FALLING SPRING NURSING AND REHABILITATION CENTER

PHARMACEUTICAL SERVICES

Proposals are being accepted by Franklin Countypehalf of Falling Spring Nursing and Rehabilitati@enter to
provide professional services in the form of previgharmacy prescription and related services. aB&ebe advised that
this is a request for proposal; the services tephmvided are professional in nature. Although cafstervices provided is
a considered factor, the comprehensiveness ofcgrand licensed nursing home experiences are targayualitative
factors in selecting the pharmacy service providéne County reserves the right to reject any dhgraposals and
reserves the opportunity to negotiate with any perar entity submitting a proposal.

The provision of pharmacy consulting services iadgperovided under separate and independent agraeare thus is
not a component of this service program.

Falling Spring Nursing and Rehabilitation Centee(bafter known as the "Center") is a 186-bed lieehsursing home
in Chambersburg, Pennsylvania.

It is the intent of Franklin County to pursue figunodifications to the pharmacy program in at lé¢asi additional steps.
All proposals must accept agreement with the belescribed modification steps to be considered
(partial proposals will not be considered). Sees will be contracted for a period o (2) years, beginning
, 2006, and renewable at the discretfdfranklin County. All vendors submitting a proposal must attend a
pre submission meeting in the Conference Room at Falling Spring Nursing and Rehabilitation Center on
,2006 at AM.

Required Proposal Elements:

PHARMACY SERVICE PROGRAM—BASE PHASE

1. Dispense and deliver prescribed medications anateel supplies for all physician orders and reorders
and other facility requested supplies. Included aver-the-counter medications, prescription
medications, controlled drugs, hyperalimentatiomfalations, tuberculin testing solution, heparinshes,
influenza and pneumovac serum, hepatitis vaccime agher related items such as devices and pumps to
administer the medications. Generic equivalentstarbe supplied wherever possible, wherever agatov

2. Medications are to be supplied using a 7- day élisard system or alternate packaging system pregos
by the vendor which is acceptable to the Centére gackaging system proposed should provide the mos
cost effective system. Price of unopened medigatiothe original manufacturer's packaging must be
refunded.

3. Billings are to be made directly by the provideaphacy to Medicare Part D, Medicaid, United Mine
Workers, PACE, other third party insurers, and pteypay individuals. Billings not eligible for thigird
party sources are to be submitted for paymented @Benter” on a billing format acceptable to the
“Center”. Pharmacy billings are to be provided tioe Business Office on electronic file format atable
to the “Center”. Billing data will include montilbillings for medications and related items delec
through the last calendar day of each month ardlies in the Business Office by second working d#éyeof
month following the billing month. The “Centeréquires use of the facility software system anbbeil
responsible for the training pharmacy staff on #iteeptable format. Pharmacist agrees to accept
Medicare/Medicaid or other third party sources payment in full for compensable medications and
related supplies. Billings to the “Center” apply tesidents in cases where the resident is noibididor
third party payment or the medication/suppliesas covered by any third party coverage.
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PHARMACEUTICAL SERVICES (cont'd)

Cost proposal for all medications billed to the ““@er” is to be based on the following:

Proposals for the cost of medications are to beedam a fixed price plus dispensing fee. Theisost
defined as the Actual Acquisition Cost. Thuspiteposal is comprised of the mark-up (in a per
prescription "dispensing fee" over the Actual Asifion Cost). The proposal will be in a uniformna
up either for_all medications or can be broken bwutcategory of medication, that is "Legend” and 'No
Legend" drugs. Related pharmacy supplies are toased on a cost to the pharmacy plus a fixed
percentage mark-up. Cost to the pharmacy will heguerification by supplier invoice. The proposall
apply to all over-the-counter medications, DESI ioatibns, and also to prescription drugs and retht
supplies for private pay residents and medicatioeigible for payment by third party insurers.

Vendor will define the financial responsibility foredications not covered by third party insurersie of three
Options. Option (a)-the “Center; Option (b)-thBgrmacy provider; or Option (c) shared risk by “Genand
pharmacy provider.

The pharmacy provider will provide custom mik&d Therapies that are centrally or peripheralhfiised or are
administered through implanted venous access dgvithe preparations will be compounded by thesteged
pharmacist in no less than a 10,000 class cleamrtimat has a positive pressure and meets standarder the
laminar air-flow hood of at least 1,000 class cdiudis. These preparations will be based on an dpenulary
in order to obtain custom solutions as medicallgguribed. Preparations are to be mixed on a daélyis.
Labeling will comply with JACHO standards. Prepi@oas can only be billed on a maximum 24 hour basis

Stock and maintain emergency medication supplian automated system acceptable to the Canter
designated location(s) with the number and kindroérgency medications required by the “Center’s”
Medical Director. Additional items will be providet the direction of the Center’s Medical Director

Each medication container must be labeled wighfollowing: Name of each prescribing physiciaame
of resident, Federal Drug Enforcement Administratrmmber (if appropriate), name and address of the
pharmacy, directions for use, any required warningeme and strength of the drug, prescription deria
number, date originally dispensed, quantity of ddigpensed, initials or name of person dispendiig t
drug, and generic drugs must contain the nameefianufacturer (the above applies to prescriptiod a
over-the-counter medications). Cross referendarémd name product and generic name is
recommended. Each prescription medication packaped list the “Lot #” and expiration date on the
prescription. These, along with any and all neguieements of nursing home licensure regulations or
other applicable requirement must be provided. bfsauxiliary labels is also recommended—e.g.- “Do
Not Crush”

Provide a current Pennsylvania Pharmacisehise for all staff Pharmacists and a professiorial of all
individuals who will be involved with the pharmamyrvice to the “Center”.

Provide a copy of all licenses, permits, ang atner authorizing documents issued by any goventah
agency for the bidder to provide the types of sexoutlined.

Names including aliases of all principals of thdder's company.
Listing of all current and former (within the paktee years) long term care facilities with whora th

bidder has or had a provider pharmacy services ramtt List shall include the facility name, adsse
contact name with phone number and the numberavsy# the contract service.
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PHARMACEUTICAL SERVICES (cont'd)

Proof of current pharmacy license by the Commontleal Pennsylvania and the DEA.
Certification of current contracts witALL PDP’s in the “Center’s” region.

Pharmacy will provide “best fit” PDP profile inforation for each resident requested and as medication
orders change for each resident, provide an uptlagst fit” as requested and will provide prospeetiv
review, including drug interaction potential, angjport of cost of applicant medications.

Provider pharmacy will provide prospective priciggrvices as requested such as Medicare Part A
residents.

Pharmacy must provide 24 hour contact with a pharista Phone numbers, fax numbers and on-call
contact information must be provided and kept auiri®y the pharmacy.

The pharmacy must designate one contact persacttas liaison with the “Center” who is authorizéal
act on the pharmacy’s behalf.

Agree to maintain professional liability and malptize insurance in the minimum amount of $3,000,000
and provide proof of said coverage. Each pharntahall carry malpractice insurance not less than
$1,000,000 per incident/$3,000,000 aggregate amyige proof of said coverage.

All qualifying pharmacists must be knowledgeablthefPennsylvania Department of Health Long Term
Care Regulations and other relevant regulatory iegments and maintain compliance with all said
regulations.

The pharmacy complies with Joint Commission on éditation of Health Organization (JACHO) standards
of operation and will maintain those standards tgbout the term of this agreement.

The pharmacy will supply for non-resident purposlkearmaceuticals and related services and supplies.
Items would be used for “ Center” and other Couatyployees or County clients as identified by the
County. Such items would be authorized by a Fiar@kbunty Purchase Order and billed to Franklin
County under the purchase order. Prescription gahtained under this section will be filled usietgil
pharmacy labeling guidelines, unless otherwise ifipecand detailed by the “Center” Administrator or
designee.

Medications and other ordered supplies providedhy agreement must be delivered on a seven day, 36
days per year basis. Deliveries will be made twia#y and all routine medications will be deliveren the
next regularly scheduled deliver§tat and emergency orders (not available on the”Center” premises
emergency supply) must be provided within 2 hottingedirectly by the provider pharmacy or by
arrangement with a back-up pharmacy available 2dreger day. Such emergency orders must be
delivered to the “Center” with labeling complianitiv all applicable regulations. Back-up pharmacyl w
bill the provider pharmacy directly.

Return or dispose of and document unused mednsaéibleast every month.

Supervise the records of receipt, administratanmg disposition of all controlled drugs and maimitaill
such records in satisfactory detail as to accurastcount for all said drugs.
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PHARMACEUTICAL SERVICES (cont'd)

Provide at least three (3) in-service training sess on topics requested by the “Center” on eacltsimg
shift each year. Additional in-services may beursggl at no additional charge when requested intingi by
the “Center” Administrator. An introductory in-seice for nursing staff regarding provider pharmacy
policy and procedure is required.

Pharmacy will provide printed monitoring forms fasychoactive medications to assure compliance with
OBRA.

Develop, review, and revise written policies andgadures for drug therapy, distribution, adminisioa,
use, and for control and accountability for all digiand biologicals in the facility. Maintain a cant
annually approved Pharmacy Provider Manual and héflapy Manual in the Center.

ALL SERVICES, must be provided in a non-discaboiry manner and in concert with regulations
regarding EQUAL EMPLOYMENT OPPORTUNITY and all otgeplicable Federal, State, and Local laws,
regulations, and requirements.

Provide a formulary with identification informatido nursing staff to use as a cross reference when
generic medications or therapeutic substitutions ased.

Provide, at least two (2) per year, I.V. Certificat Training and Testing at “ Center” by a Certifld.V.
Nurse Trainer.

Maintain the “Center” in a_deficiency free status all relevant matrs relating to pharmacy related
issues for all regulatory bodies.

Supply medication carts acceptable to the “CentefThe “Center” will establish specifications ftre
carts to be supplied. The carts are to be in gowodking condition and well maintained by the Phacyan
good working order and/or will replace as needed.

A representative of each of the proposed venddisnset individually with staff of the “Center” faan oral
interview and opportunity to present enhancemefiésex beyond the provisions of the RFP.

Define Pharmacy status on implementing e-presagibin

NOTE: Falling Spring Nursing and Rehabilitation Cent@maplies with all regulations governing

pharmacy services including the October 8, 1993(livl Assistance Bulletin (No. 1101-
93-05),SUBJECT: Business Arrangements Between Nursing Facilities and Pharmacy
Providers. All proposals must comply with all relevant régions.




PHARMACEUTICAL SERVICES (cont'd)

OPTIONAL—PHASE TWO

At the sole discretion of the “Center” and atmadiand date defined by the “Center”, an optionaeehan in-house
satellite pharmacy provided must be implementelde "Tenter” commits to provide advance notice efititent

to implement and will consult with the pharmacyyder on a date to commence the option. The “levi
agrees to assist the “Center” in the design andipalyplant provisions of the in-house pharmacyaoecomply
with regulatory requirements and operational egficies. While the “Center” agrees to consult whth pharmacy
provider, the pharmacy must within sixty (60) daysiotice given, make operational a “satellite” phacy within
the confines of the “Center”. Provisions and smw of theBase Phas®f the agreement are to be maintained,
except as modified to be compliant with the pransi stated iPhase Two.

1. The pharmacy will maintain a satellite pharmacytba premises of the “Center” as a "Closed Pharmacy"
operation. The on-site pharmacy must be staffed filyarmacist (and provide relief coverage at |dast
(5) hours per day, on a five (5) day per week saleedcceptable to the “Center” Administration. Toe-
site location will be rented to the pharmacy foe firimary purpose of assuring the provision of phacy
services to the “Center” residents. The area @& ffharmacy is 893 square feet located on the “AgNin
ground floor of the facility. The contractor wihy the “Center” a monthly rental fee of $ r pe
month (see Page 6).

2. Routine medications are to be delivered to the “€€mursing units on a regular schedule ensuring a
uninterrupted supply. Delivery services must bmvjated for on a 7-day, 24 hour per day basis. Siat
emergency orders will be delivered within two (@uts of notification. All deliveries must be
accompanied by an accurate-itemized delivery sligeptable to the “Center” Administration.

3. The pharmacy, may at its discretion utilize theelite pharmacy to provide pharmacy services tweot
long term care facilities as long as the need$ef‘Center” are first met. Services to other féods must
be made known and acceptable to the “Center” adstiation.

OPTIONAL---PHASE THREE

At the sole discretion of the “Center” and at a érand date defined by the “Center”, an option to
establish an independent pharmacy owned by the t&¢emay be exercised. THeontract Pharmacy
agrees to and will provide consultative guidancéh® “Center” to facilitate meeting the regulatoand
other requirements of obtaining a license to operaaid pharmacy. Upon establishment of the
“Center” pharmacy the contract pharmacy agrees alfofvs:

1. Provide third party management of the “Center” pieay located in the Falling Spring Facility undemts
and fees negotiated by the Provide and the Center.

2. As manager, the provider pharmacy will provide pssional staff of sufficient number and classifarato
provide all pharmacy services required by the “€ent

3. Provide billing services or assist the “Centeritatiscretion in conducting billing to appropridkérd party
Insurers/payers for medication/pharmacy items.

4. As third part manager, the contract pharmacy walntain the “Center” pharmacy in regulatory compdie.

5. Contract provider will maintain records of all bilys and medication disbursements required by all
Licensing and regulatory bodies and will providest@er” with reports required by the “Center”.

6. Purchases of medications and other pharmaceutipgliss and equipment will be made by the pharmacy
provider as agent for the “Center”.
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PHARMACEUTICAL SERVICES - (cont'd)

FALLING SPRING NURSING AND REHABILITATION CENTER

PHARMACEUTICAL SERVICES
PROPOSAL SPECIFICATIONS SHEET

PHARMACY NAME:
ADDRESS:

1. Cost of medications: (is equal to per presioipfilling charge plus the Actual Acquisition @ps
Proposal may be made either for all prescriptiondmken out by category of prescription (O.T.CES;
Legend).

| Circlea or b and complete only corresponding section. |

DISPENSING FEE

a. uniform filling charge for all categories ofgscriptions.

$ Iper prescription.

DPW's policy is that it will not pay more for amgrgice than the amount charged to any
other payer. Thus, if the proposed filling feéiss than the filling charge allowable by
DPW (currently a maximum o#$®0/30-day prescriptions) than the provider is required to
bill DPW at the lower per prescription billing chge.

b. filling charge by categories.
$ per prescription - Q.T.
$ per prescription - DESI
$ per prescription - hdge

Legend - is defined as those medications whietD&W billable accepted.

2. Non covered (by third party insurers) desit medications will be the responsibility of afi¢he following options
(check only one)

a. the “Center
b. the Pharmacy Provider
c. Equal shared risk by “Center” and Pharmacy Provider

3. Non-resident services (see Section 22 - Phagataal Services).

a. Prescription cost - prescription filling chaed (per prescription) plus Aaltu
Acquisition Cost.
b. Supplies and related materials - % mark-up over Actual Acquisition Cost).

4. Monthly fee paid to the “Center” for rental tife on-site pharmacy space under optional phase II.

$ /month x 12 = $ lyear.
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PROPOSAL SPECIFICATIONS SHEET - (cont'd)

5. List names, addresses, and dates of nursing houneendly and previously served.

6. Attach resumes of current pharmacists in your plaxyrwho will provide services (identify separately
those who will provide filling services and thogsowvill provide consultation services).

7. Other services or programs your organization off@rsch would complement or improve the pharmacy and
related programs at the “Center”. Please specify.

8. Specification Summary - (Pharmacy provider must answer each questioandigg service provision features).
Yes No

Pharmacy will dispense and deliver all medicatéod supplies to the Center.
Pharmacy provides a full range of generic equinal@edications.

Medications are packaged in seven day punch caodwpatible with the system agreeable
to the “Center” and provided by the Provider.

Medications are packaged in an alternate (to sedesy) system defined by the proposing
pharmacy.

Pharmacy is a participating/approved provider unttee Pennsylvania Medical
Assistance and Medicare D program.

Pharmacy is a participating/approved provider untlee Pennsylvania PACE program.
All eligible third party insurers will be billed dectly.

Billings to the “ Center” for prescriptions and raled items are available electronic file
which is compatible with “Center” computer programs

Medicaid, Medicare, or other third party eligiblasurer payment is accepted as payment
in full for all compensable medications and relaitemns.

The per prescription filling charge to the “ Centés uniform to all categories of
prescriptions.

The per prescription filling charge to the” Centediffers by category of prescription.

The “Center” has financial responsibility for medtions not covered by third party
insurers.

The provider pharmacy has financial responsibilidy medications not covered by third
party insurers.
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PHARMACEUTICAL SERVICES
PROPOSAL SPECIFICATIONS SHEET - (cont'd)

The provider pharmacy and the “Center” share fig& responsibility for medications
not covered by third party insurers.

Routine medications can be provided to the “ Cégtarursing units on a regular
schedule.

Medication delivery is available seven (7) daysweek, twenty-four (24) hours per day.

Stat and emergency orders will be delivered withia (2) hours of notification (when
provider pharmacy is closed).

Itemized delivery slips, as per “ Center” formatcmmpany all deliveries.

Pharmacy will provide a satellite "closed pharmaoyli'the premises of the “Center
when requested.

Pharmacy will assist in establishing a pharmacgtise for the “Center” and is willing to
manage said pharmacy for the “Center” under term$é negotiated if and when
requested.

When in place the on-site pharmacy will be stafffied pharmacist at a minimum of five (5) hours per
day, five (5) days per week schedule.

Medication labeling, including O.T.Cs., will cormaall facility required information and
will comply with all regulatory labeling requirememn Labeling changes will be made by
the pharmacy as applicable regulations change.

Pharmacist is knowledgeable of the Pennsylvaniaaltegent of Health, Long Term Care
Regulations; the Federal OBRA '87 (with amendmd®egjulations; and other relevant
regulatory requirements for licensed nursing homes.

Pharmacy will provide printed monitoring forms fasychoactive medications to assure
compliance with OBRA.NOTE: Consultant pharmacist will monitor compliance)

Names, including aliases, for all principals of fhlearmacy are provided.

A list of all current and former long- term careciiities contracted within the past three
years is provided.

Pharmacy has current contracts with all PDP’s ir tifCenter’'s” region.

Pharmacy will provide “best fit” profiles for allesidents as requested.
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PHARMACEUTICAL SERVICES
PROPOSAL SPECIFICATIONS SHEET - (cont'd)

Pharmacy will provide pricing for prospective resids as requested.
Pharmacy has pharmacist availability 24 hours payd
Pharmacy will supply for non resident purposes,rptaceuticals and related supplies.

Pharmacy will provide all services in a non disdriatory manner and in concert with all
applicable regulations including HIPAA.

Pharmacy will provide a formulary with identificati information to nursing staff as a
cross reference when generics or therapeutic suitistns are used.

Pharmacist will assess and monitor antipsychotidications and evaluate antipsychotic
flow sheets to assure compliance with OBRA Reguisiti

Pharmacy will conduct inservices as specified bgri@r” Administration to designated
staff.

Pharmacy will maintain Pharmacy Policy and Procesliianual assuring compliance
with Long Term Care Licensure Regulations.

Pharmacy will provide, at least two (2) per yea¥,.ICertification Training and Testing
programs by a Certified 1.V. Nurse Trainer at th€&nter” at a no fee service of the
provider.

Pharmacy has a laminar air-flow hood for preparatiof custom mix 1.Vs.; l.V.
antibiotics, and TPN formulations.

Pharmacist will conduct a pre-licensure inspectsamvey for OBRA compliance on all
nursing units.

Pharmacist will monitor drug usage by category aathmit written reports to
Administrator and Medical Director.

Pharmacy will provide an automated emergency meéidicaupply system acceptable to
the Center.

Pharmacy will supply medication carts acceptabléh® Center for use on the Center’s
nursing units.

Pharmacy or any associated pharmacist has beergetbwith, convicted of, or
investigated regarding any issues of insurancedrdliegal sale or distribution of drugs;
prohibited business practices; or has had or hdmearing pending with the State Board of
Pharmacy regarding a licensure issue (if "yes" agke provide explanation).
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FALLING SPRING NURSING AND REHABILITATION CENTER

PHARMACEUTICAL SERVICES
PROPOSAL INSTRUCTIONS

1. All pharmacists interested in submitting profdesaust attend a pre-proposal orientation on
2006 at a.m. in the AdmirtistraDffice, Falling Spring Nursing and
Rehabilitation Center, 201 Franklin Farm Lane, Chzersburg, Pa. 17201.

2. The attached "Proposal Specifications Sheet"lagtter of Intent must be completed and
submitted in duplicate to:
Franklin County
clo

Chambersburg , PA 17201

by 4:00 p.m., , 2006 in a sealed envel@&ed "Proposal-Pharmaceutical Services".
3. A letter of intent must accompany the "Prop&acification Sheet" and must contain the
following:
a. Be addressed to .
b. Specify that the pharmacist is interested willihg to provide pharmaceutical

services to the Falling Spring Nursing and Rehédtilbn Center and is desirous
of entering into a contractual agreement with theu@ty of Franklin.

C. Indicate that the pharmacy is currently licensed in good standing with all
regulating bodies and a participant in the Medic&bgram.
d. Agree to provide proof of professional liabilégd malpractice insurance in the

minimum amount of $3,000,000.00 (three millionafsl) upon entering into
contract with the Falling Spring Nursing and ReHiion Center.
e. Signed by the responsible authority of therlaay.

All proposals received will be evaluated by tha@®ok to the Franklin County Commissioners, andlifg Spring
Nursing and Rehabilitation Center Administrationdetermine which proposal most closely meets theirements of the
request for proposals.

The following areas of consideration will be usedthe basis for evaluating proposals & making lactén:
1. Cost of medications (per prescription fillingacge) over Actual Acquisition Cost)

and other related supplies cost.

Cost of consulting services

Experience in nursing home services

Pharmacists qualifications

Computer resources

Other services that are not specified but wdaddefit Falling Spring Nursing and

Rehabilitation Center

Adequacy of specialty facilities by inspectidthose facilities.

Completeness of all services including specfaltilities and support personnel.

ouhkwn

© N

Additional information requests regarding the prepbspecifications should be made to Dr. Barry \&kB at (717)
264-2715.



