications 
Maintained statutory requirements with banking laws, banking guidelines 
and applications 
Counseling patients about their prescription and OTC medications and 
providing comprehensive medication review. 
Responsible for recommending and providing necessary immunizations to 
patients. 
Responsible for maintaining high level of customer satisfaction and 
resolve any customer service issue. 
Oversees training of pharmacy technicians to become proficient with 
pharmacy systems and manage efficient work flow. 
Responsible for assuring the pharmacy department procedures and 
practices are in compliance with federal and state regulations and 
guidelines. 
Responsible for monitoring and managing pharmacy inventory effectively 
to reduce pharmacy costs. 
Maintains records, such as pharmacy files, patient profiles, and inventories 
of controlled substances and non-controlled substances. 

Nov 1996 to June 1997 Walgreens, Miami Beach, FL 
Staff Pharmacist 

Responsible for accurately reviewing data entry, product, and dispensing 
prescriptions. 
Handled incentive packaging and promotions for customers 
Responsible for assisting in and making recommendations concerning the 
selection, training, development, and performance of pharmacy 
department personnel. 
Responsible for the utilization of technology and management of work 
flow within the pharmacy. 

Ray Sawaged RPh., C.Ph, AAHIVP, CSP 
2 



      

       
  

 

 
 
 
 

                               
      
 

        
          

 
        

    
          

      
       

         
       

   
 

                                     
                                                                            

    

  
 

 

         
          

        

 
        

         
                                                                 
 
 
 
 
 

1994 to April 1996 CVS, Fairlawn, New Jersey 
Staff Pharmacist 

Responsible for assuring the pharmacy department procedures and 
practices are in compliance with federal and state regulations and 
guidelines. 
Responsible for monitoring and managing pharmacy inventory effectively 
to reduce pharmacy costs. 
Maintains records, such as pharmacy files, patient profiles, and inventories 
of controlled substances and non-controlled substances. 
Handled incentive packaging and promotions for customers 
Responsible for assisting in and making recommendations concerning the 
selection, training, development, and performance of pharmacy 
department personnel. 

August 1993 to July 1994 Hoffman-La Roche, Nutley, New Jersey 
Summer Scholar & Internship Program 

EDUCATION 

September 1991 to May 1994 LONG ISLAND UNIVERSITY, 
Arnold and Marie Schwartz College of Pharmacy, Brooklyn, New York 

Bachelors of Science, Pharmacy 

September 1986 to May 1990 RUTGERS UNIVERSITY, 
Newark College of Arts and Sciences, Newark, New Jersey 

Bachelors of Arts, Biology 

Ray Sawaged RPh., C.Ph, AAHIVP, CSP 
3 



      

       
  

 

 
 
 

            
    

 
    

 
     

 
        

 
     
 
 
 

 
  

Nova Southeastern University College of Pharmacy 
Adjunct Assistant Professor, Preceptor 

Florida Licensed Pharmacist PS32004 

Florida Licensed Consultant Pharmacist PU6767 

American Academy of HIV Medicine HIV Pharmacist (AAHIVP) 

Board Certified Specialty Pharmacist (CSP) 

Ray Sawaged RPh., C.Ph, AAHIVP, CSP 
4 



   

               
              

                
                

          
  

VENDOR REFERENCE VERIFICATION FORM 

Vendor is required to submit completed Reference Verification Forms for previous projects referenced in its 
submittal. Vendor should provide the Vendor Reference Verification Form to its reference organization/firm 
to complete and return to the Vendor’s attention. Vendor should submit the completed Vendor Reference 
Form with its response by the solicitation’s deadline. The County will verify references provided as part of 
the review process. Provide a minimum of three (3) non-Broward County Board of County Commissioners’ 
references. 



   

   
  

   
 
 

  
 

    
  

         
  

    
        

              

             

      
      

 
 

    

    
 

 
 

  
 

 
 

  
 

 
   

  
 

 
  

                       
                               

           

      

    
 

 

   
  

   
   

  

   
 

           

VENDOR REFERENCE VERIFICATION FORM 

Reference For (hereinafter, “Vendor”): 
Reference Date: 
Organization/Firm Providing Reference: 

Contact Name: 
Contract Title: 
Contact Email: 
Contact Phone: 

Name of Referenced Project: 
Contract Number: 
Date Range of Services Provide: Start Date: End Date: 
Project Amount: 
Vendor’s Role in Project: Prime Subconsultant/Subcontractor 
Would you use this Vendor again? Yes No 
If you answered no to the question above, please specify below: (attach additional sheet if needed) 

Description of services provided by Vendor, please specify below: (attach additional sheet if needed) 

Please rate your experience with the 
referenced Vendor via checkbox: 

Needs 
Improvement 

Satisfactory Excellent Not Applicable 

Vendor’s Quality of Service: 
Responsive 
Accuracy 
Deliverables 

Vendor’s Organization: 
Staff Expertise: 
Professionalism: 
Turnover: 

Timeliness of: 
Project: 
Deliverables: 

Project completed within budget: 
Cooperation with: 

Your Firm: 
Subcontractor(s)/Subconsultant(s): 
Regulatory Agency(ies): 

All information provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this 
response may be used by the County as a basis for rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of 
Vendor pursuant to Section 21.119 of the Broward County Procurement Code. 

***THE SECTION BELOW IS FOR COUNTY USE ONLY*** 

Verified via: 
Email 

Verified by: 
Division: 

Verbal Date: 

Advanced Pharmaceutical Consultants, Inc. 
June 25, 2021 
Orange County Health Department 
Brunilda Vega, MPA, FCCM 
GOC II-Contract Manager 
Brunilda.Vega@flhealth.gov 
407-888-1281 
PHARMACIST/PHARMACY MANAGEMENT SERVICES 
RFP DOH09-066 

2-2010 1-2021 
$292,228 

Pharmacist/Pharmacy Management Services- Onsite Retail Services, 340b, and clinic pharmacy services unde 



   

               
              

                
                

          
  

VENDOR REFERENCE VERIFICATION FORM 

Vendor is required to submit completed Reference Verification Forms for previous projects referenced in its 
submittal. Vendor should provide the Vendor Reference Verification Form to its reference organization/firm 
to complete and return to the Vendor’s attention. Vendor should submit the completed Vendor Reference 
Form with its response by the solicitation’s deadline. The County will verify references provided as part of 
the review process. Provide a minimum of three (3) non-Broward County Board of County Commissioners’ 
references. 



   

   
  

   
 
 

  
 

    
  

         
  

    
        

              

             

      
      

 
 

    

    
 

 
 

  
 

 
 

  
 

 
   

  
 

 
  

                       
                               

           

      

    
 

 

   
  

   
 

   

  

     

VENDOR REFERENCE VERIFICATION FORM 

Reference For (hereinafter, “Vendor”): 
Reference Date: 
Organization/Firm Providing Reference: 

Contact Name: 
Contract Title: 
Contact Email: 
Contact Phone: 

Name of Referenced Project: 
Contract Number: 
Date Range of Services Provide: Start Date: End Date: 
Project Amount: 
Vendor’s Role in Project: Prime Subconsultant/Subcontractor 
Would you use this Vendor again? Yes No 
If you answered no to the question above, please specify below: (attach additional sheet if needed) 

Description of services provided by Vendor, please specify below: (attach additional sheet if needed) 

Please rate your experience with the 
referenced Vendor via checkbox: 

Needs 
Improvement 

Satisfactory Excellent Not Applicable 

Vendor’s Quality of Service: 
Responsive 
Accuracy 
Deliverables 

Vendor’s Organization: 
Staff Expertise: 
Professionalism: 
Turnover: 

Timeliness of: 
Project: 
Deliverables: 

Project completed within budget: 
Cooperation with: 

Your Firm: 
Subcontractor(s)/Subconsultant(s): 
Regulatory Agency(ies): 

All information provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this 
response may be used by the County as a basis for rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of 
Vendor pursuant to Section 21.119 of the Broward County Procurement Code. 

***THE SECTION BELOW IS FOR COUNTY USE ONLY*** 

Verified via: 
Email 

Verified by: 
Division: 

Verbal Date: 

Advanced Pharmaceutical Consultants, Inc. 
June 25, 2021 
Clarity Child Guidance Center 
Jessica Knudsen 
CEO 
Jessica.knudsen@claritycgc.org 
210-582-6417 
Pharmacy Services Management Agreement 
None 

December 2020 December 2021 
$275,940 

Pharmacy Management Services - In House 











































name/address of new hospital 1st day of APC
1st day of Patients

Hosp Admin Contacts

Tasks Person 

Responsible/Due date

Notes Completed

Accreditation (Jcomm, CARF, other)

Determine timeline

Determine Network availability (Cable or T1 Preferred)

Determine Hardware required for Facility (Faxes, PC's, 

Printers,Scanners) 

Generator Plugs for pharmacy and nurse stations must be in place 

Set up Fax machines or Scan system for Rx orders

Printers/labeling system /Avery Labels<>Omnicells

IT needs (internet, network, routers, IT support personnel) Notes re: HCS and Omni installs‐‐ HCS has to be "in production"> moving HCS 

from test to production environment may be the job of the hospital that has 

purchased software, such as Acadia or UHS IT folks; Omnicell has to have 

activated VPN. Production/HCS + VPN/Omni = must haves for interface tests to 

begin. Jan2019, Patrick L/Omni told us we dont necessarily need to have 

interface tests done first, but instead, by opening day? New news. 

HCS installs: ideally nurses should have 2 scanners per unit (one as a back up). 

Replacements come from Acadia corp; not sure about UHS hospitals

Pharmacy or Med rooms needs: bins for drugs, safe for controls, 

med fridges, etc

Machine settings (global configurations, etc) When nurses dont use a CPOE system and Emars, then pharmacy only needs to 

scan drugs into Omnicenter before loading drugs. 

Hire Pharmacist and Pharmacy Technician

**RPh and Technician Training Checklists**

HR Manager contact information to Office

Determine pharmacy hours based on when doctors come into the 

facility. Give emergency numbers to Nursing Office/Supervisors

Pharmacy software and/or Hospital software

*For HCS systems, we need to submit a ACR to the security team to 

add new Rx users!

Notes: always send new users to UHS or Acadia or similar company so they can 

set up our employees AND installers for windows access (PRN). 

Acadia: they need new user names at install and then an SAF form has to be 

submitted to the help desk for new users

Automation Machine Vendor agreements

Business Assoc Agreements signed off

Set up HealthCareLogistics Account https://shop.gohcl.com/default.aspx?page=New%20Customer (see below)
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1st day of Patients

Hosp Admin Contacts

Set up Repacking vendor Account Medi‐dose 2‐D bar coding needed. Order MILT‐4 software (item# MD‐MILT4‐DL), and 

the Fil‐Form & Roll‐E‐ZY (item# MD750) (See below)

Pharmacy Vendor (Cardinal/Amerisource/Mckesson)

      Obtain Usernames & passwords for pharmacy staff

      Order Medications 

      DEA222 forms, Power of Attorney

New pharmacy, ordering controls for 1st time, conduct an "initial 

dea control drug inventory"; or PIC to PIC inventory

      CSOS Sign Up

Retail vendor pharmacy for backup Rx supply, courier

GPO vendor

Licenses needed: state pharmacy, state control drug, federal 

control drug, machines, SAMHSA, OTP, other
Pharmacy PCs

    Upload PC w/Microsoft office

    Load Prescriber Information

    Load Formulary (tag high alert, salad, niosh drugs ##)

    Load Standing Orders

    Load Bed Assignment

   Administration Schedules

  Check Control Drugs

Email to Installer: CQI Monthly  Report (need to know who to Pull 

from)

Email to Installer: Daily Stats Log

Website shortcuts on desktop to include the following:

        State BOP Website

        DEA RPh Manual for RPhs (PDF File)

        APC E‐Mail

        SRFax (Or Similar); make sure to load latest version

        CoAdvantage Login

        Epocrates (Plus login info document)

Schedule training for Pharmacy staff (EMR, standalone Rx 

software)

Set up orientation to pharmacy training for nursing staff

Set up machine training for nursing

Office to send RPh Manager Training Binder + SOP404 additional 

documents (in word form) + HCS folder + Omnicell folder

Properly configure Waste and Returns drawers

Determine Pharma‐Waste bins (red,black,etc) & Vendor used

Determine Vendor needed for Creditable Returns
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Hosp Admin Contacts

PP Manual, Med Management, Pharmacy, Automation, OTP. Pre‐

install list sent to hospital. Key policies to focus on at startup ‐ 107, 

114, 118, 121, 123,159,169,163,132,154,184,194, 187, 131, 127

Key policies = Med Error reporting, ADR reporting, med reconciliation/history 

taking, home med handling (chain of custody from admission to discharge), 

hazardous meds (epa and niosh handling), antibx stew program, warfarin 

monitoring, opiate stew program, use of buprenorphine in dual diagnosed, med 

room inspections and expectations from nursing, nonformulary procurement, 

auto substitutions, over‐ride drug list. 

     Determine how POM's will be handled

     Free drug program/sample programs

     Clozapine Registry

    Establish formulary & auto sub list

    Physician Order Sheets

    Drug Protocols

    Non‐Formulary Request Form

    Med Reconciliation form

    Pass med procedure and OP Label Configuration

    Nursing Inspection Forms

    Order Stickers (high alert, SALAD, HAZ, black dots, expiration, 

ETC)

Determine MAR Printings (How Often)

Obtain Access to facility for employees (Badges and Keys)

Determine After Hour Procedures

Set up technical system for remote services

Provide Rx staff with remote access

Office Supplies/other supplies/Drug handbooks/security bags

Hush Crush Crusher

Order tote for pharmacy to transport meds from pharmacy to med 

room

Thermometers (room and fridges)

Hope Linder Health Care Logistics = Tisha Badgley (tbadgley@gohcl.com)
Customer Service Representative

hlinder@medidose.com

www.MediDose.com

Medi‐Dose / EPS

70 Industrial Drive

Ivyland, PA 18974

Direct:  866.488.7229  ‐or‐  267.989.0329
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