
 

RESPONDENTS 5

NAME DIAMOND PHARMACY SERVICES IPPC INC RXPERTS PHARMACY CONTRACT PHARMACY SERVICES, INC. MAXOR CORRECTIONAL PHARMACY SERVICES NO BID:

ADDRESS 645 KOLTER DRIVE 703 GINESI DRIVE 200 SHEFFIELD ST., SUITE 103 125 TITUS AVENUE 416 MARY LINDSAY POLK DRIVE, SUITE 515 CVS CAREMARK

CITY, STATE, ZIP INDIANA, PA 15701 MORGANVILLS, NJ 07751 MOUNTAINSIDE, NJ 07092 WARRINGTON, PA 18976 FRANKLIN, TN 37067 2211 SANDERS RD.

CONTACT MARK ZILNER ELI KORN ROBERT GIBBER WAYNE J. SHAFER KENDALL LYNCH NORTHBROOK, IL 60062-6150

TELEPHONE 800 882 6337 732 617 8686 EXT 117 908 389 1818 800 555 8062 800 833 2510 EXT 1438

FAX 877 234 7050 732 617 8321 OR 732 536 5696 908 543 2138 800 453 3938 615 771 4585

RECEIPT OF ADDENDUM #1 RECEIVED RECEIVED YES YES YES

E-MAIL MZILNER@DIAMONDPHARMACY.COM EKORN@IPPCRX.COM RFP@CONTRACTRX.COM KENDALL.LYNCH@MAXORCPS.COM

BUSINESS REGISTRATION CERTIFICATE OK OK OK OK OK

AFFIRMATIVE ACTION CERTIFICATE 23272 EXPIRES 7/15/09 41183 EXPIRES 12/15/10 NEED AA302 OR CERT IF AWARD 27057 EXPIRES 9/15/12 NEED EXH. A AND CERT

NON-COLLUSION AFFIDAVIT OK OK OK OK OK

STOCKHOLDER DISCLOSURE OK OK OK OK OK

QUALIFICATION STATEMENT INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED

DISPENSING FEE YEAR ONE $3.70 $0.00 BRAND: AWP -15% + $3.00 $2.65 $3.40

GENERIC: MAC + $3.00

RISPERDONE: AWP - 15% + $3.00

DISPENSING FEE YEAR TWO $3.70 $0.00 BRAND: AWP -15% + $3.00 $2.65 $3.40

GENERIC: MAC + $3.00

RISPERDONE: AWP - 15% + $3.00

DISPENSING FEE OPTION YEAR TWO $3.70 $0.00 BRAND: AWP -15% + $3.00 $2.65 $3.40

GENERIC: MAC + $3.00

RISPERDONE: AWP - 15% + $3.00

PRICING ALL IMCLUSIVE YES YES YES YES YES

FATAL FLAWS NO NO NO NO NO

PROPOSAL RESULTS
CC2008-06 PHARMACY SERVICES FOR A PERIOD OF TWO YEARS WITH OPTION TO EXTEND ONE YEAR

October 15, 2008
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COMMENTS SPLIT UNIT COMMENTS SPLIT UNIT COMMENTS SPLIT UNIT COMMENTS SPLIT UNIT COMMENTS SPLIT
1 ABILIFY 10MG TAB TAB * 8.49 * 13.60 WHOLE 16.50 HALF * 8.25
2 ABILIFY 15MG TAB TAB * 8.49 * 13.60 WHOLE 16.50 HALF * 8.25
3 ADVAIR DISKUS (60GM)  100/50 INH INHALANT 147.34 158.05 INH 144.47 144.47
4 ADVAIR DISKUS (60GM)  250/50 INH INHALANT 182.22 195.64 INH 169.50 179.50
5 AMOXICILLIN/AVULANATE POTAS TAB 0.87 500 MG 1.68 2.18 0.00
6 CELEXA 20MG TAB TAB 0.15 0.30 0.04 0.04
7 CELEXA 40MG TAB TAB 0.20 0.30 0.06 0.03
8 CLOBETASOL (60GM) O.5 CRM CREAM 9.64 32.35 5.12 5.77
9 COMBIVIR 150MG/300MG TABS TAB 12.31 100 13.07 100 6.05 11.65
10 DEPAKOTE (PP30) 500MG TAB 0.31 GEN 0.63 0.12 0.14
11 DEPAKOTE 25OMG TAB TAB 0.21 GEN 1.08 0.07 0.08
12 DEPAKOTE 500 MG TAB TAB 0.31 GEN 0.12 0.14
13 DEPAKOTE ER 500MG TAB TAB 2.54 8.98 2.51 2.51
14 DIFLORASONE DIACETATE 0.05% OI OINTMENT 15.84 30 GR OINT 23.52 18.95 11.22
15 EFFEXOR XR 150MG CAP CAP 4.08 4.39 3.87 3.85
16 ENBREL (4 VILES/BOX) 25MG INJ KIT 715.03 774.81 692.48 692.48
17 FLUOXETINE (PP30) 20MG CAP CAP 0.10 0.27 0.03 0.02
18 FLUOXETINE (PP60) 20MG CAP C 0.21 0.41 0.03 0.02
19 FORTOVASE 200MG CAP DIS 0.00
20 HALOPERIDOL (PP30) 5MG TAB TAB 0.20 0.26 0.10 0.12
21 HALOPERIDOL 5MG TAB TAB 0.20 0.00 0.10 0.12
22 INVIRASE 200MG CAP CAP 9.31 2.93 100 2.63 2.76
23 KALETRA 133.3/33.3MG CAP TAB 7.31 100 DIS
24 KALETRA 80/20MG/ML ORAL SOLUTION SOL 358.63 LIQUID 160MG 375.72 LIQUID 160MG 340.75 350.79
25 LANTUS INSULIN U-100 INJ INJ 80.87 89.17 8.03 80.29
26 LOVASTATIN (PP30) 20MG TAB TAB 0.19 0.66 0.10 0.03
27 LOVASTATIN 20MG TAB TAB 0.19 0.00 0.10 0.03
28 METFORMIN HCL 1000MG TAB TAB 0.16 0.25 0.05 0.03
29 METFORMIN HCL 850MG TAB TAB 0.16 0.25 0.03 0.03
30 MIRTAZAPINE 15MG TAB TAB 0.21 0.36 0.12 0.02
31 MIRTAZAPINE 30MG TAB TAB 0.24 0.58 0.15 0.05
32 MIRTAZAPINE 45MG TAB TAB 0.28 0.62 0.18 0.19
33 NEURONTIN (PP30) 300MG TAB CAP 0.16 0.28 0.06 0.04
34 NEURONTIN (PP30) 400MG TAB CAP 0.18 0.00 0.07 0.06
35 NEURONTIN 400MG TAB CAP 0.18 0.36 0.07 0.06
36 NEURONTIN 600MG TAB TAB 0.36 0.95 0.18 0.15
37 NORTRIPTYLINE 50MG CAP CAP 0.16 0.22 0.04 0.04
38 NORVASC 10MG TAB TAB 0.15 GEN 1.12 0.06 0.05
39 NORVASC 5MG TAB TAB 0.15 GEN 0.87 0.04 0.02
40 PAROXETINE (PP30) 30MG TAB TAB 0.41 1.36 0.16 0.17
41 PAROXETINE (PP30) 40MG TAB TAB 0.43 1.41 0.16 0.14
42 PAROXETINE 20MG TAB TAB 0.36 1.00 0.14 0.07
43 PAROXETINE 30MG TAB TAB 0.41 0.00 0.16 0.17
44 PAROXETINE 40MG TAB TAB 0.43 0.00 0.16 0.14
45 PAXIL CR 25MG TAB TAB 2.71 GEN 3.47 2.44 3.14
46 PHENYTOIN SOD EXT (PP60) 100MG CAP 0.18 0.20 0.20 0.12
47 RANITIDINE 150MG TAB TAB 0.14 0.20 0.02 0.01
48 RISPERDAL 1MG TAB TAB * 2.17 GEN * 4.00 3.45 * 2.38
49 RISPERDAL 2MG TAB TAB * 4.21 GEN * 6.60 5.85 * 3.77
50 RISPERDAL 3MG TAB TAB 5.11 GEN 7.73 4.19 5.68
51 RISPERDAL 4MG TAB TAB 8.42 GEN 10.33 5.85 7.55
52 SEREVENT DISCUS 50MCG INH INH 136.32 144.17 INH 2.19 INH 125.46 INH
53 SEROQUEL (PP30) 100MG TAB TAB * 3.35 * 3.94 6.61 * 3.17
54 SEROQUEL (PP30) 200MG TAB TAB * 5.15 * 6.25 10.18 * 4.82
55 SEROQUEL (PP30) 25MG TAB TAB * 2.17 2.34 3.35 * 2.06
56 SEROQUEL 100MG TAB TAB * 3.35 * 0.00 6.61 * 3.17
57 SEROQUEL 200MG TAB TAB * 5.15 * 0.00 10.18 * 4.82
58 SEROQUEL 25MG TAB TAB * 2.17 0.00 3.35 * 2.06
59 SEROQUEL 300MG TAB TAB * 8.80 9.59 8.67 8.22
60 SINGULAIR 10MG TAB TAB 3.32 3.54 3.24 3.24
61 SUSTIVA 600MG TAB TAB 16.12 100 17.11 100 16.08 16.08
62 TIAZAC 360MG CAP CAP 0.61 GEN 3.08 0.69 0.40
63 TOPAMAX 100MG TAB TAB 5.71 7.15 4.94 5.64
64 TRAZADONE (PP30)100MG TAB TAB 0.14 0.21 0.04 0.04
65 TRAZADONE 100MG TAB TAB 0.14 0.00 0.04 0.04
66 TRILEPTAL 300MG TAB TAB 0.77 GEN 2.89 0.46 0.67
67 VALPROIC ACID (PP30) 250MG CAP 0.21 0.37 0.07 0.09
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DIAMOND BRAND AND GENERIC
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PHARMACY SERVICES CC2008-06

UNIT PRICE 

DIAMOND BRAND AND GENERIC

68 VIDEX 200MG CAP CAP 4.21 100 GEN 5.86 100 4.17 4.25
69 VIDEX EC 400MG CAP CAP 8.12 100 GEN 11.64 100 8.29 8.01
70 VIRACEPT (PP30) 250MG TAB TAB 2.13 2.26 100 2.10 2.10
71 WELLBUTRIN SR 200MG TAB TAB 1.08 1.55 0.88 0.88
72 ZIAGEN 20MG ORAL SOLUTION SOL 124.84 240 ML 130.61 240 ML 0.39 120.10
73 ZIAGEN 300MG TAB TAB 7.65 100 8.19 7.61 7.41
74 ZITHROMAX 600MG TAB TAB 4.16 6.90 3.48 3.04
75 ZOLOFT 100MG TAB TAB 0.19 GEN 0.28 0.07 0.09
76 ZYPREXA 10MG TAB TAB 11.22 12.45 22.30 * 11.62
77 ZYPREXA 15MG TAB TAB 16.79 18.52 16.73 17.43
78 ZYPREXA 20MG TAB TAB 22.39 24.78 22.30 23.22
79 ZYPREXA ZYDIS 10MG TAB TAB 12.23 13.49 12.10 12.60
80 ZYPREXA ZYDIS 20MG TAB TAB 23.46 25.82 22.57 23.22

2,017.25      2,223.88 1,653.93 1,940.60      
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TOTAL 1,913.04              
COMMENTS *=PRICING BASED ON SPLIT TABLETS
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