DANE COUNTY

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

RFP COST PROPOSAL

Revised 06/2021

RFP NUMBER: 121040

Pharmaceutical Services
RFP TITLE: for Residents of Badger
Prairie Health Care Center

: August 13, 2021
RFP DEADLINE: 2:00 p.m. (CST)
SUBMIT Purchasing Bid Dropbox
PROPOSAL T0O: www.danepurchasing.com

*Late, faxed, mailed, hand-delivered or unsigned bids will be rejected*

RFP# 121040 — Cost Proposal



COST PROPOSAL

VENDOR NAME:

Pricing shall be inclusive of all labor, delivery costs and other expenses necessary to provide
product in accordance with the specifications and terms and conditions of this bid document
and your proposal.

Wholesale Average Cost (referred to as “WAC”)

Average Wholesale Price (referred to as “AWP”)

Drug & OTC Pricing Markup +/- % Examples:
WAC or AWP Markup: +/- %

WAC +8 %
AWP - 55 %
# | Misc. Fee Pricing Cost Per Quantity Indicated
1 Med Cart Rental Fee
(Cost Per Month/Per Cart)
2 Forms Fees
(Cost Per Month for all Printing/Provision)
3 Bar Code Scanning Equipment Rental Fee
(Cost Per Month/Per Cart)
4 Dispensing Fee Per Fill

(If not included in product fill cost)

Drug & OTC Pricing
# | Legend Drugs Deemed Excluded by Medicare Part D and Title 19 (Medicaid)

Description WAC or AWP Markup: +/- %
5 | Brand Name Medications %
6 | Generic Medications (3 or More Manufacturers) %
7 | Generic Medications (1 or 2 Manufacturers) %

Drug & OTC Pricing
# | Excluded OTCs - Patient Specific

Description WAC or AWP Markup: +/- %
8 | OTC Brand Name Medications %
9 | OTC Generic %

Drug & OTC Pricing
# | Bulk House Stock

Description WAC or AWP Markup: +/- %
10 | OTC Brand Name Medications %
11 | OTC Generic %
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