


VII. COST PROPOSAL REQUIREMENTS 

This section describes the requirements to be addressed by bidders in preparing the State's Cost Proposal. The bidder must 
use the State's Cost Proposal. The bidder should submit the State's Cost Proposal in accordance with Section I Submission 
of Proposal. 

THE STATE'S COST PROPOSAL AND ANY OTHER COST DOCUMENT SUBMITTED WITH THE PROPOSAL SHALL 
NOT BE CONSIDERED CONFIDENTIAL OR PROPRIETARY AND IS CONSIDERED A PUBLIC RECORD IN THE STATE 
OF NEBRASKA AND WILL BE POSTED TO A PUBLIC WEBSITE. 

A. COST PROPOSAL 
This summary shall present the total fixed price to perform all of the requirements of the RFP. The bidder must 
include details in the State's Cost Proposal supporting any and all costs. 

The State reserves the right to review all aspects of cost for reasonableness and to request clarification of any 
proposal where the cost component shows significant and unsupported deviation from industry standards or in 
areas where detailed pricing is required. 

1. See "Cost Proposal" on following page. 

B. PRICES 
Prices quoted shall be net. including transportation and delivery charges fully prepaid by the bidder, F.0.8. 
destination named in the RFP. No additional charges will be allowed for packing, packages, or partial delivery 
costs. When an arithmetic error has been made in the extended total. the unit price will govern. 

1. 

2. 
3. 
4. 
5. 
6. 
7. 

8. 

9. 

10. 
11. 

12. 

13. 

14. 

15. 
16. 

Emergency Kits provided with monthly checks for replacement of outdated medications at no charge. 
i. E-Kits inventory owned and provided by pharmacy to BSDC. 
ii. Used inventory billed to individual patient insurance, as per usual. 
Daily delivery of medication and supplies prior to 6:00 p.m. CST at no charge. 
Delivery of 'stat-medication' for emergency situations at no charge. 
Repackaging of 'vacation medications' at no charge. 
Credits shall be provided, as allowed by statute, for unused medications. 
On call pharmacist availability 24ll /365 with two hour response Ume at no charge. 
Pharmacist shall review individuals' charts on at least a quarterly basis at a charge of $0. 00 per 
individual per quarter. 
Contractor/Pharmacist will attend Phannacy, Therapeutics Committees, and Psychological and 
Neurological Clinics as requested by BSDC at no charge. 
Pharmacist wilt be available immediately for consultation with BSDC's medical staff and with 
nursing staff regarding current immunization procedures as necessary at no charge. 
Phannacist wilt provide reports as requested by BSDC at no charge. 
Provide Medication Administration Records/Physician Order forms on a monthly basis at no 
charge. 
Contractor/Pharmacist shall bill individual's insurance plans (Part D Medicare, Medicaid, or other 
plans which pay for prescriptions) according to the plan's customary allowance for covered 
products and at no charge to BSDC. 
Contractor/Pharmacist shall bill BSDC for non-covered products at current NE Medicaid Program 
SMAC pricing. 
Contractor/Pharmacist will be the primary liaison with various Patt D plans or other plans which 
pay for prescriptions on behalf of the individuals and will assist in locating an appropriate plan for 
patients at no charge. 
Over the counter medications shall be billed at the standard retail/over the counter p,ice. 
Prices quoted are net, including transportation and delivery charges fully prepaid by pharmacy, 
F.0.B. BSDC. No additional charges for packing, packages, or partial delivery costs. When an 
arithmetic error has been made in the extended total, the unit price will govern. 
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Cost r posal 

Request for Proposal Number 5928 21 

Bidder Name DEINES PHARMACY INC / NEBRASKA LONG TERM CARE LLC 

Deliverables Proposed Costs - Initial Term Proposed Costs - Renewal Terms 
1st Year 2nd Year 3r<1 Year 1st Renewal Year 2nd Renewal Year 

Quarterly Pharmacist 
chart review; provide price $0/personlyr. Same as previous yr. Same as previous yr. Same as previous yr. Same as previous 

per individual per vear 
Reports as specified in Each item listed Each item listed Each item listed Each item listed 

Section V.E.1.e; provide same as previous yr. same as previous yr. same as previous yr. same as previous 
price per report 

i. Data gathering and $0 
report generation 

ii. Compilation of data for $0 
medical providers 

iii. Assistance with $0 
Adverse Drug Reaction 

reporting 
E·Kit Manaaement $0 Same as previous vr. Same as 1Jrevious yr. Same as previous vr. Same as orevious 

Daily Deliverv $0 Same as previous vr. Same as orevious vr. Same as previous vr. Same as previous 
Emergency Delivery $0 Same as orevious vr. Same as orevious yr. Same as previous vr. Same as previous 

Repackaging Vacation $0 Same as previous yr. Same as previous yr. Same as previous yr. Same as previous 
Meds 

On·Ca/1 Phannacist $0 Same as previous vr. Same as orevious yr. Same as previous vr. Same as previous 
Pharmacist Committee & $0 Same as previous yr. Same as previous yr. Same as previous yr. Same as previous 

Clinic Attendance 
Pharmacist Consultation $0 Same as previous yr. Same as previous yr. Same as previous yr. Same as previous 

with Medical Staff 
Monthly MARS $0 Same as previous yr. Same as previous yr. Same as previous yr. Same as previous 

Phys Orders 
Insurance Billina $0 Same as orevious vr. Same as previous yr. Same as previous yr. Same as previous 

Patient.f nsurance Co $0 Same as previous yr. Same as previous yr. Same as previous yr. Same as previous 
Liaison 

OTCMeds Standard retail/over Same as previous yr. Same as previous yr. Same as previous yr. Same as previous 
the counter 1Jrice 


