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1 Tylenol 500 mg $0.0109 2500 42728
2 |BU 200 mg $0.0109 2500 §27.33
3 (B8U 400 mg $0.0645 1500 $96,69
4 Amoxlcliiin 500 mg $0.0639 500 $31.94
5 Lisinopril 10 mg $0.0185 500 49,23
6 Lisinopril 20 mg 40.0256 500 $12.78
7 Metfarmin 500 mg $0.0158 2000 $31.60
B Gliplzide 5 mg $0.0304 1500 $45.62
9 Naproxen 250 mg $0.0845 1000 S84.48
10 Naproxen 500 mg 50.1039 1000 $103.86
11 HCTZ 12.5 mg $0.0305 300 $9.15
12 HCTZ 25 mg $0.0144 200 32,87
13 Keflex 500 mg $0.0600 500 §29.99
14 Prenatal Vitamin $0.0263 100 $2.63
15 Buspar 10 mg $0.0200 500 $9.99
16 Buspar 15 mg $0.0591 300 $17.72
17 Depakate 250 mg $0.0529 300 $15.88
18 Depakote 500 mg $0.0650 300 $19.50
19 Remeran 15 mg $0.0639 200 $12.78
20 Remeran 30 mg $0.1019 200 $20.39
21 Trazadone SO mg $0.0910 1500 $136.50
22 Trazodone 100 mg $0.0715 1500 $107.25
23 Trazodone 150 mg $0.0910 500 $45.50
24 Zoloft 50 mg $0.0370 300 $11.09
25 Zoloft 100 mg 50.0578 200 $11.55
26 Bactrim B00/160 mg $0.0600 300 $17.99
27 Trileptal 150 mg 50.2125 600 5127.50

Awarded by Commissioners' Court
on 08/10/2021




RFP #1610

MAO Pharmacy, Inc. dba Westwood Pharmacy CATAGORY A Renewed to 08/31/2026
COUNTY JAILS/DETENTION CENTERS Contract #2021C09342
DESCRIFTION/DOSAGE INFORMATION
Shaall Price Ve Phoubily Pubianiod | -
Drug UitV abletCapuuled Vial Tablet/Capsule/Vial Manthly Total Price

28 Albuterol Inhaler ) - $29,9900 15 $449 BS
29 Albuterol Solution 0.083% 2.5 mg/3ml $0.0311 30 $0.93
30 Haldol Injection Lactate Smg/ml $5.6430 100 Injections $564.30
31 Haldol Decanotate 100 mg/m! (multiple doses) $127.0000 150 Injectlons $3,810.00
32 TrHleptal 300 mg $0.1930 200 $38.60
33 Dilantin 100 mg $0.1655 500 $82,73
34 FIsh Oil 1000 mg $0.0360 2000 $72.00
35 Lexapro 10 mg $0.0445 100 $4.45
36 Lexapro 20 mg $0.0382 400 $15.29
37 Lexapro 40 mg $0.0764 30 52,29
3B Gabapentin 100 mg $0.0269 500 $13.46
39 Gabapentin 300 mg $0.0634 500 $31.70
40 Gabapentin 600 mg $0.0991 10 $0.99
41 Seroquel SO mg $0.0487 S0 $2.43
42 Seroquel 100 mg $0.0624 200 $12.47
43 Seroquel 200 mg $0.1174 50 65.87
44 Seraquel 400 mg 40.1773 50 $8.87
45 (mmodium 2 mg $0.3047 100 §30.47
46 Salfacetamide ear drops 15 ml $26.4995 20 §529.99
47 Cortisporin otic 15 m| $16,0000 20 §320.00
4B Norvasc 5 mg $0.0130 100 $1.30
49 Norvasc 10 mg $0.0183 100 51.83
50 Augmentin 875 mg $0.2895 150 $43.43
51 Augmentin 500 mg §0.2453 150 $36.80
52 Clindamycin 300 mg $0.3941 100 $39.41
53 Iron 325 mg $0.0248 100 62.48
54 Loratadine 10 mg $0.0496 1000 $49.60
55 Mllk of Magneslum 12 FL §1.8495 20 bottles $36.99
56 Wellbutrin 75 mg $0.1701 100 $17.01
57 Risperidone 0.5 mg $0.0319 250 $7.99
58 Risperidone 1 mg $0.0594 100 65,94

Awarded by Commissioners' Court
on 08/10/2021



MAO Pharmacy, Inc. dba Westwood Pharmacy RFP #1610 R dto 08/31/202
CATAGORY A enewed to 6

COUNTY JAILS/DETENTION CENTERS Contract #2021C09342
DESCRIPTION/DOSAGE INFORMATION

Shucily P'rice Per Monthly Estimated Usuge
Drug 't/ Capsule /il et/Capsule/Vial wianthly Tota| Price

59 Folic Acid 1 mg ' $0.0223 100 $2.23
60 Haldo!5 mg $0.5553 500 $277.67
61 Haldol 10 mg $0.7989 300 $239.67
62 Haldol 15 mg $0.8200 100 582.00
63 Lithium 300 mg 50.0514 100 $5.14
64 Atenolol 50 mg S0.0375 250 $9.38
65 Atenclol 100 mg $0.0335 100 §3.35
66 Tegretal 200 mg $0.2300 300 $69.00
67 Levothyroxine 25 mcg $0.2232 50 $11.16
68 Levothyroxine 50 mcg 50.2534 50 §12.67
69 Benztropine 1 g 50,0986 300 §29.59
70 Benztropine 2 mg $0.1350 250 $33.75
71 Fluconazole 150 mg $§0.1350 30 $4.05
72 Truvada 200/300 $30.4000 30 $912.00
73 Tivicay 50 mg $58.0000 60 $3,480.00
74 Blktarvy (HIV) $106.8643 60 $6,411.86
75 Descovy $5B8.9713 60 $3,538.28
76 Vitamin D2 50,000 $0.1894 150 $28.41
77 Oragel 1 0z $1,1200 50 tubes $56.00
78 Insulin N 10 ml $37.5300 Svlals $187.65
79 lasulin R 10 ml $37.5300 20 vials $750.60
80 Reyataz 300 mg $5.6143 30 5168.43
81 Ceftriaxone 1 gram vial (Rocephin) $1.1820 100 vials $118.20
82 Tiscovy **Priced Descovy*** $60.7953 90 $5,471.58
83 Librium S mg $0.0954 100 $9.54
84 Librlum 10 mg $0.0736 150 411.04
85 Prezista 800mg $59.6883 60 $3,581.30
86 Intelence 100mg $11.3332 60 $679.99
87 Intelence 200mg $22.7250 60 $1,363.50

Awarded by Commissioners' Court
on 08/10/2021



MAO Pharmacy, Inc. dba Westwood Pharmacy

{RLETH

RFP #1610

88 Insulin 70/30 10 ml
89 Abilify 5 mg
80 Abilify 10 mg
91 Azithromycin 250 mg
92 Clonidine 0.1 mg
93 Clonidine 0.2 mg
94 Clprofloxacin 500 mg
95 Cipradex otic ear drops 7.5 ml
96 Concerta 36 mg
g7 Concerta 54 mg
98 Doxycycline 100 mg
99 Fluoxetine 20 mg
100 Fluaxetine 40 mg
101 Hydroxyzlne 25 mg
102 Intuniv1mg
103 Intuniv 2 mg
104 Intuniv4 mg
105 Latuda B0 mg
106 Mupirocin 2% olntment 22 gm
107 Neomycin & Polymyxin B sulfate 10 ml
108 Promethazine 12.5 mg
109 Pramethazine 25 Mg
110 Pro Alr Inhaler
111 Symtuza

P Renewed to 08/31/2026
COUNTY JAILS/DETENTION CENTERS Contract #2021C09342
DESCRIPTION/DOSAGE INFORMATION
Specify Price Per Aanthly Estimated Usage
tf Lapsule/Vial 1ablet/Capsule/Visl tunthly Total Brice
$37.53 30 vials $1,125.90
0.158333333 60 $9.50
0.1414 60 $8.48
0.776 300 $232.80
0.02134 100 $2.13
0.03292 100 $3.29
0.09598 150 $14.40
$87.48 25 bottles $2,187.00
5.4819 100 $548.19
5.9652 150 $894.78
0.20208 150 $30.31
0.03791 200 $7.58
0.07508 100 $7.51
0.0882 s00 $44.10
0.3547 60 $21.28
0.3547 60 $21.28
0.3547 30 $10.64
35.09033333 30 §1,052.71
$3.00 10 tubes $29.99
$6.00 10 vials $59.95
0.0575 200 $11.50
0.04125 200 $8.25
21.08 15 $316.20
125.1206666 60 $7,507.24

Awarded by Commissioners' Court

on 08/10/2021




RFP #1610

MAO Pharmacy, Inc. dba Westwood Pharmacy - Renewed to 08/31/2026

CoR DR N TR Contract #2021C09342
DESCRIPTION/DOSAGE INFORMATION

ify Price P Munthily Estima

Drug LepsuleVial Tablet/Cap fonthily Total Frict
112 Stratters 40 mg $0.3333 60 $20.00
113 Strattera 60 mg $0.3333 30 $10.00
114 Strattera 80 mg $0.3820 30 $11.46
115 Strattera 100 mg $0.3815 20 §7.63
116 Topiramate 100 mg $0.0316 5 $0.16
117 Ventolin 90 mcg $35.9900 5 units $179.95
118 Vyvanse 20 mg $5.1117 30 $153.35
119 Vyvanse 30 mg $4.9091 330 $1,620.00
120 Vyvanse 40 mg $5.1117 30 $153.35
121 Vyvanse SO mg $4.8057 30 $144.17
QVER THE COUNTER MEDICATION

122 Artificial Tears 1.4% (15ml} $5.3400 50 $267.00
123 Alcohal 70% 16 fl $1.1400 30 bottles $34.20
124 Analgeslc Balm 1 oz tube $1.1325 200 5226.50
125 Alle-Chior 4 mg $0.0083 2000 $16.60
126 Bisacodyl S ml $1.0800 1 bottle 51.08
127 Benadryl 25 mg $0.0124 500 $6.22
128 Calamine lotion 8 oz $1.4900 1 bottle $1.49
1279 Docusate Sadium 100 mg $0.0300 30 50.90
130 Eye Wash Solution 500 ml $8.5200 5 bottles $42.60
131 Ear wax removal drops $1.0400 10 hoxes $10.40
132 Hydrocortizone 1% cream 1 oz tube $0.8000 300 tubes $240.00
133 Liquid Antacid 12 oz $1.4900 100 bottles $149.00
134 Nasal Saline Spray 44 ml $0.7600 20 $15.20
135 Triple Antibiotics cintment 1 oz tube $0.9780 500 tubes $489.00
136 Tolnaftate 1% cream 1 51.0040 500 tubes $502.00
137 Vitamin A & D aintment 51,4500 5 tubes 57.25

Awarded by Commissioners' Court
on 08/10/2021



RFP #1610 Renewed to 08/31/2026

CATAGORY A Contract #2021C09342
COUNTY JAILS/DETENTION CENTERS

MAO Pharmacy, Inc. dba Westwood Pharmacy

Specily Price 1I'el Manthly Csiimated Usage.
Drug Unit/ Tablet/Capsule/Vial Tablet/Capsule /vl

Marthly Total Price

Dispensings 3,800 spgprox. average per/ month (Jait /Detention County Inmates: 1,104 &amp; Federal Inmates: 252)
% $2.55 (unit price) = TOTAL DISPENSING FEE pr/month $9,690.00
GRAND TOTAL PRICE _563,011.06

On all other miscellaneous [currentiy in your catalog) prescriplion llems not lisied, Cameran County will receive:

1, cost plus % or 2 cost plus Dispensing Fee $2.55 [unit price} .

On all new (not in your catalog as yet) miscellaneous prescription items not listed, Cameron County will receive:

1, costplus % or 7. cost plus Dispensing Fee $2.55 {unit price] .

Alf prices must include all pharmacist’s services as well as all delivery fees.

Proposer __MAO Pharmacy, Inc. DBA Westwood Pharmacy.___ ... — -

Address !

Signature /g’{iAAM/\M) Ir’\/L/ — —

5823 Pattersan Avenue tﬁp;ﬁifit[:f.‘flp} Richmand, VA 23226 _

Telephone___804-288-3620 - R Date__ 02/09/2021 —

Awarded by Commissioners' Court
on 08/10/2021



MAO Pharmacy, Inc. dba Westwood Pharmacy REP #1610

R
e s
HEALTH DEPT. - RFP# 1610
Clinical Services Progiem

Pharinaceutical Stupply List

pharmacist Services {Prices must Include All Pharmacist’s services and hardling fees, including all delivery and handling fees)
(The County does administer Over the Counter bulk - bulk pricing is scceplabie)

Manthly Estimated

Specify Price Per Usage Monthly Tatal
Deup Uit/ Tabley/CapzulefNinl  Tablet/Capsule/Via: Price
1 Eplnephrine EplPen Auto Injector 0.3 mg, Adults 5129.9800 1 $129.98
2 Epinephrine EpiPer Jr Auto Injector 0.15 mg $125,3900 1 $125.39
3 Ceftriaxone, 250mg/10 doses powder for Injection $8.4900 $8.49
4 Ceftriaxone, 250mg/single dose powder far Injection $0.8500 $0.85
5 Doxycycline, 100mg/#14 $0.2021 140 $28.29
6 Doxycycling, 100mg/500 capsule $101.0400 $101.04
7 Erythromycin, 250mg/#56 (enteric coated tablet) $212.0000 $212.00
8 Erythromycln, 250mg/500 tablet {enteric coated tablet) $1,990.2500 $1,990.25
g Lidocaine, 0.01gm/single dose ampules $0.7250 25 ampules §18.13
10 Podocan-25, 15mi/bottle $25.2300 1 bottle $25.23
\_11 Diphenhydramine, 25mg/#20 capsule 50,0124 100 capsules 51.24

Awarded by Commissioners' Court
on 08/10/2021



MAO Pharmacy, Inc. dba Westwood Pharmacy Renewed to 08/31/2026

T - Contract #2021C09342
ThoAAL LD o e
Ciipticad Sepvices Program
Fharmaceutical Supply List
vipnthiy bsiiiiaieid
Spncily trice Dot Usape tortiey Totol
Orug Uit Fablet/Capeniu Vil Tablet/Capsule/viss fice

12 Tuberculin, 50units/10 dose vial B $76.37 2 vials $152.74
13 Diphenhydramine, 25mg/#10 capsule $0.0124 100 §1.24
14 Metronidazale, 500mg/H14 capsule $0.1298 250 §32.45
15 Metronidazole, S00mg/ft4 capsule $0,1298 250 $32.45
16 Ferrous Sulfate Sge, 325mg/H#100 tablet $0.0048 1000 $4.76
17 Nitrofurantoin (Monahydrate/Macrocrystals) 100mg/#20 capsules 60.6954 200 $139.08

Awarded by Commissioners' Court
on 08/10/2021



RFP #1610

MAO Pharmacy, Inc. dba Westwood Pharmacy Renewed to 08/31/2026
CATEBORY - B
Contract #2021C09342
HEALTH DEPY. - RFPH 16
Clinical Services Program
Pharmaceutical Supply List
Monthly Estimated
Spacity Price Per Usage Monthly Total
Orug Uoit/TableyfCapsule/Vial - Tabley/Capsule/Viat Price
18 Oral Contraceptlive Pills )
1. Ortho-Cept Pack - 28 day cycle $6.5000 $6.50
- Solia Cycle Pack - 28 day cycle $2.2200 $2.22
2. Ortho-Cyclen Pack - 28 day cycle $8.2200 $8.22
. Sprintec Cycle Pack - 28 day cycle 50.1152 560 pllis $64.50
Previfem Cycle Pack - 2B day cycle $0.1150 561 pllls $64.50
. MonoNessa Cycle Pack - 28 day cycle $8.2200 $8.22
3. Ortho Tri-Cyclen Pack - 28 day cycle $6.6000 $6.60
. Tri-Sprintec Pack - 28 day cycle $6,6000 $6.60
. Tri-Previfem Pack - 28 day cycle $6.6000 $6.60
- TriNessa Pack - 28 day cycle $6.6000 $6.60
19 Male Condom $0.1800 200 $36.00
20 Female Contraceptive Fllm Box $11.7000 25 Boxes $292.50
21 Female Condom $9.9500 5 549.75
22 Ortho Evra Pack - 3/28 day cycle $122,1500 §122.15
23 Emergency Contraceptive Pl $5.4000 $5.40
. Plan B One-Step - 1.5 mg/single dose tablet $5.4000 10 $54.00
24 NuvaRIng 3 rings/box $457,1100 10 Boxes $4,571.10
25 Nexplanen S0.0000 10 50,00

Awarded by Commissioners' Court
on 08/10/2021



RFP #1610

MAO Pharmacy, Inc. dba Westwood Pharmacy Renewed to 08/31/2026
CATEBORY - B Contract #2021C09342
HEALTH DEPT. - RFP# 1610
Clinical Services Program
Pharmaceutical Supply List
Monthly Estimated
Specily Price Per Usage Monthly Total
Prug Unit/1alllet/CapsulefVial  Tablet/Capsule/Vial Prica
. WIL
1 Maasles< Mumps and Ruballa (MMR) + Sterile Olluent (far mixing) 675,949490 75,99
2 Tetanus and Olptheria (Td) $21.0910 $21.10
3 Tuberculin, PPD (Purifled Protein Derivative - for TB skin tests) $302.1000 SO dase vial $302.10
4 Tuberculin, PPD (Purified Protein Derivatlve - for T8 skin tests) S78.0100 10 dose vial S$78.01

Dispensings 1,470 approx. average per/ month {(REALTH / wiC)
x$___ 2.55 (unit price} = TOTAL DISPENSING FEE prfmonth _$3,74850
On all other miscellaneaus over the counter drups riot listed Cameror Cotnty will recelve:
1. cpst plus %01 2. cost plus Dispensing Fee $2,55 {unll price)
On all new (not In the catalog as yet) miscellangous prescription items not listed Cameron County will receive:
1. cost plus _ % or 2. cost plus Dispensing Fee 52,55 {unit ptice) .

Propaser ___MAQ Pharmacy, Inc.,, DBA Westwood Pharmacy

Address _ 5HZZatlermn Avenue_____ _(Clty/State/ZIp} __Rlchmond, VA 23226

Signature ;i; MM ] /l/k// .

Telephong (804) 288-3620 R _ late orfosf2021

This is our best and final pricing offer and reflects all discounts.

Awarded by Commissioners' Court
on 08/10/2021





