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STATE OF OHIO 
DEPARTMENT OF ADMINISTRATIVE SERVICES 

GENERAL SERVICES DIVISION 
OFFICE OF PROCUREMENT SERVICES 

4200 SURFACE ROAD, COLUMBUS, OH  43228-1395 
 
 

AMENDMENT FOR CHANGE 
AMENDMENT NO.  3 

 
 
TO: LIMITED DISTRIBUTION    -    OHIO DEPARTMENT OF MENTAL HEALTH 
 
FROM: ROBERT BLAIR, DIRECTOR, DEPARTMENT OF ADMINISTRATIVE SERVICES 
 
SUBJECT: COMPETITIVE SEALED PROPOSAL -  SUPPLEMENTAL REMOTE PHARMACY REVIEW SERVICES 
 
 
Attached are pages 1, 2, 5, 6 and 9  to this contract.  Remove these  pages  from the existing contract and replace with the 
attached page  on the effective and/or revision date. 
 
As a result of mutual agreement between the state of Ohio and the contractor, this amendment is issued to renew the subject 
contract an additional 12  months, effective 7/1/11 through 6/30/12. 
 
Add pricing change language to page 7. 
 
All other prices, terms and conditions remain unchanged. 

 
Ross Leider, CPPB 

ross.leider@das.state.oh.us 
 
This Amendment, the Contract and any additional Amendments thereto are available from the DAS Web site at the following 
address: 
 
 

http://www.ohio.gov/procure 
 
 
Affected Contractor(s): 
 
174662 
Cardinal Health Pharmacy Services, 
LLC 
7000 Cardinal Place 
Dublin, OH  43017      
Tommy.Roberts@cardinalhealth.com 
Chris.Kitchen@cardinalhealth.com 
Brian.Steger@cardinalhealth.com 
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STATE OF OHIO 
DEPARTMENT OF ADMINISTRATIVE SERVICES 

GENERAL SERVICES DIVISION 
OFFICE OF PROCUREMENT SERVICES 

4200 SURFACE ROAD, COLUMBUS, OH  43228-1395 
 

 
 
MANDATORY USE CONTRACT FOR: SUPPLEMENTAL REMOTE PHARMACY REVIEW SERVICES 
 
 
CONTRACT NUMBER: CSP901310 EFFECTIVE DATES: 7/1/09  TO 6/30/11 
 *  Renewal through 6/30/12 
 
The Department of Administrative Services has accepted Proposals submitted in response to Request for Proposal (RFP) No. 
CSP901310 that opened on May 11, 2009.  The evaluation of the Proposal responses has been completed.  The Offeror listed 
herein has been determined to be the highest ranking Offeror and has been awarded a Contract for the services listed.  The 
respective Proposal response including, Contract Terms & Conditions, any Proposal amendment, special Contract Terms & 
Conditions, specifications, pricing schedules and any attachments incorporated by reference and accepted by DAS become a 
part of this Services Contract. 
 
This Requirements Contract is effective beginning and ending on the dates noted above unless, prior to the expiration date, 
the Contract is renewed, terminated, or cancelled in accordance with the Contract Terms and Conditions. 
 
This Requirements Contract is available to the Ohio Department of Mental Health as applicable. 
 
The agency is eligible to make purchases of the contracted services in any amount and at any time as determined by the 
agency.  The State makes no representation or guarantee that department will purchase the volume of services as advertised 
in the Request for Proposal. 
 
Questions regarding this and/or the Services Contract may be directed to: 

 
Ross Leider, CPPB 

ross.leider@das.state.oh.us 
 
This Requirements Contract and any Amendments thereto are available from the DAS Web site at the following address: 
 
 

 
http://www.ohio.gov/procure 

 
 

 
 

 
 
 
 

 
*Denotes change to expiration date. 
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SUPPLEMENTAL REMOTE PHARMACY SERVICES CONTRACT REQUIREMENT SYNOPSIS:  This section gives only a 

summary of the Project Requirements. 
 
In summary, Offerors are responsible for addressing how they will provide the following services in their Proposals: 
 
1. Ensure a successful implementation and provide necessary services for the transition/services required upon the 

Contract’s expiration/termination. 
 
2. Have a minimum of two (2) years experience providing remote pharmacy services in a healthcare environment of at least 

100 beds (e.g., intermediate care, long term care, or hospital). 
 

3. Provide pharmacy review of physician orders through a secure, encrypted, HIPAA-compliant connection, to seven (7) 
hospitals.  

 
4. Provide daily and monthly reporting as outlined in this RFP.  
 
5. Comply with all applicable HIPAA and Medicare standards and agree to the additional terms and conditions contained in 

the Business Associate Agreement with the State on behalf of the Ohio Department of Mental Health.  (See Attachment 
Twelve.) 

 
6. Provide contract pharmacists with clinical experience, effective communication skills, and knowledge of computerized 

order entry and unit dose packaging systems.  
 
7. Provide a group of contract pharmacists, licensed by the state of Ohio, for remote medication order review.  
 
8. Perform electronic review and verify computerized physician medication order entry, both biometric and non-biometric. 
 
9. Take appropriate steps to avoid or resolve potential problems.   
 
10. Review and verify physician orders within 120 minutes of the order entry. 
 
11. Provide telephone support by means of a toll free telephone number. 
 
12. Develop and provide a Quality Assurance manual. 
 
13. Provide all inclusive monthly billing, by hospital. 
 
 

   ODMH PRIMARY POINT OF CONTACT INFORMATION.  Current ODMH project representatives, by name and position title: 
 
Primary Contact:    Diane McAllister, Pharm D. 

    Twin Valley Behavioral Healthcare  – Columbus Campus 
    2200 West Broad Street 
    Columbus, OH    43223 
    (614) 752-0333    mcallisterd@mh.state.oh.us 
 

Secondary Contact:  Theresa Seagraves, Director System Integration 
    Ohio Dept of Mental Health 
    30 East Broad St., 8

th
 floor 

    Columbus, OH    43215 
    (614) 466-6783    seagravest@mh.state.oh.us  
 
Any changes or requests related to contractual obligation or organizational status shall be forwarded to: 
 
    *Ross Leider, CPPB 
    DAS, Office of Procurement Services 
    4200 Surface Rd. 
    Columbus, OH  43228-1395 
    *(614) 644-1807    *ross.leider@das.state.oh.us 
 

 
 

*Change point of contact, telephone number and email address. 
 

mailto:mcallisterd@mh.state.oh.us
mailto:ross.leider@das.state.oh.us
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DMH REGIONAL PSYCHIATRIC HOSPITAL (RPHs) 

 

 
HOSPITAL 

 
ADDRESS 

PHARMACY  
CONTACT 

TELEPHONE 
NUMBER 

 
Appalachia Behavioral Healthcare in 
Athens 

 
100 Hospital Drive 
Athens, OH 45701 

 

 
Diane McAllister, PharmD. 

 
614.752.0333 

 
Heartland Behavioral Healthcare in 
Massillon  

 
3000 Erie Street South 
Massillon, OH  44648 

 

 
Michael Rynearson, R.PH 

 
330.833.8135 

 
Northcoast Behavioral Healthcare in:  
  
*Remove the Cleveland facility 
  
 Northfield 

 
 
 
 

1756 Sagamore Road 
Northfield, OH  44067  

 

 
 
 
 

Alan Pires, R.PH 

 
 
 
 

330.467.7131 

 
Northwest Ohio Psychiatric Hospital in 
Toledo 

 
930 South Detroit Avenue 

Toledo, OH  43614 
 

 
Martha Meeker, R.PH 

 
419.381.1881 

 
Summit Behavioral Healthcare in 
Cincinnati  

 
1101 Summit Road 

Cincinnati, OH  45237  
 

 
Lavonda Dallas, R.PH 

 
513.948.3600 

 
Twin Valley Behavioral Healthcare in 
Columbus 
 

 
2200 West Broad Street 
Columbus, OH  43223 

 

 
Diane McAllister, PharmD 

 
614.752.0333 

 
 

*Remove the Cleveland DMH facility as it is closing as of June 30, 2011. 
 
 
 

*                           FY2012 Allocation of Fees per Site based on Percentage of Total Bed Size 

 
Facility 

 
Bed Size 

Percent of Total 
Bed Size 

 
Allocated Monthly Fee 

 
Annual Fee 

Appalachian(Athens Only) 88 9         $  2,706.67   $    32,480.00 

Heartland 130 13         $  4,398.33   $    52,780.00 

Northcoast (Northfield Only) 260 25         $  8,458.33   $  101,500.00 

Northwest Ohio 114 11         $  3,721.67   $    44,660.00 

Summit 284 27         $  9,135.00   $  109,620.00 

Twin Valley (Columbus Only 172 16         $  5,413.33   $    64,960.00 

Totals 1048 100        $ 33,833.33   $  406,000.00 
 
 
*New Chart added. 
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COST SUMMARY 

 
TITLE:  SUPPLEMENTAL REMOTE PHARMACY REVIEW SERVICES 
 
RFP NO.:   CSP901310 
 
INDEX NO.:   DMH029T 
 
UNSPSC NO.:   80000000 
 
EFFECTIVE DATE OF SERVICES:  July 1, 2009 
 
MONTHLY SERVICE FEES.  The monthly service fees for each Regional Psychiatric Hospital are listed below. In total, the 
Annual Fee in each period equals the Extended Cost totals included on the hourly fee schedule included in the Contract.  All 
costs and pricing shall be reflected in U.S. Dollars.  Offeror’s “Not to Exceed Cost” 
 

 
DESCRIPTION (FIRST TERM ANNUAL COSTS) 

 
HOURLY 

RATE 
 

 
HOURS / 

YEAR 
(APPROXIMATES) 

 
EXTENDED 

COST 
 

 
1. Standard hours (Monday – Friday  for a total of 

75 hrs @ week) 

 
$  71.16 

 
3750 

 
$  266,850 

 
2. Weekend hours (Saturday & Sunday for a total 

of 48 hrs @ week) 

 
$  71.16 

 
2496 

 
$  177,615.36 

 
3. SUBTOTAL:  Non-holiday work week TOTAL 

HOURS (123 hrs per week) (Line 1 + Line 2) 

  
6246 

 
$  444,465.36 

 
4. Holiday hours (10 holidays @ yr x 24 hr 

coverage) 

 
$  71.16 

 
240 

 
$   17,078.40 

 
TOTAL FIRST TERM ANNUAL COSTS (Line 3 + 
Line 4) 

  
6486 

 
$  461,543.76 

 
 

 
DESCRIPTION 

 *(FY2012 RENEWAL TERM ANNUAL COSTS)  
July 1, 2011 through June 30, 2012 

 
HOURLY 

RATE 
 

 
HOURS / 

YEAR 
(APPROXIMATES) 

 
EXTENDED 

COST 
 

 
1.   Standard hours (Monday – Friday  for a total 

of 75 hrs @ week) 

 
*$   62.567 

 
*3825 

 
*$   239,321.51 

 
2.  Weekend hours (Saturday & Sunday for a 

total of 48 hrs @ week) 

 
*$   62.567 

 
*2424 

 
*$  151,662.41 

 
3.  SUBTOTAL:  Non-holiday work week TOTAL 

HOURS (123 hrs per week) (Line 1 + Line 2) 

  
*6249 

 
*$  390,983.92 

 
4.   Holiday hours (10 holidays @ yr x 24 hr 
coverage) 

 
*$  62.567 

 
240 

 
*$   15,016.08 

 
TOTAL FIRST TERM ANNUAL COSTS (Line 3 + 
Line 4) 

  
*6489 

    
*$  406,000.00 

 
 
*Pricing and estimated hours for FY2012. 
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SUMMARY OF AMENDMENTS 
 

AMENDMENT 
NUMBER 

REVISION 
DATE 

DESCRIPTION 

 
*3 
 

6/28/11 
Renew Contract for the period of July 1, 2011 through June 30, 2012, reduce pricing 
and change contact information. 

 
2 
 

11/10/09 

 
o indicate a change in the OAKS Contract Number required due to the change in 
vendor ID number. 
 

 
1 

10/28/09 

 
To indicate the redistribution of costs/clients at respective BHOs; modify OAKS 
vendor information/Contractor index page; and add the Summary of Amendments 
page. 
 

 
 
*Add amendment number 6 


