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Broward County Board of GEN2120540P1
County Commissioners
Bid #GEN2120540P1 - In-House Pharmacy Management Services
Creation Date Oct 30, 2019 End Date Jul 7,2021 2:00:00 PM EDT
Start Date May 25, 2021 1:56:51 PM EDT Awarded Date Not Yet Awarded
GEN2120540P1-01-01 In-House Pharmacy Management Services
Supplier. - . " < % UnitPrice| Qty/Unit | “TotaiPrice| Atich. | Docs’
ANUCO RX | Alt1- $40,678.35 | 1/ contract $40,678.35 Y
Product Code: Supplier Product Code: BARC-MILLS (OBOT)
IAgency Notes: Supplier Notes:
Advanced Pharmaceutical Consultants | | First Offer - $2,332,211.00 | 1/ contract | $2,332,211.00 | Y I Y
Product Code: Supplier Product Code:
Agency Notes: Supplier Notes: Price for 3 year initial term including one time
and ongoing fees.
Anuco Rx | | FirstOffer- $6,191,371.91 | 1/ contract $619137191 | v | v
Product Code: Supplier Product Code: In-House Pharmacy Management
ency Notes: Supplier Notes:
Supplier Totals
f Anuco Rx $40,678.35
Bid Contact  GinaJules Address 1560 Sawgrass Corporate
info@anucorx.com Parkway, 4th Floor
Ph 888-498-1444 Sunrise, FL 33323
Fax 888-614-3830
Qualifications CBE SBE
Agency Notes: Supplier Notes: Head
Attch:
Bid Allowance $18,000.00
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Bid
Allowance

f Advanced Pharmaceutical Consultants $2,332,211.00
Bid Contact BRIAN BULFER Address 555 NE 15th Street
bbulfer@apcpharm.com suite 200
Ph 305-804-3784 miami, FL 33132
Bid Notes  APC confirms that specific allocations of number of hours per staff position, may be adjusted favorably

for BARC. These figures could not be adjusted on the cost sheet.

Agency Notes: Supplier Notes: Head

APC confirms that specific allocations of Attch:
number of hours per staff position, may be @
adjusted favorably for BARC. These figures

could not be adjusted on the cost sheet.

$18,000.00
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Bid Contact  Gina Jules
info@anucorx.com
Ph 888-498-1444

Fax 888-614-3890
Qualifications CBE SBE

Line ltem

Broward County Board of
County Commissioners

Address 1560 Sawgrass Corporate Parkway,
4th Floor
Sunrise, FL 33323

GEN2120540P1--01-01 In-House
Pharmacy
Management

Services

Notes Unit Price  Qty/Unit

Supplier Product Alt1- $40,678.35 1/contract $40,678.35 Y
Code: BARC-

MILLS (OBOT)

Supplier Product
Code: In-House
Pharmacy
Management

First Offer- $6,191,371.91 1 /contract $6,191,37191 Y Y

Bid Allowance

7/7/2021

$18,000.00

Supplier Total $40,678.35
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July 7, 2021

Broward County, FL
Broward Addiction Recovery Division (BARC)

Ref: In-House Pharmacy Management Services
Attention: Broward County Board of County Commissioners

We Deliver What We Promise-Honesty, Service, and Integrity

We are pleased to respond to RFP BID# GEN2120540P1 (o provide comprehensive in-house
pharmacy/medication management services and consultative guidance to Broward County for
individuals enrolled at three (3) of the substance abuse facilities operated by Broward Addiction
Recovery Division (BARC). The corporate values of Anuco are founded upon earing and
accuracy. We are a pharmacy management company, owned and operated by a pharmacist, it is
core to our culture. We are proud of our industry wide reputation for integrity and continued
commitment to excellence.

What distinguishes us from our competition is that our clinical pharmacists are healthcare partners,
working with other medical professionals to achieve the optimal use of medication. Our goal is to
create “a model pharmacy system” that ensures that every member of the client’s healthcare team
is confident that their pharmacy program is accurate, accountable, cost efficient, easily accessible,
manageable and exceeds industry standards for pharmaceutical quality.

All Anuco’s corporate clinical programs as outlined in this proposal are proven to decrease
pharmaceutical expenditures, streamline pharmacy management and workflow. These services
are fully aligned with quality improvement goals to provide a proactive team approach to
identifying, managing, and producing improved care through an integrated model. Our
comprehensive model includes a novel approach where resources are applied to get the most
effective results for the County.

If given the opportunity to provide services to Broward County; Anuco guarantees a smooth
transitional period based on our years of pharmacy experience as we begin services with your
facilities. Anuco’s transitional system provides a start-up schedule, which covers the initial in-
service of staff by a registered pharmacist, a time frame for all transitional activities, and resolution
of identified problems.

Immediately after being awarded the contract, Anuco will coordinate with the County with a
proposed implementation schedule for approval. Anuco will begin working on policy and
procedures manuals, pharmacy equipment orders, consultation with pharmacy software and eMAR
team and consultation with MSP Provider for initial review. We will work closely with your team
on the startup schedule and comply with any time frame necessary to meet your needs.
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We will work to become more than your Pharmacy Management Company we will work to
become community partners to assist you in serving the Clients of Broward County. Our services
and commitment aligns with the County's value to "consistently and effectively market and brand
Broward County programs and services, locally and globally, through effective collaboration."

Through this partnership the County's positive works and efforts to improve the quality of life for
all residents will continue to thrive because we are Broward County.

[ look forward to hearing the results so we can get started!

Sincerely,

—u

Gina Jules, PharmD, CPh., CCHP
Chief Executive Officer

gina jules(@anucorx.com
(0):(888)-498-1444, ext.2

(M): 954-309-8930
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e

TECHNICAL PROPOSAL

In-House Pharmacy Management Services

This proposal will document a convincing rationale describing how Anuco Rx (Anuco) will perform
or fulfill all the requirements in detail.

Throughout this Technical Proposal, we want to demonstrate Anuco Rx’s actual methodology and
proposed approach for accomplishing and satisfying the performance or capability requirements of
each technical factor.

MANAGEMENT PLAN

Broward County (“County”) Broward Addiction Recovery Division (“BARC") is seeking a vendor to
provide comprehensive in-house pharmacy/medication management services and consultative
guidance to the County for individuals enrolled at three (3) of the substance abuse facilities operated
by BARC within Broward County.

EXECUTIVE SUMMARY
ORGANIZATION OVERVIEW

Organization, Purpose, and Mission

Founded in 2016, Anuco Rx (Anuco) is a privately held corporation headquartered in Sunrise, Florida.
Our pharmacist-led services focus on optimizing pharmacy/medication management to improve
outcomes and reduce cost. Anuco, is a pharmacist owned and operated clinical pharmacy management
company; certified as a woman owned business, minority business enterprise, and small business
enterprise.

Since our inception in 2016, Anuco has built an exceptional record in providing quality, cost effective
pharmacological consultancy in the healthcare industry. We have a strong, proven record of creating
effective partnerships with our clients, assisting them by streamlining facilities and programs to create
care coordination, clinical, regulatory and educational programs, while infusing clinical pharmacy
services throughout the entire company. We have transformed expensive and ineffective systems into
efficient operating models.

The corporate values of Anuco are founded upon caring and accuracy. We are a clinical pharmacy
management company, owned and operated by pharmacists, it is core to our culture. What
distinguishes us from our competition is that our clinical pharmacist are healthcare partners, working
with other medical professionals to achieve the optimal use of medication. Our goal is to create “a
model pharmacy system” that ensures that every member of our client’s healthcare team is confident
that their pharmacy program is accurate, accountable, cost efficient, easily accessible, manageable and
exceeds industry standards for pharmaceutical quality.

We are proud of our industry wide reputation for integrity and continued commitment to excellence.

Anuco Rx Philosophy
Anuco employs three primary mechanisms in providing the most comprehensive pharmacy program:

Page 1
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e Quality of Service- Anuco employs an evidence-based approach that is outcome driven and
designed to reduce costs. Our shared commitment is to provide our clients with high value,
quality services by offering “best practice,” national standard guidelines for safe, cost effective
and efficient services.

e Communication — Anuco recognizes that frequent and open communication is the foundation
for a smooth-running operation and the key, not only to controlling costs, but also to reducing
them. Anuco will communicate regularly with the Project Manager and/or representative,
including an annual review, in which we present a comprehensive review of the program and
highlight opportunities to maximize the pharmacy program.

e Approach to Staffing — Anuco’s staffing philosophy is that we best serve our clients by
investing in qualified and exceptional staffing. Although this approach may result in a higher
base contract, it has repeatedly been proven to improve therapeutic outcomes.

Proven History of Pharmacy Solutions

Operational Oversight

Anuco’s top priority is to provide appropriate comprehensive pharmacy support to our clients. Our
corporate structure has been deliberately designed to emphasize clinical care as the primary focus of
our operation. Our entire support structure, from Human Resources, Clinical/Pharmacy Operations
Development and Management, Network Development and Management, Compliance and Regulatory
all exist in support of providing the most appropriate, effective and efficient clinical care.

Our dedicated team of health care professionals supplement on-site and remote staff with specialized
assistance in meeting contract objectives, organizing programs, solving problems, training staff,
monitoring care, and evaluating programs.

Anuco has a proven history of implementing pharmacy solutions that improve outcomes and reduces
costs. Anuco has responded in a myriad of ways including the following features and services tailored
to meet your specific goals and objectives:

e Active Program Management- Anuco has extensive experience in pharmacy/medication
management in both public and private facilities. Understanding each facility presents unique
challenges we tailor our programs and initiatives to meet the specific needs of the client and
the nuance of each. Anuco focuses on fully understanding the requirements of the contract and
providing services that meet standards and often exceed expectations. We believe contract
management is an essential component of ensuring compliance. A Program Manager will be
assigned to ensure contract compliance and all deliverables are met.

e Separation of Administrative and Clinical Program Management- Each facet of the Anuco
program is monitored and adjusted as needed to address the ongoing needs of the clients and
facilities we serve. Anuco also understands the difference between the administrative and
clinical role. We understand that different facilities require different policies, initiatives,
strategies, and approaches. Anuco actively manages pharmacy services and responds in real
time to onsite healthcare teams and concerns facing the facilities. To maximize the impact of
our innovative and collaborative clinical role and contract compliance, Anuco assigns both an

Page 2
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Administrative Program Manager and Clinical Pharmacy Director. While these two positions
are interdependent, each has a distinct role in managing the contract.

© Administrative Program Manager- The Administrative Program Manager is
responsible for ensuring that Anuco is providing 100% compliance on the terms in the
pharmacy services contract. We have experienced success with our clients by having
an Anuco manager who is responsible for contract oversight. Understanding and
meeting the needs of our clients is essential. We ensure that our communication is
consistent and informative, as Anuco strives to exceed our clients’ expectations.

o Clinical Pharmacy Director- The Clinical Pharmacy Director is fully dedicated to
delivering clinical programs that improve outcomes and reduces overall healthcare
costs.

Population Health Management (PHM) — Anuco believes that PHM is a key concept in
managed care. We take on a multifactorial approach which considers many different
components of overall health, including socioeconomic status, behavioral health, and physical
environment. This is an interdisciplinary effort, which involves the collaboration of physicians,
pharmacists, nurses, mid-level practitioners, therapists, and social workers, among others.
Continuous Quality Improvement, Policy and Accreditation —This department develops
and coordinates company-wide quality improvement processes for performance improvement,
clinical policies and procedures, assists the Clinical team and others in establishing standards
of care with ongoing monitoring to assure compliance and supports our client in preparation
for accreditation, reaccreditation and clinical program implementation.

Medical Affairs —Oversees medical affairs and guides our quality management systems,
establishing protocols and standards of care, consulting with physicians on medical practice
issues, and supporting our program evaluation process.

Behavioral Health — Our Behavioral Health is supported by a professional with experience in
public and private sector of mental health, substance abuse, and detoxification.

Clinical Specialists — The Clinical Operations Team includes clinical specialists in pharmacy,
nursing and care management who support quality assurance, program startup, and policy and
procedure compliance.

Clinical Pharmacists- Our highly credentialed Doctor of Pharmacy team is responsible for
performing an array of clinical services that focus on achieving optimal use of medications,
emphasizing dosing, monitoring, identification of adverse effects, and economic efficiency to
achieve optimal patient outcomes and cost savings. Our Clinical Pharmacists assists with the
execution of numerous initiatives that improve the quality and cost effectiveness of drug
therapy for our clients.

Medication Therapy Management Department: This department provides essential drug
information to clients and assist providers in selecting the most cost-effective drug therapy that
will result in the best outcome.

Pharmacy and Therapeutics Committee: Anuco plays an active and vital role in Pharmacy
and Therapeutics (P&T) Committee meetings. The P&T meeting is a proactive forum
established and tailored to ensure medication costs and utilization are appropriately managed.
The P&T Committee is the primary formal link that establishes communications between
health care practitioners, the pharmacy, and facilities regarding the use of medications. Anuco

Page 3
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provides the P&T Committee continual monitoring of medication use and applies
pharmacoeconomic principles in the development of a sound formulary with respect to the
changing drug market, established clinical pathways and standards of care.

Organization and Staffing

Key Personnel — Corporate Leadership

Gina Jules, PharmD., CPh., CCHP
Chief Executive Officer

Dr. Jules is a Clinical Pharmacist who started her career in academics as an Assistant Professor of
Pharmacy Practice, Drug Information Coordinator at the Lloyd L. Gregory School of Pharmacy at
Palm Beach Atlantic University. She completed a post graduate ASHP-accredited residency program
in Managed Care focusing on medication delivery and utilization with public and private sectors.

Since 2005, Dr. Jules has implemented company-wide clinical pharmacy programs and initiatives that
focus on the cost-effective utilization of pharmaceuticals and quality of care. Her extensive
professional experience gives her a strong background in medication utilization management,
medication therapy management, cost initiative implementations, disease management, formulary
management, educational in-services, clinical monitoring and algorithms, drug information, literature
evaluations, drug monographs, client relations, patient care and quality assurance. Her experience
gives her the ability to understand the importance of merging both clinical and financial outcomes in
the care of patients.

Her professional experience affords her the knowledge and understanding of clinical and financial
outcomes within health care systems’. She has served as chair of the Corporate Pharmacy and
Therapeutics Committee, a member of a State Department of Corrections Pharmacy and Therapeutics,
member of a Corporate Clinical Executive Committee, Risk Management Committee, Credentialing
Committee and Policy and Procedures Committee alongside her colleagues to ensure quality patient
care. As, CEO of Anuco Rx she is, focused on “Optimizing Medication Management™ through
pharmacist-led services.

She holds a Doctor of Pharmacy from the Florida A&M University College of Pharmacy &
Pharmaceutical Sciences.

Tedra Scott, PharmD., Esq.,
Clinical Pharmacist, Regulatory and Compliance

Dr. Tedra Scott is our Clinical Pharmacist who is responsible for overseeing regulatory compliance for
the company. Her experience in the health care sector includes retail, long term care and hospital
pharmacy. Her oversight includes the development of corporate competencies to ensure patient safety
and exceptional customer care to our clients. Her primary responsibilities include the development of
corporate policies, workflows and standard operating procedures to ensure that the company is
operating in accordance with the standards set by professional health care regulatory agencies. Dr.
Scott has over fifteen years of experience in the healthcare sector as a practicing pharmacist and 10

Page 4
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years as a barred attorney. Dr. Scott’s experiences includes being an active member of a health care
system’s investigational review board and participation on a Pharmacy and Therapeutic Committee.

She holds a Doctor of Pharmacy from the Florida A&M University College of Pharmacy &
Pharmaceutical Sciences and a Juris Doctor degree from the University of Baltimore School of Law.

Patricia Walker, PharmD., MS
Clinical Pharmacist, Population Health and Outcomes

Dr. Patricia Walker earned her Doctor of Pharmacy degree in 2017 from Florida A&M University
College of Pharmacy & Pharmaceutical Sciences. Upon graduation, she completed a two-year
Managed Care Fellowship with Know Your Rx Coalition (KYRx). Along with a team of other
pharmacists, she helped employers of health care, non-profit higher education and the public sector to
save money on the prescription benefits they provide to their employees and retirees. She gained
extensive knowledge and experience related to the effective clinical management of prescription
benefits, resulting in improved health outcomes and financial savings. Dr. Walker was hired on staff
as a Clinical Pharmacist with KYRx upon completion of her fellowship program.

In addition to her fellowship experience, she also earned her Master of Science in Pharmaceutical
Sciences from the Institute of Pharmaceutical Outcomes and Policy at the University of Kentucky
College of Pharmacy. She gained skills to help translate science into policy through research and
outreach targeting safe and effective use of medications. Dr. Walker joined the Anuco Rx team in 2021
as a Clinical Pharmacist. She utilizes her prescription benefit experience as well as her outcomes and
policy education to help execute health initiatives and contribute to the development of outcome-driven
programs for Anuco Rx clients.

Dr. Walker enjoys being involved in the implementation of cost-effective measures to achieve the most
optimal patient health outcomes. Her passions away from work include caring for her dog, and
spending time with family and friends.

Michaelange Tanis, PharmD., CPh
Regional Consultant Pharmacist

Dr. Michaelange Tanis, originally from Pompano Beach, FL, began his academic career at Florida
Agricultural and Mechanical University in Tallahassee, FL, in the Fall of 1998, where he received a
Doctor of Pharmacy degree in the spring of 2005. Dr. Tanis joined the Anuco team, in 2017 and have
played a pivotal role in the Clinical Department. He is responsible for overseeing pharmacy audits and
inspections for the company. As a pharmacist for the past sixteen years and a consultant pharmacist
for four years. Dr. Tanis has worked as a community, hospital, and consultant pharmacist. He has had
the honor of participating in many community health fair events and middle/high school career fairs
representing major retail chains and national Non-Governmental Organizations. Dr. Tanis has a
passion for music, healthcare, and community service, and he is committed to using his knowledge,
skills, and energy to better those with whom he comes in contact. He currently lives in Pembroke Pines,
FL, where he and his wife Valerie have three of their own (one of which is adopted and is of the canine
species). Mike believes in the power of learning and loves to share with and serve his community to
uplift those that would benefit from what he has to offer.

Page 5
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Dr. Ericka Cheriska
Director of Clinical Services (Medical)

Dr. Ericka Cheriska currently serves as the Director of Clinical Services at ANUCO RX, where she
devises strategies for the clinical department and oversees the delivery of all clinical services and
operations. Dr. Cheriska's patience and attention to detail, in addition to years of clinical experience,
fuels her passion for improving patients' health outcomes. Dr. Cheriska is a certified House Physician
with a Doctor of Medicine from the University of Science, Arts & Technology, an M.S. in
Biochemistry from California State University. In her spare time, Dr. Cheriska enjoys volunteering,
and spending time with family. She is conversant in Haitian Creole, French, and Spanish.

Watson Florvilus, MBA
Chief Administration Officer

Watson Florvilus currently serves Anuco Rx as its Chief Administrative Officer, where he provides
oversight to finance, business development, human resources and overall administrative operations.
Watson has over 13 years’ leadership experience, earning varying levels of responsibility within the
private and public sectors. He has been an active advisor within the leadership team since the founding
of the company. He is passionate about utilizing his unique perspective to solve complex issues.
Watson attained an MBA. with a concentration in Entrepreneurship from Nova Southeastern
University.

Qrganizational Structure

Anuco has provided an overview of our organization in the above narrative. This information provides
a detailed explanation of the services provided by Anuco and our core competencies. Our proposed
corporate staffing organization structure is delineated below in our Organizational Chart.

Broward Addiction and
Recavery Division (BARC)

In-House Pharmacy
Management Services

Dr. Gina lules, CEQ

Corporate/Clinical Support
and Client Relations

Dr. Patricia Walker
Clinical Pharmacist Dr. Michael Tanis,

Population Health and Clinical Services {(Pharmacy}
QOutcomes

Dr. Tedra Scatt, Pharmacy Mr. Watson Florvilus ; CAO

Dr. Ericka Cheriska,
Clinical Services (Medical)

Compliance and Regulatory

Corporate Support and
Specialist

Client Relations
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SCOPE OF SERVICES
SECTION 1- BACKGROUND

1.1.1-1.2.4

Anuco Rx (Anuco) is a full-service pharmacy management company and has the ability and the
resources to provide comprehensive in-house pharmacy management services and consultative
guidance to Broward County in support of the three (3) substance abuse facilities operated by Broward
Addiction Recovery Division (“BARC”). Anuco can comply with each section contained therein for
RFP BID# GEN2120540P1 Scope of Services In-House Pharmacy Management Services.

Anuco proposes to provide comprehensive In-House Pharmacy Management Services for:

e Location I: BARC Central: 325 SW 28" Street, Fort Lauderdale, FL 33315
o Medication-Assisted Treatment (“MAT”) and Intensive Outpatient Services
o Acute Detox
o Fifty (50) beds detoxification facility (capacity of 54 beds)

e Location IT: BARC Booher: 3275 NW 99" Way, Coral Springs, FL 33068
o Medication-Assisted Treatment (“MAT”) and Residential services with Beds split

between a “male” side and “female” side

o Ninety-two (92) bed residential facility (capacity of 94 beds)

e Location III: BARC Mills: 900 NW 31°" Avenue, Suite 2000, Fort Lauderdale, FL 33311
o Outpatient Services
o Serving approximately 80-100 clients monthly

Anuco will utilize the full resources of the company and leverage resources of company partners to
provide individualize services to each facility. The services will include comprehensive oversight for
program management and operations. Anuco clinical operations will include a State Florida licensed
pharmacist, a registered licensed pharmacy technician, and a licensed pharmacist consultant in
pharmacy operations. Anuco will ensure that all pharmacy operations and prescribed medications to
each client is appropriate, accurately ordered, and dispensed in compliance with all federal, state, and
local requirements.

SECTION 2- TECHNOLOGICAL REQUIREMENTS

Our solution is to streamline workflow, increase access to care and increase the County’s Return on
Investment (ROI) through increased integration between BARC solutions and enhanced workflows,
BARC will see improved medication management processes. Specifically, through the integration
between ECHO (EHR) and Fusion (PMS), BARC will achieve a streamlined workflow from the
moment of Medication Ordering to the Pharmacist Approval Workflow (See Diagram Below). Upon
the pharmacist approval workflow, the medication will be available for dispensing through the
Automated Dispensing Machine.

Page 7
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ECHO EHR

Fusion PMS ‘ ADM

Pharmacist-‘:_ Medication
Workflow Dispensed

(Medication
Ordered)

Figure 1: Integration Workflow

2.1 Pharmacy Equipment and Maintenance

Anuco is proposing the NEXSYSADC Automated Dispensing Cabinets (ADC) also known as
Automated Dispensing Machines (ADM) provided by Capsa Healthcare. Capsa Healthcare (Capsa)
has been a pioneer in the health IT, medication management, and pharmacy automation industries for
more than 50 years. Capsa views security with the utmost importance and is ISO 27001 Information
Security Certified and meet all HIPPA and ISMP Guidelines for ADC. All data contained within the
NEXSYS system is encrypted prior to inserting into the database. The web portal utilizes a token-based
authentication and does use cookies in the header but does not reuse cookies at any time and does not
require any special plugins or browser configurations. All passwords are hashed by Microsoft Identity
Manager and credentials are not embedded into the URL at any time.

NEXSYSADC was designed to provide the dispensing experience at a price point that clinic can afford,
without compromising desired and required functionality. NEXSYS provides tracking and tracing of
all activities performed at the cabinet. The NEXSYS cabinet is customized for each location based on
a medication list provided by the facility, containing the medication name, size, strength, and quantity
for the items that are to be contained in the NEXSYS Cabinet.

All Cabinets can be configured with the following choice of dispensing types:

e Controlled Access Module (CAM) - Controlled and high-value medications are safely
guarded in CAMs, with 12 unique configuration choices to accommodate different medication
sizes and quantities. Each CAM can hold up to 25 SKUs in individual locking cells.
NEXSYSADC stores all controlled substance, expensive medications and medications that are
often deviated inside a lock, lidded, single access CAMs. The NEXSYSADC requires two
forms of identification to log into the system to access the medications.

e Open Cell Medication Bins - Routine meds and non-controlled doses are efficiently managed
in dividable open-matrix bins. Even here, guided prompts direct the nurse to the bin and med
location. Bins can be set up to accommodate a wide variety of package types and sizes.

e Supply Drawers - Bulk supplies and larger items are stowed neatly in dividable supply
drawers. Drawers are available in three depths and each drawer can be configured to hold 1-16
SKU’s. Drawers unlock, and an illuminated prompt guides the nurse to the proper location.

58]
L3N]

>

nuco has included all pricing for equipment, maintenance, and support. See Pricing Worksheet

]

3-2.4
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Anuco will provide the County with 24-hour, on-call support for all equipment, computer hardware,
and software systems through the NexsysADC 24/7 Worry Free Support, Fusion Pharmacy
Management Solutions (PMS) and Server, Network & PC provider with GiaSpace.

e Pharmacy Equipment: NEXSYSADC
o NexsysADC dedicated team will be onsite to provide training and implementation for
staff. In addition, Anuco will identify a local “Training Champion™ to provide
continuous support and training for County Staff. County staff will have access to the
following:
= NEXSYSADC Support Call Center
e A trained support staff team member will answer the phone from a
dedicated NEXSYSADC support number to assist with questions or
issues
* A support ticket number will be assigned to easily track the case
= NEXSYSADC Onsite Service
e Trained Technicians within the area to meet response times
e In House Biomed Training if desired
= NEXSYSADC Hardware Parts

e NEXSYSADC parts are warechoused in the area to meet response times

o Pharmacy Software Systems: Fusion Pharmacy Management Solutions (PMS)
o Fusion provides 24x7x365 U.S. based support.
o Server, Network and PC Support: GiaSpace
o GiaSpace provides 24x7x365 U.S. based support
25
In the event of a catastrophic or other failure involving all computer hardware, hard drives, and any
possession Anuco shall immediately turn over all impacted devices to the County.

2.6

Anuco will ensure that the automated pharmacy system is under the supervision of license Florida
pharmacist. The pharmacist will be available for the initial ADM load, dispensing of patient-specific
medications, pre-pack medications, and visit the BARC facilities should the need arise or as agreed
upon by the BARC facilities.

2.7-2.7.13
The NEXSYSADC, is an automated dispensing cabinet/machine like the brand Pyxis. It offers the
following features and software:

2.7.1

NEXSYSADC has the functionality and flexibility to store all different shapes, sizes, and quantities of
medications.

2.7:2
NEXSYSADC offers two different software platforms for dispensing medications.
e Picklist- After selecting a patient’s name, all the medications that are stocked within the
NexsysADC will be displayed in alphabetical order and are searchable. This platform is utilized

Page 9
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for Electronic E-Kit for dispensing items such as first doses, stat doses and or one time
dispenses.

e Profiling- Via the HL7 Interface, the orders are entered and cross over to the NEXSYSADC
dispensing screen, showing the prescribed patient specific orders. In the case of a first dose,
once the order is entered, it will cross over to the NEXSYSADC patient dispensing screen.
There is also an option, depending on your policy and procedure where a list of medications
has been approved that can be taken out through the software override feature.

273

The NEXSYSADC software is extremely intuitive for the user to learn. There are step by step bullet
points displayed on each screen assisting the user on the specific screen they are working on.
NEXSYSADC uses both pick to light technology and onscreen cabinet position indicators to assist the
user in quickly accessing the correct medication. Once medication is obtained, the user scans the
medication to verify that the correct medication is in hand.

2.7.4

NEXSYSADC is a cloud-based software that tracks and traces everything from the time the user logs
in until the time the user logs out. In addition, this feature is maximized through the ADM Integration
with Fusion PMS (pharmacy software). Fusion PMS has full inventory functionality including review,
tracking, and reporting. Inventory can be tracked by singular pharmacy with shipping out confirmation
as well as receiving confirmations. Bar-code scanning integration allows for the quick input of
inventory levels with automatic adjustment as inventory is ordered and depleted. This real-time
inventory control will be tracked 24/7 as medications are withdrawn or replenished. Automatic refill
triggers can be configured pharmacist review as well prior to sending. Providing 24/7 inventory
tracking down to the patient level.

2.7.5

Date, time, site, employee, item number, description, client name, and client number are recorded on
reports within the NEXSYSADC Online Portal. Users who need to access this information, can be
given access rights to login to the portal and access or schedule needed reports.

2.7.6

Anuco reviewed the current drug formulary list and provided examples with formulary medications
inside the NEXSYSADC MAIN and NEXSYSADC 4T COUNTERTOPS CABINETS configurations.
[SEE EXHIBIT F|

277

Medications can be placed/identified within the different medication’s schedules/classes. Users can be
limited to which schedules/classes they can dispense. Patient allergies are displayed on the screen for
verification. When utilizing the patient profile software, the orders will be reviewed by a pharmacist
prior to the medication being available for dispense to the patient. Look alike and sound_alike
medications can be stored in separate locations away from each other. In addition, NEXSYSADC
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uses barcode technology to verify the correct medication was picked for the correct patient.

This feature is enhanced through the ADM Integration with Fusion PMS (pharmacy software).
Through Fusion’s built-in integration to MediSpan, Fusion offers safety enhancements to help prevent
medication errors and adverse drug events such as:

Medication/Medication

Medication/Food

Medication/Allergy

Medication/Diagnosis (including pregnancy)

L ]

2.7.8

Through the NEXSYSADC portal all the mentioned can be accomplished:
» All admin functions
e Reporting
¢ Organization structure
e Remote management (OTA, Password reset, Deployment templates)
e Manage all NexsysADC cabinets from one central place

2.7.9

Web access are accomplished through the NEXSYSADC Online Portal and can be accessed by any
web browsing device provided the user has rights to view the information.

2.7.10-2.7.11

The NEXSYSADC is scalable and new devices and interfaces can be added if the need arises via HL7
or APl with Health Information Technology. Through the Fusion PMS (pharmacy software)
integration a robust reporting capability is enhanced through this platform. The solution offers over
200 pre-defined reports. Each report built into the solution includes multiple fields for users to search.
Although, it is not a typical Ad-Hoc report writer, Fusion’s pre-built reporting section allows users to
report on an excess of data entered into the pharmacy management solution.

2.7.12

The NEXSYSADC system with function in the offline mode when internet connection maybe
disrupted. NEXSYSADC also includes an UPS (Uninterrupted Power Supply) that will assist during
a power outage.

2.7.13

NEXSYSADC stores all controlled substance, expensive medications and medications that are often
deviated inside of our lock, lidded, single access CAMSs (Controlled Access Modules). The
NEXSYSADC requires TWO forms of identification to log into the system to access the medications.

SEE EXHIBIT A: PHARMACY EQUIPMENT
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2.8 Pharmacy Software/Licensing and Maintenance

Anuco is proposing to provide an inpatient specific pharmacy management software and electronic
medication administration record (eMAR) that provides users with a comprehensive, yet intuitive user
interface with all the functionality that pharmacists, technicians, nurses, and providers need to
efficiently perform their duties at the BARC facilities. Fusion Pharmacy Management Solutions
(PMS) or Fusion was first created over 20 years ago and has grown and evolved into the market
leading pharmacy management software that is utilized by nearly every State in the U.S. One of
Fusion’s longest standing clients is the Florida Department of Corrections which Fusion has worked
with for nearly 20 years. Fusion has worked with many Electronic Health Record (EHR) vendors and
can integrate with nearly any EHR solution.

Fusion PMS offers exceptionally configurable and customizable workflows. Fusion PMS has been
crafted through years of pharmacist input and allows for data to accessed either via mouse-click or
keyboard strokes. Every facet of the pharmacy management system has been thoughtfully designed
for maximum workflow efficiency. SEE EXHIBIT L: FUSION PMS AND eMAR PROJECT
LIFECYCLE

29

Fusion PMS can accommodate a minimum of fifty (50) or unlimited users for the Pharmacy
Management Solution and the Electronic Medication Administration Record. (See Pricing
Worksheet)

2.10

Nearly every Fusion PMS project includes specified integrations to allow a unified medication
management workflow. Fusion PMS will configure, code, and test all application, application
extensions, and data acquisition/interfaces upon project start. Fusion PMS understands and will
deliver to BARC the following interfaces for this project (See Figure 2: Systems and Software

Imeg{a”%c%k&%ugf.ronic Health Record) — Fusion PMS interface with ECHO (EHR) to ensure
the most efficient medication management operation. Through this integration, the eScript
will be eliminated and all medications ordered in ECHO will flow directly into the PMS.

h——‘;'-%l Fifl information

Figure 2: Systems and Software Integration Workflow

e E-FORCSE (PDMP) —Fusion PMS interface with E-FORCSE PDMP will allow for an
automated sharing of controlled substance prescriptions. (Please Reference Section 2.17
for additional information on the E-FORCSE PDMP integration.)
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e NEXSYSADC (ADM) —Fusion’s PMS interface with NEXSYSADC will allow for the
ability to track inventory as it is dispensed. This integration will increase efficiencies and
ensure accuracy on dispensed medications.

SEE EXHIBIT B: FUSION PMS

Data Migration

Data migration and conversion are essential to the seamless, continued operation of BARC’s facilities.

Our top priority for any PMS replacement project is to make sure active patient data is available on the
day of go-live.

Fusion understands that it is responsible for the extraction of patient data from the current pharmacy
software (WinPharm) system, and that Fusion will be responsible for the overall data conversion,
coordination, definition of file layouts, data import, and validation into our PMS. To that end, Fusion
has developed and will personalize to the County upon contracting, a detailed plan of data
conversion/migration that takes into consideration all factors, including the given schedule. This is a
one-time fee and process which is included in the Pricing Worksheet.

Fusion’s database includes embedded relationship requirements. When conducting any migration/ETL
process, data must be loaded sequentially for the data to build the appropriate relationships. Fusion’s
Data Conversion Audit Work Plan (Figure 3: Data Conversion Audit Work Plan):

e Ensures that the source data is being properly extracted before conversion as well as preserved
and protected post-conversion.

» Ensures that controls are in place to verify that data transferred accurately and completely
between systems.

e Ensures that appropriate testing, including regression analysis, is being done with converted
data on impacted applications and management reporting.

Fusion follows a five-step process with many sub-tasks, which ensures data is captured and transferred
fully, without errors or loss of information. These steps are shown below:

Page 13
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Figure 3: Data Conversion Audit Work Plan

2.11

Anuco acknowledges and will comply with the County’s Enterprise Technology Services Security
Requirements Exhibit — High Risk form.

Server. Network & PC Management

Anuco acknowledges and will comply with the County’s Enterprise Technology Services Security
Requirements. It is our intent to install local hardware and have it locked down and secured onsite.

In addition, Anuco utilizes a zero trust to the privileged networks. We have been working with
GiaSpace, a local South Florida Information Technology Solution Provider with over 17 years of
experience providing quality IT services. We have found that implementing managed services has been
cost effective and efficient for us. We install software agents on the equipment we manage to perform
proactive

care rather than firefighting. This has reduced downtime from infected machines to failed hardware
considerably.

The network perimeter is locked down with a Cisco Meraki Firewall and no port forwarding is allowed.
Authorized users are authenticated via Active Directory and 2MFA. Once a user has access to the
network the server and workstations are locked down with Threatlocker Application Whitelisting.
where only approved applications can run.

Page 14
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We utilize Sophos Intercept X to protect from malware and offer Threat hunting. We use SNMP to
send Firewall Access logs and agent-based Server logs to our Perch SOC Platform. This allows the
Helpdesk to be notified on any suspicious activity or abnormalities. Anuco uses Ninja RMM tool for
inventory management, Microsoft and 3rd party patching and reporting. Full Backups are performed
daily to a NAS on premise and differentials are sent Offsite to the Acronis Cyber Cloud for Disaster
Recovery. All requests for IT Related issues are sent to and stored in Connectwise Manage Helpdesk
Software.

When a new employee is hired the procedure is to submit the new hire form to the Helpdesk
accompanied by the management approval. The Helpdesk will validate the request by contacting the
manager directly. Appropriate permissions are given. The same goes for a Termination of a hire. The
Helpdesk is responsible for creating and removing access as requested. Any Cyber incident no matter
how small, that is reported or is identified by the Managed SOC (Perch), gets a postmortem of the
activity and what was done to rectify the situation. Passwords are set to expire every 90 days and must
be complex passwords that are not reused.

GiaSpace provides quick and efficient support via remote. If remote support cannot resolve an issue,
dispatch sends a tech onsite.

We have included the Server, Network and PC Management/Support and Hardware on the Pricing
Worksheet.

SEE EXHIBIT D: SERVER, NETWORK & PC MANAGEMENT
2.12

As stated in Section 2.10, Anuco is proposing to interface Fusion’s PMS with ECHO (EHR). In
addition to the interface Fusion can run a report such as exporting patient’s medication lists. All reports
can be exported in CSV format.

2.13

This information will cross over to the NEXSYSADC through the interface to be displayed on the
NEXSYSADC dispensing screen.

2.14

Anuco is proposing an Electronic Medication Administration Record (eMAR) see Pricing Worksheet.
In addition to Fusion’s Pharmacy Management Solution, Fusion offers an eMAR software which has
been designed to increase productivity for medication administration within an inpatient healthcare
setting. The eMAR is robust, yet simple and has a fluid UX for faster user adoption and ease of use.

SEE EXHIBIT C: FUSION eMAR

Fusion’s eMAR includes many features that allow for rapid and efficient medication administration
with minimum clicks, text entry field, and or screens including but not limited to:

e The ability to scan the barcode on the medication and patient’s wristband/badge to provide an
electronic recording of the actual medication administration date, time, and nurse’s initials.

e For specialty units such as a psychiatric unit housing patient without wristbands/badges, the
system allows for manual entry of a patient’s number.
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e (Capability of printing a paper med pass list in an easy-to-use grid format, sorted by patient and
unit, and providing all medications and administration times.

e A list of patients missed during a regularly scheduled med pass, making it easy to identify
which patients need to be called down to receive their medications.

e The ability for staff to indicate reasons a medication was not administered (e.g., patient refused
or dropped).

e Throughout the med pass process, the system informing users of the percentage completion of
the med pass, by the entire population and by individual section of the facility.

e For remote med pass or in areas without Wi-Fi, working oft-line with a laptop and
synchronizing later when Internet access is restored.

e The ability to archive 24 hours of previous med pass information, in cases of a power outage
and Internet downtimes

Proper patient identification is critical to a safe and efficient medication pass. Staff can scan patient
barcodes and/or QR codes to verify patient identity as well as the bar-coded capability to ensure the
proper medication card is scanned before medication administration. The software displays patients by
location and medication, making rounds easier and faster. All medications due for a selected med pass
will display on the screen. This function eliminates the need for nursing staff to search for the
appropriate paper MAR in a binder and locate the proper medications or schedule.

Fusion’s eMAR has three ways to record medication administration. The user can either record as
Administered, Administered with Comment, Not Administered if the user records the Medication as Not
Administered, a reason for not being administered is required.

PRN Medications are easily administered on the eMAR. When viewing a patient’s medications, the
user will see three medication administration types: DOT, KOP, or PRN. The PRN option has the
option to administer or administer with a comment. Both options will record a timestamp of the
administration and the user who administered the PRN medication.

Fusion’s eMAR has the capability to easily change a patient’s Medication from a self-carry (KOP)
medication to a nurse dispensed (DOT) medication without requiring a new order. The process of
changing the medication administration type is quick and easy.

Fusion’s eMAR allows for easy access to view and monitor a patient’s compliance percentages with
medications while administering the medications. The eMAR color coordinates the compliance levels
for the user in three colors: Green-Compliant, Orange-Average Compliance, Red-Poor Compliance.
The user can also click on the color-coordinated information button to see more in-depth information
regarding the patient’s compliance per medication.

The eMAR can become an integral part of the Quality Assurance (Q4) process: monitoring compliance
levels customized by preference across any parameters or time frames. For example, a list of patients
who missed three doses in the last month, the reasons they missed med pass, and their locations
could easily be examined.

All medication administration services are fully reportable and are useful when reporting on the patient
population for day-to-day operations or audits from outside organizations.

Fusion has multiple ways of reporting on medication administration. Within the eMAR specified Users
can run reports to identify patient Status, Medication Administration Type, Medication Administration
Status, and if applicable Reason Not Administered. This report can be easily printed or exported to an
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excel spreadsheet.

The eMAR can report on any new or updated medications to be administered to a patient. This report
allows the user to filter Date ranges, Location(s), and Prescriber(s). The eMAR is equipped with a
plethora of reports to track the process of ordering and administering medication.

Offline Functionality

The eMAR software supports an offline data sync model. The HTML5 technologies utilized to enable
this feature are Application Cache and IndexedDB. The eMAR will poll the server every 5 seconds
with an HTTP request to verify connectivity. If the request does not process successfully, the
application will assume it has lost network connectivity and transition into offline mode. During that
time, it can still access the saved Med Passes into the IndexedDB data store through the cached HTML
UIL. Any administration records will be put into a queue until connectivity is re-established. Once the
application successfully polls the server again, it will go back into online mode and send all records
that were documented while connectivity was lost.

In addition, Fusion’s eMAR also has the capability of printing a paper med pass list in an easy-to-
use grid format, sorted by patient and unit, and providing all medications and administration times.

2.5

This is a report within the NEXSYSADC that can be scheduled or run at any given time.
2.16

As stated in Section 2.10, Anuco is proposing to integrate Fusion’s PMS with ECHO (EHR). Through
the integration between ECHO (EHR), Fusion PMS, and NEXSYSADC BARC will receive a
streamlined medication management workflow. This will allow for complete interoperability across
all software while enhancing BARCs current ePrescribing workflows.

2.17

As described on the E-FORCSE website, BARC (the eligible entity) will be required to complete the
Integration Request Form and work with the selected Pharmacy Management Solution (Fusion PMS)
for the integration process. For the purposes of this proposal, Anuco agrees to work with BARC to
develop an interface between Fusion PMS and E-FORCSE. Additionally, this Price Worksheet
includes the estimated costs for the Fusion PMS and E-FORCSE PDMP integration.

[f E-FORCSE PDMP interface is not active by the time Fusion goes live, Fusion has developed
multiple ASAP reports that can export out and upload controlled substance script files onto the state
reporting websites. This method is currently being utilized by multiple clients to date.

2.18

Training i1s one of the most important aspects of a technology implementation. Fusion and
NEXSYSADC offers a dynamic, interactive, and engaging training program, for the PMS, eMAR
AND ADM. We understand that proper training makes a difference in user acceptance and proficiency.
With specialized content and a vigorous but inviting process, combined with a friendly, upbeat, and
understanding atmosphere the specialized team can turn the most computer-skill-deficient user into a
highly proficient and effective resource.

We offer a blended training approach that addresses the specific learning needs of the staff including
classroom-based instruction, online instructor-led instruction, and self-paced web-based training.

Page 17
BidSync

p. 26



71712021

Broward County Board of GEN2120540P1

c ANUC O County Commissioners

Technical — In-House Pharmacy Management Services
RFP BID# GEN2120540P1

Materials used include extensive online help, digital training guides, online tutorials, and computer-
based training materials.

The training utilizes a consultative approach that has many benefits and a strategy that allows the users
to fully understand the setup of the system and the independence to adjust, change, or recreate
workflows in the future. The Education Services are designed for individuals or groups to acquire,
refresh, and increase proficiency in using the systems. With flexible delivery options and a wide range

of technical and functional courses, we have a comprehensive set of modules and courses that are
tailored for BARC.

2.19

Through NEXSYSADC medications that the facility wants to allow dispense override, will be tagged
as override-able. Reports and Notifications can be sent to determined parties, if needed.

2.20

Anuco is proposing the following NEXSYSADC systems for the following locations:

o Location I-BARC Central, Medication Rooms:
o Medication Room #1 (Triage): NEXSYSADC 4T COUNTERTOP (See Figure 5)
o Medication Room #2 (MAT Area): NEXSYSADC 4T COUNTERTOP (See Figure 5)
o Medication Room #3 (Nurse’s Station): NEXSYSADC “MAIN” CABINET plus

NEXSYSADC 4T COUNTERTOP (See Figure 4 and 5)

o Location II-BARC Booher, Medication Rooms:
o Medication Room #1 (Male Side): NEXSYSADC “MAIN” CABINET (See Figure 4)
o Medication Room #2 (Female Side): NEXSYSADC “MAIN” CABINET (See Figure 4)

o Location III-BARC Mills (Optional)
o NEXSYSADC 4T COUNTERTOP or NEXSYSADC “MAIN” (See Figure 4)

The different Cabinet offerings consist of:

o The NEXSYSADC MAIN CABINET (See Figure 4: NEXSYSADC “MAIN” Cabinet)
o The NEXSYSADC Main Cabinet consists of 10 tiers that can be configured with the
above-mentioned choices, CAMs, Medication Bins, and Supply Drawers.

.
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Figure 4: NEXSYSADC “MAIN” Cabinet
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o The NEXSYSADC 4T COUNTERTOP (See Figure 5: NEXSYSADC 4T Countertop)
o The NEXSYSADC Main 4T Countertop consists of 4 tiers that can be configured with the
above choices, CAMs, Medication Bins, and Supply Drawers.
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OR =

3", 8” or 10" Supply Drawer e

Base with Mount

Unit secures lo a base plate that is

mounted to the counter

Elavatng pedtormance, every Gay

Figure 5: NEXSYSADC 4T Countertop

SECTION 3- PHARMACY PERSONNEL REQUIREMENTS

3.1
Anuco will provide a Florida state licensed pharmacist and registered licensed pharmacy technician,

to manage and operate the Medication Room Pharmacies and adequate coverage required in connection
with the services to be furnished.

3.2

Licensure/Certification

Prior to employment, we request and obtain proof of all required licensure, certification, accreditation,
and/or registration. Only applicants who produce such documentation are considered for employment.
Anuco will not employ any pharmacy personnel with restricted licenses. Anuco corporate staff
completes independent verification of credentials through online and telephonic confirmation.

All Anuco staft will be required to pass a background investigation for initial and/or continued
employment, drug screen, and TB test.

Certifications and Credentialing

All employees and/or contractors who are hired to work at the BARC Facilities will comply with all
appropriate state and federal licensure, certification, or registration requirements and copies of these
will be kept on file at the corporate office and tracked electronically through our Human Resources

division. Our complete file includes insurance certification for pharmacists and registered pharmacy
Technician,
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No staff shall begin employment with Anuco until our credentialing process is completed. As required,
the following credentialing will be maintained at the Corporate:
a) Pharmacist
a. State of Florida Board of Pharmacy license for the current year
b. Copies of Board Certification or equivalent, if applicable
¢. Proof of Liability Insurance
d. Copy of Florida Driver’s License
b) Pharmacy Technician
a. State of Florida Board of Pharmacy license for the current year
b. Copies of Board Certification or equivalent, if applicable
c. Copy of Florida Driver’s License
¢) Pharmacy Intern
a. State of Florida Board of Pharmacy license for the current year
b. Copies of Board Certification or equivalent, if applicable
¢. Copy of Florida Driver’s License

3.2.1
Anuco will provide proof of current licenses, certifications, and routine background checks to the
County upon new hire and renewal.

3.3

Anuco will comply with current and future federal, state, and local laws, regulations, court orders,
administrative regulations, administrative directives, and the policies and procedures of our clients.
Our policy and procedure manual for employees and/or contractors dictates the discipline and good
order of our employees and/or contractors and we have a stringent performance management process
in place to govern their conduct both off and on duty. Should any employee be deemed objectionable
by the County, through the Contract Administrator or designated Administrator, Anuco understands
that their clearance will be revoked, and a replacement will be hired.

3.4-3.8
Florida State Licensed Pharmacist
The Pharmacist will be available to the County, on a twenty-four (24) hour a day, seven (7) days a
week basis for pharmacy services.
As a part of the day-to-day operations, our pharmacist will coordinate with Corporate Clinical
Pharmacist to ensure delivery of the clinical programs and discuss areas to reduce overall healthcare
costs including the following critical areas:
o Maintaining and enforcing compliance with clinical and administrative policies and
procedures.
o Maintaining communications with County staff and designee
o Monitoring of cost indicators and financial performance.
o Pharmacy reporting through the quarterly Pharmacy and Therapeutics (P&T) Meeting and
daily interactions with County staff or designees

These areas of pharmacist oversight directly correlate to the requirements set by the County and will
be supported by our corporate office by the Corporate Clinical Pharmacist for:
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o Entering electronic orders to the pharmacy system via secure remote connection or directly
when onsite at County premises. The pharmacist shall review all medication orders for
appropriateness of the medication (i.e., purpose, dose, frequency, route of administration) and
compliance with County formulary.

o Conduct medication storage inspections, emergency cart inspections, distribution and disposal
of medications, and after-hours drug cabinet inspections and accountability.

o Pharmacist shall be onsite for initial ADM loads, to dispense patient-specific medications, to
pre-pack medications, and to visit facilities should the need arise or as requested by County.

o Ensure appropriate temperature monitoring equipment is in place and functioning for the
storage of medication requiring refrigeration.

o Provide a monthly summary of inspections, findings, and other data as needed.

o Maintain an inventory of stock medications (as allowed under a modified Class II pharmacy
license) on behalf of and owned by BARC appropriate for the proper operation of the Pharmacy
and to meet the requirements of BARC’s medical staff (Medical Staff) and patients.

o Provide in-house and virtual trainings and education to nursing, clients, and support staff, as
requested by County, on medication or pharmacy management.

o Conduct monthly and annual inventories of medications at each location and report on findings.
Vendor will provide the perpetual inventory of medications ordered vs medications dispensed
monthly.

o Develop and implement procedures to periodically detect and resolve inventory discrepancies.

o Pharmacist shall be available to fill prescriptions onsite or remotely and be able to transport
medications, if needed.

o Attend the County’s Pharmacy or other healthcare committee meetings as requested.

o Evaluate all prescriptions and over-the-counter medication for drug interactions, potential
adverse interactions, or other irregularities prior to dispensing and communicate with the
requesting physician/designee when there are contraindications for drug regiments.

Anuco’s Florida state licensed pharmacist will maintain close communication with the appropriate
County administrative staft daily.

The pharmacist will be someone who has, by training, education, and experience, the skills to lead and
coordinate all aspects of care and services provided by Anuco for the facility. The pharmacist will
direct and manage the pharmacy operation, as well as, maintaining fiscal responsibility and day-to-day
management of pharmacy staff. The pharmacist will oversee and review all external pharmacy
contracts to ensure appropriate provision of pharmacy services and adherence to contract requirements.
Through daily communication with key facility staff and Anuco’s corporate staff, the pharmacist will
direct and oversee implementation of Anuco’s resources to meet the facility’s priorities and objectives.

Our Florida state licensed pharmacist will:
e Be licensed, registered and consultant pharmacist in the State of Florida without limitations or
sanctions.
e Be available by telephone or pager 24 hours per day/seven days per week.
e Be the primary point of contact between the County and Providers regarding pharmacy matters,
and be responsible for assuring appropriate utilization of back-up pharmacy
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e Beresponsible for access to and quality of pharmacy services under the Contract, for the ethical
professional practice of health care staff, and accountable for the quality assurance program
including valid and reliable performance measurement.

* Be responsible for coordinating and integrating pharmacy services and work closely with the
County to achieve correlating goals.

e Coordinate oversight of care as necessary for pharmacy services

e Serve as the pharmacy authority by working closely with the team to monitor program
compliance with accrediting agencies.

Anuco has in place our Corporate Clinical Pharmacist, Dr. Gina Jules, who has company-wide clinical
authority to oversee the performance of Anuco’s site level pharmacist.

The Florida state licensed pharmacist will be assigned onsite each week at the facility on the number
of hours requested by the County. In addition, he/she will be available 24/7 to manage pharmacy issues
that require intervention or advice from the on-site staff, except for excused absences during which
time a designee will be appointed.

Anuco’s onsite Florida state licensed pharmacist will review and monitor all compiled statistical data
for analysis of under and over-used pharmacy services and care each month. Our evidence-based
protocols and clinical practices meet or exceed community and agencies standards of care.

Registered/Certified Pharmacy Technician

A registered/certified pharmacy technician will be responsible for assisting the pharmacist in the
preparation and distribution of medications, maintaining the drug inventory, and maintaining patient
and pharmacy records in a manner consistent with all federal, state, and local laws and regulations, as
well as pharmacy policies and procedures and associated operational services within the facility. The
pharmacy technician will assist with overseeing development, implementation, and quality
improvement activities in support of pharmacy operations. The Pharmacy Technician will also assist
with managing budgets and business/administrative systems and participate in strategic decision
making for the operation in support of the pharmacist and County.

Our registered pharmacy technician will:
e Beresponsible for the tracking inventory levels in the pharmacy
e Participate in Continuous Quality Improvement (CQI) committee meetings and activities.
e Be responsible for drug accountability and reconciling
e Be organized, effective communication, attention to details, outstanding client service,
computer skills, time management, and inventory management skills
e Perform computer order entry and claim adjudication

Licensed Pharmacy Intern

The Pharmacy Intern is an entry-level position and duties are designed to develop knowledge base and
competency level while performing pharmacy functions under the direct supervision of a clinical
pharmacist. Functions performed as an intern include, but are not limited to: interdisciplinary patient
care rounds, admission medication history. medication counseling and patient education, drug
information, drug dosing, drug preparation and drug distribution. In addition, the pharmacy intern will
serve as a preceptor for student pharmacists, participate in educational experiences, and engage in
scholarship. The pharmacy intern ensures that patient care is maintained under the supervision of a
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clinical pharmacist through compliance with the facilities policies, rules and regulations promulgated
by the Board of Pharmacy, and other applicable regulatory bodies.

Our licensed pharmacy intern will:

°

Be responsible for the tracking inventory levels in the pharmacy

Work collaboratively with treatment team to maximize individual client outcomes

Perform medication history interviews, first dose teaching, food-drug interaction counseling,
discharge counseling, assessment of education and adherence

Review medication lists for clients upon discharge

Counsel clients on prescription and over-the-counter medications and devices

Monitor medication therapies through performing profile reviews, interpreting laboratory
values, and ensuring drug regimens are consistent with medication use guidelines and protocols
Assess client’s progression to achieving desired medication treatment goal

Develop and recommend appropriate therapeutic plans, identify and resolve drug-related
problems, communicate to other health care team members, follow through, and document in
the electronic record, when applicable

Review medication orders for appropriate dose, duration, frequency, dosage form, indication
and drug interactions

Perform pharmacokinetic monitoring

Retrieve, evaluate and provide drug information to health care providers, answering general
and client specific drug information questions

Review documented adverse drug reactions/allergies and report new occurrences

Promote health, wellness, and disease prevention

Establish and interpret client information — active problem list, past medical history, physical
exam data, laboratory data, hospital course, medication history, medication profile,
pharmacokinetic evaluation

Apply federal and state legal standards surrounding medication use

Understand the process and prepare accurate extemporaneous compounded products

Perform computer order entry and claim adjudication

We will operate a fully functional 24 hour a day, 7 day a week Pharmacy program, fully staffed and
operated by licensed, certified, and professionally trained personnel. As part of our staffing matrix, we
propose:

Licensed Pharmacists

Registered/Certified Pharmacy Technicians*

Licensed Consultant Pharmacists

Licensed Pharmacy Interns

Adequate coverage required in connection with the services to be furnished

* The differences between a certified and registered technician can be confusing, but they’re important
to understand when considering who will be a good fit for the pharmacy. A pharmacy technician easily
acts as the backbone of the pharmacy, so we understand the importance of who we are hiring and what
skillset they can bring to the workplace.
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Certification is standardized and typically requires passing an exam administered by a credentialing
agency such as the Pharmacy Technician Certification Board (PTCB) or the National Healthcare
Association (NHA). The exam itself consists of three sections on assisting pharmacists and patient
services, medication and inventory management, and administration of pharmacy practices. The main
difference in qualifications between a registered and certified technician is this level of standardization.

In our experience, certified technicians typically have more advanced skill sets than their non-certified
counterparts. The certification allows them to perform certain tasks in the pharmacy that, depending
on state regulations, a solely registered technician would not be allowed to do. A PTCB Certified
Pharmacy Technician is often responsible for receiving prescription requests, checking medications,
labeling bottles, maintaining patient profiles, preparing insurance claims, operating dispensing
systems, stocking shelves, and much more.

We are proposing a Certified Pharmacy Technician that has the qualifications, education and skillset
to maximize efficiency at BARC.

These individuals will be charged with ensuring the above pharmacy management requirements
relative to their position and will be overseen by our Corporate Clinical Pharmacist, Dr. Gina Jules.
3.9

Anuco will utilize the County’s agreements with Minnesota Multistate Contracting Alliance for
Pharmacy (MMCAP) and its drug wholesaler; any contracted specialty pharmacies; and any other
pharmaceutical distributors, GPOs, or other outlets to purchase all prescription medication, including
controlled substances. Anuco will ensure that the County receives all manufacturer rebates from drugs
ordered.

3.10
Anuco will be responsible for any special holiday or vacation pay owed to pharmacy personnel. In
addition, we will provide replacement staff to ensure no lapse in coverage.

Folid
Anuco will comply with providing the County staffing schedules for all pharmacy personnel prior to
implementation and prior subsequent changes.

SECTION 4- CONSULTATION SERVICES: GENERAL

4.1
Anuco will a registered State of Florida licensed Consultant Pharmacist who will be accessible 24
hours a day.

4.2-4.23

Anuco will provide an overall inspection of the medication room of your facilities on site, as required,
by a Consultant Pharmacist. The Consultant Pharmacist will ensure that each facility is in complete
compliance with all federal, state, local and pharmacy laws and regulations in regards to the guidelines
of the group, Drug Enforcement Administration (DEA), The State Board of Pharmacy (BOP), State
Statutes, The Joint Commission (JCAHQO), Medicare, Medicaid, and The Commission of
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Rehabilitation Facilities (CARF), Substance Abuse and Mental Health Services Administration
(SAMHSA), State Departments of Health (DOH), the Department of Children and Families (DCF),
and the Agency for Health Care Administration (AHCA) standards. The results of the audit will be
discussed with the nursing supervisor or designee following the inspection. A written and signed and
dated documentation of the inspection sheets, including recommendations made, corrective actions
implemented, and problems observed, will be provided to the Nursing Supervisor or designee. A
summary of the inspections will be reported during the P&T meetings. On future inspections, we will
monitor all previous recommendations to assure compliance.

Our consultant pharmacists will prepare and assist in the development, implementation,
monitoring, and updating of the facilities” and Anuco’s policy and procedures manual for the
safe and effective distribution, control, administration and use of medications throughout your
facilities. Our Standard Policy and Procedures Manual will be customized by Anuco to meet
your specific needs prior to contract initiation and will be updated throughout the contract. Our
comprehensive manual outlines all policy and procedures step by step and is of a major benefit
especially in training new employees. Our manuals follow all AHCA, SAMHSA, DOH, DCF
guidelines, HIPAA Standards, State Board of Pharmacy, DEA, and FDA guidelines.

We will review all areas relating to pharmacy including but not limited to medication records,
storage, and security. We will provide an extensive overall inspection of the medication room
of the facilities. This inspection will ensure that the facilities follow all federal, state, local, and
pharmacy laws and regulations regarding the guidelines of your facility, Controlled Substance
Act, State Board of Pharmacy, SAMHSA, AHCA and the Policy and Procedures of the facility.
We will check for the cleanliness and proper organization of the medication room.

We will check for proper medication ordering, charting, documentation, and record keeping.
We will assure all narcotic recordkeeping is properly maintained and accurate.

We will review all medication distribution procedures and conduct medication pass audits. We
can present on proper medication pass techniques accompanied with a med pass training video.
We will inspect the contents of the emergency medication kit for outdated or missing items.
We will inspect the refrigerator to ensure proper temperature control and that there are no
outdated medications or food stored within.

We will remove any outdated medications and stock supplies.

We will review all aspects of pharmaceutical care of the residents.

We will review medication utilization and individual therapies.

We will assist your facility in the accounting, reconciliation, and disposal/removal of unused
medications including controlled substances as outlined by federal, state, and local laws and
regulations. Count sheets will be provided for strict accountability and all documentation will
be enforced as required by law.

We will provide a continual assessment of recommendations and plans for implementation.
Documentation of the inspection will be provided as signed and dated inspection sheets,
including recommendations made, corrective actions implemented, or problems observed.
These inspection reports will be provided to the healthcare administrator, and/or nursing
designee for follow up and evaluation of performance.
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e Provide all other responsibilities required, as set forth by your group and follow all federal or
state laws, statutes, or regulations presently enacted, or may hereafter be enacted, as well as
provided, detailed services applicable to the facility.

* We will complete an inspection sheet and provide a written report to the administrator. This
report will outline compliance of laws and regulation and point out deficiencies and/or
recommendations to comply with all accrediting body standards and state and federal laws and
regulations. This report will be reviewed on site with your staff during our P&T meetings, or
sooner.

SEE EXHIBIT E: CONSULTANT PHARMACIST FORMS
Clinical Services

Drug Regimen Review
Drug Regimen Review (DRR) can help avoid many of these issues. along with their associated costs.
DRR is a process, typically conducted by a consultant pharmacist, where the reviewer checks for,
identifies, and recommends solutions for the use of “unnecessary drugs.” In a typical DRR, the
consultant pharmacist examines the corresponding diagnosis for each medication; ensures that the
prescription is ordered in an appropriate dose and duration; checks the patient’s medical records for
adverse drug reactions and adequate monitoring; and identifies any drug-related problems, such as
drug interactions or untreated medical problems.
DRR can be general, where the consultant pharmacist reviews all a patient’s medications for
appropriateness; or focused, where the review concentrates on a specific disease state or medication
therapy. The goals of the process are as follow:

e Terminate unnecessary medications

e Correct drug-related problems

e Simplify dosing regimens

e Provide cost savings

e Recommend any necessary medications

Formulary Implementation and Management

Anuco will assist in the development, implementation, compliance, and ongoing maintenance of a cost-
effective drug formulary for your facilities. The purpose of the formulary is to utilize medications within
certain therapeutic classes based on therapeutic value and cost. We will work in conjunction with your
prescribers to discuss additions or deletions of medications to the formulary by providing them with
monthly medication usage cost comparisons for medication classes. Jointly formulating and controlling
a medication list with specific prescribing guidelines, will greatly reduce your medication expenditures.

e We have an internal staff of Clinical Pharmacists and Doctor of Pharmacy whose sole
responsibilities are to develop and maintain drug formularies, keep abreast of new drug therapies,
interactions, and medications. These pharmacists are available when requested to answer
technical questions, to educate your staff, make cost effective recommendations, and to assure
your patients are receiving adequate drug therapy consistent with the latest medical literature.

e The formulary is comprised primarily of generic and cost-effective brand name medications to
encourage cost containment above and bevond our competitive bid. Our goal is to dispense
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generic medications, when available, and approved by the State Board of Pharmacy and the
prescriber. We will work with the prescribers utilizing a team approach to medication therapy
management to provide the most cost-effective medications.

We will enforce formulary compliance. Through a predetermined process, we will require the
use of non-formulary request forms for non-formulary medications. This will aid the doctors
in utilizing only formulary items. If a non-formulary medication is ordered without a
completed non-formulary request form, we will send an alert to each facility listing medication
name and strength, patient name, prescriber so that the prescriber should consider changing the
medication or completing a non-formulary medication request form to approve the medication.
We will review and reanalyze non-formulary medication usage monthly.

We will implement an automatic therapeutic substitution program in conjunction with the
Medical Director, if requested. We will work with the prescribers to develop a listing of
equivalent dosages of more cost-effective medications that will not compromise the care if
switched. When a physician prescribes an expensive non-formulary medication on the list, we
will automatically substitute to the pre-approved more cost-effective equivalent in the proper
dose and frequency. We will outline this substitution in detail, so all prescribers and nursing
staff are aware of all the substitutions.

Extensive formulary management services will be provided working in conjunction with the
medical director and the prescribers to reduce medication cost and to provide monthly usage
data.

We will systematically analyze aggregate patterns of medication usage in conjunction with the
prescribers and recommend modifications such as eliminating the use of unnecessary or
inappropriate medication, reducing waste, recommending more cost-effective medications or
therapies, reducing nursing time required for medication administration, etc.

Medication Disposal and Destruction

Anuco will oversee the disposal of all unusable medications. We will destroy any requested medications
(including controls) on site during our inspections and non-controlled medications may be returned to
Reverse Distributor. Our pharmacists will sign a destruction log and keep on file for all medications
disposed onsite and sent to Reverse Distributor.

- Pharmacy Information and Education

Anuco will provide pharmacy information to prescribers, nurses, officers, and patients regarding education
on medication therapies, side effects, proper administration of medications, etc. We will provide the
following:

Quality customized in-service training to nurses, prescribers, and officers during our reviews on a
wide variety of topics tailored to educate and train the staff to ensure compliance and enhance
staff knowledge to better care for the facility’s residents. Our topic list is virtually unlimited.
Some of the most popular topics include medication pass, medication charting and accountability,
medication storage and security, new medication updates, medication management, medication
side effects and interactions, etc.

Medication information on new medications, new generic medications, therapies, side effects,
proper administration of medications, etc. will be provided. We will send memos to your facilities
when a medication’s color or imprint changes or when new generics are released.
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e A complete set of patient medication information monographs for formulary medications can be
provided, when requested. These monographs will outline the medications classification, usage,
administration, and side effects. They will be provided to the staft to help educate them on the
classification, usage, administration, and side eftects of the medications to the residents.

e Medication reference materials, as needed, such as controlled substance lists, list of medications
that should not be crushed, metric conversions, poison antidotes, etc. will be provided.

e Current medical literature and regulation information will be sent to your facility regularly.

e Listings of medications which are currently on manufacturer’s back order along with
recommendations of equivalent alternative medications. We will also let your facility know when
a barcoded medication becomes available again.

e We will be instrumental in providing inﬁz;mation on cost effective medication therapy and
prescribing information to your physicians.

Quarterly P&T Meetings

e Meaningful and Action Oriented Pharmacy and Therapeutics Meetings: Anuco is committed
to making the P&T meetings proactive rather than reactive. Our P&T meetings focus on
developing action plans for cost effective medication use and reducing cost.

e Systematic Reviews: Anuco provides clinical practice guidelines that are tailored to the
healthcare system. We provide detailed data regarding how these disease states are treated and
the apply clinical practice guidelines.

o Subject Matter Experts: Anuco provides P&T Committee with updated pharmaceutical
information, availability of new drugs and available evidence regarding the relative safety,
efficacy, and effectiveness of prescription drugs.

e Cost Controls: The result of clinical programs is real and reproducible.

Forecasting Pharmaceutical Services
We are in times when maximizing the use of generic medications are not enough to control pharmacy
costs. The goal is to provide the County with enough advance information and data to make decisions
and policy that are proactive rather than reactive.
e Predict and Identify Market Disruptions
o Drug Shortages
o New Therapeutic Agents
o Price Increase

On a regular basis, Anuco will review the Minnesota Multistate Contracting Alliance for Pharmacy
(MMCAP) and its drug wholesaler and any contracted GPO, specialty pharmacy and distributors for
current drug market trends.
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SECTION 5 - CONSULTATION SERVICES: OFFICE BASED OPIOD
TREATMENT (OBOT)

5.1-5.1.9

Anuco is committed to fighting the opioid overdose epidemic and supporting BARC in their continuous
efforts to identify outbreaks, collect data, respond to overdoses, and provide care to those in our
community.

At Anuco we believe that the development and scaling up of models to enhance the delivery of treatment
for the opioid crisis is an important issue. An Office Based Opioid Treatment (OBOT) allows primary
care or general health care prescribers with a DATA waiver to dispense or prescribe any Controlled
Substances Act (CSA) scheduled III, IV, V medication approved by the Food and Drug Administration
(FDA) for the treatment of opioid use disorders under 21 CFR §1306.07.

The medications (Buprenorphine, Buprenorphine/Naloxone and/or Naltrexone) are available for treatment
of opioid use disorders allowed to be prescribed in an OBOT setting.

Offering treatment through primary care or general practice removes barriers for individuals seeking
treatment. Unlike outpatient treatment programs (OTPs), integrated psychosocial and behavioral health
services are not a legal requirement for OBOT; however, these resources should be accessible via referral.
Anuco will work with the County to establish linkages within the community with relevant resources
and/or medical sub-specialties (e.g., behavioral health, infectious disease, job retraining, etc.)

Anuco will provide a dedicated Consultant Pharmacist to provide prospective medication use management
by working collaboratively with the facility healthcare team. The Consultant Pharmacist provides
comprehensive clinical pharmacy services including chronic care management, medication cost
containment plans, medical/detox protocols guidance and regulatory compliance related to medication use
management within the facility. We have embedded clinical pharmacists as part of the interdisciplinary
team to facilitate ongoing reassessment, monitoring, and management of buprenorphine treatment
program in conjunction with medication management, review of state prescription drug monitoring
programs, and medication education.

Specifically, Anuco will:

e  Assist with opening a wholesaler account under the physician’s name

®  Order buprenorphine products and other controlled substances for administration required under
the program

e Ensure medications are stored and secured

e Prepare and assist in the development, implementation, monitoring, and updating of the
facilities’ policy and procedures manual for the safe and effective distribution, control,
administration and use of medications for the program.

e Recommend and implement software required to e-scribe controlled substances, interface
pharmacy features with BARC’s EHR (currently ECHO) to include inpatient and outpatient
features, and any additional software necessary to meet OBOT demands.

e Report daily to the state’s prescription monitoring program (e-FORCSE)
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We will ensure providers comply with all federal, state, local and pharmacy laws and regulations in
regards to the guidelines of the group, Drug Enforcement Administration (DEA), The State Board of
Pharmacy (BOP), State Statutes, The Joint Commission (JCAHO), Medicare, Medicaid, and The
Commission of Rehabilitation Facilities (CARF), Substance Abuse and Mental Health Services
Administration (SAMHSA), State Departments of Health (DOH), the Department of Children and
Families (DCF), and the Agency for Health Care Administration (AHCA) standards. Anuco will
evaluate the success and impact of this program. We will actively work with the County to partner with
others willing to support programs that prevent drug addiction. We have collaborated with Correctional
Medical Vendors on their Buprenorphine Treatment Programs (BTP), Medication-Assisted Treatment
(MAT) and Opioid Treatment Program (OTP) to help the tens of thousands of people with opioid use
disorders who pass through the U.S. corrections system each year. Our pharmacist-led approach has
provided our partners with a holistic approach to assess and refer underlying conditions while providing
Buprenorphine Treatment Programs.

Our partnership goes beyond the pharmaceutical service and will assist BARC with the following:
¢ Monitor trends
e Support providers, healthcare systems and payers
o Partner with public safety officials and community organizations
o Increase public awareness

We know that collaboration is essential for success in preventing opioid overdose deaths. We all bring
awareness, resources, and expertise to address this complex and fast-moving epidemic. Together, we can
better coordinate efforts to prevent opioid overdoses and deaths.

52
See Pricing Worksheet for proposed OBOT Program

SECTION 6- STANDARDS OF SERVICE

6.1-6.5.6

We are a partner who strongly believes that improved quality of healthcare and cost savings are not
mutually exclusive when using a holistic clinical approach. Our model uses clinical pharmacist to
provide a unique service enhancement unmatched in the industry. We will comply with all federal and

state laws, rules, and regulations, and in accordance with applicable standards of accrediting bodies
such as JCAHO or CARF.

Anuco acknowledges and will comply with ensuring patient profiles and records are maintained and
available in the pharmacy/medication room. Our pharmacists will provide accurate and complete
records containing daily documentation. This service will be enhanced utilizing the integrated ADM
and pharmacy software.

Monthly Invoicing
Anuco’s administrative and clinical management personnel will provide the County with a detailed
monthly invoice to include:
e Timesheets or hourly activity logs for all staft for total hours worked, by week, during the
month invoice.
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¢ Original invoices to support the cost for any acquisition of reimbursable items or services.

e Any further documentation required by the County to reconcile costs or perform an audit on
an as-needed basis.

Training
e Training Systems-Training throughout Contract
o Training is an essential element of providing comprehensive pharmacy services to
ensure our partners understand the best way to utilize our service, dug information and
are educated on proper policies and procedures. Training is available at a minimum of
once a month or unless otherwise stated or agreed between the County and Anuco.
e  Multiple Training Modalities
o Anuco offers trainings through onsite in-person training, teleconference, web
conferencing, reference guide handbooks, formal policy and procedure manuals and
online comprehensive video training.
o Trainings are documented through the training log and will provided to the County
with the monthly invoice.

Monthly/Quarterly Reports

We will provide the County with the following monthly/quarterly reports:
e Monthly Pharmacy Inspections
e Continuous Quality Improvement (CQI) Summaries
e Pharmacy Consultant Reports

e Medication Destruction Logs
e Performance Measures and Outcomes
e Training Logs

SECTION 7-HOURS AND PROCESSING TIMES

7.1-7.6

Anuco will provide a registered licensed pharmacist and pharmacy technician on-site between the
normal operating hours of 7:00AM-7:00PM (EST), seven (7) days a week for up to forty (40 hours per
week OR the agreed upon number of hours and timeframe necessary to successfully operate and
support a 24-hour to the following locations:

o Location I: BARC Central
e Location II: BARC Booher

In addition, if medication delivery is required at Location III: BARC Mills a pharmacy personnel will
arrange for medication delivery.

24/7 Pharmacist Consuliation and Emergency Services Coverage

Anuco’s pharmacists are available 24 hours a day, 7 days a week to provide pharmacy support. This
service ensures that the County has an ongoing source for drug information and support for pharmacy
processes throughout the contract. Anuco will provide after-hours and emergency pharmacy coverage,
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as needed, remotely or as otherwise agreed. Emergency services and coverage will include the
following:

On-site coverage in the event of a natural disaster or emergency at BARC’s designated shelter

facilities.
Local back-up pharmacy set-up

5—7-day supply of medications during a “watch event” of a natural disaster, emergency event,

or as notified by the County.

Anuco will modify prescription processing times in the event of a county emergency activation
(including but not limited to hurricanes, natural/manmade disasters, etc.). The prescription order
processing times will be as follows:

SECTION 8-PERFORMANCE MEASURES AND OUTCOMES

STANDARD: Within two (2) hours of receipt

STAT: Within fifteen (15) to thirty (30) minutes of receipt

8.1-8.1.6

Anuco acknowledges and will adhere to the Performance Measures and report on Outcomes such as:

Accuracy of Medications Delivered

Responses to Emergency Situations

Timeliness to deliver non-formulary medications
Pharmacy Inspections

Client Satisfaction Surveys

Inventory Counts to Mitigate Risk, Theft or Loss

BidSync
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COMPREHENSIVE COST PROPOSAL

Anuco is pleased to present our comprehensive Cost Proposal to Broward County. We developed our
responses by considering what is necessary to provide the best solution to Broward County. Anuco
understands that our price offer shall serve as the basis for the compensation terms of the resulting
contract. The prices we are offering take into consideration all of the costs associated with providing
a comprehensive in-house pharmacy/medication management services to Broward County.

Pricing Methodology

= One-time Start-up Fee:
=  Monthly Rate:
= BARC Mills — OBOT

Start-up One-Time Fees

e Pharmacy Equipment (NEXSYSADC Cabinets) — Automated Dispensing Machine
(ADM)
o NEXSYSADC -pharmacy equipment integration of (3) NEXSYS 4T Countertops and
(3) NEXSYSADC Main Cabinet .
o NEXSYSADC- Server interface with all pharmacy hardware utilizing one enterprise
via cloud.
o NEXSYSADC Onsite training for Central and Booher locations to accommodate all
shifts and staff
e Pharmacy Software (Fusion PMS) - Fusion PMS
o Data Migration Services (WinPharm)
o Interface Development - Automated Dispensing Machines (Capsa Healthcare)
* This is necessary to allow integration of pharmacy hardware, software and
support equipment.
o Interface Development - PDMP (E-FORCSE)
= This includes full integration of Electronic Health Record (EHR) and PDMP
(E-FORCSE) system
o PMS Installation & Training
= Includes:
e Software Installation
e Training (on-site and remote)
e Llectronic Medication Administration Record (eMAR) — Fusion PMS
o eMAR Installation
o Training Services
e Server, Network and PC Management and Support - GiaSpace
o Pharmacy Hardware — We are proposing the following for each location (Central and
Booher).
= Microsoft SQL Server
e The purpose for a separate server per location is because the server is
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Technical — In-House Pharmacy Management Services
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going to reside onsite at the facility. In the event power or internet
becomes an issue at one facility, it will not affect the others. In
addition, we will implement on-site backup solution for fast recovery
and off-site for disaster recovery. In the event of major hardware
failure, we have the ability to restore image locally much faster onto
replacement hardware.
e Brother Wireless Laser Printer with Duplex Printing
o This will allow staff to seamlessly print necessary documents
e Microsoft Office 2019 Home & Business - Box Pack
o Necessary tool for Dell Computer and peripherals
e SAMSUNG Business Monitor
o Ensure adequate display of pertinent data while serving
BARC patient population.
e Intel Mini PC5 Tall Battery Back-up
e Dell PowerEdge T340 Tower Server
o Server and Network Cable
o Synology Backup for On-site
o Cisco Meraki MX67W Cloud-Managed Security Appliance
o Necessary Firewall to provide adequate network security.

Monthly Maintenance, Licensing, Support and Management Fees

o Pharmacy Equipment (NEXSYSADC Cabinets) — Automated Dispensing Machine
(ADM)
o Automatic Dispensing Machines and equipment
o Comprehensive System Interfacing
o Network Server management
o Pharmacy Software management
o Equipment Maintenance
e Pharmacy Software (Fusion PMS) - Professional Services
o Pharmacy Management Solution License (Enterprise)
o MediSpan Database Subscription
o Interface Maintenance and Support - Electronic Health Record (ECHO)
o Interface Maintenance and Support - Automated Dispensing Machines (NEXSYSADC
Cabinets)
o Interface Maintenance and Support - PDMP (E-FORCSE)
o Fusion eMAR Licenses (Enterprise)
e Electronic Drug Reference Database— Lexicomp
e Server, Network and PC Management - Gia Space
= Sophos Intercept X for Server Webroot for PCs
= Perch SOC Platform to capture logs and security events
= Managed Backups Onsite
= Acronis Cloud for Offsite Backups
= Threatlocker Cyber Security Software for All machines
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* VPN and Firewall Management

= Patch management

= 24x7 monitoring

e Pharmacy Personnel - Anuco Rx
o Anuco’s corporate culture is the recognition that our greatest asset is our staff. Our

expectation is that each staff will be treated with respect and value for their service to
the County and their clients. We have seen our staff respond positively to the high
regard we hold for them and we have a loyal team. We are able to establish
competitive market rates for base compensation for all positions using published
survey data on the national labor market. Through our experience we have identified
increase critical staffing rates that are above national labor market due to the current
staffing demand and neighboring institutions. Therefore, we are proposing the
following rate for:

= Registered Pharmacist - $65.00 per hour

= Consultant Pharmacist - $95.00 per hour

= Registered/Certified Pharmacy Technician - $30.00 per hour

= Pharmacy Intern - $27.00 per hour

e Management Fees — Anuco Rx
o Anuco will provide an extensive and well-cultured team for the County. The

management fee includes:

=  Management Compensation

= Management Fringe Benefits

BARC Mills - OBOT

One-time Set-up Fee:
o Pharmacy Equipment (NEXSYSADC Cabinets) — Automated Dispensing Machine
(ADM)
* NEXSYSADC -pharmacy equipment integration of (1) NEXSYS 4T Countertops
and/or (1) NEXSYSADC Main Cabinet.
* NEXSYSADC- Server interface with all pharmacy hardware utilizing one enterprise
via cloud.
= NEXSYSADC onsite training to accommodate all shifts and staff
o Pharmacy Software (Fusion PMS) - Fusion PMS
= Data Migration Services (if applicable)
= Interface Development - Automated Dispensing Machines (Capsa Healthcare)
e This is necessary to allow integration of pharmacy hardware, software and
support equipment.
= Interface Development - PDMP (E-FORCSE)
e This includes full integration of Electronic Health Record (EHR) and PDMP
(E-FORCSE) system.
= PMS Installation & Training
¢ Includes:
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O
o}

Software Installation
Training (on-site and remote)

o Electronic Medication Administration Record (¢eMAR) — Fusion PMS
= e¢MAR Installation
= Training Services
o Server, Network and PC Management and Support - GiaSpace
» Pharmacy Hardware — We are proposing the following:
e Microsoft SQL Server

O

The purpose for a separate server per location is because the server is
going to reside onsite at the facility. In the event power or internet
becomes an issue at one facility, it will not affect the others. In
addition, we will implement on-site backup solution for fast recovery
and off-site for disaster recovery. In the event of major hardware
failure, we have the ability to restore image locally much faster onto
replacement hardware.
Brother Wireless Laser Printer with Duplex Printing

= This will allow staff to seamlessly print necessary documents
Microsoft Office 2019 Home & Business - Box Pack

=  Necessary tool for Dell Computer and peripherals
SAMSUNG Business Monitor

= Ensure adequate display of pertinent data while serving

BARC patient population.

Intel Mini PC5 Tall Battery Back-up
Dell PowerEdge T340 Tower Server

= Server and Network Cable

= Synology Backup for On-site
Cisco Meraki MX67W Cloud-Managed Security Appliance

= Necessary Firewall to provide adequate network security.

Monthly Maintenance, Licensing, Support and Management Fees

e Pharmacy Equipment (NEXSYSADC Cabinets) — Automated Dispensing Machine

(ADM)

o Automatic Dispensing Machines and equipment
o Comprehensive System Interfacing
o Network Server management
o Pharmacy Software management
o Equipment Maintenance
e Pharmacy Software (Fusion PMS) - Professional Services
o Pharmacy Management Solution License (Enterprise)
o MediSpan Database Subscription
o Interface Maintenance and Support - Electronic Health Record (ECHO)
o Interface Maintenance and Support - Automated Dispensing Machines (NEXSYSADC

Cabinets)

71712021
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o Interface Maintenance and Support - PDMP (E-FORCSE)
o Fusion eMAR Licenses (Enterprise)
e Electronic Drug Reference Database— Lexicomp
e Server, Network and PC Management - Gia Space
= Sophos Intercept X for Server Webroot for PCs
= Perch SOC Platform to capture logs and security events
= Managed Backups Onsite
= Acronis Cloud for Offsite Backups
= Threatlocker Cyber Security Software for All machines
= VPN and Firewall Management
= Patch management
= 24x7 monitoring

Anuco is offering a holistic in-house pharmaceutical management solution that reduces your
pharmaceutical expenditure and overall healthcare spend. We will focus on reducing your
expenditures while improving your outcomes. Better client outcomes lead to heathier cleints, which
ultimately leads to lower costs and provides the best overall pharmacy program and an undeniable
value.

SEE EXHIBIT M: PRICING WORKSHEET AND MONTHLY SUMMARY BREAKDOWN
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Evaluation Criteria Response Form

RFP/RLI/RFQ Number and Title

GEN2120540P1 - In-House Pharmacy
Management Services

Vendor Name

Jules Enterprise Group, Inc. dba Anuco Rx

Vendor Address

1560 Sawgrass Corporate Pkwy, 4th Floor
Sunrise, FL 33323

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

Anuco's team has over 16 years of institutional, community and managed care pharmacy
services. We have extensive experience in managing public and private tacilities across
the country to include all sizes of correctional centers, jails, long-term care centers,
managed care organizations, re-entry centers, employer/benelfits group consulting and
community pharmacy. We specialize in optimizing pharmacy/medication management
through an array of clinical pharmacist-led services. We've worked with our clients to
establish protocols and programs to help maximize access to care and resources within
the mental/health and/or substance abuse settings along with other specialties. Our
knowledge extends beyond pharmaceutical management. We know that collaboration is
essential for success in preventing opioid overdose deaths. We've brought awareness,
resources, and expertise to address this complex and fast-moving epidemic. Together,
we better coordinate our efforts to prevent opioid overdoses and deaths through our
partnership and community.

We understand the importance of continuity of care, especially for our mental health and/
or substance abuse treatment facilities, which is why our "model pharmacy system"
ensures our clients are confident that their pharmacy program is manageable, accessible,
cost-efficient, accountable, accurate and exceeds industry standards for pharmaceutical
care and quality. We have experience assisting Case Managers and Social Workers in
providing chronic medications and resources to after-care treatment programs. Providing
these services allows individuals (patients/residents/clients) time to transition to medical
services in the community.

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

Ancuo has provided consultation, which includes mock-audits to our
clients who are accredited and/or hold licenses by the following
agencies: JCAHO, CARF, SAMSHA, DOH, DCF, ACA, and NCCHC.
Our Corporate Regulatory and Compliance Pharmacist is dedicated to
monitoring developments in laws, rules and regulations that govern
our clients and licenses. For each client, Anuco customizes its
services to ensure we comply with institutional policies and procedures
at each facility and the governing regulatory regime in that respective
State. This multi-level approach provides a valuable tool for the facility
to ensure client/resident/patient safety, employee accountability,
institutional security, and regulatory compliance.

Anuco's commitment to full compliance is rooted in our values as an
accountable and ethical pharmacy partner. Our mantra is to always be
inspection/survey ready.

©/2220021 2:58 PM
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1¢. Describe knowledge and experience with purchasing
inventory, including control and utilization management of stock
and special-order medications for institutional pharmacy
services.

5 points

Anuco utilizes a robust pharmacy management solution to ensure the highest level of accuracy
and accountability. The application uses bar-code scanning integration which allows for quick
input of inventory/PAR levels with automatic adjustment as inventory is ordered and depleted.
The real-time i tory control is tracked 24/7 as medications are withdrawn or replenished.
Automatic refill triggers are configured as well as pharmacist review prior to sending.

Qur bar-code integration and reconciliation program monitors and records on-site receipts of
orders and assist in maintaining pharmaceutical inventory in a safe, secure, organized and real-
time inventory tracking down to the resident/patient /client tevel.

In addition, we know that maximizing the use of generic medications are not always enough to
control pharmacy costs however by managing market disruptions, drug shortages and single
source generics we've provided our clients with advance information and data to make decisions
and policy that are proactive rather than reactive. This information has been essential to
planning drug budgets, controlling medication costs and in determining which medications
provide the most value for our clients.

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

Our experience includes reviewing drug costs for our client's purchasing contracts by
leveraging 340B, state and pharmaceutical purchasing programs. As a value added service
we provide an analysis of current drug market trends that allows essential planning for our
clients' pharmaceutical budget, drug costs and determining overall value. Our analysis
includes: medication availability data, current market prices or estimated pricing, evidence-
based medicine, market disruptions and clinical pharmacist recommendations.

We assist our clients increase access to care and tailor resources for patient assistance
programs, as we fully understand lack of access to medical care can introduce unnecessary
operational issues, jeopardize public safety, drain resources and increase costs. As a
partner we maximize all resources to ensure access to medications continues to be a
value-added service for our clients.

Anuco will oversee the disposal of all unusable medications. We will destroy any requested
medications (including controls) on site during our inspections and non-controfled
medications may be retumed to Reverse Distributor. Our pharmacists will sign a destruction
log and keep on file for all medications disposed on-site and sent to Reverse Distributor,

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

5 points

We have extensive knowledge and experience with integrations, this is why we are
recommending a FULL integration that will deliver a unified medication management
workflow for the ADM, EHR, eMAR, E-FORCSE and Pharmacy Managment Solutions
(PMS).

Qur solution is to streamline workflow, increase access to care and increase the
County’s Return on Investment (ROI) through increased integration between BARC
solutions and enhanced workflows, BARC will see improved medication management
processes. Specifically, through the integration between ECHO (EHR) and Fusion
(PMS), BARC will achieve a streamlined workflow from the moment of Medication
Ordering to the Pharmacist Approval Workflow. Upon the pharmacist approval
workflow, the medication will be available for dispensing through the Automated
Dispensing Machine.

Through this integration we have seen success with our clients.

In addition, please refer to Section 2-Technological Requirements of our proposal.

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.

5 points

All pharmacy personnel are licensed, certified and
qualified to meet the expectations of the County.

There are no disposition or prior disciplinary actions related
to the licensures of our staff.

In addition, please refer to Section 3-Pharmacy
Personnel Requirements of our proposal and
corresponding Exhibit G--Anuco Rx Pharmacy Personnel

©/22200821 2:58 PM
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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
a timetable with phases for deployment to include software and
equipment.

10 Points

Our approach is to streamline workflow, increase access to care and
increase the County's Return on Investment (ROI) through increased
systems integration.

Pharmacy Equipment (NEXSYSADC) for each location with include
adequate quantity and configuration to meet the need of each facility
(Central and Booher). The intent on the ADM is to maximize the
dispensing experience without compromising desired and required
functionality.

Each location will have a designated Registered Licensed Pharmacist
and Pharmacy Technician available on-site and/or remotely. We will
ensure adequate pharmacy personnel coverage is provided in
connection with the services to be furnished.

In addition, please reference Sections 2 thru 4, 6-8 and corresponding
Exhibits A thru G of our proposal.

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

ANUCO 1S proposing 10 infegrate Fusion's PMS wih ECHO (ERH). Through the integration between |
ECHO (EHR), Fusion PMS, and NEXSYSADC BARC will receive a streamfined medication
management workflow. This will allow for complete interoperability across all software while
enhancing BARC's current ePrescribing workflows. This process is a comprehensive onine
FULLY paperless ordering, reporting, and reconciliation program.

Anuco’s pharmacists are available 24 hours a day, 7 days a week to provide pharmacy support.
This service ensures that the County has an ongoing source for drug information and support for
pharmacy processes throughout the contract. Anuco will provide after-hours and emergency
pharmacy coverage, as needed, remotely or as otherwise agreed. When our clients have been
directly impacted by disasters, we have demonstrated our capacity to mobilize statewide resources
and respond with essential supplies, staffing support, and communications. We have experience
in the delivery of pharmacy management services during huricanes, tomadoes, and a pandemic.

Anuco will work directly with the local pharmacies closest to the respective facilities to provide
emergency and/or stat medications. In addition to decrease reliance on back-up pharmacy our
team of clinical pharmacists will work with the facility to create a

"STOCK" fist of essential medications that are commonly used and needed for immediate access.
As the County's Pharmacy Managment vendor it's our stewardship to provide the best and cost-
effective services and solutions.

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

With a FULLY integrated platform Anuco can increase access to patient care
and provide our client with a robust electronic solution that will enhance
medication management. The high level and functionality of the ADM,
pharmacy software and EHR interface will give pharmacy personnel the tools
to meet the needs of the facility.

All pharmaceuticals and related supplies are packaged in compliance with the
specific requirements of the state, federal and facility requirements. Anuco
dispenses all medications in packages approved by the United States
Pharmacopeia-National Formulary (USP-NF) for that drug.

Anuco will coordinate third-party claims processing in accordance with County
agreements.

8/2220021 2:58 PM
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2d. Describe Vendor's proposed solution to implement an
OBOT Program at BARC, including regulatory requirements,
software, and equipment, as applicable.

7 Points
Additional Information:

Vendor may need to provide a presentation of the project
approach, including software, proposed equipment and ADMs.

Anuco is committed to fighting the opiold overdose epidemic and supporting BARC in their
continuous efforts to identify outbreaks, collect data, respond to overdoses, and provide care to
those in our community.

Anuco will provide a dedicated Consultant Pharmacist to provide prospective medication use
management by working collaboratively with the facility healthcare team. The Consultant
Pharmacist provides comprehensive clinical pharmacy services including chronic care
management, medication cost containment plans, and regulatory compliance refated to
medication use management within the facility. We are proposing an integrated solutions that
would mimic the other two locations (Central and Booher). In addition, we would recommend 1
NEXSYSADC Main Cabinet with controlled access modules, which stores all controlled
substance, expensive medications and medications that are often deviated inside a lock, lidded,
single access CAMs.

We will ensure providers comply with afl federal, state, local and pharmacy laws and regulations.
We will evaluate the success and impact of this program and will actively work with the County to
partner with others in the community willing to support programs that prevent drug addiction. We
have collaborated wuth Correctional Medical Vendors on their Buprenorphine Treatment
Programs (BTP), M tfon-Assisted Tr 1t (MAT) and Opioid Treatment Program (OTP) to
help the tens of thousands of people with opioid use disorders who pass through the U.S.
corrections system each year. Our pharmacist-led approach has provided our partners with a
holistic approach to assess and refer underlying conditions while providing Buprenorphine
Treatment Programs.

3. Past Performance and Current Workload (Total
Points Value: 5)

Describe prime Vendor's experience on projects of similar
nature, scope and duration, along with evidence of satisfactory
completion, 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.

Please refer to Exhibit K: Vendor Reference
Verification Form which has been submitted with
proposal as instructed.

8/2220921 2:58 PM
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4. Current Workload (T tal Points Value: 5 At Anuco, we know that "customer service” involves a personalized program
- Lurren o oin alue: ) designed to address your specific needs. Being responsive to our customers is

List all active and projected projects that Vendor will be working \.Nhg;e V::I :n‘;i c\ﬁi have several processes to ensure your expectations are met:
on in the near future. Projected projects will be defined as a Billing Questions

project(s) that Vendor is awarded a contract but the Notice to !‘;.,ﬁ,i;“;f;‘;‘:‘ulf ;2%9

Proceed has not been issued. Identify any projects that Vendor |; Qua fssurance

worked on concurrently. Describe Vendor's approach in
managing these projects. Were there or will there be any
challenges for any of the listed projects? If so, describe how

Resolutions
Administrative Program Manager
Vendor dealt or will deal with the projects’ challenges.

Clinical Pharmacy Director
Most importantly, Anuco is known for our attention to detail and Corporate Team
hands on every approach.

* & 0 0 06 ¢ 0 o

Please refer to proposal Exhibit H for active and projected projects list

5. Pricing (Total Points Value: 20) Please submit price information into BidSync.

Please refer to the Item Response Form in BidSync.* In a\ddlﬂon: see Exhibit M: Pricing Worksheet
and Monthly Summary Breakdown

*Total points awarded for price will be determined by applying
the following formula: (Lowest Proposed Price / Proposer's
Price) x 20 = Price Score.
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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: JULES ENTERPRISE GROUP, INC.
2. Doing Business As/ Fictitious Name (if applicable): ANUCO RX
3. Federal Employer 1.D. no. (FEIN): 81-2463074
4. Dun and Bradstreet No.: 080289117
5. Website address (if applicable): https:/anucorx.com
6. Principal place of business Address Line 1 1560 Sawgrass Corporate Parkway
address: Address Line 2 4th Floor
City Sunrise
State Florida
Zip Code 33323-2855
Country United States
7. Office location responsible for this project: 1560 Sawgrass Corporate Parkway
8. Telephone no.: (888)-498-1444
9 Fax no.: (888)-614-3890
10. Type of business: Type of Business
(Select from the
dropdown list)
If Corporation, Specify
the State of Delaware
Incorporation
8/2020821 2:58 PM BidSync
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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):

F21000003049

Gina Jules, Chief Executive Officer

12. List name and title of each a
principal, owner, officer, and major b) Watson Florvilus, Chief Administrative Officer
shareholder:
c)
d)
13. AUTHORIZED CONTACT(S) |Contact Name 1 Gina Jules
FOR YOUR FIRM: Title Chief Executive Officer
E-Mail gina.jules@anucorx.com

Telephone No.

(954) 309-8930

Fax No.

(888)-614-3890

Contact Name 2

Watson Florvilus

Title

Chief Administrative Officer

E-Mail

watson. florvilus@anucorx.com

Telephone No.

(954) 319-1041

Fax No.

(888)-614-3890

14. Has your firm, its principals, Click response
officers or predecessor

o Yes
oxNo

organization(s) been debarred or
suspended by any government
entity within the last three years? If
yes, specify details in an attached
written response.

If Yes, provide detailed
response
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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

o Yes
OXNo

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

O Yes
oOxNo

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

O Yes
oxNo

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

o Yes
oxNo

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

O Yes

If Yes, provide detailed
response
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20. Has your firm ever failed to Click response O Yes
complete any work awarded to OXN0
you, services and/or delivery of If Yes, provide detailed
products during the last three (3) response
years? If yes, specify details in an
attached written response.

o Yes

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

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
____Y% or decreased the pricing by
%.

Click response

o Yes
o No

oxN/A

If Yes, provide detailed

response
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CRIMINAL HISTORY SCREENING PRACTICES CERTIFICATION FORM

The completed and signed form should be returned with Vendor's submittal. If Vendor does not provide it
with the submittal, Vendor must submit the completed and signed form within three business days after
County’s request. Vendor shall be deemed nonresponsive for failure to fully comply within stated
timeframes.

Section 26-125(d) of the Broward County Code of Ordinances (“Criminal History Screening Practices”)
requires that a Vendor seeking a contract with Broward County, in the amount of $100,000 or more, shall
certify that it has implemented, or will implement upon award of the contract, policies, practices, and
procedures regarding inquiry into the criminal history of an applicant for employment, including a criminal
history background check of any such person, that preclude inquiry into an applicant's criminal history until
the applicant is selected as a finalist and interviewed for the position. The failure of Vendor to comply with
Section 26-125(d) at any time during the contract term shall constitute a material breach of the contract,
entiting Broward County to pursue any remedy permitted under the contract and any other remedy
provided under applicable law. If Vendor fails to comply with Section 26-125(d) at any time during the
contract term, Broward County may, in addition to all other available remedies, terminate the contract and
Vendor may be subject to debarment or suspension proceedings consistent with the procedures in Chapter
21 of the Broward County Administrative Code.

By signing below, Vendor certifies that it is aware of the requirements of Section 26-125(d), Broward County
Code of Ordinances, and certifies the following: (check only one below).

X Vendor certifies it has implemented, or will implement upon award of the contract, policies,
practices, and procedures regarding inquiry into the criminal history of an applicant for
employment, including a criminal history background check of any such person, that preclude
inquiry into an applicant's criminal history until the applicant is selected as a finalist and interviewed
for the position.

O Vendor is exempt from the requirements of Section 26-125(d) of the Broward County Code of
Ordinances because Vendor is required by applicable federal, state, or local law to conduct a
criminal history background check in connection with potential employment at a time or in a manner
that would otherwise be prohibited by this section, or because Vendor is a governmental agency.

AUTHORIZED SIGNATURE/ NAME: ~Gira-Jules
—

VENDOR NAME: |Jules Enterprise Group, Inc dba AnucoT?x

TITLE: |[CEO ]

DATE: |7/1/2021 |
Revised May 1, 2021
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The completed form(s) should be returned with the Vendor’s submittal. If not provided with submittal, the Vendor must
submit within three business days of County’s request. Vendor may be deemed non-responsive for failure to fully comply

within stated timeframes.

102 There are no material cases for this Vendor; or .
(] Material Case(s) are disclosed below:
Is this for a: (check type) If Yes, name of Parent/Subsidiary/Predecessor:
O parent, O subsidiary, or | | B
O predecessor Firm? orNo U
Party
Case Number, Name,
and Date Filed [7 J
Name of Court or other l J
tribunal
Type of Case Bankruptcy (J civil O Criminal O Administrative/Regulatory (J
Claim or Cause of Action and
Brief description of each l J
Count
Brief description of the
Subject Matter and Project | I
Involved
Disposition of Case Pending (J Settled (J Dismissed (J
(Attjzi;gc:::]:fsaetx::i:;able Judgment Vendor’s Favor O Judgment Against Vendor O
Agreement and Satisfaction
of Judgment.) If Judgment Against, is Judgment Satisfied? Oves O no
Opposing Counsel Name:l ]
Email:[ }
Telephone Number: L

Vendor Name: I

Jules Enterprise Group Inc. dba Anuco Rx

Revised May 1, 2021
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AGREEMENT EXCEPTION FORM

The completed form(s) should be submitted with the solicitation response. If not submitted with solicitation
response, it shall be deemed an affirmation by the Vendor that it accepts contract terms and conditions stated in
the solicitation.

The Vendor must provide on the form below, any and all exceptions it takes to the contract terms and conditions
stated in the solicitation, including all proposed modifications to the contract terms and conditions or proposed
additional terms and conditions. Additionally, a brief justification specifically addressing each provision to which
an exception is taken should be provided.

There are no exceptions to the contract terms and conditions state in this solicitation; or

X
The following exceptions are taken to the contract terms and conditions state in this soliciation:
a (use additional forms as needed; separate each Article/ Section number)
Term or Condition Insert proposed modifications to Provide brief justification
Article / Section the contract terms and conditions for proposed
or proposed additional terms and modifications
condition

| I L | | |

Vendor Name:|  Jules Enterprise Group, Inc. dba Anuco RxX ]

Revised May 1, 2021
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AFFILIATED ENTITIES OF THE PRINCIPAL(S) CERTIFICATION

The completed form should be submitted with the solicitation response. If not submitted with solicitation response, it
must be submitted within three business days of County’s request. Failure to timely submit may result in Vendor being
deemed non-responsive.

a. All Vendors are required to disclose the names and addresses of “affiliated entities” of the Vendor’s
principal(s) over the last five (5) years (from the solicitation opening deadiine) that have acted as a
prime Vendor with the County. ‘

b. The County will review all affiliated entities of the Vendor's principal(s) for contract performance
evaluations and the compliance history with the County's Small Business Development Program,
including County Business Enterprise (CBE), Disadvantaged Business Enterprise (DBE) and Small
Business Enterprise (SBE) goal attainment requirements. “Affiliated entities” of the principal(s) are those
entities related to the Vendor by the sharing of stock or other means of control, including but not limited
to a subsidiary, parent or sibling entity.

¢c. The County will consider the contract performance evaluations and the compliance history of the
affiliated entities of the Vendor's principals in its review and determination of responsibility.

The Vendor hereby certifies that: (select one)

(X No principal of the proposing Vendor has prior affiliations that meet the criteria defined as “Affiliated entities”
0 Principal(s) listed below have prior affiliations that meet the criteria defined as “Affiliated entities”

Principal's Name: | |
Names of Affiliated Entities: Vi
Principal’s Name: | |
Names of Affiliated Entities: Vi
Principal’s Name: [ ]
Names of Affiliated Entities: V]

Authorized Signature Name: E

Title: r

Vendor Name: L 1
Date: r l

Revised May 1, 2021
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DOMESTIC PARTNERSHIP ACT CERTIFICATION FORM (REQUIREMENT AND TIEBREAKER)

Refer to Special Instructions to identify if Domestic Partnership Act is a requirement of the solicitation or acts only as a
tiebreaker. If Domestic Partnership is a requirement of the solicitation, the completed and signed form should be
returned with the Vendor’s submittal. If the form is not provided with submittal, the Vendor must submit within three
business days of County's request. Vendor may be deemed non-responsive for failure to fully comply within stated
timeframes. To qualify for the Domestic Partnership tiebreaker criterion, the Vendor must currently offer the Domestic
Partnership benefit and the completed and signed form must be returned at time of solicitation submittal.

The Domestic Partnership Act, Section 16 % -157, Broward County Code of Ordinances, requires all Vendors
contracting with the County, in an amount over $100,000 provide benefits to Domestic Partners of its employees, on
the same basis as it provides benefits to employees’ spouses, with certain exceptions as provided by the Ordinance.

For all submittals over $100,000.00, the Vendor, by virtue of the signature below, certifies that it is aware of the
requirements of Broward County’s Domestic Partnership Act, Section 16-2 -157, Broward County Code of
Ordinances; and certifies the following: (check only one below).

] 1. The Vendor currently complies with the requirements of the County’s Domestic Partnership
Act and provides benefits to Domestic Partners of its employees on the same basis as it
provides benefits to employees’ spouses

[9.] 2. The Vendor will comply with the requirements of the County’s Domestic Partnership Act at
time of contract award and provide benefits to Domestic Partners of its employees on the
same basis as it provides benefits to employees’ spouses.

(] 3. The Vendor will not comply with the requirements of the County’'s Domestic Partnership Act
at time of award.

a 4. The Vendor does not need to comply with the requirements of the County’s Domestic
Partnership Act at time of award because the following exception(s) applies: (check only
one below).

O The Vendor is a governmental entity, not-for-profit corporation, or charitable organization.

O The Vendor is a religious organization, association, society, or non-profit charitable or
educational institution.

] The Vendor provides an employee the cash equivalent of benefits. (Attach an affidavit in
compliance with the Act stating the efforts taken to provide such benefits and the amount
of the cash equivalent).

(] The Vendor cannot comply with the provisions of the Domestic Partnership Act because it
would violate the laws, rules or regulations of federal or state law or would violate or be
inconsistent with the terms or conditions of a grant or contract with the United States or
State of Florida. Indicate the law, statute or regulation (State the law, statute or regulation
and attach explanation of its applicability).

kjlé——eiwaJules | ceo | [ Jules Enterprise Group, Inc. [ 7/1/2021
uthorized Signature/Name Title Vendor Name Date
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SUBCONTRACTORS/SUBCONSULTANTS/SUPPLIERS REQUIREMENT

Request for Proposals, Request for Qualifications, or Request for Letters of Interest
The following forms 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.

A The Vendor shall submit a listing of all subcontractors, subconsultants and ma{'or material suppliers (firms), if
any, and the portion of the contract they will perform. A major material supplier is considered any firm that
provides construction material for construction contracts, or commodities for service contracts in excess of
$50,000, to the Vendor.

B. If particiPatio_n goals aﬁply to the contract, only non-certified firms shall be identified on the form. A non-
certified firm is_a firm that’is not listed as a firm for attainment of participation goals (ex. County Business
Enterprise or Disadvantaged Business Enterprise), if applicable to the solicitation:

C. This list shall be kept up-to-date for the duration of the contract. If subcontractaors, subconsultants or suppliers
are stated, this does not relieve the Vendor from the prime responsibility of full and complete satistactory
performance under any awarded contract.

D. After completion of the contractffinal payment, the Vendor shall certify the final list of non-certified
?gf%?ontr(;ac?t‘c:)‘gsi su?consultants, and suppliers that performed or provided services to the County for the
enc ntract.

E. The Vendor has confirmed that none of the recommended subcontractors, subconsultants, or suppliers’
principal(s), officer(s), afﬁllateﬁ) or any other related companies have been debarred from doing business
with Broward County or any othér governmental agency.

If none, check the box below on this form. Use additional form(s) in Periscope S2G.

None - 3

1. Subcontracted Firm’'s Name: L |
Subcontracted Firm's Address: L J
Subcontracted Firm's Telephone Number: l I
Contact Person’s Name and Position: [ j
Contact Person’s E-Mail Address: 1 I
Estimated Subcontract/Supplies Contract Amount: L ]

Type of Work/Supplies Provided: %

2. Subcontracted Firm’'s Name:{ ]
Subcontracted Firm’s Address: ' l
Subcontracted Firm's Telephone Number:l |
Contact Person’s Name and Position: | I
Contact Person’s E-Mail Address: [
Estimated Subcontract/Supplies Contract Amount: (

.

Type of Work/Supplies Provided: 4

/2220921 2:58 PM BidSync
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3. Subcontracted Firm’s Name: E |
Subcontracted Firm’s Address: | |
Subcontracted Firm’'s Telephone Number: f j
Contact Person’s Name and Position: | |
Contact Person’s E-Mail Address: | ]
Estimated Subcontract/Supplies Contract Amount: ﬁ ]

Type of Work/Supplies Provided: 4

4. Subcontracted Firm’'s Name: \— ‘
Subcontracted Firm’s Address: | |
Subcontracted Firm’s Telephone Number: [ |
Contact Person’s Name and Position:l l
Contact Person’s E-Mail Address: L |
Estimated Subcontract/Supplies Contract Amount; l— |

Type of Work/Supplies Provided: 7%

I certify that the information submitted in this report is in fact true and correct to the best of my knowledge.

Gina Jules q‘@@——_ | CEO

Authorized S(i'gﬁatureIName Title
Jules Enterprise Group, Inc J r7/1l21
Vendor Name Date

Revised May 1, 2021

8/2:20021 2:58 PM BidSync p. g2



Broward County Board of Bid GEN2120540P1
County Commissioners

Insurance Requirements: (Refer to the Insurance Requirement Form)

A. The insurance requirement designated in the Insurance Requirement Form indicates the minimum
coverage required for the scope of work, as determined by the Risk Management Division. Vendor
shall provide verification of compliance such as a Certificate of Insurance, or a letter of verification
from the Vendor’'s insurance agent/broker, which states the ability of the Vendor to meet the
requirements upon award. The verification must be submitted within three business days of
County’s request. Vendor may be deemed non-responsive for failure to fully comply within stated
timeframes. Final award shall be subject to receipt and acceptance by the County of proof of
meeting all insurance requirements of the bid. A party may be debarred for failure of a vendor
awarded a contract to provide the required insurance within ten (10) days after demand therefor by
the Purchasing Division.

B. Without limiting any of the other obligations or liabilities of Vendor, Vendor shall provide, pay for,
and maintain on a primary basis in force until all of its work to be performed under this Contract has
been completed and accepted by County (or for such duration specified), at least the minimum
insurance coverage and limits set forth in the Insurance Requirement Form under the following
conditions listed below. If a limit or policy is not indicated on Insurance Requirement certificate by a
checked box, it is not required as a condition of this contract.

1. Commercial General Liability with minimum limits per occurrence, combined single limit for
bodily injury and property damage, and when indicated a minimum limit per aggregate.
County is to be expressly included as an Additional Insured in the name of Broward County
arising out of operations performed for the County, by or on behalf of Vendor, or acts or
omissions of Vendor in connection with general supervision of such operation. If Vendor uses
a subcontractor, then Vendor shall require that subcontractor names County as an Additional
Insured.

2. Business Automobile Liability with minimum limits per occurrence, combined single limit for
bodily injury and property damage. Scheduled autos shall be listed on Vendor’s certificate of
insurance. County is to be named as an additional insured in the name of Broward County.

Note: Insurance requirements for Automobile Liability are not applicable where delivery will
be made by a third party carrier. All vendors that will be making deliveries in theirown
vehicles are required to provide proof of insurance for Automobile Liability and otherpertinent
coverages as indicated on the Insurance Requirement certificate, prior to award. If deliveries
are being made by a third party carrier, other pertinent coverages listed on the Insurance
Requirement certificate are still required.

Vendor should indicate how product is being delivered:

| |

Vendor Name: | |

Company Vehicle: O Yes or O No

If Common Carrier (indicate carrier): | B

Other: | j

3. Workers' Compensation insurance to apply for all employees in compliance with Chapter 440,
the "Workers' Compensation Law" of the State of Florida and all applicable federal laws. The
policy must include Employers' Liability with minimum limits each accident. If any operations
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LOBBYIST REGISTRATION REQUIREMENT CERTIFICATION

The completed should be submitted with the solicitation response but must be submitted within three business days of
County’s request. Vendor may be deemed non-responsive for failure to fully comply within stated timeframes.

The Vendor certifies that it understands if it has retained a lobbyist(s) to lobby in connection with a competitive solicitation, it
shall be deemed non-responsive unless the firm, in responding to the competitive solicitation, certifies that each lobbyist
retained has timely filed the registration or amended registration required under Broward County Lobbyist Registration Act,
Section 1-262, Broward County Code of Ordinances; and it understands that if, after awarding a contract in connection with
the solicitation, the County learns that the certification was erroneous, and upon investigation determines that the error
was willful or intentional on the part of the Vendor, the County may, on that basis, exercise any contractual right to terminate
the contract for convenience.

The Vendor hereby certifies that: (select one)

O it has not retained a lobbyist(s) to lobby in connection with this competitive solicitation; however, if retained after the
solicitation, the County will be notified.

& It has retained a lobbyist(s) to lobby in connection with this competitive solicitation and certified that each lobbyist retained
has timely filed the registration or amended registration required under Broward County Lobbyist Registration Act, Section
1-262, Broward County Code of Ordinances.

It is a requirement of this solicitation that the names of any and all lobbyists retained to lobby in connection with this
solicitation be listed below:

Name of Lobbyist: |Bernie Friedman ]
Lobbyists Firm: |Becker & Poliakoff |
Phone: | 954-987-7550

E-mail; | bfriedman@beckerlawyers.com

Name of Lobbyist: I Nick Matthews J
Lobbyist's Firm: | Becker & Poliakoff |

Phone: [954-985-4135 |
E-mail: |nmatthews@beckerlawyers.com |

Jéséemwes [CEO
uthorized Signature/Name TITLE

| Jules Enterprise Group, Inc dba Anuco Rx l 71172021 J
Vendor Name DATE

Revised May 1, 2021
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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.
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VENDOR REFERENCE VERIFICATION FORM

GEN2120541P1 - In-House Pharmacy Management Services

Reference For (hereinafter, “Vendor”): |Anuco RX
Reference Date: July 6, 2021
Organization/Firm Providing Reference: |Gelin Benefits Group, LLC
Contact Name: Mike Gelin
Contract Title: President

Contact Email:

mike@gelinbenefitsgroup.com

Contact Phone:

(954) 260-0181

Name of Referenced Project:

Pharmacy Review for Onsite Clinic and Self Funded Transition

Contract Number:

N/A

Date Range of Services Provide:

Start Date: 10/1/2019 | End Date: Current

Project Amount: $65,000
Vendor’s Role in Project: 1 Prime Subconsultant/Subcontractor
Would you use this Vendor again? Yes O 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)

Analyze prescription drug list offered by insurance carriers and make recommendations for cost saving

to the PDL list. Provide recommendations on the list of drugs offered at the new on site health clinic.

Please rate your experience with the Needs " .
referenced \\;endor?fia checkbox: Improvement Satistactory el R
Vendor’s Quality of Service:

Responsive: O ] [l

Accuracy: O O ]

Deliverables: | O ]
Vendor’s Organization:

Staff Expertise: O O L]

Professionalism: O O L]

Turnover: | O L]
Timeliness of:

Project: O O O]

Deliverables: O [ )
Project completed within budget: ] Il ]
Cooperation with:

Your Firm: O | |

Subcontractor(s)/Subconsultant(s): O O ]

Regulatory Agency(ies): O O O

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***

il
Verified via: L Emai

Verified by:
[ Verbal SHlECRy

Division:

GEN2120540P1

Date:

71772021
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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.
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VENDOR REFERENCE VERIFICATION FORM

GEN2120540P1

GEN2120541P1 - In-House Pharmacy Management Services

Reference For (hereinafter, “Vendor”):

Jules Enterprise Group, Inc. dba Anuco Rx

Reference Date:

6/26/2021

Organization/Firm Providing Reference:

Wellpath

Contact Name:

Tamika Hawkins

Contract Title:

Corporate Clinical Operations Specialist

Contact Email:

tamhawkins@wellpath.us

Contact Phone:

813-439-7009

Name of Referenced Project:

Pharmacy Managment and Consulting Services

Contract Number: N/A

Date Range of Services Provide: Start Date: 2017 | End Date: ongoing
Project Amount: 300,000

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)

Oversee pharmacy operations for our facilities. This includes overseeing the day-to-day operations of the faci

charge of ensuring the correct medications are in stock, managing inventory levels, inspections, audits, P&P §

Please rate your experience with the N . .
referenced \\i’endor;\)ﬁa checkbox: Impr::ed:lent SHHER ke Nosrppieduie
Vendor's Quality of Service:

Responsive: O O [

Accuracy: O O a

Deliverables: O O 1
Vendor’s Organization:

Staff Expertise: O O O

Professionalism: [N O O

Turnover: O O [
Timeliness of:

Project: O O ]

Deliverables: O O [
Project completed within budget: O [ [l
Cooperation with:

Your Firm: O O [

Subcontractor(s)/Subconsultant(s): | O O

Regulatory Agency(ies): O | 1

All information provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements mac-ie 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***

O Email

Verified via: Verified by:

71772021

[ Verbal

Division:

Date:
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6/26/2021
Vendor Reference -Anuco Rx

Company - WellPath
Point of Contact - Tamika Hawkins, Corporate Clinical Operations Specialist

To whom it may concern:

Dr. Jules and her team has assisted us with our pharmacy operations and management throughout the
country. They have assisted with us with:

e Planning, monitoring, and administration of clinical, administrative, and distributive
pharmaceutical services.

e Develop, recommend, and implement pharmacy policy and procedures; ensure pharmacy
compliance with state and federal laws, rules, and regulations.
Provide guidance, direction, and training to medical staff.
Prepare the pharmacy for survey and accreditation readiness.

They’re a great partner and always responsive. What we appreciate most about Anuco is the hand-on
approach with the comprehensive corporate clinical and executive team. Each person brings a specific
niche that just pulls everything together. Dr. Jules and her team have sat with us through client meetings
and committees always bringing value to the table.

They were truly a partner when we rolled out our Suboxone, Vivtrol and other evidence-based
medications program as part of our integrated plan of substance abuse care that treats the whole person.
The onsite and corporate clinical team worked with the pharmaceutical company, community and
grass-root organizations to help us enhance and increase access to care, compliance and resources.
Their approach and involvement through this process was seamless you couldn’t tell we were two
different entities because we had one goal.

Anuco’s communication and passion is very evident in their leader and overall company. Dr. Jules is
not just the CEO but a pharmacist that has a passion for making a difference. She is very accessible to
all of our sites admin and medical staff. She’s always bringing innovative solutions to the table to
prevent us from being stagnant. I highly recommend Anuco Rx for this opportunity.

Sincerely,
Tamika Hawkins

Corporate Clinical Operations Specialist
tamhawkins@wellpath.us
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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.
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REFERENCE VERIFICATION FORM

GEN2120541P1 - In-House Pharmacy Management Services

Reference For (hereinafter, “Vendor”):

Jules Enterprise Group, Inc. dba Anuco Rx

Reference Date: 6/27/2021
Organization/Firm Providing Reference: |Wexford Health
Contact Name: Edward McNeil

Contract Title:

Client Relations Director

Contact Email:

emcneil@wexfordhealth.com

Contact Phone: 404-862-7110
Name of Referenced Project: Pharmacy Consultant and Managment
Contract Number: N/A
Date Range of Services Provide: Start Date: 2018 | End Date: ongoing
Project Amount: 300,000
Vendor’s Role in Project: [ Prime Subconsultant/Subcontractor
Would you use this Vendor again? Yes ONo

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)

Oversee pharmacy ops. for our facilities.

Assist with accreditation audits and CAPs, P&P devlp. pharmacy

mgmt., budget & inventory, formualry m

gmt., inspections, education and optimizing pharmacy program.

Please rate your experience with the Needs ’ !
referenced \\:endorzia checkbox: Improvement Stiachy Exomant . il
Vendor’s Quality of Service:

Responsive: a O O

Accuracy: O O [

Deliverables: O O O
Vendor’s Organization:

Staff Expertise: O O (|

Professionalism: O O [

Turnover: O O [
Timeliness of:

Project: O O O

Deliverables: O [ O
Project completed within budget: O O O
Cooperation with:

Your Firm: O O O

Subcontractor(s)/Subconsultant(s): O O O

Regulatory Agency(ies): O O [l

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***

[ Email

Verified via:
erified via [ Verbal

Verified by:

Division:

Date:

71712021

BidSync
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p. 71



71712021

Broward County Board of GEN2120540P1

County Commissioners

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.

BidSync

p.72
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't ~
COUNTY

Broward County Board of
County Commissioners

VENDOR REFERENCE VERIFICATION FORM

GEN2120541P1 — In-House Pharmacy Management Services

Reference For (hereinafter, “Vendor”):

Jules Enterprise Group, Inc. dba Anuco Rx

Reference Date:

6/24/2021

Organization/Firm Providing Reference:

Geo Care

Contact Name:

Dr. Derrick Schofield

Contract Title: EVP, Continuum of Care and Reentry Services
Contact Email: dschofield@geocareinc.com
Contact Phone: 561-504-0294
Name of Referenced Project: Pharmacy Consultant and Managment
Contract Number: N/A
Date Range of Services Provide: Start Date: 2018 | End Date: ongoing
Project Amount: 250,000
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)

Assist with cost efficiencies, performance gains, and clinical improvements of our pharmacy operations.

Provide great impact across the organization — from staffing and workflow to supply chain management.

Please rate your experience with the Needs ; ;
referenced ‘:,fendor?fia checkbox: Improvement Salstaghoty Epesliolt HErARRlicle
Vendor’s Quality of Service:

Responsive: O [ "

Accuracy: O O [

Deliverables: O O (|
Vendor’s Organization:

Staff Expertise: O O M|

Professionalism: O O B

Turnover: O 15 I
Timeliness of:

Project: i I O

Deliverables: O O O
Project completed within budget: O 1 O
Cooperation with:

Your Firm: O O O

Subcontractor(s)/Subconsultant(s): O K O

Regulatory Agency(ies): O O O

All infarmation 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 aword, 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: L Email

O] Verbal Verified by:

Division:

Date:

71712021

BidSync

GEN2120540P1
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EXHIBITS

In-House Pharmacy
Management Services
RFP BID#
GEN2120540P1



EXHIBIT A—Pharmacy
Equipment
(NexsysADC)

BidSync



Broward County Board of
County Commissioners

(g
CAPSAHEALTHCARE

GEN2120540P1

2°% NexsysADC

,..:‘ by Capsa Healthcare

Meds Secured. ROl Assured.

© 2019 Capsa Healthcare | Proprietary + Confidential

71712021 BidSync

p. 76




L Broward County Bpard of . GEN2120540P1
== ?é@g §£x§¥?ADC oSt . i Who is Capsa Healthcare?

+ U.S. based company with
headquarters in:

«  Portland, OR

«  Columbus, OH

«  Charlotte, NC

+  Chicago, IL

- Mississauga, ON

+  Domestic engineering and
manufacturing facilities in
Portland, OR, Columbus, OH

& Mexico

+ 50+ years of healthcare
business experience

= Global reach with customers
in over 90 countries

Recognized leader in:
. Charlotte, NC

- Acute Care
« Extended Care

+  Pharmacy

Mississauga, ON

788814 ting performance, every day. BidSync p.77



Broward County Board of GEN2120540P1

?g’?x NQXSYSADC County Commissioners
w28 oot Eoyablished History of Innovation and Growth

Capsa has consistently grown throughout its 50+ year history and has established
#1 market positions across each of its major end markets

© [ ] @ L ® [ ]

Building a Foundation Acquisition Acquisition Acquisition New Products Ownership

Created through the merger of Kirby Lester establishes Rubbermaid Successfully Successfully Levine Leichtman

IRSG Material Handling Solutions Capsa as #1 in pharmacy Healthcare (RHC) | integrated RHC, launched Next Capital Partners

(retail markets) and MMI Med Carts automation establishes growing that Generation ADC (LLCP) acquires

(healthcare) in 2008 Capsa as #1 in business 10% medication ownership interest
Manufacturing point-of-care organically in 2016 | management in Capsa, invests in

Acquisition Launched 60,000 sq. ft. facility powered solution future growth

Artromick acquisition solidifies in Portland, OR and expanded computing Market Share initiatives

Capsa'’s position as #1 in EC by Columbus operations into a workstations papsa distances Acquisition

joining #1 and #2 players and adds new, state-of-the-art facility itself from Capsa acquires New Product

a growing acute care business and competitors with- MedcartPlus Accelerated new

international platform New Product market share gains | establishes product
Innovative FirstDose in all product leadership position| developments in
Medication Management categories in Canadian Robots, PoC and
system launched market Medication carts

— 2007 - 2009 — 2010 - 2014 F 2015 l— m t— 2017 }—- 2018 - 2020
Building the Foundation Creating the Platform Positioning the Platform for Future Growth

15% CAGR on Revenue while approaching 500 team members wordwide

@D reocsrs  Artromicle "-’:" KirbyLester - MEDCARTPLUS "__"

evactly.
Healthcare v B

Carrar PakTsees

7M38%4ting performance, every day. BidSync p. 78



scet NexsysADC e e e SEREE
e | :#.\‘ by Capsa He!thcare S nPOSItIOI’IEd for GrOWth

Siigelple
Global

Presence

Market \ & Invested in
Leading SRR Customer
Positions Ry Success

Diversified
~ Product
- Portfolio

Commitment
to Quality

#38%4ting performance, every day. e p-79



$5%; NexsysADC

=1 ‘!‘2“@ by Capsa Healthcare

Broward County Board of
County Commissioners

GEN2120540P1

Sustaining Value

Leadership

Medical technology leader with
diverse market-leading positions

Revenue by Business
Asof 12/31/19

Diversified

Revenue
Streams

Extended
Care

Innovation

Elevating performance and outcomes
through innovation

Increased Investment in R&D
Asof 12/31/19

>3% of
revenue

~2% of
revenue

2014 2020 (B)

Value

Delivering value across
stakeholder groups

Key Valuation Metrics
Asof 12/31/19

>95%

Employee
Engagement

7’-{":?83?:1ting performance, every day.

BidSync
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fW' NexsysADC bttt CENIROHOFY
by Capsa Healthcare Overview

Meet NexsysADC

Capsa Healthcare's next generation medication management platform

= Developed with our customers’ requirements and needs to make a practical, configurable,
and secure ADC

= An important evolution of Capsa'’s FirstDose

New NexsysADC: Practical Automated Dispensing Technology
= Configurable Security & Storage For A Variety of Healthcare Settings

= Efficient Stat Dose/1st Dose/E-kit Delivery

= Fast ROl Without Compromise

+ NexsysADC costs 40% less than traditional ADC systems

- Eliminates courier & emergency deliveries

» Saves FTE time

« Increases charge capture h
What is NexsysADC?

= Streamlined Replenishment & Inventory The simplest, most secure system
to fully control the onsite storage of
medications & supplies, so your
patient’s right dose is always
on-hand exactly when it is needed

TME20¢1ting performance, every day. Bldayne Pl



529t NexsysADC “Gounly Gommesioners , . g
5% ;!."é by Capsa Hgthcare Next Generation Dispensing Cabinet

The Practical ADC

= Configurable and customizable

Secure handling of controlled and high-value medications

Superior management of Stat doses, 15t doses, E-kits

Streamlined replenishment & inventory

Fast ROI without compromise

Suits a host of healthcare environments:

« Extended Care/Nursing Homes

« Critical Access Hospitals

- Surgery Centers

+ Residential Care Facilities

« Rehab & Psych Environments
« Animal Health

« Dental Clinics

« Hospice

« Education Simulation

730 Nting performance, every day. BidSync p. 82



Broward County Board of GEN2120540P1

.‘. o
?b.i NEXSYSADC County Commissioners System Over\/iew

EEE] & by Capsa Healthcare

» Robust Cloud Solution ;" Pharmacy

+ Backed by a robust Cloud service

* Built-in server redundancy
ADT - Patient Demographics

RDE - Patient Orders

« Transactional data maintained for historical use
DFT - Billing

* Uncompromised Security

+ Capsa is ISO 27001 Information Security Certified
Pulse Interface

+ Data is encrypted from cabinet to Cloud
Console

« HIPAA data stays secure

- Meets ISMP Guidelines v,
| i
wy
p. 83
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oo Broward County Board of GEN2120540P
?I ‘. N QXSYSAD C County Commissioners 5401

550 ‘.% by Capsa Healthcare System Overview
= |[ntegration , -
armacy
« Standard 2-Way HL7 interface :
- ADT: Patient demographics
. &
- RDE: Patient orders PIS EE DT~ Paient Demographis
Server RDE - Patient Orders
- Usage/Billing data back to the pharmacy system ~
- Compatible with DocuTrack Qg; DFT
* Pulse Interface Pulse Interface
« Required between Nexsys and your software vendor to receive the HL7 e
messages )
« Can be placed on your existing sever, or purchase one from Capsa
« We can provide the requirements for your Information Technology
Specialist to review
| 4’55\
\wr/

"148%4ting performance, every day. Bidsyne p. 84



?3'3" NexsysADC Doy Cammiesionets. A
g | &% by Capsa Healthcare InterfaC| ng

= Why Interface?
« ADT
« Keeps current Patients and Clients
+ If more than one Nexsys, displays only at appropriate Nexsys location
- Admission- Adds to assigned Nexsys ADT

- Transfers- Transfers to new room/bed number. Discharges- Removes from Nexsys

screen

= Why is ADT Important? Select Patient  Select ltem Pull ltem
« Keeps current Patients names on appropriate Nexsys screen MmMY . =
- Discharges removes the Patients name making them unavailable for dispensing 88l ™" i e 5

Eddy, Madtha

Fhamacy i Gender Date OF dath incaton
Temale 4M/19% 120000 AN 1564

= Why is this important? ot
e e o aaoco Aot Aid
« Ease of use to find the active Patients sohnson, Joe
Phammacy id Gender Dt Of Bk toeaten
» Closes opportunities for diversion by dispensing on a Patient e W i’

who is no longer a active patient. Jones.John

Phasmacy ' Gerades Dale O Bath Locaton
Male  3/7T/1582 120000 AM 101

Ludhting, Ruth

Pharmacy 'd Gender Date Of 2ath Lozston
Femaie 122472001 120000 AM 452

McKee, Jared

Pharmacy il Gender Dale O Bath locaton
Male 1272472007 120000 AM 483

Schweiger, Caiden

"H3884ting performance, every day. BidSync p.85
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¢%t NexsysADC et e e
EEE :J-:D by Capsa Healthcare SyStem OVSI"VleW

= Application-Based Solution

* As events occur at the cabinet, data is then
replicated to the Cloud

* Ensures a smooth replication to the Cloud
and eliminating the chance for data loss due
to poor network

= As events occur in the Cloud (e.g., setting
changes...)

* The application looks for data updates

* Then is it pulled from the Cloud by the
cabinet in regular updates

= Off- Line Functionality
¢ Uninterrupted Power Source,(UPS)

« Data stored at Nexsys cabinet until
reconnected to the cloud

BidSync p. 86
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;S"ﬁ NexsysADC ety SIS i e
[y ".}. by Capsa Healthcare ' SyStem Overview

= Enterprise Design
* Built for multi-level organizational structure

* Allows for compartmentalizing your facilities

Enterprise

Attribute 1

Organization LLylliy

Facility Attribute 3

Departments

Cahinets

Internal positions

External Locations

Internal positions

Attribute 5

Cabinets

External Locations

"#480%hting performance, every day. BldEye p. 87



s56t NexsysADC

=5 M by Capsa Healthcare

= Online Portal For 24x7 Access To:

» All admin functions
* Reporting

* Organization structure

« Remote management (OTA, Password Management
reset, Deployment templates)

« Manage all NexsysADC cabinets from one

central place

Broward County Board of GEN2120540P1

County Commissioners .
System Overview

Template
Management

Prestock
Management

User

Supply/
Formulary
Management

OTA
Management

Reporting

Notification Interface
Management Management

NexsysADC™ Portal Access
is Always With You

on your
Computer

wgﬁ%ﬁxting performance, every day.

BidSync p. 88



st NexsysADC ComyCanmasa : P
=3 !2.% by Capsa H,?!Ithca.-e | Behind the Back Control Panel

! = Enhanced Control Functionality
» Control panel greatly enhanced over FirstDose
- Contains
» Override switch for the cassettes
» Reboot software button
» Fanless PC

» Component controls for each tier positon
within the cabinet

» Color coded wire path for ease of service

= Simplified Deployment

— Cabinets will arrive preconfigured for facility
and ready for assigning and loading for the
customers site

- When adding additional cabinets, with the
same content, the customer will only need to
apply a template to set up positions and
supply assignments

"E48hting performance, every day. L p- 89



%.3. Nexs SADC Bcr:oward gour;?; Bioardrof ' _ AR
o 3258 oy o e IR Nexsys Main Cabinet Components

PR TR
Touchscreen Monitor s 2D Barcode Reader
22", with handle

CAM (controlled access module)
12 CAM Cell Configuration options;
CAM holds up to 25 SKUs in
individual cells; Each cell has a
clear locking lid

Biometric Sign-in

Supply Drawers (3”, 6”, or 10”)
Drawers individually locked;

Guided access to unlocked row;
Each drawer configurable from 1-12
individual cells

6-Bin or 9-Bin Open Cell Bins
Guided access to unlocked row;
Each bin configurable from 1-14
individual cells

Optional Wall Lock
Assembly

Integrated UPS
For extended cart life in

case of a loss of power Casters (2 locking) std; Available
event stationary leg kit and wall lock

7IH488hting performance, every day. Bisyne p. 90



GEN2120540P
¢-¢; NexsysADC "County Commssioners o F s
== "ga@ by Capsa Healthcare exsys

Specifications

e Cabinet size 43"(h) 24"(d) 25"(w) 7/ 109(h) 61(d) 65(w)cm
® Work surface height 43"

* Adjustable 22" touchscreen monitor

® Top of monitor height 67" maximum

* Weight 145 |bs (empty) up to 350 lbs (with 10 CAMs)

® Capacity up to 400 SKUs (highly configurable)

"t48%4ting performance, every day. G .



G Broward County Beard of GEN2120540P1
-~ .’ Nexs SAD C County Commissioners
o 3958 1 o Yy Nexsys 4T Components

Touchscreen Monitor Biometric Sign-in

14 /Proximity Card Sign-in

CAM (controlled access module) — qya
Can hold up to 4 CAMs

n<—— 2D Barcode
Reader

Integrated Row Light — > 2*
llluminates when row is u
unlocked

6-Bin or 9-Bin Open Cell Bins

OR —_—
3”7, 6” or 10” Supply Drawer ;
i Base with Mount

Unit secures to a base plate that is
mounted to the counter

T1t2081ting performance, every day. Bitsyne p. 92



@9, Broward Counly Bpiréjrgf GENZ‘! 20540P1
— ?g.:.z ﬁc?p’sffe{iﬁ[)c s eI NexsysADC 4T Tabletop Cabinets

= Additional Nexsys 4T Features

« Designed to fit between standard height
countertop and overhead hanging cupboards

« UPS, (Uninterrupted Power Source) sits on the
countertop next to Nexsys 4T

« Utilizes the same software and hardware
technology as the Nexsys Main Cabinet

* Mounting plate to secure Nexsys 4T to the
countertop to prevent injuries or moving

TTU Mounts with (2) Bolts from inside

Sheet Metal Base Plale

"130%4ting performance, every day. BidSync p. 93



B d County Board of GEN2120540P1
r\.‘i N QXSYSAD C Cr?:gtry Cgmmissioners

B 525® by Copsa Héalthcae NexsysADC 4T Tabletop Cabinets

1-CAM (NXTC-X1-C01-D000)
» Up to 25 locking cells
» Holds up to 150 SKUs

2-CAM (NXTC-X2-C10-D000)
« Up to 50 locking cells
» Holds up to 134 SKUs

4-CAM (NXTC-X4-C00-D000)
« Up to 100 locking cells
« Holds up to 100 SKUs

084 ing performance, every day. Eilayne p. 94



%.'. Brt:)v:ﬁrd Cg;rmi(sg%a:ggf . . . GEN212{.}540P1
7553 NexsysADC — Higher Capacity Configurations

=3 .:. by Capsa Healthcare

NXC-X02-N0-C12-D001

- (2) CAMs

- (1) 2-Tier Cassette Module
- (1) 3-Tier Cassette Module
- (1) 10" Supply Drawer

- Max # of SKUs: 270

p, NXC-X01-N0-C02-D001
- (1) CAM
- (2) 3-Tier Cassette Modules
- (1) 10" Supply Drawer
- Max # of SKUs: 287

NXC-X03-N0-C23-D000

- (3) CAMs

- (2) 2-Tier Cassette Modules
- (1) 3-Tier Cassette Module
- Max # of SKUs: 369

NXC-X02-N0-C40-D000

- (2) CAMs

- (4) 2-Tier Cassette Modules
- Max # of SKUs: 386

"MH#40%4ting performance, every day. BidSync p. 95



?v’ai NexsysADC oty Gommissioners. GEN2120540
= #-..‘ by Capsa Healthcare SyS tem OVGI’VleW

= Clear, Guided Access to the Right Location

« CAMs: The CAM and cell that is being accessed will
light up, guiding the user to the correct location.

« Bin Modules: Light bar along cabinet side lights up,
only that row (tier) unlocks

« Drawers: Light bar along cabinet side lights up, only
that drawer unlocks

« Onscreen visual display guides the user to the correct
position

supply drawers

TME20%%ting performance, every day. BldSyne p. 96



Q..-Of Br?)\x;!rd Cg‘t:lr::]\ifslzic;r:rsf GEN2120540P1
$58 NexsysADC geos Controlled Access Module

=1 .e'% by Capsa Healthcare

» CAMs: The heart of NexsysADC
= Controlled meds, high-value meds
= Up to 25 individually locking cells
- Sizes: 1x1; 1%2, 2x2
» Cell Sizes:

» 11 276" wx 237" d X 2'h)

» 1x2 (5.78" w x 2.37" d x 2"h)

» 2x2 (5.78"w x 4.86" d x 2"h)
= Correct med cell lights, clear lid opens
= Individually powered with a 2-cell LION smart battery
= Wirelessly charged when in docking station or cabinet

= Onscreen alerts for battery level, warnings, open cell

"#38%4ting performance, every day. G pror



o°¢t NexsysADC Counp-Commponars GEN2120540P1
e ;2.&‘ by Capsa H!uhca.-e “CHRirel‘Access Module (CAM) Configurations

CAM Cell Specifications
1x1(2.76"w x 2.37"d x 2"h) CAM #207036 = 20 SKUs CAM #207040 = 18 SKUs CAM #207044 = 12 SKUs
1x 2 (5.78"w x 2.37"d x 2’h) ]

2x2(5.78"w x 4.86"d x 2"h)

CAM #207038 = 22 SKUs CAM #207042 = 16 SKUs CAM #207046 = 13 SKUs

7E20%4ting performance, every day. BidSync p.98



%.? Brc;v:ﬁr d CS;T;YSEIC:;I:[ ;)f . ' GEN2120540P1
75 NexsysADC s 6-Bin, 9-Bin Cassette Modules

o | )..\ by Capsa Healthcare

* Routine Meds & Non-Controlled Doses
Efficiently Managed

= Cassettes are standard 5 2 “ matrix bins

Available configurations:
« 2-Tier containing 6 bins
« 3-Tier containing 9 bins
Configure bin within NexsysADC software

= Configurable from 1-14 positions

Cassette row lights up

Cassettes locked to the row level

=

WARNING
Commtting changes will UnaiBgned Ml inventory tems from this Bin

BidSync p- 99
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5% NexsysADC

..% by Capsa Healthcare

= Tracking and Tracing of External
Locations within Nexsys Software

Broward County Board of

County Commissioners

* |ldeal Workflow for items that are outside of

Nexsys cabinet, however still want to be
inventoried.

Refrigerated items

IV Box or stock on shelves

Larger items in cupboard

Controlled Substances in safe

GEN2120540P1

External Locations

& Restock - Manual Restock

Cabinet Display Select Location to Stoc

Search For Item In Cabinet @

Cabinet Locations

| ke |

Refrigerator |

7@?8311&:19 performance, every day.

BidSync
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o°¢t NexsysADC pormi e Ak , GEN2120540P"
=0 z’o-:é by Capsa He¥lthcare Far e Restocking Workflow Choices

Replenishment & Restocking

Pharmacist has complete oversight of the inventory Option 1:

inside each NexsysADC cabinet. This is accessible Manual Onsite Refilling
24/7 via cloud connection. Medications are restocked at the NexsysADC

S B . cabinet. Added functionality: Allows you to barcode-
* Full medications stock list scan each medication to open the appropriate
* Meds near or below par level assigned position.

« Meds near or out of expiration, or inactive

Option 2:

Pre-Stock

(Maximize Restocking Efficiency)

Medications are restocked using the NexsysADC
online portal to create a restock action item. This
addresses all items to be restocked (assign
quantities, update lot and expiration date). An icon
will display on the cabinet screen for an approved
user to complete the guided restocking onsite.

"14084ting performance, every day. Sy B30



222 NexsysADC cows Sty s o
EEE :J:b by Capsa Heyaithcare 6 Tonasl Nexsys Medical Grade Label Printer

= Nexsys has the capabilities to print a
prescription label

« For multiuse items such as cream, ointments or
inhalers

« For Urgent Care Facilities were medications will
be sent home with the patient

« For Surgical Facilities to label patient specific
drawn up medications

= Fields on the label filled via HL7 Interface:

» Patient Name
» Patient Date of Birth
» Patient Room or MRN

= Fields of label filled in via dispense:
« Who the medication was Dispensed by

Doctor (Setting)

Name/ Size/Strength of Medication ‘ 'f;m--ﬁiﬁmmmmm.mm g;’

Route: If order is Profiled

L ]

Intended Dose: If order is Profiled

7E288hting performance, every day. BidSync p. 102



23 NexsysADC St ey
i ".‘. by Capsa Healthcare ReStOCklng

& Restock - Manual Restock =

Cabinet Display Madify Location Item

AEMCLIETING 5 Q Atropine Sulfate 0.1mg/ml Solution for Injection Unassign This Item

G ic Name: Atropine Sulfate
Form: Inj Sol
Package

2 Edit Lot Numbers
2

Expiration Date  Minimum Maximum
T 9/5/2019 0 1 Update Min/Max

==
CAM 207040-001713

Add Inventory

Quantity Expiration Date Lot Number
5 I June 1 2023 I BA158D

Remove Inventory

Quantity Remove Type Remove Reason

e I:f Ny

"138%4ting performance, every day. BidSync p. 103



323 NexsysADC e ot it
o] “% by Capsa Healthcare SyS’[em OveI’VIeW

= Simple, Intuitive Interface

» NexsysADC user interface is designed with
ease-of-use, efficiency, speed

329 NexsysADC

.‘% by Capsa Healthcare

« Action Item list

- Displays shortcuts to instant actions S

specific to the user (pre-authorized OTA,
Prestock, Audits etc.)

(8 Password

ot | Lo Sharal bachity e A1 Dernaz | DX

= Flexible Dispensing Workflow

» Set up as either Profiled or Picklist dispense
ﬁ NexsysADC
-8

by Capsa Healthcare WO CspsaDemo sy MO Capey Shom faciy

= Seamlessly integrates into your pharmacy
system

Action List

« If not interfaced, NexsysADC will build your : R PN 51200
patient list as they are entered

= Flexible Restocking For Different i =

tem it 5.11.2020 Prestock

5.11.2020 PM

Workflow Needs
« CAM/Cassette Exchange
+ Onsite Replenishment

« Prestock Replenishment

TH208Lting performance, every day. BidSyne p. 104
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& Remove ltem

Select Patient Select Item Pull item

o

Adams, Mary

Pharmacy 'd Gender
Female

Eddy, Madtha

Pharmacy id  Gendsr
Femaie

Haobbs, Roy

Phatmacy id Gender
Male

Johnson, Joe

Pharmacy id Gender
Wale

Jones, John

Pharmacy 1l Gender
Male

Ludhring, Ruth

Phatmacy 'd Gender
Femae

McKee, Jared

Pharmacy 'd  Gender
Maie

Date Of Birth Location
Af772017 120000 AM 53

Date Of firth Locahon
A/B/1956 120000 AN 1564

Dele Of Birth Location
4/25/1969 12C0:00 AM Rm12

Date Of Burth Location
IA837 120000 AN 234

Dale Of Bath Lowtion
3771982 120000 AN 101

Date Of Birth Lecation
122472001 1200:00 AM 452

Date O Birth I ncatan
12/2472007 1200:00 AM 465

Schweiger, Caiden

Broward County Board of
County Commissioners

GEN2120540P1

Select Patient

Select Patient Steps

Use the Search Box to search for Patients by last name

Add new Patient by tapping the Add Patient button

7’@?83%1ting performance, every day.
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358t NexsysADC

by Capsa Healthcare

& Remove ltem

Select Patient Select Item  Pull ltem

Enter New Patient Information

New Patient

First Name Mddie Name  Last Name

Date of Birth Gender

MM / DD/ YYYY m Female

Lecaton

New Patient Information
+ Manually enter when:
+ Not interfaced
« Patient admission not completed
+ Nexsys working in offline mode
« Expanded Patient Information version available
« Will be utilized for patient labeling

Broward County Board of
County Commissioners

GEN2120540P1

Enter New Patient Information

Select Patient Steps

® Use the Search Box to search for Patients by last name
® Select Patient by tapping the Select button
®  Add new Patient by tapping the Add Patient bulton

& Remove Item

Select Patient Select item Pull ltem

Enter New Patient Information

New Patient

First Name Middie Name  Last Name

Date of Brth Gender Locaton

manth day

e l Female

Address 1

L E:Fg%ting performance, every day.
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759 NexsysADC & Picklist- Remove Screen

= &% by Capsa Healthcare

& Remove ltem

Select Patient Select Item Pull Item

BUCK, TANIA Select |tem Steps
20407DJE) Female 8/22/197112:00.00 AM 1st Floor/Wing C/Room 4

Search

Genene Name: ARIPIPRAZOLE
Drug Code: ABIL1030

NDC: 378300501

Form Strength Dosage
TAB  Sample Strength 10 MG

ABILIFY 9.75MG/1.3 ML VIAL

Genenc Name: ARIPIPRAZOLE
Drug Code: ABILITI13V
NDC: 59148000713

Form Strength Dosage
ML Sample Strength Sample Dosage

ACETAMINOPHEN 325 MG TAB "OTC*

Generic Name: ACETAMINOPHEN
Drug Code: ACET288C
NOC: 51672402301

Form Strength Cesage
TAB  Sample Strength Sample Dosage

ACETAMINOPHEN 500 MG TABLET

Generic Mame: ACETAMINOPHEN
Drug Code: 10135015
NDC: 904645780

Form Strength Dosage
TAB  Sample Strength 500 MG

®

Selected Items

ABILIFY 10 MG TABLET

Generic Name: ARIPIPRAZOLE
Drug Code: ABIL1030
NDC: 378300501

Form Strength Dosage
TAB  Sample Strength 10 MG

BISOPROLOL FUMARATE 5 MG TAB

Generic Name: BISOPROLOL FUMARATE
Drug Code: BISOIS30G
MNDC: 40985027116

Form Strength Dosage
TAB Sample Strength Sample Dosage

FUROSEMIDE * 10 MG/ML VIAL

Generic Name: FURQOSEMIDE

Drug Code: FURDIOVA

NDC: 49502050002

Form Strength Dosage

ML Sample Strength Sample Dosage

Use the Search Box to search for Items by Brand Name
Select Item by tapping the Select button
Tap the Next button to start pulling items

7’_@?8611ting performance, every day.
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i k.'é by Capsa He)a’uhcare Patient Profiling- Remove Screen

<~ Remove ltem

Select Patient Select Item Pull Item

WHITAKER, AVERY
2008WWIT Male 2/26/1934 12:00:00 AM 1st Floor/Wing C/Room 4

Selected ltems

TYLENOL #3 (ACETAMINOPHEN-CODEINE 300-30) 300-30 MG TYLENOL #3 (ACETAMINOPHEN-CODEINE 300-30)
TAB 300-30 MG TAB

P Generic Name: ACETAMINOPHEN-CODEINE 300-30

Order Number  Intended Qty Form  Strength Dosage - Chianthy

29081001 1 TAB  300-30MG 1 SR OGN B
NDC: 00406048401

1

Roule Prescribing Physician  Order Start  Order Stop Form Strength  Dosage
Oral Dr. Hamilton 1/5/2017 5/29/2017 TAB  300-30MG 1

Order Comments and Instructions
Take wath food
DELTASONE (PREDNISONE) 10 MG TAB

CIPRO (CIPROFLOXACIN) 250 MG TAB Generic Name: PREDNISONE
Drug Code: PRED10H Quantity

Order Number  Intended Qty  Form  Strength  Dosage NOC: 000 s

29081002 1 TAB  250MG 1 2
Not Available In Form Strength Dosage

Roule Prescribing Physician  Order Start  Order Stop Cant TAB 1OMG 1
Oral Dr, Carver 1/5/2017 5/29/2017

Order Comments and Instructions
Notes Not Prescribed

CEFDINIR (OMNICEF) 300 MG CAP

Order Number  Intended Qty Form  Strength  Dosage
29081003 1 CAP 300MG 1

Route  Prescribing Physician ~ Order Start ~ QOrder Stop
Oral  Dr. Galley 1/5/2017  5/29/2017

Order Comments and Instructions
Notes Not Prescribed

GLUCOPHAGE (METFORMIN) 500 MG TAB

TH#38%hting performance, every day. BidSync p. 108
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...% by Capsa Healthcare

One Time Access Code- OTA

+ Limits the dispensing of medications without
having pharmacist involvement:
* Nurse Requests medication access
« Pharmacy approves OTA
+ Pharmacy provides access code or
+ Once Pharmacy approves medication is
available for dispensing

I
?
ity

e

e I g

Requested Qty Requested Item

1 Fentanyl 25mcg/hr Patch

QOTA Code

SN /556304 A

GEN2120540P1

OTA- One Time Access Code

One Time Access

Catent Ore Time hceony Raguest

7H38%4ting performance, every day. BidSync
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431
Bl 5265 by Capsa Healthcare Remove ltem

&~ Remove ltem

Select Patient Select Item Pull Item

Arras, Luther Male 01/01/1950 Room 65 Pull ltem Steps.

ltems To Pull Item Location In : Demo Cart Submit Witness Authentication if needed
Enter Qty After Removal

LG | External Locations Scan ltem Barcode

Acetaminophen/Codeine Phosphate 300mg-30mg Tablet _ Quan'liry'_Ta pal f
G . Qty After ~ — 1 isually confirm item by tapping the Visually Confirm button
Generic Name: APAP/Codeine 300mg-30mg Tab Removal : ©.. eCawsetteOne ommit transaction by tapping the Commit Button

Form: Oral tablet — When finished tap the Back Arrow or Finishe t i
Strength Dosage Authorizing Doctor p the G nished button to exit

30 24

Cancel Item

eCassette One

Cancel All items
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oot 5!.%; by Capsa He!thcare Audit- First Screen

+  Two Different Types of Audits
*  Full Audit
* Reconciliation Audit

*  Audit Features

« Prompted to name the Audit
« Pause and Exit

* Audit is put onto the Action ltem List

«  When restarted, remembers where left off Start New Audit
* Finish
« Stop and Delete ® Audit

(O Reconciliation Audit

Description

Finish Unlock Drawer Stop And Delete

"H88%hting performance, every day. BldSyne p. 111
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:..:5 by Capsa Hegthcare Audit- Second Screen

& Audit

e s Full Cabinet Audit Steps
@ Count Items In Location
® Enter Count In Actual Quantity Field
® Press 'Next'
Generic Name: Fentany! 12mcg/hr Patch ® Audit All items In Container
Form: Transdermal patch - 72 Hour Complete A Container, And The Next Is Made

Strength Dosage assible
2 1 Accessible

Fentanyl 12mcg/hr Transdermal Patch

Continue Auditing All Containers
- — - Press ‘Shelve And Exit' To Complete Audit Later
Qty After Audit Expiration Date Qty To Expire Lot Number Press 'Cancel’ To Lose All Audit Progress

- - -

Dilaudid 2mg Tablet

==
Utility Drawer

Generic Name: Dilaudid 2mg Tab
Form: Oral tablet

Strength Dosage
2 500

eCassette One

Frm—

Acetaminophen/Codeine Phosphate 300mg-60mg Tablet

Generic Name: APAP/Codeine 300mg-60mg Tab
Form: Oral tablet

Strength Dosage
60 500

Hydrocodone Bitartrate/Acetaminophen 5mg-325mg Tablet

Generic Name: Hydrocodone/APAP Smg-325mg Tab
Form: Oral tablet

Stwrength Dosage
5 10

Ambien 5mg Tablet

Generic Name: Ambien 5mg Tab
Form: Oral tablet

Strength Dosage
) 100

Shelve And Exit Stop And Delete

"H38%hting performance, every day. BidSync p. 112
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¢ Yy e e Full Support Plan

e .m by Capsa Healthcare

}'? NexsysADC

by Capsa Healthcare

b 2417
Worry-Free

" Pre-Purchase

Consultation Support

Y White Glove

~ Ever-Evolving Implementation
Technology and
Training

WE?Q%ting performance, every day. BlBys P
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.-.t y by Capsa Healthcare

Ever Evolving Technology Ever-Evolving
» Migrating from Monthly to Quarterly Releases Tech no|ogy
« Monitoring regulation changes and needs

- Listen to customers needs and feedback for future development needs. “Nexsys is what it is
because of our customers”

» Robust Nexsys development road map

White Glove Implementation and Training

= “Train The Trainer’ Model

« Team of Dedicated to NexsysADC Implementers+ Project Manager

White Glove
Implementation
and

Training

» Provide initial onsite training for pharmacy and user

= Once initial Capsa implementation has been completed, the “NexsysADC Champion” trains
users

+ Standardized Project plan provided and tailored to customer’s key dates
- Individual Training for Pharmacy — Training materials that stay with pharmacy
- Individual Training for Facility — Training materials that stay with the cabinet

+ Post-implementation follow-up

71H2081ting performance, every day. BidSyne p. 114
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e & by Capsa Healthcare

Worry-Free

24/7 Worry- Free Support

= Nexsys Support Call Center Support

+ A trained support staff team member will answer the phone from a dedicated Nexsys support
number to assist with questions or issues

+ A support ticket number will be assigned to easily track the case
= Nexsys Onsite Service

« Trained Technicians within the area to meet response times

* In House Biomed Training if desired
= Nexsys Hardware Parts

« Nexsys parts are warehoused in the area to meet response times

Main Cabinet 4T Countertop Cabinet

"H30%4ting performance, every day. BidSync p-115
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= .&%‘) by Capsa Healthcare

Inventory Reports User Reports
= |tem Replenish Report = User Summary Report
= Par vs Usage Report = User Usage Summary Report

= Inventory Expiration Report

= Exchange Report Billing Reports

Activity Reports = Billing Report

= Transaction report

= Discrepancy Event Report Patient Reports

= Audit Activity Report _
= Patient Usage Report

= Patient Order Summary Report

71308 1ting performance, every day. Bid&yno p. 116



5% NexsysADC oottt v o GEN2120540P1
] J.% by Capsa Healthcare N eXSySAD C

Meds Secured. ROI Assured.

Practical. Configurable. Secure.
For your your unique dispensing needs

Main Cabinet 4T Countertop Cabinet

"t48%hting performance, every day. BidSync p. 117
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CAPSAHEALTHCARE ouny Commssioners. GENZ120540P
A Customized Nexsys Automated
Dispensing Cabinet

Configuration Part Number
o NXC-X01-N0-C02-D001
Storage Tiers
o Tier 1- CAM With Insert (19 SKUs)

- 207039 g\%

© Tier 2 - 9-Bin Medication Bin -
206062
© Tier 5 - 9-Bin Medication Bin -
206062
© Tier 8 - 10" Supply Drawer
Annual Software Equipment Support &
Licensing
© 1Year
Will this NexysADC be interfaced to your
pharmacy management system (PMS)?
° Yes

ot 3
#34 NexsysADC

el by Crpaa bbsisars

Do you plan to use a full exchange - 1-to-1
CAMs and/or medication bins?
© No
Is this the 1st time NexsysADC is
implemented for this pharmacy location?
o Yes
Barcode Registration Scanner Kit: Web-
based scanner and software to map
medication barcodes.
© Yes-206094K

External Keyboard (note, NexsysADC
includes an on-screen keypad).

o No

www.capsahealthcare.com - 800.437.6633
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CAPSAH EALTHCAR ounty Commissioners
A Customized Nexsys Automated

Dispensing Cabinet

Configuration Part Number
o NXTC-X1-C01-D000
Storage Tiers
o Tier 1- CAM With Insert (19 SKUs)

-207039 Q\\I%?

© Tier 2 - 9-Bin Medication Bin -
206062
Annual Software Equipment Support &
Licensing
© 1Year

Will this NexysADC be interfaced to your
pharmacy management system (PMS)?
© Yes

Is this the 1st time NexsysADC is
implemented for this pharmacy location?

© Yes
Barcode Registration Scanner Kit: Web-
based scanner and software to map
medication barcodes.

© Yes-206094K

External Keyboard (note, NexsysADC
includes an on-screen keypad).

o No

www.capsahealthcare.com - 800.437.6633
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i In
CAPSAHEALTHCARE

ANUCO RX (3) Unit(s) This Configuration
SUNSET, FLORIDA

NEXSYS ADC

AutoRelock

207039

www.CapsaHealthcare.com | 800.437.6633 ©2017 Capsa Healthcare | Propriatary + Confidential ERD0O021557
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(In
CAPSAHEALTHCARE

ANUCO RX (3) Unit(s) This Configuration
SUNSET, FLORIDA

NEXSYS 4T

AutoRelock

207039

www.CapsaHealthcare.com | 800.437.6633 ©2017 Capsa Healthcare | Propriatary + Confidential ERO0021557
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Broward County Board of GEN2120540P1
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Fusion Health

Inpatient Pharmacy Management Software

Fusion’s Pharmacy Management System is a complete pharmacy solution
designed to provide pharmacies with the features and functionality required to fit
the unique needs of an inpatient environment. It is not a modified retail or hospital

system, Fusion’s PMS is a proven product currently used nationwide in 100's of
public inpatient facilities. It is designed to interface with 3rd party software to
share patient information and automatically updating the patient’s pharmacy
records with information such as patient demographic information and new
medication.

‘l CIPS has seamlessly integrated with many
‘ of the leading EHR and eMAR solutions. |

Fusion’s PMS is easily configurable to meet your pharmacy's unique
workflows, from simple pharmacist filling to more complex workflows that
include multiple reviews, verification steps, and scanning steps. Workflow

stages include, but are not limited to:
o Electronic Order Processing
 Prescription Filling
« Pharmacist Review
« Verify Scanning
« Drug Image Verification
« Formulary Approval Process
o Inventory Management
e And Morel

—Usion
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Broward County Board of GEN2120540P1

Fusion Health

Electronic Medication Administration Record

A robust, yet simple eMAR, Fusion’s eMAR allows for faster user adoption and ease
of use. Fusion’s eMAR includes many features that allow for rapid and efficient
medication administration with minimum clicks and text entry fields.

Medpass Administrations ) Medpass Additional Information () Finish Medpass

Hide Done =
Allen, Tim —
Yes Gender: Male External ID: 14512312 MRN: 5613221 Location: DOCMF1 | Atergies (1) |
Location: DOC Men's Facili
Count By Type Medpass on: en's Facility 1
[ v Dot | « xop | 5 PRNJ Patient Administrations All Active Medications B Treatment Documents [}

Search Patient F Mark All Not Administered
Clear 7 q
DOT Administrations (2)
Sort By

Last Name v Medication Pass Date / Time Status .
. IBUPROFEN 500 MG ORAL TABLE‘I (DOTJ 03/18/2021 @ Izm Pending A = N
Nomp: S mordlr Date: 02/22/2021 - 05/22/2021 AN )
. ® Alien Tim Instructions: 1 tablet by mouth four times daily
14512312) (DOCME1 37| UTHIUM CARBONATE 300 MG ORAL CAPSULE (DOT) 03/18/2021 @ EED)  Pending A= N
. Uasteala ) ul Order Date: 02/22/2021 - 05/22/2021

Instructions: 2 capsules three times daily

® Bethune, Rodney "N
(DOCMF1)

@ Cage Nick n KOP Administrations (0)
(632658) (DOCMF1)

® Dos. John " No administrations of this type scheduled for pass.
(DOCMF1)

Fusion’s eMAR is capable of working in areas without Wi-Fl, running off-line and
synchronizing later when Internet Access is restored.

Hide Done

Fusion’s eMAR allows for easy

access to view and monitor a Ct.,
patient's compliance percentages | v oor [ e
with medications while SearchPatien | 2t Not Administered  Last Administered (1)

s : ; ; M 03/18/2021 @ 0800
administering the medications. sotpy | 03/17/2021 @000
. Overdue (72) Compliance

Allen, Tim
Gender: Male External ID: 14512312 MRN: 5613

Medpass Location: DOC Men's Facility 1

2 Medications B

The eMAR color coordinates the T . |

. Name | 03/17/2021 @ 2000 50% T(on
compliance levels for easy  aartarzon1 @ 1200 o -
= i < ®AH9H, Tim = Qur times aal
identification from users. (14512312 DOCHE) “¢ [ LTHUM CARBONATE 300 MG ORAL CAPSULE (0OT)

“ Order Date: 02/22/2021 - 05/22/2021
Instructions: 2 capsules three timas daily

® Bsthune, Rodnay 1”1

—Usion
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Broward County Board of GEN2120540P1
County Commissioners

lfANUC%

Anuco RX utilizes a zero trust to the privileged networks. The network perimeter is locked down with a
Cisco Meraki Firewall and no port forwarding is allowed. Authorized users are authenticated via Active
Directory and 2MFA. Once a user has access to the network the server and workstations are locked
down with Threatlocker Application Whitelisting, where only approved applications can run. We utilize
Sophos Intercept X to protect from malware and offer Threat hunting. We use SNMP to send Firewall
Access logs and agent-based Server logs to our Perch SOC Platform. This allows the Helpdesk to be
notified on any suspicious activity or abnormalities. Anuco RX uses Ninja RMM tool for inventory
management, Microsoft and 3™ party patching and reporting. Full Backups are performed daily to a NAS
on premise and differentials are sent Offsite to the Acronis Cyber Cloud for Disaster Recovery. All
requests for IT Related issues are sent to and stored in Connectwise Manage Helpdesk Software.

When a new employee is hired the procedure is to submit the new hire form to the Helpdesk
accompanied by the management approval. The Helpdesk will validate the request by contacting the
manager directly. Appropriate permissions are given. The same goes for a Termination of a hire. The
Helpdesk is responsible for creating and removing access as requested.

Any Cyber incident no matter how small, that is reported or is identified by the Managed SOC (Perch),
gets a post mortem of the activity and what was done to rectify the situation. Passwords are set to
expire every 90 days and have to be complex passwords that are not reused.

CONFIDENTIAL REV-01-06282021
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‘ H
PHARMACY INSPECTION FOR MODIFIED CLASS II INSTITUTIONS
FACILITY NAME: DATE OF AUDIT:
FPERMIT NUMBER:
10 [MEDICATION STATION AND STORAGE [64B16-28.702(6)(c)3,6(c)5, FAC Yes [No |
A
L1 IAre the medication carts and room locked with appropriate key control?
\
1.2 Is the medication room and carts clean, organized and clutter free?
1.3 [s there adequate lighting and ventilation in the medication room?
1.4 IAre externals separated from internals, ophthalmic and ontological meds separated?
L3 lIs the refrigerator at correct temperature (36° - 46°F) and is documented using the appropriate form daily?
Temp. F°
1.6 Does the refrigerator only contain medications?
1.7 Is the fridge clean and is food stored in a separate fridge?
1.8 Are all medications stored in the fridge in good condition?
1.9 lAre there any food or drink(s) found inside the medication room or stored in the medication or treatment
icarts?
1.10 |Are Sharps Container < % full and securely mounted (i.e. medication cart, wall, etc.) at respective location(s)?
111 lAre Sharps (syringes and needles) disposed properly?
112 IAre ALL Sharps kept under locked and secured area?
2.0 EDICATION HANDELING AND LABELING [64B16-28.108] Yes [No
1 Are all medications properly labeled [64B16-28.108 F.A.C]?
= |Are there unlabeled or hand-labeled containers or medications in medication carts and/or medication room?
2.3 /Are multi dose vials dated when opened and discarded within the time frame allotted by the manufacturer?
b 4 |Are there excessive medications needing to be returned to pharmacy vendor(s)?
5 |Are medications in the original packaging and not transferred to other container(s)/packaging?
b 6 Are there multiple STOCK bottles open for the same medication?
|Are drugs stocked in establishment are those employed for treatment of primary condition or medical
2.7 objective set forth in policy and procedure manual? [64B16-28.702(6), FAC]
b 3 lAre there any expired/discontinued medications on hand?
Are there any Emergency Kit onsite, if so are provisions for handling of emergency box including the
9 utilization of separate logs for record keeping? [64B16-28.702(6), FAC}
71712021 BidSync p. 129
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3.0 INARCOTIC ACCOUNTABILITY AND DISPOSITION Yes [No
34 Are all CONTROLLED SUBSTANCES stored in a double locked storage?
3.2 Are keys controlled by appropriate staff?
3.3 Are STOCK CONTROLLED SUBSTANCES manifest stored in a separate file/binder?
EEY Are DEA 222 forms completed or records of CSOS orders electronically completed, linked to the original order,
archived and retrievable. [893.07(2)F.S]; [21 CFR 1305.13(e)]; {21 CFR1305.22(g)]
32 [s there a perpetual inventory system for all CONTROLLED SUBSTANCES and is it correct? [64B16-28.702]
3.6 Are controlled substances records maintained for 4 years? [465.022(12)b F.S.] [64B16-28.140 F.A.C]
ol Is the correct procedure(s) for disposal of CONTROLLED SUBSTANCES in place and followed?
A Are destruction device(s)/solution(s) used for patient specific waste?
2 Are controlled substances inventory taken on biennial basis and available for inspection?
[893.07(1)(a), F.S.}; [2ICFR1304.11]
310 IBiennial CONTROLLED SUBSTANCES inventory [893.07]
Month and Year Completed: Next Inventory:
4.0 JADMINISTRATION YES |No
] Are prior reports reviewed, addressed and maintained? [64B16-28.702]?
i Are CONTROLLED SUBSTANCES destruction records maintained and readily available?
el Are ALL facility licenses current (modified Class II Institutional Pharmacy Permit & DEA) and
posted? [465.019, 465.023]
A Are ALL pharmacy vendor(s) licenses current and posted?
4.5 Is Consultant Pharmacist license current and posted?
Permit: Exp:
o Pharmacy Law Available: http://floridaspharmacy.gov/resources/
State Board of Pharmacy Phone: (850)-245-4292 DEA Diversion: varics by region (contact local
office)
Poison Control: (800)-525-6115
R Is CQI conducted and documented quarterly? [64B16.27.300]
CQI is held Jan-Apr-Jul-Oct
ot Does Pharmacy Services Committee meet at least annually? [64B16-28.702(6), F.A.C]
71772021 BidSync
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**PLEASE ENSURE TRANSCRIPT IS LEGIBLE **

COMMENTS/FINDINGS:

MISC. Ensure that Consultant Binder is current and readily accessible for ANY inspections

Consultant Pharmacist Signavture: Facility Representative Signature:

Date: Date:
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County Commissioners

Medication Administration Review

Sample:

Medication Administration Records

71712021

Indicator 1:

Indicator 2:

Indicator 3:

Indicator 4:

Indicator 5:

Indicator 6:

MAR reflects allergies.

Site Name:

GEN2120540P1

Acceptable Threshold: 100%

MAR reflects the frequency of administration.

MAR reflects the start and stop date.

Medication on MAR reflects order written by authorized practitioner.

Order is appropriately noted in chart by

nursing.

Medication was started within 24 hours of written order.

Indicator 7: Missed doses are documented with approved notation and valid explanation (Note: medication unavailable
is NOT an approved explanation without a valid reason why the medication is not available).
Indicator 8: Nurse’s signature and initials are recorded on MAR.
Indicator Present (Yes) Absent (No)
ONE TWO THREE FOUR FIVE SIX SEVEN EIGHT
CLIENT
1D Y[ N NA | Y| N| NA

Study Summary:

Total number of Yes responses recorded for indicators divided by total number of Yes responses
possible multiplied by 100 = Percent of Compliance.

Percent of Compliance:

Indicator 1 = % Meets Threshold Yes No
Indicator 2 = % Meets Threshold Yes No
Indicator 3 = % Meets Threshold Yes No

Indicator 4 =

Date of Review:

% Meets Threshold Yes No

Review done by:

Indicator 5 = % Meets Threshold _ Yes
Indicator 6 = % Meets Threshold _ Yes
[ndicator 7= % Meets Threshold _ Yes
Indicator 8 = % Meets Threshold _ Yes

No
No

No

No

BidSync
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q,'ANucg

MEDICATION DISCREPANCY REPORT FORM

DATE OF OCCURENCE:

DATE REPORTED:

FACILITY NAME:

NAME AND TITLE OF PERSON COMPLETING THIS FORM:

CONTACT NUMBER:

PRESCRIPTION (NAME, STRENGTH AND RX#):

Please provide a complete description about the discrepancy. Also include any supporting documents. (Use additional

sheets if needed):

Please provide a complete des ¢ discrepancy (Use

additional sheets if needed):

Has this been reported to Site Health Administrator?

O YES, who did you speak to: Date/Time:

ONO

Corrective Action Plan (fo prevent re-occurrence) (Use additional sheets if needed):

SIGNATURE: DATE/TIME:

Please fax completed form to (888)-614-3890 within 24 hours of completion

71712021 BidSync

p. 133



Broward County Board of GEN2120540P1

County Commissioners

CONTROLLED SUBSTANCE PERPETUAL INVENTORY / USAGE RECORD

Date Received / Transferred:

Client Name/Floorstock:

Received / Transferred from:

D #: RX#: Received by:

Witnessed by:

Medication:
Lot #: Expiration Date: All spaces must be completed for each dose given.
All records must be legible and accurately completed.
Strength:
Two persons must witness receipt, transfer, waste or destruction of
Directions:

controlled substances.

* Must be completed if waste occurs.
OR AFFIX PRESCRIPTION LABEL IN THIS SECTION

* Waste Witness
Date Time Client ID# Provider #0n Dose *Doses Balance Signature Signature Signature
Last Name, First Name Hand Given | wasted
Medication removed from count in the following manner: (circle one) Medication transferred to another book or page: (update index page)
Destroyed Sent out for destruction Personal Property / Returned to Inmate Book: Page:
Quantity destroyed / sent out / returned: lQuantity transferred:
Date: Time: Date: Time:
Nurse verification: Nurse verification:
Witness verification: Witness verification:
Pharmacist signature: (required for destruction):

71712021 BidSync
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DEA Biennial Cﬁégﬂlﬂ:ﬁ
{ un

For the Use o

Orgﬂ‘%’ﬂ;ﬁ%%gfnventory Form
onttolied Substances in Research
A separate initial inventory is required for each registered location. Do not submit a copy of the biennial inventory to the DEA or IBPE unless requested

GEN2120540P1

Date:

DEA Registrant (Print Name):

DEA Registration Number: DEA Registrant Address:
(As appears on DEA Form 223)
Inventory Performed by:
Print Name Signature
Inventory Witness:
Print Name Signature
[ ] Startof day O End of day
itia Drug Information? L T e— Unopened Containers? Opened Containers®56 Finished Form?
No.! DEA Nol Scheduls manufacture/Vendor Qty. Cor;tiz:ener Qty. Cor;tizleller Rzzi:ﬁ?g
1
2
3
4
5
6
4
8
9
10
11
12

(1) Cross out the unused lines. Keep the biennial inventory record at the licensed-registered location. (2) Schedule I and Il drugs must be separated from all other drugs or placed on a

separate form. (3) Unopened containers of same substance, manufacturer, volume, and concentration can be listed together. (4) List open containers as separate line items. (5) Measure in

weight (powder or crystals) or volume (liquids) or number of units (tablets or capsules). (6) For opened containers: If the substance is listed in Schedule I or II, make an exact count or

measure of the contents. (7) Finished form refers to the strength and form of the item as commercially prepared.

71712021
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Broward County Board of GEN2120540P1
County Commissioners

QANUCO

Quality-Related Event Documentation %
Facility: Quarterly Date:
Number of Events for the Quarter:
Attach copy of:  prescription O label o photo copy of vial @ (mark all available)
I. QRE Data:
QRE Type: (select all that apply)
A. Prescription processing error: B. A failure to identify and manage:
(1) Incorrect drug o (1) Over/under-utilization o
(2) Incorrect strength a (2) Therapeutic duplication a
(3) Incorrect dosage form o (3) Drug-disease contraindication |
(4) Incorrect patient o (4) Drug-drug interactions o
(5) Inaccurate or incorrect o (5) Incorrect duration of treatment |
packaging, labeling, or directions (6) Incorrect dosage o
(6) Other: u] (7) Drug-allergy interaction a

(8) Clinical abuse/misuse ]

(9) Other: o

I1. QRE Contributing Facto

Day of the week and time ofOQRE: Human error:

Environmental issues: P& t Other:

Describe preliminary root contributors:

Describe remedial action taken:

Quarterly Meeting Attendance by:

Administrator:

Medical Director:

Director of Nursing:

Consultant Pharmacist:
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Broward County Board of GEN2120540P1

County Commissioners
(.’ANch

Continuous Quality Improvement (CQI) Event Summary: (required by FAC 64-B16-27.300)

CQI Meetings held January-April-July-October

Our pharmacy consultants participate in performance improvement programs that focus on both processes and
outcomes. We constantly strive to make changes that will positively influence patient outcomes. We accomplish
this by:

« Participating in prescribing decisions

» Reviewing all medication orders for appropriateness

» Reviewing and updating medication dispensing and distribution procedures

« Providing guidance to the medication administration processes

o Assuring proper patient monitoring for therapeutic response

e Measuring the impact of these interventions by reviewing patient records

« Department reviews adverse medication events with the goal of soliciting ideas for system improvement to
prevent recurrence

CQI Event Summary:

Quarterly Meeting Attendance by:

Administrator:

Medical Director:

Director of Nursing:

Consultant Pharmacist:
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Broward County Board of GEN2120540P1

County Commissioners
QANUCISO‘

64B16-27.300 Standards of Practice - Continuous Quality Improvement Program

(1) “Continuous Quality Improvement Program” means a system of standards and procedures to identify and evaluate quality-
related events and improve patient care.

(2) “Quality-Related Event” means the inappropriate dispensing or administration of a prescribed medication including:

(a) A variation from the prescriber’s prescription order, including, but not limited to:

1. Incorrect drug;

2. Incorrect drug strength;

3. Incorrect dosage form:

4. Incorrect patient; or

5. Inadequate or incorrect packaging, labeling, or directions.

(b) A failure to identify and manage:

. Over-utilization or under-utilization;

. Therapeutic duplication;

. Drug-disease contraindications;

. Drug-drug interactions;

. Incorrect drug dosage or duration of drug treatment;
. Drug-allergy interactions; or

. Clinical abuse/misuse.

(3)(a) Each pharmacy shall establish a Continuous Quality Improvement Program which program shall be described in the
pharmacy’s policy and procedure manual and, at a minimum shall contain:

1. Provisions for a Continuous Quality Improvement Committee that may be comprised of staff members of the pharmacy, including
pharmacists, registered pharmacy interns, registered pharmacy technicians, clerical staff, and other personnel deemed necessary by the
prescription department manag

2. Provisions for the presc
areview of Quality Related Eve

3. A planned process to r y ality of patignt care; a

4. The procedure for revie

(b) As a component of its Continuous Quality Improvement Program, each pharmacy shall assure that, following a Quality-Related
Event, all reasonably necessary steps have been taken to remedy any problem for the patient.

(c) At a minimum, the review shall consider the effects on quality of the pharmacy system due to staffing levels, workflow, and
technological support.

(4) Each Quality-Related Event that occurs, or is alleged to have occurred, as the result of activities in a pharmacy, shall be
documented in a written record or computer database created solely for that purpose. The Quality-Related Event shall be initially
documented by the pharmacist to whom it is described, and it shall be recorded on the same day of its having been described to the
pharmacist. Documentation of a Quality-Related Event shall include a description of the event that is sufficient to permit categorization
and analysis of the event. Pharmacists shall maintain such records at least until the event has been considered by the committee and
incorporated in the summary required in subsection (5) below.

(5) Records maintained as a component of a pharmacy Continuous Quality Improvement Program are confidential under the Health
Insurance Portability and Accountability Act and are exempt from discovery pursuant to Section 766.101, F.S. In order to determine
compliance the Department may review the policy and procedures and a Summarization of Quality-Related Events. The summarization
document shall analyze remedial measures undertaken following a Quality-Related Event. No patient name or employee name shall be
included in this summarization. The summarization shall be maintained for four (4) years. Records are considered peer-review
documents and are not subject to discovery in civil litigation or administrative actions.

1
2
3
4

~N O W

madist of recofd to ensure that the committee conducts

Rulemaking Authority 465.0155 FS. Law Implemented 465.0155, 465.022 FS. History-New 7-13-99, Amended 1-2-02, 6-16-03, 11-18-07, 1-1-10, 3-
18-15.
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Broward County Board of

EXHIBIT'F

GEN2120540P1

Nexsys ADM Configuration with Medication Examples

Sample ADM Configuration (Nexsys 4T)

Inside Visual

Sm

Mmd

Lg| Whole bins

2 0

CAM

15 (1x1) + 3 (1x2) + 1 (2x2)

1x1

—— —

Ix1

Ix1

1x1

1x1

| Open I Open

Open I Open
— — Exam e
Dpen Open

I Open I QOpen l

ey

Open_l Open_l

Open

Open

Open

Open

Cam#207039=19 SKUs

I Tier 2- 9 Bins
Bin 1 Bin 2 Bin 3
Sm jOpen Med Open Open
Sm {Open Open Open
e = —— Large o —
Sm [Open Open Open
Sm O
--m- -E-e-ﬂ- Large gl:fn— Open
Sm jOpen Open Open
Sm §Open [Open [Open Open Open
Sm [Cpen [Open Open Open Open
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Broward County

Board of

COE FIBIT P

GEN2120540P1

Nexsys ADM Configuration with Medication Examples

Inside Visual l
Sm Md | Lg | Whole bins
160 16 1 0
CAM | [ | Tier234-9Bins | I Tier 5,6,7— 9 Bins | [ Tier 8.9,10- 10 inch drawer |
15 (1x1) +3 (1x2) + 1 (2x2) Bin 1 Bin 2 Bin3 Bin 1 Bin 2 Bin 3 Bin 1 Bin 2 Bin 3
SETeTe 7| [sefim[mlialnfsn] [ [ i [on [9m  |Gun|Gun|Gunl Gin| Genl G
| (B S sml sm Sml SmTsml  [sm [sm_| sm_| Sm_["5m [Open! | Open | Onen | Onen | Open | Open | Open
Diary libvecIwenl 5 S Ouelv o) Smismf Smismlismism]  Lsm @ sm lism lism i so SRS  PSESESENUSSEES I e
[ oo open — ~Gper | Smysmf Smysml'smTsm]  [Sm_|'sm_['sm_["Sm_|"sm_[opent | Open|Open | Open | Open | Open | Open
Bt o] e B B0 S} 3m oS Lant | Sm ) oM 1 Sm_ oy om LSmolo o Spen ) Open ) Open§ Onen | Open | Open
oLl L Smipsmy Sm_fompism i om)| L Sm 1 sm L om 1 Sm ) S R Open | Open { Open | Open | Open § Open
Erp_ §n_1_in_1 S_m__s_m_ S_m_ Sm Sm Sm Sm Sm _O_pirl Open | Open | Open | Open | Open | Open
Bin | [Bin2___|Bin3___| Binl _ 1T o i e
_Sm- ér; ?m S-m Sm S-m " TMed | Med | Med
Sm |sm] sm [Sm| Sm [sm] " "Med | Med | Med
G ) RS 5 5 L O D IR
Sm | Sm} Sm | Sm| Sm |Sm Med Med
Sm |sm]| smIsm|smlsm] | Med | Med | Open|Open
sm |sm| Sm [Sm] Sm |sm] B T Med | Open | Open
Solsmlsnfsmlsmfom|  [-”Vied 7] "~ wed —J open [apen
Bil}‘l Bin 2 5 Bll.l_:’, Bi_n_l Bi.rll2
Sm | sm| Sm [Sm| Sm [Sm|  Open | Open | Open
Sm [ Sm| Sm [Sm] Sm |sm] [Open | Open | Open
Srilom] Smlsm] sm TS|  [Goen {Geen | Open
Smlsm] m [snl sm 5]  [Gsenfooen ] open
Smlin| omlsnl smlsn]  [Gaenfosea fosenle
_S.n-w- Er; ?rr-; §m_ 'S_m S'nT Open Opzr; Open
Sm |5m]| Sm [Sm| sm [ Sm| [ Onen | Open | Open [ ope:
Large QEE
e
Large @E‘
Open
Open_|Open_[Open
2 Anuco Rx
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Broward County Board of
County Commissioners

EXHIBIT G

ANUCO RX PHARMACY PERSONNEL

LAST NAME | FIRST NAME LICENSE CAT. LICENSE NO. EXP. DATE
Consultant Pharmacist PU8514 12/31/2022

ILTEUS Wesly Pharmacist PS57297 | 9/30/2021
. Consultant Pharmacist PU8645 12/31/2022

JULES Gina Pharmacist PS40526 | 9/30/2021
. Consultant Pharmacist PU7302 12/31/2022

MAYS Erica Pharmacist PS31720 | 9/30/202]
. Consultant Pharmacist PUB3%20 12/31/2022

MESIDOR | Smith Pharmacist PS58551 9/30/2023
Consultant Pharmacist PU6462 12/31/2022

POWELL | leanne Pharmacist PS41682 | 9/30/2021
Consultant Pharmacist PU 8660 12/31/2022

SHAHID Talya Pharmacist PS57439 | 9/30/202]
Consultant Pharmacist PU 8810 12/31/2022

STEPLIN Henry Pharmacist PS57385 | 9/30/202]
. Consultant Pharmacist PU7998 12/31/2022

TANIS Michel Pharmacist PS40600 | 9/30/2021
EBONGO Essien Pharmacist PS40406 9/30/2021
OJEABULU Ganiat Pharmacist PS40758 9/30/2021
SCOTT Tedra Pharmacist PS40252 9/30/2021
CHARLES Faby Pharmacy Technician RPT27904 12/31/2022

BidSync

GEN2120540P1
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Broward County Board of
County Commissioners

EXHIBITH

GEN2120540P1

Active and Projected Projects

ANUCO RX ACTIVE & PROJECTED PROJECTS

PROJECT DATE

CLIENT NAME PROJECT TITLE
Diamond Pharmacy Consulting Pharmacists Jun 2016 - present
Wellpath Pharmacy Management & Consulting Services Jan 2017- present

Wexford Health

Pharmacy Management & Consulting Services

Jan 2018 - present

Gelin Benefits Group

Pharmacy Consuliing

Oct 2019 - present

Feb 2020 - present

PharmaCorr Pharmacy Management & Consulting Services
Walmart COVID-19 Vaccine Clinical Support May 2021 - present
Centurion Pharmacy Consulting Jan-22
Pharmacy Consulting (MTM Services) Jan-22

Florida Blue

71772021
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Broward County Board of GEN2120540P1

- N County Commissioners

.

FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 7, 2021
GINA JULES
1560 SAWGRASS CORPORATE PARKWAY
4TH FLOOR

SUNRISE, FL 33323

Having fulfilled the requirements of section 607.1503 or 617.1503, Florida Statutes, on

June 7, 2021, this Certificate of Authority is hereby issued to JULES ENTERPRISE

GROUP, INC., a Delaware corporation, in accordance with said statute and assigned

ev?tchutrrr:_ent f?iumber F21000003049. Please refer to this number whenever corresponding
is office.

The certification you requested is enclosed.

To maintain "active® status with the Division of Corporations, an annual report must be
filed yearly between January 1st and May 1st beginning in the year following the file
date or effective date indicated above. If the annual report is not filed by May 1st, a
$400 late fee will be added.

A Federal Employer Identification Number (FEI/EIN) will be required when this report is
filed. Apply today with the IRS online at:

htips://sa.www4.irs.gov/modiein/individual/index.jsp.
Please notify this offfice if the corporate address changes.

S‘I‘\soggs y10u have any questions regarding this matter, please contact this office at (850)

Yvette Scott

Document Specialist 11

Registration Section

Division of Corporations Letter Number: 721A00012383

www.sunbiz.org
Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314

BidSync

p. 147


https://sa.www4.irs.gov/modiein/individuaVindex.jsp

p. 148

D N N e e B e e T e e O P P
S S e D S T I S S NCONCACORCOI o R A RS Eoiears a@aaﬁﬁaﬁyﬁm

e o2

o

GEN2120540P1

. Lee
Secretary of State

y.hand and the

ai'}_dﬁhe:State of Florida
ssee; the Capital, this the

1:day of June, 2021

Ly py
g it = o] S
= = = ™
O " 2 23
OXC Q L5
P = 2 = Hmm
. & 5 :
TE Y K= 4]
Sk (= o
w, O vt ¢
5 PG = e 2
SEE g = :
S @m -t
1% = 2
> KO 4 5
oxS = (8
i = &
A 8
i 3
: S
W O,
L1
o o /M,..
=3 4
R - m
()] 4]
o 3
- Ko
O
_ ERENW) 280 SO 22 228628 SN A AW A WS P A2 2N a@ﬁgm#@.é@.:mmmﬂw m
.\.\54\9@;@\\.{91a\&@)fr%&ﬂ%@@Q@@%- 210 .:E?R&ﬂﬂmw‘/@?,i%@%ﬂv.ﬁmw&@m@@% -@9@@.@% 9@9@&@9@\9@0\9@/@. %



X
7 ( 7 W 5 S OSEOVFTO S ONSE N570%0

GEN2120540P1

e Capital, this the

Seventh:day of June, 2021

o

-th

at:Tallanassee

Broward County Board of

epurtment of State

i

OUP

i

attached
ENTERPRISE GR

I certify the

K Wm@._,.z ZS WA ES LSS ANV G ES R AN @S2 288 P28 AW A 22
@p V.AHV.AI..YHQIM (C) {(ow)(ew) @ Y 5 @A:vm.W@ y QHV oe)(ee) ¥ %ﬂw@i@@ v
O O O e S O O OO .a\yﬂw\M\\& O ORI R T ;9“959@97&3/”0&9%0“93\&%&7& OSSOSO OO O

OO 00

OO SO0

. Lee

Laurel
Secretary of State

CR2E022 (01-11)

OV

)

i

2

o

g
g

e
1

.
i

U2 /2980 Y200 /2940 V26N )2 2008 V12001 /29 SO TER AN S
O g

e e e e e e P P P e e ) O 2 O 2 O O O P O P PR O PO PO PO 2
A R e R A R R R S R R N e e e

S
-
S
)
\Nl.

N

N

&

SOOI TN

p. 149

BidSync

71712021



Broward County Board of GEN2120540P1
County Commissioners

COVER LETTER

TO: Registration Section
Division of Corporations

supaect: JULES ENTERPRISE GROUP, INC.

Name of corporation - must include suffix

Dear Sir or Madam:’

The enclosed “Application by Foreign Corporat:on forAuﬁxonzanon o Tmct Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corpomtton to transact business in Flonda.

Please retum all oorr&spondence concerning this matter to the following:

GINA JULES L 2
- Name of Person vt S S
JULES ENTERPRISE GROUP, INC. S
Firm/Company we 2 E,g
1560 SAWGRASS CORPORATE PARKWAY 4TH FLE’@E)R:
Address "::. 2
SUNRISE, FL 33323 wo
City/State and Zip code

gina.jules@anucorx.com
E-mail address: (to be used fé?fnmre annual report notfication)

For further information concerning this matter, piease call:

Gina Jules 2954 ,309-8930
" NameofPerson Area Code Daytime Telephone Number
S’I'REETICOURIER ADDRESS° MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
. Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee = [ $78.75 Filing Fee & [0$78.75FilingFee& [l $87.50 Filing Fee,
Certificate of Status Cettified Copy Certificate of Status &
. Certified Copy
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Broward County Board of GEN2120540P1
C . . County Commissioners .

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. JULES ENTERPRISE GROUP, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
nm&’n .CO.,. ucorp,n ”lnc," 'CO," or ucorp.n) .

(Ifname unavailable in Florida, enter alternate corporate pame adopted for the purpose of transacting business in Florida) -

; Delaware - . - 5 81-2463074
(State.or country under the faw of which it is incorporated) (FEI number, if applicable)
.. 1/19/2021 - 5. Perpetual
. - {(Date of incorporation), . {Date of duration, if other than perpetual)
. 6/2016 : -

{Date first transacted business in Florida, if prior to registration)
(SEB SECTIONS 697.1501 & 607.1502, F.S., to determine penalty liability)

1560 Sawgrass Corporate Parkway 4th Floor Sunrise FL

(Principal office street address) =3

1560 Sawgrass Corporate Parkway 4th Floor Surise FL 33323 =
{Current miiling address, f ditferent) IS il
SRRV
8. Name and gtrest address of Florida registered agent: ‘(P.0. Box NOT NOT scceptable) fjl:_-l - M
Name: - . ¥EGISIered Agents Inc. :;: o o

offce adiess. 7901 4th St N STE 300 R g

St. Petersburg Florida 99702 '

Ty @ip code)

9. Regstered ageat’s aceeplxnce- ' :

Having been named as registered agent and to accept service qf "process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

()
(Registered agem’s signsture)
10. Attached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initia! indexing purposes, list names, titles and eddresses of the primary officers and/or directors {up to six (6) total]:
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A. DIRECTORS

OCrimen  ame; GNA JUlES

’ County Commissioners

GEN2120540P1

. Gina Jules

OChairman Nam:
D)Vice Chairman  Address:.__ OIVice Chalrman  Address:
O Director 1560 Sawgrass Corporate Parkway 4th Floor F.DMr 1560 Sawgrass Corporate Parkway 4th Floor
orese | OUNTise FL 33323 oresiie - OUNNISE FL 33323
DVice President O1Vice President
OISecretary Dngzmr OSecretary DW
OOter____ CI0fher ClOther . DOther
Bowimm  Name: 3INA JUlES | Ochimen  Name: GINA JUIES

DIVico Chairman  Address: OVice Chairman  Address:
ODirector 1560 Sawgrass Corporate Parkway 4th Floor ClDirector 1560 Sawgrass Corporate Parkway 4th Floor
orissen - OUNIise FL 33323 opesiter | OuNIise FL 33323
DVice President (IVice President z'iiﬁ ;%

' SR e
Oty D Poeremy Gz

' Ciother OOther CIOther Tother =~ Fm

OChaimen ~ Neme: DChaimen  Name: -~: ;\;
[IVice Chairman Address: OVice Chairman ~ Address: .
DDirector ' OiDirector
OPresident OPresident
CVice President OlVice President
OiSecretary O Treasurer [OSecretary O Treasurer
CIOther Dother_._ ClOther 0ther
Importent Notice; Use an chment will be imaged for reporting purposes only. Non-indexed
individuals may be added to ent of State Annual Repost form.
= C S

Theoﬁiéerordireﬁorsignhgﬂﬁsdomnnent(mdwbo islistedil;nmnherll above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155, FS. .
;3. Gina Jules, President

_ (Typed or printed name and capacity of person signing application)
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‘ Broward County Board of GEN2120540P1
: County Commissioners ] :

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JULES ENTERPRISE GROUP, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND EAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF JUNE, A.D., 2021

=3

—

—

= T

1 :—‘.....T.'ﬁ

<%0

g a6
b

™)

AY

NUE S

ngzyw. Bullock, SECelary of Stile |

4788163 8300
SR& 20212354603

Authenticatlon: 203366223

Date: 06-04-21
You may verify this certificate online at corp.delaware.gov/authver.shtml : .
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Broward County Board of GEN2120540P1

BROWARD COUNTY LOCATBUSINESS TAX RECEIPT

115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-831-4000
VALID OCTOBER 1,2020 THROUGH SEPTEMBER 30,2021

DBA: ANU

CO RX Receipt #:327-303
Business Name: JULES ENTERPRISE GROUP

788
. *BUSINESS/FINANCIAL/CONSULTANT
Business Type: (coNsULTING HEALTHCARE)

Owner Name: JULES ENTERPRISE GROUP
Business Location: 1560 SAWGRASS CORP PKWY
SUNRISE

Business Phone: 888-498-1444

Business Opened:02/15/2016
State/County/Cert/Reg:
Exemption Code:

Rooms Seats Employees Machines Professionals
1
For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
33.00 3.30 0.00 0.00 0.00 0.00 36.30

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is
non-regulatory in nature. You must meet all County and/or Municipality planning
and zoning requirements. This Business Tax Receipt must be transferred when
the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that

it is in compliance with State or local laws and regulations.

WHEN VALIDATED

Mailing Address:

JULES ENTERPRISE GROUP
1560 SAWGRASS CORP PKWY

4 FLR
SUNRISE, FL

Receipt #WWwW-20-00087733
Paid 11/25/2020 3.30

33323

2020 - 2021

BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT
115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-831-4000
VALID OCTOBER 1, 2020 THROUGH SEPTEMBER 30, 2021

DBA: ANUCO RX

Receipt #: 327-303788
Business Name: UULES ENTERPRISE GROUP

Business Type: BUSINESS/FINANCIAL/CONSULTANT
(CONSULTING HEALTHCARE)

Business Opened: 02/15/2016
State/County/Cert/Reg:
Exemption Code:

Owner Name: JULES ENTERPRISE GROUP
Business Location: 1560 SAWGRASS CORP PKWY
SUNRISE

Business Phone: 888-498-1444

Rooms Seats Employees Machines Professionals
1
Signature For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
33.00 3.30 0.00 0.00 0.00 0.00 36.30
Receipt #WWw-20-00087733
Paid 11/25/2020 3.
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Broward County Board of GEN2120540P1
County Commissioners

LOCAL BUSINESS TAX RECEIPT
RECEIPT EXPIRES: 9/30/2021

BUSINESS NAME: ANUCORX

LOCATION ADDRESS: 1560 SAWGRASS CORPORATE PRWY
400
SUNRISE, FL 33323-2838

ISSUE DATE: Qctober 41, 2020

EXPIRATION DATE: September 30, 2021

TAX RECEIPT NUMBER: BTR-001658-2020
BUSINESS CLASS: 40 - Business advisors or consultants

TOTAL AMOUNT PALD: §136.69
Comments: HEALTHCARE CONSULTING SERVICES

RECEIPT MUST BE CONSPICUOUSLY DISPLAYED TO PUBLIC VIEW AT BUSINESS LOCATION.
NOTICE: THIS RECEIFT RECOMES NULL & VOID IF OWNERSHIP, BUSINESS NAME, OR ADDRESS IS CHANGED.
TANPAVER MUST APFLY TO BUSINESS TAX DIVISION FOR TRANSFER,
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CITY OF SUNRISE BUSINESS TAX RECEIPT DO NOT l}lS(;.;\Rq N SERVICH N :
1 TURN SERVICE REUUESTED
Ging Jules, ANUCO RX
1560 SAWGRASS CORPORATE PRKWY
FLOOR 4
SUNRISE, FILL 33323
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Broward County Board of GEN2120540P1

County Commissioners

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.
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BRIGVVARD
COUNTY

Broward County Board of
County Commissioners

VENDOR REFERENCE VERIFICATION FORM

GEN2120540P1

GEN2120541P1 - In-House Pharmacy Management Services

Reference For (hereinafter, “Vendor”):

Jules Enterprise Group, Inc. dba Anuco Rx

Reference Date:

6/26/2021

Organization/Firm Providing Reference:

Wellpath

Contact Name:

Tamika Hawkins

Contract Title: Corporate Clinical Operations Specialist

Contact Email: tamhawkins@wellpath.us

Contact Phone: 813-439-7009
Name of Referenced Project: Pharmacy Managment and Consulting Services
Contract Number: N/A
Date Range of Services Provide: Start Date: 2017 | End Date: ongoing
Project Amount: 300,000
Vendor’s Role in Project: I Prime Subconsultant/Subcontractor
Would you use this Vendor again? Yes O 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)

Oversee pharmacy operations for our facilities. This includes overseeing the day-to-day operations of the faci

charge of ensuring the correct medications are in stock, managing inventory levels, inspections, audits, P&P §

Please rate your experience with the Needs . :
referenced \\;endor‘:-ia checkbox: Improvement SatshieLen) Erin NotAppldabie
Vendor’s Quality of Service:

Responsive: O O B

Accuracy: O O [

Deliverables: O Ll [
Vendor’s Organization:

Staff Expertise: O O i

Professionalism: O O O

Turnover: C O O
Timeliness of:

Project: O O O

Deliverables: O Oa [
Project completed within budget: O O [
Cooperation with:

Your Firm: O O [

Subcontractor(s)/Subconsultant(s): [ O B

Regulatory Agencyl(ies): O O 1

Allinformation 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***

1 Email

Verified via: [ Verbal

Verified by:

Division:

Date:

BidSync

p. 166



7712021

Broward County Board of
County Commissioners

6/26/2021
Vendor Reference -Anuco Rx

Company - WellPath
Point of Contact - Tamika Hawkins, Corporate Clinical Operations Specialist

To whom it may concemn:

Dr. Jules and her team has assisted us with our pharmacy operations and management throughout the
country. They have assisted with us with:

e Planning, monitoring, and administration of clinical, administrative, and distributive
pharmaceutical services.

e Develop, recommend, and implement pharmacy policy and procedures; ensure pharmacy
compliance with state and federal laws, rules, and regulations.

e Provide guidance, direction, and training to medical staff.

o Prepare the pharmacy for survey and accreditation readiness.

They're a great partner and always responsive. What we appreciate most about Anuco is the hand-on
approach with the comprehensive corporate clinical and executive team. Each person brings a specific
niche that just pulls everything together. Dr. Jules and her team have sat with us through client meetings
and committees always bringing value to the table.

They were truly a partner when we rolled out our Suboxone, Vivtrol and other evidence-based
medications program as part of our integrated plan of substance abuse care that treats the whole person.
The onsite and corporate clinical team worked with the pharmaceutical company, community and
grass-root organizations to help us enhance and increase access to care, compliance and resources.
Their approach and involvement through this process was seamless you couldn’t tell we were two
different entities because we had one goal.

Anuco’s communication and passion is very evident in their leader and overall company. Dr. Jules is
not just the CEO but a pharmacist that has a passion for making a difference. She is very accessible to
all of our sites admin and medical staff. She’s always bringing innovative solutions to the table to
prevent us from being stagnant. I highly recommend Anuco Rx for this opportunity.

Sincerely,
Tamika Hawkins

Corporate Clinical Operations Specialist
tamhawkins@wellpath.us
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Broward County Board of GEN2120540P1

County Commissioners

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.
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Broward County Board of GEN2120540P1
County Commissioners

BRIGWARD

e U VENDOR REFERENCE VERIFICATION FORM

GEN2120541P1 —- In-House Pharmacy Management Services

Reference For (hereinafter, “Vendor”): |Jules Enterprise Group, Inc. dba Anuco Rx
Reference Date: 6/27/2021
Organization/Firm Providing Reference: |Wexford Health

Contact Name: Edward McNeil

Contract Title: Client Relations Director

Contact Email: emcneil@wexfordhealth.com

Contact Phone: 404-862-7110
Name of Referenced Project: Pharmacy Consultant and Managment
Contract Number: N/A
Date Range of Services Provide: Start Date: 2018 | End Date: ongoing
Project Amount: 300,000
Vendor’s Role in Project: [ Prime Subconsultant/Subcontractor
Would you use this Vendor again? Yes I 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)
Oversee pharmacy ops. for our facilities. Assist with accreditation audits and CAPs, P&P devip. pharmacy

mgmt., budget & inventory, formualry mgmt., inspections, education and optimizing pharmacy program.
Please rate your experience with the Needs ) ;
referenced rlendorr:ria checkbox: Improvement SauLTy Exeelleat NotApplicable
Vendor's Quality of Service:
Responsive: O O O
Accuracy: O | O
Deliverables: O O [
Vendor’s Organization:
Staff Expertise: O O [l
Professionalism: [ O O
Turnover: | O O
Timeliness of:
Project: O ] [
Deliverables: Il [ O
Project completed within budget: O O O
Cooperation with:
Your Firm: O O a
Subcontractor(s)/Subconsultant(s): O O O
Regulatory Agency(ies): O [ 1

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 aword, 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***
[ Email Division:
ified by:
1 Verbal Veritied by Date:

Verified via:
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Broward County Board of GEN2120540P1

County Commissioners

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.
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[F L o R 1 D Al

COUNTY

Broward County Board of
County Commissioners

VENDOR REFERENCE VERIFICATION FORM

GEN2120540P1

GEN2120541P1 — In-House Pharmacy Management Services

Reference For (hereinafter, “Vendor”):

lules Enterprise Group, inc. dba Anuco Rx

Reference Date:

6/24/2021

Organization/Firm Providing Reference:

Geo Care

Contact Name:

Dr. Derrick Schofield

Contract Title: EVP, Continuum of Care and Reentry Services
Contact Email: dschofield@geocareinc.com
Contact Phone: 561-504-0294
Name of Referenced Project: Pharmacy Consultant and Managment
Contract Number: N/A
Date Range of Services Provide: Start Date: 2018 | End Date: ongoing
Project Amount: 250,000
Vendor’s Role in Project: Prime [1 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)

Assist with cost efficiencies, performance gains, and clinical improvements of our pharmacy operations.

Provide great impact across the organization — from staffing and workflow to supply chain management.

Please rate your experience with the Needs : -
referenced Z’endor?ria checkbox: Improvement SatihEciony iealent ot Applicable
Vendor’s Quality of Service:

Responsive: 1 M O

Accuracy: O O 1=

Deliverables: O [ |
Vendor's Organization:

Staff Expertise: | O W]

Professionalism: O O O

Turnover: O O O
Timeliness of:

Project: O O O

Deliverables: O O O
Project completed within budget: O O O
Cooperation with:

Your Firm: O | O

Subcontractor(s)/Subconsultant(s): O (| (|

Regulatory Agency(ies): (| O O

All information provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this
respanse 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***

[J Email

Verified via: [ Verbal

Verified by:

Division:

Date:
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Broward County Board of GEN2120540P1
County Commissioners

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.
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BRIGVWARD
# COUNTY

Broward County Board of
County Commissioners

VENDOR REFERENCE VERIFICATION FORM

GEN2120540P1

GEN2120541P1 — In-House Pharmacy Management Services

Reference For (hereinafter, “Vendor”): |Anuco RX
Reference Date: July 6, 2021
Organization/Firm Providing Reference: |Gelin Benefits Group, LLC
Contact Name: Mike Gelin
Contract Title: President

Contact Email:

mike@gelinbenefitsgroup.com

Contact Phone:

(954) 260-0181

Name of Referenced Project:

Pharmacy Review for Onsite Clinic and Self Funded Transition

Contract Number:

N/A

Date Range of Services Provide:

Start Date: 10/1/2019 | End Date: Current

Project Amount: $65,000
Vendor’s Role in Project: 1 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)

Analyze prescription drug list offered by insurance carriers and make recommendations for cost saving

to the PDL list. Provide recommendations on the list of drugs offered at the new on site health clinic.

Please rate your experience with the Needs ;
referenced rlendorp\)/ia checkbox: Improvement SRR Rl NELApplicabi
Vendor’s Quality of Service:

Responsive: L] ] O

Accuracy: O O ]

Deliverables: ] ] 5l
Vendor’s Organization:

Staff Expertise: O ] O

Professionalism: O ] O

Turnover: O ] O
Timeliness of:

Project: O [l O

Deliverables: O ] ]
Project completed within budget: Il [l |
Cooperation with:

Your Firm: O L] ]

Subcontractor(s)/Subconsultant(s): O O O

Regulatory Agency(ies): O L] L]

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***

N
Verified via: L1 Emall

Verified by:
[ Verbal =HIEER By

Division:

Date:

7/7/2021
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Broward County Board of GEN2120540P1

County Commissioners Fusion PMS and eMAR Project Lifecycle

FUSION PMS AND FUSION eMAR PROJECT/IMPLEMENTATION LIFECYCLE

For the implementation of Fusion’s Pharmacy Management System (PMS) and eMAR the approach to the
system design, configuration, and build starts with a cross-functional, process-based analysis of BARC's
business objectives, mapping the system functionality to meet organizational goals. The result is a detailed
plan that yields the highest value in the shortest time. Up-front planning creates a better understanding
of required resources and interdependencies, identifies risk factors and trade-offs earlier, and maximizes
project control and predictability.

Below is an overview of Fusion’s four-tiered Project Execution Life Cycle:

Project Initiation (Initiate)

Fusion will organize and deliver detailed requirements specific to the PMS and eMAR projects,
respectively. Fusion will hold a Kick-Off Meeting to provide and review the proposed Project
Schedule/Work Plan that includes key tasks, dates, milestones, deliverable descriptions, and BARC staffing
requirements that are necessary to ensure a successful go-live.

Fusion’s approach for any technology implementation project starts with a consultation with the BARC
and Anuco’s “Core Team” (key stakeholders and project drivers) who will be involved in the project as

well as those whose operations are in line with the solutions. This will allow us to establish a baseline of
understanding and to further confirm the particulates of the overall project plan.

Fusion’s methodology provides the framework and approach needed to identify, collect, analyze, and
validate the operational, functional, and technical performance requirements for the PMS and eMAR.
Fusion’s methodical approach allows us to dig deep in identifying the true workflows of BARC and includes
the following metrics:

e Review & Analysis of the current business process and practices

e Analyzing existing technologies and associated system documentation

e Interviewing representatives of impacted functional areas and workgroups

e Meeting with healthcare affiliates and partners to gather data regarding your business and

technical needs

Fusion will document the resulting information in the project management system which will serve as the
key data repository for the entire project. Risks and issues identified during the process will be captured
in the Risk and Issues logs and included in the final Project Management Plan (PMP).

Fusion will refine the proposed work plan and specify at a detailed level all tasks, sub-tasks, and milestones
necessary to complete the PMS and eMAR projects. The revised Scope of Work, Detailed Project Plan,
Schedule, Communication Plan, and Risk and Issue logs will be included in the final Project Management
Plan for the Technology Requirements Definition phase of the project.

1
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Broward County Board of GEN2120540P1

County Commissioners Fusion PMS and eMAR Project Lifecycle

Solution Planning (Analyze)

Up-front planning creates a better understanding of required resources and interdependencies, identifies
risk factors and trade-offs earlier, and maximizes project control and predictability. Fusion will deliver the
products to meet the BARCs requirements and features identified for this project.

Conceptual Design Task
Developing a conceptual design will allow for the identification of existing key components of the
technology implementations and supplemental information systems while allowing the development of
enhanced workflows. Fusion’s products will enhance BARCs operational efficiencies, including:
¢ Availability and maintenance of healthcare data,
¢ Access to pharmacy data and sharing of data on an enterprise-wide basis,
e Management information based on real-time data that is reliable, accurate and provides
transparency and accountability, enhanced reporting capabilities, ease of use, and portability,
e Promote integration with 3 party systems,
e Scalable as demands increase and support integration with other Agency systems,
¢ Quickly adapt to approve an/or pending local, state, and federal legislation and regulations; and,
e leverage industry best practices and adaptable to emerging technologies and future trends in
health information technology.

Fusion believes that the benefits of this approach is that it presents the “Core Team” with a vision to focus
the discussion on tangible solutions and avoids scenarios that result in process decisions falling short on
account of technological or operations limitations.

Fusion will create a secured documentation library to deposit pertinent project documents, interview
notes, weekly and monthly reports, and other project documents that are accessible by both BARC's,
Anuco’s, and Fusion’s project team members for each phase of the technology projects.

Requirements Analysis

The project team will leverage a Requirements Traceability Matrix (RTM) to finalize the technology
operational requirements. Fusion will update the RTM that documents the business, functional, technical,
and performance requirements for the PMS and eMAR, respectively. The RTM will list requirements within
functional areas and provide for the classification of requirements by requirement ID, name, and source.
The RTM provides the project team and BARC with the opportunity to ensure completeness and that
requirements are not omitted as work proceeds.

Project Execution (Execute)

The execution of our project will be in the full visibility of BARC, Anuco’s and with Fusion's accountability
of deliverables and timelines. Fusion’s communication throughout the project will culminate in the BARCs
final approval of the PMS and eMAR Production Environment. Project Execution will be completed quickly,
flawlessly, and in conjunction with BARC and Anuco, on time and budget.

Execution will consist of several factors and steps including:
® Training of the Core Team; Super, Administrative, and End-Users
® Creation and testing of all required third-party interfaces

2
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e Data migration of all PMS records from the WinPharm
e Testing and Quality Assurance of all system aspects

Broward County Board of
County Commissioners

GEN2120540P1

Fusion PMS and eMAR Project Lifecycle

e Defining and creation of all BARCs required customizations, configurations, and business rules
e (Creation, development, testing, and preparation of the PMS and eMAR Production environment

for Go-Live

Fusion has thoughtfully crafted a high-level deliverable timeline that delineates each project task and an
estimated timeline for completion. The overall project and its deliverables are the primary responsibility
of Fusion’s Project Manager. The below timelines are estimates based on project information. Upon award
Fusion will work in conjunction with BARC and Anuco to formalize detailed project timelines.

Phase/Deliverable

Award of Project

Project Initiation & Planning

Estimated Weeks for PMS Implementation

3 |4

7 8

PMS Installation

Interface Development

Data Migration

Testing / QA

Training & Go Live

*This timeline is an estimate and may change when additional information is received.

Award of Project

Project Initiation & Planning

eMAR Installation

eMAR Configuration

Interface Development

Testing / QA

Training & Go Live

*This timeline is an estimate and may change when additional information is received.

3
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Broward County Board of GEN2120540P1

Anuco Rx Co&ﬁﬁ%ﬁiﬁgﬁ&hers Anuco Rx
Unit of Unit Cast Annu‘al Total Annual
Start Up Costs Measure Quantity Cost
One-Time Initial Start-Up Costs (non-recurring), Location | - Central Facility Each $47,828.35 1 $47,828.35
One-Time Initial Start-Up Costs (non-recurring), Location Il - Booher Facility Each 47828.352 1 $47,828.35
One-Time Initial Start-Up Costs for OBOT (non-recurring) OPTIONAL Each 40678.352 1 $40,678.35
Unit of Annual  Total Annual [| Unit of - Annual  Total Annual || Unitof ~ ~  Annual Total Annual |
Estimated Annual Usage Measure A Quantity Cost Measure paitost Quantity Cost Measure s .Quanﬁg Cost
Licensed Pharmacist, onsite, hourly rate, Location | - Central Facility Hours $65.00 2912 $319,883.20|Hours 568.25 2912 $284,203.92|Hours 571.66 2912 5298,414.12
Licensed Pharmacist, onsite, hourly rate, Location Il - Booher Facility Hours $65.00 2912  $319,883.20||Hours $68.25 2912 $284,203.92|[Hours $71.66 2912 5298,414.12
Registered Pharmacy Technician, onsite, hourly rate, Location | - Central Facility Hours $30.00 2912 $147,638.40[|Hours $31.50 2912 $131,171.04|Hours $33.08 2912  $137,729.59
Registered Pharmacy Technician, onsite, hourly rate, Location Il - Booher Facility  |Hours $30.00 2912 $147,638.40|Hours $31.50 2912 $131,171.04|Hours $33.08 2912 5137,729.59
Registered Pharmacy Technician (Emergency Activation Rate) Hours $30.00 1 $50.70|Hours $31.50 1 $45.05|Hours $33.08 1 547.30
Licensed Pharmacist, remote and after-hours Hours $75.00 1300 $164,775.00|Hours $78.75 1300  $146,396.25[|Hours $82.69 1300 $153,716.06
Licensed Pharmacist (Emergency Activation Rate) Hours $95.00 1 $160.55|Hours $99.75 1 $142.64[Hours $104.74 1 $149.77
Licensed Pharmacy Consultant - GENERAL, offsite, hourly rate Hours $95.00 480  $77,064.00fHours $99.75 480 $68,468.40|Hours $104.74 480 $71,891.82
Licensed Pharmacy Consultant - OBOT, onsite, hourly rate Hours $95.00 480 $77,064.00{Hours $99.75 480 $68,468.40|(Hours $104.74 480 $71,891.82
Licensed Pharmacy Consultant - OBOT, offsite, hourly rate Hours $95.00 480  $77,064.00[Hours $99.75 480 $68,468.40(|Hours 5104.74 480 $71,891.82
Pharmacy Equipment, Location | - Central Facility Months $972.09 12 $11,665.02[[Months $1,020.69 12 $12,248.28|[Months ~ $1,071.72 12 $12,860.69
Pharmacy Equipment, Location Il - Booher Facility Months $623.45 12 $7,481.42|Months $654.62 12 $7,855.49|IMonths $687.36 12 $8,248.26
Equipment Maintenance, Location | - Central Facility Months $591.06 12 $7,092.74|Months $620.61 12 $7,447.38|Months $651.65 12 $7,819.75
Equipment Maintenance, Location Il - Booher Facility Months $399.93 12 $4,799.14[Months $419.92 1% $5,039.09|Months $440.92 12 $5,291.05
Software Licensing/Maintenance, Location | - Central Facility Months $3,136.66 12 537,639.95Months $3,293.50 12 $39,521.94[Months  $3,458.17 12 5$41,498.04
Software Licensing/Maintenance, Location Il - Booher Facility Months $3,136.66 12 $37,639.95[Months $3,293.50 12 $39,521.94[Months  $3,458.17 12 $41,498.04
Management Fee Months $52,992.61 12 $635,911.35|Months $55,642.24 12 $667,706.92|Months  $58,424.36 12 $701,092.26|
Year 1 $2,073,451.01, Year 2 $1,962,080.10f @ Year3 = $2,060,184.10
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7712021

Broward County Board of

CHeMty EBmMMISEIoHErs

Detziled Cost Breakdown by Category

Initial Term: Years 1-3
URiToT Anoual
[One-Time Initial Start-Up Costs (non-vecurring), Location 1+ Central Fadility Measure Unit Cost Quantity Annual Cost
Data Migraion Services (Fusion PMS) Each $7150.00 | 1| $7,150.00
{AOM) Interface {Fusion PMS) Each $3,575.00 1 $3,575.00
PDMP (eForcse) Interface Development (Fusion PMS) Each $3,575.00 1 $3,575.00
Pharmacy Matwgemem Snlutlon {PMS} Installation & Training (Fusion PMS) Each $5,362.50 1 $5,362.50
Record (¢cMAR) Installation and Training Services Each $12,512.50 1 $12,512.50
Firewall-Cisco Meraki MX67W Cloud Security Appl - Each $935.31 1 $935.31
Brother HL-L62C0DW Wireless Monochrome Laser Printer with Duplex Printer {GiaS| am - Pharmar
wam, P {Gizse. Y Jeacn saraa | 1 | ssrae
[Nexsys Interface Server and Clips/Pilotfish Software {Capsa Healthcare) Each $3,541.54 1 $3,541.54
PAMSUNG Business S22R350FHN 22™ 1920%x1080 Manitor (Gi Pharmacy Ha: ) Each $271.97 1 $271.97
Battery Backup - Intel NUC NUCBISBEH Mini PC5 Tall with 8GB 512GB PCle SSD (GiaSpace Pharma
Hardv?;rc) * (Case 7 Jesen squzae | 1 | SauTw
Microsoft SQL Server & Home and Business Box Pack 2019 (Gi: Pharmacy ) Each $1,641.63 1 $1,641.54
Dell PowerEdge T340 Tower Server || Pharmacy Each $7,558.57 1 $7,558.57
Total $47,828.35
One-Time Initial Start-Up Costs {non-recurringl, Location 11- Booker Facility UM':::.:,, Unit Cost q”u:‘ "::v Annual Cost
Data Migration Services (Fusion PMS) Each $7,150.00 1 $7,150.00
[Automated Dispensing Machines (ADM) Interface Development (Fusion PMS) Each $3,575.00 1 $3,575.00
[POMP (eForcse) Interface Development (Fusion PMIS) Each $3575.00 | 1 $3,575.00
Pharmacy Management Solution (PMS) Installation & Training (Fusion PMS) Each $5,362.50 1 $5,362.50
Electronic Medication Administration Record (eMAR) Installation and Training Services Each $12,512.50 1 $12,512.50
Flrewalloscn Meraki MX67W Cloud. Security Appli (Gi - Each $935.31 1 $935.31
Brother HL-L6200DW Wireless Monochrome Laser Printer with Duplex Printer (Ganpa:e Ph:rmacy
Hardware) Each ssazae | 1 $587.14
Nexsys Interface Server and Clips/Pilotfish Software (Capsa Healthcare) Each $3,541.54 1 $3,541.54
[SAMSUNG Business S22R350FHN 22* 1920x1080 Monitor (GiaSpace Pharmacy Hardware) |£ach $271.97 1 $271.97
|Battery Backup - Inte] NUC NUCBISBEH Mini PCS Tall with 8GB 512GB PCie SSD (Giaspace Pharmacy
{Hardware) |am sia7a0 | 1| S2729
Microsoft SQL Server & Home and Business Box Pack 2019 (GiaSpace Pharmacy Hardware) |.Eif-h $1,641.64 1 $1,641.64
Dell PowerEdge T340 Tower Server (GiaSpace Pharmacy Hardware) Each $7,558.57 1 $7,558.57
Total $47,828.35
(One-Time Initial Start-Up Costs OBOT (non-recurring) - OPTIONAL M’:,:,’,. Unit Cost Q“: "":L Annual Cost
Data Mlgrauon Servlces (Fusion PMS}) Each $0.00 1 $0.00
Machines (ADM) Interface Development {Fusion PMS) Each $3,575.00 1 $3,575.00
PDMP (eForcse) Interface Development (Fusion PMS) IEach $3,575.00 1 $3,575.00
rharmao[ Managemtm Soh.mon (PMS} Installation & Training (Fusion PMS) Each $5,362.50 1 $5,362.50
i Record (eMAR) Installation and Training Services Each $12,512.50 1 $12,512.50
Frewzll-ﬁsw Meraki MX6TW Cloud. d Security Appli - Each $93531 1 $935.31
Brother HL-L62000W Wireless Monochrome Laser Printer with Duplex Printer (G:aSpm: Pharmacy
Hardware) Each sseraa | 1 $587.14
Nexsys Interface Server and Clips/Pilotfish Software (Capsa Healthcare) Each $3,541.54 1 $3,541.54
MSUNG Business S2 N 22" 1920x1080 Monitor Pharmacy Each $271.97 1 $271.97
Battery Backup - Intel NUC NUCBISBEH Mini PCS Tall with 8GB 512G8B PCle 550 (GiaSpace Pharmacy
Hardware) ach | stazae | 1 | S17ae
{Microsoft SQL Server & Home and Business Box Pack 2019 (Gi Pharmacy ¢ [Each_ $1,641.64 1 $1,641.64
Dell PowerEdge T340 Tower Server (GiaSpace Pharmacy Hardware} |gach $7,558.57 1 $7.858.57
Total

Irh $40,678.35

[Pharmacy Equipment, Location I - Central Facitity (MONTHLY) Measyre | UnitCost n‘:“n’:"' Annual Cast
Three (3) Nexsys 4T Desktop with CAM Monthly | $584.34 12 $7,012.09
One (1) Nexsys ADC Main Cabinet with CAM Monthly | $273.72 12 $3,284.60
Nexsys Medical Zebra Label Printer Monthly | $114.03 12 $1,358.34

Total $11,665.02
it of Annual

Pharmacy Equipment, Location (1 - Booher Facility (MONTHLY)

Measure Unit Cost Quanti Annuzl Cost

Two (2) Nexsys ADC Main plus Dispensing Cabinet

$547.43 12 $6,569.19

One (1) Zebra Printer Monthly $76.02 12 $912.23
Total $7,481.42
P‘Eﬂm
Location | - Central Facility (MONTHLY) IMeasure Unit Cost QA: :n‘:!lv Anauzl Cost
ADM Software, and Licensing Fees Monthly | $591.06 12 $7,092.74
| Total $7,002.74
Unit of | Annual
IEqmvmem Maintenance, Location Il - Booher Facility {MONTHLY) Measure Unit Cost Quanti Annual Cost
ADM Software, and Licensing Fees Monthly | $399.93 12 $4,799.18
Total $4,799.14
i n t Unit of . Annual
L ton | - Central Facility Measure | Y Cost Quanti Annual Cost
Fusion Pharmacy Management Selution License [Enterprise) Monthly | $692.66 12 $8,311.96
ic Drug Ref Database iption {Clinical Hogy) Monthly | $286.00 12 $3,432.00
Interface Maintenance and Support - Electronic Medxcal Record (ECHO} Monthly | $545.19 12 $6,542.25
Interface Maintenance and Support - i hines (Capsa } h $165.17 12 $1,981.98
Interface Maintenance and Support - POMP {eforcsc) Monthly | $59.59 12 $715.06
Fusion eMAR Licenses (Enterprise} (Monthly | $595.84 12 7,150.06
MediSpan Database Subscription (Manthly | $148.72 12 $1,784.64
Server, Network and PC Management (Monthly | $643.50 12 2,722.00
Total $37,639.95
. I ai; " Unit of § Annual
L tion [l - Bocher Facility (MONTHLY) Measure | IO | g, | Anneal Cost
Fusion Pharmacy Management Solution License (Enterprise) Monthly | $692.66 12 $8,311.96
ic Drug iption (Clinical Pharmacology) Monthly | $286.00 12 $3432.00
Interface Maintenance and Support - Elcctronic Medt:zl Rcmrd {ECHO) Monthly | $545.19 12 $6,542.25
Interface Maintenance and Support - d hines (Capsa ) $165.17 12 $1,981.88
Interface Maintenance and Support - POMP (eForese) Monthly $59.59 12 $715.06
Fusion eMAR Licenses (Enterprise) Monthty | $595.84 12 $7.150.06

Server, Network and PC Management

hly $643.50 12 $7,722.00

BidSync

Total $35,855.31
[Management Fee - MONTHLY ’;‘:"l‘:‘e Unit Cost | An ' Annuai Cost |
Total Management Fee $52,992.61 12  $635911.35
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Standard Instructions to Vendors
Request for Proposals, Request for Qualifications, or Request for Letters of Interest

Vendors are instructed to read and follow the instructions carefully, as any misinterpretation or failure to
comply with instructions may lead to a Vendor’s submittal being rejected.

Vendor MUST submit its solicitation response electronically and MUST confirm its submittal in
order for the County to receive a valid response through Periscope S2G. Refer to the
Purchasing Division website or contact Periscope S2G for submittal instructions.

A. Responsiveness Criteria:

Responsive (Vendor) means a vendor who submits a response to a solicitation that the Director of
Purchasing determines meets all requirements of the solicitation. As provided in Section 21.40(a) of the
Broward County Procurement Code, a solicitation may only be awarded to a vendor whose submission is
responsive to the requirements of the solicitation. The Director of Purchasing shall determine whether
submissions are responsive. This determination shall be final and may not be changed by the Evaluation
Committee, if one is appointed for the solicitation.

The required information and applicable forms must be submitted with solicitation response, electronically.
through Periscope SG2 by the due date and time specified in the solicitation. Failure to timely submit may.
result in Vendor being_deemed non-responsive by the Director of Purchasing. The County reserves the
right to waive minor technicalities or irregularities as is in the best interest of the County in accordance
with Section 21.37(b) of the Broward County Procurement Code.

Below are standard responsiveness criteria; refer to Special Instructions to Vendors, for Additional
Responsiveness Criteria requirement(s).

1. Lobbyist Registration Requirement Certification

Refer to Lobbyist Registration Requirement Certification. The completed form should be submitted with
the solicitation response. If not submitted within solicitation response, it must be submitted within three
business days of County’s written request. Failure to timely submit may result in Vendor being deemed
non-responsive.

2. Addenda

The County reserves the right to amend this solicitation prior to the due date and time specified in the
solicitation. Any change(s) to this solicitation will be conveyed through the written addenda process. Only
written addenda will be binding. Vendor must follow the instructions carefully and submit the required
information and applicable forms, or acknowledge addendum, electronically through Periscope S2G. It is
the Vendor's sole responsibility to monitor the solicitation for any changing information, prior to submitting
their solicitation response.

B. Responsibility Criteria:

Responsible (Vendor) means a vendor who is determined to have the capability in all respects to perform
fully the requirements of a solicitation, as well as the integrity and reliability that will ensure good faith
performance, as provided in Section 21.40(b) of this Code. In accordance with Section 21.40(b) of the
Broward County Procurement Code, a solicitation may only be awarded to a vendor who is determined to
be responsible to provide the goods or services requested by the solicitation. If a response to a solicitation
is submitted by a joint venture, the joint venture will not be eligible to receive an award unless each
member of the joint venture is determined to be responsible. A determination of responsibility shall be
made only as to those vendors whose submissions have been determined to be responsive.
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With respect to RFPs, RLIs, and RFQs, the Evaluation Committee, with assistance of the Purchasing
Division and based on information provided by the applicable County Agencies and the Office of the

County Attorney, shall determine whether vendors who have submitted responsive submissions are
responsible.

Notwithstanding the foregoing, the awarding authority for a solicitation shall have the ultimate authority
to determine whether vendors who have submitted responsive submissions are responsible.

When making determinations of responsibility, the Director of Purchasing or the Evaluation Committee
(as applicable) may request additional information from any vendor on matters that may affect a
vendor’s responsibility. The failure of a vendor to provide information requested by the County may
result in a determination of non-responsibility. In addition, a vendor may submit information regarding its
responsibility; provided, however, that such information shall not be considered if it contradicts or
materially alters the information provided by the vendor in its original response to the solicitation.

Failure to provide any of this required information and in the manner required may result in a
recommendation by the Director of Purchasing that the Vendor is non-responsible.

Below are standard responsibility criteria; refer to Special Instructions to Vendors, for Additional
Responsibility Criteria requirement(s).

1. Litigation History

a. All Vendors are required to disclose to the County all “material” cases filed, pending, or resolved
during the last three (3) years prior to the solicitation response due date, whether such cases
were brought by or against the Vendor, any parent or subsidiary of the Vendor, or any
predecessor organization. Additionally, all Vendors are required to disclose to the County all
“material” cases filed, pending, or resolved against any principal of Vendor, regardiess of
whether the principal was associated with Vendor at the time of the “material” cases against the
principal, during the last three (3) years prior to the solicitation response. A case is considered
to be “material” if it relates, in whole or in part, to any of the following:

i A similar type of work that the vendor is seeking to perform for the County under the
current solicitation;

ii. An allegation of fraud, negligence, error or omissions, or malpractice against the vendor
or any of its principals or agents who would be performing work under the current
solicitation:

iii. A vendor's default, termination, suspension, failure to perform, or improper
performance in connection with any contract;

iv. The financial condition of the vendor, including any bankruptcy petition (voluntary and
involuntary) or receivership; or
\"2 A criminal proceeding or hearing concerning business-related offenses in which the

vendor or its principals (including officers) were/are defendants.

b. For each material case, the Vendor is required to provide all information identified in the
Litigation History Form. Additionally, the Vendor shall provide a copy of any judgment or
settlement of any material case during the last three (3) years prior to the solicitation
response. Redactions of any confidential portions of the settlement agreement are only
permitted upon a certification by Vendor that all redactions are required under the express terms
of a pre-existing confidentiality agreement or provision.

c. The County will consider a Vendor’s litigation history information in its review and determination
of responsibility.

d. If the Vendor is a joint venture, the information provided should encompass the joint ventureand
each of the entities forming the joint venture.

e. A vendor is required to disclose to the County any and all cases(s) that exist between the
County and any of the Vendor’s subcontractors/subconsultants proposed to work on this project
during the last five (5) years prior to the solicitation response.
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f.  Failure to disclose any material case, including all requested information in connection with each
such case, as well as failure to disclose the Vendor's subcontractors/subconsultants litigation
history against the County, may result in the Vendor being deemed non-responsive.

2. Financial Information

a. All Vendors are required to submit the Vendor’s financial statements by the due date and time
specified in the solicitation, in order to demonstrate the Vendor's financial capabilities. If not
submitted with solicitation response, it must be submitted within three business days of County’s
written request.

b. Each Vendor shall submit its most recent two years of financial statements for review. The
financial statements are not required to be audited financial statements. The annual financial
statements shall be in the form of:

i. Balance sheets, income statements and annual reports; or
ii. Tax returns; or

iii. SEC filings.

If tax returns are submitted, ensure it does not include any personal information (as defined
under Florida Statutes Section 501.171, Florida Statutes), such as social security numbers, bank
account or credit card numbers, or any personal pin numbers. If any personal information data is
part of financial statements, redact information prior to submitting a response the County.

c. If a Vendor has been in business for less than the number of years of required financial
statements, then the Vendor must disclose all years that the Vendor has been in business,
including any partial year-to-date financial statements.

d. The County may consider the unavailability of the most recent year’s financial statements and
whether the Vendor acted in good faith in disclosing the financial documents in its evaluation.

e. Any claim of confidentiality on financial statements should be asserted at the time of submittal.
Refer to Standard Instructions to Vendors, Confidential Material/Public Records and
Exemptions for instructions on submitting confidential financial statements. TheVendor’s failure
to provide the information as instructed may lead to the information becoming public.

f. Although the review of a Vendor's financial information is an issue of responsibility, the
failure to either provide the financial documentation or correctly assert a confidentiality claim
pursuant the Florida Public Records Law and the solicitation requirements (Confidential Material/
Public Records and Exemptions section) may result in a recommendation of non-
responsiveness by the Director of Purchasing.

3. Authority to Conduct Business in Florida

a. A Vendor must have the authority to transact business in the State of Florida and be in good
standing with the Florida Secretary of State. For further information, contact the Florida Department
of State, Division of Corporations.

b. The County will review the Vendor’s business status based on the information submitted with the
solicitation response.

c. ltis the Vendor’s sole responsibility to comply with all state and local business requirements.

d. Vendor should list its active Florida Department of State Division of Corporations Document
Number (or Registration No. for fictitious names) in the Vendor Questionnaire, Question No. 10.

e. If a Vendor is an out-of-state or foreign corporation or partnership, the Vendor must obtain the
authority to transact business in the State of Florida or show evidence of application for the
authority to transact business in the State of Florida, upon request of the County.
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f. A Vendor that is not in good standing with the Florida Secretary of State at the time of a
submission to this solicitation may be deemed non-responsible.

0. If successful in obtaining a contract award under this solicitation, the Vendor must remain in
good standing throughout the contractual period of performance.

4. Affiliated Entities of the Principal(s)

a. All Vendors are required to disclose the names and addresses of “affiliated entities” of the
Vendor's principal(s) over the last five (5) years (from the solicitation opening deadline) that have
acted as a prime Vendor with the County. The Vendor is required to provide all information
required on the Affiliated Entities of the Principal(s) Certification Form.

b. The County will review all affiliated entities of the Vendor’s principal(s) for contract performance
evaluations and the compliance history with the County’s Small Business Program, including
CBE, DBE and SBE goal attainment requirements. “Affiliated entities” of the principal(s) are
those entities related to the Vendor by the sharing of stock or other means of control, including
but not limited to a subsidiary, parent or sibling entity.

c. The County will consider the contract performance evaluations and the compliance history ofthe
affiliated entities of the Vendor's principals in its review and determination of responsibility.

5. Insurance Requirements

The Insurance Requirement Form reflects the insurance requirements deemed necessary for this project.
While it is not necessary to have this level of insurance in effect at the time of solicitation response, all
Vendors are required to either submit insurance certificates indicating that the Vendor currently carries the
level insurance coverages or submit a letter from the insurance carrier indicating Vendor can provide the
insurance coverages.

C. Additional Information and Certifications

The following forms and supporting information (if applicable) should be completed and submitted with the
solicitation response. If not submitted with solicitation response, it must be submitted within three
business days of County’s written request. Failure to timely submit may affect Vendor’s evaluation.

1. Vendor Questionnaire and Standard Certifications

Vendors are required to submit detailed information on their firm and certify to the below requirements.
Refer to the Vendor Questionnaire and Standard Certification and submit as instructed.

Cone of Silence Requirement Certification

Drug-Free Workplace Certification

Non-Collusion Certification

Public Entities Crimes Certification

Scrutinized Companies List Certification

Poo o

2. Subcontractors/Subconsultants/Suppliers Requirement

The Vendor shall submit a listing of all subcontractors, subconsultants, and major material suppliers, if
any, and the portion of the contract they will perform. Vendors must follow the instructions included on
the Subcontractors/Subconsultants/Suppliers Information Form and submit as instructed.

D. Standard Agreement Language Requirements

1. The acceptance of or any exceptions taken to the terms and conditions of the County’s Agreement
shall be considered a part of a Vendor’s solicitation response and will be considered by the Evaluation
Committee.

2. The applicable Agreement terms and conditions for this solicitation are indicated in the Special

Instructions to Vendors.
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3. Vendors are required to review the applicable terms and conditions and submit the Agreement
Exception Form. The completed form should be submitted with the solicitation response. If not
submitted with solicitation response, it shall be deemed an affirmation by the Vendor that it accepts
the contract terms and conditions stated in the solicitation.

4. If exceptions are taken, the Vendor must specifically identify each term and condition with which it is
taking an exception. Any exception not specifically listed is deemed waived. Simply identifying a section
or article number is not sufficient to state an exception. Provide either a redlined version of the specific
change(s) or specific proposed alternative language. Additionally, a brief justification specifically
addressing each provision to which an exception is taken should be provided. ‘

5. Submission of any exceptions to the Agreement does not denote acceptance by the County.
Furthermore, taking exceptions to the County’s terms and conditions may be viewed unfavorablyby the
Evaluation Committee and ultimately may impact the overall evaluation of a Vendor’s submittal.

E. Evaluation Criteria

1. The Evaluation Committee will evaluate Vendors as per the Evaluation Criteria.
The County reserves the right to obtain additional information from a Vendor.

2.  Vendor has a continuing obligation to inform the County in writing of any material changes to the
information it has previously submitted. The County reserves the right to request additional
information from Vendor at any time.

3. For Request for Proposals, the following shall apply:

a. The Director of Purchasing may recommend to the Evaluation Committee to short list the most
qualified firms prior to the Final Evaluation.

b. The Evaluation Criteria identifies points available; a total of 100 points is available.

c. If the Evaluation Criteria includes a request for pricing, the total points awarded for price is
determined by applying the following formula:

(Lowest Proposed Price/Vendor's Price) x (Maximum Number of Points for Price)
= Price Score

d. After completion of scoring, the County may negotiate pricing as in its best interest.
4. For Requests for Letters of Interest or Request for Qualifications, the following shall apply:
a. The Evaluation Committee will create a short list of the most qualified firms.
b. The Evaluation Committee will either:
i.  Rank shortlisted firms; or

ii. If the solicitation is part of a two-step procurement, shortlisted firms will be requested to
submit a response to the Step Two procurement.

F. Demonstrations

Refer to Special Instructions to Vendors. Vendors determined to be both responsive and responsible to
the requirements of the solicitation and/or shortlisted (if applicable), will be required to demonstrate the
nature of their offered solution. After receipt of solicitation responses, all Vendors will receive a description
of, and arrangements for, the desired demonstration. All Vendors will have equal time for demonstrations,
but the question-and-answer time may vary. In accordance with Section 286.0113 of the Florida Statutes
and pursuant to the direction of the Broward County Board of Commissioners, demonstrations are closed
to only the Vendor’s team and County staff.

G. Presentations
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Vendors that are determined to be both responsive and responsible to the requirements of the solicitation
and/or shortlisted (if applicable) will have an opportunity to make an oral presentation to the Evaluation
Committee on the Vendor’s approach to this project and the Vendor's ability to perform. The committee
may provide a list of subject matter for the discussion. All Vendor’s will have equal time to present but the
question-and-answer time may vary. In accordance with Section 286.0113 of the Florida Statutes, and the
direction of the Broward County Board of Commissioners, presentations during Evaluation Committee
Meetings are closed. Only the Evaluation Committee members, County staff and the vendor and their
team scheduled for that presentation will be present in the Meeting Room during the presentation and
subsequent question and answer period.

H. Public Art and Design Program

If indicated in Special Instructions to Vendors, Public Art and Design Program, Section 1-88, Broward
County Code of Ordinances, applies to this project. It is the intent of the County to functionally integrate
art, when applicable, into capital projects and integrate artists’ design concepts into this improvement
project. The Vendor may be required to collaborate with the artist(s) on design development within the
scope of this request. Artist(s) shall be selected by Broward County through an independent process.
For additional information, contact the Broward County Cultural Division.

L. Committee Appointment

The Cone of Silence shall be in effect for County staff at the time of the Evaluation Committee
appointment and for County Commissioners and Commission staff upon the first meeting of the
Evaluation Committee. The committee members appointed for this solicitation are available on the
Purchasing Division’'s website under Committee Appointment.

J. Committee Questions, Request for Clarifications, Additional Information

At any committee meeting, the Evaluation Committee members may ask questions, request clarification,
or require additional information of any Vendor's submittal or proposal. It is highly recommended
Vendors attend to answer any committee questions (if requested), including a Vendor representative
that has the authority to bind.

Vendor's answers may impact evaluation (and scoring, if applicable). Upon written request to the
Purchasing Agent prior to the meeting, a conference call number will be made available for Vendor
participation via teleconference. Only Vendors that are found to be both responsive and responsible to
the requirements of the solicitation and/or shortlisted (if applicable) are requested to participate in a final
(or presentation) Evaluation committee meeting.

K. Vendor Questions

The County provides a specified time for Vendors to ask questions and seek clarification regarding
solicitation requirements. All questions or clarification inquiries must be submitted electronically through
Periscope S2G by the Question & Answer due date and time specified in the solicitation document
(including any addenda). The County will respond to questions electronically through Periscope S2G.

L. Confidential Material/ Public Records and Exemptions

1. Broward County is a public agency subject to Chapter 119, Florida Statutes. Upon receipt, all
submittals become "public records" and shall be subject to public disclosure consistent with Chapter
119, Florida Statutes. Submittals may be posted on the County's public website or included in a
public records request response unless there is a declaration of “confidentiality” pursuant to the
public records law and in accordance with the procedures in this section.

2.  Any confidential material(s) the Vendor asserts is exempt from public disclosure under Florida
Statutes must be labeled as “Confidential” and marked with the specific statute and subsection
asserting exemption from Public Records. Electronic media, including flash drives, must also comply
with this requirement and separate any files claimed to be confidential.
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3. To submit confidential material, three copies (in print or electronic format) must be submitted in a
sealed envelope, labeled “Confidential Matter” with the solicitation number, title, date and the time of
solicitation opening to:
Broward County Purchasing Division 115
South Andrews Avenue, Room 212Fort
Lauderdale, FL 33301

4.  Any materials that the Vendor claims to be confidential and exempt from public records must be
marked and separated from the submittal. If the Vendor does not comply with these instructions,the
Vendor’s claim for confidentiality will be deemed as waived.

5. Submitting confidential material may impact full discussion of your submittal by the Evaluation
Committee because the Committee will be unable to discuss the details contained in the documents
cloaked as confidential at the publicly noticed Committee meeting.

M. Copyrighted Materials

Copyrighted material is not exempt from the Public Records Law, Chapter 119, Florida Statutes.
Submission of copyrighted material in response to any solicitation will constitute a license and
permission for the County to make copies (including electronic copies) as reasonably necessary for the
use by County staff and agents, as well as to make the materials available for inspection or production
pursuant to Public Records Law, Chapter 119, Florida Statutes.

N. State and Local Preferences

If the solicitation involves a federally funded project where the fund requirements prohibit the use of
state and/or local preferences, such preferences contained in the Local Preference Ordinance and
Broward County Procurement Code will not be applied in the procurement process.

0. Local Preference

The following local preference provisions shall apply except where otherwise prohibited by federal or
state law or other funding source restrictions.

For all competitive solicitations in which objective factors used to evaluate the responses from vendors
are assigned point totals:

a. Five percent (5%) of the available points (for example, five points of a total 100 points) shall be
awarded to each locally based business and to each joint venture composed solely of locally
based businesses, as applicable;

b. Three percent (3%) of the available points shall be awarded to each locally based subsidiary and
to each joint venture that is composed solely of locally based subsidiaries, as applicable;and

c. For any other joint venture, points shall be awarded based upon the respective proportion of
locally based businesses and locally based subsidiaries’ equity interests in the joint venture.

If, upon the completion of final rankings (technical and price combined, if applicable) by the Evaluation
Committee, a nonlocal vendor is the highest ranked vendor and one or more Local Businesses (as
defined by Section 1-74 of the Broward County Code of Ordinances) are within five percent (5%) of the
total points obtained by the nonlocal vendor, the highest ranked Local Business shall be deemed to be
the highest ranked vendor overall, and the County shall proceed to negotiations with that vendor. If
impasse is reached, the County shall next proceed to negotiations with the next highest ranked Local
Business that was within five percent (5%) of the total points obtained by the nonlocal vendor, if any.

Refer to Section 1-75 of the Broward County Local Preference Ordinance and the Location
Certification Form for further information.

P. Tiebreaker Criteria

In accordance with Section 21.42(d) of the Broward County Procurement Code, the tiebreaker criteria
shall be applied based upon the information provided in the Vendor's response to the solicitation. In
order to receive credit for any tiebreaker criterion, complete and accurate information must be contained
in the Vendor’s submittal.
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1. Location Certification Form;
2. Domestic Partnership Act Certification (Requirement and Tiebreaker);
3. Tiebreaker Criteria Form: Volume of Payments Over Five Years

Q. Posting of Solicitation Results and Recommendations

The Broward County Purchasing Division's website is the location for the County's posting of all
solicitations and contract award results. It is the obligation of each Vendor to monitor the website in
order to obtain complete and timely information.

R. Review and Evaluation of Responses

An Evaluation Committee is responsible for recommending the most qualified Vendor(s).The process for
this procurement may proceed in the following manner:

1. The Purchasing Division delivers the solicitation submittals to agency staff for summarization forthe
committee members. Agency staff prepares a report, including a matrix of responses submitted by
the Vendors. This may include a technical review, if applicable. If a demonstration is required,
County will appoint a Technical Review Team (“TRT") to view all Vendor demonstrations. The TRT
will be comprised of County staff with specific subject matter expertise. The TRT will review all
Vendor demonstrations for compliance with the Demonstration Script. The Project Manager will
compile the results of each Vendor's demonstration into a final TRT Report. The TRT Report will be
distributed to the Evaluation Committee members prior to the Final Evaluation Meeting.

2. A solicitation may only be awarded to a vendor whose submission is responsive to the requirements
of the solicitation. The Director of Purchasing shall determine whether submissions are responsive.
For solicitations in which an Evaluation Committee has been appointed, the Director of Purchasing’s
determination regarding responsiveness is not binding on the Evaluation Committee, which may
accept or reject such determination but must state with specificity the basis for any rejection thereof.

3. The Evaluation Committee, with assistance of the Purchasing Division and based on information
provided by the applicable County Agencies and the Office of the County Attorney, shall determine
whether vendors who have submitted responsive submissions are responsible. Notwithstanding the
foregoing, the awarding authority for a solicitation shall have the ultimate authority to determine
whether vendors who have submitted responsive submissions are responsible. When making
determinations of responsibility, the Director of Purchasing or the Evaluation Committee (as
applicable) may request additional information from any vendor on matters that may affect a
vendor’s responsibility. The failure of a vendor to provide information requested by the County may
result in a determination of non-responsibility. In addition, a vendor may submit information regarding
its responsibility; provided, however, that such information shall not be considered if it contradicts or
materially alters the information provided by the vendor in its original response to the solicitation.

S. Vendor Protest

Part X of the Broward County Procurement Code sets forth procedural requirements that apply if a

Vendor intends to protest a solicitation or proposed award of a contract and states in part the

following:

1. Any written protest concerning the specifications or requirements of a solicitation (or of any
addenda thereto) must be received by the Director of Purchasing within five (5) business days after
the applicable solicitation (or addenda) is posted on the Purchasing Division’s website.

2. Any written protest concerning a proposed award or ranking must be received by the Director of
Purchasing within five (5) business days after the proposed award or ranking is posted on the
Purchasing Division’s website.

3. Calculation of Days. Unless otherwise expressly stated, all references to “days” mean calendar
days between the hours of 8:30 a.m. and 5:00 p.m., excluding days that are County holidays. All
references to “business days” mean Monday through Friday between the hours of 8:30 a.m. and
5:00 p.m., excluding days that are County holidays. In calculating time periods, the day of the event
that triggers the time period shall be excluded from the calculation (for example, objections to a
ranking must be filed within three (3) business days after the ranking is posted, so an objection to a
ranking posted on a Monday must be filed no later than 5:00 p.m. on Thursday). Failure to file a
written protest so that it is received by the Director of Purchasing within the timeframes set forth in
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Part X of the Broward County Procurement Code shall constitute a waiver of the right to protest. A
protest submitted to anyone other than the Director of Purchasing shall not be a valid protest.

Except as to any protest of the specifications or requirements of a solicitation, as a condition of
initiating any protest, the protestor must, concurrently with filing the protest, pay a filing fee for the
purpose of defraying the costs in administering the protest in accordance with the scheduled provided
below. The filing fee shall be refunded if the protestor prevails in the protest. Failure to timely pay the
required filing fee shall render the protest invalid.

Estimated Contract Amount Filing Fee
Mandatory Bid Amount up to $250,000 $500
$250,000 - $500,00 $1,000
$500,001 - $5 million $3,000
Over $5 million $5,000

The estimated contract amount shall be the total bid amount offered by the protesting vendor in its
response to the solicitation, inclusive of any contract renewals or extensions. If no bid amount was
submitted by the protestor, the estimated contract amount shall be the County’s estimated contract
price for the procurement. The County will accept a filing fee in the form of a money order, certified
check, or cashier’s check, payable to “Broward County,” or other manner of payment approved by the
Director of Purchasing.

T. RIGHT TO APPEAL

The protestor may appeal the Director of Purchasing’s denial of the protest with respect to the
proposed award of a solicitation in accordance with Part Xll of the Broward County Procurement
Code. Decisions by the Director of Purchasing with respect to the specifications or requirements of a
solicitation may only be appealed to the County Administrator or their designee, who shall determine
the method, timing, and process of the appeal and whose decision shall be final.

1. The appeal must be received by the Director of Purchasing within ten (10) days after the date of
the determination being appealed.

2. The appeal must be accompanied by an appeal bond by a Vendor having standing to protest
and must comply with all other requirements of Part XIi of the Broward County Procurement Code.

3.  Except as otherwise provided by law, the filing of an appeal is an administrative remedy that must
be exhausted prior to the filing of any civil action against the County concerning any subject matter
that, had an appeal been filed, could have been addressed as part of the appeal.

U. Rejection of Responses

The Director of Purchasing may reject all responses to a solicitation, even when only one response
is received, if the Director of Purchasing determines that doing so would be in the best interest of
the County; provided, however, that only the Board may reject all responses to a solicitation where
the issuance of the solicitation was approved by the Board.

V. Negotiations

Once a ranking is deemed final, the County shall commence contract negotiations with the top-ranked
vendor (or, if provided in the solicitation, with multiple top-ranked vendors simultaneously). If the
negotiation does not result in mutually satisfactory contract terms within a reasonable time, as
determined by the Director of Purchasing, then the Director of Purchasing may terminate negotiations
with the applicable vendor and commence (or continue, if the solicitation provided for negotiation with
multiple top-ranked vendors) negotiations with the next-ranked vendor(s) or issue a new solicitation, as
the Director of Purchasing determines to be in the best interest of the County. In accordance with
Section 286.0113 of the Florida Statutes, and the direction of the Broward County Board of
Commissioners, negotiations resulting from Evaluation Committee Meetings are closed. Only County
staff and the selected vendor and their team will be present during negotiations.

W. Submittal Instructions:
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Broward County does not require any personal information (as defined under Section 501.171,
Florida Statutes), such as social security numbers, driver license numbers, passport, military D,
bank account or credit card numbers, or any personal pin numbers, in order to submit a
response for ANY Broward County solicitation. DO NOT INCLUDE any personal information data in
any document submitted to the County. If any personal information data is part of a submittal, this
information must be redacted prior to submitting a response to the County.

Vendor MUST submit its solicitation response electronically through Periscope S2G and MUST
confirm its solicitation response in order for the County to receive a valid response through
Periscope S2G. It is the Vendor's sole responsibility to assure its response is submitted and
received through Periscope S2G by the date and time specified in the solicitation.

The County will not consider solicitation responses received by other means. Vendors are
encouraged to submit their responses in advance of the due date and the time specified in the
solicitation. In the event that the Vendor is having difficulty submitting the solicitation response
electronically through Periscope S2G, immediately notify the Purchasing Agent and then contact
Periscope S2G for technical assistance.

Vendor must view, submit, and/or accept each of the documents in Periscope S2G. Web-fillable
forms can be filled out and submitted through Periscope S2G.

After all documents are viewed, submitted, and/or accepted in Periscope S2G, the Vendor must
upload additional information requested by the solicitation (i.e. Evaluation Criteria and Financial
Statements) in the Item Response Form in Periscope S2G, under line one (regardiess if pricing
requested).

Vendor should upload responses to Evaluation Criteria in Microsoft Word or Excel format.

If the Vendor is declaring any material confidential and exempt from Public Records, refer to
Confidential Material/ Public Records and Exemptions for instructions on submitting confidential
material.

After all files are uploaded, Vendor must submit and CONFIRM its offer (by entering password) for
offer to be received electronically through Periscope S2G.

If a solicitation requires an original Proposal Bond (per Special Instructions to Vendors), Vendor
must submit in a sealed envelope, labeled with the solicitation number, title, date and the time of
solicitation opening to:

Broward County Purchasing Division 115
South Andrews Avenue, Room 212 Fort
Lauderdale, FL 33301

A copy of the Proposal Bond should also be uploaded into Periscope S2G; this does not replace the
requirement to have an original proposal bond. Vendors must submit the original Proposal Bond, by the
due date and time specified in the solicitation.

Revised May 1, 2021
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Security Requirements

A. General Security Requirements and Criminal Background Screening:

1. All contractor and sub-contractor personnel requiring unescorted access to Broward County
facilities must obtain a County issued contractor identification badge (contractor ID badge);
except as specifically stated herein.

2. The background screening requirements for obtaining a contractor ID badge will depend on the
facility to which unescorted access is being requested. Contract Administrators or designees
and contractors may contact Broward County Security at (954) 357-6000 or
FMsecurity@broward.org for the required background screening requirements associated with
access to specific facilities. Contract Administrators will communicate all current and appropriate
requirements to the contractor and sub-contractor throughout the contract period.

B. General Facilities:

1. Contractor and sub-contractor personnel servicing and requiring unescorted access to General
Facilities must have a County issued contractor ID badge (contractor ID badge) which will be the
responsibility of the contractor to obtain. Depending upon the request, the badge may carry
electronic access privileges. The badge must be visible and worn at all times together with the
contractor's company/business contractor ID badge. Similar to employee security/ID badges,
requests for contractor ID badges are initially approved by the requesting agency director or
designee and then submitted to Facilities Management Division (FMD) Security for final
approval.

2. The issuance of a contractor ID badge for unescorted access to General Facilities requires a
“Level 17 FDLE background check, which can be conducted by the Florida Department of Law
Enforcement (FDLE). This “Level 1" FDLE background check is the contractor's responsibility
and should be included in the bid price. FDLE background checks can be done by the contractor
by phone at (850) 410-8109 or online at https://web.fdle.state.fl.us/search/app/default_

3. Upon completion of the background check, the contractor must attach a copy of the results to the
contractor’s application for a contractor ID badge. The Project Manager or designee utilizing the
service of the contractor will be the “Sponsor” and will either provide the contractor with a
Contractor ID Badge Request Form or assist the contractor in completing an on-line application
for the County issued contractor ID badge.

4. Requests for a contractor ID badge requiring an FDLE background check may require lengthy
processing and review by the Broward Sheriff's Office (BSO). Contractors and subcontractors
must therefore submit the request to Broward County Security at least two (2) weeks prior to the
start of service by the contractor. When identification badges are ready, Broward County
Security will contact the contractor to arrange pick up. Upon pick up, the applicant must present
a valid Florida identification and must be accompanied by his or her supervisor. Broward County
Security will then supply contractor ID badge valid for the anticipated period within which the
work will be performed. The validity period must be clearly stated on the Contractor ID Badge
Request Form; however, the period of validity will not exceed one (1) year. Background checks
will be required for renewal of contractor ID badge. At the termination of the contract and
separation of employee services, the contractor is responsible for the collection and return of all
contractor ID badge to the Project Manager and/or to Broward County Security.

5. Compliance with the County’s security requirements is part of the overall contract performance
evaluation. Final payment will, in part, be contingent on the return of all contractor ID badges
issued to contractor personnel.

6. Broward County Security is located at Governmental Center East, 115 South Andrews Avenue
Fort Lauderdale, FL 33301. Telephone (954) 357-6000.

7. All contractors must wear distinctive and neat appearing uniforms with vendor's company name.
Sub-contractor personnel must also have Broward County issued contractor IDs and meet the
same security requirements and uniform standards as the primary contractor.

8. Contractors will not be allowed unescorted on the job site without proper County issued
contractor ID badges.

C. Facilities Critical to Security and Public Safety:
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Many Broward County government facilities will have areas designated as critical to security and
public safety, pursuant to Broward County Ordinance 2003-08 Sections 26-121 and 26-122, as may
be amended. The issuance of a contractor ID badge for unescorted access to facilities critical to
security and public safety may entail a comprehensive statewide and national background check.
Unescorted access to certain facilities occupied by the Broward Sheriff's Office (BSO) and the State
Attorney’s Office will require a national fingerprint-based records check per the Criminal Justice
Information System (CJIS) policy.

A contractor employee found to have a criminal record consisting of felony conviction(s) shall be
disqualified from access to the State Attorney’s Offices and certain BSO facilities. A contractor
employee with a record of misdemeanor offense(s) may be granted access if the System Security
Officer (CSO), Terminal Access Coordinator (TAC), and FDLE determines that the nature of the
offense(s) do not warrant disqualification. Applicants shall also be disqualified on the basis of
confirmations that arrest warrants are outstanding for such applicants.

D. Contractor Work Crews:

Background investigations are generally not required for each member of a contractor work crew
working on county premises and outside a building or structure. Examples are landscape crews and
roofers. If it is necessary to enter the building or structure unescorted, these work crew members
should obtain a contractor ID badge. If not, work crew members must be escorted at all times by the
project manager, or designee, and must be under the direct supervision of a foreperson for the
contractor. The foreperson must be aware of the crew members’ whereabouts, has completed the
appropriate background check for the location and type of work being undertaken, and has been
issued and is displaying a contractor ID badge.

All members of a night cleaning crew must complete a background investigation appropriate to the
requirements of the facility and so should all work crew members not escorted when working at a
critical county facility.

Notwithstanding, the using agency is best positioned and suited to determine the safeguards and
requirements that should be in place to manage the risks and consequences associated with the
roles and activities of contractor, subcontractor, and work crews, when requesting a contractor ID
badge. The agency is aware of the characteristics of the client population being served by the
classes of persons, the need to safeguard high-value assets, and the requirement to comply with all
statutory requirements governing background investigations.

E. Other Vendors:

Consultants, delivery personnel, and vending machine operators, without a County issued
contractor badge, may obtain a Visitor pass and should be escorted by County personnel when
accessing and working in designated non-public and employee work areas at both general facilities
and facilities critical to security and public safety.

F. Port Everglades Locations:

1. The Port Everglades Department requires persons to present, at port entry, a valid driver's
license, and valid reason for wishing to be granted. port access in order to obtain a
temporaryl/visitor ID badge. For persons who will visit the Port more than 15 times in a 90 day
period, a permanent identification badge must be obtained and paid for by the contractor for all
employees, subcontractors, agents and servants visiting or working on the port project. A
restricted access badge application process will include fingerprints and a comprehensive
background check. Badges must be renewed annually and the fees paid pursuant to Broward
County Administrative Code, Section 42.6. For further information, please call 954-765-4225.

2. All vehicles that are used regularly on the dock apron must have a Dockside Parking
Permit. Only a limited number of permits will be issued per business entity. The fee is $100.00
per permit/vehicle. Individuals requesting a permit must possess a valid Port-issued Restricted
Access Area badge with a "Dock"” destination. Requests for Dockside Parking Permits must be
submitted in writing, on company letterhead, to the ID Badge Office. Applicants must
demonstrate a need for access to the dock apron. Requests shall be investigated, and
approved, if appropriate justification is provided. Supporting documentation must be supplied, if
requested. Dock permits are not transferable and must be affixed to the lower left corner of the
permitted vehicle's windshield. Should the permit holder wish to transfer the permit to another
vehicle during the term of issuance, the permit will be removed and exchanged at no charge for
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a new permit. Only one business entity representative will be permitted on the dock at a time at
the vessel location.

3. The Federal Government has instituted requirements for a Transportation Worker ldentification
Credential (TWIC) for all personnel requiring unescorted access to designated secure areas
within Port Everglades. The contractor will be responsible for complying with the applicable
TWIC requirements. For further information, please call 1-855-347-8371, or go on line to
https://www.tsa.gov/for-industry/twic.

G. Airport Security Program and Aviation Regulations:

1. Consultant/contractor agrees to observe all security requirements and other requirements of the
Federal Aviation Regulations applicable to Consultant/contractor, including without limitation, all
regulations of the United States Department of Transportation, the Federal Aviation
Administration and the Transportation Security Administration, and the Consultant/contractor
agrees to comply with the County's Airport Security Program and the Air Operations area (AOA)
Vehicle Access Program, and amendments thereto, and to comply with such other rules and
regulations as may be reascnably prescribed by the County, and to take such steps as may be
necessary or directed by the County to insure that sub lessees, employees, invitees and guests \
observe these requirements. If required by the Aviation Department, Consultant/contractor shall
conduct background checks of its employees in accordance with applicable Federal regulations. .

2. If as a result of the acts or omissions of Consultant/contractor, its sub lessees, employees,
invitees or guests, the County incurs any fines and/or penalties imposed by any governmental
agency, including without limitation, the United States Department of Transportation, the Federal
Aviation Administration or the Transportation Security Administration, or any expense in
enforcing any federal regulations, including without limitation, airport security regulations, or the
rules or regulations of the County, and/or any expense in enforcing the County's Airport Security
Program, then consultant/contractor agrees to pay and/or reimburse the County all such costs
and expenses, including all costs of administrative proceedings, court costs, and attorneys' fees
and all costs incurred by County in enforcing this provision. Consultant/contractor further agrees
to rectify any security deficiency or other deficiency as may be determined as such by the
County or the United States Department of Transportation, Federal Aviation Administration, the
Transportation Security Administration, or any other federal agency. In the event
consultant/contractor fails to remedy any such deficiency, the County may do so at the cost and
expense of consultant/contractor. The County reserves the right to take whatever action is
necessary to rectify any security deficiency or other deficiency.

3. Operation of Vehicles on the AOA: Before the consultant/contractor shall permit any employee
of consultant/contractor or any sub consultant/subcontractor to operate a motor vehicle of any
kind or type on the AOA (and unless escorted by an Aviation Department approved escort), the
consultant/contractor shall ensure that all such vehicle operators possess current, valid, and
appropriate Florida driver's licenses. In addition, any motor vehicles and equipment of
consultant/contractor or of any sub consultant/subcontractor operating on the AOA must have an
appropriate vehicle identification permit issued by the Aviation Department, which identification
must be displayed as required by the Aviation Department.

4. Consent to Search/Inspection: The consultant/contractor agrees that its vehicles, cargo, goods,
and other personal property are subject to being inspected and searched when attempting to
enter or leave and while on the AOA. The consultant/contractor further agrees on behalf of itself
and its sub consultant /subcontractors that it shall not authorize any employee or other person to
enter the AOA unless and until such employee other person has executed a written consent-to-
searchfinspection form acceptable to the Aviation Department. Consultant/contractor
acknowledges and understands that the forgoing requirements are for the protection of users of
the Airport and are intended to reduce incidents of cargo tampering, aircraft sabotage, thefts and
other unlawful activities at the Airport.  For this reason, consultant/contractor agrees that
persons not executing such consent-to-search/inspection form shall not be employed by the
consultant/contractor or by any sub consultant/contractor at the Airport in any position requiring
access to the AOA or allowed entry to the AOA by the consultant/contractor or by any sub
consultant/contractors.

5. The provisions hereof shall survive the expiration or any other termination of this contract.

H. Water and Wastewater Services (WWS):

1. Contractors/Consultants may receive a WWS ID Badge and/or Access Card and/or Keys while
working at WWS facility work sites. These items provide modified access to certain areas and
systems otherwise restricted to non-WWS employees and can only be obtained from the WWS
Security Manager. These items may be rescinded at the discretion of the WWS Security Officer.
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The WWS ID Badge, Access Card and/or Keys remain the property of Broward County and
must be returned to your WWS contact person at the end of the contract/project.
2. All contractors will complete and sign the WWS Contractor/Consultant Security Memorandum
gndfprovide a copy of their Driver's License to be recorded on Schlage Card Access System
rofile.
3. A lost or stolen ID Badge and/or Access Card and/or Keys must be reported to the Security
Manager immediately.
4. WWS may terminate access to any contractor who acts inappropriately while on County property

and has the right to contact BSO if necessary to have the contractor removed and/or file charges
against them.

L Additional Security Requirements for Parks and Recreation:

1. Contractor expressly understands and agrees that a duty is hereby created under this Contract
that requires contractor to provide ongoing disclosure throughout the term of this Contract as
provided for herein relative to the criminal background screening required by this Section.

2. Contractor shall perform criminal background screening as identified in Item 3 below on its
officers, employees, agents, independent contractors and volunteers who will be working under
this contract in any County park (“collectively referred to as “County Park Property”). Further, if
contractor is permitted to utilize subcontractors under this contract, contractor shall perform or
ensure that the background screening as required in Item 3 below is conducted on any permitted
subcontractor, which term includes the subcontractor’s officers, employees, agents, independent
contractors and volunteers who will be working under this contract on County Park property.

3. Contractor shall not permit any person who is listed as a sexual predator or sexual offender on
the Florida Department of Law Enforcement, Sexual Offenders and Predators Website or the
United States Department of Justice, National Sex Offender Public Website, to provide any
services for contractor on County Park Property. All persons subject to the criminal background
screening under this contract shall be rescreened annually based on the date of initial screening.

4. Contractor shall maintain copies of the results of the criminal background screening required by
this Section for the term of this contract and promptly forward copies of same to County, upon its
request.

5. Contractor shall be required to furnish to County’s Parks and Recreation Project Manager, on a
monthly basis, an Affidavit affirming the persons listed in the Affidavit have been background
screened as required in Item 3 above and have been deemed eligible by contractor to work on
County Park property. Contractor’'s monthly Affidavit shall update information from the previous
Affidavit by reconfirming the status of persons who have previously been deemed eligible as
provided for above and updating the list, when applicable, to specifically identify new persons
providing services for contractor under this Contract who have been background screened as
required in ltem 3 above and deemed eligible to work on County Park Property. The Contract
Administrator may, in his or her discretion, permit contractor to furnish the monthly Affidavit in an
electronic format.

6. In the event contractor obtains, or is provided, supplemental criminal background information,
including police reports and arrest information, which potentially disqualifies a person previously
deemed eligible by contractor to provide services under this contract, contractor shall take
immediate action to review the matter; however, during such review time and until a
determination of eligibility is made by contractor based on the requirements of this Section,
contractor shall immediately cease allowing the person to work on County Park Property.
Additionally, contractor shall be required to inform any person background screened pursuant to
this Section who is providing services under this contract, to notify contractor within forty-eight
(48) hours of any arrest related to sexual misconduct which has occurred after the person was
deemed eligible to work on County Park Property.

7.  Contractor shall, by written contract, require its permitted subcontractors to agree to the
requirements and obligations of this Section.

8. County may terminate this contract immediately for cause, with Notice provided to contractor, for
a violation related to contractor’s failure to perform the required background screening on its
officers, employees, agents, independent contractors and volunteers who will be working under
this Agreement on County Park Property. County may also terminate this contract immediately
for cause, with Notice provided to contractor, if County determines contractor failed to ensure
that its permitted subcontractors, as defined in Item 2 above, have been background screened
as required in this section prior to performing any services under this Agreement on County Park
Property. Contractor will not be subject to immediate termination in the event County determines
a violation of this Section was outside the reasonable control of contractor and contractor has
demonstrated to County compliance with the requirements of this Section.
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9. County may terminate this contract for cause if contractor fails to provide the monthly Affidavit to
County as provided for under Item 5 above, and contractor does not cure said breach within five
(5) days of Notice provided to contractor.
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STANDARD CERTIFICATIONS
Request for Proposals, Request for Qualifications, or Request for Letters of Interest

Vendor should complete and acknowledge the standard certifications and submit with the solicitation response. If
not submitted with solicitation response, it must be submitted within three business days of County’s request.
Failure to timely submit may affect Vendor's evaluation. It is imperative that the person completing the standard
certifications be knowledgeable about the proposing Vendor's business and operations.

Cone of Silence Requirement Certification:

The Cone of Silence Ordinance, Section 1-266, Broward County Code of Ordinances prohibits certain
communications among Vendors, Commissioners, County staff, and Selection or Evaluation Committee
members. Identify on a separate sheet any violations of this Ordinance by any members of the responding firm or
its joint ventures. After the application of the Cone of Silence, inquiries regarding this solicitation should be
directed to the Director of Purchasing or designee. The Cone of Silence terminates when the County Commission
or other awarding authority takes action which ends the solicitation.

The Vendor hereby certifies that: (check each box)

¥ The Vendor has read Cone of Silence Ordinance, Section 1-266, Broward County Code of Ordinances;
and

) The Vendor understands that the Cone of Silence for this competitive solicitation shall be in effect
beginning upon the appointment of the Selection or Evaluation Committee, for communication regarding
this solicitation with the County Administrator, Deputy County Administrator, Assistant County
Administrators, and Assistants to the County Administrator and their respective support staff or any
person, including Evaluation or Selection Committee members, appointed to evaluate or recommend
selection in this RFP/RLI process. For Communication with County Commissioners and Commission staff,
the Cone of Silence allows communication until the initial Evaluation or Selection Committee Meeting.

¥ The Vendor agrees to comply with the requirements of the Cone of Silence Ordinance.

Drug-Free Workplace Requirements Certification:
Section 21.31.a. of the Broward County Procurement Code requires awards of all competitive solicitations

requiring Board award be made only to firms certifying the establishment of a drug free workplace program. The
program must consist of:

1. Publishing a statement notifying its employees that the unlawful manufacture, distribution, dispensing,
possession, or use of a controlled substance is prohibited in the offeror's workplace, and specifying the
actions that will be taken against employees for violations of such prohibition;

2. Establishing a continuing drug-free awareness program to inform its employees about:
a. The dangers of drug abuse in the workplace;
b. The offeror's policy of maintaining a drug-free workplace;
c. Any available drug counseling, rehabilitation, and employee assistance programs; and
d. The penalties that may be imposed upon employees for drug abuse violations occurring in the
workplace;

3. Giving all employees engaged in performance of the contract a copy of the statement required by
subparagraph 1;

4. Notifying all employees, in writing, of the statement required by subparagraph 1, that as a condition of
employment on a covered contract, the employee shall:
a. Abide by the terms of the statement; and
b. Notify the employer in writing of the employee's conviction of, or plea of guilty or nolo contendere to,
any violation of Chapter 893 or of any controlled substance law of the United States or of any state, for
a violation occurring in the workplace NO later than five days after such conviction.
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5. Notifying Broward County government in writing within 10 calendar days after receiving notice under
subdivision 4.b above, from an employee or otherwise receiving actual notice of such conviction. The
notice shall include the position title of the employee;

6. Within 30 calendar days after receiving notice under subparagraph 4 of a conviction, taking one of the
following actions with respect to an employee who is convicted of a drug abuse violation occurring in the
workplace:

a. Taking appropriate personnel action against such employee, up to and including termination; or

b. Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation
program approved for such purposes by a federal, state, or local health, law enforcement, or other
appropriate agency; and ' '

7. Making a good faith effort to maintain a drug-free workplace program through implementation of
subparagraphs 1 through 6.

The Vendor hereby certifies that: (check box)

The Vendor certifies that it has established a drug free workplace program in accordance with the above
requirements.

Non-Collusion Certification:

Vendor shall disclose, to their best knowledge, any Broward County officer or employee, or any relative of any
such officer or employee as defined in Section 112.3135 (1) (c), Florida Statutes, who is an officer or director of,
or has a material interest in, the Vendor's business, who is in a position fo influence this procurement. Any
Broward County officer or employee who has any input into the writing of specifications or requirements,
solicitation of offers, decision to award, evaluation of offers, or any other activity pertinent to this procurement is
presumed, for purposes hereof, to be in a position to influence this procurement. Failure of a Vendor to disclose
any relationship described herein shall be reason for debarment in accordance with the provisions of the Broward
County Procurement Code.

The Vendor hereby certifies that: (select one)
The Vendor certifies that this offer is made independently and free from collusion; or

@ The Vendor is disclosing names of officers or employees who have a material interest in this procurement
and is in a position to influence this procurement. Vendor must include a list of name(s), and
relationship(s) with its submittal.

Public Entities Crimes Certification:

In accordance with Public Entity Crimes, Section 287.133, Florida Statutes, a person or affiliate placed on the
convicted vendor list following & conviction for a public entity crime may not submit on a contract: to provide any
goods or services; for construction or repair of a public building or public work; for leases of real property to a
public entity; and may not be awarded or perform work as a contractor, _suppiler, subcontractor, or consultant
under a contract with” any public entity; and may not transact business with any ﬁubhc entity in excess of the
threshold amount provided in s. _287.01'7 for Category Two for a period of 36 months following the date of being
placed on the convicted vendor list.

The Vendor hereby certifies that: (check box)

The Vendor certifies that no person or affiliates of the Vendor are currently on the convicted vendor list
and/or has not been found to commit a public entity crime, as described in the statutes.

Scrutinized Companies List Certification:

Any company, Rrincipal_s, or owners on the Scrutinized Companies with Activities in Sudan List, the Scrutinized
Companies with Activities in the Iran Petroleum Energy Sector List, or the Scrutinized Companies that Boycott
Israel List is prohibited from submitting a response to a solicitation for goods or services in an amount equal to or
greater than $1 million.

The Vendor hereby certifies that: (check each box)
@ The Vendor, owners, or principals are aware of the requirements of Sections 287.135, 215.473, and
215.4275, Florida Statutes, regarding Companies on the Scrutinized Companies with Activities in Sudan

List the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, or the Scrutinized
Companies that Boycott Israel List; and
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@ The Vendor, owners, or principals, are eligible to participate in this solicitation and are not listed on either

the Scrutinized Companies with Activities in Sudan List, the Scrutinized Companies with Activities in the
Iran Petroleum Energy Sector List, or the Scrutinized Companies that Boycott Israel List; and

If awarded the Contract, the Vendor, owners, or principals will immediately notify the County in writing if any
of its principals are placed on the Scrutinized Companies with Activities in Sudan List, the Scrutinized
Companies with Activities in the Iran Petroleum Energy Sector List, or the Scrutinized Companies that
Boycott Israel List.

| hereby certify the information provided in the Vendor Questionnaire and Standard Certifications:

GINA JULES CEO 6/4/2021
*AUTHORIZED SIGNATURE/NAME TITLE DATE

Vendor Name: info@anucorx.com

* | certify that | am authorized to sign this solicitation response on behalf of the Vendor as indicated in Certificate
as to Corporate Principal, designation letter by Director/Corporate Officer, or other business authorization to bind
on behalf of the Vendor. As the Vendor's authorized representative, | attest that any and all statements, oral,
written or otherwise, made in support of the Vendor's response, are accurate, true and correct. | also
acknowledge that inaccurate, untruthful, or incorrect statements made in support of the Vendor’s 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. | certify that the Vendor's response is made without prior understanding, agreement, or connection with
any corporation, firm or person submitting a response for the same items/services, and is in all respects fair and
without collusion or fraud. | also certify that the Vendor agrees to abide by all terms and conditions of this
solicitation, acknowledge and accept all of the solicitation pages as well as any special instructions sheet(s).
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LOBBYIST REGISTRATION REQUIREMENT CERTIFICATION

The completed should be submitted with the solicitation response but must be submitted within three business days of
County’s request. Vendor may be deemed non-responsive for failure to fully comply within stated timeframes.

The Vendor certifies that it understands if it has retained a lobbyist(s) to lobby in connection with a competitive solicitation, it
shall be deemed non-responsive unless the firm, in responding to the competitive solicitation, certifies that each lobbyist
retained has timely filed the registration or amended registration required under Broward County Lobbyist Registration Act,
Section 1-262, Broward County Code of Ordinances; and it understands that if, after awarding a contract in connection with
the solicitation, the County learns that the certification was erroneous, and upon investigation determines that the error
was willful or intentional on the part of the Vendor, the County may, on that basis, exercise any contractual right to terminate
the contract for convenience.

The Vendor hereby certifies that: (select one)

@ |t has not retained a lobbyist(s) to lobby in connection with this competitive solicitation; however, if retained after the
solicitation, the County will be notified.

L) It has retained a lobbyist(s) to lobby in connection with this competitive solicitation and certified that each lobbyist retained
has timely filed the registration or amended registration required under Broward County Lobbyist Registration Act, Section
1-262, Broward County Code of Ordinances.

It is a requirement of this solicitation that the names of any and all lobbyists retained to lobby in connection with this
solicitation be listed below:

Name of Lobbyist:
Lobbyist’s Firm:
Phone:

E-mail: info@anucorx.com

Name of Lobbyist:

Lobbyist's Firm:

Phone:

E-mail:
GINA JULES CEO
Authorized Signature/Name TITLE
ANUCO RX 6/4/2021
Vendor Name DATE

Revised May 1, 2021
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CRIMINAL HISTORY SCREENING PRACTICES CERTIFICATION FORM

The completed and signed form should be returned with Vendor’'s submittal. If Vendor does not provide it
with the submittal, Vendor must submit the completed and signed form within three business days after
County’s request. Vendor shall be deemed nonresponsive for failure to fully comply within stated
timeframes.

Section 26-125(d) of the Broward County Code of Ordinances (“Criminal History Screening Practices”)
requires that a Vendor seeking a contract with Broward County, in the amount of $100,000 or more, shall
certify that it has implemented, or will implement upon award of the contract, policies, practices, and
procedures regarding inquiry into the criminal history of an applicant for employment, including a criminal
history background check of any such person, that preclude inquiry into an applicant's criminal history until
the applicant is selected as a finalist and interviewed for the position. The failure of Vendor to comply with
Section 26-125(d) at any time during the contract term shall constitute a material breach of the contract,
entitling Broward County to pursue any remedy permitted under the contract and any other remedy
provided under applicable law. If Vendor fails to comply with Section 26-125(d) at any time during the
contract term, Broward County may, in addition to all other available remedies, terminate the contract and
Vendor may be subject to debarment or suspension proceedings consistent with the procedures in Chapter
21 of the Broward County Administrative Code.

By signing below, Vendor certifies that it is aware of the requirements of Section 26-125(d), Broward County
Code of Ordinances, and certifies the following: (check only one below).

#Vendor certifies it has implemented, or will implement upon award of the contract, policies,
practices, and procedures regarding inquiry into the criminal history of an applicant for
employment, including a criminal history background check of any such person, that preclude
inquiry into an applicant's criminal history until the applicant is selected as a finalist and interviewed
for the position.

I Vendor is exempt from the requirements of Section 26-125(d) of the Broward County Code of
Ordinances because Vendor is required by applicable federal, state, or local law to conduct a
criminal history background check in connection with potential employment at a time or in a manner
that would otherwise be prohibited by this section, or because Vendor is a governmental agency.

AUTHORIZED SIGNATURE/ NAME: Gina Jules
VENDOR NAME: Anuco Rx
TITLE: CEO

DATE: 6/4/2021
Revised May 1, 2021
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LITIGATION HISTORY FORM

The completed form(s) should be returned with the Vendor’s submittal. If not provided with submittal, the Vendor must

submit within three business days of County’s request. Vendor may be deemed non-responsive for failure to fully comply
within stated timeframes.

4 There are no material cases for this Vendor; or
O

Material Case(s) are disclosed below:

Is this for a: (check type) If Yes, name of Parent/Subsidiary/Predecessor:
[ parent, O Subsidiary, or

Or No a
[J predecessor Firm?

Party N

Case Number, Name, -

and Date Filed

Name of Court or other
tribunal

Type of Case Bankruptcy L civil UJ Criminal L Administrative/Regulatory [
Claim or Cause of Action and
Brief description of each Count
Brief description of the Subject
Matter and Project Involved

Disposition of Case Pending [ Settled L Gismissed: B

(Attach copy of any applicable
Judgment, Settlement
Agreement and Satisfaction of

Judgment.) If Judgment Against, is Judgment Satisfied? (Jves (J No
Opposing Counsel Name:

Judgment Vendor’s Favor L) Judgment Against Vendor [

Email: info@anucorx.com
Telephone Number:

Vendor Name: ANUCO RX

Revised May 1, 2021
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AGREEMENT EXCEPTION FORM

GENZ2120540P1

If not submitted with solicitation

response, it shall be deemed an affirmation by the Vendor that it accepts contract terms and conditions stated in

the solicitation.

The Vendor must provide on the form below, any and all exceptions it takes to the contract terms and conditions
stated in the solicitation, including all proposed modifications to the contract terms and conditions or proposed
additional terms and conditions. Additionally, a brief justification specifically addressing each provision to which
an exception is taken should be provided.

There are no exceptions to the contract terms and conditions state in this solicitation: or

UJ

The following exceptions are taken to the contract terms and conditions state in this soliciation:

O (use additional forms as needed; separate each Article/ Section number)

Term or
Condition
Article / Section

Insert proposed modifications to

the contract terms and conditions

or proposed additional terms and
condition

Provide brief justification for
proposed modifications

Vendor Name:

Revised May 1, 2021

71772021
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AFFILIATED ENTITIES OF THE PRINCIPAL(S) CERTIFICATION

The completed form should be submitted with the solicitation response. If not submitted with solicitation response, it
must be submitted within three business days of County's request. Failure to timely submit may result in Vendor being
deemed non-responsive.
a.  All Vendors are required to disclose the names and addresses of “affiliated entities” of the Vendor's
principal(s) over the last five (5) years (from the solicitation opening deadline) that have acted as a
prime Vendor with the County.

b. The County will review all affiliated entities of the Vendor’'s principal(s) for contract performance
evaluations and the compliance history with the County’s Small Business Development Program,
including County Business Enterprise (CBE), Disadvantaged Business Enterprise (DBE) and Small
Business Enterprise (SBE) goal attainment requirements. “Affiliated entities” of the principal(s) are those
entities related to the Vendor by the sharing of stock or other means of control, including but not limited
to a subsidiary, parent or sibling entity.

c. The County will consider the contract performance evaluations and the compliance history of the
affiliated entities of the Vendor's principals in its review and determination of responsibility.

The Vendor hereby certifies that: (select one)

¥ No principal of the proposing Vendor has prior affiliations that meet the criteria defined as “Affiliated entities”
L) Principal(s) listed below have prior affiliations that meet the criteria defined as “Affiliated entities”

Principal's Name:
Names of Affiliated Entities:
Principal's Name:
Names of Affiliated Entities:
Principal's Name:
Names of Affiliated Entities:

Authorized Signature Name:
Title:

Vendor Name:
Date: info@anucorx.com

Revised May 1, 2021
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DOMESTIC PARTNERSHIP ACT CERTIFICATION FORM (REQUIREMENT AND TIEBREAKER)

Refer to Special Instructions to identify if Domestic Partnership Act is a requirement of the solicitation or acts only as a
tiebreaker. If Domestic Partnership is a requirement of the solicitation, the completed and signed form should be
returned with the Vendor’s submittal. If the form is not provided with submittal, the Vendor must submit within three
business days of County’s request. Vendor may be deemed non-responsive for failure to fully comply within stated
timeframes. To qualify for the Domestic Partnership tiebreaker criterion, the Vendor must currently offer the Domestic
Partnership benefit and the completed and signed form must be returned at time of solicitation submittal.

The Domestic Partnership Act, Section 16 % -157, Broward County Code of Ordinances, requires all Vendors
contracting with the County, in an amount over $100,000 provide benefits to Domestic Partners of its employees, on
the same basis as it provides benefits to employees’ spouses, with certain exceptions as provided by the Ordinance.

For all submittals over $100,000.00, the Vendor, by virtue of the signature below, certifies that it is aware of the
requirements of Broward County’s Domestic Partnership Act, Section 16-% -157, Broward County Code of
Ordinances; and certifies the following: (check only one below).

0J 1. The Vendor currently complies with the requirements of the County’s Domestic Partnership
Act and provides benefits to Domestic Partners of its employees on the same basis as it
provides benefits to employees’ spouses

[« 2. The Vendor will comply with the requirements of the County's Domestic Partnership Act at
time of contract award and provide benefits to Domestic Partners of its employees on the
same basis as it provides benefits to employees’ spouses.

CJ 3. The Vendor will not comply with the requirements of the County’s Domestic Partnership Act
at time of award.

CJ 4. The Vendor does not need to comply with the requirements of the County’s Domestic
Partnership Act at time of award because the following exception(s) applies: (check only
one below).

) The Vendor is a governmental entity, not-for-profit corporation, or charitable organization.

] The Vendor is a religious organization, association, society, or non-profit charitable or
educational institution.

] The Vendor provides an employee the cash equivalent of benefits. (Attach an affidavit in
compliance with the Act stating the efforts taken to provide such benefits and the amount
of the cash equivalent).

] The Vendor cannot comply with the provisions of the Domestic Partnership Act because it
would violate the laws, rules or regulations of federal or state law or would violate or be
inconsistent with the terms or conditions of a grant or contract with the United States or
State of Florida. Indicate the law, statute or regulation (State the law, statute or regulation
and attach explanation of its applicability).

GINA JULES CEO ANUCO RX 6/4/2021
Authorized Signature/Name Title Vendor Name Date
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VOLUME OF PREVIOUS PAYMENTS ATTESTATION
FORM

The completed and signed form should be returned with the Vendor's submittal. If not provided with submittal,
the Vendor must submit within three business days of County's request. Failure to timely submit this form and
supporting documentation may affect the Vendor’s evaluation.

This completed form MUST be included with the Vendor’s submittal at the time of the opening
deadline to be considered for a Tie Breaker criterion (if applicable).

Points assigned for Volume of Previous Payments will be based on the amount paid-to-date by the County to
a prime Vendor MINUS the Vendor’s confirmed payments paid-to-date to approved certified County Business
Enterprise (CBE) firms performing services as Vendor’s subcontractor/subconsultant to obtain the CBE goal
commitment as confirmed by County’s Office of Economic and Small Business Development. Reporting must
be within five (5) years of< the current solicitation’s opening date.

Vendor must list all received payments paid-to-date by contract as a prime vendor from Broward County
Board of County Commissioners. Reporting must be within five (5) years of the current solicitation’s opening
date.

Vendor must also list all total confirmed payments paid-to-date by contract, to approved certified CBE firms
utilized to obtain the contract's CBE goal commitment. Reporting must be within five (5) years of the current
solicitation’s opening< date.

In accordance with Section 21.41(h)(4) and 21.42(d)(3) of the Broward County Procurement Code, the Vendor
with the lowest dollar volume of payments previously paid by the County over a five-year period from the date
of the submittal opening will receive the Tie Breaker.

The Vendor attests to the following:

ltem Project Title Contract No. Department/ | Date Awarded | Prime: Paid to | CBE: Paid to
No. Division Date Date

1.

2.

3

4.

5.

6.

7.

Grand Total

Has the Vendor been a member/partner of a Joint Venture firm that was awarded a contract by the County?
Yes [ No @
If Yes, Vendor must submit a Joint Vendor Volume of Work Attestation Form.

VendorName: Anuco Rx

Gina Jules CEO 6/4/21
Authorized Signature/Name Title Date
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VOLUME OF PREVIOUS PAYMENTS ATTESTATION
FORM FOR JOINT VENTURE

If applicable, this form and additional required documentation should be submitted with the Vendor’s submittal.
If not provided with submittal, the Vendor must submit within three business days of County’s request. Failure
to timely submit this form and supporting documentation may affect the Vendor's evaluation.

If a Joint Venture, the payments paid-to-date by contract provided must encompass the Joint Venture and each
of the entities forming the Joint Venture.

Points assigned for Volume of Previous Payments will be based on the amount paid-to-date by contract to the
Joint Venture firm MINUS all confirmed payments paid-to-date to approved certified CBE firms utilized to obtain
the CBE goal commitment. Reporting must be within five (5) years of the current solicitation's opening date.
Amount will then be multiplied by the member firm’s equity percentage.

In accordance with Section 21.41(h)(4) and 21.42(d)(3) of the Broward County Procurement Code, the Vendor
with the lowest dollar volume of payments previously paid by the County over a five-year period from the date
of the submittal opening will receive the Tie Breaker.

The Vendor attests to the following:

Item| Project Title Contract No. Department/ Date JV Equity Prime: CBE:
No. Division Awarded Percent Paid to Paid to
Date Date
1.
2.
3.
4,
5.
6.
7.
8.
Grand Total

Vendor is required to submit an executed Joint Venture agreement(s) and any amendments for each project
listed above. Each agreement must be executed prior to the opening date of this solicitation.

Vendor Name: Anuco Rx

Gina Jules CEO 6/4/21
Authorized Signature/Name Title Date

Revised May 1, 2021
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SUBCONTRACTORS/SUBCONSULTANTS/SUPPLIERS REQUIREMENT
Request for Proposals, Request for Qualifications, or Request for Letters of Interest

The following forms 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.

A

The Vendor shall submit a listing of all subcontractors, subconsultants and major material suppliers (firms), if
any, and the portion of the contract they will perform. A major material supplier is considered any firm that
provides construction material for construction contracts, or commodities for service contracts in excess of
$50,000, to the Vendor.

If participation goals apply to the contract, only non-certified firms shall be identified on the form. A non-
certified firm is a firm that is not listed as a firm for attainment of participation goals (ex. County Business
Enterprise or Disadvantaged Business Enterprise), if applicable to the solicitation.

This list shall be kept up-to-date for the duration of the contract. If subcontractors, subconsultants or suppliers
are stated, this does not relieve the Vendor from the prime responsibility of full and complete satisfactory
performance under any awarded contract.

After completion of the contract/final F_ayment, the Vendor shall certify the final list of non-certified
sufbcontragtors,t su{aconsultants, and suppliefs that performed or provided services to the County for the
referenced contract.

The_Vendor has confirmed that none of the recommended subcontractors, subconsultants, or suppliers’
principal(s), officer(s), affiliate(s) or any other related companies have been debarred from doing business
with Broward County or any other governmental agency.

If none, check the box below on this form. Use additional form(s) in Periscope S2G.

None - ¥

71712021

1

2.

Subcontracted Firm's Name:

Subcontracted Firm's Address:

Subcontracted Firm's Telephone Number:
Contact Person’s Name and Position:

Contact Person’s E-Mail Address:

Estimated Subcontract/Supplies Contract Amount:
Type of Work/Supplies Provided:

Subcontracted Firm's Name:

Subcontracted Firm's Address:

Subcontracted Firm's Telephone Number:
Contact Person’s Name and Position:

Contact Person’s E-Mail Address:

Estimated Subcontract/Supplies Contract Amount:
Type of Work/Supplies Provided:

Subcontracted Firm's Name:

Subcontracted Firm's Address:

Subcontracted Firm’s Telephone Number:

Contact Person’s Name and Position:

Contact Person’s E-Mail Address:

Estimated Subcontract/Supplies Contract Amount:
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Type of Work/Supplies Provided:

4. Subcontracted Firm's Name:
Subcontracted Firm’'s Address:
Subcontracted Firm's Telephone Number:
Contact Person's Name and Position:
Contact Person’s E-Mail Address:
Estimated Subcontract/Supplies Contract Amount:
Type of Work/Supplies Provided:

1 certify that the information submitted in this report is in fact true and correct to the best of my knowledge.

Gina Jules CEO
Authorized Signature/Name Title
Anuco Rx 6/4/2021
Vendor Name Date

Revised May 1, 2021
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Insurance Requirements: (Refer to the Insurance Requirement Form)

A. The insurance requirement designated in the Insurance Requirement Form indicates the minimum
coverage required for the scope of work, as determined by the Risk Management Division. Vendor
shall provide verification of compliance such as a Certificate of Insurance, or a letter of verification
from the Vendor’s insurance agent/broker, which states the ability of the Vendor to meet the
requirements upon award. The verification must be submitted within three business days of
County’s request. Vendor may be deemed non-responsive for failure to fully comply within stated
timeframes. Final award shall be subject to receipt and acceptance by the County of proof of
meeting all insurance requirements of the bid. A party may be debarred for failure of a vendor
awarded a contract to provide the required insurance within ten (10) days after demand therefor by
the Purchasing Division.

B. Without limiting any of the other obligations or liabilities of Vendor, Vendor shall provide, pay for,
and maintain on a primary basis in force until all of its work to be performed under this Contract has
been completed and accepted by County (or for such duration specified), at least the minimum
insurance coverage and limits set forth in the Insurance Requirement Form under the following
conditions listed below. If a limit or policy is not indicated on Insurance Requirement certificate by a
checked box, it is not required as a condition of this contract.

1. Commercial General Liability with minimum limits per occurrence, combined single limit for
bodily injury and property damage, and when indicated a minimum limit per aggregate.
County is to be expressly included as an Additional Insured in the name of Broward County
arising out of operations performed for the County, by or on behalf of Vendor, or acts or
omissions of Vendor in connection with general supervision of such operation. If Vendor uses
a subcontractor, then Vendor shall require that subcontractor names County as an Additional
Insured.

2. Business Automobile Liability with minimum limits per occurrence, combined single limit for
bodily injury and property damage. Scheduled autos shall be listed on Vendor's certificate of
insurance. County is to be named as an additional insured in the name of Broward County.

Note: Insurance requirements for Automobile Liability are not applicable where delivery will
be made by a third party carrier. All vendors that will be making deliveries in theirown
vehicles are required to provide proof of insurance for Automobile Liability and otherpertinent
coverages as indicated on the Insurance Requirement certificate, prior to award. If deliveries
are being made by a third party carrier, other pertinent coverages listed on the Insurance
Requirement certificate are still required.

Vendor should indicate how product is being delivered: N/A
Vendor Name: Anuco Rx

Company Vehicle: [/ Yes or ¥ No
If Common Carrier (indicate carrier):
Other: info@anucorx.com

3. Workers' Compensation insurance to apply for all employees in compliance with Chapter 440,
the "Workers' Compensation Law" of the State of Florida and all applicable federal laws. The
policy must include Employers' Liability with minimum limits each accident. If any operations
are to be undertaken on or about navigable waters, coverage must be included for the U.S.
Longshoremen & Harbor Workers Act and Jones Act.
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Excess Liability/Umbrella Insurance may be used to satisfy the minimum liability limits
required; however, the annual aggregate limit shall not be less than the highest "each
occurrence" limit for the underlying liability policy. Vendor shall endorse County as an
Additional Insured unless the policy provides coverage on a pure/true “Follow-form”
basis.

Builder's Risk or equivalent coverage (such as Property Insurance or Installation Floater) is
required as a condition precedent to the issuance of the Second Notice to Proceed for
projects involving but not limited to: changes to a building's structural elements, work
compromising the exterior of the building for any extended period of time, installation of a
large single component, or remodeling where the cost of remodeling is 20% or more the value
of the property. Coverage shall be, “All Risks” Completed Value form with a deductible not to
exceed Ten Thousand Dollars ($10,000.00) each claim for all perils except for wind and flood.

For the peril of wind, the Vendor shall maintain a deductible that is commercially feasible
which does not exceed five percent (5%) of the value of the Contract price. Such Policy shall
reflect Broward County as an additional loss payee.

For the peril of flood, coverage must be afforded for the lesser of the total insurable valueof
such buildings or structures, and the maximum amount of flood insurance coverage available
under the National Flood Program. Vendor shall maintain a deductible that is commercially
feasible and does not exceed five percent (5%) of the value of the Contractprice. Such Policy
shall reflect Broward County as an additional loss payee.

The County reserves the right to provide Property Insurance covering the Project, materials,
equipment and supplies intended for specific installation in the Project while such materials,
equipment and supplies are located at the Project site, in transit, or while temporarily located
away from the Project site. This coverage will not cover any of the Vendor's or
subcontractors’ tools, equipment, machinery or provide any business interruption or time
element coverage to the Vendor(s).

If the County decides to purchase Property Insurance or provide for coverage under its
existing insurance policy for this Project, then the insurance required to be carried by the
Vendor may be modified to account for the insurance being provided by the County. Such
modification may also include execution of Waiver of Subrogation documentation.

In the event that a claim occurs for this Project and is made upon the County’s insurance
policy, for other than a windstorm, Vendor will pay at least Ten Thousand Dollars($10,000.00)
of the deductible amount for such claim.

Waiver of Occupancy Clause or Warranty: Policy must be specifically endorsed to eliminate
any "Occupancy Clause" or similar warranty or representation that the building (s), addition(s)
or structure(s) in the course of construction shall not be occupied without specific
endorsement of the policy. The Policy must be endorsed to provide that the Builder's Risk
coverage will continue to apply until final acceptance by County.

Pollution Liability or Environmental Impairment Liability: including clean-up costs, with
minimum limits per claim, subject to a maximum deductible per claim. Such policy shall
remain in force for the minimum length of time indicated, include an annual policy
aggregate and name Broward County as an Additional Insured. Vendor shall be responsible
for all deductibles in the event of a claim.

13. Professional Liability Insurance with minimum limits for each claim, subject to a maximum

deductible per claim. Such policy shall remain in force for the minimum length of time
indicated. Vendor shall notify County in writing within thirty (30) days of any claim filed or
made against its Professional Liability Insurance policy. Vendor shall be responsible for all
deductibles in the event of a claim. The deductible shall be indicated on the Vendor’s
Certificate of Insurance.
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C. Coverage must be afforded on a form no more restrictive than the latest edition of the respective
policy form as filed by the Insurance Services Office. If the initial insurance expires prior to the
completion and acceptance of the Work, renewal certificates shall be furnished upon expiration.
County reserves the right to obtain a certified copy of any insurance policy required by this Section
within fifteen (15) calendar days of a written request by County.

D. Notice of Cancellation and/or Restriction: the policy(ies) must be endorsed to provide Broward
County with at least thirty (30) days’ notice of cancellation and/or restriction.

E. The official title of the Certificate Holder is Broward County. This official title shall be used in all
insurance documentation.

F. Broward County's Risk Management Division reserves the right, but not the obligation, to review
and revise any insurance requirements at the time of contract renewal and/or any amendments, not
limited to deductibles, limits, coverages and endorsements based on insurance market conditions
affecting the availability or affordability of coverage; or changes in the scope of work/specifications
affecting the applicability of coverage.

Revised May 1, 2021
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BRIGVVARD

COUNTY

Finance and Adminisirative Services Department
PURCHASING DIVISION
115 5. Ancrews Avanue, Rcom 212 - Fort Lauderdale, Florida 32301 - §54-357-8068 - FAX 054-357-8535

Summary of Vendor Rights Regarding Broward County Competitive

The purpose of this document is to provide vendors with a summary of their rights to object to or protest a proposed
award or recommended ranking of vendors in connection with Broward County competitive solicitations. These rights
are fully set forth in the Broward County Procurement Code, which is available here:
https:/iwww.broward.org/purchasing.

1.  Right to Object

The right to object is available for solicitations conducted through Requests for Proposals ("RFPs"), Requests for
Letters of Interest ("RLIs"), or Requests for Qualifications (‘RFQs"). In such solicitations, vendors may object in writing
to a proposed recommendation of ranking made by an Evaluation Committee. Objections must be filed within three
(3) business days after the proposed ranking is posted on the Purchasing Division's website. The contents of an
objection must comply with the requirements set forth in Section 21.42(h) of the Procurement Code. Failure to timely
and fully meet any requirement will result in a loss of the right to object.

2. Right to Protest

The right to protest is available for RFPs, RLls, or RFQs and in solicitations conducted through Invitations to
Bid ("ITBs") with a value equal to or greater than the Mandatory Bid Amount (i.e. $100,000). In RFPs, RLIs, or RFQs,
vendors may protest a proposed ranking made by an Evaluation Committee. In ITBs, vendors may protest a proposed
award.

In all cases, protests must be filed in writing within five (5) business days after a proposed award or ranking is posted
in Purchasing Division’s website. Additional requirements for a protest are set forth in Part X of the Broward County
Procurement Code. Failure to timely and fully meet any requirement will result in a loss of protest rights.

Vendors may appeal the denial of a protest. Appeals may require payment of an appeal bond. Additional
requirements for an appeal are set forth in Part XII of the Broward County Procurement Code. Failure to timely and
fully meet any requirement will result in a loss of appeal rights.

3. Cone of Silence: Right to Contact OESBD

Please be aware that a Cone of Silence remains in effect for competitive solicitations until a solicitation is completed or
a contract is awarded. During that time period, vendors may not contact certain County officials and employees
regarding a solicitation. Substantial penalties may result from even an unintentional violation. For further information,
please contact the Purchasing Division at 954-357-6066 or refer to the Cone of Silence Ordinance which is available
here: http://www.broward.org/Purchasing/Documents/ConeofSilence. pdf

Vendors may communicate with a representative of the Office of Economic and Small Business Development
("OESBD") at any time regarding a solicitation or regarding participation of Small Business Enterprises or County
Business Enterprises in a solicitation. OESBD may be contacted at (954) 357-6400. The Cone of Silence also permits
communication with certain other County employees (please see the Cone of Silence Ordinance at the above link for
further details).

Broward County Board of County Commissioners

www.broward.org

7/7/2021 BidSync p.212
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/‘C’ ORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/14/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s)

PRODUCER CONTACT  Matthew Miller
Embroker Insurance Services LLC FPaONE . (844)436-2765 K-
24 Shotwell St. EUAL s certiﬁcateg@embroker.com '
INSURER(S) AFFORDING COVERAGE NAIC #
San Francisco CA 94103 INSURER A : Hartford Underwriters Insurance Company 30104
INSURED iNSURER B: Hartford Casualty Insurance Company 29424
Jules Enterprise Group, Inc. dba Anuco Rx INSURER € ;: Admiral Insurance Company 24856
insurer D: Clear Blue Specialty Insurance Company 37745
1560 Sawgrass Corporate Pkwy 4th Floor INSURER E :
Sunrise FL 33323 INSURERF :
COVERAGES CERTIFICATE NUMBER: 15012 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADDL[SUBR|

contract. 30 days Notice of Cancellation applies.

LTR TYPE OF INSURANCE st wup | POLICY NUMBER (DN YY) | (MEBONVYY) umiTs
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
ICLAIMS-MADE OCCUR ESMA;M |s§§ EE':Eoccurrenoe) s 1,000,000
| MED EXP (Anyone person) | $ 10,000
Al | Y 57SBMAMOWKJ 06/10/2021 | 06/10/2022 | PERSONAL & ADVINJURY | $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
a POLICY |:| oS D Loc PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: S
| AuTOMOBILE LIABILITY %gngguﬁi'g's'mme TV |5 2,000,000
ANY AUTO BODILY INJURY (Per person) | $
A WD oLy || ScHEQULED Y 57SBMAMOWKJ 06/10/2021 | 06/10/2022 | BODILY INJURY (Per accicent)| §
‘)? HIRED NON-OWNED PROPERTY DAMAGE s
| 2\ | AUTOS ONLY AUTOS ONLY | (Per accident)
s
| X | umereLLaLiag | X | occur EACH OCCURRENCE s 1,000,000
A EXCESS LIAB CLAIMS-MADE| Y 57SBMAMOWKJ 06/10/2021 | 06/10/2022 | AGGREGATE s 1,000,000
DED IXIRETENTIONS 10000 . S
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | Sawre | [ 000,000
UTIVE L ,000,
B |OFFICERMEMBEREXCLUBED? NIA STWECAMOWN2 06/10/2021 | 06/10/2022 [ EACHACCIDENT >
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| § 1,000,000
If yes, describe ul
DESCRIPTION OF OPERATIONS below E.L.DISEASE - POLICY UMIT | s 1,000,000
C | Professional Liability E000005469201 07/01/2021 | 07/01/2022 | Per Claim 2,000,000
p | Crime CR01-100041-211 07/14/2021 | 07/14/2022 | Agdgregate 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Broward County is listed as Additional Insured on a primary non-contributory basis on the General Liability, Auto and Umbrella Liability as per written

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Broward County ACCORDANCE WITH THE POLICY PROVISIONS.
115 South Andrews Avenue AUTHORIZED REPRESENTATIVE
| Fort Lauderdale FL 33301 W—*
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



mailto:certificates@embroker.com

Policy Change:
Business Owner’s Policy

Policy Number: 57 SBM AMOWKJ Insurer:
: Hartford Underwriters Insurance Company, a
Policy Period: 06/10/2021 to 06/10/2022 property and casualty company of The
Hartford

Named Insured and Mailing Address:

Jules Enterprise Group, Inc., One Hartford Plaza, Hartford, CT 06155

Anuco Rx,

1560 SAWGRASS CORPORATE PKWY, Name of Agent/Broker:

SUNRISE, FL 33323-2858 EMBROKER INSURANCE SERVICES LLC
\ 24 SHOTWELL STREET

Policy Change Number: 1 SAN FRANCISCO, CA 94103

Policy Change Effective Date: 06/15/2021, Code: 57556913

Effective hour is the same as stated in the
Declarations Page of the Policy. ;
Coverage Parts Affected:

Common

Liability

This is NOT a bill. However, any changes in your premium will be reflected in your next billing
statement. You will receive a separate bill from The Hartford. If you are enrolled in repetitive EFT
draws from your bank account, changes in premium will change future draw amounts.

As a result of the changes described herein, there is no change in $0
premium.

*Price is subject to fees and surcharges

Countersigned by: SwoanF Lastbreote s 06/19/2021

=1 o Authorized Representative - - _ -Date =
Form SC 00 06 10 18 Page 1 of 2
Process Date: 06/19/2021 © 2018, The Hartford Policy Expiration Date: 06/10/2022

(May include copyrighted material of Insurance Services Office, Inc., with its permission)



Policy Change:
Business Owner’s Policy

The following has been added.

Notice of Cancellation to Certificate Holder(s) -
Blanket with Disclaimer

Policy is amended to add the following Endorsement Forms reflecting the changes made to your policy.

i FORM NUMBER FORM NAME g COVERAGE PART
| SC 00 06 10 18 POLICY CHANGE Common
L
NOTICE OF CANCELLATION TO ok
L Lien0 s CERTIFICATE HOLDER(S) LISty

Premium associated with this Policy Change has pro rata factor 0.986.

Form SC 0006 10 18 Page 2 of 2
Process Date: 06/19/2021 © 2018, The Hartford Policy Expiration Date: 06/10/2022
(May include copyrighted material of Insurance Services Office, Inc., with its permission)



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THE =
HARTFORD

NOTICE OF CANCELLATION TO CERTIFICATE HOLDER(S)

This policy is subject to the following additional Conditions:

A. If this policy is cancelled by the Company, other than for non-payment of premium, notice of such cancellation will be
provided at least thirty (30) days in advance of the cancellation effective date to the certificate holder(s) with mailing
addresses on file with the agent of record or the Company.

B. If this policy is cancelled by the company for non-payment of premium, or by the insured, notice of such cancellation
will be provided within ten (10) days of the cancellation effective date to the certificate holder(s) with mailing
addresses on file with the agent of record or the Company.

If notice is mailed, proof of mailing to the last known mailing address of the certificate holder(s) on file with the agent of
record or the Company will be sufficient proof of notice.

Any notification rights provided by this endorsement apply only to active certificate holder(s) who were issued a certificate
of insurance applicable to this policy’s term.

Failure to provide such notice to the certificate holder(s) will not amend or extend the date the cancellation becomes
effective, nor will it negate cancellation of the policy. Failure to send notice shall impose no liability of any kind upon the
Company or its agents or representatives.

FormSL90131018 Page 1 of 1
© 2018, The Hartford
(May include copyrighted material of Insurance Services Office, Inc., with its permission)



QC ORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/14/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CONTACT  Nikki Sciacca

Synergy Insurance Group PHONE . (954) 742-7244 {AlG, No): _(954) 742-7757
7771 W Oakland Park Blvd #240 FoMREss: nsciacca@synergyins.net
INSURER(S) AFFORDING COVERAGE NAIC #

Sunrise FL 33351 INSURER A : Ace American Insurance Company
INSURED INSURER B :

Jules Enterprise Group, Inc. Dba Anuco RX INSURER C :

1560 Sawgrass Corporate Parkway INSURER D :

4th Floor INSURERE :

Fort Lauderdale FL 33323 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE 'iNsp | wvp POLICY NUMBER (MM/DD/YYYY) | (MMIDD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE s
! DAMAGE TO RENTED
CLAIMS-MADE D OCCUR X PREMISES (Ea occurence) | $
f MED EXP (Any one person) S
PERSONAL&ADVINJURY _|$
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S
POLICY D fERé’f Loc ‘ PRODUCTS - COMP/OP AGG | §
i
OTHER: ‘ S
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (Ea socident) ]
ANY AUTO 5 BODILY INJURY (Per person) | S
OWNED SCHEDULED :
AUTOS ONLY AUTOS | BODILY INJURY (Per accident) | $
HI NON-OWNED PROPERTY DAMAGE s
|___{ AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED | | RETENTION S S
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vi STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT S
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) ! E.L. DISEASE - EA EMPLOYEH §
If yes, describe under P
DESCRIPTION OF OPERATIONS below ! E.L. DISEASE - POLICY LIMIT | §
Cyber Liability : Maximum Single Limil 3,000,000
A : F16180932 001 07/01/2021 | 07/01/2022 | Aggregate 3,000,000
|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Broward County
115 South Andrews Avenue

Fort Lauderdale FL 33301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

B

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




EXHIBIT G

ANUCO RX PHARMACY PERSONNEL

LAST NAME | FIRST NAME LICENSE CAT. LICENSE NO. EXP. DATE
Consultant Pharmacist PU8514 12/31/2022

ILTEUS Wesly Pharmacist PS57297 | 9/30/202]
. Consultant Pharmacist PU8645 12/31/2022

JULES Gina Pharmacist PS40526 | 9/30/202]
X Consultant Pharmacist PU7302 12/31/2022

MAYS Erica Pharmacist PS31720 | 9/30/2021
) Consultant Pharmacist PU8390 12/31/2022

MESIDOR | Smith Pharmacist PS5855] 9/30/2023
Consultant Pharmacist PU6462 12/31/2022

POWELL | Leanne Pharmacist PS41682 | 9/30/202]
Consultant Pharmacist PU 8660 12/31/2022

SHARID Talya Pharmadist PS57439 | 9/30/2021
Consultant Pharmacist PU 8810 12/31/2022

STEPLIN Henry Pharmacist PS57385 | 9/30/2021
) Consultant Pharmacist PU7998 12/31/2022

TANIS Michel Pharmacist PS40600 | 9/30/202]
EBONGO Essien Pharmacist PS40406 9/30/2021
OJEABULU Ganiat Pharmacist PS40758 9/30/2021
SCOTT Tedra Pharmacist PS40252 9/30/2021
CHARLES Faby Pharmacy Technician RPT27904 12/31/2022




AC#

STATE OF FLORIDA
DEPARTMENT OF HEALTH

DIVISION OF MEDICAL QUALITY ASSURANCE

DATE

LICENSE NO.

CONTROL NO.

12/12/2020

PU 8514

33836

THE CONSULTANT PHARMACIST

NAMED BELOW HAS MET ALL REQUIREMENTS OF
THE LAWS AND RULES OF THE STATE OF FLORIDA,

Expiration Dale: DECEMBER 31, 2022

WESLY ILTEUS
1243 NE 2ND AVE
FORT LAUDERDALE, FL - 33304

Ron DeSantis
GOVERNOR

DISPLAY IF REQUIRED BY LAW

Ser A. Kok

Scott A. Rivkees, MD
State Surgeon General
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" LICENSE NO. -
PU 8645
OF THE STATE OF FLORIDA.

‘QUALITY ASSURANCE
ET ALL REQUIREMENTS OF

| DIVISION OF MEDIG?
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__-,ONTROL NO.

THE PHARMAClBT;A

NAMED BELOW HAS'N

: ;".?THE LAWS AND RULES‘

4THFLOOR
© . SUNRISE, FL - 3332

320587

Scott A. kaeesl MD:
State Surgeon Gen ra

| STATEOF FLORIDA .
DEPARTMENT OF H

ALITY ASSURANCE
" LICENSE NO.

EALTH

CONTROLNO.: |"

ag0Ee7

PS 40526

. DATE

DIVISION OF MEDICAL QU

"~ topaots |

THE PHARMACIST

NAMED BELOW HAS MET ALL REQUIREMENTS OF

memws_mqaﬂgso;mesrmoraomm_:.___;‘

" Expiration Date -SEPTEMBER 30, 2021

GINA JULES

LICENSEE SIGNATURE
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STATE OF FLORIDA ACH# 9
DEPARTMENT OF HEALTH C] D 9 8 8
DIVISION OF MEDICAL QUALITY ASSURANCE
DATE " LICENSE NO.. CONTROL NO.
06/04/2019 PS 58551 285522

THE PHARMACIST
NAMED BELOW HAS MET ALL REQUIREMENTS OF
THE LAWS AND RULES OF THE STATE OF FLORIDA.

“* - Expiration Date : SEPTEMBER 30, 2021 -
SMITH MESIDOR :

Qb’ﬂ[q k*‘-Qn/J{)K

LICENSEE SIGNATURE



ActD3926366 STATE OF FLORIDA

e DEPARTMENT OF HEALTH
DIVISION OF MEDICAL QUALITY ASSURANCE
@A”'rs . LICENSE No ! CONTROL NO.

Tia0imoze | PU 6462 1 33287

THE CONSULTANT PHARMACIST

v § ANAYEOBELOWHAS METALL REQUIREMENTS OF
*  ~THE EAWS ANDRULES'DF THE STATE OF FLORIDA.
Explratlon,Date DECEMBER 31, 2022 TR R
INE'SARAH POWELL, REZE: :_”%é"% BB, 5.
ToET T 4 5oy aiE R
55@}/ ‘COLLEGE ROAD VAT A Tl et
KEY WEST, FL - 33040 e ey ae AN
NE g e g»’é Faa,
R W
« w '@ el
PEAY
ot f . Seo) A. va
f%f'v Ron DeSantis " e Scott A. Rivkees; MD
Ty Py X Wowe o = 2 S . % L .
%} N GOVERNOR PR S ¥, State Surgeon General

e BSPLAY-TE REQUIRED'BY LAW



FIoTas Department of Health
HEAL

LEANNE SARAH POWELL
License Number: PS41682

Data As Of 7/15/2021
Profession Pharmacist
License PS41682
License Status CLEAR/ACTIVE
License Expiration Date 9/30/2021
License Original Issue Date 09/06/2006
Address of Record 2801 North State Rd 7
Florida
MARGATE, FL 33063
Discipline on File No
Public Complaint No

The information on this page is a secure, primary source for license verification provided by the Florida
Department of Health, Division of Medical Quality Assurance. This website is maintained by Division staff and is
updated immediately upon a change to our licensing and enforcement database.






TATE @E;"
DE,E‘ARTMEN“._,

LR GONTRDL NO.
324678

" 'QUALIFICATION(S):
Certified To Administer Immunkzations

Ron DeSanhs Scott A. Rivkees, MD
GOVERN@R % ; Gl State Surgeon General
“DISPLAY: IF REGUIRED BY LAW :

THE CONSULTANT PHARMACIST

. NAMED BELOW HAS MET ALL REQUIREMENTS OF
2 'THE‘ L'AWS AND‘RUI.E “THE STATE OF FLORIDA.

Explratlon Date DECEMBER 31, 2022
TALYA ALYSIA SHAHID
143 FLAMINGO CT.
FL ik
MONTICELLO, FL -

32344

Ron DeS‘antls
GOVERNDR

Scott A. Rivkees, MD
State Surgeon Genaral



Sate Surgeon GenM@ ?

IJISPI,AY FREQUTRED BY LAW
ECEMBERﬂ 2022

PU B810. Please use it in all correspondence with your board/cou

dupﬁmbu ficenses and much more.

s simple. Log onto your MQA Online Services account loday at hitpi/fihealthsource.gov/. Select the
‘account. For changes 1o your name, address or lo request duplicale licenses, r.mouyum'lehcﬂun ro
thqau Your profession will open for renewal 90 days prior to your expiration date. When the
*Renew My License™ header will autormatically display on your license Dashboard.

ARE YOU RENEWAL READY?

‘The Department of Healih wi! now review
your conlinuing educalion recards al the
i time of licanse renewal.

To learn mora, please visit
waww.FLHealthSource gov/AYRR



www.leg.a&at�.ft.mlSlatule�
www.FL.Heal1t1Sou'U
http://flleallhaource.gov
www.FLHealthSource.gov
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https://REQUIREMENTS�.OF

AC#

. - ' STATE OF FLORlDA
DEPARTMENT OF HEALTH
DMSION OF MEDICAL QUALITY ASSURANCE
DATE . -LICENSENO. | -  CONTROL NO.
08/27/2019 PS 40406 " I 302082
THE PHARMACIST ". QUALIFICATION(S):
Cerfified To Administer tnmunizations
NAMED BELOW HAS MET ALL REQUIREMENTS OF
THE LAWS AND RULES OF THE STATE OF FLORIDA.
Expiration Date: SEPTEMBER 30, 2021
ESSIEN EBONGO EBONGO
202 SOUTH FEDERAL HWY
DANIA, FL - 33004
Ron DeSantis ) ttA Rivkees, MD
GOVERNOR ‘ ’ State Surgeon General

"DISPLAY IF REQUIRED BY LAW




061912019

PS 40758

287278

THE PHARMACIST

. NAMED, BELOW. HAS METALL REQUIREMENTS OF
THE STATE OF FLORIDA.

it

0 ‘ii":..jTHE LAWS AND RULES

Expiratxon Date SEPTEMBER 30, 2021
GANIAT OLUWAMAYOWA OJEABULU

5335 NORTH Mu.rrA'RY“
SUITE44

WEST PALM BEACH FL 33407

< Lt &
DISPLAY=IF REQUIRED BY LAW

QUAL|FICATION(S)

* Cnrﬂﬂed‘l’o Mmlnhurlmmuninum

STATE OF FLORIDA'

"~ LICENSE NO.

PS 40758

DEPARTMENT OF HEALTH
DIVISION OF MEDICAL QUALITY ASSURANCE

DATE _ .
©ge/1012019 ¢ |

QUALIFICATION(S):
Certified To Administer
Immunizations

THE PHARMACIST

NAMED BELOW HAS MET ALLREQUIREMENTS OF o

- Expiration Date :SEPTEMBER 30, 2021 -

THE LAWS AND RULES OF THE STATE OF FLORIDA. .~
GANIAT OLUWAMAYOWA OJEABULU

LICENSEE SIGNATURE




DEPARTMEN

DIVISION OF

MEDICA

DATE

00/28/2019

THE PHARMACIST

NAMED BELOW HAS MET ALL REQL
THE LAWS AND RULES OF THE ST#

TEDRA TENILLE SCOTT
NOT PRACTICING
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	and ongoing fees. 
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	f Anuco Rx 
	f Anuco Rx 
	f Anuco Rx 
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	Gina Jules 
	Address 1560 Sawgrass Corporate 

	TR
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	Ph 888-498-1444 
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	2,332,211.00 
	bbulfer@apcpharm.com 
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	Broward County, FL 
	Broward Addiction Recovery Division (BARC) . 
	ATTN: Broward Countr Board of County Commissio11eri 
	Due Date: July 7. 2021 
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	July 7, 202 1 
	Broward County, FL 
	Broward County, FL 
	Broward Addiction Recovery Division (BARC) 

	Ref: In-House Pharmacy Management Services 
	Ref: In-House Pharmacy Management Services 
	Attention: Broward County Board ofCounty Commissioners 
	We Deliver What We Promise-Honestv. Service, and Jntegritv We are pleased to respond to RFP BID# GEN2120540Pl to provide comprehensive in-house pharmacy/medication management services and consultative guidance to Broward County for individuals enrolled at three (3) ofthe substance abuse facilities operated by Broward Addiction Recovery Division (BA RC). The corporate values of Anuco are founded upon caring and accuracv. We are a pharmacy management company, owned and operated by a pharmacist, it is core to 
	What distinguishes us from our competition is that our clinical pharmacists are healthcare partners, working with other medical professionals to achieve the optimal use of medication. Our goal is to create "a model pharmacy system" that ensures that every member of the client's healthcare team is confident that their pharmacy program is accurate, accountable, cost efficient, easily accessible, manageable and exceeds industry standards for pharmaceutical quality. 
	All Anuco's corporate clinical programs as outlined in this proposal are proven to decrease pharmaceutical expenditures, streamline pharmacy management and workflow. These services are fully aligned with quality improvement goals to provide a proactive team approach to identifying, managing, and producing improved care through an integrated model. Our comprehensive model includes a novel approach where resources are applied to get the most effective results for the County. 
	If given the opportunity to provide services to Broward County; Anuco guarantees a smooth transitional period based on our years of pharmacy experience as we begin services with your facilities. Anuco's transitional system provides a start-up schedule, which covers the initial in­service of staffby a registered pharmacist, a time frame for all transitional activities, and resolution of identified problems. 
	Immediately after being awarded the contract, Anuco will coordinate with the County with a proposed implementation schedule for approval. Anuco will begin working on policy and procedures manuals, pharmacy equipment orders, consultation with pharmacy software and eMAR team and consultation with MSP Provider for initial review. We will work closely with your team on the startup schedule and comply with any time frame necessary to meet your needs. 

	'1ANUCO 
	'1ANUCO 
	~ 
	We will work to become more than your Pharmacy Management Company we will work to become community partners to assist you in serving the Clients of Broward County. Our services and commitment aligns with the County's value to "consistently and effectively market and brand Broward County programs and services, locally and globally, through effective collaboration." 
	Through this partnership the County's positive works and efforts to improve the quality of life for all residents will continue to thrive because we are Broward County. 
	I look forward to hearing the results so we can get started! 
	Sincerely, 
	Figure
	Gina Jules, PharmD, CPh., CCHP 
	ChiefExecutive Officer gina. (O):(888)-498-1444, ext.2 (M): 954-309-8930 
	iules@anucorx.com 
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	TECHNICAL PROPOSAL 
	TECHNICAL PROPOSAL 
	In-House Pharmacy Management Services 
	This proposal will document a convincing rationale describing how Anuco Rx (Anuco) will perform or fulfill all the requirements in detail. 
	Throughout this Technical Proposal, we want to demonstrate Anuco Rx's actual methodology and proposed approach for accomplishing and satisfying the performance or capability requirements of each technical factor. 
	MANAGEMENT PLAN 
	Broward County ("County") Broward Addiction Recove,y Division ("BARC") is seeking a vendor to provide comprehensive in-house pharmacy/medication rnanagement services and consultative guidance to the County for individuals enrolled at three (3) ofthe substance abuse facilities operated by BARC within Broward County. 
	EXECUTIVE SUMMARY ORGANIZATION OVERVIEW 
	Organization, Purpose, and Mission 
	Founded in 2016, Anuco Rx (Anuco) is a privately held corporation headquartered in Sunrise, Florida. Our pharmacist-led services focus on optimizing pharmacy/medication management to improve outcomes and reduce cost. Anuco, is a pharmacist owned and operated clinical pharmacy management company; certified as a woman owned business, minority business enterprise, and small business enterprise. 
	Since our inception in 2016, Anuco has built an exceptional record in providing quality, cost effective pharmacological consultancy in the healthcare industry. We have a strong, proven record of creating effective partnerships with our clients, assisting them by streamlining facilities and programs to create care coordination, clinical, regulatory and educational programs, while infusing clinical pharmacy services throughout the entire company. We have transformed expensive and ineffective systems into effi
	The corporate values of Anuco are founded upon caring and accuracy. We are a clinical pharmacy management company, owned and operated by pharmacists, it is core to our culture. What distinguishes us from our competition is that our clinical pharmacist are healthcare partners, working with other medical professionals to achieve the optimal use of medication. Our goal is to create "a model pharmacy system" that ensures that every member of our client's healthcare team is confident that their pharmacy program 
	We are proud ofour industry wide reputation for integrity and continued commitment to excellence. 
	A,rnco RxPhilosophy 
	Anuco employs three prima1y mechanisms in providing the most comprehensive pharmacy program: 
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	• 
	• 
	• 
	Quality of Service-Anuco employs an evidence-based approach that is outcome driven and designed to reduce costs. Our shared commitment is to provide our clients with high value, quality services by offering "best practice," national standard guidelines for safe, cost effective and efficient services. 

	• 
	• 
	Communication -Anuco recognizes that frequent and open communication is the foundation for a smooth-running operation and the key, not only to controlling costs, but also to reducing them. Anuco will communicate regularly with the Project Manager and/or representative, including an annual review, in which ,ve present a comprehensive review of the program and highlight opportunities to maximize the pharmacy program. 

	• 
	• 
	Approach to Staffing -Anuco's staffing philosophy is that we best serve our clients by investing in qualified and exceptional staffing. Although this approach may result in a higher base contract, it has repeatedly been proven to improve therapeutic outcomes. 


	Proven History ofPharmacy Solutions 
	Operational Oversight 
	Anuco's top priority is to provide appropriate comprehensive pharmacy support to our clients. Our corporate structure has been deliberately designed to emphasize clinical care as the primary focus of our operation. Our entire support structure, from Human Resources, Clinical/Pharmacy Operations Development and Management, Network Development and Management, Compliance and Regulatory all exist in support of providing the most appropriate, effective and efficient clinical care. 
	Our dedicated team of health care professionals supplement on-site and remote staff with specialized assistance in meeting contract objectives, organizing programs, solving problems, training staff, monitoring care, and evaluating programs. 
	Anuco has a proven history of implementing pharmacy solutions that improve outcomes and reduces costs. Anuco has responded in a myriad ofways including the following features and services tailored to meet your specific goals and objectives: 
	• 
	• 
	• 
	Active Program Management-Anuco has extensive experience in pharmacy/medication management in both public and private facilities. Understanding each facility presents unique challenges we tailor our programs and initiatives to meet the specific needs of the client and the nuance ofeach. Anuco focuses on fully understanding the requirements of the contract and providing services that meet standards and often exceed expectations. We believe contract management is an essential component of ensuring compliance.

	• 
	• 
	Separation ofAdministrative and Clinical Program Management-Each facet ofthe A.nuco program is monitored and adjusted as needed to address the ongoing needs of the clients and facilities we serve. Anuco also understands the difference between the administrative and clinical role. We understand that different facilities require different policies, initiatives, strategies, and approaches. Anuco actively manages pharmacy services and responds in real time to onsite healthcare teams and concerns facing the faci
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	Figure
	Technical -In-House Pharmacy Management Services RFP BID# GEN2120540PJ 
	Administrative Program Manager and Clinical Pharmacy Director. While these two positions are interdependent, each has a distinct role in managing the contract. 
	o 
	o 
	o 
	Administrative Program Manager-The Administrative Program Manager is responsible for ensuring that Anuco is providing 100% compliance on the terms in the pharmacy services contract. We have experienced success with our clients by having an Anuco manager who is responsible for contract oversight. Understanding and meeting the needs of our clients is essential. We ensure that our communication is consistent and informative, as Anuco strives to exceed our clients' expectations. 

	o 
	o 
	Clinical Pharmacy Director-The Clinical Pharmacy Director is fully dedicated to delivering clinical programs that improve outcomes and reduces overall healthcare costs. 


	• 
	• 
	• 
	Population Health Management (PHM) -Anuco believes that PHM is a key concept in managed care. We take on a multifactorial approach which considers many different components ofoverall health, including socioeconomic status, behavioral health, and physical environment. This is an interdisciplinary effort, which involves the collaboration ofphysicians, pharmacists, nurses, mid-level practitioners, therapists, and social workers, among others. 

	• 
	• 
	Continuous Quality Improvement, Policy and Accreditation -This department develops and coordinates company-wide quality improvement processes for performance improvement, clinical policies and procedures, assists the Clinical team and others in establishing standards of care with ongoing monitoring to assure compliance and supports our client in preparation for accreditation, reaccreditation and clinical program implementation. 

	• 
	• 
	Medical Affairs -Oversees medical affairs and guides our quality management systems, establishing protocols and standards of care, consulting with physicians on medical practice issues, and supporting our program evaluation process. 

	• 
	• 
	Behavioral Health -Our Behavioral Health is supported by a professional with experience in public and private sector of mental health, substance abuse, and detoxification. 

	• 
	• 
	Clinical Specialists -The Clinical Operations Team includes clinical specialists in pharmacy, nursing and care management who support quality assurance, program startup, and policy and procedure compliance. 

	• 
	• 
	Clinical Pharmacists-Our highly credentialed Doctor of Pharmacy team is responsible for performing an array of clinical services that focus on achieving optimal use of medications, emphasizing dosing, monitoring, identification of adverse effects, and economic efficiency to achieve optimal patient outcomes and cost savings. Our Clinical Pharmacists assists with the execution of numerous initiatives that improve the quality and cost effectiveness of drug therapy for our clients. 

	• 
	• 
	Medication Therapy Management Department: This department provides essential drug information to clients and assist providers in selecting the most cost-effective drug therapy that will result in the best outcome. 

	• 
	• 
	Pharmacy and Therapeutics Committee: Anuco plays an active and vital role in Pharmacy and Therapeutics (P&T) Committee meetings. The P&T meeting is a proactive forum established and tailored to ensure medication costs and utilization are appropriately managed. The P&T Committee is the primary formal link that establishes communications between health care practitioners, the pharmacy, and facilities regarding the use of medications. Anuco 


	Page3 

	-:ANUCO 
	-:ANUCO 
	Technical -In-House Pharmacy Management Services RFP BID# GEN2120540Pl
	~ 
	provides the P&T Committee continual monitoring of medication use and applies pharmacoeconomic principles in the development of a sound formulary with respect to the changing drug market, established clinical pathways and standards ofcare. 
	Organization and Staffing 
	Key Personuel -Corporate Leadership 
	Key Personuel -Corporate Leadership 
	Gina Jules, PhannD., CPh., CCHP 

	ChiefExecutive Officer 
	ChiefExecutive Officer 
	Dr. Jules is a Clinical Pharmacist who started her career in academics as an Assistant Professor of Pharmacy Practice, Drug Information Coordinator at the Lloyd L. Gregory School of Pharmacy at Palm Beach Atlantic University. She completed a post graduate ASHP-accredited residency program in Managed Care focusing on medication delivery and utilization with public and private sectors. 
	Since 2005, Dr. Jules has implemented company-wide clinical pharmacy programs and initiatives that focus on the cost-effective utilization of pharmaceuticals and quality of care. Her extensive professional experience gives her a strong background in medication utilization management, medication therapy management, cost initiative implementations, disease management, formulary management, educational in-services, clinical monitoring and algorithms, drug information, literature evaluations, drug monographs, c
	Her professional experience affords her the knowledge and understanding of clinical and financial outcomes within health care systems'. She has served as chair of the Corporate Pharmacy and Therapeutics Committee, a member of a State Department ofCorrections Pharmacy and Therapeutics, member of a Corporate Clinical Executive Committee, Risk Management Committee, Credentialing Committee and Policy and Procedures Committee alongside her colleagues to ensure quality patient care. As, CEO of Anuco Rx she is, fo
	She holds a Doctor of Pham1acy from the Florida A&M University College of Pharmacy & Pharmaceutical Sciences. 
	Tedra Scott, PharmD., Esq., 
	Clinical Pharmacist, Regulatory and Compliance 
	Dr. Tedra Scott is our Clinical Pharmacist who is responsible for overseeing regulatory compliance for the company. Her experience in the health care sector includes retail, long term care and hospital pharmacy. Her oversight includes the development ofcorporate competencies to ensure patient safety and exceptional customer care to our clients. Her primaty responsibilities include the development of corporate policies, workflows and standard operating procedures to ensure that the company is operating in ac
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	years as a barred attorney. Dr. Scott's experiences includes being an active member of a health care system's investigational review board and participation on a Pharmacy and Therapeutic Committee. 
	She holds a Doctor of Pharmacy from the Florida A&M University College of Pharmacy & Pharmaceutical Sciences and a Juris Doctor degree from the University of Baltimore School ofLaw. 
	Patricia Walker, PharmD., MS 
	Clinical Pharmacist, Population Health and Outcomes 
	Dr. Patricia Walker earned her Doctor of Pharmacy degree in 2017 from Florida A&M University College of Pharmacy & Pharmaceutical Sciences. Upon graduation, she completed a two-year Managed Care Fellowship with Know Your Rx Coalition (KYRx). Along with a team of other pharmacists, she helped employers of health care, non-profit higher education and the public sector to save money on the prescription benefits they provide to their employees and retirees. She gained extensive knowledge and experience related 
	In addition to her fellowship experience, she also earned her Master of Science in Pharmaceutical Sciences from the Institute of Pharmaceutical Outcomes and Policy at the University of Kentucky College of Pharmacy. She gained skills to help translate science into policy through research and outreach targeting safe and effective use ofmedications. Dr. Walker joined the Anuco Rx team in 2021 as a Clinical Pharmacist. She utilizes her prescription benefit experience as well as her outcomes and policy education
	Dr. Walker enjoys being involved in the implementation ofcost-effective measures to achieve the most optimal patient health outcomes. Her passions away from work include caring for her dog, and spending time with family and friends. 
	Michaelange Tanis, PharmD., CPh 
	Regional Consultant Pharmacist 
	Dr. Michaelange Tanis, originally from Pompano Beach, FL, began his academic career at Florida Agricultural and Mechanical University in Tallahassee, FL, in the Fall of 1998, where he received a Doctor ofPharmacy degree in the spring of 2005. Dr. Tanis joined the Anuco team, in 2017 and have played a pivotal role in the Clinical Department. He is responsible for overseeing pharmacy audits and inspections for the company. As a pharmacist for the past sixteen years and a consultant pharmacist for four years. 
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	Dr. Ericka Cheriska 
	Director ofClinical Services (Medical) 
	Dr. Ericka Cheriska cuITently serves as the Director of Clinical Services at ANUCO RX, where she devises strategies for the clinical department and oversees the delivery of all clinical services and s patience and attention to detail, in addition to years of clinical experience, fuels her passion for improving patients' health outcomes. Dr. Cheriska is a certified House Physician with a Doctor of Medicine from the University of Science, Arts & Technology, an M.S. in Biochemistry from California State Univer
	operations. Dr. Cheriska
	1

	Watson Florvilus, MBA 
	ChiefAdministration Officer 
	Watson Florvilus currently serves Anuco Rx as its Chief Administrative Officer, where he provides oversight to finance, business development, human resources and overall administrative operations. Watson has over 13 years' leadership experience, earning varying levels of responsibility within the private and public sectors. He has been an active advisor within the leadership team since the founding of the company. He is passionate about utilizing his unique perspective to solve complex issues. Watson attain
	University. 
	Organizational Structure 
	Organizational Structure 
	Organizational Structure 
	Anuco has provided an overview ofour organization in the above natTative. This information provides a detailed explanation of the services provided by Anuco and our core competencies. Our proposed corporate staffing organization structure is delineated below in our Organizational Chart. 
	Broward Addiction and Recovery D1v1Sion (BARC) 
	In-House Pharmacy 
	Management Services 
	Dr Gina Jules, CEO 
	Corporate/Clinical Support and Chent Relations 
	~ . . :· . 
	Dr. Patricia Walker 
	Dr. Patricia Walker 
	Mr. Watson Florv1lus, CAO

	Dr. Tedra Scott, Pharmacy Dr. Michael Tarns, Dr. Ericka Cheriska, 
	Clinical Pharmacist 
	Clinical Pharmacist 
	Corporate Support and
	Compliance and Regulatory 
	Chrncal Services (Medical) 
	Population Health and Clinical Services (Pharmacy) 
	Chent Relations 

	Specialist 
	Outcomes 
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	SCOPE OF SERVICES SECTION 1-BACKGROUND 
	1.1.1-1.2.4 
	Anuco Rx (Anuco) is a full-service pharmacy management company and has the ability and the resources to provide comprehensive in-house pharmacy management services and consultative guidance to Broward County in support ofthe three (3) substance abuse facilities operated by Broward Addiction Recovery Division ("BARC"). Arrnco can comply with each section contained therein for RFP BID# GEN2120540Pl Scope of Services In-House Pharmacy Management Services. 
	Anuco proposes to provide comprehensive In-House Pharmacy Management Services for: 
	• Location I: BARC Central: 325 SW 2th Street, Fort Lauderdale, FL 33315 
	o 
	o 
	o 
	Medication-Assisted Treatment ("MAT") and Intensive Outpatient Services 

	o 
	o 
	Acute Detox 

	o 
	o 
	Fifty (50) beds detoxification facility (capacity of 54 beds) 


	• Location II: BARC Booher: 3275 NW 99Way, Coral Springs, FL 33068 
	th 

	o 
	o 
	o 
	Medication-Assisted Treatment ("MAT") and Residential services with Beds split between a "male" side and "female" side 

	o 
	o 
	Ninety-two (92) bed residential facility (capacity of94 beds) 


	• Location ID: BARC Mills: 900 NW 31Avenue, Suite 2000, Fort Lauderdale, FL 333 11 
	st 

	o 
	o 
	o 
	Outpatient Services 

	o 
	o 
	Serving approximately 80-l00 clients monthly 


	Anuco will utilize the full resources of the company and leverage resources of company partners to provide individualize services to each facility. The services will include comprehensive oversight for program management and operations. Anuco clinical operations will include a State Florida licensed pharmacist, a registered licensed pharmacy technician, and a licensed pham,acist consultant in pharmacy operations. Anuco will ensure that all pharmacy operations and prescribed medications to each client is app
	local requirements. 
	SECTION 2-TECHNOLOGICAL REQUIREMENTS 
	Our solution is to streamline worktlow, increase access to care and increase the County's Return on Investment (ROI) through increased integration between BARC solutions and enhanced workflows, BARC will see improved medication management processes. Specifically, through the integration between ECHO (EHR) and Fusion (PMS), BARC will achieve a streamlined workflow from the moment ofMedication Ordering to the Pharmacist Approval Workflow (See Diagram Below). Upon the pharmacist approval worktlow, the medicati
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	Fusion PMS ; ADM 
	ECHO EHR 
	!.• 

	{Medication Pharmacist . Medication Ordered) Workflow Dispensed
	~
	~-: l-
	Figure 1: Integration Worldlow 
	2.1 Pharmacv Equipment and Maintenance 
	Anuco is proposing the NEXSYSADC Automated Dispensing Cabinets (ADC) also known as Automated Dispensing Machines (ADM) provided by Capsa Healthcare. Capsa Healthcare (Capsa) has been a pioneer in the health IT, medication management, and phannacy automation industries for more than 50 years. Capsa views security with the utmost impo11ance and is ISO 27001 lnforrnation Security Certified and meet all HIP PA and ISA1P Guidelines for ADC. All data contained within the NEXSYS system is encrypted prior to insert
	all activities performed at the cabinet. The NEXSYS cabinet is customized for each location based on 
	a medication list provided by the facility, containing the medication name, size, strength, and quantity 
	for the items that are to be contained in the NEXSYS Cabinet. 
	All Cabinets can be configured with the following choice ofdispensing types: 
	• 
	• 
	• 
	Controlled Access Module (CAM) -Controlled and high-value medications are safely guarded in CAMs, with 12 unique configuration choices to accommodate different medication sizes and quantities. Each CAM can hold up to 25 SKUs in individual locking cells. NEXSYSADC stores all controlled substance, expensive medications and medications that are often deviated inside a lock, lidded, single access CAMs. The NEXSYSADC requires two forms ofidentification to log into the system to access the medications. 

	• 
	• 
	Open Cell Medication Bins -Routine meds and non-controlled doses are efficiently managed in dividable open-matrix bins. Even here, guided prompts direct the nurse to the bin and med location. Bins can be set up to accommodate a wide variety of package types and sizes. 

	• 
	• 
	Supply Drawers -Bulk supplies and larger items are stowed neatly in dividable supply drawers. Drawers are available in three depths and each drawer can be configured to hold 1-16 SKU's. Drawers unlock, and an illuminated prompt guides the nurse to the proper location. 


	2.2 
	Anuco has included all pricing for equipment, maintenance, and support. See Pricing Worksheet 
	2.3-2.4 
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	Anuco will provide the County with 24-hour, on-call support for all equipment, computer hardware, and software systems through the NexsysADC 24/7 Worry Free Support, Fusion Pharmacy Management Solutions (PMS) and Server, Network & PC provider with GiaSpace. 
	• Pharmacy Equipment: NEXSYSADC 
	o NexsysADC dedicated team will be onsite to provide training and implementation for staff. In addition, Anuco will identify a local "Training Champion" to provide continuous support and training for County Staff. County staff will have access to the following: 
	■ 
	■ 
	■ 
	■ 
	NEXSYSADC Support Call Center 

	• 
	• 
	• 
	A trained support staff team member will answer the phone from a dedicated NEXSYSADC support number to assist with questions or issues 

	• 
	• 
	A support ticket number will be assigned to easily track the case 



	■ 
	■ 
	■ 
	NEXSYSADC Onsite Service 

	• 
	• 
	• 
	Trained Technicians within the area to meet response times 

	• 
	• 
	In House Biomed Training if desired 



	■ 
	■ 
	NEXSYSADC Hardware Parts 


	• NEXSYSADC parts are warehoused in the area to meet response times 
	• Pharmacy Software Systems: Fusion Pharmacy Management Solutions (PMS) 
	o Fusion provides 24x7x365 U.S. based support. 
	• Server, Network aud PC Support: GiaSpace 
	o GiaSpace provides 24x7x365 U.S. based support 
	2.5 
	In the event of a catastrophic or other failure involving all computer hardware, hard drives, and any possession Anuco shall immediately turn over all impacted devices to the County. 
	2.6 
	Anuco will ensure that the automated pharmacy system is under the supervision of license Florida pharmacist. The pharmacist will be available for the initial ADM load, dispensing of patient-specific medications, pre-pack medications, and visit the BARC facilities should the need arise or as agreed upon by the BARC facilities. 
	2.7-2. 7.13 
	The NEXSYSADC, is an automated dispensing cabinet/machine like the brand Pyxis. It offers the following features and software: 
	2.7.1 
	NEXSYSADC has the functionality and flexibility to store all different shapes, sizes, and quantities of medications. 
	2. 7.2 
	NEXSYSADC offers two different software platforms for dispensing medications. 
	• Pick/isl-After selecting a patient's name, all the medications that are stocked within the NexsysADC will be displayed in alphabetical order and are searchable. This platform is utilized 
	-rANlJCO Technical -In-House Pharmacy Management Services RFP BID# GEN2120540Pl
	13' 
	for Electronic E-Kit for dispensing items such as first doses, stat doses and or one time dispenses. 
	• Profiling-Via the HL7 Interface, the orders are entered and cross over to the NEXSYSADC dispensing screen, showing the prescribed patient specific orders. In the case of a first dose, once the order is entered, it will cross over to the NEXSYSADC patient dispensing screen. There is also an option, depending on your policy and procedure where a list of medications has been approved that can be taken out through the software override feature. 
	2.7.3 
	The NEXSYSADC software is extremely intuitive for the user to learn. There are step by step bullet points displayed on each screen assisting the user on the specific screen they are working on. NEXSYSADC uses both pick to light technology and onscreen cabinet position indicators to assist the user in quickly accessing the correct medication. Once medication is obtained, the user scans the medication to verify that the correct medication is in hand. 
	2.7.4 
	NEXSYSADC is a cloud-based software that tracks and traces everything from the time the user logs in until the time the user logs out. In addition, this feature is maximized through the ADM Integration with Fusion PMS (pharmacy software). Fusion PMS has full inventory functionality including review, tracking, and reporting. Inventory can be tracked by singular pharmacy with shipping out confirmation as well as receiving confirmations. Bar-code scanning integration allows for the quick input of invento1y lev
	Date, time, site, employee, item number, description, client name, and client number are recorded on reports within the NEXSYSADC Online Portal. Users who need to access this information, can be given access rights to login to the portal and access or schedule needed reports. 
	2.7.6 
	Anuco reviewed the current drug formulaiy list and provided examples with formula1y medications inside the NEXSYSADC MAIN and NEXSYSADC 4T COUNTERTOPS CABINETS configurations. 
	[SEE EXHIBIT Fj 
	2.7.7 
	Medications can be placed/identified within the different medication's schedules/classes. Users can be limited to which schedules/classes they can dispense. Patient allergies are displayed on the screen for verification. When utilizing the patient profile software, the orders will be reviewed by a phannacist prior to the medication being available for dispense to the patient. Look alike and sound alike medications can be stored in separate locations away from each other. In addition, NEXSYSADC 
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	uses barcode technology to verify tlte correct 1nedication was picked/or the correct patient. 
	This feature is enhanced through the ADM Integration with Fusion PMS (pharmacy software). Through Fusion's built-in integration to MediSpan, Fusion offers safety enhancements to help prevent medication errors and adverse drug events such as: 
	• 
	• 
	• 
	Medication/Medication 

	• 
	• 
	Medication/Food 

	• 
	• 
	Medication/Allergy 

	• 
	• 
	Medication/Diagnosis (including pregnancy) 


	2.7.8 
	Through the NEXSYSADC po1tal all the mentioned can be accomplished: 
	• 
	• 
	• 
	All admin functions 

	• 
	• 
	Reporting 

	• 
	• 
	Organization structure 

	• 
	• 
	Remote management (OT A, Password reset, Deployment templates) 

	• 
	• 
	Manage all NexsysADC cabinets from one central place 


	2. 7.9 
	Web access are accomplished through the NEXSYSADC Online Portal and can be accessed by any web browsing device provided the user has rights to view the information. 
	2. 7.10-2. 7. 11 
	The NEXSYSADC is scalable and new devices and interfaces can be added if the need arises via HL7 or API with Health Information Technology. Through the Fusion PMS (pharmacy software) integration a robust reporting capability is enhanced through this platform. The solution offers over 200 pre-defined reports. Each report built into the solution includes multiple fields for users to search. Although, it is not a typical Ad-Hoc report writer, Fusion's pre-built reporting section allows users to repo,t on an ex
	2. 7.12 
	The NEXSYSADC system with function in the offline mode when internet connection maybe disrupted. NEXSYSADC also includes an UPS (Uninterrupted Power Supply) that will assist during a power outage. 
	2.7.13 
	NEXSYSADC stores all controlled substance, expensive medications and medications that are often deviated inside of our lock, lidded, single access CAMs (Controlled Access Modules). The NEXSYSADC requires TWO forms of identification to log into the system to access the medications. 
	SEE EXHIBITA: PHARMACY EQUIPMENT 
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	2.8 Pharmacy Software/Licensing and Maintenance 
	Anuco is proposing to provide an inpatient specific pharmacy management software and electronic medication administration record (eMAR) that provides users with a comprehensive, yet intuitive user interface with all the functionality that pharmacists, technicians, nurses, and providers need to efficiently perform their duties at the BARC facilities. Fusion Pharmacy .Management Solutions (P1l1S) or Fusion was first created over 20 years ago and has grown and evolved into the market leading pharmacy managemen
	Fusion PMS offers exceptionally configurable and customizable workflows. Fusion PMS has been crafted through years of pham1acist input and allows for data to accessed either via mouse-click or keyboard strokes. Every facet of the pharmacy management system has been thoughtfully designed for maximum workflow efficiency. SEE EXHIBIT L: FUSION PMS AND eMAR PROJECT LIFECYCLE 
	2.9 
	Fusion PMS can accommodate a minimum of fifty (50) or unlimited users for the Pharmacy Management Solution and the Electronic Medication Administration Record. (See Pricing Worksheet) 
	2.10 
	Nearly every Fusion PMS project includes specified integrations to allow a unified medication management workflow. Fusion PMS will configure, code, and test all application, application extensions, and data acquisition/interfaces upon project stait. Fusion PMS understands and will deliver to BARC the following interfaces for this project (See Figure 2: Systems and Software 
	Integ~atilff!c!ffok{l!ltdironic Health Record) -Fusion PMS interface with ECHO (EHR) to ensure the most efficient medication management operation. Through this integration, the eScript will be eliminated and all medications ordered in ECHO will flow directly into the PMS . 
	•------Outi , r 11 lnl01m 1t ,.------, 
	Figure
	Figure 2: Systems and Software Integration Workjlow 
	• E-FORCSE (PDMP) -Fusion PMS interface with E-FORCSE PDMP will allow for an automated sharing of controlled substance prescriptions. (Please Reference Section 2.1 7 for additional information on the E-FORCSE PDMP integration.) 
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	• NEXSYSADC (ADM) -Fusion's PMS interface with NEXSYSADC will allow for the ability to track inventory as it is dispensed. This integration will increase efficiencies and ensure accuracy on dispensed medications. 
	SEE EXHIBIT B: FUSIONPMS 
	Data Migration 
	Data migration and conversion are essential to the seamless, continued operation ofBARC's facilities. Our top priority for any PMS replacement project is to make sure active patient data is available on the day ofgo-live. 
	Fusion understands that it is responsible for the extraction of patient data from the current pharmacy software (WinPharm) system, and that Fusion will be responsible for the overall data conversion, coordination, definition offile layouts, data import, and validation into our PMS. To that end, Fusion has developed and will personalize to the County upon contracting, a detailed plan of data conversion/migration that takes into consideration all factors, including the given schedule. This is a 
	one-time fee andprocess which is included in the Pricing Worksheet. 
	Fusion's database includes embedded relationship requirements. When conducting any migration/ETL process, data must be loaded sequentially for the data to build the appropriate relationships. Fusion's Data Conversion Audit Work Plan (Figure 3: Data Conversion Audit Work Plan): 
	• 
	• 
	• 
	Ensures that the source data is being properly extracted before conversion as well as preserved and protected post-conversion. 

	• 
	• 
	Ensures that controls are in place to verify that data transferred accurately and completely between systems. 

	• 
	• 
	Ensures that appropriate testing, including regression analysis, is being done with converted data on impacted applications and management reporting. 


	Fusion follows a five-step process with many sub-tasks, which ensures data is captured and transferred fully, without errors or loss ofinformation. These steps are shown below: 
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	Figure 3: Data Conversion Audit Work Plan 
	2.11 
	Anuco acknowledges and will comply with the County's Enterprise Technology Services Security Requirements Exhibit-High Risk form. 
	Server. Network & PC Management 
	Anuco acknowledges and will comply with the County's Enterprise Technology Services Security Requirements. It is our intent to install local hardware and have it locked down and secured onsite. 
	In addition, Anuco utilizes a zero trust to the privileged networks. We have been working with GiaSpace, a local South Florida Information Technology Solution Provider with over 17 years of experience providing quality IT services. We have found that implementing managed services has been cost effective and efficient for us. We install software agents on the equipment we manage to perform proactive care rather than firefighting. This has reduced downtime from infected machines to failed hardware considerabl
	The network perimeter is locked down with a Cisco Meraki Firewall and no port forwarding is allowed. Authorized users are authenticated via Active Directory and 2MFA. Once a user has access to the network the server and workstations are locked down with Threatlocker Application Whitelisting, where only approved applications can run. 
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	We utilize Sophos Intercept X to protect from malware and offer Threat hunting. We use SNMP to send Firewall Access logs and agent-based Server logs to our Perch SOC Platform. This allows the Helpdesk to be notified on any suspicious activity or abnormalities. Anuco uses Ninja RMM tool for inventory management, Microsoft and 3rd party patching and reporting. Full Backups are performed daily to a NAS on premise arid differentials are sent Offsite to the Acronis Cyber Cloud for Disaster Recovery. All requests
	When a new employee is hired the procedure is to submit the new hire form to the Helpdesk accompanied by the management approval. The Helpdesk will validate the request by contacting the manager directly. Appropriate permissions are given. The same goes for a Termination of a hire. The Helpdesk is responsible for creating and removing access as requested. Any Cyber incident no matter how small, that is reported or is identified by the Managed SOC (Perch), gets a postmortem of the activity and what was done 
	GiaSpace provides quick and efficient support via remote. If remote support cannot resolve an issue, dispatch sends a tech onsite. 
	We have included the Server, Network and PC Management/Support and Hardware on the Pricing Worksheet. 
	SEE EXHIBITD: SERVER, NETWORK & PC MANAGEMENT 
	2.12 
	As stated in Section 2.10, Anuco is proposing to interface Fusion's PMS with ECHO (EHR). In addition to the interface Fusion can run a report such as exporting patient's medication lists. All reports can be exported in CSV format. 
	2.13 
	This information will cross over to the NEXSYSADC through the interface to be displayed on the NEXSYSADC dispensing screen. 
	2.14 
	Anuco is proposing an Electronic Medication Administration Record (eMAR) see Pricing Worksheet. In addition to Fusion's Pharmacy Management Solution, Fusion offers an eMAR software which has been designed to increase productivity for medication administration within an inpatient healthcare setting. The eMAR is robust, yet simple and has a fluid UX for faster user adoption and ease ofuse. 
	SEE EXHIBIT C: FUSION eMAR 
	Fusion's eMAR includes many features that allow for rapid and efficient medication administration with minimum clicks, text entry field, and or screens including but not limited to: 
	• 
	• 
	• 
	The ability to scan the barcode on the medication and patient's wristband/badge to provide an 

	TR
	electronic recording ofthe actual medication administration date, time, and nurse's initials. 

	• 
	• 
	For specialty units such as a psychiatric unit housing patient without wristbands/badges, the 

	TR
	system allows for manual entry of a patient's number. 
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	• 
	• 
	• 
	Capability ofprinting a paper med pass list in an easy-to-use grid format, sorted by patient and unit, and providing all medications and administration times. 

	• 
	• 
	A list of patients missed during a regularly scheduled med pass, making it easy to identify which patients need to be called down to receive their medications. 

	• 
	• 
	The ability for staffto indicate reasons a medication was not administered (e.g., patient refused or dropped). 

	• 
	• 
	Throughout the med pass process, the system informing users ofthe percentage completion of the med pass, by the entire population and by individual section ofthe facility. 

	• 
	• 
	For remote med pass or in areas without Wi-Fi, working off-line with a laptop and synchronizing later when Internet access is restored. 

	• 
	• 
	The ability to archive 24 hours of previous med pass information, in cases of a power outage and internet downtimes 


	Proper patient identification is critical to a safe and ef/icie11t medication pass. Staff can scan patient barcodes and/or QR codes to verify patient identity as well as the bar-coded capability to ensure the proper medication card is scanned before medication administration. The software displays patients by location and medication, making rounds easier and faster. All medications due for a selected med pass will display on the screen. This function eliminates the need for nursing staff to search for the a
	Fusion's eMAR has three ways to record medication administration. The user can either record as Administered, Administered with Comment, Not Administered ifthe user records the Medication as Not Administered, a reason for not being administered is required. 
	PRN Medications are easily administered on the eMAR. When viewing a patient's medications, the user will see three medication administration types: DOT, KOP, or PRN. The PRN option has the option to administer or administer with a comment. Both options will record a timestamp of the administration and the user who administered the PRN medication. 
	Fusion's eMAR has the capability to easily change a patient's Medication from a self-carry (KOP) medication to a nurse dispensed (DOT) medication without requiring a new order. The process of changing the medication administration type is quick and easy. 
	Fusion's eMAR allows for easy access to view and monitor a patient's compliance percentages with medications while administering the medications. The eMAR color coordinates the compliance levels for the user in three colors: Gree11-Complia11t, Orange-Average Compliance, Red-Poor Complia11ce. The user can also click on the color-coordinated information button to see more in-depth information regarding the patient's compliance per medication. 
	The eMAR can become an integral part of the Quality Assurance (QA) process; monitoring compliance levels customized by preference across any parameters or time frames. For example, a list ofpatients 
	wlro missed tlrree doses in tire last 111011tlr, tire reasons tlrey missed med pass, and tlreir locatiom· could easily be examined. 
	All medication administration services are fu lly reportable and are useful when reporting on the patient population for day-to-day operations or audits from outside organizations. 
	Fusion has multiple ways ofrepo1ting on medication administration. Within the eMAR specified Users can run repo1ts to identify patient Status, Medication Administration Type, Medication Administration Status, and if applicable Reason Not Administered. This report can be easily printed or exported to an 
	Figure
	Technical -In-House Pharmacy Management Services RFP BID# GEN2120540Pl 
	excel spreadsheet. 
	The eMAR can report on any new or updated medications to be administered to a patient. This report allows the user to filter Date ranges, Location(s), and Prescriber(s). The eMAR is equipped with a plethora ofreports to track the process ofordering and administering medication. 
	Offline Functionalitv 
	The eMAR software supports an offline data sync model. The HTMLS technologies utilized to enable this feature are Application Cache and IndexedDB. The eMAR will poll the server eve1y 5 seconds with an HTTP request to verify connectivity. If the request does not process successfully, the application will assume it has lost network connectivity and transition into oftline mode. During that time, it can still access the saved Med Passes into the IndexedDB data store through the cached HTML UI. Any administrati
	In addition, Fusion's eMAR also has the capability ofprinting a paper medpass list in an easy-lo­use gridformat, sorted by patient and unit, andproviding all medications and administration times. 
	This is a report within the NEXSYSADC that can be scheduled or run at any given time. 
	2.16 
	As stated in Section 2.10, Anuco is proposing to integrate Fusion's PMS with ECHO (EHR). Through the integration between ECHO (EHR), Fusion PMS, and NEXSYSADC BARC will receive a stream lined medication management workflow. This will allow for complete interoperability across all software while enhancing BARCs current ePrescribing workflows. 
	2.17 
	As described on the E-FORCSE website, BARC (the eligible entity) will be required to complete the Integration Request Form and work with the selected Pharmacy Management Solution (Fusion PMS) for the integration process. For the purposes of this proposal, Anuco agrees to work with BARC to develop an interface between Fusion PMS and E-FORCSE. Additionally, this Price Worksheet includes the estimated costs for the Fusion PMS and E-FORCSE PDMP integration. 
	If E-FORCSE PDMP interface is not active by the time Fusion goes live, Fusion has developed 
	multiple ASAP reports that can export out and upload controlled substance script files onto the state 
	reporting websites. This method is currently being utilized by multiple clients to date. 
	2.18 
	Training is one of the most important aspects of a technology implementation. Fusion and NEXSYSADC offers a dynamic, interactive, and engaging training program, for the PMS, eMAR AND ADM. We understand that proper training makes a difference in user acceptance and proficiency. With specialized content and a vigorous but inviting process, combined with a friendly, upbeat, and understanding atmosphere the specialized team can turn the most computer-skill-deficient user into a highly proficient and effective r
	We offer a blended trai11ing approach that addresses the specific learning needs of the staff including classroom-based instruction, online instructor-led instruction, and self-paced web-based training. 
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	Materials used include extensive online help, digital training guides, online tutorials, and computer­based training materials. 
	The training utilizes a consultative approach that has many benefits and a strategy that allows the users to fully understand the setup of the system and the independence to adjust, change, or recreate workflows in the future. The Education Services are designed for individuals or groups to acquire, refresh, and increase proficiency in using the systems. With flexible delivery options and a wide range of technical and functional courses, we have a comprehensive set of modules and courses that are tailored f
	2.19 
	Through NEXSYSADC medications that the facility wants to allow dispense override, will be tagged as override-able. Reports and Notifications can be sent to determined parties, if needed. 
	2.20 
	Anuco is proposing the following NEXSYSADC systems for the following locations: 
	o 
	o 
	o 
	Location 1-BARC Central, Medication Rooms: 

	o 
	o 
	Medication Room # I (Triage): NEXSYSADC 4T COUNTERTOP (See Figure 5) 

	o 
	o 
	Medication Room #2 (MAT Area): NEXSYSADC 4T COUNTER TOP (See Figure 5) 

	o 
	o 
	Medication Room #3 (Nurse's Station): NEXSYSADC "MAIN" CABINET plus NEXSYSADC 4T COUNTERTOP (See Figure 4 anti 5) 

	o 
	o 
	Location II-BARC Booher, Medication Rooms: 

	o 
	o 
	Medication Room# I (Male Side): NEXSYSADC "MAfN" CABINET (See Figure 4) 

	o 
	o 
	Medication Room #2 (Female Side): NEXSYSADC "MAIN" CABINET (See Figure4) 


	o 
	o 
	o 
	Location Ill-BARC Mills (Optional) 

	o 
	o 
	NEXSYSADC 4T COUNTERTOP or NEXSYSADC "MAIN" (See Figure 4) The different Cabinet offerings consist of: 


	o 
	o 
	o 
	The NEXSYSADC MAIN CABINET (See Figure 4: NEXSYSADC "MAIN" Cabinet) 

	o 
	o 
	The NEXSYSADC Main Cabinet consists of lOtiers that can be configured with the above-mentioned choices, CAMs, Medication Bins, and Supply Drawers. 
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	o The NEXSYSADC 4T COUNTERTOP (See Figure 5: NEXSYSADC 4T Countertop) 
	o The NEXSYSADC Main 4T Countertop consists of 4 tiers that can be configured with the above choices, CAMs, Medication Bins, and Supply Drawers. 
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	Figure 5: NEXSYSADC 4T Countertop 
	SECTION 3-PHARMACY PERSONNEL REQUIREMENTS 
	3.1 
	Anuco will provide a Florida state licensed pharmacist and registered licensed pharmacy technician, to manage and operate the Medication Room Pharmacies and adequate coverage required in connection with the services to be furnished. 
	3.2 
	Licensure/Certification 
	Prior to employment, we request and obtain proofofall required I icensure, certification, accreditation, and/or registration. Only applicants who produce such documentation are considered for employment. Anuco will not employ any pharmacy personnel with restricted licenses. Anuco corporate staff completes independent verification of credentials through online and telephonic confirmation. 
	All Anuco staff will be required to pass a background investigation for initial and/or continued employment, drug screen, and TB test. 
	Certifications and Credentialing 
	All employees and/or contractors who are hired to work at the BARC Facilities will comply with all appropriate state and federal licensure, certification, or registration requirements and copies of these will be kept on file at the corporate office and tracked electronically through our Human Resources division. Our complete file includes insurance certification for pharmacists and registered pharmacy Technician. 
	Figure
	Technical -In-House Pharmacy Management Services RFP BID# GEN2120540Pl 
	No staff shall begin employment with Anuco until our credentialing process is completed. As required, the following credentialing will be maintained at the Corporate: 
	a) 
	a) 
	a) 
	Pharmacist 

	a. 
	a. 
	State of Florida Board ofPhannacy license for the current year 

	b. 
	b. 
	Copies ofBoard Certification or equivalent, if applicable 

	c. 
	c. 
	Proof of Liability Insurance 

	d. 
	d. 
	Copy of Florida Driver's License 

	b) 
	b) 
	Pharmacy Technician 

	a. 
	a. 
	State of Florida Board of Pharmacy license for the current year 

	b. 
	b. 
	Copies of Board Certification or equivalent, if applicable 

	c. 
	c. 
	Copy of Florida Driver's License 

	c) 
	c) 
	Pharmacy Intern 

	a. 
	a. 
	State of Florida Board ofPharmacy license for the current year 

	b. 
	b. 
	Copies of Board Certification or equivalent, if applicable 

	c. 
	c. 
	Copy ofFlorida Driver's License 


	3.2.1 
	Anuco will provide proof of current licenses, certifications, and routine background checks to the County upon new hire and renewal. 
	3.3 
	Anuco will comply with current and future federal, state, and local lavvs, regulations, court orders, administrative regulations, administrative directives, and the policies and procedures of our clients. Our policy and procedure manual for employees and/or contractors dictates the discipline and good order of our employees and/or contractors and we have a stringent performance management process in place to govern their conduct both off and on duty. Should any employee be deemed objectionable by the County
	3.4-3.8 
	Florida State Licensed Pharmacist 
	The Pharmacist will be available to the County, on a twenty-four (24) hour a day, seven (7) days a week basis for pharmacy services. As a part of the day-to-day operations, our pharmacist will coordinate with Corporate Clinical Pharmacist to ensure delivery of the clinical programs and discuss areas to reduce overall healthcare costs including the following critical areas: 
	o 
	o 
	o 
	Maintaining and enforcing compliance with clinical and administrative policies and procedures. 

	o 
	o 
	Maintaining communications with County staff and designee 

	o 
	o 
	Monitoring of cost indicators and financial perfonnance. 

	o 
	o 
	Pharmacy reporting through the quarterly Pharmacy and Therapeutics (P&T) Meeting and daily interactions with County staff or designees 


	These areas of pharmacist oversight directly correlate to the requirements set by the County and will be suppo1ied by our corporate office by the Corporate Clinical Pharmacist for: 
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	o 
	o 
	o 
	Entering electronic orders to the pharmacy system via secure remote connection or directly when onsite at County premises. The pharmacist shall review all medication orders for appropriateness ofthe medication (i.e., purpose, close, frequency, route ofadministration) and compliance with County formulary. 

	o 
	o 
	Conduct medication storage inspections, emergency cart inspections, distribution and disposal ofmedications, and after-hours drug cabinet inspections and accountability. 

	o 
	o 
	Pharmacist shall be onsite for initial ADM loads, to dispense patient-specific medications, to pre-pack medications, and to visit facilities should the need arise or as requested by County. 

	o 
	o 
	Ensure appropriate temperature monitoring equipment is in place and functioning for the storage ofmedication requiring refrigeration. 

	o 
	o 
	Provide a monthly summary of inspections, findings, and other data as needed. 

	o 
	o 
	Maintain an inventory of stock medications (as allowed under a modified Class II pharmacy license) on behalf ofand owned by BARC appropriate for the proper operation ofthe Pharmacy and to meet the requirements ofBARC's medical staff (Medical Staff) and patients. 

	o 
	o 
	Provide in-house and virtual trainings and education to nursing, clients, and support staff, as requested by County, on medication or pharmacy management. 

	o 
	o 
	Conduct monthly and annual inventories ofmedications at each location and repo1i on findings. Vendor will provide the perpetual invento1y ofmedications ordered vs medications dispensed monthly. 

	o 
	o 
	Develop and implement procedures to periodically detect and resolve inventory discrepancies. 

	o 
	o 
	Pharmacist shall be available to fill prescriptions onsite or remotely and be able to transport medications, if needed. 

	o 
	o 
	Attend the County's Pharmacy or other healthcare committee meetings as requested. 

	o 
	o 
	Evaluate all prescriptions and over-the-counter medication for drug interactions, potential adverse interactions, or other irregularities prior to dispensing and communicate with the requesting physician/designee when there are contraindications for drug regiments. 


	Anuco's Florida state licensed pharmacist will maintain close communication with the appropriate County administrative staff daily. 
	The pharmacist will be someone who has, by training, education, and experience, the skills to lead and coordinate all aspects of care and services provided by Anuco for the facility. The pharmacist will direct and manage the pharmacy operation, as well as, maintaining fiscal responsibility and day-to-day management of pharmacy staff. The pharmacist will oversee and review all external pharmacy contracts to ensure appropriate provision ofpharmacy services and adherence to contract requirements. Through daily
	Our Florida state licensed pharmacist will: 
	• 
	• 
	• 
	Be licensed, registered and consultant pharmacist in the State ofFlorida without Limitations or sanctions. 

	• 
	• 
	Be available by telephone or pager 24 hours per day/seven days per week. 

	• 
	• 
	Be the primary point ofcontact between the County and Providers regarding pharmacy matters, and be responsible for assuring appropriate utilization of back-up pharmacy 
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	• 
	• 
	• 
	Be responsible for access to and quality ofpharmacy services under the Contract, for the ethical professional practice of health care staff, and accountable for the quality assurance program including valid and reliable performance measurement. 

	• 
	• 
	Be responsible for coordinating and integrating pharmacy services and work closely with the County to achieve correlating goals. 

	• 
	• 
	Coordinate oversight ofcare as necessary for pharmacy services 

	• 
	• 
	Serve as the pharmacy authority by working closely with the team to monitor program compliance with accrediting agencies. 


	Anuco has in place our Corporate Clinical Pharmacist, Dr. Gina Jules, who has company-wide clinical authority to oversee the performance ofAnuco's site level pharmacist. The Florida state licensed pharmacist will be assigned onsite each week at the facility on the number ofhours requested by the County. In addition, he/she will be available 24/7 to manage pharmacy issues that require intervention or advice from the on-site staff, except for excused absences during which time a designee will be appointed. An
	Registered/Certified Pharmacv Technician 
	A registered/certified pharmacy technician will be responsible for assisting the pharmacist in the preparation and distribution of medications, maintaining the drug inventory, and maintaining patient and pharmacy records in a manner consistent with all federal, state, and local laws and regulations, as well as pharmacy policies and procedures and associated operational services within the facility. The pharmacy technician will assist with overseeing development, implementation, and quality improvement activ
	Our registered pharmacy technician will: 
	• 
	• 
	• 
	Be responsible for the tracking inventory levels in the pharmacy 

	• 
	• 
	Participate in Continuous Quality Improvement (CQI) committee meetings and activities. 

	• 
	• 
	Be responsible for drug accountability and reconciling 

	• 
	• 
	Be organized, effective communication, attention to details, outstanding client service, computer skills, time management, and inventory management skills 

	• 
	• 
	Perform computer order entry and claim adjudication 


	Licensed Pharmacv Intern 
	The Pharmacy Intern is an entry-level position and duties are designed to develop knowledge base and competency level while performing pharmacy functions under the di1·ect supervision of a clinical pharmacist. Functions performed as an intern include, but are not limited to: interdisciplinary patient care rounds, admission medication history, medication counseling and patient education, drug information, drug dosing, drug preparation and drug distribution. In addition, the pharmacy intern will serve as a pr
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	clinical pharmacist through compliance with the facilities policies, rules and regulations promulgated by the Board of Pharmacy, and other applicable regulatory bodies. 
	Our licensed pharmacy intern will: 
	• 
	• 
	• 
	Be responsible for the tracking inventory levels in the pharmacy 

	• 
	• 
	Work collaboratively with treatment team to maximize individual client outcomes 

	• 
	• 
	Perform medication history interviews, first dose teaching, food-drug interaction counseling, discharge counseling, assessment of education and adherence 

	• 
	• 
	Review medication lists for clients upon discharge 

	• 
	• 
	Counsel clients on prescription and over-the-counter medications and devices 

	• 
	• 
	Monitor medication therapies through performing profile reviews, interpreting laboratory values, and ensuring drug regimens are consistent with medication use guidelines and protocols 

	• 
	• 
	Assess client's progression to achieving desired medication treatment goal 

	• 
	• 
	Develop and recommend appropriate therapeutic plans, identify and resolve drug-related problems, communicate to other health care team members, follow through, and document in the electronic record, when applicable 

	• 
	• 
	Review medication orders for appropriate dose, duration, frequency, dosage form, indication and drug interactions 

	• 
	• 
	Perform pharmacokinetic monitoring 

	• 
	• 
	Retrieve, evaluate and provide drug information to health care providers, answering general and client specific drug information questions 

	• 
	• 
	Review documented adverse drug reactions/allergies and report new occurrences 

	• 
	• 
	Promote health, wellness, and disease prevention 

	• 
	• 
	Establish and interpret client information -active problem list, past medical history, physical exam data, laboratory data, hospital course, medication history, medication profile, phaimacokinetic evaluation 

	• 
	• 
	Apply federal and state legal standards surrounding medication use 

	• 
	• 
	Understand the process and prepare accurate extemporaneous compounded products 

	• 
	• 
	Perform computer order entry and claim adjudication 


	We will operate a fully functional 24 hour a day, 7 day a week Phatmacy program, fully staffed and operated by licensed, certified, and professionally trained personnel. As patt of our staffing matrix, we propose: 
	• 
	• 
	• 
	Licensed Pharmacists 

	• 
	• 
	Registered/Certified Pharmacy Technicians* 

	• 
	• 
	Licensed Consultant Pharmacists 

	• 
	• 
	Licensed Pharmacy Interns 

	• 
	• 
	Adequate coverage required in connection with the services to be furnished 


	* The differences between a certified and registered technician can be confusing, but they're impottant to understand when considering who will be a good fit for the pharmacy. A pharnrncy technician easily acts as the backbone of the pharmacy, so we understand the impottance of who we are hiring and what skillset they can bring to the workplace. 
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	Certification is standardized and typically requires passing an exam administered by a credentialing agency such as the Pharmacy Technician Certification Board (PTCB) or the National Healthcare Association (NRA). The exam itself consists of three sections on assisting pharmacists and patient services, medication and inventory management, and administration ofpharmacy practices. The main difference in qualifications between a registered and certified technician is this levelofstandardization. 
	In our experience, certified technicians typically have more advanced skill sets than their non-certified counterparts. The certification allows them to perform certain tasks in the pharmacy that, depending on state regulations, a solely registered technician would not be allowed to do. A PTCB Certified Pharmacy Technician is often responsible for receiving prescription requests, checking medications, labeling bottles, maintaining patient profiles, preparing insurance claims, operating dispensing systems, s
	We are proposing a Certified Pharmacy Technician that has the qualifications, education and skil/set to maximize efficiency at BARC. 
	These individuals will be charged with ensuring the above pharmacy management requirements relative to their position and will be overseen by our Corporate Clinical Pharmacist, Dr. Gina Jules. 
	3.9 
	Anuco will utilize the County's agreements with Minnesota Multistate Contracting Alliance for Pharmacy (MMCAP) and its drug wholesaler; any contracted specialty pharmacies; and any other pharmaceutical distributors, GPOs, or other outlets to purchase all prescription medication, including controlled substances. Anuco will ensure that the County receives all manufacturer rebates from drugs ordered. 
	3.10 
	Anuco will be responsible for any special holiday or vacation pay owed to pharmacy personnel. In addition, we will provide replacement staff to ensure no lapse in coverage. 
	3.11 
	Anuco will comply with providing the County staffing schedules for all pharmacy personnel prior to implementation and prior subsequent changes. 
	SECTION 4-CONSULTATION SERVICES: GENERAL 
	4.1 
	Anuco will a registered State of Florida licensed Consultant Pharmacist who will be accessible 24 hours a day. 
	4.2-4.23 
	4.2-4.23 

	Anuco will provide an overall inspection of the medication room ofyour facilities on site, as required, by a Consultant Pharmacist. The Consultant Pharmacist will ensure that each facility is in complete compliance with all federal, state, local and pharmacy laws and regulations in regards to the guidelines of the group, Drug Enforcement Administration (DEA), The State Board of Pharmacy (BOP), State Statutes, The Joint Commission (JCAHO), Medicare, Medicaid, and The Commission of 
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	Rehabilitation Facilities (CARF), Substance Abuse and Mental Health Services Administration (SAMHSA), State Departments of Health (DOH), the Department of Children and Families (DCF), and the Agency for Health Care Administration (AHCA) standards. The results of the audit will be discussed with the nursing supervisor or designee following the inspection. A written and signed and dated documentation of the inspection sheets, including recommendations made, corrective actions implemented, and problems observe
	• 
	• 
	• 
	Our consultant pharmacists will prepare and assist in the development, implementation, monitoring, and updating ofthe facilities' and Anuco's policy and procedures manual for the safe and effective distribution, control, administration and use ofmedications throughout your facilities. Our Standard Policy and Procedures Manual will be customized by Anuco to meet your specific needs prior to contract initiation and will be updated throughout the contract. Our comprehensive manual outlines all policy and proce

	• 
	• 
	We will review all areas relating to pharmacy including but not limited to medication records, storage, and security. We will provide an extensive overall inspection ofthe medication room ofthe facilities. This inspection will ensure that the facilities follow all federal, state, local, and pharmacy laws and regulations regarding the guidelines ofyour facility, Controlled Substance Act, State Board ofPharmacy, SAMHSA, AHCA and the Policy and Procedures ofthe facility. 

	• 
	• 
	We will check for the cleanliness and proper organization ofthe medication room. 

	• 
	• 
	We will check for proper medication ordering, charting, documentation, and record keeping. 

	• 
	• 
	We will assure all narcotic recordkeeping is properly maintained and accurate. 

	• 
	• 
	We will review all medication distribution procedures and conduct medication pass audits. We can present on proper medication pass techniques accompanied with a med pass training video. 

	• 
	• 
	We will inspect the contents ofthe emergency medication kit for outdated or missing items. 

	• 
	• 
	We will inspect the refrigerator to ensure proper temperature control and that there are no outdated medications or food stored within. 

	• 
	• 
	We will remove any outdated medications and stock supplies. 

	• 
	• 
	We will review all aspects of phannaceutical care of the residents. 

	• 
	• 
	We will review medication utilization and individual therapies. 

	• 
	• 
	We will assist your facility in the accounting, reconciliation, and disposal/removal of unused medications including controlled substances as outlined by federal, state, and local laws and regulations. Count sheets will be provided for strict accountability and all documentation will be enforced as required by law. 

	• 
	• 
	We will provide a continual assessment of recommendations and plans for implementation. Documentation of the inspection will be provided as signed and dated inspection sheets, including recommendations made, corrective actions implemented, or problems observed. These inspection repo11s will be provided to the healthcare administrator, and/or nursmg designee for follow up and evaluation ofperformance. 
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	• 
	• 
	• 
	Provide all other responsibilities required, as set forth by your group and follow all federal or state laws, statutes, or regulations presently enacted, or may hereafter be enacted, as well as provided, detailed services applicable to the facility. 

	• 
	• 
	We will complete an inspection sheet and provide a written report to the administrator. This report will outline compliance of laws and regulation and point out deficiencies and/or recommendations to comply with all accrediting body standards and state and federal laws and regulations. This report will be reviewed on site with your staff during our P&T meetings, or sooner. 


	SEE EXHIBITE: CONSULTANT PHARMACIST FORMS 
	Cli11ical Services 
	Drug Regimen Review 
	Drug Regimen Review (DRR) can help avoid many of these issues, along with their associated costs. ORR is a process, typically conducted by a consultant pharmacist, where the reviewer checks for, identifies, and recommends solutions for the use of "unnecessary drugs." In a typical DRR, the consultant pharmacist examines the corresponding diagnosis for each medication; ensures that the prescription is ordered in an appropriate dose and duration; checks the patient's medical records for adverse drug reactions 
	• 
	• 
	• 
	Terminate unnecessary medications 

	• 
	• 
	Correct drug-related problems 

	• 
	• 
	Simplify dosing regimens 

	• 
	• 
	Provide cost savings 

	• 
	• 
	Recommend any necessary medications 


	Formulary Implementation and Management Anuco will assist in the development, implementation, compliance, and ongoing maintenance ofa cost­effective drug formulary for your facilities. The purpose of the formulary is to utilize medications within certain therapeutic classes based on therapeutic value and cost. We will work in conjunction with your prescribers to discuss additions or deletions of medications to the fonnulary by providing them with monthly medication usage cost comparisons for medication clas
	• 
	• 
	• 
	We have an internal staff of Clinical Pham1acists and Doctor of Pharmacy whose sole responsibilities are to develop and maintain drug formularies, keep abreast of new drug therapies, interactions, and medications. These phamiacists are available when requested to answer technical questions, to educate your staff, make cost effective recommendations, and to assure your patients are receiving adequate drug therapy consistent with the latest medical literature. 

	• 
	• 
	The formula1y is comprised primarily of generic and cost-effective brand name medications to encourage cost containment above and beyond our competitive bid. Our goal is to dispense 
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	generic medications, when available, and approved by the State Board of Pharmacy and the prescriber. We will work with the prescribers utilizing a team approach to medication therapy management to provide the most cost-effective medications. 
	• 
	• 
	• 
	We ,yill enforce formulary compliance. Through a predetennined process, we will require the use of non-formulary request forms for non-formulary medications. This will aid the doctors in utilizing only formulary items. If a non-formulary medication is ordered without a completed non-formulary request form, we will send an alert to each facility listing medication name and strength, patient name, prescriber so that the prescriber should consider changing the medication or completing a non-formulary medicatio

	• 
	• 
	We will implement an automatic therapeutic substitution program in conjunction with the Medical Director, if requested. We will work with the prescribers to develop a listing of equivalent dosages of more cost-effective medications that will not compromise the care if switched. When a physician prescribes an expensive non-formulary medication on the list, we will automatically substitute to the pre-approved more cost-effective equivalent in the proper dose and frequency. We will outline this substitution in

	• 
	• 
	Extensive formulary management services will be provided working in conjunction with the medical director and the prescribers to reduce medication cost and to provide monthly usage data. 

	• 
	• 
	We will systematically analyze aggregate patterns of medication usage in conjunction with the prescribers and recommend modifications such as eliminating the use of unnecessary or inappropriate medication, reducing waste, recommending more cost-effective medications or therapies, reducing nursing time required for medication administration, etc. 


	Medication Disposal and Destruction 
	Anuco will oversee the disposal of all unusable medications. We will destroy any requested medications (including controls) on site during our inspections and non-controlled medications may be returned to Reverse Distributor. Our pha1111acists will sign a destruction log and keep on file for all medications disposed onsite and sent to Reverse Distributor. 
	Pharmacy Information and Education 
	Anuco will provide pharmacy information to prescribers, nurses, officers, and patients regarding education on medication therapies, side effects, proper administration of medications, etc. We will provide the following: 
	• 
	• 
	• 
	Quality customized in-service training to nurses, prescribers, and officers during our reviews on a wide variety of topics tailored to educate and train the staff to ensure compliance and enhance staff knowledge to better care for the facility's residents. Our topic list is virtually unlimited. Some of the most popular topics include medication pass, medication charting and accountability, medication storage and security, new medication updates, medication management, medication side effects and interaction

	• 
	• 
	Medication information on new medications, new generic medications, therapies, side effects, proper administration of medications, etc. will be provided. We will send memos to your facilities when a medication's color or imprint changes or when new generics are released. 
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	• 
	• 
	• 
	A complete set ofpatient medication info1mation monographs for formulary medications can be provided, when requested. These monographs will outline the medications classification, usage, administration, and side effects. They will be provided to the staff to help educate them on the classification, usage, administration, and side effects ofthe medications to the residents. 

	• 
	• 
	Medication reference materials, as needed, such as controlled substance lists, list of medications that should not be crushed, metric conversions, poison antidotes, etc. will be provided. 

	• 
	• 
	Current medical literature and regulation information will be sent to your facility regularly. 

	• 
	• 
	• 
	Listings of medications which are currently on manufacturer's back order along with 

	recommendations ofequivalent alternative medications. We will also let your facility know when a barcoded medication becomes available again. 

	• 
	• 
	We will be instrumental in providing in'fo1111ation on cost effective medication therapy and prescribing information to your physicians. ' 


	Quarterly P&T Meetings 
	• 
	• 
	• 
	Meaningful and Action Oriented Pharmacy and Therapeutics Meetings: Anuco is committed to making the P&T meetings proactive rather than reactive. Our P&T meetings focus on developing action plans for cost effective medication use and reducing cost. 

	• 
	• 
	• 
	Systematic Reviews: Anuco provides clinical practice guidelines that are tailored to the 

	healthcare system. We provide detailed data regarding how these disease states are treated and the apply clinical practice guidelines. 

	• 
	• 
	Subject Matter Experts: Anuco prov ides P&T Committee with updated pharmaceutical information, availability of new drugs and available evidence regarding the relative safety, efficacy, and effectiveness ofprescription drugs. 

	• 
	• 
	Cost Controls: The result ofclinical programs is real and reproducible. 


	Forecasting Pharmaceutical Services 
	We are in times when maximizing the use ofgeneric medications are not enough to control pharmacy costs. The goal is to provide the County with enough advance information and data to make decisions and policy that are proactive rather than reactive. 
	• Predict and Identify Market Disrnptions 
	o 
	o 
	o 
	Drug Shortages 

	o 
	o 
	New Therapeutic Agents 

	o 
	o 
	Price Increase 


	On a regular basis, Anuco will review the Minnesota Multistate Contracting Alliance for Phannacy (MMCAP) and its drug wholesaler and any contracted GPO, specialty pharmacy and distributors for cu1Tent drug market trends. 
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	SECTION 5 CONSULTATION SERVICES: OFFICE BASED OPIOD TREATMENT (OBOT) 
	5.1-5.1.9 
	Anuco is committed to :fighting the opioid overdose epidemic and supporting BARC in their continuous efforts to identify outbreaks, collect data, respond to overdoses, and provide care to those in our community. 
	At Anuco we believe that the development and scaling up of models to enhance the delivery oftreatment for the opioid crisis is an important issue. An Office Based Opioid Treatment (OBOT) allows primary care or general health care prescribers with a DATA waiver to dispense or prescribe any Controlled Substances Act (CSA) scheduled m, JV, V medication approved by the Food and Drug Adm inistration (FDA) for the treatment ofopioid use disorders under 21 CFR § 1306.07. 
	The medications (Buprenorphine, Buprenorphine/Naloxone and/or Naltrexone) are available for treatment of opioid use disorders allowed to be prescribed in an OBOT setting. 
	Offering treatment through primary care or general practice removes barriers for individuals seeking treatment. Unlike outpatient treatment programs (OTPs), integrated psychosocial and behavioral health services are not a legal requirement for OBOT; however, these resources should be accessible via referral. Anuco will work with the County to establish linkages within the community with relevant resources and/or medical sub-specialties (e.g., behavioral health, infectious disease,job retraining, etc.) 
	Anuco will provide a dedicated Consultant Pharmacist to provide prospective medication use management by working collaboratively with the facility healthcare team. The Consultant Pharmacist provides comprehensive clinical pharmacy services including chronic care management, medication cost containment plans, medical/detox protocols guidance and regulatory compliance related to medication use management within the facility. We have embedded clinical pharmacists as part of the interdisciplinary team to facili
	Specifically, Anuco will: 
	• 
	• 
	• 
	Assist with opening a wholesaler account under the physician's name 

	• 
	• 
	Order buprenorphine products and other controlled substances for administration required under the program 

	• 
	• 
	Ensure medications are stored and secured 

	• 
	• 
	Prepare and assist in the development, implementation, monitoring, and updating of the facilities' policy and procedures manual for the safe and effective distribution, control, administration and use of medications for the program. 

	• 
	• 
	Recommend and implement software required to e-scribe controlled substances, interface pharmacy features with BARC's EHR (currently ECHO) to include inpatient and outpatient features, and any add itional so ftware necessary to meet OBOT demands. 

	• 
	• 
	Report daily to the state's prescription monitoring program (e-FORCSE) 


	Page29 
	~ ANlJCO 
	Technical -In-House Pharmacy Management Services RFP BID# GEN2120540Pl 
	~ 

	We will ensure providers comply with all federal, state, local and pharmacy laws and regulations in regards to the guidelines ofthe group, Drug Enforcement Administration (DEA), The State Board of Pharmacy (BOP), State Statutes, The Joint Commission (JCAHO), Medicare, Medicaid, and The Commission of Rehabilitation Facilities (CARF), Substance Abuse and Mental Health Services Administration (SAMHSA), State Departments of Health (DOH), the Department of Children and Families (DCF), and the Agency for Health C
	Our partnership goes beyond the pharmaceutical service and will assist BARC with the following: 
	• 
	• 
	• 
	Monitor trends 

	• 
	• 
	Support providers, healthcare systems and payers 

	• 
	• 
	Pa1tner with public safety officials and community organizations 

	• 
	• 
	Increase public awareness 


	We know that collaboration is essential for success in preventing opioid overdose deaths. We all bring awareness, resources, and expe1tise to address this complex and fast-moving epidemic. Together, we can better coordinate efforts to prevent opioid overdoses and deaths. 
	5.2 
	See Pricing Worksheet for proposed OBOT Program 
	SECTION 6-STANDARDS OF SERVICE 
	6.1-6.5.6 
	We are a pa1tner who strongly believes that in1proved quality of healthcare and cost savings are not mutually exclusive when using a holistic clinical approach. Our model uses clinical pharmacist to provide a unique service enhancement unmatched in the industry. We will comply with all federal and state laws, rules, and regulations, and in accordance with applicable standards of accrediting bodies such as JCAHO or CARF. 
	Anuco acknowledges and will comply with ensuring patient profiles and records are maintained and available in the pharmacy/medication room. Our pharmacists will provide accurate and complete records containing daily documentation. This service will be enhanced utilizing the integrated ADM and pharmacy software. 
	Monthlv Invoicing 
	Anuco's administrative and clinical management personnel will provide the County with a detailed monthly invoice to include: 
	• Timesheets or hourly activity logs for all staff for total hours worked, by week, during the month invoice. 
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	• 
	• 
	• 
	Original invoices to support the cost for any acquisition of reimbursable items or services. 

	• 
	• 
	Any further documentation required by the County to reconcile costs or perform an audit on an as-needed basis. 


	Traininrt 
	• Training Systems-Training throughout Contract 
	o Training is an essential element of providing comprehensive pharmacy services to ensure our partners understand the best way to utilize our service, dug information and are educated on proper policies and procedures. Training is available at a minimum of once a month or unless otherwise stated or agreed between the County and Anuco. 
	• Multiple Training Modalities 
	o 
	o 
	o 
	Anuco offers trainings through onsite in-person training, teleconference, web conferencing, reference guide handbooks, formal policy and procedure manuals and online comprehensive video training. 

	o 
	o 
	Trainings are documented through the training log and will provided to the County with the monthly invoice. 


	Monthlv/Ouarterlv Reports 
	We will provide the County with the following monthly/quaiierly reports: 
	• 
	• 
	• 
	Monthly Pharmacy Inspections 

	• 
	• 
	Continuous Quality Improvement (CQI) Summaries 

	• 
	• 
	Pharmacy Consultant Repotis 

	• 
	• 
	Medication Destruction Logs 

	• 
	• 
	Performance Measures and Outcomes 

	• 
	• 
	Training Logs 


	SECTION 7-HOURS AND PROCESSING TIMES 
	7.1-7.6 
	Anuco will provide a registered licensed pharmacist and pharmacy technician on-site between the normal operating hours of7:00AM-7:00PM (EST), seven (7) days a week for up to forty (40 hours per week OR the agreed upon number of hours and timeframe necessary to successfully operate and support a 24-hour to the following locations: 
	• 
	• 
	• 
	Location I: BARC Central 

	• 
	• 
	Location II: BARC Booher 


	In addition, if medication delivety is required at Location III: BARC Mills a pharmacy personnel will arrange for medication delivety. 
	24/7 Pharmacist Consultation and Emergencv Services Coverage 
	Anuco's pharmacists are available 24 hours a day, 7 days a week to provide pharmacy support. This service ensures that the County has an ongoing source for drug information and support for pharmacy processes throughout the contract. Anuco will provide after-hours and emergency pharmacy coverage, 
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	as needed, remotely or as otherwise agreed. Emergency services and coverage will include the following: 
	• 
	• 
	• 
	On-site coverage in the event ofa natural disaster or emergency at BARC's designated shelter facilities. 

	• 
	• 
	Local back-up pharmacy set-up 

	• 
	• 
	5-7-day supply ofmedications during a "watch event" ofa natural disaster, emergency event, 


	or as notified by the County. Anuco will modify prescription processing times in the event of a county emergency activation (including but not limited to hurricanes, natural/manmade disasters, etc.). The prescription order processing times will be as follows: 
	• 
	• 
	• 
	STANDARD: Within two (2) hours ofreceipt 

	• 
	• 
	STAT: Within fifteen (15) to thirty (30) minutes of receipt 


	SECTION 8-PERFORMANCE MEASURES AND OUTCOMES 
	8.1-8.1.6 
	Anuco acknowledges and will adhere to the Performance Measures and report on Outcomes such as: 
	• 
	• 
	• 
	Accuracy of Medications Delivered 

	• 
	• 
	Responses to Emergency Situations 

	• 
	• 
	Timeliness to deliver non-formulary medications 

	• 
	• 
	Pharmacy Inspections 

	• 
	• 
	Client Satisfaction Surveys 

	• 
	• 
	Inventory Counts to Mitigate Risk, Theft or Loss 
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	COMPREHENSIVE COST PROPOSAL 
	Anuco is pleased to present our comprehensive Cost Proposal to Broward County. We developed our responses by considering what is necessary to provide the best solution to Broward County. Anuco understands that our price offer shall serve as the basis for the compensation terms of the resulting contract. The prices we are offering take into consideration all of the costs associated with providing a comprehensive in-house pharmacy/medication management services to Broward County. 
	Pricing Metltodologv 
	■ 
	■ 
	■ 
	One-time Start-up Fee: 

	■ 
	■ 
	Monthly Rate: 

	■ 
	■ 
	BARC Mills -OBOT 


	Start-up One-Tbne Fees 
	• Pharmacy Equipment (NEXSYSADC Cabinets) -Automated Dispensing Machine (ADM) 
	o 
	o 
	o 
	o 
	NEXSYSADC -pharmacy equipment integration of(3) NEXSYS 4T Countertops and 

	(3) NEXSYSADC Main Cabinet . 

	o 
	o 
	NEXSYSADC-Server interface with all pharmacy hardware utilizing one enterprise via cloud. 

	o 
	o 
	NEXSYSADC Onsite training for Central and Booher locations to accommodate all shifts and staff 


	• Pharmacy Software (Fusion PMS) -Fusion PMS 
	o 
	o 
	o 
	Data Migration Services (WinPham1) 

	o 
	o 
	o 
	Interface Development -Automated Dispensing Machines (Capsa Healthcare) 

	• This is necessary to allow integration of pharmacy hardware, software and support equipment. 

	o 
	o 
	o 
	Interface Development -POMP (E-FORCSE) 

	• This includes full integration of Electronic Health Record (EHR) and PDMP (E-FORCSE) system 

	o 
	o 
	PMS Installation & Training 


	■ Includes: 
	• Software Installation 
	■ Training (on-site and remote) 
	• Electronic Medication Administration Record (eMAR) -Fusion PMS 
	o 
	o 
	o 
	eMAR Installation 

	o 
	o 
	Training Services 


	• Server, Network and PC Management and Support -Gia.Space 
	o Pharmacy Hardware -We are proposing the following for each location (Central and Booher). 
	■ Microsoft SQL Server 
	• The purpose for a separate server per location is because the server is 
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	going to reside onsite at the facility. [n the event power or internet becomes an issue at one facility, it will not affect the others. ln addition, we will implement on-site backup solution for fast recovery and off-site for disaster recove1y. ln the event of major hardware failure, we have the ability to restore image locally much faster onto replacement hardware. 
	• 
	• 
	• 
	• 
	Brother Wireless Laser Printer with Duplex Printing 

	o This will allow staffto seamlessly print necessary documents 

	• 
	• 
	• 
	Microsoft Office 2019 Home & Business -Box Pack 

	o Necessary tool for Dell Computer and peripherals 

	• 
	• 
	• 
	SAMSUNG Business Monitor 

	o Ensure adequate display of pertinent data while serving BARC patient population. 

	• 
	• 
	Intel Mini PCS Tall Battery Back-up 

	• 
	• 
	• 
	Dell PowerEdge T340 Tower Server 

	o 
	o 
	o 
	Server and Network Cable 

	o 
	o 
	Synology Backup for On-site 



	• 
	• 
	Cisco Meraki MX67W Cloud-Managed Security Appliance 


	o Necessary Firewall to provide adequate network security. 
	Mo11t!tlv Mai11te11a11ceLicensing, Support and Management Fees 
	1 

	• Pharmacy Equipment (NEXSYSADC Cabinets) -Automated Dispensing Machine (ADM) 
	o 
	o 
	o 
	Automatic Dispensing Machines and equipment 

	o 
	o 
	Comprehensive System Interfacing 

	o 
	o 
	Network Server management 

	o 
	o 
	Pharmacy Software management 

	o 
	o 
	Equipment Maintenance 


	• Pharmacy Software (Fusion PMS) -Professional Services 
	o 
	o 
	o 
	Pharmacy Management Solution License (Enterprise) 

	o 
	o 
	MediSpan Database Subscription 

	o 
	o 
	Interface Maintenance and Support -Electronic Health Record (ECHO) 

	o 
	o 
	Interface Maintenance and Support -Automated Dispensing Machines (NEXSYSADC Cabinets) 

	o 
	o 
	Interface Maintenance and Support -PDl\lIP (E-FORCSE) 

	o 
	o 
	Fusion eMAR Licenses (Enterprise) 


	• 
	• 
	• 
	Electronic Drug Reference Database-Lexicomp 

	• 
	• 
	• 
	Server, Network and PC Management -Gia Space 

	• 
	• 
	• 
	Sophos Intercept X for Server Webroot for PCs 

	• 
	• 
	Perch SOC Platfonn to capture logs and security events 


	■ 
	■ 
	■ 
	Managed Backups Onsite 

	■ 
	■ 
	Acron is Cloud for Offsite Backups 

	■ 
	■ 
	Threatlocker Cyber Security Software for All machines 
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	• 
	• 
	• 
	VPN and Firewall Management 

	• 
	• 
	Patch management • 24x7 monitoring 


	• Pharmacy Personnel -Anuco R~ 
	o Anuco's corporate culture is the recognition that our greatest asset is our staff. Our expectation is that each staffwill be treated with respect and value for their service to the County and their clients. We have seen our staff respond positively to the high regard we hold for them and we have a loyal team. We are able to establish competitive market rates for base compensation for all positions using published survey data on the national labor market. Through our experience we have identified increase 
	• 
	• 
	• 
	Registered Pharmacist -$65.00 per hour 

	• 
	• 
	Consultant Pharmacist -$95.00 per hour 

	• 
	• 
	Registered/Certified Pharmacy Technician -$30.00 per hour 

	• 
	• 
	Pharmacy Intern -$27.00 per hour 


	• Management Fees -Anuco R~ 
	o Anuco will provide an extensive and well-cultured team for the County. The management fee includes: 
	• 
	• 
	• 
	Management Compensation 

	• 
	• 
	Management Fringe Benefits 


	BARC Mills-OBOT 
	One-time Set-up Fee: 
	o Pharmacy Equipment (NEXSYSADC Cabinets) -Automated Dispensing Machine (ADM) 
	• 
	• 
	• 
	NEXSYSADC -pharmacy equipment integration of (1) NEXSYS 4T Countertops and/or (1) NEXSYSADC Main Cabinet. 

	• 
	• 
	NEXSYSADC-Server interface with all pharmacy hardware utilizing one enterprise via cloud. 

	• 
	• 
	NEXSYSADC onsite training to accommodate all shifts and staff 


	o Pharmacy Software (Fusion PMS) -Fusion PMS 
	• 
	• 
	• 
	Data Migration Services (if applicable) 

	• 
	• 
	• 
	Interface Development -Automated Dispensing Machines (Capsa Healthcare) 

	• This is necessaty to allow integration of pharmacy hardware, software and support equipment. 

	• 
	• 
	• 
	Interface Development -POMP (E-FORCSE) 

	• This includes full integration of Electronic Health Record (EHR) and POMP (E-FORCSE) system. 

	• 
	• 
	PMS Installation & Training 


	• Includes: 
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	o 
	o 
	o 
	Software Installation 

	o 
	o 
	Training (on-site and remote) 


	o Electronic Medication Administration Record (eMAR) -Fusion PMS 
	• 
	• 
	• 
	eMAR Installation 

	• 
	• 
	Training Services 


	o Server, Network and PC Management and Support -GiaSpace 
	• Pharmacy Hardware -We are proposing the following: 
	• Microsoft SQL Server 
	o The purpose for a separate server per location is because the server is going to reside onsite at the facility. In the event power or internet becomes an issue at one facility, it will not affect the others. [n addition, we will implement on-site backup solution for fast recovery and off-site for disaster recovery. In the event of major hardware failure, we have the ability to restore image locally much faster onto 
	replacement hardware. 
	o 
	o 
	o 
	o 
	Brother Wireless Laser Printer with Duplex Printing 

	■ This will allow staff to seamlessly print necessary documents 

	o 
	o 
	o 
	Microsoft Office 2019 Home & Business -Box Pack 

	■ Necessary tool for Dell Computer and peripherals 

	o 
	o 
	o 
	SAMSUNG Business Monitor 

	• Ensure adequate display ofpertinent data while serving BARC patient population. 

	o 
	o 
	Intel Mini PC5 Tall Battery Back-up 

	o 
	o 
	o 
	Dell PowerEdge T340 Tower Server 

	• 
	• 
	• 
	Server and Network Cable 

	• 
	• 
	Synology Backup for On-site 



	o 
	o 
	Cisco Meraki MX67W Cloud-Managed Security Appliance 


	■ Necessary Firewall to provide adequate network security. 
	Monthlv Maintenance, Licensing, Support andManagement Fees 
	• Pharmacy Equipment (NEXSYSADC Cabinets) -Automated Dispensing Machine (ADM) 
	o 
	o 
	o 
	Automatic Dispensing Machines and equipment 

	o 
	o 
	Comprehensive System Interfacing 

	o 
	o 
	Network Server management 

	o 
	o 
	Pharmacy Software management 

	o 
	o 
	Equipment Maintenance 


	• Pharmacy Software (Fusion PMS) -Professional Se1·vices 
	o 
	o 
	o 
	Pharmacy Management Solution License (Enterprise) 

	o 
	o 
	MecliSpan Database Subscription 

	o 
	o 
	Interface Maintenance and Support -Electronic Health Record (ECHO) 

	o 
	o 
	Interface Maintenance and Support-Automated Dispensing Machines (NEXSYSADC Cabinets) 
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	o 
	o 
	o 
	Interface Maintenance and Support -POMP (E-FORCSE) 

	o 
	o 
	Fusion eMAR Licenses (Enterprise) 


	• 
	• 
	• 
	Electronic Drug Reference Database-Lexicomp 

	• 
	• 
	• 
	Server, Network and PC Management -Gia Space 

	• 
	• 
	• 
	Sophos Intercept X for Server Webroot for PCs 

	• 
	• 
	Perch SOC Platform to capture logs and security events 

	• 
	• 
	Managed Backups Onsite 

	• 
	• 
	Acronis Cloud for Offsite Backups 

	• 
	• 
	Threatlocker Cyber Security Software for A ll machines 

	• 
	• 
	VPN and Firewall Management 

	• 
	• 
	Patch management • 24x7 monitoring 




	Anuco is offering a holistic in-house pharmaceutical management solution that reduces your pharmaceutical expenditure and overall healthcare spend. We will focus on reducing your expenditures while improving your outcomes. Better client outcomes lead to heathier cleints, which ultimately leads to lower costs and provides the best overall pharmacy program and an undeniable value. 
	SEE EXHIBITM: PRICING WORKSHEETAND MONTHLYSUMMARYBREAKDOWN 
	Evaluation Criteria Response Form 
	RFP/RLI/RFQ Number and Title 
	RFP/RLI/RFQ Number and Title 
	RFP/RLI/RFQ Number and Title 
	GEN2120540P1 -In-House Pharmacy ManaQement Services 

	Vendor Name 
	Vendor Name 
	Jules Enterprise Group, Inc. dba Anuco Rx 

	Vendor Address 
	Vendor Address 
	1560 Sawgrass Corporate Pkwy, 4th Floor Sunrise, FL 33323 

	Evaluation Criteria 
	Evaluation Criteria 
	Vendor Response 

	1. Ability of Professional Personnel (Total Points Value: 40) 
	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 res
	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 res
	Anuco's team has over 16 years of institutional, community and managed care pharmacy services. We have extensive experience in managing public and private facilities across the country to include all sizes of correctional centers, jails, long-term care centers, managed care organizations, re-entry centers. employer/benefits group consulting and community pharmacy. We specialize in optimizing pharmacy/medication management through an array of clinical pharmacist-led services. We've worked with our clients to

	1 b. Describe experience providing pharmacy consultation with regards to major accrediting bodies' facility surveys and inspections (i .e. The Joint Commission (T JC), 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 
	1 b. Describe experience providing pharmacy consultation with regards to major accrediting bodies' facility surveys and inspections (i .e. The Joint Commission (T JC), 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 
	Ancuo has provided consultation, which includes mock-audits to our clients who are accredited and/or hold licenses by the following agencies: JCAHO, CARF, SAMSHA, DOH, DCF, ACA, and NCCHC. Our Corporate Regulatory and Compliance Pharmacist is dedicated to monitoring developments in laws, rules and regulations that govern our clients and licenses. For each client, Anuco customizes its services to ensure we comply with institutional policies and procedures at each facility and the governing regulatory regime 

	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 
	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 
	Anuco utilizes a robust pharmacy management solution to ensure the highest level of accuracy and accountability. The application uses bar-code scanning integration which allows for quick input of inventory/PAR levels with automatic adjustment as inventory is ordered and depleted. The real-time inventory control is tracked 24n as medications are withdrawn or replenished. Automatic refill triggers are configured as well as pharmacist review prior to sending. Our bar-code integration and reconciliation program

	1 d. 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 
	1 d. 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 
	Our experience includes reviewing drug costs for our client's purchasing contracts by leveraging 3408, state and pharmaceutical purchasing programs. As a value added service we provide an analysis of current drug market trends that allows essential planning for our clients' pharmaceutical budget, drug costs and determining overall value. Our analysis includes: medication availability data, current market prices or estimated pricing, evidence­based medicine, market disruptions and clinical pharmacist recomme

	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. 
	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. 
	We have extensive knowledge and experience with integrations, this is why we are recommending a FULL integration that will deliver a unified medication management workffow for the ADM, EHR, eMAR, E-FORCSE and Pharmacy Managment Solutions (PMS). Our solution is to streamline workflow, increase access to care and Increase the County's Return on Investment (ROI) through increased integration between BARC solutions and enhanced workflows, BARC will see improved medication management processes. Specifically, thr

	5 points 
	5 points 
	Through this integration we have seen success with our clients. In addition, please refer to Section 2-Technological Requirements of our proposal. 

	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 
	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 
	All pharmacy personnel are licensed, certified and qualified to meet the expectations of the County. There are no disposition or prior disciplinary actions related to the licensures of our staff. In addition, please refer to Section 3-Pharmacy Personnel Requirements of our proposal and corresponding Exhibit G-Anuco Rx Pharmacy Personnel 

	5 points 
	5 points 

	2. Project Approach (Total Points Value: 30) Additional Information: Describe your approach to the Scope of Services, including software, proposed equipment and ADMs. 
	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
	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
	Our approach is to streamline workflow, increase access to care and increase the County's Return on Investment (ROI) through increased systems integration. Pharmacy Equipment (NEXSYSADC) for each location with include adequate quantity and configuration to meet the need of each facility (Central and Booher). The intent on the ADM is to maximize the dispensing experience without compromising desired and required functionality. Each location will have a designated Registered Licensed Pharmacist and Pharmacy T

	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 
	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 
	Anuco 1s proposing to integrate i-us1on s ,--iv1.:, wnn cvnu \cnnJ. 1nrougn me integration oetween ECHO (EHR), Fusion PMS, and NEXSYSADC BARC will receive a streamlined medication management workflow. This will allow for complete interoperability across all software while enhancing BARC's current ePrescribing workflows. This process is a comprehensive on-line FULLY paperless ordering, reporting, and reconciliation program. Anuco's pharmacists are available 24 hours a day, 7 days a week to provide pharmacy s

	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 
	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 
	With a FULLY integrated platform Anuco can increase access to patient care and provide our client with a robust electronic solution that will enhance medication management. The high level and functionality of the ADM, pharmacy software and EHR interface will give pharmacy personnel the tools to meet the needs of the facility. All pharmaceuticals and related supplies are packaged in compliance with the specific requirements of the state, federal and facility requirements. Anuco dispenses all medications in p


	2d. Describe Vendor's proposed solution to implement an OBOT Program at BARC, including regulatory requirements, software, and equipment, as applicable. 
	7 Points 
	Additional Information: 
	Vendor may need to provide a presentation of the project approach, including software, proposed equipment and ADMs. 
	3. Past Performance and Current Workload (Total Points Value: 5) 
	Describe prime Vendor's experience on projects of similar nature, scope and duration, along with evidence of satisfactory completion, 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
	Anuco is committed to fighting the opioid overdose epidemic and supporting BARC in their continuous efforts to identity outbreaks, collect data, respond to overdoses, and provide care to those in our community. 
	Anuco will provide a dedicated Consultant Pharmacist to provide prospective medication use management by working collaboratively with the facility healthcare team. The Consultant Pharmacist provides comprehensive clinical pharmacy services including chronic care management, medication cost containment plans, and regulatory compliance related to medication use management within the facility. We are proposing an integrated solutions that would mimic the other two locations (Central and Booher). In addition, w
	We will ensure providers comply with all federal, state, local and pharmacy laws and regulations. We will evaluate the success and impact of this program and will actively work with the County to partner with others in the community willing to support programs that prevent drug addiction. We have collaborated with Correctional Medical Vendors on their Buprenorphine Treatment Programs (BTP), Medication-Assisted Treatment (MAT) and Opioid Treatment Program (OTP) to help the tens of thousands of people with op
	Please refer to Exhibit K: Vendor Reference Verification Form which has been submitted with proposal as instructed. 
	At Anuco, we know that "customer service" involves a personalized program 
	4. Current Workload (Total Points Value: 5) 
	designed to address your specific needs. Being responsive to our customers is List all active and projected projects that Vendor will be working 
	what we do. We have several processes to ensure your expectations are met: 
	• Operational Calls 
	on in the near future. Projected projects will be defined as a 
	• 
	• 
	• 
	Billing Questions 

	• 
	• 
	In-Service and Training 


	project(s) that Vendor is awarded a contract but the Notice to 
	• 
	• 
	• 
	Clinical Expertise 24ll 

	• 
	• 
	Quality Assurance 


	Proceed has not been issued. Identify any projects that Vendor 
	• 
	• 
	• 
	Accuracy 

	• 
	• 
	Resolutions


	worked on concurrently. Describe Vendor's approach in 
	• 
	• 
	• 
	Administrative Program Manager 

	• 
	• 
	Clinical Phannacy Director Most importantly, Anuco is known for our attention to detail and Corporate Team 


	managing these· projects. Were there or will there be any 
	challenges for any of the listed projects? If so, describe how 
	hands on every approach. Vendor dealt or will deal with the projects' challenges. 
	Please refer to proposal Exhibit H for active and projected projects list 
	5. Pricing (Total Points Value: 20) 
	Please submit price information into BidSync. 
	In addition, see Exhibit M: Pricing Worksheet and Monthly Summary Breakdown 
	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. 
	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 : 
	Solicitation Number : 
	Solicitation Number : 
	GEN2120540P1 

	Title: 
	Title: 
	In-House Pharmacv Manaaement Services 

	1. Leaal business name: 
	1. Leaal business name: 
	JULES ENTERPRISE GROUP, INC. 

	2. Doina Business As/ Fictitious Name (if aoolicable): 
	2. Doina Business As/ Fictitious Name (if aoolicable): 
	ANUCO RX 

	3. Federal Emolover I.D. no. (FEIN): 
	3. Federal Emolover I.D. no. (FEIN): 
	81-2463074 

	4. Dun and Bradstreet No.: 
	4. Dun and Bradstreet No.: 
	080289117 

	5. Website address (if aoolicable): 
	5. Website address (if aoolicable): 
	https ://anucorx.com 

	6. Principal place of business address: 
	6. Principal place of business address: 
	Address Line 1 
	1560 Sawgrass Corporate Parkway 

	Address Line 2 
	Address Line 2 
	4th Floor 

	Citv 
	Citv 
	Sunrise 

	State 
	State 
	Florida 

	Zip Code 
	Zip Code 
	33323-2855 

	Countrv 
	Countrv 
	United States 

	7. Office location responsible for this oroiect: 
	7. Office location responsible for this oroiect: 
	1560 Sawgrass Corporate Parkway 

	8. Teleohone no.: 
	8. Teleohone no.: 
	(888)-498-1444 

	9. Fax no.: 
	9. Fax no.: 
	(888)-614-3890 

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

	If Corporation, Specify the State of lncorooration 
	If Corporation, Specify the State of lncorooration 
	Delaware 


	If General Partnership, 
	If General Partnership, 
	If General Partnership, 

	Specify the State and 
	Specify the State and 

	Countv filed in 
	Countv filed in 

	If Other, Specify the 
	If Other, Specify the 

	detail 
	detail 

	11. List Florida Department of State, Division of 
	11. List Florida Department of State, Division of 

	Corporations document number (or registration number if 
	Corporations document number (or registration number if 
	F21000003049 

	fictitious name): 
	fictitious name): 

	12. List name and title of each 
	12. List name and title of each 
	a) 
	Gina Jules, Chief Executive Officer 

	principal, owner, officer, and major 
	principal, owner, officer, and major 
	b) 
	Watson Florvilus, Chief Administrative Officer 

	shareholder: 
	shareholder: 
	c) 

	d) 
	d) 

	13. AUTHORIZED CONTACT(S) 
	13. AUTHORIZED CONTACT(S) 
	Contact Name 1 
	Gina Jules 

	FOR YOUR FIRM: 
	FOR YOUR FIRM: 
	Title 
	Chief Executive Officer 

	TR
	E-Mail 
	gina.jules@anucorx.com 

	TR
	Teleohone No. 
	(954) 309-8930 

	TR
	Fax No. 
	(888)-614-3890 

	TR
	Contact Name 2 
	Watson Florvilus 

	TR
	Title 
	Chief Administrative Officer 

	TR
	E-Mail 
	watson.florvilus@anucorx.com 

	TR
	Teleohone No. 
	(954) 319-1041 

	Fax No. 
	Fax No. 
	(888)-614-3890 

	14. Has your firm, its principals, 
	14. Has your firm, its principals, 
	Click response 
	o Yes 

	officers or predecessor 
	officers or predecessor 
	oxNo 

	organization(s) been debarred or 
	organization(s) been debarred or 
	If Yes, provide detailed 

	suspended by any government 
	suspended by any government 
	response 

	entity within the last three years? If 
	entity within the last three years? If 

	yes, specify details in an attached 
	yes, specify details in an attached 

	written resoonse. 
	written resoonse. 


	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 aranted. 
	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 aranted. 
	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 aranted. 
	Click response 
	o Yes oXNo 

	If Yes, provide detailed response 
	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. 
	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 
	o Yes oxNo 

	If Yes, provide detailed response 
	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 resoonse. 
	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 resoonse. 
	Click response 
	o Yes oxNo 

	If Yes, provide detailed response 
	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. 
	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 
	o Yes axNo 

	If Yes, provide detailed response 
	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 suretv. 
	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 suretv. 
	Click response 
	o Yes cxNo 

	If Yes, provide detailed response 
	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 resoonse. 
	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 resoonse. 
	Click response 
	o Yes OxNo 

	If Yes, provide detailed response 
	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 resoonse. 
	21. Has your firm ever been terminated from a contract within the last three years? If yes, specify details in an attached written resoonse. 
	Click response 
	o Yes otJo 

	If Yes, provide detailed response 
	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 %. 
	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 
	o Yes o No o'l'JIA 

	If Yes, provide detailed response 
	If Yes, provide detailed response 


	CRIMINAL HISTORY SCREENING PRACTICES CERTIFICATION FORM 
	The completed and signed form should be returned with Vendor's submittal. If Vendor does not provide it with the submittal, Vendor must submit the completed and signed form within three business days after County's request. Vendor shall be deemed nonresponsive for failure to fully comply within stated timeframes. 
	Section 26-125(d) of the Broward County Code of Ordinances ("Criminal History Screening Practices") requires that a Vendor seeking a contract with Broward County, in the amount of $100,000 or more, shall certify that it has implemented, or will implement upon award of the contract, policies, practices, and procedures regarding inquiry into the criminal history of an applicant for employment, including a criminal history background check of any such person, that preclude inquiry into an applicant's criminal 
	By signing below, Vendor certifies that it is aware of the requirements of Section 26-125(d), Broward County Code of Ordinances, and certifies the following: (check only one below). 
	)(I Vendor certifies it has implemented, or will implement upon award of the contract, policies, practices, and procedures regarding inquiry into the criminal history of an applicant for employment, including a criminal history background check of any such person, that preclude inquiry into an applicant's criminal history until the applicant is selected as a finalist and interviewed for the position. 
	D Vendor is exempt from the requirements of Section 26-125(d) of the Broward County Code of Ordinances because Vendor is required by applicable federal, state, or local law to conduct a criminal history background check in connection with potential employment at a time or in a manner that would otherwise be prohibited by this section, or because Vendor is a governmental agency. 
	Figure
	VENDOR NAME: IJules Enterprise Group, Inc dba Anuco ~x 
	.__IC_EO___________, 
	TITLE: 

	DATE: 1711/2021 Revised May 1, 2021 
	LITIGATION HISTORY FORM 
	The completed form(s) should be returned with the Vendor's submittal. If not provided with submittal, the Vendor must submit within three business days of County's request. Vendor may be deemed non-responsive for failure to fully comply within stated timeframes. 
	Q9 There are no material cases for this Vendor; or Material Case(s) are disclosed below: 
	Is this for a: (check type) D Parent, D Subsidiary, or D Predecessor Firm? 
	Is this for a: (check type) D Parent, D Subsidiary, or D Predecessor Firm? 
	Is this for a: (check type) D Parent, D Subsidiary, or D Predecessor Firm? 
	If Yes, name of Parent/Subsidiary/Predecessor: I I OrNo D 

	Party 
	Party 

	Case Number, Name, and Date Filed 
	Case Number, Name, and Date Filed 
	I I 

	Name of Court or other tribunal 
	Name of Court or other tribunal 
	I I 

	Type of Case 
	Type of Case 
	Bankruptcy D Civil 0 Criminal D Administrative/Regulatory D 

	Claim or Cause of Action and Brief description of each Count 
	Claim or Cause of Action and Brief description of each Count 
	I I 

	Brief description of the Subject Matter and Project Involved 
	Brief description of the Subject Matter and Project Involved 
	I I 

	Disposition of Case (Attach copy of any applicable Judgment, Settlement Agreement and Satisfaction of Judgment.) 
	Disposition of Case (Attach copy of any applicable Judgment, Settlement Agreement and Satisfaction of Judgment.) 
	Pending D Settled 0 Dismissed D Judgment Vendor's Favor D Judgment Against Vendor D If Judgment Against, is Judgment Satisfied? D Yes D No 

	Opposing Counsel 
	Opposing Counsel 
	Name:! I Email:I I Telephone Number: I I 


	Vendor Name: ._I J_u_le_s_E_n_te_rp..._r_i_se_G_r_o_u.._p_I_n_c._d_b_a_Anu_c_o_Rx
	__ ______, 
	Revised May 1, 2021 
	Broward County Board of County Commissioners 
	Broward County Board of County Commissioners 
	Broward County Board of County Commissioners 
	Bid GEN212O54OP1 

	AGREEMENT EXCEPTION FORM 
	AGREEMENT EXCEPTION FORM 

	The completed form(s) should be submitted with the solicitation response. 
	The completed form(s) should be submitted with the solicitation response. 
	If not submitted with solicitation 


	response, it shall be deemed an affirmation by the Vendor that it accepts contract terms and conditions stated in the solicitation. 
	The Vendor must provide on the form below, any and all exceptions it takes to the contract terms and conditions stated in the solicitation, including all proposed modifications to the contract terms and conditions or proposed additional terms and conditions. Additionally, a brief justification specifically addressin·g each provision to which an exception is taken should be provided. 
	There are no exceptions to the contract terms and conditions state in this solicitation; or 
	The following exceptions are taken to the contract terms and conditions state in this soliciation: O (use additional forms as needed; separate each Article/ Section number) 
	Term or Condition Article / Section 
	Term or Condition Article / Section 
	Term or Condition Article / Section 
	Insert proposed modifications to the contract terms and conditions or proposed additional terms and condition 
	Provide brief justification for proposed modifications 

	I I 
	I I 
	I I 
	I I 

	I I 
	I I 
	I I 
	I I 

	I I 
	I I 
	I 
	I I 

	I I 
	I I 
	I I 
	I I 

	I I 
	I I 
	I I 
	I I 


	Vendor Name: I Jules Enterprise Group, Inc. dba Anuco Rx 
	~----~---~----------~ 
	Revised May 1, 2021 
	AFFILIATED ENTITIES OF THE PRINCIPAL(S) CERTIFICATION 
	The completed form should be submitted with the solicitation response. If not submitted with solicitation response, it 
	must be submitted within three business days of County's request. Failure to timely submit may result in Vendor being 
	deemed non-responsive. 
	a. 
	a. 
	a. 
	All Vendors are required to disclose the names and addresses of "affiliated entities" of the Vendor's principal(s) over the last five (5) years (from the solicitation opening deadline) that have acted as a prime Vendor with the County. · 

	b. 
	b. 
	The County will review all affiliated entities of the Vendor's principal(s) for contract performance evaluations and the compliance history with the County's Small Business Development Program, including County Business Enterprise (CBE), Disadvantaged Business Enterprise (DBE) and Small Business Enterprise (SBE) goal attainment requirements. "Affiliated entities" of the principal(s) are those entities related to the Vendor by the sharing of stock or other means of control, including but not limited to a sub


	\ 
	c. The County will consider the contract performance evaluations and the compliance history of the \ affiliated entities of the Vendor's principals in its review and determination of responsibility. 
	The Vendor hereby certifies that: (select one) 
	CX No principal of the proposing Vendor has prior affiliations that meet the criteria defined as "Affiliated entities" 
	0 Principal(s) listed below have prior affiliations that meet the criteria defined as "Affiliated entities" 
	Principal's Name: 
	~----------------~ 
	Names of Affiliated Entities: 
	.----------------------,
	Principal's Name: 
	~----------------~ 
	Names of Affiliated Entities: 
	,----------------------,
	Principal's Name: 
	~----------------~ 
	Names of Affiliated Entities: .h 
	Authorized Signature Name: 
	Title: Vendo~r-N-am-e':I==================------, 
	Date: I~------~ 
	Revised May 1, 2021 
	DOMESTIC PARTNERSHIP ACT CERTIFICATION FORM (REQUIREMENT AND TIEBREAKER) 
	Refer to Special Instructions to identify if Domestic Partnership Act is a requirement of the solicitation or acts only as a tiebreaker. If Domestic Partnership is a requirement of the solicitation, the completed and signed form should be returned with the Vendor's submittal. If the form is not provided with submittal, the Vendor must submit within three business days of County's request. Vendor may be deemed non-responsive for failure to fully comply within stated timeframes. To qualify for the Domestic Pa
	The Domestic Partnership Act, Section 16 ½ -157, Broward County Code of Ordinances, requires all Vendors contracting with the County, in an amount over $100,000 provide benefits to Domestic Partners of its employees, on the same basis as it provides benefits to employees' spouses, with certain exceptions as provided by the Ordinance. 
	For all submittals over $, the Vendor, by virtue of the signature below, certifies that it is aware of the requirements of Broward County's Domestic Partnership Act, Section 16-½ -157, Broward County Code of Ordinances; and certifies the following: (check only one below). 
	100,000.00

	D 1. The Vendor currently complies with the requirements of the County's Domestic Partnership Act and provides benefits to Domestic Partners of its employees on the same basis as it provides benefits to employees' spouses 
	2. The Vendor will comply with the requirements of the County's Domestic Partnership Act at time of contract award and provide benefits to Domestic Partners of its employees on the same basis as it provides benefits to employees' spouses. 
	D 3. The Vendor will not comply with the requirements of the County's Domestic Partnership Act at time of award. 
	D 4. The Vendor does not need to comply with the requirements of the County's Domestic Partnership Act at time of award because the following exception(s) applies: (check only one below). 
	D The Vendor is a governmental entity, not-for-profit corporation, or charitable organization. 
	D The Vendor is a religious organization, association, society, or non-profit charitable or educational institution. 
	O The Vendor provides an employee the cash equivalent of benefits. (Attach an affidavit in compliance with the Act stating the efforts taken to provide such benefits and the amount of the cash equivalent). 
	D The Vendor cannot comply with the provisions of the Domestic Partnership Act because it would violate the laws, rules or regulations of federal or state law or would violate or be inconsistent with the terms or conditions of a grant or contract with the United States or State of Florida. Indicate the law, statute or regulation (State the law, statute or regulation and attach explanation of its applicability). 
	7/1/2021
	I Jules Enterprise Group, ln9. 
	~ GiAaJules 
	"-----"C'-=E=-=O;._________,I 

	uthorized Signature/Name Title Vendor Name Date 
	uthorized Signature/Name Title Vendor Name Date 
	SUBCONTRACTORS/SUBCONSULTANTS/SUPPLIERS REQUIREMENT Request for Proposals, Request for Qualifications, or Request for Letters of Interest 

	The following forms 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. 
	A The Vendor shall submit a listing of all subcontractors, subconsultants and major material suppliers (firms), if any, and the portion of the contract they will perform. A major material supplier is considered any firm that provides construction material for construction contracts, or commodities for service contracts in excess of $50,000, to the Vendor. 
	B. If P.articiQation goals applY, to the contract, only non-certified firms shall be identified on the form. A non­certified firm is a firm that is not listed as a firm for attainment of participation goals ( ex. County Business 
	Enterprise or Disadvantaged Business Enterprise), if applicable to ttie solicitation. 
	C. This list shall be kept up-to-date for the duration of the contract. If subcontractors, subconsultants or suppliers are stated, this does not relieve the Vendor from the prime responsibility of full and complete satisfactory 
	performance under any awarded contract. 
	D. After completion of the contract/final P.ayment, the Vendor shall certify the final list of non-certified subcontractors, subconsultants, and suppliers that performed or provided services to the County for the 
	referenced contract. 
	E. The Vendor has confirmed that none of the recommended subcontractors, subconsultants, or supP.liers'poncjpal(s), officer(s), affiliate(s) or any other related companies have been debarred from doing business with Broward Counfy or any other governmental agency. 
	If none, check the box below on this form. Use additional form(s) in Periscope S2G. 
	None-~ 
	1. Subcontracted Firm's Name: 
	'--i--~-~=~---~~--==1....--------~ 
	Subcontracted Firm's Address: 
	L-------.---------.....---------------' 
	Subcontracted Firm's Telephone Number: 
	.--------~---=--'--------------~ 
	Contact Person's Name and Position: 
	.---------------~=--.------------'
	Contact Person's E-Mail Address: Estimated Subcontract/Supplies Contract Amount: 
	L--------.------=~~ 

	"-----------' 
	Type of Work/Supplies Provided: 
	2. Subcontracted Firm's Name: 
	'--,---~-----------
	----------~ 

	L--------,,--------..---------------'
	Subcontracted Firm's Address: 

	Subcontracted Firm's Telephone Number: 
	.-----=~-----.........------------~ 
	Contact Person's Name and Position: 
	.---'---=~-------==....,------------'
	Contact Person's E-Mail Address: Estimated Subcontract/Supplies Contract Amount: ~------~ 
	~------.-----==-..--' 

	Type of Work/Supplies Provided: 
	3. '---,,-------~--------"-----------,
	Subcontracted Firm's Name: 

	Subcontracted Firm's Address: 
	'-----------,~~-----~=.--------------' 
	Subcontracted Firm's Telephone Number: 
	.----'--=-------'-----------------,
	Contact Person's Name and Position: 
	,--_i....-------==----,-------------' 
	--,---,
	Contact Person's E-Mail Address: Estimated Subcontract/Supplies Contract Amount: .___________, 
	._______________ 

	Type of Work/Supplies Provided: 
	4. Subcontracted Firm's Name: Subcontracted Firm's Address: 
	~--------------L-
	.---------~

	'------,..---------....-------------'
	Subcontracted Firm's Telephone Number: 
	,-----.!...-~------'---------------,
	Contact Person's Name and Position: 
	.-----'--------------.-------------'
	Contact Person's E-Mail Address: Estimated Subcontract/Supplies Contract Amount: ..___________, 
	-----------------......-' 

	Type of Work/Supplies Provided: 
	Icertify that the information submitted in this report is in fact true and correct to the best of my knowledge. 
	Gina Jules 
	CEO 
	Figure

	Authorized S1 Title 
	IJules Enterprise Group, Inc 
	IJules Enterprise Group, Inc 
	IJules Enterprise Group, Inc 
	7/1/21 

	Vendor Name 
	Vendor Name 
	Date 

	Revised May 1, 2021 
	Revised May 1, 2021 


	Insurance Requirements: {Refer to the Insurance Requirement Form) 
	A. The insurance requirement designated in the Insurance Requirement Form indicates the minimum coverage required for the scope of work, as determined by the Risk Management Division. Vendor shall provide verification of compliance such as a Certificate of Insurance, or a letter of verification from the Vendor's insurance agent/broker, which states the ability of the Vendor to meet the requirements upon award. The verification must be submitted within three business days of County's request. Vendor may be d
	8. Without limiting any of the other obligations or liabilities of Vendor, Vendor shall provide, pay for, and maintain on a primary basis in force until all of its work to be performed under this Contract has been completed and accepted by County (or for such duration specified), at least the minimum insurance coverage and limits set forth in the Insurance Requirement Form under the following conditions listed below. If a limit or policy is not indicated on Insurance Requirement certificate by a checked box
	1. 
	1. 
	1. 
	Commercial General Liability with minimum limits per occurrence, combined single limit for bodily injury and property damage, and when indicated a minimum limit per aggregate. County is to be expressly included as an Additional Insured in the name of Broward County arising out of operations performed for the County, by or on behalf of Vendor, or acts or omissions of Vendor in connection with general supervision of such operation. If Vendor uses a subcontractor, then Vendor shall require that subcontractor n

	2. 
	2. 
	Business Automobile Liability with minimum limits per occurrence, combined single limit for bodily injury and property damage. Scheduled autos shall be listed on Vendor's certificate of insurance. County is to be named as an additional insured in the name of Broward County. 


	Note: Insurance requirements for Automobile Liability are not applicable where delivery will be made by a third party carrier. All vendors that will be making deliveries in their own vehicles are required to provide proof of insurance for Automobile Liability and otherpertinent coverages as indicated on the Insurance Requirement certificate, prior to award. If deliveries are being made by a third party carrier, other pertinent coverages listed on the Insurance Requirement certificate are still required. 
	Vendor should indicate how product is being delivered: 
	Vendor Name: 
	'-----------------' 
	Company Vehicle: 0 Yes or O No 
	If Common Carrier (indicate carrier): 
	'---------------
	-

	Other: 
	3. 
	3. 
	3. 
	Workers' Compensation insurance to apply for all employees in compliance with Chapter 440, the "Workers' Compensation Law" of the State of Florida and all applicable federal laws. The policy must include Employers' Liability with minimum limits each accident. If any operations 

	lil/2PJ0021 2:58 PM 
	lil/2PJ0021 2:58 PM 
	BidSync 
	p.lilZ 


	LOBBYIST REGISTRATION REQUIREMENT CERTIFICATION 
	The completed should be submitted with the solicitation response but must be submitted within three business days of County's request. Vendor may be deemed non-responsive for failure to fully comply within stated timeframes. 
	The Vendor certifies that it understands if it has retained a lobbyist(s) to lobby in connection with a competitive solicitation, it shall be deemed non-responsive unless the firm, in responding to the competitive solicitation, certifies that each lobbyist retained has timely filed the registration or amended registration required under Broward County Lobbyist Registration Act, Section 1-262, Broward County Code of Ordinances; and it understands that if, after awarding a contract in connection with the soli
	The Vendor hereby certifies that: (select one) 
	D It has not retained a lobbyist(s) to lobby in connection with this competitive solicitation; however, if retained after the solicitation, the County will be notified. 
	~ It has retained a lobbyist(s) to lobby in connection with this competitive solicitation and certified that each lobbyist retained has timely filed the registration or amended registration required under Broward County Lobbyist Registration Act, Section 1-262, Broward County Code of Ordinances. 
	It is a requirement of this solicitation that the names of any and all lobbyists retained to lobby in connection with this solicitation be listed below: 
	Name of Lobbyist: IBernie Friedman Lobbyist's Firm: IBecker & Poliakoff J 954-987-7550 E-mail: I
	Phone: 
	bfriedman@beckerlawyers.com 

	Name of Lobbyist: INick Matthews Lobbyist's Firm: IBecker & Poliakoff Phone: j 954-985-4135 E-mail: 
	Inmatthews@beckerlawyers.com 

	~GinaJ11les 
	~GinaJ11les 
	~GinaJ11les 
	jCEO 

	uthor1zed Signature/Name 
	uthor1zed Signature/Name 
	TITLE 

	IJules Enterprise Group, Inc dba Anuco Rx 
	IJules Enterprise Group, Inc dba Anuco Rx 
	J 7I1/2021 

	Vendor Name 
	Vendor Name 
	DATE 

	Revised May 1, 2021 
	Revised May 1, 2021 


	County Commissioners 
	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 
	\ 
	\ 
	\ 
	Broward County Board of GEN2120540P1 County Commissioners 
	B~'oWARD 
	F L 0 R I D A 
	~ -COUNTY VENDOR REFERENCE VERIFICATION FORM 
	GEN2120541Pl 
	-

	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: Project Amount: Vendor's Role in Project: 
	Would you use this Vendor again? 

	In-House Pharmacy Management Services 
	Anuco RX 
	July 6, 2021 
	Gelin Benefits Group, LLC 
	Mike Gelin 
	President 
	mike@gelinbenefitsgroup.com 
	mike@gelinbenefitsgroup.com 

	(954) 260-0181 
	Pion 
	harmacy Review for Onsite Clinic and Self Funded Transit

	N/A Start Date: 10/1/2019 I End Date: Current 
	$65,000 
	D Prime 
	0 Subconsultant/Subcontractor 0 Yes 
	0 No 
	If you answered no to the question above, please specify below: (attach additional sheet if needed) 
	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) 
	Description of services provided by Vendor, please specify below: (attach additional sheet if needed) 

	Analyze prescription drug list offered by insurance carriers and make recommendations for cost saving to the PDL list. Provide recommendations on the list of drugs offered at the new on site health clinic. 
	Please rate your experience with the referenced Vendor via checkbox: 
	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: 
	Subcontraeta r( s )/Su bco nsu lta nt(s): 
	Regulatory Agency(ies): 

	Needs 
	Needs 
	Satisfactory 
	Excellent 
	Not Applicable 
	Improvement 
	0
	□ 
	□ 
	□ 
	0
	□ 
	□ 
	□ 
	0
	□ 
	□ 
	□ 
	0
	□ 
	□ 
	□ 
	0
	□ 
	□ 
	□ 
	0
	□ 
	□ 
	□ 
	0
	□ 
	□ 
	□ 
	0
	□ 
	□ 
	□ 
	0
	□ 
	□ 
	□ 
	0
	□ 
	□ 
	□ 
	0
	□ 
	□ 
	□ 
	0
	□ 
	□ 
	□ 
	All information provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements mode in support ofthis 
	response may be used by the County as a basis for rejection, rescission ofthe award, or termination of the contract and may also serve os the basis for debarment of 
	Vendor pursuant to Section 21.119 ofthe Broward County Procurement Code. 
	Vendor pursuant to Section 21.119 ofthe Broward County Procurement Code. 

	***THE SECTION BELOW IS FOR COUNTY USE ONLY*** 
	D Email 
	Division: 
	Verified via: 
	Verified by: 
	D Verbal 
	Date: 
	VENDO~ REFERENCE VERIFICATION FORM 
	Vendor is required to submit completed Reference Verification Forms for previous projects referenced in its submittal. Vendor should pro\lide the Vendor Reference Verification Form to its referenc_e 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 Count
	BRa~®VARD 
	'"I COUNTY 
	F L 0 R I D A VENDOR REFERENCE VERIFICATION FORM GEN2120541P1 -In-House Pharmacy Management Services Reference For (hereinafter, ''Vendor"): Jules Enterprise Group, Inc. dba Anuco Rx Reference Date: 6/26/2021 Organization/Firm Providing Reference: Wellpath Contact Name: Tamika Hawkins Contract Title: Corporate Clinical Operations Specialist Contact Email: tamhawkins@wellpath.us Contact Phone: 813-439-7009 Name of Referenced Project: Pharmacy Managment and Consulting Services Contract Number: N/A Date Range 
	6/26/2021 
	Vendor Reference -Anuco Rx 
	Company -WcllPath Point of Contact -Tamika Hawkins, Corporale Clinical Operalions Specialist 
	To whom it may concern: 
	Dr. Jules and her team has assisted us with our pharmacy operations and management throughout the country. They have assisted with us with: 
	• 
	• 
	• 
	Planning, monitoring, and administration of clinical, administrative, and distributive pharmaceutical services. 

	• 
	• 
	Develop, recommend, and implement pharmacy policy and procedures; ensure pharmacy compliance with state and federal laws, rules, and regulations. 

	• 
	• 
	Provide guidance, direction, and training to medical staff. 

	• 
	• 
	Prepare the pharmacy for survey and accreditation readiness. 


	They're a great partner and always responsive. What we appreciate most about Anuco is the hand-on approach with the comprehensive corporate clinical and executive team. Each person brings a specific niche that just pulls everything together. Dr. Jules and her team have sat with us through client meetings and committees always bringing value to the table. 
	They were truly a partner when we rolled out our Suboxone, Vivtrol and other evidence-based medications program as part ofour integrated plan of substance abuse care that treats the whole person. The onsite and corporate clinical team worked with the pharmaceutical company, community and grass-root organizations to help us enhance and increase access to care, compliance and resources. Their approach and involvement through this process was seamless you couldn't tell we were two differenl entities because we
	Anuco's communication and passion is very evident in their leader and overall company. Dr. Jules is notjust the CEO but a pharmacisl thal hac; a passion for making a difference. She is very accessible to all of our sites admin and medical staff. She's always bringing innovative solutions to the table to prevent us from being stagnant. I highly recommend Anuco Rx for this opportunity. 
	Sincerely, 
	Tamika Hawkins Corporate Clinical Operations Specialist 
	tamhawkins@wellpath.us 

	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 pa~ of the review process. Provide a minimum of three (3) non-Broward County Board of County C
	Broward County Board of GEN2120540P1 County Commissioners 
	B~~ARD 
	CNTY VENDOR REFERENCE VERIFICATION FORM 
	OU

	F L 0 R I D A GEN2120541P1 -In-House Pharmacy Management Services Reference For (hereinafter, "Vendor''): Jules Enterprise Group, Inc. dba Anuco Rx Reference Date: 6/27/2021 Organization/Firm Providing Reference: Wexford Health Contact Name: Edward McNeil Contract Title: Client Relations Director Contact Email: emcneil@wexfordhealth.com Contact Phone: 404-862-7110 Name of Referenced Project: Pharmacy Consultant and Managment Contract Number: N/A Date Range ofServices Provide: Start Date: 2018 IEnd Date:ongo
	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 provi~ed as part c,f the review process. Provide a minimum of three (3) non-Broward County Board of County
	B~~ARD 
	CNTY VENDOR REFERENCE VERIFICATION FORM 
	OU

	' 
	F L O R I D A GEN2120541P1-In-House Pharmacy Management Services Reference For (hereinafter, "Vendor"): Jules Enterprise Group, Inc. dba Anuco Rx Reference Date: 6/24/2021 Organization/Firm Providing Reference: Geo Care Contact Name: Dr. Derrick Schofield Contract Title: EVP, Continuum of Care and Reentry Services Contact Email: dschofield@geocareinc.com Contact Phone: 561-504-0294 Name of Referenced Project: Pharmacy Consultant and Managment Contract Number: N/A Date Range ofServices Provide: Start Date: 2
	EXHIBITS 
	In-House Pharmacy Management Services RFP BID# 
	GEN2120540P1 
	EXHIBIT A-Pharmacy Equipment (NexsysADC) 
	Broward County Board of GEN2120540P1 County Commissioners 
	C(())l 
	CAPSAHEALTHCARE 
	Figure
	Meds Secured. ROI Assured. 
	© 2019 Capsa Healthcare I Proprietary+ Confidential 
	7/7/2021 BidSync p. 76 
	fr.! NexsysADC 
	-
	by Capsa Healthcare 
	?!.-;

	U.S. based company with headquarters in: 
	• 
	• 
	• 
	Portland, OR 

	• 
	• 
	Columbus, OH Charlotte, NC Chicago, IL Mississauga, ON 

	• 
	• 
	Domestic engineering and manufacturing facilities in Portland, OR, Columbus, OH & Mexico 

	• 
	• 
	50+ years of healthcare business experience 


	Global reach with customers in over 90 countries 
	Recognized leader in: 
	• 
	• 
	• 
	Acute Care 

	• 
	• 
	Extended Care 

	• 
	• 
	Pharmacy 


	GEN2120540P1
	Broward County Board of County Commissioners 
	Who is Capsa Healthcare? 
	Figure
	Columbus, OH 
	Columbus, OH 


	Figure
	Portland, OR 
	Portland, OR 


	Figure
	Chicago, IL 
	Chicago, IL 


	Figure
	Figure
	Charlotte, NC 
	Charlotte, NC 


	Mississauga, ON 
	p. 77
	BidSync
	~tg~1ting performance, every day. 
	71

	Broward County Board of GEN2120540P1 County Commissioners 
	f-! NexsysADC -:,!.-; byCapsaHealthcare Established 
	History of Innovation and Growth 

	Capsa has consistently grown throughout its 50+ year history and has established 
	#1 market positions across each ofits major end markets 
	Building a Foundation 
	Created through the merger of IRSG Material Handling Solutions (retail markets) and MMI Med Carts (healthcare) in 2008 
	Acquisition 
	Artromick acquisition solidifies 
	Capsa's position as #1 in EC by joining #1 and #2 players and adds a growing acute care business and international platform 
	2007 • 2009 
	Acquisition 
	Kirby Lester establishes Capsa as #1 in pharmacy automation 
	Manufacturing 
	Launched 60,000 sq. ft. facility in Portland, OR and expanded Columbus operations into a new, state-of-the-art facility 
	New Product Innovative FirstDose Medication Management system launched 
	2010 • 2014 
	Building the Foundation Creating the Platform 
	Artromicl<> ·•:❖• Kirbylester 
	Figure

	• r.out~ 
	Acquisition Acquisition 
	Rubbermaid Successfully Healthcare (RHC) integrated RHC, establishes growing that Capsa as #1 in business 10% point-of-care organically in 2016 powered computing Market Share workstations Capsa distances 
	itself from 
	competitors with market share gains in all product categories 
	New Products Ownership 
	Successfully Levine Leichtman launched Next Capital Partners Generation ADC (LLCP) acquires medication ownership interest management in Capsa, invests in solution future growth 
	initiatives 
	Acquisition 
	Capsa acquires New Product MedcartPlus Accelerated new establishes product leadership position developments in in Canadian Robots, PoC and market Medication carts 
	2018 • 2020 
	Positioning the Platform for Future Growth 
	--= 
	MEDCARTPLUS 
	Rubbermaid 
	• 

	m
	Heatthcare 
	1.t.\'ISI> IJJUfUl.\.._ c.,nT.\L P,o:oa.u 
	BidSync p. 78
	t-gfg~1ting performance, every day. 
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	Broward County Board of GEN2120540P1 
	CountyCommissiol'ositioned for Growth 
	f-! 
	NexsysADC 

	by Capsa Healthcare 
	-
	i!,.-; 

	Figure
	BidSync p. 79
	~f~~1ting performance, every day. 
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	Broward County Board of GEN2120540P1 
	County Commissioners 
	NexsysADC 
	f-! 

	Sustaining Value 
	-~...--by Capsa Healthcare 
	Leadership 
	Medical technology leader with diverse market-leading positions 
	Revenue by Business 
	As of12/31/19 
	Extended Care 
	Innovation 
	Elevating performance and outcomes through innovation 
	Increased Investment in R&D 
	Asof12/31/19 
	>3% of revenue 
	Figure
	~2% of revenue 
	Figure
	Figure
	2014 2020 (B) 
	Value 
	Delivering value across stakeholder groups 
	Key Valuation Metrics 
	As of12/31/19 
	0 
	Figure
	BidSync p.80
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	GEN2120540P1
	Broward County Board of County Commissioners 
	NexsysADC 
	f-: 

	Overview 
	-~ .-. by Capsa Healthcare 
	Meet NexsysADC 
	Capsa Healthcare's next generation medication management platform 
	• 
	• 
	• 
	Developed with our customers' requirements and needs to make a practical, configurable, and secure ADC 

	• 
	• 
	An important evolution of Capsa's FirstDose 


	New NexsysADC: Practical Automated Dispensing Technology 
	• 
	• 
	• 
	Configurable Security & Storage For A Variety of Healthcare Settings 

	• 
	• 
	Efficient Stat Dose/1Dose/E-kit Delivery 
	st 


	• 
	• 
	Fast ROI Without Compromise 

	• 
	• 
	NexsysADC costs 40% less than traditional ADC systems 

	• 
	• 
	Eliminates courier & emergency deliveries 

	• 
	• 
	Saves FTE time 


	\,,,) 
	• Increases charge capture 
	What is NexsysADC? 
	• Streamlined Replenishment & Inventory The simplest, most secure system to fully control the onsite storage of medications & supplies, so your patient's right dose is always on-hand exactly when it is needed 
	Figure
	p. 81 
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	Broward County Board of GEN2120540P1 
	County Commissioners 
	NexsysADC 
	f-! 

	Next Generation Dispensing Cabinet 
	-~--by Capsa Healthcare 
	The Practical ADC 
	• 
	• 
	• 
	Configurable and customizable 

	• 
	• 
	Secure handling of controlled and high-value medications 


	■ 
	■ 
	■ 
	Superior management of Stat doses, 1doses, E-kits 
	st 


	■ 
	■ 
	Streamlined replenishment & inventory 


	• 
	• 
	• 
	Fast ROI without compromise 

	• 
	• 
	Education Simulation 


	■ 
	■ 
	■ 
	Suits a host of healthcare environments: 

	TR
	• Extended Care/Nursing Homes 

	TR
	• Critical Access Hospitals 
	I .-

	TR
	• Surgery Centers 

	TR
	• Residential Care Facilities 

	TR
	• Rehab & Psych Environments 

	TR
	• Animal Health 

	TR
	• Dental Clinics 

	TR
	• Hospice 


	Figure
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	Broward County Board of GEN2120540P1 
	County Commissioners 
	f-! NexsysADC 
	by Capsa Healthcare 
	-
	if.:; 
	System Overview 

	• Robust Cloud Solution 
	• 
	• 
	• 
	Backed by a robust Cloud service 

	• 
	• 
	Built-in server redundancy 

	• 
	• 
	Transactional data maintained for historical use 


	• Uncompromised Security 
	• 
	• 
	• 
	Capsa is ISO 27001 Information Security Certified 

	• 
	• 
	Data is encrypted from cabinet to Cloud 

	• 
	• 
	HIPAA data stays secure 

	• 
	• 
	Meets ISMP Guidelines 


	Pharmacy 
	r;ar;a 
	PIS 
	ADT-Patient Demographics RDE -Patient Orders
	Figure

	Server 
	Server 
	orr-sm,~

	II 
	ADT OFT 
	ROE 
	Pu lse Interface 
	Console 
	Figure
	Figure
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	Broward County Board of GEN2120540P1 County Commissioners 
	System Overview 
	• Integration 
	• Standard 2-Way HL 7 interface -ADT: Patient demographics -ROE: Patient orders -Usage/Billing data back to the pharmacy system -Compatible with DocuTrack 
	• Pulse Interface 
	• 
	• 
	• 
	Required between Nexsys and your software vendor to receive the HL? messages 

	• 
	• 
	Can be placed on your existing sever, or purchase one from Capsa 

	• 
	• 
	We can provide the requirements for your Information Technology Specialist to review 


	Pharmacy 
	;u;
	Figure

	PIS 
	II

	AOT-Patient Demographics 
	RO£ -Patient Orders
	Server 
	OFT -Bilfirc 
	AOT 
	OFT ROE 
	Pulse Interface Console 
	Figure
	Figure
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	Broward County Board of GEN2120540P1 
	County Commissioners 
	NexsysADC 
	f-!

	Interfacing
	-~--by Capsa Healthcare 
	• 
	• 
	• 
	Why Interface? 

	• 
	• 
	ADT 


	• 
	• 
	• 
	Keeps current Patients and Clients 

	• 
	• 
	If more than one Nexsys, displays only at appropriate Nexsys location -Admission-Adds to assigned Nexsys ADT -Transfers-Transfers to new room/bed number. Discharges-Removes from Nexsys 


	screen 
	• Why is ADT Important? 
	• Keeps current Patients names on appropriate Nexsys screen 
	""-INCYld GcTdCJ °'itOft.ttl Loulb'I
	• f f'C'U.,f ,4/7/1'Jl112:(QOJNI SJ """ 
	Discharges removes the Patients name making them unavailable for dispensing 

	Eddy. M•d1h• 
	._,
	._'tW.....,.,ldt~ Lult>()llonh 10,Ul!On l ffflfir 4/'1/1~ ll«'OOAM l'Jt.i, 
	■ Why is this important? rh.Nffl«Y Id GcNkf O,tr Of I.M l,outQn V.Jlt -4/'1'11*1ltC<IC AM "112 
	• Johr'K(N\ Jot ftunMtyld GtfdH 0flf LOUb.:tl 
	Ease of use to find the active Patients 
	0filr.ft 

	U.. VI/I'll 11,cQOOA.V JU
	• Closes opportunities for diversion by dispensing on a Patient 
	JoneJ. John
	who is no longer a active patient. 
	J11161ftW(V \I Citt'del Otlr Ofa.rth loutOI ,-•~ IP/1"' lut'OO W 101 
	ludh1ing, Ruth 
	M cKct', fared 
	,.....,
	lil..il!!l,l(Vld rlf'Ml"I 1, 0ftlnh 111)(.IIM II.« IJJ/4/l!:IJI AM ,&fl~ 
	01
	IH'Ot.lD 
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	Broward County Board of GEN2120540P1 County Commissioners 
	System Overview 
	■ Application-Based Solution 
	• As events occur at the cabinet, data is then replicated to the Cloud 
	• Ensures a smooth replication to the Cloud 
	J 

	~ 
	and eliminating the chance for data loss due 
	to poor network 
	._. ,,,,.\ 11 
	Figure
	Figure

	■ As events occur in the Cloud (e.g., setting changes ... ) 
	• The application looks for data updates 
	1
	~ 
	Figure

	• Then is it pulled from the Cloud by the cabinet in regular updates 
	~ ~..., 
	■ Off-Line Functionality 
	• Uninterrupted Power Source,(UPS) 
	~• 11·~ fl \ 
	1

	• Data stored at Nexsys cabinet until reconnected to the cloud
	Figure

	• II 
	Figure

	fl
	w 
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	Broward County Board of GEN2120540P1 
	County Commissioners 
	f-! NexsysADC 
	-;!,.-; by Capsa Healthcare 
	System Overview 

	• Enterprise Design 
	• 
	• 
	• 
	Built for multi-level organizational structure 

	• 
	• 
	Allows for compartmentalizing your facilities 


	Enterprise 
	Attribute 1 
	To Level 
	Attribute 3 
	Figure
	Attribute 5 
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	Broward County Board of GEN2120540P1 
	County Commissioners 
	f-! NexsysADC 
	System Overview
	-~...--by Capsa Healthcare 
	• 
	• 
	• 
	Online Portal For 24x7 Access To: 

	• 
	• 
	All admin functions 

	• 
	• 
	Reporting 

	• 
	• 
	Organization structure 

	• 
	• 
	Remote management (OTA, Password reset, Deployment templates) 

	• 
	• 
	Manage all NexsysADC cabinets from one central place 


	Figure
	NexsysADC"' Portal Access is Always With You 
	on your Cell 
	D

	r:=ionyour
	L:::jTablet 
	r::=:7
	onyour
	Computer 
	t.:::::.J 
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	Broward County Board of GEN2120540P1 
	County Commissioners 
	f-! NexsysADC 
	Behind the Back Control Panel
	-~ .-. by Capsa Healthcare 
	Figure
	■ Enhanced Control Functionality 
	• Control panel greatly enhanced over FirstDose 
	-Contains 
	» Override switch for the cassettes 
	» Reboot software button » Fanless PC » Component controls for each tier positon 
	within the cabinet 
	» Color coded wire path for ease of service 
	■ Simplified Deployment 
	-Cabinets will arrive preconfigured for facil ity and ready for assigning and loading for the customers site 
	-When adding additional cabinets, with the same content, the customer will only need to apply a template to set up positions and supply assignments 
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	Broward County Board of GEN2120540P1 
	County Commissioners 
	f-: NexsysADC 
	Nexsys Main Cabinet Components 
	by Capsa Healthcare 
	-
	if:; 

	Touchscreen Monitor-L-------2D Barcode Reader 
	22", with handle 
	Proximity Card Sign-in 
	CAM (controlled access module) --+~ ~~---=2.J 
	12 CAM Cell Configuration options; 
	Biometric Sign-in 
	CAM holds up to 25 SKUs in individual cells; Each cell has a clear locking lid 
	Supply Drawers (3", 6", or 1O") 
	Drawers individually locked; 
	~ · Guided access to unlocked row; Each drawer configurable from 1-12 individual cells 
	6-Bin or 9-Bin Open Cell Bins 
	Guided access to unlocked row; Each bin configurable from 1-14 individual cells 
	Figure
	Optional Wall Lock Integrated UPS Assembly 
	Figure

	For extended cart life in case of a loss of power Casters (2 locking) std ; Available event stationary leg kit and wall lock 
	71BidSync p. 90 
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	Broward County Board of GEN2120540P1 
	County Commissioners 
	NexsysADC 
	F-J 

	Nexsys ADC
	by Capsa Healthcare 
	-
	if..~ 

	Specifications 
	• 
	• 
	• 
	Cabinet size 43"(h) 24"(d) 25"(w) / 109(h) 61(d) 65(w)cm 

	• 
	• 
	Work surface height 43" 

	• 
	• 
	Adjustable 22" touchscreen monitor 

	• 
	• 
	Top of monitor height 67" maximum 

	• 
	• 
	Weight 145 lbs (empty) up to 350 lbs (with 10 CAMs) 

	• 
	• 
	Capacity up to 400 SKUs (highly configurable) 
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	Broward County Board of GEN2120540P1 
	County Commissioners 
	f-! NexsysADC 
	Nexsys 4T Components 
	-~--by Capsa Healthcare 
	Touchscreen Monitor 
	14" 
	Figure
	CAM (controlled access module) -
	0 

	Can hold up to 4 CAMs 
	0
	-----:::l 
	Integrated Row Light 

	Illuminates when row is unlocked 
	G 
	------1e 
	6-Bin or 9-Bin Open Cell Bins OR 3", 6" or 1O" Supply Drawer 
	Biometric Sign-in / Proximity Card Sign-in 
	1<,, 
	Figure
	Base with Mount 
	Base with Mount 
	~ 
	~ 




	Pocket 
	2D Barcode Reader 
	Unit secures to a base plate that is mounted to the counter 
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	NexsysADC 
	r-!

	NexsysADC 4T Tabletop Cabinets 
	-
	;f.:; 
	by Capsa Healthcare 

	• 
	• 
	• 
	Additional Nexsys 4T Features 

	• 
	• 
	Designed to fit between standard height countertop and overhead hanging cupboards 

	• 
	• 
	UPS, (Uninterrupted Power Source) sits on the countertop next to Nexsys 4T 

	• 
	• 
	Utilizes the same software and hardware technology as the Nexsys Main Cabinet 

	• 
	• 
	Mounting plate to secure Nexsys 4T to the countertop to prevent injuries or moving 


	Figure
	Figure
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	Broward County Board of GEN2120540P1 
	County Commissioners 
	t:-: NexsysADC 
	-
	by Capsa Healthcare 
	?!:; 

	NexsysADC 4 T Tabletop Cabinets 
	Figure
	1-CAM (NXTC-X1-C01-D000) 
	• 
	• 
	• 
	Up to 25 locking cells 

	• 
	• 
	Holds up to 150 SKUs 


	Figure
	-------EJ 
	EJ 
	Figure

	2-CAM (NXTC-X2-C10-O000) 
	4-CAM (NXTC-X4-C00-D000) 
	• Up to 50 locking cells 
	• Up to 100 locking cells 
	• Holds up to 134 SKUs • Holds up to 100 SKUs 
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	Broward County Board of GEN2120540P1 
	County Commissioners 
	NexsysADC 
	PJ 

	Higher Capacity Configurations 
	-~ .: ; by Capsa Healthcare 
	Figure
	NXC-X01-N0-C02-D001 NXC-X02-N0-C 12-D001 -(1) CAM -(2) CAMs -(2) 3-Tier Cassette Modules -(1) 2-Tier Cassette Module -(1) 1 0" Supply Drawer -(1) 3-Tier Cassette Module 
	Figure

	Max # of SKUs: 287 (1) 1 0" Supply Drawer -Max# of SKUs: 270 
	Figure
	NXC-X02-N0-C40-D000 NXC-X03-N0-C23-D000 -(2) CAMs (3) CAMs -(4) 2-Tier Cassette Modules -(2) 2-Tier Cassette Modules -Max# of SKUs: 386 -(1) 3-Tier Cassette Module 
	Max # of SKUs: 369 
	Figure
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	Broward County Board of GEN2120540P1 County Commissioners 
	NexsysADC 
	f-! 

	-~ .:; by Capsa Healthcare 
	System Overview 

	• Clear, Guided Access to the Right Location 
	Guided access for CAMs 
	• 
	• 
	• 
	CAMs: The CAM and cell that is being accessed will light up, guiding the user to the correct location. 

	• 
	• 
	Bin Modules: Light bar along cabinet side lights up, only that row (tier) unlocks 

	• 
	• 
	Drawers: Light bar along cabinet side lights up, only that drawer unlocks 

	• 
	• 
	Onscreen visual display guides the user to the correct position 


	-----·. -----;-:;-_-. 
	Figure
	Guided access for bin modules, supply drawers 
	Guided access for bin modules, supply drawers 
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	F-J NexsysADC 
	Controlled Access Module
	-~-; by Capsa Healthcare 
	■ 
	■ 
	■ 
	CAMs: The heart of NexsysADC 

	■ 
	■ 
	Controlled meds, high-value meds 

	■ 
	■ 
	Up to 25 individually locking cells 


	-Sizes: 1 x1, 1 x2, 2x2 
	» Cell Sizes: » 1x1 (2.76" w x 2.37" d x 2"h) » 1x2 (5.78" w x 2.37" d x 2"h) » 2x2 (5. 78" w x 4.86" d x 2"h) 
	■ 
	■ 
	■ 
	Correct med cell lights, clear lid opens 

	■ 
	■ 
	Individually powered with a 2-cell LiON smart battery 

	■ 
	■ 
	Wirelessly charged when in docking station or cabinet 

	■ 
	■ 
	Onscreen alerts for battery level, warnings, open cell 


	Figure
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	Figure
	Broward County Board of 
	GEN2120540P1 
	Coun~cW,tPorAccess Module (CAM) Configurations 
	Figure
	CAM Cell Specifications 1 x 1 (2.76"w x 2.37"d x 2"h) 1 X 2 (5.78"w X 2.37"d X 2"h) 2 x 2 (5.78"w x 4.86"d x 2"h) 
	CAM #207035 = 25 SKUs CAM #207039 = 19 SKUs 
	Figure
	CAM #207036 = 20 SKUs CAM #207040 = 18 SKUs 
	Figure
	CAM #207034 = 15 SKUs CAM #207041 = 19 SKUs 
	Figure
	CAM #207038 = 22 SKUs CAM #207042 = 16 SKUs 
	CAM #207038 = 22 SKUs CAM #207042 = 16 SKUs 
	CAM #207043 = 15 SKUs 

	CAM #207044 = 12 SKUs 
	CAM #207045 = 11 SKUs 
	CAM #207046 = 13 SKUs 
	BidSync 
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	NexsysADC 
	F-J 

	-~--by Capsa Healthcare 
	• Routine Meds & Non-Controlled Doses Efficiently Managed 
	• 
	• 
	• 
	Cassettes are standard 5 ½ " matrix bins 

	• 
	• 
	Available configurations: • 2-Tier containing 6 bins • 3-Tier containing 9 bins 

	• 
	• 
	Configure bin within NexsysADC software 

	• 
	• 
	Configurable from 1-14 positions 

	• 
	• 
	Cassette row lights up 

	• 
	• 
	Cassettes locked to the row level 


	Broward County Board of GEN2120540P1 County Commissioners 
	6-Bin, 9-Bin Cassette Modules 
	Figure
	Cabinet Configuration 
	f-
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	bletNIL«.6oftl 
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	Figure
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	Extnna.l loatlonOplJons 
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	Table
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	Broward County Board of 
	GEN2120540P1 
	County Commissioners by Capsa Healthcare External Locations
	-;!.:; 

	piNexsysADC 
	• Tracking and Tracing of External Locations within Nexsys Software 
	Manual Restock 
	• Ideal Workflow for items that are outside of Nexsys cabinet, however still want to be 
	Cabinet Display 
	Cabinet Display 
	Select Location to Stec 

	inventoried. 
	Search For Item In Cabinet 
	-Refrigerated items 
	Cabinet Locations j -IV Box or stock on shelves 
	-

	~ngtrato, 
	-Larger items in cupboard 
	IV Box 
	-Controlled Substances in safe 
	■MIN 
	f-Restock -
	BidSync
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	County Commissioners 
	NexsysADC 
	PJ

	Restocking Workflow Choices 
	-~--by Capsa Healthcare 
	Replenishment & Restocking 
	Option 1: 
	Pharmacist has complete oversight of the inventory 
	Manual Onsite Refilling 
	inside each NexsysADC cabinet. This is accessible 
	Medications are restocked at the NexsysADC 
	24/7 via cloud connection. 
	cabinet. Added functionality: Allows you to barcode­
	• Full medications stock list 
	scan each medication to open the appropriate 
	• 
	• 
	• 
	Meds near or below par level assigned position. 

	• 
	• 
	Meds near or out of expiration, or inactive 


	Option 2: 
	Pre-Stock (Maximize Restocking Efficiency) 
	Medications are restocked using the NexsysADC 
	online portal to create a restock action item. This 
	addresses all items to be restocked (assign 
	quantities, update lot and expiration date). An icon 
	will display on the cabinet screen for an approved 
	user to complete the guided restocking onsite. 
	Figure
	Figure
	Figure
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	f-! NexsysADC 
	by Capsa Healthcare 
	-
	if.-; 

	■ Nexsys has the capabilities to print a prescription label 
	• 
	• 
	• 
	For multiuse items such as cream, ointments or inhalers 

	• 
	• 
	For Urgent Care Facilities were medications will be sent home with the patient 

	• 
	• 
	For Surgical Facilities to label patient specific drawn up medications 


	■ Fields on the label filled via HL7 Interface: 
	• 
	• 
	• 
	Patient Name 

	• 
	• 
	Patient Date of Birth 

	• 
	• 
	Patient Room or MRN 


	■ Fields of label filled in via dispense: 
	• 
	• 
	• 
	Who the medication was Dispensed by 

	• 
	• 
	Doctor (Setting) 

	• 
	• 
	Name/ Size/Strength of Medication 

	• 
	• 
	Route: If order is Profiled 

	• 
	• 
	Intended Dose: If order is Profiled 


	Broward County Board of GEN2120540P1 
	CountrpTioinai Nexsys Medical Grade Label Printer 
	SIITH, SARAH JANE O'CONNER FlANERY ,uCHELL a OEOl!,2019 -0 2109 ,.,,_, I /0!1908/<166789123 
	PNEUMOHOULTIIAMICIIOSCOPICSILICO'IOLCANOCONIOSIS (TRADE-)STRENGTH AND FOftM OF THE DRUG BEINGPRESCRIBED a ..,012346678101234 •• OflAL •
	'"ti 
	-.-TAlETWOANDCALUEINTHfMORNINO :.!la -SALlAY Sl'AIIROW, NP@ 6/f>l!O!O ~!I 
	IV:OR. IACk FROSTY McFRDSTERSON, 1,1), @ 6/&2020 5§ 
	•-111t: iii7■<;;m,.,.;;;;a===""""'=== Sw
	i=.--iiiliiunwuanmr11111tar1U111DWl,IIDDIHIUSIIOO ~;:;
	l UIWlRnllllllfl!IUC.IIUUIIJLUllllllUO-n•IAII. .,,_ ~w:,~~liU.lltoWfln • fl U1 IJJmJIP OU COOtrXI C:fl
	II · mOOlllllllS, :,jIi ,J:='lli.~•11111111n1111111111111D111au11a ~e 
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	Broward County Board of GEN2120540P1 
	County Commissioners 
	piNexsysADC 
	Restocking
	-~--by Capsa Healthcare 
	~ Restock -Manual Restock 
	Cabinet Display Modify Location Item Search For Item In Cabinet 
	G 
	Atropine Sulfate 0.1mg/ml Solution for Injection Una,sign lh" Item 
	I 
	I 
	I 
	CAM 207040-001713 
	I 

	I 
	I 
	1 4 9 
	2 s 8I I 
	3 6 9 
	I 


	External Locations 
	External Locations 
	Trade Name: N/A Generic Name: Atropine Sulfate Form: lnJ Sol Package 

	' 
	• Edit Lot Numbers Update Min/Max 
	-· ... 
	Expiration Date Minimum Maximum 
	9/S/2019 0 1 
	Add Inventory 
	s 3 6 Quantity Expiration Date IJune 2023 Lot Number BA1SBD 
	Remove Inventory 
	Quantitv Remove Type Remove Reason 
	Figure
	Unlock D1;iwer 
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	County Commissioners -~--by Capsa Healthcare 
	f-! NexsysADC 
	■ Simple, Intuitive Interface 
	• 
	• 
	• 
	NexsysADC user interface is designed with ease-of-use, efficiency, speed 

	• 
	• 
	Action Item list 


	-Displays shortcuts to instant actions specific to the user (pre-authorized OTA, Prestock, Audits etc.) 
	• Flexible Dispensing Workflow 
	• 
	• 
	• 
	Set up as either Profiled or Picklist dispense 

	• 
	• 
	Seamlessly integrates into your pharmacy system 

	• 
	• 
	If not interfaced, NexsysADC will build your patient list as they are entered 


	■ Flexible Restocking For Different Workflow Needs 
	• 
	• 
	• 
	CAM/Cassette Exchange 

	• 
	• 
	Onsite Replenishment 

	• 
	• 
	Prestock Replenishment 


	5 112020 Pr~>10<k V11J)O)O 5 112020PM 
	GEN2120540P1 
	System Overview 
	Figure
	f-! NexsysADC 
	by Capsa Healthcare 
	if:; 

	A User Name G! P~ssword 
	Ml'il,M 
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	Broward County Board of GEN2120540P1 
	County Commissioners 
	NexsysADC 
	f-! 

	-~ :; by Capsa Healthcare 
	Select Patient 

	f-Remove Item 
	Adams, Mary 
	'd Gonder femu 
	rtu,m.xy 

	Eddy, Mad1ha 
	Ph.lrnwy rt (,ffll., letn.Jt" 
	Hobbs, Roy 
	r11aunacy ·d G<-ndtt 
	W•lo 
	Johnson, Joi! 
	O.io Of Bllh 
	◄r,120 1 1 12.~.w 
	IW, 0 18,nh 4/0/19~0 1l;0000 :..w 
	Dolt Of Brrth -4/25/ 19G? 1~0:00 Al.I 
	Pturmacy d Gfnd,r D11• 01 Bnh 
	SelKt
	Lou1lan 
	53 
	~t
	locihnn 1>64 
	Selca
	i.o<•Oan 
	Rm l2 
	Si-lM
	Loati::n 
	M.,i, 1///IQ I/ 1):CC.<JO .\II /.14 
	Jones, John 
	Sclotl 
	Ph••"""-Y II Gtt~lct D•lt 0111.rlh Louhon '•"Ok: 3/i/19S,:-1.?.0C-00 AW 101 
	Ludh1ing, Ruth 
	Select
	Ph•rmacy Id Gtndor OlioOf B,11h Lourion flml# 1 7/2 ◄ /200 1 1100:00 M l ◄ ~2 
	McKel!, Jarnd ~ Im.MY ti (1H'd.~ IWeCll ll,rlh IOC.&hon 
	!><'lrtl llJll //.001 llOO:OO At.I l b~ 
	"•"' 
	Schweige1. Caiden 
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	Figure
	Broward County Board of GEN2120540P1 County Commissioners 
	Enter New Patient Information 
	~ Remove Item 
	Enter New Patient Information New Patient 
	Oat, r.fR,rm toaton ,✓, \,1 I -l) / YYYY l!I female 
	Enter New Palienl Information 
	New Patient 
	New Patient Information 
	• 
	• 
	• 
	• 
	Manually enter when: 

	• 
	• 
	• 
	Not interfaced 

	• 
	• 
	Patient admission not completed 

	• 
	• 
	Nexsys working in offline mode 



	• 
	• 
	Expanded Patient Information version available 


	Addr~tl 
	• Will be utilized for patient labeling 
	Po1l>ICOdt Count,y 
	L<>,
	-
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	Broward County Board of GEN2120540P1 
	County Commissioners 
	-

	f-! NexsysADC 
	~ :; by Capsa Healthcare 
	Picklist-Remove Screen 

	29407DJEJ Ftmale 8/22/1971 12:00:00 AM 
	29407DJEJ Ftmale 8/22/1971 12:00:00 AM 
	29407DJEJ Ftmale 8/22/1971 12:00:00 AM 
	1st Floor/Wing C/Room 4 

	Stllrch 
	Stllrch 
	(;) 
	Selected Hems 

	GtMnc NAmjli: AAIPIPRAZOLE Dn,g Cod•: A111L1030 NOC: l7aJ00501 F°"" Stc,ngth Doug• TAB SampkJ SUirlCJU' 10 ~-1G 
	GtMnc NAmjli: AAIPIPRAZOLE Dn,g Cod•: A111L1030 NOC: l7aJ00501 F°"" Stc,ngth Doug• TAB SampkJ SUirlCJU' 10 ~-1G 
	Sc!CCI 
	ABIUFY 10 MG TABLET Gonoric NJme: ARIP1PRAZOLE Otvg CO<lt: "81L10.J0 NOC: 37aJ00501 rOITT'I S1reno1h OOQOt fA.0 Samplt Strtnglh 10 MG 
	Deselecl 

	ABIUFY 9.75MG/1.3 ML VIAL 
	ABIUFY 9.75MG/1.3 ML VIAL 

	Gffltnc Nam.: ARIPIPR.A2Olf 
	Gffltnc Nam.: ARIPIPR.A2Olf 
	BISOPROLOL FUMARATE 5 MG TAB 

	DNll Code: ABIL9713V IIDC: 591"8000713 Fo,m St,ength Oos~• ML S~pfc Strength Sampfci Dos.tQe 
	DNll Code: ABIL9713V IIDC: 591"8000713 Fo,m St,ength Oos~• ML S~pfc Strength Sampfci Dos.tQe 
	Select 
	G<n<ric N,mo: IIISOPROLOLFUMAAATE Otvg CO<lt: BISOf530G NOC: • 098S027116 form Su-ength Do~ TAO Samptt Stl"!l'W)fh Samplt Oot.19e 

	ACETAMINOPHEN 325 MG TAD "OTC-
	ACETAMINOPHEN 325 MG TAD "OTC-

	Gcntric NJmt-: ACETAMINOPHEN Drug Code: ACffiBaC NOC: 51672402301 Form Strength O~;,gc TAB Samp~ StrM!Jth Samplt Oos~t 
	Gcntric NJmt-: ACETAMINOPHEN Drug Code: ACffiBaC NOC: 51672402301 Form Strength O~;,gc TAB Samp~ StrM!Jth Samplt Oos~t 
	FUROSEMIOE • 10 MG/ Ml VIAL Gmcric NJme: RIROSEMJOE 0,ug CO<le: f UR010V4 NOC: 49502050002 form Sttcngth ~ Ml s.m,pteS:-rtnt;lh 5.lmpit Dos.age 

	ACETAMINOPHEN 500 MG TAULET 
	ACETAMINOPHEN 500 MG TAULET 


	Gf'N'nc N.lm.t: ACOMtlNOPHEN 
	Drug Cod•: 10135015 Sclect NOC: 90-1645780 
	ronn Sutn9rn OosMJ• TA.8 S.ampi. StrMCJlh SOO MG 
	Figure
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	Broward County Board of GEN2120540P1 
	County Commissioners 
	NexsysADC 
	f-!

	Patient Profiling-Remove Screen 
	by Capsa Healthcare 
	-
	i!,.-; 

	~ Remove Item 
	2908WVJT Male 2/26/ 1934 12:00:00 AM 1st Floor/Wing C/Room 4 
	TYLENOL lt3 (ACETAMINOPHEN-CODEINE 300-30) 300-30 MG TAD 
	Order Number Intended Qty Form Strength Dosage 
	29081001 1 TAB 300-30MG 1 
	Route P,escribing Physician Order Sta,t Otder Stop 
	Oral Or. Hamillon 1/5/2017 5/29/2017 
	Order Comments and lnstruC1ions 
	Take vnth food 
	CIPRO (CIPROFLOXACIN) 250 MG TAB 
	Order Number Intended Qty Form Strength Dosage 
	29081002 1 TAB 2SOMG 1 
	Route P1escribing Physician Order Stan Order Stop 
	Oral Or. Carver 1/5/2017 5/29/2017 
	Order Comments and lnstrue1ions 
	Notes Not Presrnbed 
	CEFDINIR (OMNICEF) 300 MG CAP 
	Order Number Intended Qty Form Strength Dosage 
	29081003 1 CAP 300MG 1 
	Route Prescribing Physician Order Stan Order Stop 
	Oral Dr. Galley 1/5/2017 5/29/2017 
	Order Comments and lns-true1lons 
	Notes Not Prescubed 
	GLUCOPHAGE (METFORMIN) 500 MG TAB 
	-
	0Yt'rridr 
	Scleel 
	Not Ava,lab~ In can 
	ScleC1 
	Selected Items 
	TYLENOL #3 (ACETAMINOPHEN-CODEINE 300-30) 300-30 MG TAB 
	Ganeric N•m•: ACETAMINOPHEN-CODEINE 300-30 
	Drug Code: Acrn 
	NOC: 00406048401 Fo,m Strength Dosage TAB 300·30MG 1 
	Figure
	DELTASONE (PREDNISONE) 10 MG TAB Deselect 
	Gontnc N• mt: PRfDNISONE Drug Code: PREDI0H NOC: 000~ 001725 Fo,m Suength Dosage 
	TAB t OMG 
	Figure
	Figure
	-
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	Broward County Board of GEN2120540P1 
	County Commissioners 
	f-! NexsysADC 
	OTA-One Time Access Code
	-~ :; by Capsa Healthcare 
	One Time Access Code-OTA 
	Figure
	• Limits the dispensing of medications without having pharmacist involvement: 
	• 
	• 
	• 
	Nurse Requests medication access 

	• 
	• 
	Pharmacy approves OTA 

	• 
	• 
	Pharmacy provides access code or 

	• 
	• 
	Once Pharmacy approves medication is available for dispensing 


	Figure
	On, TllTle Acuss Requested 
	One T1111e Aco•~~ Codo wus RM1u~tP.d. Loolc for tho approved tt1Ac+.ion L,st 
	dispensl!.1n 
	-

	-
	Requested Oty Requested Item Fentanyl 25mcg/hr Patch 
	OTA Code 
	Reject
	A5863D4A 
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	Figure
	Broward County Board of GEN2120540P1 County Commissioners 
	Remove Item 
	~ Remove Item 
	Items To Pull Acetaminophen/Codeine Phosphate 300mg·30mg Tablet Ii 'ii 
	QtyAttor 
	Generic Name: APAP/Codeint 300mg•30mg Tab 
	Removal 
	1111
	Form: Oral tablet Suength Doug• 
	Authorizing Doctor 
	30 24 
	Cancel Item 
	Mii:IIIM 
	-
	• 
	-
	1 

	-
	-• 
	' 

	7 
	-
	• 
	-

	' 
	-

	1 
	-
	• 

	2 
	-

	J 
	-
	• 

	-
	-
	-
	' 
	-
	-
	• 

	7 
	-
	• 
	-

	UtilityOr..-, 
	eCassette One 
	..
	21 22 23 25 
	,.
	16 17 20
	" 
	-
	-


	11 12 13 
	" 
	10 
	Cancel All Items An1shed 
	Mffiffii 
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	Broward County Board of GEN2120540P1 
	County Commissioners 
	NexsysADC 
	P!

	Audit-First Screen 
	-~ :; by Capsa Healthcare 
	• Two Different Types of Audits 
	• 
	• 
	• 
	Full Audit 

	• 
	• 
	Reconciliation Audit 


	Audit Features 
	• 
	• 
	• 
	Prompted to name the Audit 

	• 
	• 
	• 
	Pause and Exit 

	• 
	• 
	• 
	Audit is put onto the Action Item List 

	• 
	• 
	When restarted, remembers where left off 



	• 
	• 
	Finish 

	• 
	• 
	Stop and Delete 


	Pause And Exit 
	Start New Audit 
	Audit Reconciliation Audit Description 
	@ 
	Q 

	Start Cancel 

	Unlock Drawer Stop And Delete 
	Unlock Drawer Stop And Delete 
	Figure
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	Broward County Board of GEN2120540P1 
	County Commissioners by Capsa Healthcare f-Audit 
	-
	I!.-; 
	Audit-Second Screen 

	fr.! NexsysADC 
	Dec (fulO -1-'-7 -2-s-8 -3-6 -• ---1 2 3---4 5 •---7 8 •-Utility Orn,~, eCassette One 21 -23 -. ,, •..11 -13 -15 -10 --
	Fentanyl 12mcg/hr Transdermal Patch 
	Fentanyl 12mcg/hr Transdermal Patch 
	Fentanyl 12mcg/hr Transdermal Patch 

	Genfflc Name: Fentanyl 12mcg/tv Pa1ch 
	Genfflc Name: Fentanyl 12mcg/tv Pa1ch 

	Form: Transdermal patch -72 Hour 
	Form: Transdermal patch -72 Hour 

	Stren91h Dosage 
	Stren91h Dosage 

	12 1 
	12 1 

	Qty After Audit Expiration Date 
	Qty After Audit Expiration Date 
	Qty To Expire 
	Lot Number 

	05 / 27 / 2020 
	05 / 27 / 2020 
	.. 

	MIME 
	MIME 


	Dilaudid 2mg Tablet 
	Gtntric N1mt: Oilaudld 2mg Tab 
	Form: Ofal tibltt 
	S1rength Dosage 
	Z 500 
	Acetaminophen/Codeine Phosphate 300mg-60mg Tablet 
	Gtntric: Namt: APAP/Codeine 300mg•60nig Tab 
	Form: O!'al tablet 
	Smmgth Dosage 60 500 
	Hydrocodone Bitartrate/Acetaminophen Smg-325mg Tablet 
	Generic Name: Hydrocodone/APAP Smg•325mg Tab 
	Form: Oral tablet Strength Douge 
	S 10 
	Ambien 5mg Tablet 
	Generic Name: Ambien Smg Tab 
	Form: Oral tablet 
	Stren gth Oouge 
	S 100 
	li#i1i■#M 
	BidSync
	'1!tg~1ting performance, every day. 
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	Full Cabinet Audit Ste s 
	• Count Items In l.ocation 
	• Enter Count tn·Actual Quantity Field 
	• 
	• 
	• 
	Press 'Next' 

	• 
	• 
	Audit All Items In Container 


	• Complete A Container. And !he Next Is Made Accessible 
	• Continue Auditing All Containers 
	• 
	• 
	• 
	Press 'Shelve And Exit' To Complete Audit Later 

	• 
	• 
	l',ess 'Cancel' To Lose All Audit Progress 


	Finish Stop And Delete 
	p. 11 2 
	GEN2120540P1 
	Broward County Board of County Commissioners 
	t:-J NexsysADC 
	Full Support Plan
	~;=;:::;;;;;;;_ 

	-by Capsa Healthcare 
	I!.-; 

	mJ
	mJ
	I!.-; 
	NexsysADC 
	by C,,psa Healthcare 

	Figure
	Pre-Purchase Consultation Ever-Evolving Technology 
	• 
	24/7 Worry-Free Support White Glove Implementation and Training 
	p. 113
	BidSync
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	Figure
	Broward County Board of GEN2120540P1 County Commissioners 
	Ever Evolving Technology 
	• 
	• 
	• 
	Migrating from Monthly to Quarterly Releases 

	• 
	• 
	Monitoring regulation changes and needs 

	• 
	• 
	Listen to customers needs and feedback for future development needs. "Nexsys is what it is because of our customers" 

	• 
	• 
	Robust Nexsys development road map 


	White Glove Implementation and Training 
	■ "Train The Trainer" Model 
	• 
	• 
	• 
	Team of Dedicated to NexsysADC Implementers+ Project Manager 

	• 
	• 
	Provide initial onsite training for pharmacy and user 

	• 
	• 
	Once initial Capsa implementation has been completed, the "NexsysADC Champion" trains users 

	• 
	• 
	Standardized Project plan provided and tailored to customer's key dates -Individual Training for Pharmacy -Training materials that stay with pharmacy -Individual Training for Facility -Training materials that stay with the cabinet 

	• 
	• 
	Post-implementation follow-up 


	Ever-Evolving Technology 
	White Glove Implementation and Training 
	BidSync p. 114
	~t8~hting performance, every day. 
	71

	Broward County Board of 
	County Commissioners 
	piNexsysADC 
	by Capsa Healthcare 
	-=!..-; 

	24/7 Worry-Free Support 
	• Nexsys Support Call Center 
	• 
	• 
	• 
	A trained support staff team member will answer the phone from a dedicated Nexsys support number to assist with questions or issues 

	• 
	• 
	A support ticket number will be assigned to easily track the case 


	• Nexsys Onsite Service 
	• 
	• 
	• 
	Trained Technicians within the area to meet response times 

	• 
	• 
	In House Biomed Training if desired 


	• Nexsys Hardware Parts 
	• Nexsys parts are warehoused in the area to meet response times 
	Main Cabinet 4T Countertop Cabinet 
	24/7 Worry-Free Support 
	l) 
	~ ~ 
	Figure
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	Figure
	Broward County Board of GEN2120540P1 County Commissioners 
	Inventory Reports 
	■ 
	■ 
	■ 
	Item Replenish Report 

	■ 
	■ 
	Par vs Usage Report 

	■ 
	■ 
	Inventory Expiration Report 

	■ 
	■ 
	Exchange Report 


	Activity Reports 
	■ Transaction report 
	• Discrepancy Event Report 
	■ Audit Activity Report 
	User Reports 
	• 
	• 
	• 
	User Summary Report 

	• 
	• 
	User Usage Summary Report 


	Billing Reports 
	• Billing Report 
	Patient Reports 
	• 
	• 
	• 
	Patient Usage Report 

	• 
	• 
	Patient Order Summary Report 
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	Broward County Board of GEN2120540P1 
	County Commissioners 
	NexsysADC 
	f-! 

	by Capsa Healthcare 
	-
	if.-; 
	NexsysADC 

	Meds Secured. ROI Assured. 
	Practical. Configurable. Secure. For your your unique dispensing needs 
	Main Cabinet 4T Countertop Cabinet 
	Figure
	8 
	, . 1/T'y,
	•. ··m' ,·.~' \w J' 
	Figure

	I • ~ • 
	.. I . 

	. . . 
	•' I 
	-~-____,/ 
	u 
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	CC( )Jl 
	i THCAR.,6roward County B_oard of GEN2120540P1 LI t:.county Comm1ss1oners 
	CAPSAH 
	EA

	A Customized Nexsys Automated Dispensing Cabinet 
	Configuration Port Number o NXC-X01-N0-C02-D001 Storage Tiers 
	o Tier1-CAM With Insert (19 SKUs) 
	-207039 -~ 
	~ 
	o 
	o 
	o 
	Tier 2 -9-Bin Medication Bin 206062 
	-


	o 
	o 
	Tier 5 -9-Bin Medication Bin 206062 
	-


	o 
	o 
	Tier 8 -10' Supply Drawer 


	Annual Software Equipment Support ft Licensing o 1 Year 
	Will this NexysADC be interfaced to your 
	pharmacy management system (PMS)? 
	o Yes 
	Do you pion to use a full exchange -1-to-1 CAMs and/or medication bins? 
	o No 
	Is this the 1st time NexsysADC is 
	implemented for this pharmacy location? 
	o Yes 
	Borcode Registration Scanner Kit: Web­
	based scanner and software to mop 
	medication borcodes. 
	o Yes -206094K 
	External Keyboard (note, NexsysADC includes on on-screen keypad). 
	o No 
	Figure
	-800.437.6633 
	www.capsahealthcare.com 

	CC( )ll 
	GEN2120540P1
	THCAR..Broward County B_oard of 
	CAPSAHEA L.:

	.I t:county Comm1ss1oners 
	A Customized Nexsys Automated Dispensing Cabinet 
	Configuration Part Number o NXTC-X1-C01-D000 Storage ners 
	o 
	o 
	o 
	o 
	Tier1-CAM With Insert (19 SKUs) 

	-207039 .. 

	o 
	o 
	Tier 2 -9-Bin Medication Bin 
	-



	206062 Annual Software Equipment Support & Licensing 
	o 1 Year Will this NexysADC be interfaced to your pharmacy management system (PMS)? 
	Figure
	o Yes 
	Is this the 1st time NexsysADC is implemented for this pharmacylocation? 
	o Yes Barcode Registration Scanner Kit: Web­based scanner and software to map 
	medication barcodes. o Yes -206094K 
	External Keyboard (note, NexsysADC 
	includes an on-screen keypad). 
	o No 
	-800.437.6633 
	www.capsahealthcare.com 

	C(())l 
	CAPSAHEALTHCARE 
	ANUCORX (3) Unit(s} This Configuration SUNSET, FLORIDA 
	NEXSYS ADC 
	AutoRelock 
	Figure
	Figure
	207039 
	207039 


	I &00.437.6633 ©2017 Capsa Hoalthcaro I Proprlotary • Confidontlal ER00021557 
	www.CapsaHoalthc:aro.com 

	C(())l 
	CAPSAHEALTHCARE 
	ANUCO RX (3) Unit(s) This Configuration 
	SUNSET, FLORIDA 
	NEXSYS 4T 
	AutoRelock 
	207039 
	I .437,6633 ©2017 Capsa Hoallhcaro I Propriotary + Confidonl!ol ER00021557 
	www.CapsaHoalthc:aro.com 
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	EXHIBIT B-Pharmacy Management Software (Fusion PMS) 
	Broward County Board of 
	__, 
	_________________

	issioners 
	Fusion Health 
	Inpatient Pharmacy Management Software 
	Fusion's Pharmacy Management System is a complete pharmacy solution designed to provide pharmacies with the features and functionality required to fit the unique needs of an inpatient environment. It is not a modified retail or hospital system, Fusion's PMS is a proven product currently used nationwide in l00's of public inpatient facilities. It is designed to interface with 3rd party software to share patient information and automatically updating the patient's pharmacy records with information such as pat
	CIPS has seamlessly integrated with many of the leading EHR and eMAR solutions. 
	Figure

	Figure
	Fusion's PMS is easily configurable to meet your pharmacy's unique ■ workflows, from simple pharmacist filling to more complex workflows that 
	■ 

	■ 
	include multiple reviews, verification steps, and scanning steps. Workflow stages include, but are not limited to: • Electronic Order Processing 
	• 
	• 
	• 
	Prescription Filling 

	• 
	• 
	Pharmacist Review 

	• 
	• 
	Verify Scanning 

	• 
	• 
	Drug Image Verification 

	• 
	• 
	Formulary Approval Process 

	• 
	• 
	Inventory Management 

	• 
	• 
	And More! 


	Fusion 
	EXHIBIT C-Electronic Medication Administration Record (eMAR) (Fusion eMAR) 
	Figure
	issioners 
	Fusion Health 
	Electronic Medication Administration Record 
	A robust, yet simple eMAR, Fusion's eMAR allows for faster user adoption and ease 
	of use. Fusion's eMAR includes many features that allow for rapid and efficient 
	medication administration with minimum clicks and text entry fields. 
	Me dpass Admimstra.tions G!JD OIQ Im Medp,1ss Additional Information O Finish Med~s.s 
	Hide Done 
	Allen, Tim i fiffl51ffl!Mi Emmi 
	G•ndor. Male Externol ID: 14S12312 MRN: S613221 Location: DOCMF1 ~
	No J 
	411 

	i. 
	Medpass Loatlon: DOC Men's Facility 1 Count By Type 
	Patient AdministranoN All Active Mechca11ons 8 Treatment Documents D
	✓ DOT I✓ KOP I✓ PRN I 
	I

	Search P.1tlent X Mark All Not Administered 
	DOT Administrations (2) Sort By 
	Pan Date/ Time Status
	• 
	VB 

	M~lcatlon
	Last Name 
	PoliIBUPROFEN 600 MG ORAL TASL"l (DOT) 03/ 16/ 2021 @E!I Pending _ N_am_ •_______• .::.IOrd•rOat.: 02/22/2021 • 05/22/2021 1 
	e m 

	Instructions: 1 tablet by mouth four times dJlly© Allef\ l1m 2/2 
	Q UlHIUM CARBONAlE 300 MG ORAL CAPSULf (DOT) 03, 1s, 2021@ m Pending 
	Hill
	(14512312) (DOCMF1) 
	(14512312) (DOCMF1) 
	Ord•r Oat.: 02/22/ 2021 • 05/22/2021 

	lnatructions: 2 capsuJe.s thre-e times dai~
	© Bethune, Rodney 1/1 (OOCMF1) 
	KOP Administrations (0) 
	Cage N,ck 1/1 
	© 

	(63265B)(OOCMF 1) 
	No administrations of this type scheduled for pass. 
	Doe. John 1/1 (00CMF1) 
	© 

	■ ■ Fusion's eMAR is capable of working in areas without Wi-FI, running off-line and ■ 
	synchronizing later when Internet Access is restored. 
	Hide Done 
	Aiien, Tim 
	Figure

	Fusion's eMAR allows for easy 
	Gonder. Male External ID: 14512312 MRN: 561
	No l 
	ii

	MedpaSJ Location: DOC Men's Facili1y 1
	i
	Count By Type 
	access to view and monitor a 

	patient's compliance percentages I ✓ DO"I ■ an:jjlhU£9:j-jij@jJj+m+@i{l}jiji -•Medicattons fl 
	Search Patie~ last Not Administered last Administered (1)
	with medications while 
	. (1) 
	03/18/ 2021 @ 0800 ' 03/17/2021 @ 0800 
	Sort By 
	administering the medications. 

	Overdue (72) Compliance 
	Last Nam, 03/18/2021 @ 1200 
	The eMAR color coordinates the 

	T(DOTI
	Name · 03/ 17/2021 <1!> 2000 
	50%
	I 03/ 17/2021 @ 1200 
	compliance levels for easy 
	2021 

	our time.; daily © Allen. Tim LI L 
	o LITHIUM CARBONATE 300 MG OR..LCAPSULE coon
	(14512312) (DOCMFl)
	identification from users. 
	Order Date: 02/22/2021 • 05/22/2021 Instructions: 2 capsules three times daily
	© Bethune. Rodnoy 1/1 
	Fusion 
	Figure
	EXHIBIT D-Server, Network and PC Management 
	Figure
	Anuco RX utilizes a zero trust to the privileged networks. The network perimeter is locked down with a Cisco Meraki Firewall and no port forwarding is allowed. Authorized users are authenticated via Active Directory and 2M FA. Once a user has access to the network the server and workstations are locked down with Threatlocker Application Whitelisting, where only approved applications can run. We utilize Sophos Intercept X to protect from malware and offer Threat hunting. We use SNMP to send Firewall Access l
	rd 

	When a new employee is hired the procedure is to submit t he new hire form to the Helpdesk accompanied by the management approval. The Helpdesk will validate the request by contacting the 
	manager directly. Appropriate permissions are given. The same goes for a Termination of a hire. The 
	Helpdesk is responsible for creating and removing access as requested. 
	Any Cyber incident no matter how small, that is reported or is identified by the Managed SOC (Perch), 
	gets a post mortem of the activity and what was done to rectify the situation. Passwords are set to 
	expire every 90 days and have to be complex passwords that are not reused. 
	CONFIDENTIAL REV-01-06282021 
	EXHIBIT E-Consultant Pharmacist Forms 
	! l PHARMACY INSPECTION FOR MODIFIED CLASS II INSTITUTIONS FACILITY NAME: DATE OF AUDIT: PERMIT NUMBER: 
	! l PHARMACY INSPECTION FOR MODIFIED CLASS II INSTITUTIONS FACILITY NAME: DATE OF AUDIT: PERMIT NUMBER: 
	! l PHARMACY INSPECTION FOR MODIFIED CLASS II INSTITUTIONS FACILITY NAME: DATE OF AUDIT: PERMIT NUMBER: 

	1.0 1.1 
	1.0 1.1 
	MEDICATION STATION AND STORAGE (64B16-28.702(6)(c)3,6(c)S, FAC ·, 
	Yes 
	No 

	TR
	Are the medication carts and room locked with appropriate key control? \ 

	1.2 
	1.2 
	Is the medication room and carts clean, organized and clutter free? 

	1.3 
	1.3 
	Is there adequate lighting and ventilation in the medication room? 

	1.4 
	1.4 
	!Are externals separated from internals, ophthalmic and ontological meds separated? 

	l.5 
	l.5 
	ls the refrigerator at correct temperature (36° -46°F) and is documented using the appropriate form daily? lfemp. Fo 

	1.6 
	1.6 
	Does the refrigerator only contain medications? 

	1.7 
	1.7 
	b the fridge clean and is food stored in a separate fridge? 

	1.8 
	1.8 
	IAre all medications stored in the fridge in good condition? 

	1.9 
	1.9 
	!Are there any food or drink(s) found inside the medication room or stored in the medication or treatment [Carts? 

	1.10 
	1.10 
	!Are Sharps Container<¾ full and securely mounted (i.e. medication cart, wall, etc.) at respective location(s)? 

	1.11 
	1.11 
	Are Sharps (syringes and needles) disposed properly? 

	1.12 
	1.12 
	!Are ALL Sharps kept under locked and secured area? 

	2.0 
	2.0 
	MEDICATION HANDELING AND LABELING (64B16-28.108] 
	!Yes 
	No 

	2.1 
	2.1 
	Are all medications properly labeled [64B16-28.108 F.A.C]? 

	~-2 
	~-2 
	Are there unlabeled or hand-labeled containers or medications in medication carts and/or medication room? 

	2.3 
	2.3 
	IAre multi dose vials dated when opened and discarded within the time frame allotted by the manufacturer? 

	~.4 
	~.4 
	Are there excessive medications needing to be returned to pharmacy vendor(s)? 

	2.5 
	2.5 
	Are medications in the original packaging and not transferred to other container(s)/packaging? 

	~.6 
	~.6 
	Are there multiple STOCK bottles open for the same medication? 

	2.7 
	2.7 
	!Are drugs stocked in establishment are those employed for treatment ofprimary condition or medical pbjective set forth in policy and procedure manual? [64B16-28.702(6), FAC] 

	2.8 
	2.8 
	Are there any expired/discontinued medications on hand? 

	2.9 
	2.9 
	Are there any Emergency Kit onsite, ifso are provisions for handling ofemergency box including the utilization ofseparate logs for record keeping? [64B16-28.702(6), FAC} 

	3.0 
	3.0 
	NARCOTIC ACCOUNTABILITY AND DISPOSITION 
	Yes 
	No 

	3.1 
	3.1 
	Are all CO:\'TROLLED S UBSTA'.\"CES stored in a double locked storage? 

	3.2 
	3.2 
	Arc keys controlled by appropriate stafT'? 

	3.3 
	3.3 
	Arc STOCK CONTROLLED SUBSTANCES manifest stored in a separate file/binder? 

	3.4 3.5 
	3.4 3.5 
	Are DEA 222 forms completed or records ofCSOS orders electronically completed, linked to the original order, archived and retrievable. [893.07(2)F.S]; [21 CFR 1305. I3(e)l; {2 1 CFR I 305.22(g)] Is there a perpetual inventory system for all CO:\"TROLLED SUBSTA'.\"CES and is iL correct? [648 I 6-28.702] 

	3.6 
	3.6 
	Are controlled substances records maintained for 4 years? [465.022( 12)b F.S.] [64B 16-28.140 F.A.C] 

	3.7 
	3.7 
	Is the correct procedure(s) for disposal of CONTROLLED SUBSTANCES in place and followed? 

	3.8 
	3.8 
	A rc destruction device(s)/solutio n(s) used for patient specific waste? 

	3.9 3.10 
	3.9 3.10 
	A re contro lled substances inventory taken o n biennia l basis and available for inspectio n? [893.07(1)(a), F.S.}; [2 1CFRl 304.l 1] Biennial CONTROLLED SUBSTANCES inventory [893.07] Month and Year Completed: Next Inventory: 

	4.0 
	4.0 
	ADMINISTRATION 
	YES 
	No 

	4.1 
	4.1 
	A rc prior reports reviewed, addressed and maintained? [64B 16-28.702)? 

	4.2 4.3 4.4 4.5 4.6 4.7 4.8 
	4.2 4.3 4.4 4.5 4.6 4.7 4.8 
	A re CONTROLLED SUBSTANCES destruction records maintained and readily available? A re ALL facility licenses current (modified C lass 1! Institutio nal Pharmacy Permit & DEA ) and posted? [465.0 19, 465.023] A re ALL pharmacy vendor(s) licenses current and posted? Is Consultant P harmacist license current and posted? Permit: Exp: Pharmacy Law A vailablc: htt12://floridas12harmac}'..gov/resou recs/ State Board ofPharmacy Phone: (850)-245-4292 DEA Diversion: varies by region (contact local office) Poison Contr


	**PLEASE ENSURE TRANSCRIPT IS LEGIBLE ** 
	COMMENTS/FINDINGS:________________________________ 
	Jt,IISC. Ensure that Consultant Binder is cu.,..,.ent and readily accessibleforANYinspections 
	Consultant Pharmacist Signature: Facility Representative Signature: 
	Date: Date: 
	Medication Administration Review Site Name: 
	Sample: Acceptable Threshold: 100% Medication Administration Records 
	Lndicator I : MAR renects allergies. lndicator 2: MAR renects the frequency ofadministration. Indicator 3: MAR rcnccts tJ1e start and stop date. Indicator 4: Medication on MAR reOects order written by authorized practitioner. Indicator 5: Order is appropriately noted in chart by nursing. Indicator 6: Medication was started within 24 hours of written order. indicator 7: Missed doses are documented with approved notation and valid explanation (i\otc: medication unavailable 
	is NOT an approved explanation witJ1out a valid reason why the medication is not available). Indicator 8: Nurse's signature and initials are recorded on MAR. 
	Indicator Present (Yes) Absent (No) 
	ONE TWO THREE FOUR FIVE SIX SEVEN EIGHT 
	CLIENT ID y N NA y N NA y N NA y N NA y N NA 'i N NA 'l: N NA y N--• -I u , , l 1 • I lllllllalli, j • I • -1111111 ---' I -••'1111 .....~ • 1 -NA Study Summary: -· ..
	I otal number of Yes responses recorded for md1cators d1v1ded by total number of Yes responses possible multiplied by 100 = Percent ofCompliance. 
	Percent of Compliance: 
	Indicator I =___% Meets Threshold Yes No Indicator 5 =___% Meets ll1reshold Yes No Indicator 2 =___% Meets Threshold Yes No Indicator 6 =___% Meets ll1rcshold Yes No Indicator 3 =___% Meets Threshold Yes No Indicator 7 =___% Meets Threshold Yes No Indicator 4 =___% Meets Threshold Yes No Indicator 8 =___% Meets Threshold Yes No 
	Date of Review: Review done by: ________________ 
	~ANUC~ 
	MEDICATION DISCREPANCY REPORT FORM DATE OF OCCURENCE: 
	DATE REPORTED: _________ FACILITY NAME: _________ NAME AND TITLE OF PERSON COMPLETING THIS FORM: __________ CONTACT NUMBER: ________ PRESCRIPTlON (NAME, STRENGTH AND RX#):________ 
	Please provide a complete description about the discrepancy. Also include any supporting documents. (Use additional sheets if needed): 
	Please provide a complete d discrepancy (Use additional sheets if needed): 
	---
	Has this been reported to Site Health Administrator? D YES, who did you speak to: Date/Time: 
	□ NO 
	Corrective Action Plan (to prevent re-occurrence) (Use additional sheets ifneeded): 
	SIGNATURE: DATE/TIME: Please fax completed form to (888)-614-3890 within 24 hours ofcompletion 
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	Broward County Board of GEN2120540P1 County Commissioners 
	CONTROLLEDSUBSTANCEPERPETUALINVENTORY/USAGE RECORD 
	Figure
	Client Name/Floorstock: ID #: RX#: Medication: Lot#: Expiration Date: Strength: Directions: 
	Date Received/ Transferred: Received / Transferred from: Received by: Witnessed by: 
	All spaces must be completed for each dose given. All records must be legible and accurately completed. Two persons must witness receipt, transfer, waste·or destruction of 
	controlled substances. 
	* Must be completed if waste occurs. 
	OR AFFIX PRESCRIPTION LABEL IN THIS SECTION # On Dose • Waste Witness Date Time Client ID# Provider ·oases Balance Signature Signature SignatureLast Name, First Name Hand Given Wasted ---111111T ~ . n ......._ Jr ,l ' I i ...... • --1 I I ~ •• 1 l -
	Medication removed from count in the following manner: (circle one) 
	Destroyed Sent out for destruction Personal Property / Returned to Inmate 
	buanlilv destroved / sent out / returned: 
	bate: Time: 
	Nurse verification: 
	~itness verification: 
	IPharmacist sianature: (reauired for destruction): 
	Medication transferred lo another book or page: (update index page} 
	13ook: 
	13ook: 
	13ook: 
	Page: 

	K:luantity transferred: 
	K:luantity transferred: 

	Date: 
	Date: 
	I 
	Time: 

	Nurse verification: 
	Nurse verification: 

	~ilness verification: 
	~ilness verification: 


	GEN2120540P1
	Aseparate initial inventory is required for each registered location. Do not submit a copy ofthe biennial inventory to the DEA or IBPE unless requested 
	Date: ____________ DEA Registrant (Print Name): ___________________ 
	DEA Registration Number: _________ DEA Registrant Address: ________________________ (As appears on DEA Form 223) 
	Inventory Performed by: _____________ Print Name Signature 
	Inventory Witness: ________________ Print Name Signature 
	D Start of cla End of cla
	□ Line No. 1 Drug Information2 1-----~----DEA No. Schedule Controlled Substance Name and manufacture/Vendor Unopened Containers3 Qty. Container Size Qty. Opened Containers1,s.6 Container Size Remaining amount Finished Form7 1 2 3 4 5 6 7 8 9 10 11 12 
	(1) Cross out the unused lines. Keep the biennial inventory record at the licensed-registered location. (2) Schedule I and II drugs must be separated from all other drugs or placed on a separate form. (3) Unopened containers ofsame substance, manufacturer, volume, and concentration can be listed together. ( 4) List open containers as separate line items. (5) Measure in weight (powder or crystals) or volume (liquids) or number of units (tablets or capsules). (6) f-or opened containers: If the substance is li
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	Figure
	Broward County Board of GEN2120540P1 County Commissioners 
	cfANUC~ 
	Quality-Related Event Documentation Facility: ___________ Quarterly Date: _________ 
	Number of Events for the Quarter: _ 
	Number of Events for the Quarter: _ 
	Number of Events for the Quarter: _ 
	________ 

	Attach copy of: 
	Attach copy of: 
	prescription □ 
	l abel 
	□ 
	photo copy ofvi al □ 
	(mark all available) 

	I. QRE Data: 
	I. QRE Data: 

	QRE Type: (select all that apply) 
	QRE Type: (select all that apply) 

	A. Prescription processing error: 
	A. Prescription processing error: 
	B. A failure to identify and manage: 


	Quarterly Meeting Attendance by: 
	Administrator: ____________ _____________ Medical Director: ________________________ Director ofNursing: ___ ______ ______________ Consultant Pharmacist: ___________ ___________ 
	717/2021 BidSync p. 136 
	( I) Incorrect drug 
	□ 
	(2) Incorrect strength 
	□ 
	(3) Incorrect dosage form 
	□ 
	(4) Incorrect patient 
	□ 
	(5) Inaccurate or incorrect 
	□ 
	packaging, labeling, or directions 
	(6) Other: ______ 
	□ 
	II. QRE Contributing Facto · 
	Day ofthe week and time o 
	orkloaC 
	Environmental issues: 
	nologyE 
	Describe preliminary root contributors: 
	Describe remedial action taken: 
	( I) Over/under-utilization 
	( I) Over/under-utilization 
	( I) Over/under-utilization 
	□ 

	(2) Therapeutic duplication 
	(2) Therapeutic duplication 
	□ 

	(3) Drug-disease contraindication 
	(3) Drug-disease contraindication 
	□ 

	(4) Drug-drug interactions 
	(4) Drug-drug interactions 
	□ 

	(5) lnco1Tect duration oftreatment 
	(5) lnco1Tect duration oftreatment 
	□ 

	(6) Incorrect dosage 
	(6) Incorrect dosage 
	□ 

	(7) Drug-allergy interaction 
	(7) Drug-allergy interaction 
	□ 

	(8) Clinical abuse/misuse 
	(8) Clinical abuse/misuse 
	□ 

	(9) Other: 
	(9) Other: 
	□ 


	Human error: Other: ____ 
	'1ANUCO
	1k 
	Continuous Quality Improvement (COQ Event Summary: (required bv FAC 64-B16-27.300) 
	CQJ Meetings held January-April-July-October 
	Our pharmacy consultants participate in performance improvement programs that focus on both processes and outcomes. We constantly strive to make changes that will positively influence patient outcomes. We accomplish this by: 
	• 
	• 
	• 
	Participating in prescribing decisions 

	• 
	• 
	Reviewing all medication orders for appropriateness 

	• 
	• 
	Reviewing and updating medication dispensing and distribution procedures 

	• 
	• 
	Providing guidance to the medication administration processes 

	• 
	• 
	Assuring proper patient monitoring for therapeutic response 

	• 
	• 
	Measuring the impact ofthese interventions by reviewing patient records 

	• 
	• 
	Department reviews adverse medication events with the goal ofsoliciting ideas for system improvement to prevent recurrence 


	CQI Event Summary: 
	SiAMI 1 I 
	1

	Quarterly Meeting Attendance by: 
	Administrator: _______ ____ ___________ _ _ Medical Director: _ _ ____________ _ _ _______ Director of Nursing: ____________________ _ _ Consultant Pharmacist: ____ ________ ______ _ _ _ 
	'1ANlJCO 
	64816-27.300 Standards of Practice -Continuous Oualitv Improvement Program Ix 
	(1) 
	(1) 
	(1) 
	"Continuous Quality Tmprovement Program" means a system of standards and procedures to identify and evaluate quality-related events and improve patient care. 

	(2) 
	(2) 
	"Quality-Related Event" means the inappropriate dispensing or administration of a prescribed medication including: 

	(a) 
	(a) 
	A variation from the prescriber's prescription order, including, but not limited to: 

	I. 
	I. 
	Incorrect drug; 


	2. 
	2. 
	2. 
	Incorrect drug strength; 

	3. 
	3. 
	Incorrect dosage form; 

	4. 
	4. 
	Incorrect patient; or 

	5. 
	5. 
	Inadequate or incorrect packaging, labeling, or directions. 


	(b) A failure to identify and manage: 
	1. 
	1. 
	1. 
	Over-utilization or under-utilization; 

	2. 
	2. 
	Therapeutic duplication; 

	3. 
	3. 
	Drug-disease contraindications; 

	4. 
	4. 
	Drug-drug interactions; 

	5. 
	5. 
	Incorrect drug dosage or duration o f drug treatment; 

	6. 
	6. 
	Drug-allergy interactions; or 

	7. 
	7. 
	Clinical abuse/misuse. 


	(3)(a) Each pharmacy shall establish a Continuous Quality Improvement Program which program shall be described in the pharmacy's policy and procedure manual and, at a minimum shall contain: 
	l. Provisions for a Continuous Quality Improvement Committee that may be comprised ofstaff members of the pharmacy, including pharmacists, registered pharmacy interns, registered pharmacy technicians, clerical staff, and other personnel deemed necessary by the prescription department manag;z sm~i,.COnsul t phar ist of r 
	2. 
	2. 
	2. 
	Provisions for the presc r the 
	t ofreco.l to '"'"" that the committee coodocts 


	3. 
	3. 
	A planned process to r t care; a 

	4. 
	4. 
	The procedure for revie~. ~ ::,!:?'C'l'-..ali ts. 


	(b) 
	(b) 
	(b) 
	As a component ofits Continuous Quality Improvement Program, each pharmacy shall assure that, following a Quality-Related Event, all reasonably necessary steps have been taken to remedy any problem for the patient. 

	(c) 
	(c) 
	At a minimum, the review shall consider the effects on quality of the pharmacy system due to staffing levels, workflow, and technological support. 

	(4) 
	(4) 
	Each Quality-Related Event that occurs, or is alleged to have occurred, as the result of activities in a pharmacy, shall be documented in a written record or computer database created solely for that purpose. The Quality-Related Event shall be initially documented by the pharmacist to whom it is described, and it shall be recorded on the same day of its having been described to the pharmacist. Documentation of a Quality-Related Event shall include a description of the event that is sufficient to permit cate

	(5) 
	(5) 
	Records maintained as a component of a pharmacy Continuous Quality Improvement Program are confidential under the Health Insurance Portability and Accountability Act and are exempt from discovery pursuant to Section 766.101, F.S. In order to determine compliance the Department may review the policy and procedures and a Summarization of Quality-Related Events. The summarization document shall analyze remedial measures undertaken following a Quality-Related Event. No patient name or employee name shall be inc


	Rulemaking A111hority 465.0155 FS. Law Jmplememed 465.0155, 465. 022 FS. Histo,y-New 7-15-99, Amended 1-2-02, 6-16-03, l l-18-07, I-I-JO, 318-15. 
	-

	\ 
	. 
	\ 

	EXHIBIT F-Sample ADM Configuration with Formulary Medications 
	Broward County Board of GEN2120540P1 Nexsys ADM Configuration with Medication Examples
	~~l!imrrr 
	Sample ADM Configuration {Nexsys 4T) 
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	Broward County Board of GEN2120540P1 Coe1j(Ffm1Tcpers Nexsys ADM Configuration with Medication Examples 
	Sm Md Lg Whole bins 160 16 1 0 Inside Visual 
	CAM 
	Tier 2,3,4-9 Bins 
	Tier 2,3,4-9 Bins 
	Tier 5,6,7-9 Bins 

	Bin I 
	Bin I 
	Bin2 

	Bin 3 
	Bin I Bin 2 
	Bin I Bin 2 
	Bin 3 

	15 (lxl) +3 (lx2) + 1 (2x2) 
	!xi ropen r ope;;, 
	Sm Sm 
	Sm Sm 
	Sm Sm 

	Sm Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Sm 

	Open ,
	Figure

	---~-.J--~ Open lxl -~ pen L ope~ _____ 
	cip-;,;1
	Sm Sm 
	Sm Sm 
	Sm Sm 

	Sm Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Sm 

	Op,'n f Open f Open f Open 
	Sm 
	Open I
	---· 

	Sm Sm 
	Sm Sm 
	Sm Sm 

	Sm Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Sm

	---r:-t"-"1_____ 
	--· 
	Sm
	Open _ f_'.:pcn,&..Ope':.£ _ Open _ 
	Sm Sm 
	Sm Sm Sm Sm 
	Sm 
	Sm 
	Sm 
	Sm 

	Sm 
	Open I
	· 

	--·· 
	Open _I Open f Open f__o~~ _ 
	Sm Sm 
	Sm Sm 
	Sm 
	Sm

	Sm Sm Sm Sm 
	Sm 
	Sm 
	Sm 

	Sm 
	Open I
	---,
	Caml/207039=19 SKUs 
	Sm Sm Sm Sm 
	Sm
	Sm
	Sm Sm 
	Sm 
	Sm 
	Sm 

	Sm 
	C~_P!.n. I Sm Sm 
	Sm Sm Sm Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Sm 

	C~_P!.n. • 
	Tier 8,9, I 0-IO inch drawer
	I I 
	Bin I 
	Bin 2 
	Bin 3 
	Open 
	_£p_c.!!, 
	£1:l'~ 
	£P.e~ 
	£P.e~ 
	£fl.~ 
	Open 
	Open 
	Open
	£1:e.!!. 
	£P.e.!!. 
	£P.e~ 
	£ P.e~ 
	£P.c~
	£~e.!!. 
	£P.e.!!. 
	£P.e~ 
	£P.e~ 
	£fl.('.!!.
	£ 1:e~ 
	£P.e~ 
	£P.e.!!. 
	£P.e.!!. £P.e~ 
	~p_e.!!, 
	£ 1: e.!.!_ 
	£P.e.!!. 
	.£f1.c.!!. 
	£P.e.!!. 
	£P.e.!!. 
	~p_e.!!, 
	£ P.e~
	£P.e.!!. 
	.£f1.c~ 
	£P.e.!!. 
	£P.c.!:!. 
	Opr.n 
	Open 
	Open 
	Open 
	Open 
	Oren 
	Figure
	Bin I 
	Bin I 
	Bin I 
	Bin 2 
	Bin 3 
	Bin I------
	-

	Bin 2·-----
	-

	Bin 3 ------
	-


	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Med 
	Med 
	Med------
	-


	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Med 
	Med 
	Med 

	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Med------
	-

	Med------
	-

	Large

	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Med 
	Med 


	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Med 
	Med 

	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Med 
	Med 

	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Sm 
	Med 
	Med 


	Figure
	Bin I 
	Bin I 
	Bin 2 Bin 3 

	Bin I Bin 2 Bin 3 Sm Sm 
	Sm Sm Sm Sm 
	~~'! ~ P..:.'! ~~r~ ~~': ~P~': ~ P_;_f! Sm Sm 
	Sm Sm Sm Sm 
	Opr n Open ~~': Open ~P~': Open Sm Sm 
	Sm Sm Sm Sm 
	~~'! ~ ~ '! ~~': ~~': Open Open 
	Sm Sm 
	Sm Sm 
	Sm Sm Sm Sm 

	~~'! ~~'! ~~': ~P..:.': ~P..:.': ~fl!.': 
	Sm Sm Sm Sm Sm Sm 
	~~'! ~~'! ~~': ~~': ~fl..:.': ~fl!.': 
	Sm Sm Sm Sm Sm Sm 
	~~'! ~~'! ~~': ~ P!_': ~ P_;_f! ~fl!.': &n Sm Sm Sm Sm Sm 
	~~'! ~~'! £~n £P.£.n £1~n £P.£_n 
	Large (2p~ <2£>~ qJ_l:!:1 <2£>~ 
	·-·-·-· qJ_l~ <2£>~ ~~ ~~ (2p~
	Figure

	(2p~ <2£>:!:1 (2p~ ~~ 
	Large 
	(2p~ 
	Open Open Open 
	Open Open Open 
	Open Open 
	Open 

	2 
	Anuco Rx 717/2021 BidSync p. 141 
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	EXHIBIT G 
	Table
	TR
	ANUCO RX PHARMACY PERSONNEL 

	LAST NAME 
	LAST NAME 
	FIRST NAME 
	LICENSE CAT. 
	LICENSE NO. 
	EXP. DATE 

	ILTEUS 
	ILTEUS 
	Wesly 
	Consultant Pharmacist 
	PU8514 
	12/31/2022 

	Pharmacist 
	Pharmacist 
	PS57297 
	9/30/2021 

	JULES 
	JULES 
	Gina 
	Consultant Pharmacist 
	PU8645 
	12/31/2022 

	Pharmacist 
	Pharmacist 
	PS40526 
	9/30/2021 

	MAYS 
	MAYS 
	Erica 
	Consultant Pharmacist 
	PU7302 
	12/31/2022 

	Pharmacist 
	Pharmacist 
	PS31720 
	9/30/2021 

	MESIDOR 
	MESIDOR 
	Smith 
	Consultant Pharmacist 
	PU8390 
	12/31/2022 

	Pharmacist 
	Pharmacist 
	PS58551 
	9/30/2023 

	POWELL 
	POWELL 
	Leanne 
	Consultant Pharmacist 
	PU6462 
	12/31/2022 

	Pharmacist 
	Pharmacist 
	PS41682 
	9/30/2021 

	SHAHID 
	SHAHID 
	Talya 
	Consultant Pharmacist 
	PU 8_660_ 
	12/31/2022 

	Pharmacist 
	Pharmacist 
	PS5V439 
	9/30/2021 

	STEPLIN 
	STEPLIN 
	Henry 
	Consultant Pharmacist 
	PU 8810 
	12/31/2022 

	Pharmacist 
	Pharmacist 
	PS57385 
	9/30/2021 

	TANIS 
	TANIS 
	Michel 
	Consultant Pharmacist 
	PU7998 
	12/31/2022 

	Pharmacist 
	Pharmacist 
	PS40600 
	9/30/2021 

	EBONGO 
	EBONGO 
	Essien 
	Pharmacist 
	PS40406 
	9/30/2021 

	OJEABULU 
	OJEABULU 
	Ganiat 
	Pharmacist 
	PS40758 
	9/30/2021 

	SCOTT 
	SCOTT 
	Tedra 
	Pharmacist 
	PS40252 
	9/30/2021 

	CHARLES 
	CHARLES 
	Faby 
	Pharmacy Technician 
	RPT27904 
	12/31/2022 
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	Active and Projected Projects 
	EXHIBIT H 
	Table
	TR
	ANUCO RX ACTIVE & PROJECTED PROJECTS 

	CLIENT NAME 
	CLIENT NAME 
	PROJECT TITLE 
	PROJECT DATE 

	Diamond Pharmacy 
	Diamond Pharmacy 
	Consultinq Pharmacists 
	Jun 2016 -present 

	Wellpath 
	Wellpath 
	Pharmacy ManaQement & Consultinq Services 
	Jan 201 7-present 

	Wexford Health 
	Wexford Health 
	Pharmacy Manaqement & Consultinq Services 
	Jan 2018 -present 

	Gelin Benefits Group 
	Gelin Benefits Group 
	Pharmacy Consulting 
	Oct 2019 -present 

	Pharma Corr 
	Pharma Corr 
	Pharmacy Management & Consulting Services 
	Feb 2020 -present 

	Walmart 
	Walmart 
	COVID-19 Vaccine Clinical Support 
	May 2021 -present 

	Centurion 
	Centurion 
	Pharmacy ConsultinQ 
	Jan-22 

	Florida Blue 
	Florida Blue 
	Pharmacy Consulting (MTM Services) 
	Jan-22 
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	EXHIBIT I-Business Licenses & Documents 
	~Sihn~ 
	FLORIDA DEPARTl\l.lENT OF STATE 
	Division ofQorporations 
	June 7, 2021 
	GINA JULES 1560 SAWGRASS CORPORATE PARKWAY 4THFLOOR SUNRISE, FL 33323 
	Having fulfilled the requirements of section 607.1503 or 617.1503, Florida Statutes, on June 7, 2021, this Certificate of Authority is hereby issued to JULES ENTERPRISE GROUP, INC., a Delaware corporation, in accordance with said statute and assigned document number F21000003049. Please refer to this number whenever corresponding with this office. 
	The certification you requested is enclosed. 
	activea status with the Division of Corporations, an annual report must be filed yearly between January 1st and May 1st beginning in the year following the file date or effective date indicated above. If the annual report is not filed by May 1st, a $400 late fee will be added. 
	To maintain 
	11

	A Federal Employer Identification Number (FEI/EIN) will be required when this report is filed. Apply today with the IRS online at: 
	https://sa.www4.irs.gov/modiein/individuaVindex.jsp. 
	https://sa.www4.irs.gov/modiein/individuaVindex.jsp. 

	Please notify this offfice if the corporate address changes. 
	Should you have any questions regarding this matter, please contact this office at (850) 
	245-6051. 
	Yvette Scott Document SJ:!ecialist II Registration Section Division of Corporations Letter Number: 721A00012383 
	www.sunbiz.org 
	~)[t
	-

	(>lq£022 {01-11) secretary ofState 
	~:11::
	-

	(JBJ'E022 (01-11} Secretary ofState 
	COVER LEITER 
	TO: Registration Section Division ofCorporations 
	suBJEcr: JULES ENTERPRISE GROUP, INC. 
	Name of corporation -must include suffix 
	Dear Sir or Madam:. 
	The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida.,, "Certificate ofExistence," or "Certificate ofGood Standing" and check are submitted to register the above ~ferenc~ foreign ~rporation to transact business in_Florida. · 
	Please return all corres~dence concerning this matter to the following: 
	~~'.:.. !::!
	·:.·: 
	-

	.. -..... ,... ~ 
	GINA JULES 

	.. -.•·. != ~-, 
	Name of Pers~ 
	\i~~ ~ :::
	JULES ENTERPRISE GROUP, INC. :t•'> -1 i 
	1560 SAWGRASS COR;b~TEPARKWAY, 4TH F~ft ~ 
	Address 
	SUNRISE, F~ 33323 
	Figure
	City/State and Zip code 
	gina.jules@anucorx.com 
	gina.jules@anucorx.com 

	E-mail address: {to be used for future armuaJ report notification) 
	For further information concerning this matter, please call: 
	_G_.in_a_J_u_l_es____atc954 309-8930 
	1 

	Name of Person Area Code Daytime Telephone Number 
	STREET/COURIER ADDRESS: MAILING ADDRESS: 
	Regi$~tion Section Registration Section Division of Corporations Division ofCorporations The Centre ofTallahassee P.O. Box 6327 2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314 Tallahassee, FL 32303 
	Enclosed is a check for the following amount: Pl=se make check payable to: FLORIDA DEPARTMENT OF STATE 
	□ $70.00 Filing Fee· 
	□ $70.00 Filing Fee· 
	□ $70.00 Filing Fee· 
	□ $78.75 Filing Fee & 
	□ $78.7S Filing Fee & 
	m $87.50 Filing F~ 

	TR
	Certificate ofStatus 
	Certified Copy 
	Certificate ofStatus & 

	TR
	Certified Copy 


	Broward County Board of 
	County Commissioners 
	. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA . 
	0VCOMPLIANCE WITH SECTION 607.1503, FLORIDA ST.A.TOTES, THE FOLLOWING IS SUBMITI'ED TO REGISTER.A FOREIGN CORPORATION TO BUSINESS IN THE ST.ATE OF FLORIDA. 
	TRANSA.CT

	• JULES ENTERPRISE GROUP, INC. 
	1

	(Enter ~eofcorporation; must include "JNCORPORATED." "COMPANY•.,, "CORPORATION/' "Inc.,II •eo.,· "Corp," "Inc," "Co," or •corp.") 
	(Ifname unavailable in _Florida, enter alternate corporate name adopted for~c ~oftransacting l:!usines in Florida.) · 
	• Delaware · _ 81-24630?4 _(State.or country under the law ofwhich it is incorporated) (FBI number, ifapplicable) 
	2
	3

	_____,;;:_______________
	• 1/19/2021 s. Perpetual 
	4

	\ . • •(Date ormcorporation). (Date ofduration. ifotherthan_perpetual) 
	·-a1201a · 
	6. -----------------------------
	-

	· (Date first transacted ~in Florida, ifprior to registration) . . {SBB SECTIONS 607.1S01 &607.1502, F.S.. tode~inepenalty liability) 
	·~t560 Sawgrass Corporate Parkway 4th Floor Sunrise FL (Principal office street address) !:-; ~ 1560 Sawgrass Corporate Parkway 4th Floor Surise FL 3J~3 ~ 
	7

	{Cunent mailing address, ifdifferent) !.:-.:, :._.:.; z 
	:.:.• >; I
	:.: .;:-:.
	..,_7• • -.] 
	t·'; •
	-•.\

	8. Name and street address ofFlorida registered agent: ·(P.0. Box 'NOT acceptable) -:,,10 -0
	:-,-1-•1 :l'=; Name: . . Registered Agents Inc. 
	~•1-:.,, N 

	wr,:;:! •• 
	Figure
	r-::::.1 (.A) 
	OfficeAddre.,s: 7901 4th St N-STE 300 i•·i N 
	Florida 33702 . (City) (Zip code) . . . 9.. Registered agent's ac~ptance: · 
	_.S_t._P_e_te_r_s_bu_r_g____,

	Having been named as registered agent and to accept senice <Jfpr1Jcessfor the above stated corporation at the place des°lgnitted In this application, I herebJ accept tlie appointmenl as regisJered agent and agree to act in this capadtJ. I 
	fta1her agree to complj witll theproviiions ofallrelative u,tlte proper and t:Onq,letepeiftmnance ofmY datles, andI amfmnlJJar with and accept the obNgations of1111 posit/an as registered agenL 
	sltilllt.es 

	Figure
	(Registered agent's signature) 
	10.. Attached is a-certificate ofexistence duly authenticated, not more than 90 days prior to delivery ofthis application to the Department ofState, by the Secretary ofState or other official having custody ofcorporate records in the jurisdiotion wderthe law ofwhich it is incorporated. _ 
	11. For initial indexing purposes7 list n~titles and addresses ofthe primmy officers and/or directors {up to six {6) total]: 
	A. DIRECTORS 
	□Chairman Name: Gina Jules 
	□ Vice Chainnan Address:.
	~-------
	-


	1560 Sawgrass Corporate Parkway 4th Floor
	□ Director 
	Sunrise FL 33323 
	(l] President 

	□Vice President 
	□Secretary 
	Figure
	□Other _____ 
	□ Other_·____ 
	Name: Gina Jules 
	. )!chairman 

	□Vice Chairman Address: _________ 
	1560 sawmass Corporate Parkway 4th Floor
	CJDirector 
	Sunrise FL 33323 
	□President 
	□Vicc·Prestdeot ____________ 
	□Treasurer 
	Figure

	□Other_____ □ Other _____ 
	0Chainnan Nam= __________ OViceCbairman Address: _________ 
	□ 
	□ 
	□ 
	Dhector □President 

	□VicePresident 
	□VicePresident 
	____________ 

	□Secretary 
	□Secretary 
	. □Treasurer 

	□Other 
	□Other 
	_____ □ Other _____ 


	□ Chainnan 
	□ Vice Chalnnan 7f'Director 
	□President 
	□Vice President □Secretary 
	Name: Gina Jules 
	Address: _____..;;..._________ 
	1560 Sawgrass corporate Parkway 4th Floor 
	. Sunrise FL 33323 
	□Treasurer 
	□Other ____-.□ Other _____ 
	□Chairman 
	□VJceChaitman 
	Figure
	□President 
	□Vice President 
	Name: Gina Jules 
	Address: _________ 
	1560 Sa\vgrass Corporate Parkway 4th Floor 
	Sunrise FL 33323 
	□Other _____ 
	□Chairman 
	Figure
	OViceChairman Address! _________ 
	□Director □President 
	□Vice President □Secretary 
	□Other _____
	□Other _____ 
	Figure
	clmtent will be-imaged for reporting purposes only. Non--mdexed ~,.,._....ent ofState Annual Repon form. 
	The offi~or director signing1his document (and who is listed~ number 11 above) affirms that the facts stated herein are true and that he or 
	she is awme 1hatfalse information submitted in a document to the Department ofState constitutes a third degree felony as provid~ for in 
	s.817.155, F.S. 
	• Gina Jules, President 
	13

	(Typed orprinted name and°capacity ofperson signing application) 
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	Delaware 
	The First State 
	I, JEFFREY W . . BULLOCK, SECRETARY 0.F STATE OF THE STATE OF DELAWARE, DO HEREBY CERTIFY "JULES ENTERPRISE GROUP, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD 
	STANDING AND HAS A LEGAL EXISTENCE SO rnR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF JUNE, A.D. 2021. 
	CORPORA.TE 

	Figure
	F 
	JT\i 
	:'g 
	Figure
	4788163 8300 · Authentication: 203366223 SR# 20212354603 Date: 06-04-21 
	Figure

	You may verify this certificat"e 
	r.shtml 
	online.at corp.delaware.gov/authve


	BROWARD COUNTY Lt,~mnet,srfNESS TAX RECEIPT 
	115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895-954-831-4000 
	VALID OCTOBER 1, 2020 THROUGH SEPTEMBER 30, 2021 
	DBA: ANUCO RX Rece·1pt #· 327-303788 
	. "BUSINESS/FINANCIAL/CONSULTANT
	Business Name: JULES ENTERPRISE GROUP 
	Busmess Type: (CONSULTING HEALTHCARE) Owner Name: JULES ENTERPRISE GROUP Business Opened:02 /15/2016 
	Business Location: 1560 SAWGRASS SUNRISE Business Phone: 888-498-1444 
	Business Location: 1560 SAWGRASS SUNRISE Business Phone: 888-498-1444 
	Business Location: 1560 SAWGRASS SUNRISE Business Phone: 888-498-1444 
	CORP 
	PKWY 
	State/County/Cert/Reg: Exemption. Code: 

	Rooms 
	Rooms 
	Seats 
	Employees 1 
	Machines 
	Professionals 


	Table
	TR
	For Vending Business Only Number of Machines: 
	Vending Type: 

	Tax Amount 
	Tax Amount 
	Transfer Fee 
	NSF Fee 
	Penalty 
	Prior Years 
	Collection Cost 
	Total Paid 

	33.00 
	33.00 
	3.30 
	0.00 
	0.00 
	0.00 
	0.00 
	36.30 


	THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS 
	THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is non-regulatory in nature. You must meet all County and/or Municipality planning and zoning requirements. This Business Tax Receipt must be transferred when
	WHEN VALIDATED 
	the business is sold, business name has changed or you have moved the business location. This receipt does not indicate that the business is legal or that it is in compliance with State or local laws and regulations. 
	Mailing Address: 
	JULES ENTERPRISE GROUP Receipt #WWW-20-00087733 1560 SAWGRASS CORP PKWY Paid 11/25/2020 3. 30 4 FLR SUNRISE, FL 33323 
	2020 -2021 
	BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT 
	115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895-954-831-4000 
	VALID OCTOBER 1, 2020 THROUGH SEPTEMBER 30, 2021 
	OBA· ANUCO RX Receipt#: 327-303788 Business Name; JULES ENTERPRISE GROUP Business Type: BUSINESS/FINANCIAL/CONSULTANT (CONSULTING HEALTHCARE) 
	Owner Name: JULES ENTERPRISE GROUP Business Opened: 02/15/2016 
	Business Location: 1560 
	Business Location: 1560 
	Business Location: 1560 
	SAWGRASS 
	CORP 
	PKWY 
	State/County/Cert/Reg: 

	SUNRISE 
	SUNRISE 
	Exemption Code: 

	Business Phone: 888-498-1444 
	Business Phone: 888-498-1444 


	Rooms Seats Employees Machines Professionals 
	1 
	Signature 
	Signature 
	Signature 
	For Vending Business Only 

	TR
	Number of Machines: 
	Vendina Tvoe: 

	I Tax Amount 
	I Tax Amount 
	Transfer Fee 
	I 
	NSF Fee 
	I 
	Penalty 
	I 
	Prior Years 
	I Collection Cost 
	Total Paid 
	I 

	I 
	I 
	33.00 
	3.301 
	0.001 
	0.001 
	0.001 
	0.00 
	36.301 

	TR
	Receipt #WWW-20-00087733 

	7/7/2021 
	7/7/2021 
	BidSync 
	Paid 11/25/2020 
	3. 3 0 
	p. 154 


	LOCAL 
	LOCAL 
	LOCAL 
	BU 
	I 
	E 
	TAX 
	RECEIPT 

	RECEIPT 
	RECEIPT 
	E 
	PIRES: 
	9/30/2021 

	BUSI 
	BUSI 
	t:ss N,\l\lE: 
	ft. 
	UCOR . 


	LOCATIOI\' DDKt;.'S: 1560 SA\\'liRA ·s nJRl'OR1\TE PKWY 
	400 
	SUNRISE. FL 3332J-'.28S& I ' UI:: o,, TE: O~toh..>r OI, 2020 1-;\'.PIIUTIO ' D TE: Scptcm~r30, !O'.! I 
	T X RCCEll'T UMBER: BTR-001658-2010 tJllSI, E.SS C:LA.'5S: 
	TOTAL Ar\10 1 t'~\ll>: SIJ.6.6? 
	Comlflc-ncs: HEALTflCAR.£ CON ULTING ERVI E 
	RECF.ll'T Ill TOE CO PICU0U LY 01 Pf~;\ \ 'ED TOP DLIC: \'IE\\ Al' BUSI, E:Ss LOCATIOI\. Mtl'Wr., 1 IIIS RF.("F,IPT l\fTO\IF,, .-.1111, ~ \Olf'I II 0\\ 'Cll. lllf', e, lN ~ \ME, OR t\OORU 'lS CIU.'iC[O. 
	r ,\.'\l'A\ 'LK \It :!!'T APPi.\' 'IO Bl SII\E."-<:1' \.X owr..mi'' FOR TRA~~ITR. 
	JI 
	<'IT\' Of SU" HSt UUSII\ESS I t\\ IU:C:FIPT DO !\'OT DISCARD
	TICT,r j C-Ef,Vl E EOU::. rr [; 
	c;inn .luleii. A ,m,o RX IS60 SAWG R.\ 0RP0l:UTE. PK\\\ J;l..<lOR 4 .SI '°"HI. ·1., J, I. JJJ!J 
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	7nt2021 BidSync 
	EXHIBIT K-Vendor Reference Forms 
	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

	B~~ARD 
	B~~ARD 
	"I COUNTY 
	VENDOR REFERENCE VERIFICATION FORM 
	F L 0 R I 0 A, 
	Figure

	GEN2120541P1 -In-House Pharmacy Management Services Reference For (hereinafter, ''Vendor''): Jules Enterprise Group, Inc. dba Anuco Rx Reference Date: 6/ 26/ 2021 Organization/Firm Providing Reference: Wellpath Contact Name: Tamika Hawkins Contract Title: Corporate Clinical Operations Specialist Contact Email: t amhawkins@wellpath.us Contact Phone: 813-439-7009 Name of Referenced Project: Pharmacy Managment and Consulting Services Contract Number: N/A Date Range of Services Provide: Start Date: 2017 IEnd Da
	6/26/2021 Vendor Reference -Anuco Rx 
	Company -WellPath Point of O>ntact -Tamika Hawkins, Corporate Clinical Operations Specialist 
	To whom it may concern: 
	Dr. Jules and her team has assisted us with our pharmacy operations and management throughout the country. They have assisted with us with: 
	• 
	• 
	• 
	Planning, monitoring, and administration of clinical, administrative, and distributive phannaceutical services. 

	• 
	• 
	Developt recommend, and implement phannacy policy and procedures; ensure phannacy compliance with state and federal laws? rules, and regulations. 

	• 
	• 
	Provide guidance, direction, and training to medical staff. 

	• 
	• 
	Prepare the pharmacy for survey and accreditation readiness. 


	They're a great partner and always responsive. What we appreciate most about Anuco is the hand-on approach with the comprehensive corporate clinical and executive team. F.ach person brings a specific niche thatjust pulls everything together. Dr. Jules and her team have sat with us through client meetings and committees always bringing value to the table. 
	They were truly a partner when we rolled out our Suboxone, Vivtrol and other evidence.:.based medications program as part of our integrated plan of substance abuse care that treats the whole person. The onsite and corporate clinical team worked with the pharmaceutical company, community and grass-root organimtions to help us enhance and increase access to care, compliance and resources. Their approach and involvement through this process was seamless you couldn't tell we were two different entities because 
	Anuco's communication and passion is very evident in their leader and overall company. Dr. Jules is not just the CEO but a pharmacist that has a passion for making a difference. She is very accessible to all of our sites admin and medical staff. She's always bringing innovative solutions to the table to prevent us from being stagnant. I highly recommend Anuco Rx for this opportunity. 
	Sincerely, 
	Tamika Hawkins Corporate Clinical Operations Specialist 
	tamhawkins@wellpath.us 

	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 par:t of the review process. Provide a minimum of three (3) non-Broward County Board of County
	GEN2120540P1
	Broward County Board of County Commissioners 
	B~\)WARD 
	COUNTY VENDOR REFERENCE VERIFICATION FORM 
	F L O R I D A GEN2120541P1-In-House Pharmacy Management Services Reference For (hereinafter, "Vendor"): Jules Enterprise Group, Inc. dba Anuco Rx Reference Date: 6/27/2021 Organization/Firm Providing Reference: Wexford Health Contact Name: Edward McNeil Contract Title: Client Relations Director Contact Email: emcneil@wexfordhealth.com Contact Phone: 404-862-7110 Name of Referenced Project: Pharmacy Consultant and Managment Contract Number: N/A Date Range of Services Provide: Start Date: 2018 IEnd Date: ongo
	VENDOR REFERENCE VERIRCATION 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 
	GEN2120540P1 
	Broward County Board of County Commissioners 
	B~ciWARD 
	COUNTY VENDOR REFERENCE VERIFICATION FORM F L O R I D A GEN2120541P1 -In-House Pharmacy Management Services Reference For (hereinafter, "Vendor"): Jules Enterprise Group, Inc. dba Anuco Rx Reference Date: 6/24/2021 Organization/Firm Providing Reference: Geo care Contact Name: Dr. Derrick Schofield Contract Title: EVP, Continuum ofCare and Reentry Services Contact Email: dschofield@geocareinc.com Contact Phone: 561-504-0294 Name of Referenced Project: Pharmacy Consultant and Managment Contract Number: N/A Da
	County Commissioners 
	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 
	Broward County Board of 
	County Commissioners 
	B~~ ARD 
	' VENDOR REFERENCE VERIFICATION FORM 
	• COUNTY 

	F L 0 R I D A GEN2120541Pl -In-House Pharmacy Management Services Reference For (hereinafter, "Vendor"}: Anuco RX Reference Date: July 6, 2021 Organization/Firm Providing Reference: Gelin Benefits Group, LLC Contact Name: Mike Gelin Contract Title: President Contact Email: mike@gelinbenefitsgroup.com Contact Phone: (954) 260-0181 Name of Referenced Project: Pharmacy Review for Onsite Clinic and Self Funded Transition Contract Number: N/A Date Range of Services Provide: Start Date: 10/1/2019 I End Date: Curr
	EXHIBIT L-FUSION PMS & FUSION eMAR PROJECT LIFECYCLE 
	GEN2120540P1
	Broward County Board of County Commissioners Fusion PMS and eMAR Project Lifecycle 
	FUSION PMS AND FUSION eMAR PROJECT/IMPLEMENTATION LIFECYCLE 
	For the implementation of Fusion's Pharmacy Management System (PMS} and eMAR the approach to the system design, configuration, and build starts with a cross-functional, process-based analysis of BARC's business objectives, mapping the system functionality to meet organizational goals. The result is a detailed plan that yields the highest value in the shortest time. Up-front planning creates a better understanding of required resources and interdependencies, identifies risk factors and trade-offs earlier, an
	project control and predictability. 
	Below is an overview of Fusion's four-tiered Project Execution Life Cycle: 
	Figure
	Project Initiation (Initiate) 
	Fusion will organize and deliver detailed requirements specific to the PMS and eMAR projects, respectively. Fusion will hold a Kick-Off Meeting to provide and review the proposed Project Schedule/Work Plan that includes key tasks, dates, milestones, deliverable descriptions, and BARC staffing requirements that are necessary to ensure a successful go-live. 
	Fusion's approach for any technology implementation project starts with a consultation with the BARC and Anuco's "Core Team" (key stakeholders and project drivers) who will be involved in the project as well as those whose operations are in line with the solutions. This will allow us to establish a baseline of understanding and to further confirm the particulates of the overall project plan. 
	Fusion's methodology provides the framework and approach needed to identify, collect, analyze, and validate the operational, functional, and technical performance requirements for the PMS and eMAR. Fusion's methodical approach allows us to dig deep in identifying the true workflows of BARC and includes the following metrics: 
	• 
	• 
	• 
	Review & Analysis of the current business process and practices 

	• 
	• 
	Analyzing existing technologies and associated system documentation 

	• 
	• 
	Interviewing representatives of impacted functional areas and workgroups 

	• 
	• 
	Meeting with healthcare affiliates and partners to gather data regarding your business and technical needs 


	Fusion will document the resulting information in the project management system which will serve as the key data repository for the entire project. Risks and issues identified during the process will be captured in the Risk and Issues logs and included in the final Project Management Plan (PMP). 
	Fusion will refine the proposed work plan and specify at a detailed level all tasks, sub-tasks, and milestones necessary to complete the PMS and eMAR projects. The revised Scope of Work, Detailed Project Plan, Schedule, Communication Plan, and Risk and Issue logs will be included in the final Project Management Plan for the Technology Requirements Definition phase of the project. 
	1 
	Broward County Board of GEN2120540P1 County Commissioners 
	Fusion PMS and eMAR Project Lifecycle 
	Solution Planning (Analyze) 
	Up-front planning creates a better understanding of required resources and interdependencies, identifies risk factors and trade-offs earlier, and maximizes project control and predictability. Fusion will deliver the products to meet the BARCs requirements and features identified for this project. 
	Conceptual Design Task 
	Developing a conceptual design will allow for the identification of existing key components of the technology implementations and supplemental information systems while allowing the development of enhanced workflows. Fusion's products will enhance BARCs operational efficiencies, including: 
	• 
	• 
	• 
	Availability and maintenance of healthcare data, 

	• 
	• 
	Access to pharmacy data and sharing of data on an enterprise-wide basis, 

	• 
	• 
	Management information based on real-time data that is reliable, accurate and provides transparency and accountability, enhanced reporting capabilities, ease of use, and portability, 

	• 
	• 
	Promote integration with 3party systems, 
	rd 


	• 
	• 
	Scalable as demands increase and support integration with other Agency systems, 

	• 
	• 
	Quickly adapt to approve an/or pending local, state, and federal legislation and regulations; and, 

	• 
	• 
	Leverage industry best practices and adaptable to emerging technologies and future trends in health information technology. 


	Fusion believes that the benefits ofthis approach is that it presents the "Core Team" with a vision to focus the discussion on tangible solutions and avoids scenarios that result in process decisions falling short on account of technological or operations limitations. 
	Fusion will create a secured documentation library to deposit pertinent project documents, interview notes, weekly and monthly reports, and other project documents that are accessible by both BARC's, Anuco's, and Fusion's project team members for each phase of the technology projects. 
	Requirements Analysis 
	The project team will leverage a Requirements Traceability Matrix (RTM) to finalize the technology operational requirements. Fusion will update the RTM that documents the business, functional, technical, and performance requirements for the PMS and eMAR, respectively. The RTM will list requirements within functional areas and provide for the classification of requirements by requirement ID, name, and source. The RTM provides the project team and BARC with the opportunity to ensure completeness and that requ
	Proiect Execution (Execute) 
	The execution of our project will be in the full visibility of BARC, Anuco's and with Fusion's accountability of deliverables and timelines. Fusion's communication throughout the project will culminate in the BARCs final approval ofthe PMS and eMAR Production Environment. Project Execution will be completed quickly, flawlessly, and in conjunction with BARC and Anuco, on time and budget. 
	Execution will consist of several factors and steps including: 
	• 
	• 
	• 
	Training of the Core Team; Super, Administrative, and End-Users 

	• 
	• 
	Creation and testing of all required third-party interfaces 


	2 
	Broward County Board of GEN2120540P1 County Commissioners 
	Fusion PMS and eMAR Project Lifecycle 
	• 
	• 
	• 
	Data migration of all PMS records from the WinPharm 

	• 
	• 
	Testing and Quality Assurance of all system aspects 

	• 
	• 
	Defining and creation of all BARCs required customizations, configurations, and business rules 

	• 
	• 
	Creation, development, testing, and preparation of the PMS and eMAR Production environment for Go-Live 


	Fusion has thoughtfully crafted a high-level deliverable timeline that delineates each project task and an estimated timeline for completion. The overall project and its deliverables are the primary responsibility of Fusion's Project Manager. The below timelines are estimates based on project information. Upon award Fusion will work in conjunction with BARC and Anuco to formalize detailed project timelines. 
	: EstimatedPhase/Deliverable ! 1 12 
	: EstimatedPhase/Deliverable ! 1 12 
	: EstimatedPhase/Deliverable ! 1 12 
	Weeks for PMS Implementation 13 14 Is !6 17 
	. 8 19 
	, 10 i 11 112 

	Award of Project 
	Award of Project 

	Project Initiation & Planning 
	Project Initiation & Planning 

	PMS Installation 
	PMS Installation 

	Interface Development 
	Interface Development 

	Data Migration 
	Data Migration 

	Testing/ QA 
	Testing/ QA 

	Training & Go Live 
	Training & Go Live 


	*This timeline is an estimate and may change when additional information is received. 
	Phase/Deliverable : Estimated Weeks for e~AR_lm~lementati_on 11 12 13 14 Is 16 -jg I12. 17 :s I 10 111 Award of Project Project Initiation & Planning eMAR Installation eMAR Configuration Interface Development Testing/ QA Training & Go Live 
	*This timeline is an estimate and may change when additional information is received. 
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	EXHIBIT M-PRICI NG WORKSHEET AND MONTHLY SUMMARY BREAKDOWN 
	Broward County Board of GEN2120540P1 Anuco Rx Anuco Rx
	Coulfiyio:dNlltl\'!l!ll!!>hers 
	1

	S1ar1 Up Costs One-Time Initial Start-Up Costs (non-recurring), Location I -Central Facility One-Time Initial Start-Up Costs (non-recurring), Location II -Booher Facility One-Time Initial Start-Up Costs for OBOT (non-recurring) OPTIONAL 
	S1ar1 Up Costs One-Time Initial Start-Up Costs (non-recurring), Location I -Central Facility One-Time Initial Start-Up Costs (non-recurring), Location II -Booher Facility One-Time Initial Start-Up Costs for OBOT (non-recurring) OPTIONAL 
	S1ar1 Up Costs One-Time Initial Start-Up Costs (non-recurring), Location I -Central Facility One-Time Initial Start-Up Costs (non-recurring), Location II -Booher Facility One-Time Initial Start-Up Costs for OBOT (non-recurring) OPTIONAL 
	Unit of Measure Each Each Each 
	Unit Cost $47,828.35 47828.352 40678.352 
	Annual Quantity 1 1 
	Total Annual Cost $47,828.35 $47,828.35 $40,678.35 


	Estimated Annual Usage 
	Estimated Annual Usage 
	Estimated Annual Usage 
	Unit of Annual Total Annual Unit Cost Measure Quantitv Cost 
	Unit of Annual Total Annual Unit Cost Measure Quantity Cost 
	Umtof Annual Total AnnualUnit CostMeasure Quantity Cost 

	Licensed Pharmacist, onsite, hourly rate, Location I -Central Facility 
	Licensed Pharmacist, onsite, hourly rate, Location I -Central Facility 
	Hours $65.00 2912 $319,883.20 
	Hours $68.25 2912 $284,203.92 
	Hours $71.66 2912 $298,414.12 

	Licensed Pharmacist, onsite, hourly rate, Location II -Booher Facility 
	Licensed Pharmacist, onsite, hourly rate, Location II -Booher Facility 
	Hours $65.00 2912 $319,883.20 
	Hours $68.25 2912 $284,203.92 
	Hours $71.66 2912 $298,414.12 

	Registered Pharmacy Technician, onsite, hourly rate, Location I -Central Facility 
	Registered Pharmacy Technician, onsite, hourly rate, Location I -Central Facility 
	Hours $30.00 2912 $147,638.40 
	Hours $31.50 2912 $131,171.04 
	Hours $33.08 2912 $137,729.59 

	Registered Pharmacy Technician, onsite, hourly rate, Location II -Booher Facility 
	Registered Pharmacy Technician, onsite, hourly rate, Location II -Booher Facility 
	Hours $30.00 2912 s1n,G38.4o 
	Hours $31.50 2912 S131,171.04 
	Hours $33.08 2912 $137,729.59 

	Registered Pharmacy Technician (Emergency Activation Rate) 
	Registered Pharmacy Technician (Emergency Activation Rate) 
	Hours $30.00 1 $50.70 
	Hours $31.50 1 $45.05 
	Hours $33.08 1 $47.30 

	Licensed Pharmacist, remote and after-hours 
	Licensed Pharmacist, remote and after-hours 
	Hours $75.00 1300 $164,775.00 
	Hours $78.75 1300 $146,396.25 
	Hours $82.69 1300 $153,716.06 

	Licensed Pharmacist (Emergency Activation Rate) 
	Licensed Pharmacist (Emergency Activation Rate) 
	Hours $95.00 1 $160.55 
	Hours $99.75 1 $142.64 
	Hours $104.74 1 $149.77 

	Licensed Pharmacy Consultant -GENERAL, offsite, hourly rate 
	Licensed Pharmacy Consultant -GENERAL, offsite, hourly rate 
	Hours $95.00 480 $77,064.00 
	Hours $99.75 480 $68,468.40 
	Hours $104.74 480 $71,891.82 

	Licensed Pharmacy Consultanl -OBOT, onsite, hourly rate 
	Licensed Pharmacy Consultanl -OBOT, onsite, hourly rate 
	Hours $95.00 480 $77,064.00 
	Hours $99.75 480 $68,468.4C 
	Hours $104.74 480 $71,891.82 

	Licensed Pharmacy Consultant -OBOT, offsite, hourly rate 
	Licensed Pharmacy Consultant -OBOT, offsite, hourly rate 
	Hours $95.00 480 $77,064.00 
	Hours $99.75 480 $68,468.40 
	Hours $104.74 480 $71,891.82 

	Pharmacy Equipment, Location I · Central Facility 
	Pharmacy Equipment, Location I · Central Facility 
	Months $972.09 12 $11,665.02 
	Months $1,020.69 12 $12,248.28 
	Months $1,071.72 12 $12,860.69 

	Pharmacy Equipment, Location II -Booher Facility 
	Pharmacy Equipment, Location II -Booher Facility 
	Months $623.45 12 $7,481.42 
	Months $654.62 12 $7,855.49 
	Months $687.36 12 $8,248.26 

	Equipment Maintenance, Location I · Central Facility 
	Equipment Maintenance, Location I · Central Facility 
	Months $591.06 12 $7,092.74 
	Months $620.61 12 $7,447.38 
	Months $651.65 12 $7,819.75 

	Equipment Maintenance, Location II -Booher Facility 
	Equipment Maintenance, Location II -Booher Facility 
	Months $399.93 12 $4,799.14 
	Months $419.92 ~ 1~ $5,039.09 
	Months $440.92 12 $5,291.05 

	Software Licensing/Maintenance, Location I · Central Facility 
	Software Licensing/Maintenance, Location I · Central Facility 
	Months $3,136.66 12 $37,639.95 
	Months $3,293.50 ., 12 $39,521.94 
	Months $3,458.17 12 $41,498.04 

	Software Licensing/Maintenance, Location II -Booher Facilily 
	Software Licensing/Maintenance, Location II -Booher Facilily 
	Months $3,136.66 12 $37,639.95 
	Months $3,293.50 12 $39,521.94 
	Monlhs $3,458.17 12 $41,498.04 

	Management Fee 
	Management Fee 
	Months $52,992.61 12 $635,911.35 
	Months $55,642.24 12 $667,706.92 
	Mon1hs $58,424.36 12 $701,092.26 

	TR
	Year 1 $2,073,451.01 
	Year2 $1,962,080.10 
	Year3 $2,060,184.10 


	717/2021 BidSync p. 179 
	Broward County Board of GEN2120540P1 
	Anuco Rx AnucoRx 
	c~~ t'BfflfnY~r6~rs 
	DetaUed Cast Breakdown by catecor, 
	One-Time Initial Start•Up Costs (non-na.,rrina), Location I• Central Fadlity Data Migration Services (Fusion PMS) Automated Dispensing Machines (ADM) Interface Development (Fusion PMS) POMP (eFortse) Interface Development (Fusion PMS) Pharmacy Management Solution (PMS) Installation & Training (Fusion PMS) Electronic Medication Administration Record (eMAR) Installation and Training Services Firewall-Osco Meraki MX67W Cloud-Managed Security Appliance (GiaSpace • Pharmacy Hardware) Brother HL-t.62CODW Wireless
	I Total 
	I Total 
	I Total 
	$37,639.95 

	Software Ucenslng/Maintenance, Location 11 • Booher Faclllty(MONTHLY) 
	Software Ucenslng/Maintenance, Location 11 • Booher Faclllty(MONTHLY) 
	Unit of Measur& 
	Unit Cost 
	Annual Quantity 
	Annual Cost 

	Fusion Pharmacy Management Solution license (Enterprise) 
	Fusion Pharmacy Management Solution license (Enterprise) 
	Monthly 
	$692.66 
	12 
	$8,311.96 

	Electronic Drug Reference Database subscription (Clinical Pharmacology) 
	Electronic Drug Reference Database subscription (Clinical Pharmacology) 
	Monthly 
	$286.00 
	12 
	$3,43Z.OO 

	Interface Maintenance and Support· Electronic Medical Record (ECHO) 
	Interface Maintenance and Support· Electronic Medical Record (ECHO) 
	Monthly 
	$545.19 
	12 
	$6,54Z.25 

	Interface Maintenance and Support• Automated Dispensing Machines (Capsa Healthcare) 
	Interface Maintenance and Support• Automated Dispensing Machines (Capsa Healthcare) 
	Monthly 
	$16S.17 
	lZ 
	$1,98L!l8 

	Interface Maintenance and Support• POMP (eForcse) 
	Interface Maintenance and Support• POMP (eForcse) 
	Monthly 
	$59.59 
	12 
	$715.06 

	Fusion eMAR Licenses (Enterprise) 
	Fusion eMAR Licenses (Enterprise) 
	Monthly 
	$595.84 
	12 
	$7,150.06 

	Serve,, Network and PC Management 
	Serve,, Network and PC Management 
	Monthly 
	$643.50 
	1Z 
	$7,722.00 

	Total 
	Total 
	$35,855.31 

	Management Fee• MONTHLY 
	Management Fee• MONTHLY 
	Unit of Measure 
	1/nitCost 
	Annual Q,,antity 
	Annual Cost 

	Total Management Fee 
	Total Management Fee 
	$52,992.61 
	12 
	$635,911.35 
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	Figure
	Standard Instructions to Vendors Request for Proposals, Request for Qualifications, or Request for Letters of Interest 
	Vendors are instructed to read and follow the instructions carefully, as any misinterpretation or failure to comply with instructions may lead to a Vendor's submittal being rejected. 
	Vendor MUST submit its solicitation response electronically and MUST confirm its submittal in order for the County to receive a valid response through Periscope S2G. Refer to the Purchasing Division website or contact Periscope S2G for submittal instructions. 
	A. Responsiveness Criteria: 
	Responsive (Vendor) means a vendor who submits a response to a solicitation that the Director of Purchasing determines meets all requirements of the solicitation. As provided in Section 21.40(a) of the Broward County Procurement Code, a solicitation may only be awarded to a vendor whose submission is responsive to the requirements of the solicitation. The Director of Purchasing shall determine whether submissions are responsive. This determination shall be final and may not be changed by the Evaluation Comm
	The reguired information and aRl:Jlicable forms must be submitted with solicitation resRonse, electronically through PeriscoP-e SG2 by the due date and time SRecified in the solicitation. Failure to timely submit may result in Vendor being deemed non-resRonsive by the Director of Purchasing. The County reserves the right to waive minor technicalities or irregularities as is in the best interest of the County in accordance with Section 21.37(b) of the Broward County Procurement Code. 
	Below are standard responsiveness criteria; refer to Special Instructions to Vendors, for Additional Responsiveness Criteria requirement(s). 
	1. Lobbyist Registration Requirement Certification 
	Refer to Lobbyist Registration Requirement Certification. The completed form should be submitted with the solicitation response. If not submitted within solicitation response, it must be submitted within three business days of County's written request. Failure to timely submit may result in Vendor being deemed 
	non-responsive. 
	2. Addenda The County reserves the right to amend this solicitation prior to the due date and time specified in the solicitation. Any change(s) to this solicitation will be conveyed through the written addenda process. Only written addenda will be binding. Vendor must follow the instructions carefully and submit the required information and applicable forms, or acknowledge addendum, electronically through Periscope S2G. It is the Vendor's sole responsibility to monitor the solicitation for any changing info
	their solicitation response. 
	B. Responsibility Criteria: 
	Responsible (Vendor) means a vendor who is determined to have the capability in all respects to perform fully the requirements of a solicitation, as well as the integrity and reliability that will ensure good faith performance, as provided in Section 21.40(b) of this Code. In accordance with Section 21.40(b) of the Broward County Procurement Code, a solicitation may only be awarded to a vendor who is determined to be responsible to provide the goods or services requested by the solicitation. If a response t
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	Broward County Board of GEN2120540P1 County Commissioners With respect to RFPs, RLls, and RFQs, the Evaluation Committee, with assistance of the Purchasing Division and based on information provided by the applicable County Agencies and the Office of the County Attorney, shall determine whether vendors who have submitted responsive submissions are responsible. 
	Notwithstanding the foregoing, the awarding authority for a solicitation shall have the ultimate authority to determine whether vendors who have submitted responsive submissions are responsible. 
	When making determinations of responsibility, the Director of Purchasing or the Evaluation Committee (as applicable) may request additional information from any vendor on matters that may affect a vendor's responsibility. The failure of a vendor to provide information requested by the County may result in a determination of non-responsibility. In addition, a vendor may submit information regarding its responsibility; provided, however, that such information shall not be considered if it contradicts or mater
	Failure to provide any of this required information and in the manner required may result in a recommendation by the Director of Purchasing that the Vendor is non-responsible. 
	Below are standard responsibility criteria; refer to Special Instructions to Vendors, for Additional Responsibility Criteria requirement(s). 
	1. Litigation History 
	a. 
	a. 
	a. 
	All Vendors are required to disclose to the County all "material" cases filed, pending, or resolved during the last three (3) years prior to the solicitation response due date, whether such cases were brought by or against the Vendor, any parent or subsidiary of the Vendor, or any predecessor organization. Additionally, all Vendors are required to disclose to the County all "material" cases filed, pending, or resolved against any principal of Vendor, regardless of whether the principal was associated with V

	f. 
	f. 
	Failure to disclose any material case, including all requested information in connection with each such case, as well as failure to disclose the Vendor's subcontractors/subconsultants litigation history against the County, may result in the Vendor being deemed non-responsive. 


	i. ii. iii. iv. v. 
	i. ii. iii. iv. v. 
	i. ii. iii. iv. v. 
	A similar type of work that the vendor is seeking to perform for the County under the current solicitation; An allegation of fraud, negligence, error or omissions, or malpractice against the vendor or any of its principals or agents who would be performing work under the current solicitation; A vendor's default, termination, suspension, failure to perform, or improper performance in connection with any contract; The financial condition of the vendor, including any bankruptcy petition (voluntary and involunt

	b. 
	b. 
	For each material case, the Vendor is required to provide all information identified in the Litigation History Form. Additionally, the Vendor shall provide a copy of any judgment or settlement of any material case during the last three (3) years prior to the solicitation response. Redactions of any confidential portions of the settlement agreement are only permitted upon a certification by Vendor that all redactions are required under the express terms of a pre-existing confidentiality agreement or provisio

	c. 
	c. 
	The County will consider a Vendor's litigation history information in its review and determination of responsibility. 

	d. 
	d. 
	If the Vendor is a joint venture, the information provided should encompass the joint ventureand each of the entities forming the joint venture. 

	e. 
	e. 
	A vendor is required to disclose to the County any and all cases(s) that exist between the County and any of the Vendor's subcontractors/subconsultants proposed to work on this project during the last five (5) years prior to the solicitation response. 


	2. Financial Information 
	a. 
	a. 
	a. 
	All Vendors are required to submit the Vendor's financial statements by the due date and time specified in the solicitation, in order to demonstrate the Vendor's financial capabilities. If not submitted with solicitation response, it must be submitted within three business days of County's written request. 

	b. 
	b. 
	Each Vendor shall submit its most recent two years of financial statements for review. The financial statements are not required to be audited financial statements. The annual financial statements shall be in the form of: 

	i. 
	i. 
	Balance sheets, income statements and annual reports; or 


	ii. Tax returns; or 
	iii. SEC filings. 
	If tax returns are submitted, ensure it does not include any personal information (as defined under Florida Statutes Section 501.171, Florida Statutes), such as social security numbers, bank account or credit card numbers, or any personal pin numbers. If any personal information data is part of financial statements, redact information prior to submitting a response the County. 
	c. 
	c. 
	c. 
	If a Vendor has been in business for less than the number of years of required financial statements, then the Vendor must disclose all years that the Vendor has been in business, including any partial year-to-date financial statements. 

	d. 
	d. 
	The County may consider the unavailability of the most recent year's financial statements and whether the Vendor acted in good faith in disclosing the financial documents in its evaluation. 

	e. 
	e. 
	Any claim of confidentiality on financial statements should be asserted at the time of submittal. Refer to Standard Instructions to Vendors, Confidential Material/Public Records and Exemptions for instructions on submitting confidential financial statements. TheVendor's failure to provide the information as instructed may lead to the information becoming public. 

	f. 
	f. 
	Although the review of a Vendor's financial information is an issue of responsibility, the failure to either provide the financial documentation or correctly assert a confidentiality claim pursuant the Florida Public Records Law and the solicitation requirements (Confidential Material/ Public Records and Exemptions section) may result in a recommendation of non­responsiveness by the Director of Purchasing. 


	3. Authority to Conduct Business in Florida 
	a. 
	a. 
	a. 
	A Vendor must have the authority to transact business in the State of Florida and be in good standing with the Florida Secretary of State. For further information, contact the Florida Department of State, Division of Corporations. 

	b. 
	b. 
	The County will review the Vendor's business status based on the information submitted with the solicitation response. 

	c. 
	c. 
	It is the Vendor's sole responsibility to comply with all state and local business requirements. 

	d. 
	d. 
	Vendor should list its active Florida Department of State Division of Corporations Document Number (or Registration No. for fictitious names) in the Vendor Questionnaire, Question No. 10. 

	e. 
	e. 
	If a Vendor is an out-of-state or foreign corporation or partnership, the Vendor must obtain the authority to transact business in the State of Florida or show evidence of application for the authority to transact business in the State of Florida, upon request of the County. 

	f. 
	f. 
	A Vendor that is not in good standing with the Florida Secretary of State at the time of a submission to this solicitation may be deemed non-responsible. 

	g. 
	g. 
	If successful in obtaining a contract award under this solicitation, the Vendor must remain in good standing throughout the contractual period of performance. 


	4. Affiliated Entities of the Principal(s) 
	a. 
	a. 
	a. 
	All Vendors are required to disclose the names and addresses of "affiliated entities" of the Vendor's principal(s) over the last five (5) years (from the solicitation opening deadline) that have acted as a prime Vendor with the County. The Vendor is required to provide all information required on the Affiliated Entities of the Principal(s) Certification Form. 

	b. 
	b. 
	The County will review all affiliated entities of the Vendor's principal(s) for contract performance evaluations and the compliance history with the County's Small Business Program, including CBE, DBE and SBE goal attainment requirements. "Affiliated entities" of the principal(s) are those entities related to the Vendor by the sharing of stock or other means of control, including but not limited to a subsidiary, parent or sibling entity. 

	c. 
	c. 
	The County will consider the contract performance evaluations and the compliance history ofthe affiliated entities of the Vendor's principals in its review and determination of responsibility. 


	5. Insurance Requirements 
	The Insurance Requirement Form reflects the insurance requirements deemed necessary for this project. While it is not necessary to have this level of insurance in effect at the time of solicitation response, all Vendors are required to either submit insurance certificates indicating that the Vendor currently carries the level insurance coverages or submit a letter from the insurance carrier indicating Vendor can provide the insurance coverages. 
	C. Additional Information and Certifications 
	The following forms and supporting information (if applicable) should be completed and submitted with the solicitation response. If not submitted with solicitation response, it must be submitted within three business days of County's written request. Failure to timely submit may affect Vendor's evaluation. 
	1. Vendor Questionnaire and Standard Certifications 
	Vendors are required to submit detailed information on their firm and certify to the below requirements. Refer to the Vendor Questionnaire and Standard Certification and submit as instructed. 
	a. 
	a. 
	a. 
	Cone of Silence Requirement Certification 

	b. 
	b. 
	Drug-Free Workplace Certification 

	c. 
	c. 
	Non-Collusion Certification 

	d. 
	d. 
	Public Entities Crimes Certification 

	e. 
	e. 
	Scrutinized Companies List Certification 


	2. Subcontractors/Subconsultants/Suppliers Requirement 
	The Vendor shall submit a listing of all subcontractors, subconsultants, and major material suppliers, if any, and the portion of the contract they will perform. Vendors must follow the instructions included on the Subcontractors/Subconsultants/Suppliers Information Form and submit as instructed. 
	D. Standard Agreement Language Requirements 
	1. 
	1. 
	1. 
	The acceptance of or any exceptions taken to the terms and conditions of the County's Agreement shall be considered a part of a Vendor's solicitation response and will be considered by the Evaluation Committee. 

	2. 
	2. 
	The applicable Agreement terms and conditions for this solicitation are indicated in the Special Instructions to Vendors. 

	3. 
	3. 
	Vendors are required to review the applicable terms and conditions and submit the Agreement Exception Form. The completed form should be submitted with the solicitation response. If not submitted with solicitation response, it shall be deemed an affirmation by the Vendor that it accepts the contract terms and conditions stated in the solicitation. 

	4. 
	4. 
	If exceptions are taken, the Vendor must specifically identify each term and condition with which it is taking an exception. Any exception not specifically listed is deemed waived. Simply identifying a section or article number is not sufficient to state an exception. Provide either a redlined version of the specific change(s) or specific proposed alternative language. Additionally, a brief justification specifically addressing each provision to which an exception is taken should be provided. 

	5. 
	5. 
	Submission of any exceptions to the Agreement does not denote acceptance by the County. Furthermore, taking exceptions to the County's terms and conditions may be viewed unfavorablyby the Evaluation Committee and ultimately may impact the overall evaluation of a Vendor's submittal. 
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	E. Evaluation Criteria 
	1. 
	1. 
	1. 
	The Evaluation Committee will evaluate Vendors as per the Evaluation Criteria. The County reserves the right to obtain additional information from a Vendor. 

	2. 
	2. 
	Vendor has a continuing obligation to inform the County in writing of any material changes to the information it has previously submitted. The County reserves the right to request additional information from Vendor at any time. 

	3. 
	3. 
	For Request for Proposals, the following shall apply: 


	a. 
	a. 
	a. 
	The Director of Purchasing may recommend to the Evaluation Committee to short list the most qualified firms prior to the Final Evaluation. 

	b. 
	b. 
	The Evaluation Criteria identifies points available; a total of 100 points is available. 

	c. 
	c. 
	If the Evaluation Criteria includes a request for pricing, the total points awarded for price is determined by applying the following formula: 


	(Lowest Proposed PriceNendor's Price) x (Maximum Number of Points for Price) = Price Score 
	d. After completion of scoring, the County may negotiate pricing as in its best interest. 
	4. For Requests for Letters of Interest or Request for Qualifications, the following shall apply: 
	a. 
	a. 
	a. 
	The Evaluation Committee will create a short list of the most qualified firms. 

	b. 
	b. 
	The Evaluation Committee will either: 

	i. 
	i. 
	Rank shortlisted firms; or 


	ii. If the solicitation is part of a two-step procurement, shortlisted firms will be requested to submit a response to the Step Two procurement. 
	F. Demonstrations 
	Refer to Special Instructions to Vendors. Vendors determined to be both responsive and responsible to the requirements of the solicitation and/or shortlisted (if applicable), will be required to demonstrate the nature of their offered solution. After receipt of solicitation responses, all Vendors will receive a description of, and arrangements for, the desired demonstration. All Vendors will have equal time for demonstrations, but the question-and-answer time may vary. In accordance with Section 286.0113 of
	G. Presentations 
	Vendors that are determined to be both responsive and responsible to the requirements of the solicitation and/or shortlisted (if applicable) will have an opportunity to make an oral presentation to the Evaluation Committee on the Vendor's approach to this project and the Vendor's ability to perform. The committee may provide a list of subject matter for the discussion. All Vendor's will have equal time to present but the question-and-answer time may vary. In accordance with Section 286.0113 of the Florida S
	H. Public Art and Design Program 
	If indicated in Special Instructions to Vendors, Public Art and Design Program, Section 1-88, Broward County Code of Ordinances, applies to this project. It is the intent of the County to functionally integrate art, when applicable, into capital projects and integrate artists' design concepts into this improvement project. The Vendor may be required to collaborate with the artist(s) on design development within the scope of this request. Artist(s) shall be selected by Broward County through an independent p
	I. Committee Appointment 
	The Cone of Silence shall be in effect for County staff at the time of the Evaluation Committee appointment and for County Commissioners and Commission staff upon the first meeting of the Evaluation Committee. The committee members appointed for this solicitation are available on the Purchasing Division's website under Committee Appointment. 
	J. Committee Questions, Request for Clarifications, Additional Information 
	At any committee meeting, the Evaluation Committee members may ask questions, request clarification, or require additional information of any Vendor's submittal or proposal. It is highly recommended Vendors attend to answer any committee questions (if requested), including a Vendor representative that has the authority to bind. 
	Vendor's answers may impact evaluation (and scoring, if applicable). Upon written request to the Purchasing Agent prior to the meeting, a conference call number will be made available for Vendor participation via teleconference. Only Vendors that are found to be both responsive and responsible to the requirements of the solicitation and/or shortlisted (if applicable) are requested to participate in a final (or presentation) Evaluation committee meeting. 
	K. Vendor Questions 
	The County provides a specified time for Vendors to ask questions and seek clarification regarding solicitation requirements. All questions or clarification inquiries must be submitted electronically through Periscope S2G by the Question & Answer due date and time specified in the solicitation document (including any addenda). The County will respond to questions electronically through Periscope S2G. 
	L. Confidential Material/ Public Records and Exemptions 
	1. 
	1. 
	1. 
	Broward County is a public agency subject to Chapter 119, Florida Statutes. Upon receipt, all submittals become "public records" and shall be subject to public disclosure consistent with Chapter 119, Florida Statutes. Submittals may be posted on the County's public website or included in a public records request response unless there is a declaration of "confidentiality" pursuant to the public records law and in accordance with the procedures in this section. 

	2. 
	2. 
	Any confidential material(s) the Vendor asserts is exempt from public disclosure under Florida Statutes must be labeled as "Confidential" and marked with the specific statute and subsection asserting exemption from Public Records. Electronic media, including flash drives, must also comply with this requirement and separate any files claimed to be confidential. 

	3. 
	3. 
	3. 
	To submit confidential material, three copies (in print or electronic format) must be submitted in a sealed envelope, labeled "Confidential Matter" with the solicitation number, title, date and the time of solicitation opening to: 

	Broward County Purchasing Division 115 South Andrews Avenue, Room 212Fort Lauderdale, FL 33301 

	4. 
	4. 
	Any materials that the Vendor claims to be confidential and exempt from public records must be marked and separated from the submittal. If the Vendor does not comply with these instructions, the Vendor's claim for confidentiality will be deemed as waived. 

	5. 
	5. 
	Submitting confidential material may impact full discussion of your submittal by the Evaluation Committee because the Committee will be unable to discuss the details contained in the documents cloaked as confidential at the publicly noticed Committee meeting. 


	M. Copyrighted Materials 
	Copyrighted material is not exempt from the Public Records Law, Chapter 119, Florida Statutes. Su~mission of copyrighted material in response to any solicitation will constitute a license and permission for the County to make copies (including electronic copies) as reasonably necessary for the use by County staff and agents, as well as to make the materials available for inspection or production pursuant to Public Records Law, Chapter 119, Florida Statutes. 
	N. State and Local Preferences 
	If the solicitation involves a federally funded project where the fund requirements prohibit the use of state and/or local preferences, such preferences contained in the Local Preference Ordinance and Broward County Procurement Code will not be applied in the procurement process. 
	0. Local Preference 
	The following local preference provisions shall apply except where otherwise prohibited by federal or state law or other funding source restrictions. 
	For all competitive solicitations in which objective factors used to evaluate the responses from vendors are assigned point totals: 
	a. 
	a. 
	a. 
	Five percent (5%) of the available points (for example, five points of a total 100 points) shall be awarded to each locally based business and to each joint venture composed solely of locally based businesses, as applicable; 

	b. 
	b. 
	Three percent (3%) of the available points shall be awarded to each locally based subsidiary and to each joint venture that is composed solely of locally based subsidiaries, as applicable;and 

	c. 
	c. 
	For any other joint venture, points shall be awarded based upon the respective proportion of locally based businesses and locally based subsidiaries' equity interests in the joint venture. 


	If, upon the completion of final rankings (technical and price combined, if applicable) by the Evaluation Committee, a nonlocal vendor is the highest ranked vendor and one or more Local Businesses (as defined by Section 1-74 of the Broward County Code of Ordinances) are within five percent (5%) of the total points obtained by the nonlocal vendor, the highest ranked Local Business shall be deemed to be the highest ranked vendor overall, and the County shall proceed to negotiations with that vendor. If impass
	Refer to Section 1-75 of the Broward County Local Preference Ordinance and the Location Certification Form for further information. 
	P. Tiebreaker Criteria 
	In accordance with Section 21.42(d) of the Broward County Procurement Code, the tiebreaker criteria shall be applied based upon the information provided in the Vendor's response to the solicitation. In order to receive credit for any tiebreaker criterion, complete and accurate information must be contained in the Vendor's submittal. 
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	1. 
	1. 
	1. 
	Location Certification Form; 

	2. 
	2. 
	Domestic Partnership Act Certification (Requirement and Tiebreaker); 

	3. 
	3. 
	Tiebreaker Criteria Form: Volume of Payments Over Five Years 


	Q. Posting of Solicitation Results and Recommendations 
	The Broward County Purchasing Division's website is the location for the County's posting of all solicitations and contract award results. It is the obligation of each Vendor to monitor the website in order to obtain complete and timely information. 
	R. Review and Evaluation of Responses 
	An Evaluation Committee is responsible for recommending the most qualified Vendor(s).The process for this procurement may proceed in the following manner: 
	1. 
	1. 
	1. 
	The Purchasing Division delivers the solicitation submittals to agency staff for summarization forthe committee members. Agency staff prepares a report, including a matrix of responses submitted by the Vendors. This may include a technical review, if applicable. If a demonstration is required, County will appoint a Technical Review Team ("TRT") to view all Vendor demonstrations. The TRT will be comprised of County staff with specific subject matter expertise. The TRT will review all Vendor demonstrations fo

	2. 
	2. 
	A solicitation may only be awarded to a vendor whose submission is responsive to the requirements of the solicitation. The Director of Purchasing shall determine whether submissions are responsive. For solicitations in which an Evaluation Committee has been appointed, the Director of Purchasing's determination regarding responsiveness is not binding on the Evaluation Committee, which may accept or reject such determination but must state with specificity the basis for any rejection thereof. 

	3. 
	3. 
	The Evaluation Committee, with assistance of the Purchasing Division and based on information provided by the applicable County Agencies and the Office of the County Attorney, shall determine whether vendors who have submitted responsive submissions are responsible. Notwithstanding the foregoing, the awarding authority for a solicitation shall have the ultimate authority to determine whether vendors who have submitted responsive submissions are responsible. When making determinations of responsibility, the 


	S. Vendor Protest 
	Part X of the Broward County Procurement Code sets forth procedural requirements that apply if a Vendor intends to protest a solicitation or proposed award of a contract and states in part the following: 
	1. 
	1. 
	1. 
	Any written protest concerning the specifications or requirements of a solicitation (or of any addenda thereto) must be received by the Director of Purchasing within five (5) business days after the applicable solicitation (or addenda) is posted on the Purchasing Division's website. 

	2. 
	2. 
	Any written protest concerning a proposed award or ranking must be received by the Director of Purchasing within five (5) business days after the proposed award or ranking is posted on the Purchasing Division's website. 

	3. 
	3. 
	Calculation of Days. Unless otherwise expressly stated, all references to "days" mean calendar days between the hours of 8:30 a.m. and 5:00 p.m., excluding days that are County holidays. All references to "business days" mean Monday through Friday between the hours of 8:30 a.m. and 


	5:00 p.m., excluding days that are County holidays. In calculating time periods, the day of the event that triggers the time period shall be excluded from the calculation (for example, objections to a ranking must be filed within three (3) business days after the ranking is posted, so an objection to a ranking posted on a Monday must be filed no later than 5:00 p.m. on Thursday). Failure to file a written protest so that it is received by the Director of Purchasing within the timeframes set forth in 
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	Broward County Board of GEN2120540P1 County Commissioners Part X of the Broward County Procurement Code shall constitute a waiver of the right to protest. A protest submitted to anyone other than the Director of Purchasing shall not be a valid protest. 
	Except as to any protest of the specifications or requirements of a solicitation, as a condition of initiating any protest, the protester must, concurrently with filing the protest, pay a filing fee for the purpose of defraying the costs in administering the protest in accordance with the scheduled provided below. The filing fee shall be refunded if the protester prevails in the protest. Failure to timely pay the required filing fee shall render the protest invalid. 
	Estimated Contract Amount Filing Fee Mandatory Bid Amount up to $250,000 $500 $250,000 -$500,00 $1,000 $500,001 -$5 million $3,000 Over $5 million $5,000 
	The estimated contract amount shall be the total bid amount offered by the protesting vendor in its response to the solicitation, inclusive of any contract renewals or extensions. If no bid amount was submitted by the protester, the estimated contract amount shall be the County's estimated contract price for the procurement. The County will accept a filing fee in the form of a money order, certified check, or cashier's check, payable to "Broward County," or other manner of payment approved by the Director o
	T. RIGHT TO APPEAL 
	The protester may appeal the Director of Purchasing's denial of the protest with respect to the proposed award of a solicitation in accordance with Part XII of the Broward County Procurement Code. Decisions by the Director of Purchasing with respect to the specifications or requirements of a solicitation may only be appealed to the County Administrator or their designee, who shall determine the method, timing, and process of the appeal and whose decision shall be final. 
	1. 
	1. 
	1. 
	The appeal must be received by the Director of Purchasing within ten (10) days after the date of the determination being appealed. 

	2. 
	2. 
	The appeal must be accompanied by an appeal bond by a Vendor having standing to protest and must comply with all other requirements of Part XII of the Broward County Procurement Code. 

	3. 
	3. 
	Except as otherwise provided by law, the filing of an appeal is an administrative remedy that must be exhausted prior to the filing of any civil action against the County concerning any subject matter that, had an appeal been filed, could have been addressed as part of the appeal. 


	U. Rejection of Responses 
	The Director of Purchasing may reject all responses to a solicitation, even when only one response is received, if the Director of Purchasing determines that doing so would be in the best interest of the County; provided, however, that only the Board may reject all responses to a solicitation where the issuance of the solicitation was approved by the Board. 
	V. Negotiations 
	Once a ranking is deemed final, the County shall commence contract negotiations with the top-ranked vendor (or, if provided in the solicitation, with multiple top-ranked vendors simultaneously). If the negotiation does not result in mutually satisfactory contract terms within a reasonable time, as determined by the Director of Purchasing, then the Director of Purchasing may terminate negotiations with the applicable vendor and commence (or continue, if the solicitation provided for negotiation with multiple
	Section 286.0113 of the Florida Statutes, and the direction of the Broward County Board of Commissioners, negotiations resulting from Evaluation Committee Meetings are closed. Only County staff and the selected vendor and their team will be present during negotiations. 
	W. Submittal Instructions: 
	1. 
	1. 
	1. 
	Broward County does not require any personal information (as defined under Section 501.171, Florida Statutes), such as social security numbers, driver license numbers, passport, military ID, bank account or credit card numbers, or any personal pin numbers, in order to submit a response for ANY Broward County solicitation. DO NOT INCLUDE any personal information data in any document submitted to the County. If any personal information data is part of a submittal, this information must be redacted prior to su

	2. 
	2. 
	Vendor MUST submit its solicitation response electronically through Periscope S2G and MUST confirm its solicitation response in order for the County to receive a valid response through Periscope S2G. It is the Vendor's sole responsibility to assure its response is submitted and received through Periscope S2G by the date and time specified in the solicitation. 

	3. 
	3. 
	The County will not consider solicitation responses received by other means. Vendors are encouraged to submit their responses in advance of the due date and the time specified in the solicitation. In the event that the Vendor is having difficulty submitting the solicitation response electronically through Periscope S2G, immediately notify the Purchasing Agent and then contact Periscope S2G for technical assistance. 

	4. 
	4. 
	Vendor must view, submit, and/or accept each of the documents in Periscope S2G. Web-fillable forms can be filled out and submitted through Periscope S2G. 

	5. 
	5. 
	After all documents are viewed, submitted, and/or accepted in Periscope S2G, the Vendor must upload additional information requested by the solicitation (i.e. Evaluation Criteria and Financial Statements) in the Item Response Form in Periscope S2G, under line one (regardless if pricing requested). 

	6. 
	6. 
	Vendor should upload responses to Evaluation Criteria in Microsoft Word or Excel format. 

	7. 
	7. 
	If the Vendor is declaring any material confidential and exempt from Public Records, refer to Confidential Material/ Public Records and Exemptions for instructions on submitting confidential material. 

	8. 
	8. 
	After all files are uploaded, Vendor must submit and CONFIRM its offer (by entering password) for offer to be received electronically through Periscope S2G. 

	9. 
	9. 
	If a solicitation requires an original Proposal Bond (per Special Instructions to Vendors), Vendor must submit in a sealed envelope, labeled with the solicitation number, title, date and the time of solicitation opening to: 


	Broward County Purchasing Division 115 South Andrews Avenue, Room 212 Fort Lauderdale, FL 33301 
	A copy of the Proposal Bond should also be uploaded into Periscope S2G; this does not replace the requirement to have an original proposal bond. Vendors must submit the original Proposal Bond, by the due date and time specified in the solicitation. 
	Revised May 1, 2021 
	Security Requirements 
	A. General Security Requirements and Criminal Background Screening: 
	1. 
	1. 
	1. 
	All contractor and sub-contractor personnel requiring unescorted access to Broward County facilities must obtain a County issued contractor identification badge (contractor ID badge); except as specifically stated herein. 

	2. 
	2. 
	The background screening requirements for obtaining a contractor ID badge will depend on the facility to which unescorted access is being requested. Contract Administrators or designees and contractors may contact Broward County Security at (954) 357-6000 or for the required background screening requirements associated with access to specific facilities. Contract Administrators will communicate all current and appropriate requirements to the contractor and sub-contractor throughout the contract period. 
	FMsecurity@broward.org 



	B. General Facilities: 
	1. 
	1. 
	1. 
	Contractor and sub-contractor personnel servicing and requiring unescorted access to General Facilities must have a County issued contractor ID badge (contractor ID badge) which will be the responsibility of the contractor to obtain. Depending upon the request, the badge may carry electronic access privileges. The badge must be visible and worn at all times together with the contractor's company/business contractor ID badge. Similar to employee security/ID badges, requests for contractor ID badges are initi

	2. 
	2. 
	The issuance of a contractor ID badge for unescorted access to General Facilities requires a "Level 1" FDLE background check, which can be conducted by the Florida Department of Law Enforcement (FDLE). This "Level 1" FDLE background check is the contractor's responsibility and should be included in the bid price. FDLE background checks can be done by the contractor by phone at (850) 410-8109 or online 
	at https://web.fdle.state.fl.us/search/app/default_ 


	3. 
	3. 
	Upon completion of the background check, the contractor must attach a copy of the results to the contractor's application for a contractor ID badge. The Project Manager or designee utilizing the service of the contractor will be the "Sponsor" and will either provide the contractor with a Contractor ID Badge Request Form or assist the contractor in completing an on-line application for the County issued contractor ID badge. 

	4. 
	4. 
	Requests for a contractor ID badge requiring an FDLE background check may require lengthy processing and review by the Broward Sheriffs Office (BSO). Contractors and subcontractors must therefore submit the request to Broward County Security at least two (2) weeks prior to the start of service by the contractor. When identification badges are ready, Broward County Security will contact the contractor to arrange pick up. Upon pick up, the applicant must present a valid Florida identification and must be acco

	5. 
	5. 
	Compliance with the County's security requirements is part of the overall contract performance evaluation. Final payment will, in part, be contingent on the return of all contractor ID badges issued to contractor personnel. 

	6. 
	6. 
	Broward County Security is located at Governmental Center East, 115 South Andrews Avenue Fort Lauderdale, FL 33301 . Telephone (954) 357-6000. 

	7. 
	7. 
	All contractors must wear distinctive and neat appearing uniforms with vendor's company name. Sub-contractor personnel must also have Broward County issued contractor IDs and meet the same security requirements and uniform standards as the primary contractor. 

	8. 
	8. 
	Contractors will not be allowed unescorted on the job site without proper County issued contractor ID badges. 


	C. Facilities Critical to Security and Public Safety: 
	Broward County Board of GEN2120540P1 County Commissioners. Many Broward County government facilities will have areas designated as critical to security and public safety, pursuant to Broward County Ordinance 2003-08 Sections 26-121 and 26-122, as may be amended. The issuance of a contractor ID badge for unescorted access to facilities critical to security and public safety may entail a comprehensive statewide and national background check. Unescorted access to certain facilities occupied by the Broward Sher
	A contractor employee found to have a criminal record consisting of felony conviction(s) shall be disqualified from access to the State Attorney's Offices and certain BSO facilities. A contractor employee with a record of misdemeanor offense(s) may be granted access if the System Security Officer (CSO), Terminal Access Coordinator (TAC}, and FDLE determines that the nature of the offense(s) do not warrant disqualification. Applicants shall also be disqualified on the basis of confirmations that arrest warra
	D. Contractor Work Crews: 
	Background investigations are generally not required for each member of a contractor work crew working on county premises and outside a building or structure. Examples are landscape crews and roofers. If it is necessary to enter the building or structure unescorted, these work crew members should obtain a contractor ID badge. If not, work crew members must be escorted at all times by the project manager, or designee, and must be under the direct supervision of a foreperson for the contractor. The foreperson
	All members of a night cleaning crew must complete a background investigation appropriate to the 
	requirements of the facility and so should all work crew members not escorted when working at a 
	critical county facility. 
	Notwithstanding, the using agency is best positioned and suited to determine the safeguards and requirements that should be in place to manage the risks and consequences associated with the roles and activities of contractor, subcontractor, and work crews, when requesting a contractor ID badge. The agency is aware of the characteristics of the client population being served by the classes of persons, the need to safeguard high-value assets, and the requirement to comply with all statutory requirements gover
	E. Other Vendors: 
	Consultants, delivery personnel, and vending machine operators, without a County issued contractor badge, may obtain a Visitor pass and should be escorted by County personnel when accessing and working in designated non-public and employee work areas at both general facilities and facilities critical to security and public safety. 
	F. Port Everglades Locations: 
	1. 
	1. 
	1. 
	The Port Everglades Department requires persons to present, at port entry, a valid driver's license, and valid reason for wishing to be granted. port access in order to obtain a temporary/visitor ID badge. For persons who will visit the Port more than 15 times in a 90 day period, a permanent identification badge must be obtained and paid for by the contractor for all employees, subcontractors, agents and servants visiting or working on the port project. A restricted access badge application process will inc

	2. 
	2. 
	All vehicles that are used regularly on the dock apron must have a Dockside Parking Permit. Only a limited number of permits will be issued per business entity. The fee is $100.00 per permit/vehicle. Individuals requesting a permit must possess a valid Port-issued Restricted Dock" destination. Requests for Dockside Parking Permits must be submitted in writing, on company letterhead, to the ID Badge Office. Applicants must demonstrate a need for access to the dock apron. Requests shall be investigated, and a
	Access Area badge with a 
	11



	Broward County Board of GEN2120540P1 County Commissioners a new permit. Only one business entity representative will be permitted on the dock at a time at the vessel location. 
	3. The Federal Government has instituted requirements for a Transportation Worker Identification Credential (TWIC) for all personnel requiring unescorted access to designated secure areas within Port Everglades. The contractor will be responsible for complying with the applicable TWIC requirements. For further information, please call 1-855-347-8371, or go on line to . 
	https://www.tsa.gov/for-industry/twic

	G. Airport Security Program and Aviation Regulations: 
	1. 
	1. 
	1. 
	Consultant/contractor agrees to observe all security requirements and other requirements of the Federal Aviation Regulations applicable to Consultant/contractor, including without limitation, all regulations of the United States Department of Transportation, the Federal Aviation Administration and the Transportation Security Administration, and the Consultant/contractor agrees to comply with the County's Airport Security Program and the Air Operations area (AOA) Vehicle Access Program, and amendments theret

	2. 
	2. 
	If as a result of the acts or omissions of Consultant/contractor, its sub lessees, employees, invitees or guests, the County incurs any fines and/or penalties imposed by any governmental agency, including without limitation, the United States Department of Transportation, the Federal Aviation Administration or the Transportation Security Administration, or any expense in enforcing any federal regulations, including without limitation, airport security regulations, or the rules or regulations of the County, 

	3. 
	3. 
	Operation of Vehicles on the AOA: Before the consultant/contractor shall permit any employee of consultant/contractor or any sub consultant/subcontractor to operate a motor vehicle of any kind or type on the AOA (and unless escorted by an Aviation Department approved escort), the consultant/contractor shall ensure that all such vehicle operators possess current, valid, and appropriate Florida driver's licenses. In addition, any motor vehicles and equipment of consultant/contractor or of any sub consultant/s

	4. 
	4. 
	Consent to Search/Inspection: The consultant/contractor agrees that its vehicles, cargo, goods, and other personal property are subject to being inspected and searched when attempting to enter or leave and while on the AOA. The consultant/contractor further agrees on behalf of itself and its sub consultant /subcontractors that it shall not authorize any employee or other person to enter the AOA unless and until such employee other person has executed a written consent-to­search/inspection form acceptable to

	5. 
	5. 
	The provisions hereof shall survive the expiration or any other termination of this contract. 


	H. Water and Wastewater Services (WWS): 
	1. Contractors/Consultants may receive a WVVS ID Badge and/or Access Card and/or Keys while working at WVVS facility work sites. These items provide modified access to certain areas and systems otherwise restricted to non-WVVS employees and can only be obtained from the WWS Security Manager. These items may be rescinded at the discretion of the WWS Security Officer. 
	Broward County Board of GEN2120540P1 County Commissioners The WWS ID Badge, Access Card and/or Keys remain the property of Broward County and must be returned to your WWS contact person at the end of the contract/project. 
	2. 
	2. 
	2. 
	All contractors will complete and sign the WWS Contractor/Consultant Security Memorandum and provide a copy of their Driver's License to be recorded on Schlage Card Access System Profile. 

	3. 
	3. 
	A lost or stolen ID Badge and/or Access Card and/or Keys must be reported to the Security Manager immediately. 

	4. 
	4. 
	WWS may terminate access to any contractor who acts inappropriately while on County property and has the right to contact BSO if necessary to have the contractor removed and/or file charges against them. 


	I. Additional Security Requirements for Parks and Recreation: 
	1. 
	1. 
	1. 
	Contractor expressly understands and agrees that a duty is hereby created under this Contract that requires contractor to provide ongoing disclosure throughout the term of this Contract as provided for herein relative to the criminal background screening required by this Section. 

	2. 
	2. 
	Contractor shall perform criminal background screening as identified in Item 3 below on its officers, employees, agents, independent contractors and volunteers who will be working under this contract in any County park ("collectively referred to as "County Park Property"). Further, if contractor is permitted to utilize subcontractors under this contract, contractor shall perform or ensure that the background screening as required in Item 3 below is conducted on any permitted subcontractor, which term includ

	3. 
	3. 
	Contractor shall not permit any person who is listed as a sexual predator or sexual offender on the Florida Department of Law Enforcement, Sexual Offenders and Predators Website or the United States Department of Justice, National Sex Offender Public Website, to provide any services for contractor on County Park Property. All persons subject to the criminal background screening under this contract shall be rescreened annually based on the date of initial screening. 

	4. 
	4. 
	Contractor shall maintain copies of the results of the criminal background screening required by this Section for the term of this contract and promptly forward copies of same to County, upon its request. 

	5. 
	5. 
	Contractor shall be required to furnish to County's Parks and Recreation Project Manager, on a monthly basis, an Affidavit affirming the persons listed in the Affidavit have been background screened as required in Item 3 above and have been deemed eligible by contractor to work on County Park property. Contractor's monthly Affidavit shall update information from the previous Affidavit by reconfirming the status of persons who have previously been deemed eligible as provided for above and updating the list, 

	6. 
	6. 
	In the event contractor obtains, or is provided, supplemental criminal background information, including police reports and arrest information, which potentially disqualifies a person previously deemed eligible by contractor to provide services under this contract, contractor shall take immediate action to review the matter; however, during such review time and until a determination of eligibility is made by contractor based on the requirements of this Section, contractor shall immediately cease allowing th


	(48) hours of any arrest related to sexual misconduct which has occurred after the person was deemed eligible to work on County Park Property. 
	7. 
	7. 
	7. 
	Contractor shall, by written contract, require its permitted subcontractors to agree to the requirements and obligations of this Section. 

	8. 
	8. 
	County may terminate this contract immediately for cause, with Notice provided to contractor, for a violation related to contractor's failure to perform the required background screening on its officers, employees, agents, independent contractors and volunteers who will be working under this Agreement on County Park Property. County may also terminate this contract immediately for cause, with Notice provided to contractor, if County determines contractor failed to ensure that its permitted subcontractors, a

	9. 
	9. 
	County may terminate this contract for cause if contractor fails to provide the monthly Affidavit to County as provided for under Item 5 above, and contractor does not cure said breach within five 


	(5) days of Notice provided to contractor. 
	STANDARD CERTIFICATIONS Request for Proposals, Request for Qualifications, or Request for Letters of Interest 
	Vendor should complete and acknowledge the standard certifications and submit with the solicitation response. If not submitted with solicitation response, it must be submitted within three business days of County's request. Failure to timely submit may affect Vendor's evaluation. It is imperative that the person completing the standard certifications be knowledgeable about the proposing Vendor's business and operations. 
	Cone of Silence Requirement Certification: 
	The Cone of Silence Ordinance, Section 1-266, Broward County Code of Ordinances prohibits certain communications among Vendors, Commissioners, County staff, and Selection or Evaluation Committee members. Identify on a separate sheet any violations of this Ordinance by any members of the responding firm or its joint ventures. After the application of the Cone of Silence, inquiries regarding this solicitation should be directed to the Director of Purchasing or designee. The Cone of Silence terminates when the
	The Vendor hereby certifies that: (check each box) 
	0 The Vendor has read Cone of Silence Ordinance, Section 1-266, Broward County Code of Ordinances; and 
	~ The Vendor understands that the Cone of Silence for this competitive solicitation shall be in effect beginning upon the appointment of the Selection or Evaluation Committee, for communication regarding this solicitation with the County Administrator, Deputy County Administrator, Assistant County Administrators, and Assistants to the County Administrator and their respective support staff or any person, including Evaluation or Selection Committee members, appointed to evaluate or recommend selection in thi
	0 The Vendor agrees to comply with the requirements of the Cone of Silence Ordinance. 
	Drug-Free Workplace Requirements Certification: 
	Section 21 .31.a. of the Broward County Procurement Code requires awards of all competitive solicitations requiring Board aw9rd be made only to firms certifying the establishment of a drug free workplace program. The program must consist of: 
	1. 
	1. 
	1. 
	Publishing a statement notifying its employees that the unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance is prohibited in the offerer's workplace, and specifying the actions that will be taken against employees for violations of such prohibition; 

	2. 
	2. 
	Establishing a continuing drug-free awareness program to inform its employees about: 


	a. 
	a. 
	a. 
	The dangers of drug abuse in the workplace; 

	b. 
	b. 
	The offeror's policy of maintaining a drug-free workplace; 

	c. 
	c. 
	Any available drug counseling, rehabilitation, and employee assistance programs; and 

	d. 
	d. 
	The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace; 


	3. 
	3. 
	3. 
	Giving all employees engaged in performance of the contract a copy of the statement required by subparagraph 1; 

	4. 
	4. 
	Notifying all employees, in writing, of the statement required by subparagraph 1, that as a condition of employment on a covered contract, the employee shall: 


	a. 
	a. 
	a. 
	Abide by the terms of the statement; and 

	b. 
	b. 
	Notify the employer in writing of the employee's conviction of, or plea of guilty or nolo contendere to, any violation of Chapter 893 or of any controlled substance law of the United States or of any state, for a violation occurring in the workplace NO later than five days after such conviction. 


	5. 
	5. 
	5. 
	Notifying Broward County government in writing within 10 calendar days after receiving notice under subdivision 4.b above, from an employee or otherwise receiving actual notice of such conviction. The notice shall include the position title of the employee; 

	6. 
	6. 
	Within 30 calendar days after receiving notice under subparagraph 4 of a conviction, taking one of the following actions with respect to an employee who is convicted of a drug abuse violation occurring in the workplace: 


	a. 
	a. 
	a. 
	Taking appropriate personnel action against such employee, up to and including termination; or 

	b. 
	b. 
	Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such purposes by a federal, state, or local health, law enforcement, or other . appropriate agency; and · 


	7. Making a good faith effort to maintain a drug-free workplace program through implementation of subparagraphs 1 through 6. 
	The Vendor hereby certifies that: ( check box) 
	~ The Vendor certifies that it has established a drug free workplace program in accordance with the above requirements. 
	Non-Collusion Certification: 
	Vendor shall disclose, to their best knowledge, any Broward County officer or employee, or any relative of any such officer or employee as defined in Section 112.3135 (1) (c), Florida Statutes, who is an officer or director of, or has a material interest in, the Vendor's business, who is in a position to influence this procurement. Any Broward County officer or employee who has any input into the writing of specifications or requirements, solicitation of offers, decision to award, evaluation of offers, or a
	The Vendor hereby certifies that: ( select one) 
	~ The Vendor certifies that this offer is made independently and free from collusion; or 
	~ The Vendor is disclosing names of officers or employees who have a material interest in this procurement and is in a position to influence this procurement. Vendor must include a list of name(s), and relationship(s) with its submittal. 
	Public Entities Crimes Certification: 
	In accordance with Public Entity Crimes, Section 287.133, Florida Statutes, a person or affiliate placed on the convicted vendor list following a conviction for a public entity crime may not submit on a contract: to provide any goods or services; for construction or repair of a public building or public work·I for leases of real property to a public entity; and may not be awarded or perform work as a contractor, supp ier, subcontractor, or consultant under a contract with any public entity~ ana may not tran
	The Vendor hereby certifies that: ( check box) 
	~ The Vendor certifies that no person or affiliates of the Vendor are currently on the convicted vendor list and/or has not been found to commit a public entity crime, as described in the statutes. 
	Scrutinized Companies List Certification: 
	Any company, principals, or owners on the Scrutinized Companies with Activities in Sudan List, the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, or the Scrutinized Companies that BoycottIsrael List is grohibited from submitting a response to a solicitation for goods or services in an amount equal to or greater than $1 million. 
	The Vendor hereby certifies that: ( check each box) 
	~ The Vendor, owners, or principals are aware of the requirements of Sections 287.135, 215.473, and 215.4275, Florida Statutes, regarding Companies on the Scrutinized Companies with Activities in Sudan List the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, or the Scrutinized Companies that Boycott Israel List; and 
	?n/2021 BidSync p. 197 
	~ The Vendor, owners, or principals, are eligible to participate in this solicitation and are not listed on either the Scrutinized Companies with Activities in Sudan List, the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, or the Scrutinized Companies that Boycott Israel List; and 
	~ If awarded the Contract, the Vendor, owners, or principals will immediately notify the County in writing if any of its principals are placed on the Scrutinized Companies with Activities in Sudan List, the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, or the Scrutinized Companies that Boycott Israel List. 
	I hereby certify the information provided in the Vendor Questionnaire and Standard Certifications: 
	GINA JULES CEO 6/4/2021 
	*AUTHORIZED SIGNATURE/NAME TITLE DATE 
	Vendor Name: 
	info@anucorx.com 

	* I certify that I am authorized to sign this solicitation response on behalf of the Vendor as indicated in Certificate as to Corporate Principal, designation letter by Director/Corporate Officer, or other business authorization to bind on behalf of the Vendor. As the Vendor's authorized representative, I attest that any and all statements, oral, written or otherwise, made in support of the Vendor's response, are accurate, true and correct. I also acknowledge that inaccurate, untruthful, or incorrect statem
	LOBBYIST REGISTRATION REQUIREMENT CERTIFICATION 
	The completed should be submitted with the solicitation response but must be submitted within three business days of County's request. Vendor may be deemed non-responsive for failure to fully comply within stated timeframes. 
	The Vendor certifies that it understands if it has retained a lobbyist(s) to lobby in connection with a competitive solicitation,. it shall be deemed non-responsive unless the firm, in responding to the competitive solicitation, certifies that each lobbyist retained has timely filed the registration or amended registration required under Broward County Lobbyist Registration Act, Section 1-262, Broward County Code of Ordinances; and it understands that if, after awarding a contract in connection with the sol
	The Vendor hereby certifies that: (select one) 
	@ 
	@ 
	@ 
	It has not retained a lobbyist(s) to lobby in connection with this competitive solicitation; however, if retained after the solicitation, the County will be notified. 

	0 
	0 
	It has retained a lobbyist(s) to lobby in connection with this competitive solicitation and certified that each lobbyist retained has timely filed the registration or amended registration required under Broward County Lobbyist Registration Act, Section 1-262, Broward County Code of Ordinances. 


	It is a requirement of this solicitation that the names of any and all lobbyists retained to lobby in connection with this solicitation be listed below: 
	Name of Lobbyist: Lobbyist's Firm: Phone: E-mail: 
	info@anucorx.com 

	Name of Lobbyist: Lobbyist's Firm: Phone: E-mail: 
	GINA JULES CEO Authorized Signature/Name TITLE 
	ANUCO RX 6/4/2021 Vendor Name DATE 
	Revised May 1, 2021 
	I I r ,' r I! jr ,, I 
	; j, 
	CRIMINAL HISTORY SCREENING PRACTICES CERTIFICATION FORM 
	The completed and signed form should be returned with Vendor's submittal. If Vendor does not provide it with the submittal, Vendor must submit the completed and signed form within three business days after County's request. Vendor shall be deemed nonresponsive for failure to fully comply within stated timeframes. 
	Section 26-125(d) of the Broward County Code of Ordinances ("Criminal History Screening Practices") requires that a Vendor seeking a contract with Broward County, in the amount of $100,000 or more, shall certify that it has implemented, or will implement upon award of the contract, policies, practices, and procedures regarding inquiry into the criminal history of an applicant for employment, including a criminal history background check of any such person, that preclude inquiry into an applicant's criminal 
	By signing below, Vendor certifies that it is aware of the requirements of Section 26-125(d), Broward County Code of Ordinances, and certifies the following: (check only one below). 
	0 Vendor certifies it has implemented, or will implement upon award of the contract, policies, practices, and procedures regarding inquiry into the criminal history of an applicant for employment, including a criminal history background check of any such person, that preclude inquiry into an applicant's criminal history until the applicant is selected as a finalist and interviewed for the position. 
	D Vendor is exempt from the requirements of Section 26-125(d) of the Broward County Code of Ordinances because Vendor is required by applicable federal, state, or local law to conduct a criminal history background check in connection with potential employment at a time or in a manner that would otherwise be prohibited by this section, or because Vendor is a governmental agency. 
	AUTHORIZED SIGNATURE/ NAME: Gina Jules 
	VENDOR NAME: Anuco Rx 
	TITLE: CEO 
	DATE: 6/4/2021 
	Revised May 1, 2021 
	Figure
	LITIGATION HISTORY FORM 
	The completed form(s) should be returned with the Vendor's submittal. If not provided with submittal, the Vendor must submit within t hree business days of County's request. Vendor may be deemed non-responsive for failure to fully comply within stated timeframes. 
	~ There are no material cases for this Vendor; or Material Case(s) are disclosed below: 
	Is this for a: (check type) 
	Is this for a: (check type) 
	Is this for a: (check type) 
	If Yes, name of Parent/Subsidiary/Predecessor: 

	0 Parent, 0 Subsidiary, or 0 Predecessor Firm? 
	0 Parent, 0 Subsidiary, or 0 Predecessor Firm? 
	Or No 0 

	Party 
	Party 
	\ 

	Case Number, Name, and Date Filed 
	Case Number, Name, and Date Filed 
	-

	Name of Court or other tribunal 
	Name of Court or other tribunal 

	Type of Case 
	Type of Case 
	Bankruptcy 0 Civil 0 Crimina l 0 Administrative/Regulatory 0 

	Claim or Cause of Action and Brief description of each Count 
	Claim or Cause of Action and Brief description of each Count 

	Brief description of the Subject Matter and Project Involved 
	Brief description of the Subject Matter and Project Involved 

	Disposition of Case (Attach copy of any applicable Judgment, Settlement Agreement and Satisfaction of Judgment.) 
	Disposition of Case (Attach copy of any applicable Judgment, Settlement Agreement and Satisfaction of Judgment.) 
	Pending 0 Settled 0 Dismissed 0 Judgment Vendor's Favor 0 Judgment Against Vendor 0 If Judgment Against, is Judgment Satisfied? □ Yes O No 

	Opposing Counsel 
	Opposing Counsel 
	Name: Email: info@anucorx.com Telephone Number: 


	Vendor Name: ANUCO RX 
	Revised May 1, 2021 
	Figure
	AGREEMENT EXCEPTION FORM 
	The completed form(s) should be submitted with the solicitation response. If not submitted with solicitation response, it shall be deemed an affirmation by the Vendor that it accepts contract terms and conditions stated in the solicitation. 
	The Vendor must provide on the form below, any and all exceptions it takes to the contract terms and conditions stated in the solicitation, including all proposed modifications to the contract terms and conditions or proposed additional terms and conditions. Additionally, a brief justification specifically addressing each provision to which an exception is taken should be provided. 
	There are no exceptions to the contract terms and conditions state in this solicitation; or 
	D 
	The following exceptions are taken to the contract terms and conditions state in this soliciation: D (use additional forms as needed; separate each Article/ Section number) 
	Term or Condition Article / Section 
	Term or Condition Article / Section 
	Term or Condition Article / Section 
	Insert proposed modifications to the contract terms and conditions or proposed additional terms and condition 
	Provide brief justification for proposed modifications 


	Vendor Name: 
	Revised May 1, 2021 
	AFFILIATED ENTITIES OF THE PRINCIPAL($) CERTIFICATION 
	The completed form should be submitted with the solicitation response. If not submitted with solicitation response, it must be submitted within three business days of County's request. Failure to timely submit may result in Vendor being deemed non-responsive. 
	a. 
	a. 
	a. 
	All Vendors are required to disclose the names and addresses of "affiliated entities" of the Vendor's principal(s) over the last five (5) years (from the solicitation opening deadline) that have acted as a prime Vendor with the County. 

	b. 
	b. 
	The County will review all affiliated entities of the Vendor's principal(s) for contract performance evaluations and the compliance history with the County's Small Business Development Program, including County Business Enterprise (CBE), Disadvantaged Business Enterprise (DBE) and Small Business Enterprise (SBE) goal attainment requirements. "Affiliated entities" of the principal(s) are those entities related to the Vendor by the sharing of stock or other means of control, including but not limited to a sub

	c. 
	c. 
	The County will consider the contract performance evaluations and the compliance history of the affiliated entities of the Vendor's principals in its review and determination of responsibility. 


	The Vendor hereby certifies that: (select one) 
	~ No principal of the proposing Vendor has prior affiliations that meet the criteria defined as "Affiliated entities" 0 Principal(s) listed below have prior affiliations that meet the criteria defined as "Affiliated entities" 
	Principal's Name: Names of Affiliated Entities: Principal's Name: Names of Affiliated Entities: Principal's Name: Names of Affiliated Entities: 
	Authorized Signature Name: 
	Title: 
	Vendor Name: Date: 
	info@anucorx.com 

	Revised May 1, 2021 
	DOMESTIC PARTNERSHIP ACT CERTIFICATION FORM (REQUIREMENT AND TIEBREAKER) 
	Refer to Special Instructions to identify if Domestic Partnership Act is a requirement of the solicitation or acts only as a tiebreaker. If Domestic Partnership is a requirement of the solicitation, the completed and signed form should be returned with the Vendor's submittal. If the form is not provided with submittal, the Vendor must submit within three business days of County's request. Vendor may be deemed non-responsive for failure to fully comply within stated timeframes. To qualify for the Domestic Pa
	The Domestic Partnership Act, Section 16 ½ -1 57, Broward County Code of Ordinances, requires all Vendors contracting with the County, in an amount over $100,000 provide benefits to Domestic Partners of its employees, on the same basis as it provides benefits to employees' spouses, with certain exceptions as provided by the Ordinance. 
	For all submittals over $, the Vendor, by virtue of the signature below, certifies that it is aware of the requirements of Broward County's Domestic Partnership Act, Section 16-½ -157, Broward County Code of Ordinances; and certifies the following: (check only one below). 
	100,000.00

	0 1. The Vendor currently complies with the requirements of the County's Domestic Partnership Act and provides benefits to Domestic Partners of its employees on the same basis as it provides benefits to employees' spouses 
	~ 2. The Vendor will comply with the requirements of the County's Domestic Partnership Act at time of contract award and provide benefits to Domestic Partners of its employees on the same basis as it provides benefits to employees' spouses. 
	0 
	0 
	0 
	3. The Vendor will not comply with the requirements of the County's Domestic Partnership Act at time of award. 

	0 
	0 
	4. The Vendor does not need to comply with the requirements of the County's Domestic Partnership Act at time of award because the following exception(s) applies: (check only one below). 


	O The Vendor is a governmental entity, not-for-profit corporation, or charitable organization. 
	O The Vendor is a religious organization, association, society, or non-profit charitable or educational institution. 
	0 The Vendor provides an employee the cash equivalent of benefits. (Attach an affidavit in compliance with the Act stating the efforts taken to provide such benefits and the amount of the cash equivalent). 
	0 The Vendor cannot comply with the provisions of the Domestic Partnership Act because it would violate the laws, rules or regulations of federal or state law or would violate or be inconsistent with the terms or conditions of a grant or contract with the United States or State of Florida. Indicate the law, statute or regulation (State the law, statute or regulation and attach explanation of its applicability). 
	GINA JULES CEO ANUCO RX 6/4/2021 Authorized Signature/Name Title Vendor Name 
	Date 

	Broward County Board of 
	County Commissioners 
	Figure
	VOLUME OF PREVIOUS PAYMENTS ATTESTATION FORM 
	The completed and signed form should be returned with the Vendor's submittal. If not provided with submittal, the Vendor must submit within three business days of County's request. Failure to timely submit this form and supporting documentation may affect the Vendor's evaluation. 
	This completed form MUST be included with the Vendor's submittal at the time of the opening deadline to be considered for a Tie Breaker criterion (if applicable). 
	Points assigned for Volume of Previous Payments will be based on the amount paid-to-date by the County to a prime Vendor MINUS the Vendor's confirmed payments paid-to-date to approved certified County Business Enterprise (CBE) firms performing services as Vendor's subcontractor/subconsultant to obtain the CBE goal commitment as confirmed by County's Office of Economic and Small Business Development. Reporting must be within five (5) years of< the current solicitation's opening date. 
	Vendor must list all received payments paid-to-date by contract as a prime vendor from Broward County Board of County Commissioners. Reporting must be within five (5) years of the current solicitation's opening date. 
	Vendor must also list all total confirmed payments paid-to-date by contract, to approved certified CBE firms utilized to obtain the contract's CBE goal commitment. Reporting must be within five (5) years of the current solicitation's opening< date. 
	In accordance with Section 21.41 (h)(4) and 21 .42(d)(3) of the Broward County Procurement Code, the Vendor with the lowest dollar volume of payments previously paid by the County over a five-year period from the date of the submittal opening will receive the Tie Breaker. 
	The Vendor attests to the following: 
	Item No. 
	Item No. 
	Item No. 
	Project Title 
	Contract No. 
	Department/ Division 
	Date Awarded 
	Prime: Paid to Date 
	CBE: Paid to Date 

	1. 
	1. 

	2. 
	2. 

	3. 
	3. 

	4. 
	4. 

	5. 
	5. 

	6. 
	6. 

	7. 
	7. 


	Grand Total 
	Has the Vendor been a member/partner ofa Joint Venture firm that was awarded a contract by the County? Yes O No ~ 
	If Yes, Vendor must submit a Joint Vendor Volume of Work Attestation Form. 
	VendorName: 
	VendorName: 
	VendorName: 
	Anuco Rx 

	Gina Jules Authorized Signature/Name 
	Gina Jules Authorized Signature/Name 
	CEO Title 
	6/4/21 Date 


	VOLUME OF PREVIOUS PAYMENTS ATTESTATION FORM FOR JOINT VENTURE 
	If applicable, this form and additional required documentation should be submitted with the Vendor's submittal. If not provided with submittal, the Vendor must submit within three business days of County's request. Failure to timely submit this form and supporting documentation may affect the Vendor's evaluation. 
	If a Joint Venture, the payments paid-to-date by contract provided must encompass the Joint Venture and each of the entities forming the Joint Venture. Points assigned for Volume of Previous Payments will be based on the amount paid-to-date by contract to the Joint Venture firm MINUS all confirmed payments paid-to-date to approved certified CBE firms utilized to obtain the CBE goal commitment. Reporting must be within five (5) years of the current solicitation's opening date. Amount will then be multiplied 
	In accordance with Section 21.41(h)(4) and 21.42(d)(3) of the Broward County Procurement Code, the Vendor with the lowest dollar volume of payments previously paid by the County over a five-year period from the date of the submittal opening will receive the Tie Breaker. 
	The Vendor attests to the following: 
	Item No. 
	Item No. 
	Item No. 
	Project Title 
	Contract No. 
	Department/ Division 
	Date Awarded 
	JV Equity Percent 
	Prime: Paid to Date 
	CBE: Paid to Date 

	1. 
	1. 

	2. 
	2. 

	3. 
	3. 

	4. 
	4. 

	5. 
	5. 

	6. 
	6. 

	7. 
	7. 

	8. 
	8. 


	Grand Total 
	Vendor is required to submit an executed Joint Venture agreement(s) and any amendments for each project listed above. Each agreement must be executed prior to the opening date of this solicitation. 
	Vendor Name: Anuco Rx 
	Vendor Name: Anuco Rx 
	SUBCONTRACTORS/SUBCONSULTANTS/SUPPLIERS REQUIREMENT Request for Proposals, Request for Qualifications, or Request for Letters of Interest 

	Gina Jules Authorized Signature/Name 
	Gina Jules Authorized Signature/Name 
	Gina Jules Authorized Signature/Name 
	CEO Title 
	6/4/21 Date 

	Revised May 1, 2021 
	Revised May 1, 2021 


	The following forms 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. 
	A. The Vendor shall submit a listing of all subcontractors, subconsultants and major material suppliers (firms), if any, and the portion of the contract they will perform. A major material supplier is considered any firm that provides construction material for construction contracts, or commodities for service contracts in excess of 
	$50,000, to the Vendor. 
	B. If particir;,ation goals apply to the contract, only non-certified firms shall be identified on the form. A non­
	certified firm is a firm that is not listed as a firm for attainment of participation goals (ex. County Business Enterprise or Disadvantaged Business Enterprise), if applicable to the solicitation. 
	C. This list shall be kept up-to-date for the duration of the contract. If subcontractors, subconsultants or suppliers are stated, this does not relieve the Vendor from the prime responsibility of full and complete satisfactory performance under any awarded contract. 
	D. After completion of the contracUfinal payment, the Vendor shall certify the final list of non-certified 
	subcontractors, subconsultants, and suppliers that performed or provided services to the County for the referenced contract. 
	The Vendor has confirmed that none of the recommended subcontractors, subconsultants, or suppliers' 
	E. 
	p~inc_ipal(s), officer(s), affiliate(s) or any other related companies have been debarred from doing business with Broward Counly or any other governmental agency. 
	If none, check the box below on this form. Use additional form(s) in Periscope S2G. 
	None-0 
	1. 
	1. 
	1. 
	Subcontracted Firm's Name: Subcontracted Firm's Address: Subcontracted Firm's Telephone Number: Contact Person's Name and Position: Contact Person's E-Mail Address: Estimated SubcontracUSupplies Contract Amount: Type of Work/Supplies Provided: 

	2. 
	2. 
	Subcontracted Firm's Name: Subcontracted Firm's Address: Subcontracted Firm's Telephone Number: Contact Person's Name and Position: Contact Person's E-Mail Address: Estimated SubcontracUSupplies Contract Amount: Type of Work/Supplies Provided: 

	3. 
	3. 
	Subcontracted Firm's Name: Subcontracted Firm's Address: Subcontracted Firm's Telephone Number: Contact Person's Name and Position: Contact Person's E-Mail Address: Estimated SubcontracUSupplies Contract Amount: 


	County Commissioners Type of Work/Supplies Provided: 
	4. Subcontracted Firm's Name: Subcontracted Firm's Address: Subcontracted Firm's Telephone Number: Contact Person's Name and Position: Contact Person's E-Mail Address: Estimated Subcontract/Supplies Contract Amount: Type of Work/Supplies Provided: 
	I certify that the information submitted In this report is in fact true and correct to the best of my knowledge. 
	Gina Jules 
	Gina Jules 
	Gina Jules 
	CEO 

	Authorized Signature/Name 
	Authorized Signature/Name 
	Title 

	Anuco Rx 
	Anuco Rx 
	6/4/2021 

	Vendor Name 
	Vendor Name 
	Date 

	Revised May 1, 2021 
	Revised May 1, 2021 


	Broward County Board of 
	County Commissioners 
	Insurance Requirements: (Refer to the Insurance Requirement Form) 
	A. The insurance requirement designated in the Insurance Requirement Form indicates the minimum coverage required for the scope of work, as determined by the Risk Management Division. Vendor shall provide verification of compliance such as a Certificate of Insurance, or a letter of verification from the Vendor's insurance agenUbroker, which states the ability of the Vendor to meet the requirements upon award. The verification must be submitted within three business days of County's request. Vendor may be de
	the Purchasing Division. 
	B. Without limiting any of the other obligations or liabilities of Vendor, Vendor shall provide, pay for, and maintain on a primary basis in force until all of its work to be performed under this Contract has been completed and accepted by County (or for such duration specified), at least the minimum insurance coverage and limits set forth in the Insurance Requirement Form under the following conditions listed below. If a limit or policy is not indicated on Insurance Requirement certificate by a checked box
	1. 
	1. 
	1. 
	1. 
	Commercial General Liability with minimum limits per occurrence, combined single limit for bodily injury and property damage, and when indicated a minimum limit per aggregate. County is to be expressly included as an Additional Insured in the name of Broward County arising out of operations performed for the County, by or on behalf of Vendor, or acts or omissions of Vendor in connection with general supervision of such operation. If Vendor uses a subcontractor, then Vendor shall require that subcontractor n

	Insured. 

	2. 
	2. 
	Business Automobile Liability with minimum limits per occurrence, combined single limit for bodily injury and property damage. Scheduled autos shall be listed on Vendor's certificate of insurance. County is to be named as an additional insured in the name of Broward County. 


	Note: Insurance requirements for Automobile Liability are not applicable where delivery will be made by a third party carrier. All vendors that will be making deliveries in theirown vehicles are required to provide proof of insurance for Automobile Liability and otherpertinent coverages as indicated on the Insurance Requirement certificate, prior to award. If deliveries are being made by a third party carrier, other pertinent coverages listed on the Insurance Requirement certificate are still required. 
	Vendor should indicate how product is being delivered: N/A 
	Vendor Name: Anuco Rx 
	Company Vehicle: 0 Yes or 0 No 
	If Common Carrier (indicate carrier): 
	Other: 
	info@anucorx.com 

	3. 
	3. 
	3. 
	Workers' Compensation insurance to apply for all employees in compliance with Chapter 440, the "Workers' Compensation Law" of the State of Florida and all applicable federal laws. The policy must include Employers' Liability with minimum limits each accident. If any operations are to be undertaken on or about navigable waters, coverage must be included for the U.S. Longshoremen & Harbor Workers Act and Jones Act. 

	4. 
	4. 
	Excess Liability/Umbrella Insurance may be used to satisfy the minimum liability limits required; however, the annual aggregate limit shall not be less than the highest "each occurrence" limit for the underlying liability policy. Vendor shall endorse County as an Additional Insured unless the policy provides coverage on a pure/true "Follow-form" basis. 

	5. 
	5. 
	Builder's Risk or equivalent coverage (such as Property Insurance or Installation Floater) is required as a condition precedent to the issuance of the Second Notice to Proceed for projects involving but not limited to: changes to a building's structural elements, work compromising the exterior of the building for any extended period of time, installation of a large single component, or remodeling where the cost of remodeling is 20% or more the value of the property. Coverage shall be, "All Risks" Completed 
	Dollars ($10,000.00) each claim for 


	6. 
	6. 
	For the peril of wind, the Vendor shall maintain a deductible that is commercially feasible which does not exceed five percent (5%) of the value of the Contract price. Such Policy shall reflect Broward County as an additional loss payee. 

	7. 
	7. 
	For the peril of flood, coverage must be afforded for the lesser of the total insurable valueof such buildings or structures, and the maximum amount of flood insurance coverage available under the National Flood Program. Vendor shall maintain a deductible that is commercially feasible and does not exceed five percent (5%) of the value of the Contractprice. Such Policy shall reflect Broward County as an additional loss payee. 

	8. 
	8. 
	The County reserves the right to provide Property Insurance covering the Project, materials, equipment and supplies intended for specific installation in the Project while such materials, equipment and supplies are located at the Project site, in transit, or while temporarily located away from the Project site. This coverage will not cover any of the Vendor's or subcontractors' tools, equipment, machinery or provide any business interruption or time element coverage to the Vendor(s). 

	9. 
	9. 
	If the County decides to purchase Property Insurance or provide for coverage under its existing insurance policy for this Project, then the insurance required to be carried by the Vendor may be modified to account for the insurance being provided by the County. Such modification may also include execution of Waiver of Subrogation documentation. 

	10. 
	10. 
	In the event that a claim occurs for this Project and is made upon the County's insurance policy, for other than a windstorm, Vendor will pay at least Ten Thousand ) of the deductible amount for such claim. 
	Dollars($10,000.00



	11 . Waiver of Occupancy Clause or Warranty: Policy must be specifically endorsed to eliminate any "Occupancy Clause" or similar warranty or representation that the building (s}, addition(s) or structure(s) in the course of construction shall not be occupied without specific endorsement of the policy. The Policy must be endorsed to provide that the Builder's Risk coverage will continue to apply until final acceptance by County. 
	12. 
	12. 
	12. 
	Pollution Liability or Environmental Impairment Liability: including clean-up costs, with minimum limits per claim, subject to a maximum deductible per claim. Such policy shall remain in force for the minimum length of time indicated, include an annual policy aggregate and name Broward County as an Additional Insured. Vendor shall be responsible for all deductibles in the event of a claim. 

	13. 
	13. 
	Professional Liability Insurance with minimum limits for each claim, subject to a maximum deductible per claim. Such policy shall remain in force for the minimum length of time indicated. Vendor shall notify County in writing within thirty (30) days of any claim filed or made against its Professional Liability Insurance policy. Vendor shall be responsible for all deductibles in the event of a claim. The deductible shall be indicated on the Vendor's Certificate of Insurance. 


	C. Coverage must be afforded on a form no more restrictive than the latest edition of the respective policy form as filed by the Insurance Services Office. If the initial insurance expires prior to the completion and acceptance of the Work, renewal certificates shall be furnished upon expiration. County reserves the right to obtain a certified copy of any insurance policy required by this Section within fifteen (15) calendar days of a written request by County. 
	D. Notice of Cancellation and/or Restriction: the policy(ies) must be endorsed to provide Broward County with at least thirty (30) days' notice of cancellation and/or restriction. 
	E. The official title of the Certificate Holder is Broward County. This official title shall be used in all insurance documentation. 
	F. Broward County's Risk Management Division reserves the right, but not the obligation, to review and revise any insurance requirements at the time of contract renewal and/or any amendments, not limited to deductibles, limits, coverages and endorsements based on insurance market conditions affecting the availability or affordability of coverage; or changes in the scope of work/specifications affecting the applicability of coverage. 
	Revised May 1, 2021 
	Figure
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	1 HS S. Anc',....vs Avenue, Rcom 212 • Fort Lavderd•I•. Florid• 33-301 .. Q5+-3-~7-eoe,o -FAX Q5'9-307-8~35 
	Summa!}' of Vendor Rights Regarding Broward County Comgetitive Solicitations 
	The purpose of this document is to provide vendors with a summary of their rights to object to or protest a proposed award or recommended ranking of vendors in connection with Broward County competitive solicitations. These rights are fully set forth in the Broward County Procurement Code, which is available here: 
	https://www.broward.org/pu rchasing. 

	1. Right to Object 
	The right to object is available for solicitations conducted through Requests for Proposals ("RFPs"), Requests for Letters of Interest ("Rlls"), or Requests for Qualifications ("RFQs"). In such solicitations, vendors may object in writing to a proposed recommendation of ranking made by an Evaluation Committee. Objections must be filed within three 
	(3) business days after the proposed ranking is posted on the Purchasing Division's website. The contents of an objection must comply with the requirements set forth in Section 21.42(h) of the Procurement Code. Failure to timely and fully meet any requirement will result in a loss of the right to object. 
	2. Right to Protest 
	The right to protest is available for RFPs, Rlls, or RFQs and in solicitations conducted through Invitations to Bid ("ITBs") with a value equal to or greater than the Mandatory Bid Amount (i.e. $100,000). In RFPs, Rlls, or RFQs, vendors may protest a proposed ranking made by an Evaluation Committee. In ITBs, vendors may protest a proposed award. 
	In all cases, protests must be filed in writing within five (5) business days after a proposed award or ranking is posted in Purchasing Division's website. Add itional requirements for a protest are set forth in Part X of the Broward County Procurement Code. Failure to timely and fully meet any requirement will result in a loss of protest rights. 
	Vendors may appeal the denial of a protest. Appeals may require payment of an appeal bond. Additional requirements for an appeal are set forth in Part XII of the Broward County Procurement Code. Failure to timely and fully meet any requirement will result in a loss of appeal rights. 
	3. Cone of Silence: Right to Contact OESBD 
	Please be aware that a Cone of Silence remains in effect for competitive solicitations until a solicitation is completed or a contract is awarded. During that time period, vendors may not contact certain County officials and employees regarding a solicitation. Substantial penalties may result from even an unintentional violation. For further information, please contact the Purchasing Division at 954-357-6066 or refer to the Cone of Silence Ordinance which is available 
	here: http://www.broward.org/Purchasing/Documents/ConeofSilence.pdf 

	Vendors may communicate with a representative of the Office of Economic and Small Business Development ("OESBD") at any time regarding a solicitation or regarding participation of Small Business Enterprises or County Business Enterprises in a solicitation. OESBD may be contacted at (954) 357-6400. The Cone of Silence also permits communication with certain other County employees (please see the Cone of Silence Ordinance at the above link for further details). 
	Broward County Board of County Commissioners 
	www.broward.org 

	Broward County Board of GEN2120540P1 . County Commi$Sioners 
	_Revise~· May 1~ 2021 
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	CERTIFICATE OF LIABILITY INSURANCE 
	~ 07/14/2021 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
	BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
	Figure
	If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	CONTACT
	PRODUCER 
	NAME: Matthew Miller Embroker Insurance Services LLC 
	r..'i~N~ i::vt\• (844)436-2765 I~ No): E-MAIL
	24 Shotwell St. 
	certificates@embroker.com
	certificates@embroker.com

	ADDRESS: 
	INSURER(S) AFFORDING COVERAGE 
	INSURER(S) AFFORDING COVERAGE 
	NAIC# 

	INSURER A: Hartford Underwriters Insurance Company 
	INSURER A: Hartford Underwriters Insurance Company 
	30104
	San Francisco CA 94103 

	INSURED 
	INSURERB: Hartford Casualty Insurance Company 
	29424 Jules Enterprise Group, Inc. dba Anuco Rx 
	INSURERC: Admiral Insurance Company 
	24856 INSURERD: Clear Blue Specialty Insurance Company 
	37745 1560 Sawgrass Corporate Pkwy 4th Floor 
	INSURERE: 
	Sunrise FL 33323 
	INSURERF: 
	COVERAGES CERTIFICATE NUMBER: 19012 REVISION NUMBER: 
	THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. INSR TYPE OF INSURANCE ADDL SUBR POLIC
	CERTIFICATE HOLDER CANCELLATION 
	Broward County 
	Broward County 
	Broward County 
	SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 

	115 South Andrews Avenue Fort Lauderdale I 
	115 South Andrews Avenue Fort Lauderdale I 
	FL 33301 
	AUTHORIZED REPRESENTATIVE ~ 


	Policy Change: Business Owner's Policy 
	Policy Number: 57 SBM AM0WKJ Policy Period: 06/10/2021 to 06/10/2022 
	Named Insured and Mailing Address: 
	Jules Enterprise Group, Inc., Anuco Rx, 1560 SAWGRASS CORPORATE PKWY, SUNRISE, FL 33323-2858 
	Policy Change Number: 1 
	Policy Change Effective Date: 06/15/2021 , Effective hour is the same as stated in the Declarations Page of the Policy. 
	Coverage Parts Affected: 
	Common Liability 
	Insurer: 
	Hartford Underwriters Insurance Company, a property and casualty company of The Hartford 
	One Hartford Plaza, Hartford, CT 06155 
	Name of Agent/Broker: 
	EMBROKER INSURANCE SERVICES LLC 24 SHOTWELL STREET SAN FRANCISCO, CA 94103 
	Code: 57556913 
	This is NOT a bill. However, any changes in your premium will be reflected in your next billing statement. You will receive a separate bill from The Hartford. If you are enrolled in repetitive EFT draws from your bank account, changes in premium will change future draw amounts. 
	As a :esult of the changes described herein, there is no change in $0 premium. 
	•Price is subject to fees and surcharges 
	Countersigned by: 06/19/2021 
	Figure

	Authorized Representative Date 
	Form SC 00 06 10 18 Page 1 of 2 Process Date: 06/19/2021 © 2018, The Hartford Policy Expiration Date: 06/10/2022 (May include copyrighted material of Insurance Services Office, Inc., with its permission) 
	Policy Change: Business Owner's Policy 
	The following has been added. 
	Notice of Cancellation to Certificate Holder(s) -Blanket with Disclaimer 
	Policy is amended to add the following Endorsement Forms reflecting the changes made to your policy. 
	M NAME•~;....~-.,,.:: ,;,~.:.. j , , . -. ·.-'. COVERAGE PART , · ;I
	::"";· ;j.,2·. ,. FORM NUMBER...;.<.--l ..if .. · ,,; ·.•··'FOR

	lf1.1.-;_.t.\.,;;, W..,. ✓~ ~ •• ~.-..-~...:~.,..-•1•"'t••l ~. ,._ .,.;~• .. ,.,-:---,••..,..iJ,,o_,t_~ ,;,,i,i,_.-.w.:.i.r.....' -.k••J. •,._.,.....,,.,#,w•••c,,:-...-..,. -•.• ~• 
	SC 00 0610 18 
	POLICY CHANGE 
	Common 
	NOTICE OF CANCELLATION TO
	SL 90 13 10 18 
	Liability 
	CERTIFICATE HOLDER(S) 
	Premium associated with this Policy Change has pro rata factor 0.986. 
	Form SC 00 06 10 18 Page 2 of 2 Process Date: 06/19/2021 © 2018, The Hartford Policy Expiration Date: 06/10/2022 
	THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
	THE:1 
	HARTFORD 
	NOTICE OF CANCELLATION TO CERTIFICATE HOLDER(S) 
	This policy is subject to the following additional Conditions: 
	A. If this policy is cancelled by the Company, other than for non-payment of premium, notice of such cancellation will be provided at least thirty (30) days in advance of the cancellation effective date to the certificate holder(s) with mailing addresses on file with the agent of record or the Company. 
	B. If this policy is cancelled by the company for non-payment of premium, or by the insured, notice of such cancellation will be provided within ten (10) days of the cancellation effective date to the certificate holder(s) with mailing addresses on file with the agent of record or the Company. 
	If notice is mailed, proof of mailing to the last known mailing address of the certificate holder(s) on file with the agent of record or the Company will be sufficient proof of notice. 
	Any notification rights provided by this endorsement apply only to active certificate holder(s) who were issued a certificate of insurance applicable to this policy's term. 
	Failure to provide such notice to the certificate holder(s) will not amend or extend the date the cancellation becomes effective, nor will it negate cancellation of the policy. Failure to send notice shall impose no liability of any kind upon the Company or its agents or representatives. 
	Form SL 90131018 
	Page 1 of 1 

	© 2018, The Hartford (May include copyrighted material of Insurance Services Office, Inc., with its permission) 
	DATE (MM/DD/YYYY) 
	I 

	ACORD
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	CERTIFICATE OF LIABILITY INSURANCE 
	~ 07/14/2021 
	THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
	IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 
	PRODUCER 
	PRODUCER 
	PRODUCER 
	CONTACT NAME: 
	Nikki Sciacca 

	Synergy Insurance Group 
	Synergy Insurance Group 
	r.e.~~)N:n c~•'· 
	(954) 742-7244 
	I Fffc Nol: 
	(954) 742-7757 

	7771 W Oakland Park Blvd #240 
	7771 W Oakland Park Blvd #240 
	E-MAIL ADDRESS: 
	nsciacca@synergyins.net 

	TR
	INSURERIS) AFFORDING COVERAGE 
	NAIC# 

	Sunrise 
	Sunrise 
	FL 
	33351 
	INSURER A: 
	Ace American Insurance Company 

	INSURED 
	INSURED 
	INSURERB: 

	TR
	Jules Enterprise Group, Inc. Oba Anuco RX 
	INSURERC: 

	TR
	1560 Sawgrass Corporate Parkway 
	INSURERD: 

	TR
	4th Floor 
	INSURERE: 

	TR
	Fort Lauderdale 
	FL 
	33323 
	INSURERF: 


	COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
	THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. l~f: TYPE OF INSURANCE A COMMERCIAL GE
	© 1988-2015 ACORD CORPORATION. All rights reserved. ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
	© 1988-2015 ACORD CORPORATION. All rights reserved. ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 


	CERTIFICATE HOLDER CANCELLATION 
	Broward County 115 South Andrews Avenue Fort Lauderdale 
	Broward County 115 South Andrews Avenue Fort Lauderdale 
	Broward County 115 South Andrews Avenue Fort Lauderdale 
	FL 33301 
	SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 

	AUTHORIZED REPRESENTATIVE .~;S~ 
	AUTHORIZED REPRESENTATIVE .~;S~ 


	EXHIBIT G 
	Table
	TR
	ANUCO RX PHARMACY PERSONNEL 

	LAST NAME 
	LAST NAME 
	FIRST NAME 
	LICENSE CAT. 
	LICENSE NO. 
	EXP. DATE 

	ILTEUS 
	ILTEUS 
	Wesly 
	Consultant Pharmacist 
	PU8514 
	12/31/2022 

	Pharmacist 
	Pharmacist 
	PS57297 
	9/30/2021 

	JULES 
	JULES 
	Gina 
	Consultant Pharmacist 
	PU8645 
	12/31/2022 

	Pharmacist 
	Pharmacist 
	PS40526 
	9/30/2021 

	MAYS 
	MAYS 
	Erica 
	Consultant Pharmacist 
	PU7302 
	12/31/2022 

	Pharmacist 
	Pharmacist 
	PS31720 
	9/30/2021 

	MESIDOR 
	MESIDOR 
	Smith 
	Consultant Pharmacist 
	PU8390 
	12/31/2022 

	Pharmacist 
	Pharmacist 
	PS58551 
	9/30/2023 

	POWELL 
	POWELL 
	Leanne 
	Consultant Pharmacist 
	PU6462 
	12/31/2022 

	Pharmacist 
	Pharmacist 
	PS41682 
	9/30/2021 

	SHAHID 
	SHAHID 
	Talya 
	Consultant Pharmacist 
	PU 8660 
	12/31/2022 

	Pharmacist 
	Pharmacist 
	PS57439 
	9/30/2021 

	STEPLIN 
	STEPLIN 
	Henry 
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