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REQUEST FOR PROPOSALS


NDOH 07 - 2022/2023 
THE PROVISION OF SERVICES FOR THE CENTRAL CHRONIC MEDICINE DISPENSING AND DISTRIBUTION PROGRAMME FOR PUBLIC SECTOR PATIENTS FOR A PERIOD OF 4 YEARS 
BID VALIDITY PERIOD 120 DAYS
DATE ISSUED: 17 AUGUST 2022
CLOSING DATE: 7 SEPTEMBER 2022


1. Dispensing and Distribution Services.
2. PuP Services
3. Combinations of Dispensing and Distribution and Pick-up Point Services.


The virtual briefing session is compulsory for dispensing and distribution service prospective bidders.
A virtual compulsory briefing session will be held:
Date: 23 August 2022
Time: 10:00 – 12:00

[bookmark: _Hlk111637131]Link: Click here to join the meeting
Or copy and paste the following link:
https://teams.microsoft.com/l/meetup-join/19%3ameeting_OWNlZTM4ZWItNjE5Yi00M2VhLWE1MGEtZmIyMTlmNTA5Nzk0%40thread.v2/0?context=%7b%22Tid%22%3a%22b962cc73-61e0-43ff-8e45-d3284a42ad2c%22%2c%22Oid%22%3a%229219dc2e-fc68-44c5-8583-ded9ba8e37d9%22%7d
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[bookmark: _Toc111636916]ABBREVIATIONS

[bookmark: Abb]API:		Application programming interface 
B-BBEE: 	Broad-Based Black Economic Empowerment
CCMDD:	Central Chronic Medicine Dispensing and Distribution 
CIPC:		Companies and intellectual property commission 
CPA:		Contractual price adjustment
CPI:		Consumer Price Index
CSAT:		Customer satisfaction attribution score
CSD:		Central supplier database 
DoH:		Department of Health
EML:		Essential Medicines List
FCR:		First contact resolution
FEFO:		First expiry first out
GPP:		Good pharmacy practice
GWP:		Good warehousing practice
N/A:		Not applicable
NSD:		Next scheduled collection date
NSN:		National stock number
NDoH:		National Department of Health 
PDoH:		Provincial Department of Health
PHPP:		Patient Health Products Parcel
PMP:		Patient medicine parcel
PoD:		Proof of delivery 
PPPFA:	Preferential Procurement Policy Framework Act
PuP:		Pick-up point
SAPC:		South African Pharmacy Council 
SMME:	Small, Medium and Micro Enterprise 
SMS:		Short message service
SOP:		Standard operating procedure
SRCC:		Special requirements and conditions of contract
STG: 		Standard treatment guidelines 
VAT:		Value added tax
ZAR:		South African Rand




1. [bookmark: _Toc111636917]CENTRAL CHRONIC MEDICINE DISPENSING AND DISTRIBUTION

1.1 [bookmark: _Toc111636918]Purpose

The National Department of Health (NDoH) invites competitive bids for the provision of Central Chronic Medicine Dispensing and Distribution (CCMDD) services for a period of four years. Services to be offered include dispensing and distribution services and pick-up point (PuP) services.

1.2 [bookmark: _Toc111636919]Background

Over the past decade, South Africa has experienced an unpredicted growth in patients requiring access to long term therapies. This, together with the changing epidemiological profile of South Africa has led to an over extension of public sector health care facilities. This has placed a strain on available resources and opportunities for external parties to support the care provided to patients.
Typically, a patient with a chronic disease is issued with a repeat prescription for six months. Between the 6 (six) monthly clinical assessments, a stable patient only needs to visit the health care facility to collect his/her medicine. Daily, as much as 70% of a facility’s prescription load is the preparation of repeat prescriptions. Staff are overburdened. The patient experience is often one of long waiting times and, sometimes, multiple visits to facilities to collect medicines that were not available at the routine visit. This situation poses potential adherence barriers which may lead to poor health outcomes and places strain on the patient in terms of transport costs and loss of income.
The CCMDD programme provides an alternative mechanism to facilitate access to medicine for stable patients. Contracted external PuPs provide the patient with a more convenient option for the collection of their repeat medicine which has been dispensed and distributed via the programme. The PuP may be nearer to their homes or workplace and can result in reduced transport costs and waiting times at the health facility.


1.3 [bookmark: _Toc111636920]Programme description

The CCMDD programme consists of dispensing prescriptions acquired from health facilities for patients with chronic diseases who have been stabilized on their medicine therapy, the preparation of a patient medicine/health products parcel (PMP/PHPP) for distribution and subsequent collection at a PuP chosen by the patient. The patient or his/her proxy will then collect the PMP. The Dablapmeds brand has been approved for the CCMDD programme. 


Process followed
The CCMDD process currently operates as follows:
1. Predetermined criteria are used to identify patients who are considered to be stable on their chronic treatment.
2. After patient consent is received, a CCMDD prescription is completed with all the necessary information. Prescriptions can be paper-based or electronic.
3. Patients are paired with a suitable service provider in terms of their geographic location and choose a contracted PuP for PMP collection which is convenient for them.
4. The first cycle of supply is dispensed at the public health facility.
5. Paper-based prescriptions are collected from facilities at minimum once a week, while electronic prescriptions are imported on a daily basis via the API.
6. The service provider captures and dispenses the prescription and prepares a PMP.
7. The patient receives a SMS or other electronic message informing him/her of the date that the PMP will be available for collection at the PuP.
8. The patient provides the necessary identification to collect the PMP. If another individual collects the PMP on the patient’s behalf, he/she is required to be registered in advance at the health facility and must also provide proof of identification when collecting the PMP.
9. The service provider prepares the relevant documentation as detailed in the contract to ensure compliance with contractual obligations and facilitate payment.
10. If the PMP is not collected, within 48 hours a reminder SMS is sent. If the patient still does not collect the medication, the patient is referred to the health facility for re-assessment and the PMP is returned to the service provider.

SyNCH
The growing need for an electronic platform was identified and the Synchronized National Communication in Health (SyNCH) was developed. 
SyNCH was implemented with a phased-in approach, and to date 28 districts, totaling 2309 facilities have implemented SyNCH.

Dablapmeds
Dablap is a colloquial term widely used within the South African diaspora and translates to shortcut. Meds is an abbreviated term for medication.
The brand bears the tagline: Dablapmeds - the shortcut to your chronic medication.
Dablapmeds has been conceptualized and implemented with the objectives of creating an amplified awareness of CCMDD and making the programme more relatable to a larger audience.  This brand is designed to be client and clinician facing and should be visible at all stakeholder touchpoints throughout the patient journey, from facility to PuP. 

Dablapmeds must be the only brand used to reference CCMDD or any components of CCMDD (including PuPs, SPs, Systems, SOPs, Presentations), for any communication, branding or marketing related to CCMDD. The SPs will be required to incorporate the Dablapmeds branding in the packaging of the CCMDD PMPs.

The NDoH is the brand holder of Dablapmeds, and all usage of Dablapmeds needs to be vetted and approved by the NDoH. 
To guide the process, the Dablapmeds branding guidelines were developed. 
All implementations of Dablapmeds are required to comply with the latest version of the branding guidelines. Failure to comply will invoke the penalty clause as per the signed SLA.


2. [bookmark: _Toc111636921]SCOPE OF WORK

The contracted Dispensing and Distribution and/or PuP service provider/s will be required to perform the following services as detailed below.


2.1 [bookmark: _Toc111636922]Options for bidding on Dispensing, Distribution and PuP Services 

Option 1: Service provider offering dispensing and distribution services
Option 2: Service provider offering PuP services
Option 3: Service provider offering dispensing, distribution and PuP services

Option 4: Service provider offering dispensing and distribution services can be a community pharmacy group which may be serviced by a central warehouse.

Option 5: Service providers offering dispensing and distribution services may also bid as consortia e.g. a consortium of community pharmacies providing services to a district(s) or province(s). The leading partner in a consortium, as well as individual roles and responsibilities of all consortium partners must be clearly defined and explained.

2.2 [bookmark: _Toc111636923]Dispensing and distribution services
[bookmark: _Toc111636924][bookmark: _Toc65582248]2.1.1 Collection, capturing and dispensing of prescriptions

The contracted service provider must perform daily imports of electronically generated prescriptions through the API and ensure collection of manual prescriptions at health facilities minimum once per week. All prescriptions with a lead time of 21 days or more to the next scheduled collection date (NSD) must be captured and dispensed to ensure delivery of the PMP to the registered PuP 3 (three) days before the NSD. Prescriptions will follow the supply cycle. 

Prescriptions must be checked and verified for correctness according to the Essential Medicines List (EML) and Standard Treatment Guidelines (STGs). Incorrect prescriptions must be rejected within 21 calendar days to the NSD. All amended prescriptions with 14 days remaining to NSD must be dispensed and delivered in time for collection. 

Dispensing and distribution of medicines must comply with all legal provisions of the Pharmacy Act, Act 53 of 1974, as amended and the Medicines Control Act, Act 101 of 1965, as amended. The dispensing system must have the ability to perform therapeutic substitution of medicines if necessary. An accurate patient profile management system must be implemented to prevent duplicate patient profile creation and ensure patient categorization as per the CCMDD programme guidelines.  

2.1.2 [bookmark: _Toc65582250][bookmark: _Toc111636925]Operate a medication error quality improvement programme

[bookmark: _Toc65582253]The service provider must operate and continuously develop a medication error quality improvement programme to ensure a safe medication use process.

2.1.3 [bookmark: _Toc111636926]Inventory and Stock
2.1.3.1 Stock ordering, receiving and storage
The service provider must have an efficient inventory management system to always ensure adequate stock levels. Monthly orders as well as bi-weekly top up orders must be placed according to the agreed guidelines per province. The service provider inventory team must follow-up with suppliers directly on outstanding orders and work in close collaboration with provincial pharmaceutical services to ensure sufficient stock levels and to avoid any stock-outs. 

All medicines remain the property of the province for the total duration of the contract. The stock must be received and dispensed according to GPP and FEFO principles, utilizing a software system with the capability to perform batch and expiry date tracking per stock item per national stock number (NSN), during each stage of storing and dispensing and permits the easy retrieval of stock information. Stock must be managed in separate locations for bulk, dispensary, cold chain, returned stock and damaged stock with proper handover processes in place. The inventory management system must ensure stock handling per province. 

Medicines from uplifted PMPs must be assessed for re-use, and reasons must be recorded if such medicines are not returned to inventory e.g. damaged or expired stock. Patient labels must be removed prior to return to inventory, easy peel labels must be used in dispensing.

Inventory reports must be provided to NDoH/PDoH according to pre-determined data elements and a schedule. Ad hoc reports shall also be requested. 

2.1.3.2 Stock counts, stock take and expired/damaged stock

Stock must be controlled, and stock counts must be performed according to accepted drug supply management principles and the requirement of the Auditor General of South Africa (AGSA) - a compulsory bi-annual stock take must be performed end of March and end of September. Provinces must be informed of the stock take schedule at the beginning of each year. Stock take reports must be supplied to NDoH/PDoH as per pre-determined data elements and schedule. NDoH/PDoH has the prerogative to perform spot checks/ audits on inventory as it deems appropriate. An inventory declaration must be supplied to NDoH and PDoH as per AGSA requirements every quarter. The contracted service provider must utilize an inventory system and storage methods that will avoid stock expiry or damage. Stock must be insured by the service provider from receipt from suppliers until delivery at the PuP, and all stock losses must be replaced or paid for by the service provider. 

2.1.4 [bookmark: _Toc65582249][bookmark: _Toc111636927]Distribution of PMPs

Distribution of medicines and thermolabile products are to comply with all the legal provisions of the Pharmacy Act, Act 53 of 1974, as amended, and the Medicines Control Act, Act 101 of 1965, as amended. PMPs must be delivered to registered PuPs which include facility PuPs and external PuPs during operating hours 3 (three) days before the NSD. All delivery costs are the responsibility of the service provider. Risk mitigation strategies must be implemented for deliveries in high-risk areas. The contracted service provider is liable for the replacement or payment for any medication on a prescription that is damaged or lost through distribution and delivery.
Uncollected PMPs must be collected from PuPs within 5 (five) business days of the PuP logging an upliftment request.

2.1.5 [bookmark: _Toc111636928]Packaging

2.1.5.1 Container specifications
1. Each delivery consignment can consist of 1 (one) or more containers.
2. Each consignment must contain a consolidated consignment manifest
3. PMPs must be grouped and packed in containers according to PuPs and the NSD.
4. Containers should be of a design and size to allow for easy storage.
5. The packaging material must be eco-friendly, discreet, and robust, recyclable and opaque.
6. The container label must indicate the container number and container ID barcode, container sequence number out of the total number of containers in the consignment, NSD, delivery date, handover to courier date, amount of PMPs packed inside, PuP name and address.
7. Each container must hold a container manifest listing the PMPs alphabetically.
8. PMPs must be packed and/or arranged inside the containers in a way that allows for easy storage and retrievability of PMPs.
9. The packaging must include the Dablapmeds branding

2.1.5.2 PMP specifications
1. Each patient’s prescription will be dispensed in a sealed package ready to be handed over to the patient and tracked using bar codes.
2. The packaging material must be eco-friendly, discreet, and robust, recyclable, and opaque.
3. Each patient’s prescription must be packaged in such a manner that it will guarantee the safety, quality, and efficacy of the medicines in accordance with the registration requirements for such medicine in terms of the Medicines Act throughout the delivery process
4. The PMP label must contain the PMP ID, PMP ID barcode, PuP, originating facility, Repeat Number, patient name and surname, patient ID, patient DOB, patient cell number, file/folder number, NSD, next NSD or date to return to facility, script number, delivery date, proxy name, surname and ID.
5. All the month’s supply of medicine items except for/apart from cold chain items must be packed in one PMP.
6. Additional ad hoc messaging may be requested for the PMP in terms of extra labels or extra messages to appear on the PMP label, on an ad hoc and pre-arranged basis. 

2.1.5.3 Medicine item labels
1. The labelling of the dispensed products must be easy peel labels, clear, legible and indelible.
2. Medicine labels must contain the patient’s name and surname, directions for use, name and address of the originating facility, date of dispensing, prescription number and dispensing pharmacist name. 
3. Medicine usage directions must be displayed in the language of choice of the patient. 
2.1.6 [bookmark: _Toc111636929]Helpdesk functionality and other communication 
The successful bidder will be required to establish a Helpdesk.
The helpdesk must operate business days from 07:00 to 17:00 and Saturdays from 08:00 to 13:00 and consist of the following:
1. A toll-free number for inbound calls with outbound call functionality. This must allow patients, PuPs, facilities and other stakeholders to make enquiries. Data must be captured accurately for reporting purposes.
2. Adhere to call center requirements as per pre-determined criteria by the NDoH.
3. An e-mail communication center for all enquiries received via e-mail.
4. A “Please call me” service.
5. An innovative alternative communication offering to patients.
6. Clinical query handling and counselling.
7. A customer satisfaction attribution score (CSAT) system must be implemented and first contact resolution (FCR) must be measured.
8. A helpdesk ticketing system must be utilized to track all enquiries, resolution times and results. 
9. Incorporating the Dablapmeds brand to patient and clinician facing communications 

Uncollected PMP information must be retrieved via the application programmeming interface (API) from the PuPs. Patients must be notified via SMS or alternative electronic communication solution once the PMP is delivered and ready for collection at the PuP. Health facilities must be informed of patient`s failure to collect PMPs in order to activate tracing mechanisms. 

2.1.7 [bookmark: _Toc65582251][bookmark: _Toc111636930]Reporting

The service provider must have a data management team responsible for CCMDD reporting and data management. Accurate CCMDD reports must be provided as per the pre-determined data elements and schedule.


2.1.8 [bookmark: _Toc65582252][bookmark: _Toc111636931]Stakeholder engagement & training

The service provider must delegate a team of skilled personnel to attend to operations and a delegate to attend to stakeholder engagement at a national level and per province. The service provider must avail district coordinators to assist with operations on a district level, maintain relations with facilities and districts as well as assist with CCMDD training and marketing using the approved training material. The contracted service provider must provide a CCMDD related training programme that includes CCMDD topics, standard operating procedures (SOPs), best practices and standard treatment guidelines (STGs) related clinical knowledge using the approved training material for service provider staff.

2.1.9 [bookmark: _Toc65582254][bookmark: _Toc111636932]Invoice submission

Invoices must be submitted monthly by the 7th of the following month to the NDOH. Data on the invoice must be for the entire preceding month. Invoice must be accompanied by specified documentation in compliance with the SLAs and SOPs, with the successful bidders. SP must be CSD compliant and updated annually.

2.1.10 [bookmark: _Toc111636933]Information management system

The contracted service provider must maintain a database with the following information but not limited to:
1. Prescriptions and patient information in which all relevant patient and prescription information is recorded. 
2. Prescription regimens and indications as per the prescription.
3. Medication errors inclusive of prescription rejection surveillance data.
4. PMP management.

The contracted service providers are required to digitally integrate with NDoH software, by way of a fully documented API web service, prior to commencement of any service provision. This integration entails, but is not limited to:
1. Continuous collection of prescription requests,
2. Continuous feedback as to the progress of the contracted service provider progresses in each script fulfilment stage.
3. Confirmation of successful receipt of the request.
4. Script rejection handling.
5. Confirmation of script compilation, as well as which month supply.
6. PMP dispatch notification.
7. Expected PMP delivery date notification.
8. PMP delivery confirmation to PuP.
9. Return collection handling.

2.1.11 [bookmark: _Toc65582255][bookmark: _Toc111636934]Insurance 
The contracted service provider must insure the stock against loss or damage due to storage and/or delivery on a yearly basis at the contracted service provider’s own cost. Stock must be insured from the time the proof of delivery (PoD) is signed from the pharmaceutical supplier and up until the PoD is signed by the PuP for delivery of PMPs. The Bidder must furnish documentary proof of the insurance cover, within a month of the award of this bid. The contracted service provider will submit proof of active insurance to NDoH on a yearly basis. 

2.1.12 [bookmark: _Toc65582256][bookmark: _Toc111636935]Essential Services
The contracted service provider agrees that the service will be declared as an essential service, as defined by legislation, to promote the provision of uninterrupted services. 





2.3 [bookmark: _Toc111636936]PuP Services

2.2.1 [bookmark: _Toc65582259][bookmark: _Toc111636937]Receiving & Storing of PMPs

PuPs must receive PMPs, as completely dispensed prescriptions from the service provider, check consignment accuracy and sign the POD. Containers must be unpacked, contents verified and discrepancies logged with the service provider. All PMPs must be received on the NDoH electronic web system. 

PMPs must be stored in a secure lockable room/cupboard/ area where adequate security from theft and tampering with PMPs can be prevented. PuPs must have sufficient storage capacity to store PMPs received up to 7 (seven) days before NSD, until PMP collection and return. Ensure proper and efficient cold chain storage for thermolabile PMPs.
PMPs must be stored according to GPP principles.

An appropriate storage system must be implemented to ensure easy retrieval of PMPs and identification of uncollected PMPs. The PuP must have insurance to cover stock against loss, damage or theft.

2.2.2 [bookmark: _Toc65582260][bookmark: _Toc111636938]PMPs collection and return

The PuP must provide appropriately trained personnel to perform the following functions as per the standard operating procedures:
1. Verify the identity of the patient or nominated collector. 
2. Perform PMP scanning functions (The PMP must be confirmed as collected on the electronic NDoH system and the patient manifest must be signed by the patient/proxy as proof of collection);
3. Complete the patient’s collection card to indicate collection of PMP.
4. Communicate the next NSD or return to facility date to the patient as per the PMP.
5. Provide any additional information to the patient during the handover of the PMP as required and requested by the patient.
6. Update the patient information on SyNCH if needed.
7. Log uncollected PMPs for upliftment to the contracted service provider.


2.2.3 [bookmark: _Toc65582261][bookmark: _Toc111636939]Reporting & Stakeholder relationship
1. Notify the contracted service provider of any service errors by logging the error as per the service error SOP.
2. Any reported/ perceived medication errors must be reported to the contracted service provider call center/ Service error report function on SyNCH and the patient must be referred back to originating facility.
3. Provide monthly reports on predetermined data elements.
4. Delegate a person to attend monthly/quarterly meetings as required with NDoH/PDoH.
5. Delegate a staff member per PuP for compulsory PuP virtual training sessions.

2.2.4 [bookmark: _Toc65582262][bookmark: _Toc111636940]Invoice submission

Invoices must be submitted monthly by the 7th of the following month to the NDOH. Data on the invoice must be for the entire preceding month. Invoice must be accompanied by specified documentation in compliance with the SLAs and SOPs, with the successful bidders. PuP must be CSD compliant and updated annually.

2.2.5 [bookmark: _Toc111636941]Communication
1. Successful PUP must be able to utilize the dispensing and distribution service provider’s call center for all enquiries and notifications relating to PMPs.
2. Refer the patient to their originating health facility for clinical evaluation when the last repeat prescription is issued or patient reports any concerns relating to their health;
3. Inform the DoH within 48 hours in writing of any event of PMPs that are missing, misappropriated or damaged.
4. Must ensure the appropriate Dablapmeds signage is used to ensure easy identification of PuP from the outside as well as a clearly marked collection area. 
5. Must assist with Dablapmeds marketing campaigns to patients.
6. Must assist in communication of ad hoc important information to CCMDD patients. 

2.2.6 [bookmark: _Toc111636942]General 
1. The successful bidder will be expected to maintain operating hours appropriate to the specific area to be covered in the SLA.
2. Geographically accessible.
3. Storage conditions as per GPP guidelines.
4. Must be in possession of the following equipment and always ensure operability (Financial stability to acquire needed equipment at own expense):
a) Laptop/ Computer/ Device compatible with SyNCH.
b) Connection device to ensure internet connectivity and sufficient data
c) Handheld scanner or compatible device to perform barcode scanning function.
d) Appropriately sized fridge for storage of cold chain items.
e) 

2.2.7 [bookmark: _Toc111636943]Essential Services
The contracted service provider agrees that the service will be declared as an essential service, as defined by legislation, to promote the provision of uninterrupted services. 

2.2.8 [bookmark: _Toc111636944] Information management and reporting

1. The successful bidder on PUP services will be expected to utilize the SyNCH system which is a web-based NDoH system and will be provided with access as well as training.
2. Maintain and file required records of PODs, delivery manifests, discrepancy reports and uplifted PMP lists.
3. Provide monthly reports to DoH on pre-determined data elements.
4. Report any alleged medication errors to the dispensing and distribution service provider and the DoH.


3. [bookmark: _Toc111636945]BID DOCUMENT CHECK LIST
	BIDDER NAME
	 

	Checklist 1a: Checklist for Dispensing and Distribution
	Yes/No

	1
	SBD 1: Invitation to bid
	 

	2
	CSD database sheet for bidder
	 

	3
	SBD 4: Declaration of interest
	 

	4
	SBD 5: National Industrial Participation Programme
	 

	5
	SBD 6.1: Preference Points Claimed (B-BBEE)
	 

	6
	B-BBEE Status Level Verification Certificate
	 

	7
	Registration Certificate with CIPC or proof of ownership/shareholding.
	

	8
	In the case of a bidder offering dispensing and distribution services as part of this bid:
a. The pharmacy premises, where the services will be provided, must be licensed by the Director General of the Department of Health.
b. The owner, responsible pharmacist and pharmacy premises must be recorded with the SAPC in terms of the Pharmacy Act.
	

	9
	In the case of a bidder offering central warehousing services as part of this bid:
a. The pharmacy premises, where the services will be provided, must be licensed by the Director General of the Department of Health.The pharmacy recorded as a wholesale pharmacy with the SAPC in terms of the Pharmacy Act.
b. The bidder or sub-contractor, as applicable, must hold a license to act as a wholesaler issued in terms of the Medicines Act, by the Director-General of the Department of Health.
	

	10
	Pricing schedule Annexure C
	 

	11
	Entity profile
	 

	12
	The contracted service provider agrees that the service will be declared as an essential service, as defined by legislation, to promote the provision of uninterrupted services
	

	13
	Attendance of compulsory virtual briefing session
	

	Checklist1b:
	 

	1
	Reference (testimonials)
	 

	2
	Document detailing technical experience and roles and responsibilities of main team members
	 

	3
	Proposed project implementation plan
	 

	4
	Capacity plan
	 

	5
	Supply chain management information.
	 

	6
	Information relating to prescription management, dispensing and medication error surveillance.
	 

	7
	Details regarding information management system, monitoring and reporting requirements.
	 

	8
	Communication strategy.
	 

	9
	Risk management approach.
	 

	10
	Financial stability - Stamped original bank rating letter with grading
	 

	
	
	

	Signed:
	
	

	Date: 
	
	



	BIDDER NAME
	 
	 

	Checklist 2a: Checklist for Pick up Point services
 
	Yes/No

	1
	SBD 1: Invitation to bid
	 

	2
	CSD database sheet for bidder
	 

	3
	SBD 4: Declaration of interest
	 

	4
	SBD 5: National Industrial Participation Programme
	 

	5
	SBD 6.1: Preference Points Claimed (B-BBEE)
	 

	6
	B-BBEE Status Level Verification Certificate
	 

	7
	Registration Certificate with CIPC or proof of ownership/shareholding.
	 

	8
	In the case of a bidder being a Pharmacy offering PuP services as part of this bid:
c. The pharmacy premises, where the services will be provided, must be licensed by the Director General of the Department of Health; and
d. The owner, responsible pharmacist and pharmacy premises must be recorded with the SAPC in terms of the Pharmacy Act.
	

	9
	Where offer is for a professional body practice, please include a copy of a valid and current professional body registration eg HPCSA, SANC etc.
	 

	10
	Entity profile
	 

	11
	The contracted service provider agrees that the service will be declared as an essential service, as defined by legislation, to promote the provision of uninterrupted services
	

	12
	Pricing schedule (Annexure D).
	 

	Checklist 2b: Pick-up Point Services
	 

	1
	Willingness to utilize SyNCH, the CCMDD Electronic System
	 

	2
	Ability to store PMPs/PHPPs as would be outlined in the SLA for successful bidders
	 

	3
	Ability to receive and issue PMPs/PHPPs as would be outlined in the SLA for successful bidders
	 

	4
	Ability to comply with reporting requirements as would be outlined in the SLA for successful bidders
	 

	5
	Ability to invoice accurately would be outlined in the SLA for successful bidders
	 

	6
	Conform to CCMDD communication guidelines as would be outlined in the SLA for successful bidders
	 

	7
	Located in a suitable geographical location outside of a public health facility and easily accessible to patients.
	

	8
	Demonstrate national or provincial footprint
	

	9
	Operating times suitable to the community being serviced
	

	10
	Conform to CCMDD branding guidelines
	

	Signed:
	
	

	Date: 
	
	






3.1 [bookmark: _Toc111636946]Preference Point System

In terms of regulation 6 (six) of the Preferential Procurement Regulations pertaining to the Preferential Procurement Policy Framework Act, 2000 (Act No. 5 of 2000), responsive bids will be adjudicated by the State on the 90/10-preference point system in terms of which points are awarded to bidders based on:
1. The bid price (maximum 90 points)
2. B-BBEE status level of contributor (maximum 10 points)
Bidders are required to complete the preference claim form (SBD 6.1) and submit their original and valid B-BBEE status level verification certificate or a certified copy thereof or sworn affidavit, at the closing date and time of the bid in order to claim the B-BBEE status level point.

4. [bookmark: _Toc111636947]SPECIAL REQUIREMENTS AND CONDITIONS OF CONTRACT

4.1 [bookmark: _Toc111636948]Legislative and Regulatory Framework

This bid and all contracts emanating therefrom will be subject to the General Conditions of Contract issued in accordance with Treasury Regulation 16A published in terms of the Public Finance Management Act, 1999 (Act No.1 of 1999).

Where the Special Requirements and Conditions of Contract are against the General Conditions of Contract, the Special Requirements and Conditions of Contract shall prevail.

1. Bids received after the closing date and time at the address stipulated in this bid document will not be accepted for consideration and where practical, be returned unopened to the bidder.
2. The NDoH reserves the right to award according to the most suitable option submitted as adjudicated by the evaluation criteria.
3. The NDoH reserves the right to stop the contract partly or as a whole or, temporarily or indefinitely, in which event neither claim nor liability whatsoever shall lie against NDoH either due to non-compliance, non-performance, funding constraints or policy shifts.
4. The National Department of Health reserves the right to award the bid in full, partially or not to award at all.
5. The right is also reserved to withdraw or amend any of the bid conditions, by notice, in writing to all bidders prior to closing date and time and post award of this bid.
6. In the event that the incorrect award has been made, the National Department of Health reserves the right to remedy the matter in any manner it may deem fit. 
7. For dispensing and distribution, this contract in its entirety will be for 8 provinces, Eastern Cape, Free State, Gauteng, Kwazulu Natal, Limpopo, Mpumalanga, North West, Northern Cape:
a. The NDoH reserves the right to award this bid per province.
b. A service provider may be awarded more than one Province.
8. For Pick-up Points, the NDoH reserves the right to award this bid at a national level. The NDoH reserves the right to contract additional PuPs after the award on the same terms and conditions of this contract. The contracted PUP/PUPs will serve as a benchmark price for the other PUPs to be contracted.
9. The NDoH reserves the right to conduct price negotiations, where deemed necessary.
10. All service providers are bound to protect the confidentiality of all data (including patient confidentiality and the protection of personal information, as per the Act) and information gathered and accessed through the work on assignment. Information and data received and accessed through this project may only be used to meet the objectives outlined in these specifications. The NDoH reserves the right to request any relevant documentation at any stage of implementation.
11. All records, data and information relating to the programme are owned by NDoH and remain the intellectual property of NDoH and as such must be treated as confidential by the Service Provider.
12. At the end of the contract period, the service provider shall make available to NDoH a record of all the data and information relating to NDoH to enable the new service provider to take on that data and information sufficiently and properly in a manner which would enable the new service provider to commence delivering services to the NDoH.
13. Stock provided by the NDoH/PDoH remains the property of the NDoH and PDoH at the end of the contract period must be returned to NDoH/PDoH.
14. The NDoH reserves the right to conduct supplier due diligence prior to final award or during the tenure of the contract which may include site visits.
15. Price adjustments according to CPI will be performed annually, with the first increase 12 months after the start of the contract.
a. Price adjustments will be performed on the price, excluding VAT.
b. Contracted service providers are required to apply for the annual price adjustments latest by 28 February of each year.
c. Eligibility for favorable CPI may be withdrawn considering evidence of poor compliance with contractual obligations.
16. Penalties will be applied individually according to the dispensing and distribution services according to specific criteria as defined in SLAs
17. PuP service providers will also be subject to penalties as specified in the relevant SLA.
18. Winding down - During the transition period from the current contract to the new contract, a phase out/phase in process will be implemented over a period of 4 (four) months.
a. The service provider is required to make reasonable efforts to facilitate the transfer in a manner that minimizes the time to complete such transfer and maintains uninterrupted service delivery requirements to patients.

4.2 [bookmark: _Toc111636949]Mandatory Requirements

4.2.1 [bookmark: _Toc111636950]Attendance at the compulsory virtual briefing session.
This session will provide bidders with an opportunity to obtain clarity on certain aspects of the process as set out in this document and to address any issues they may have. This session is compulsory for all bidders on Dispensing and Distribution services as well as Combination of Dispensing and Distribution and PuP services (options 1, 3,4 and 5 as defined in section 2.1 of this document).
Attendance at the briefing session is not compulsory for bidders offering of only PuP services.

4.2.2 [bookmark: _Toc111636951]Submission of complete bid documents

Bidders must submit all required documents by the closing date and time of the bid.
Refer to Annexures A and B.


4.2.3 [bookmark: _Toc111636952]Bid document sets
Bidders must submit three sets of bid documents according to the instructions below.
Set 1: Hard copy (constitutes the legally binding bid document)
All SBD and Bid Response forms must be completed in black typescript. All fields must be completed. Where no electronic entry field is provided, bidders must complete the forms in black ink, handwritten in capital letters. Where information as requested is not relevant, this should be indicated with N/A. After completion, the full PDF document and the Bid Response document must be printed. Bidders must submit their complete bid in hard copy format (paper document). The signed hard copy of the bid document will serve as the legal bid document.
The duly authorized designee of the entity submitting the bid must attach his/her official signature where indicated on the documents. All pages in the bid submission must be initialed by the same person with black ink. The use of correction fluid is not acceptable. Any change/s must be clearly indicated and initialed. Where certified copies of documents are required, the person certifying such documents must not be associated with the bidder in any way.
Set 2: Scanned version of Set 1. (i.e. Scanned complete hard copy)
Bidders must submit a PDF version of the entire signed hardcopy bid, including all certificates and documents requested.
Set 3: Electronic version of bid documents
Bidders must submit the electronic versions of all bidding documents to facilitate data extraction. The PDF document must be submitted as editable PDF and the Bid Response Document in Excel (not PDF).
Set 2 and Set 3 must be included on an USB and submitted in a sealed package with Set 1. The full name and address of the bidder, the bid number and the closing date of the bid must be clearly indicated on the package. 
All three sets of bid documents must be submitted before the closing time of the bid (date and hour specified in the bidding documents). Incomplete bids will be deemed non-responsive.

[bookmark: _Toc111636953]4.2.4 Registration on Central Supplier Database
The Central Supplier Database (CSD) is managed by National Treasury to serve as the source of all supplier information for all contracted service provider of government. The purpose of centralizing government’s supplier database is to reduce duplication of effort and cost for both supplier and government while enabling electronic procurement processes.
It is a compulsory requirement that all bidders are registered on the CSD at the closing time of the bid (date and hour specified in the bidding documents). Furthermore, suppliers must provide the unique supplier number and security code allocated to them as part of the bid document.
A bid will be deemed non-responsive if the bidder fails to provide the unique supplier number and security code.
For information regarding registration on the CSD, go to www.csd.gov.za.

4.3 [bookmark: _Toc111636954]Legislative requirements

In the case of a bidder offering dispensing and distribution services as part of this bid:
1. The pharmacy premises, where the services will be provided, must be licensed by the Director General of the Department of Health; and
2. The owner, responsible pharmacist and pharmacy premises must be recorded with the SAPC in terms of the Pharmacy Act.

In the case of a bidder offering central warehousing services as part of this bid:
1. The pharmacy premises, where the services will be provided, must be licensed by the Director General of the Department of Health; and the pharmacy recorded as a wholesale pharmacy with the SAPC) in terms of the Pharmacy Act.
2. The bidder or sub-contractor, as applicable, must hold a license to act as a wholesaler issued in terms of the Medicines Act, by the Director-General of the Department of Health.

All licenses and recording with the SAPC must be maintained for the full contract period. Non-compliance with this special condition will result in the cancellation of the bid or contract.

4.4 [bookmark: _Toc111636955]Business sustainability

Bidders are required to submit information that shows adequate supply chain management, human resources and transport and logistics capabilities. 
Bidders are required to submit stamped original bank rating letters with grading.


5. [bookmark: _Toc111636956]BID EVALUATION PHASES AND CRITERIA

The evaluation process will be conducted in three phases as follows:


	[bookmark: _Hlk84463112]Phase 1: Mandatory Requirements Eligibility Check
	[bookmark: _Hlk84463172]Phase 2: Technical Evaluation
	[bookmark: _Hlk84463281]Phase 3: Price and Preference Points

	Pre-screening: Attendance at compulsory briefing session; Supply chain conditions; legislative compliance
	Functionality review and assessment scored and weighted as defined
	Price and preferential points system




[bookmark: _Toc111636957]5.1 Phase 1: Mandatory Requirements Eligibility Check

Attendance at the briefing session is compulsory for bidders submitting bids for Dispensing and Distribution or Combinations of Dispensing and Distribution and Pick up Point Services. The briefing session is not compulsory for prospective bidders where the offering is only for pick up point services.

Enquiries by interested parties
Following the briefing session, interested parties are invited to submit all their enquiries to the designated persons listed. Responses to these will be made in the form of briefing notes to all the interested parties in order to promote equal provision of information to all parties.
All enquiries related to the bid should be sent to : tenders@health.gov.za
The cut off for queries will be 7 calendar days prior to the closing date of the bid. 

Submission of completed bid documents will be evaluated against checklists in  Annexures A and B which includes Annexures C and D.
Bids will be evaluated for compliance with Special Requirements and Conditions of Contract (SRCC). 
Bidders that do not comply will be disqualified from further evaluation.

[bookmark: _Toc111636958]5.2 Phase 2: Technical Evaluation

Functional requirements
1. It is imperative that the bidder provides sufficient information to illustrate that it can provide the service and to provide the necessary information to enable it to make an effective comparison between bids.
2. All submissions should include a comprehensive explanation of any similar service provided and how the business model could be adapted (if necessary) to provide the required services. Examples of current practice, copies of standard operating procedures, photographs, illustrations, diagrams etc. must be provided.
3. Refer to the SOW as set out in this document for guidance on requirements and deliverables that should be considered when detailing functional requirements response.


4. The evaluation will utilize the following guidelines for scoring.
	Score
	Classification
	Definition

	0
	No response (complete non-compliance)
	No response at all or insufficient information provided in the response such that the solution is totally not assessable and/or incomprehensible.

	1
	Unsatisfactory response (potential for some compliance but very major areas of weakness)

	Substantially unacceptable submission which fails in several significant areas to set out a solution that addresses and meets the requirements: little or no detail may (and, where evidence is required or necessary, no evidence) have been provided to support and demonstrate that the Service Provider will be able to provide the services and/or considerable reservations as to the Service Provider's proposals in respect of relevant ability, understanding, expertise, skills and/or resources to deliver the requirements. Would represent a very high-risk solution for the Department.

	2
	Partially acceptable response (one or more areas of major weakness)

	Weak submission which does not set out a solution that fully addresses and meets the requirements: response may be basic/ minimal with little or no detail (and, where evidence is required or necessary, with insufficient evidence) provided to support the solution and demonstrate that the Service Provider will be able to provide the services and/or some reservations as to the Service Provider's solution in respect of relevant ability, understanding, expertise, skills and/or resources to deliver the requirements. May represent a high-risk solution for the Department.

	3
	Satisfactory and acceptable response (substantial compliance with no major concerns)

	Submission sets out a solution that largely addresses and meets the requirements, with some detail (or, where evidence is required or necessary, some relevant evidence) provided to support the solution; minor reservations or weakness in a few areas of the solution in respect of relevant ability, understanding, expertise, skills and/or resources to deliver the requirements. Medium, acceptable risk solution to the Department.

	4
	Fully satisfactory /very good response (fully compliant with requirements).

	Submission sets out a robust solution that fully addresses and meets the requirements, with full details (and, where evidence is required or necessary, full, and relevant evidence) provided to support the solution; provides full confidence as to the relevant ability, understanding, expertise, skills and/or resources to deliver the requirements. Low/no-risk solution for the Department.

	5
	Outstanding response (fully compliant, with some areas exceeding requirements)

	Submission sets out a robust solution and, in addition, provides or proposes additional value and/or elements of the solution which exceed the requirements in substance and outcomes in a manner acceptable to the Department; provides full confidence as to the relevant ability, understanding, expertise, skills and/or resources not only to deliver the requirements but also exceed it as described. Low/no-risk solution for the Department.



For all options, excluding where the offer is for only PuPs

· Bidders must achieve a minimum functionality score of 70 points to progress to phase 3.
· Bidders will be scored according to the following weighted criteria:

	Criteria
	Weighting
	Scoring Values

	Experience in central dispensing and/or distribution of PMP
Bidder to provide:
· At least 2 (two) testimonials (original copies) from previous contractors/clients provided on the letterhead of contractor/client. The duration of the relationship must be indicated in the testimonial.
· Testimonials must be signed by the Chief Executive Officer or Financial Director.
· Proposed staff structure, including curriculum vitae (CV) of key personnel that will be working on the programme.
Bidder to be assessed on:
· Years of experience providing similar services.
· Technical experience, roles and responsibilities of main team members.
	
10
	
> 8 years = 5
6 - 7 years= 4
4 - 5 years = 3
2 - 3 years = 2
< 2 years = 1
 No experience = 0

	Proposed project implementation plan 
Bidder	to	provide	proposed	project implementation plan.
Bidder to be assessed based on:
· Activities in pre-project implementation phase
· Activities during project implementation phase
· Activities during project close out
· Capacity plan:
· Provide a detailed operational plan detailing the ability to take on existing capacity and proposals to cope with growth.   Timeframes must be detailed.
· The ability to continue service delivery with minimum interruptions to the current CCMDD processes.  
· If proposed plan differs from the current CCMDD model, detail the difference and elaborate on the risk mitigation strategy. 
	
10
	
No information = 0
Poor = 1 
Below average = 2
Average = 3
Good = 4
Excellent = 5

	Supply Chain, Inventory and Stock management
Bidder to provide and be assessed on:
· Information regarding electronic inventory management system and the proposed inventory management processes.
· Warehousing capabilities and ability to maintain GWP in bulk warehouse, cold chain storage units and dispensary storage.
· Virtual stock holding and management capabilities between provinces.
	15
	No information = 0
Poor = 1 
Below average = 2
Average = 3
Good = 4
Excellent = 5

	Prescription management, dispensing and medication error surveillance:
Bidder to provide information and be assessed on:
· Prescription & Dispensing system.
· Prescription management:
· Receipts of paper-based & electronic prescriptions.
· Quantity verification system of prescriptions.
· Quality management.
· Management of medication errors.
· Record keeping ensuring data quality.
	15
	No information = 0
Poor = 1 
Below average = 2
Average = 3
Good = 4
Excellent = 5

	Distribution of PMPs:
Bidder to provide information and be assessed on:
· Capacity to deliver PMPs to all PuPs on time within the required frequencies.
· Ability to ensure upliftment of uncollected PMPs within the indicated timeframes.
· Management of distribution team to ensure the required service levels.
· Ability to record PoDs to ensure on-time invoicing and reporting.
· Proposed packaging solutions.
	15
	No information = 0
Poor = 1 
Below average = 2
Average = 3
Good = 4
Excellent = 5

	Information management system, monitoring and reporting requirements:
Bidder to provide information and be assessed on:
· Information management system.
· Process that will be implemented to prevent duplicate profile creation.
· Ability to interface with DoH systems.
· Data management processes.
· Record keeping.
	10
	No information = 0
Poor = 1 
Below average = 2
Average = 3
Good = 4
Excellent = 5

	Communication strategy 
Bidder to provide proposed communication strategy.
Bidder to be assessed based on:
· Help desk management capabilities and tools.
· Inbound toll-free call center functionality and capacity
· Outbound call center capacity
· E-mail communication center.
· Alternative communication platform for patients, facilities and PuPs that will be implemented.
· Patient notification processes which include SMS 
· Medication error reporting processes.
· Record keeping of all help desk services.
	5
	No information = 0
Poor = 1 
Below average = 2
Average = 3
Good = 4
Excellent = 5



	Criteria
	Weighted %
	Scoring Criteria

	Risk management 
Bidder to provide proposed risk management plan.
Bidder to be assessed based on:
· Description of risk management approach,
i.e. processes, techniques, tools, and team roles and responsibilities;
· Disaster recovery plan. 
· Essential services.
· Insurance.
· Information system sustainability and security.
· Distribution in high risk areas.
· Business continuity plan.
· Alternative power supply.
	10
	No information = 0
Poor = 1 
Below average = 2
Average = 3
Good = 4
Excellent = 5

	Financial stability
Bidder to provide stamped original bank rating letter with grading.
Provide information which demonstrates that the bidder has available or access to sufficient financial means to meet the anticipated cash flow requirements for its role as CCMDD successful bidder.
	10
	
No information = 0
Category C =1
Category B = 3
Category A = 5





PuP Services
Prior to contracting PuPs, due diligence will be conducted to ensure compliance with the following requirements, in accordance with the scope of work:
1. Willingness to utilize SyNCH, the CCMDD Electronic System
2. Ability to store PMPs/PHPPs as would be outlined in the SLA for successful bidders
3. Ability to receive and issue PMPs/PHPPs as would be outlined in the SLA for successful bidders
4. Ability to comply with reporting requirements as would be outlined in the SLA for successful bidders
5. Ability to invoice accurately would be outlined in the SLA for successful bidders
6. Conform to CCMDD communication guidelines as would be outlined in the SLA for successful bidders
7. Located in a suitable geographical location outside of a public health facility and easily accessible to patients.
8. Demonstrate national or provincial footprint
9. Operating times suitable to the community being serviced
10. Conform to CCMDD branding guidelines



Due diligence
1. The DoH reserves the right to conduct supplier due diligence prior to final award or at any time during the contract period. This may include site visits to assess whether the site complies with requirements as set out in the scope of work.
2. Bidders may be required to do a presentation to the Bid Evaluation Committee to qualify the proposal.

The site visit will utilize the following template:

	Site Visit Assessment
	1
	2
	3
	4
	5
	Fail

	Compliance in terms of:
	 
	 
	 
	 
	 
	 

	Medicines Control Act, Act 101 of 1965, as amended and regulations and guidelines
	 
	 
	 
	 
	 
	 

	Pharmacy Act, Act 53 of 1974, as amended and regulations and guidelines
	 
	 
	 
	 
	 
	 

	Occupational Health and Safety Act, Act 85 of 1993 and regulations and guidelines
	 
	 
	 
	 
	 
	 

	Labour Relations Act, Act 66 of 1995 and regulations and guidelines
	 
	 
	 
	 
	 
	 

	Appropriate premises
	 
	 
	 
	 
	 
	 

	Capacity
	 
	 
	 
	 
	 
	 

	Logistics and fleet
	 
	 
	 
	 
	 
	 

	Operations
	 
	 
	 
	 
	 
	 

	Information Systems
	 
	 
	 
	 
	 
	 

	Security
	 
	 
	 
	 
	 
	 

	Financial: depending on rating
	 
	 
	 
	 
	 
	 





[bookmark: _Toc111636959]5.3 Phase 3: Price and Preference Points

Price evaluation
1. A maximum of 90 points will be awarded
2. The bidder must complete the Excel bid response document as provided in the Bid Documents.
3. All prices must be quoted:
a) in South African Rand (ZAR).
b) per PMP.
c) per province.
d) for services offered, e.g. dispensing and distribution, PuP services or combinations thereof; 
e) inclusive of VAT.
f) as per the pricing template provided.

B-BBEE point allocation
A maximum of 10 points will be awarded for achieving B-BBEE levels according to the formula in the preference claim form (SBD 6.1), where such level is claimed, and relevant proof is submitted.
[bookmark: _Toc111636960]
6	POST AWARD PERFORMANCE MANAGEMENT

The NDoH, in collaboration with provinces, will monitor the performance of contracted service providers.

The DoH will evaluate service providers in terms of key performance indicators on a regular basis.
The DoH may, at any time, carry out inspections, either using DoH personnel and/or through contracted auditors. Details relating to performance management will be included in the Service Level Agreement.






[bookmark: _Toc111636961]Annexure A: Checklist for Dispensing and Distribution 
	BIDDER NAME
	 

	Checklist 1a: Checklist for Dispensing and Distribution
	Yes/No

	1
	SBD 1: Invitation to bid
	 

	2
	CSD database sheet for bidder
	 

	3
	SBD 4: Declaration of interest
	 

	4
	SBD 5: National Industrial Participation Programme
	 

	5
	SBD 6.1: Preference Points Claimed (B-BBEE)
	 

	6
	B-BBEE Status Level Verification Certificate
	 

	7
	Registration Certificate with CIPC or proof of ownership/shareholding.
	

	8
	In the case of a bidder offering dispensing and distribution services as part of this bid:
e. The pharmacy premises, where the services will be provided, must be licensed by the Director General of the Department of Health.
f. The owner, responsible pharmacist and pharmacy premises must be recorded with the SAPC in terms of the Pharmacy Act.
	

	9
	In the case of a bidder offering central warehousing services as part of this bid:
c. The pharmacy premises, where the services will be provided, must be licensed by the Director General of the Department of Health.The pharmacy recorded as a wholesale pharmacy with the SAPC in terms of the Pharmacy Act.
d. The bidder or sub-contractor, as applicable, must hold a license to act as a wholesaler issued in terms of the Medicines Act, by the Director-General of the Department of Health.
	

	10
	Pricing schedule Annexure C
	 

	11
	Entity profile
	 

	12
	The contracted service provider agrees that the service will be declared as an essential service, as defined by legislation, to promote the provision of uninterrupted services
	

	13
	Attendance of compulsory virtual briefing session
	

	Checklist1b:
	 

	1
	Reference (testimonials)
	 

	2
	Document detailing technical experience and roles and responsibilities of main team members
	 

	3
	Proposed project implementation plan
	 

	4
	Capacity plan
	 

	5
	Supply chain management information.
	 

	6
	Information relating to prescription management, dispensing and medication error surveillance.
	 

	7
	Details regarding information management system, monitoring and reporting requirements.
	 

	8
	Communication strategy.
	 

	9
	Risk management approach.
	 

	10
	Financial stability - Stamped original bank rating letter with grading
	 

	
	
	

	Signed:
	
	

	Date: 
	
	





[bookmark: _Toc111636962]Annexure B: Checklist for Pick-up Point services
	BIDDER NAME
	 
	 

	Checklist 2a: Checklist for Pick up Point services
 
	Yes/No

	1
	SBD 1: Invitation to bid
	 

	2
	CSD database sheet for bidder
	 

	3
	SBD 4: Declaration of interest
	 

	4
	SBD 5: National Industrial Participation Programme
	 

	5
	SBD 6.1: Preference Points Claimed (B-BBEE)
	 

	6
	B-BBEE Status Level Verification Certificate
	 

	7
	Registration Certificate with CIPC or proof of ownership/shareholding.
	 

	8
	In the case of a bidder being a Pharmacy offering PuP services as part of this bid:
g. The pharmacy premises, where the services will be provided, must be licensed by the Director General of the Department of Health; and
h. The owner, responsible pharmacist and pharmacy premises must be recorded with the SAPC in terms of the Pharmacy Act.
	

	9
	Where offer is for a professional body practice, please include a copy of a valid and current professional body registration eg HPCSA, SANC etc.
	 

	10
	Entity profile
	 

	11
	The contracted service provider agrees that the service will be declared as an essential service, as defined by legislation, to promote the provision of uninterrupted services
	

	12
	Pricing schedule (Annexure D).
	 

	Checklist 2b: Pick-up Point Services
	 

	[bookmark: _Hlk111635466]1
	Willingness to utilize SyNCH, the CCMDD Electronic System
	 

	2
	Ability to store PMPs/PHPPs as would be outlined in the SLA for successful bidders
	 

	3
	Ability to receive and issue PMPs/PHPPs as would be outlined in the SLA for successful bidders
	 

	4
	Ability to comply with reporting requirements as would be outlined in the SLA for successful bidders
	 

	5
	Ability to invoice accurately would be outlined in the SLA for successful bidders
	 

	6
	Conform to CCMDD communication guidelines as would be outlined in the SLA for successful bidders
	 

	7
	Located in a suitable geographical location outside of a public health facility and easily accessible to patients.
	

	8
	Demonstrate national or provincial footprint
	

	9
	Operating times suitable to the community being serviced
	

	10
	Conform to CCMDD branding guidelines
	

	Signed:
	
	

	Date: 
	
	







[bookmark: _Toc111636963]Annexure C: Dispensing and Distribution Price Schedule

	BIDDER NAME
	 
	
	
	

	Annexure C: Dispensing and Distribution Pricing Schedule: Eastern Cape
	 
	 
	 

	Province
	Month Supply
	Fee per PMP ex VAT
	VAT @ 15%
	Fee per PMP incl VAT

	Eastern Cape
	1 months | Paper based system (> 1 item on Rx)
	 
	
	

	Eastern Cape
	1 months | SyNCH (> 1 item on Rx)
	 
	
	

	Eastern Cape
	1 months | Single line item (Paper based or SyNCH)
	 
	
	

	Eastern Cape
	1 months | Cold chain proposal
	 
	
	

	Eastern Cape
	2 months | Paper based system (> 1 item on Rx)
	 
	
	

	Eastern Cape
	2 months | SyNCH (> 1 item on Rx)
	 
	
	

	Eastern Cape
	2 months | Single line item (Paper based or SyNCH)
	 
	
	

	Eastern Cape
	2 months | Cold chain proposal
	 
	
	

	Eastern Cape
	3 months | Paper based system (> 1 item on Rx)
	 
	
	

	Eastern Cape
	3 months | SyNCH (> 1 item on Rx)
	 
	
	

	Eastern Cape
	3 months | Single line item (Paper based or SyNCH)
	 
	
	

	Eastern Cape
	3 months | Cold chain proposal
	 
	
	

	Eastern Cape
	4 months | Paper based system (> 1 item on Rx)
	 
	
	

	Eastern Cape
	4 months | SyNCH (> 1 item on Rx)
	 
	
	

	Eastern Cape
	4 months | Single line item (Paper based or SyNCH)
	 
	
	

	Eastern Cape
	4 months | Cold chain proposal
	 
	
	

	Eastern Cape
	5 months | Paper based system (> 1 item on Rx)
	 
	
	

	Eastern Cape
	5 months | SyNCH (> 1 item on Rx)
	 
	
	

	Eastern Cape
	5 months | Single line item (Paper based or SyNCH)
	 
	
	

	Eastern Cape
	5 months | Cold chain proposal
	 
	
	

	Eastern Cape
	6 months | Paper based system (> 1 item on Rx)
	 
	
	

	Eastern Cape
	6 months | SyNCH (> 1 item on Rx)
	 
	
	

	Eastern Cape
	6 months | Single line item (Paper based or SyNCH)
	 
	
	

	Eastern Cape
	6 months | Cold chain proposal
	 
	
	

	Signed:
	
	
	
	

	Date: 
	
	
	
	

	












	
	
	

	
	
	
	

	BIDDER NAME
	 
	
	
	

	Annexure C: Dispensing and Distribution Pricing Schedule: Free State
	 
	 
	 

	Province
	Month Supply
	Fee per PMP ex VAT
	VAT @ 15%
	Fee per PMP incl VAT

	Free State
	1 months | Paper based system (> 1 item on Rx)
	 
	
	

	Free State
	1 months | SyNCH (> 1 item on Rx)
	 
	
	

	Free State
	1 months | Single line item (Paper based or SyNCH)
	 
	
	

	Free State
	1 months | Cold chain proposal
	 
	
	

	Free State
	2 months | Paper based system (> 1 item on Rx)
	 
	
	

	Free State
	2 months | SyNCH (> 1 item on Rx)
	 
	
	

	Free State
	2 months | Single line item (Paper based or SyNCH)
	 
	
	

	Free State
	2 months | Cold chain proposal
	 
	
	

	Free State
	3 months | Paper based system (> 1 item on Rx)
	 
	
	

	Free State
	3 months | SyNCH (> 1 item on Rx)
	 
	
	

	Free State
	3 months | Single line item (Paper based or SyNCH)
	 
	
	

	Free State
	3 months | Cold chain proposal
	 
	
	

	Free State
	4 months | Paper based system (> 1 item on Rx)
	 
	
	

	Free State
	4 months | SyNCH (> 1 item on Rx)
	 
	
	

	Free State
	4 months | Single line item (Paper based or SyNCH)
	 
	
	

	Free State
	4 months | Cold chain proposal
	 
	
	

	Free State
	5 months | Paper based system (> 1 item on Rx)
	 
	
	

	Free State
	5 months | SyNCH (> 1 item on Rx)
	 
	
	

	Free State
	5 months | Single line item (Paper based or SyNCH)
	 
	
	

	Free State
	5 months | Cold chain proposal
	 
	
	

	Free State
	6 months | Paper based system (> 1 item on Rx)
	 
	
	

	Free State
	6 months | SyNCH (> 1 item on Rx)
	 
	
	

	Free State
	6 months | Single line item (Paper based or SyNCH)
	 
	
	

	Free State
	6 months | Cold chain proposal
	 
	
	

	Signed:
	
	
	
	

	Date: 
	
	
	
	

	














	
	
	

	
	
	
	

	BIDDER NAME
	 
	
	
	

	Annexure C: Dispensing and Distribution Pricing Schedule: Gauteng
	 
	 
	 

	Province
	Month Supply
	Fee per PMP ex VAT
	VAT @ 15%
	Fee per PMP incl VAT

	Gauteng
	1 months | Paper based system (> 1 item on Rx)
	 
	
	

	Gauteng
	1 months | SyNCH (> 1 item on Rx)
	 
	
	

	Gauteng
	1 months | Single line item (Paper based or SyNCH)
	 
	
	

	Gauteng
	1 months | Cold chain proposal
	 
	
	

	Gauteng
	2 months | Paper based system (> 1 item on Rx)
	 
	
	

	Gauteng
	2 months | SyNCH (> 1 item on Rx)
	 
	
	

	Gauteng
	2 months | Single line item (Paper based or SyNCH)
	 
	
	

	Gauteng
	2 months | Cold chain proposal
	 
	
	

	Gauteng
	3 months | Paper based system (> 1 item on Rx)
	 
	
	

	Gauteng
	3 months | SyNCH (> 1 item on Rx)
	 
	
	

	Gauteng
	3 months | Single line item (Paper based or SyNCH)
	 
	
	

	Gauteng
	3 months | Cold chain proposal
	 
	
	

	Gauteng
	4 months | Paper based system (> 1 item on Rx)
	 
	
	

	Gauteng
	4 months | SyNCH (> 1 item on Rx)
	 
	
	

	Gauteng
	4 months | Single line item (Paper based or SyNCH)
	 
	
	

	Gauteng
	4 months | Cold chain proposal
	 
	
	

	Gauteng
	5 months | Paper based system (> 1 item on Rx)
	 
	
	

	Gauteng
	5 months | SyNCH (> 1 item on Rx)
	 
	
	

	Gauteng
	5 months | Single line item (Paper based or SyNCH)
	 
	
	

	Gauteng
	5 months | Cold chain proposal
	 
	
	

	Gauteng
	6 months | Paper based system (> 1 item on Rx)
	 
	
	

	Gauteng
	6 months | SyNCH (> 1 item on Rx)
	 
	
	

	Gauteng
	6 months | Single line item (Paper based or SyNCH)
	 
	
	

	Gauteng
	6 months | Cold chain proposal
	 
	
	

	Signed:
	
	
	
	

	Date: 
	
	
	
	

	














	
	
	

	
	
	
	

	BIDDER NAME
	 
	
	
	

	Annexure C: Dispensing and Distribution Pricing Schedule: KwaZulu Natal
	 
	 
	 

	Province
	Month Supply
	Fee per PMP ex VAT
	VAT @ 15%
	Fee per PMP incl VAT

	Kwazulu Natal
	1 months | Paper based system (> 1 item on Rx)
	 
	
	

	Kwazulu Natal
	1 months | SyNCH (> 1 item on Rx)
	 
	
	

	Kwazulu Natal
	1 months | Single line item (Paper based or SyNCH)
	 
	
	

	Kwazulu Natal
	1 months | Cold chain proposal
	 
	
	

	Kwazulu Natal
	2 months | Paper based system (> 1 item on Rx)
	 
	
	

	Kwazulu Natal
	2 months | SyNCH (> 1 item on Rx)
	 
	
	

	Kwazulu Natal
	2 months | Single line item (Paper based or SyNCH)
	 
	
	

	Kwazulu Natal
	2 months | Cold chain proposal
	 
	
	

	Kwazulu Natal
	3 months | Paper based system (> 1 item on Rx)
	 
	
	

	Kwazulu Natal
	3 months | SyNCH (> 1 item on Rx)
	 
	
	

	Kwazulu Natal
	3 months | Single line item (Paper based or SyNCH)
	 
	
	

	Kwazulu Natal
	3 months | Cold chain proposal
	 
	
	

	Kwazulu Natal
	4 months | Paper based system (> 1 item on Rx)
	 
	
	

	Kwazulu Natal
	4 months | SyNCH (> 1 item on Rx)
	 
	
	

	Kwazulu Natal
	4 months | Single line item (Paper based or SyNCH)
	 
	
	

	Kwazulu Natal
	4 months | Cold chain proposal
	 
	
	

	Kwazulu Natal
	5 months | Paper based system (> 1 item on Rx)
	 
	
	

	Kwazulu Natal
	5 months | SyNCH (> 1 item on Rx)
	 
	
	

	Kwazulu Natal
	5 months | Single line item (Paper based or SyNCH)
	 
	
	

	Kwazulu Natal
	5 months | Cold chain proposal
	 
	
	

	Kwazulu Natal
	6 months | Paper based system (> 1 item on Rx)
	 
	
	

	Kwazulu Natal
	6 months | SyNCH (> 1 item on Rx)
	 
	
	

	Kwazulu Natal
	6 months | Single line item (Paper based or SyNCH)
	 
	
	

	Kwazulu Natal
	6 months | Cold chain proposal
	 
	
	

	Signed:
	
	
	
	

	Date: 
	
	
	
	

	














	
	
	

	
	
	
	

	BIDDER NAME
	 
	
	
	

	Annexure C: Dispensing and Distribution Pricing Schedule: Limpopo
	 
	 
	 

	Province
	Month Supply
	Fee per PMP ex VAT
	VAT @ 15%
	Fee per PMP incl VAT

	Limpopo
	1 months | Paper based system (> 1 item on Rx)
	 
	
	

	Limpopo
	1 months | SyNCH (> 1 item on Rx)
	 
	
	

	Limpopo
	1 months | Single line item (Paper based or SyNCH)
	 
	
	

	Limpopo
	1 months | Cold chain proposal
	 
	
	

	Limpopo
	2 months | Paper based system (> 1 item on Rx)
	 
	
	

	Limpopo
	2 months | SyNCH (> 1 item on Rx)
	 
	
	

	Limpopo
	2 months | Single line item (Paper based or SyNCH)
	 
	
	

	Limpopo
	2 months | Cold chain proposal
	 
	
	

	Limpopo
	3 months | Paper based system (> 1 item on Rx)
	 
	
	

	Limpopo
	3 months | SyNCH (> 1 item on Rx)
	 
	
	

	Limpopo
	3 months | Single line item (Paper based or SyNCH)
	 
	
	

	Limpopo
	3 months | Cold chain proposal
	 
	
	

	Limpopo
	4 months | Paper based system (> 1 item on Rx)
	 
	
	

	Limpopo
	4 months | SyNCH (> 1 item on Rx)
	 
	
	

	Limpopo
	4 months | Single line item (Paper based or SyNCH)
	 
	
	

	Limpopo
	4 months | Cold chain proposal
	 
	
	

	Limpopo
	5 months | Paper based system (> 1 item on Rx)
	 
	
	

	Limpopo
	5 months | SyNCH (> 1 item on Rx)
	 
	
	

	Limpopo
	5 months | Single line item (Paper based or SyNCH)
	 
	
	

	Limpopo
	5 months | Cold chain proposal
	 
	
	

	Limpopo
	6 months | Paper based system (> 1 item on Rx)
	 
	
	

	Limpopo
	6 months | SyNCH (> 1 item on Rx)
	 
	
	

	Limpopo
	6 months | Single line item (Paper based or SyNCH)
	 
	
	

	Limpopo
	6 months | Cold chain proposal
	 
	
	

	Signed:
	
	
	
	

	Date: 
	
	
	
	

	














	
	
	

	
	
	
	

	BIDDER NAME
	 
	
	
	

	Annexure C: Dispensing and Distribution Pricing Schedule: Mpumalanga
	 
	 
	 

	Province
	Month Supply
	Fee per PMP ex VAT
	VAT @ 15%
	Fee per PMP incl VAT

	Mpumalanga
	1 months | Paper based system (> 1 item on Rx)
	 
	
	

	Mpumalanga
	1 months | SyNCH (> 1 item on Rx)
	 
	
	

	Mpumalanga
	1 months | Single line item (Paper based or SyNCH)
	 
	
	

	Mpumalanga
	1 months | Cold chain proposal
	 
	
	

	Mpumalanga
	2 months | Paper based system (> 1 item on Rx)
	 
	
	

	Mpumalanga
	2 months | SyNCH (> 1 item on Rx)
	 
	
	

	Mpumalanga
	2 months | Single line item (Paper based or SyNCH)
	 
	
	

	Mpumalanga
	2 months | Cold chain proposal
	 
	
	

	Mpumalanga
	3 months | Paper based system (> 1 item on Rx)
	 
	
	

	Mpumalanga
	3 months | SyNCH (> 1 item on Rx)
	 
	
	

	Mpumalanga
	3 months | Single line item (Paper based or SyNCH)
	 
	
	

	Mpumalanga
	3 months | Cold chain proposal
	 
	
	

	Mpumalanga
	4 months | Paper based system (> 1 item on Rx)
	 
	
	

	Mpumalanga
	4 months | SyNCH (> 1 item on Rx)
	 
	
	

	Mpumalanga
	4 months | Single line item (Paper based or SyNCH)
	 
	
	

	Mpumalanga
	4 months | Cold chain proposal
	 
	
	

	Mpumalanga
	5 months | Paper based system (> 1 item on Rx)
	 
	
	

	Mpumalanga
	5 months | SyNCH (> 1 item on Rx)
	 
	
	

	Mpumalanga
	5 months | Single line item (Paper based or SyNCH)
	 
	
	

	Mpumalanga
	5 months | Cold chain proposal
	 
	
	

	Mpumalanga
	6 months | Paper based system (> 1 item on Rx)
	 
	
	

	Mpumalanga
	6 months | SyNCH (> 1 item on Rx)
	 
	
	

	Mpumalanga
	6 months | Single line item (Paper based or SyNCH)
	 
	
	

	Mpumalanga
	6 months | Cold chain proposal
	 
	
	

	Signed:
	
	
	
	

	Date: 
	
	
	
	

	














	
	
	

	
	
	
	

	BIDDER NAME
	 
	
	
	

	Annexure C: Dispensing and Distribution Pricing Schedule: North West
	 
	 
	 

	Province
	Month Supply
	Fee per PMP ex VAT
	VAT @ 15%
	Fee per PMP incl VAT

	North West
	1 months | Paper based system (> 1 item on Rx)
	 
	
	

	North West
	1 months | SyNCH (> 1 item on Rx)
	 
	
	

	North West
	1 months | Single line item (Paper based or SyNCH)
	 
	
	

	North West
	1 months | Cold chain proposal
	 
	
	

	North West
	2 months | Paper based system (> 1 item on Rx)
	 
	
	

	North West
	2 months | SyNCH (> 1 item on Rx)
	 
	
	

	North West
	2 months | Single line item (Paper based or SyNCH)
	 
	
	

	North West
	2 months | Cold chain proposal
	 
	
	

	North West
	3 months | Paper based system (> 1 item on Rx)
	 
	
	

	North West
	3 months | SyNCH (> 1 item on Rx)
	 
	
	

	North West
	3 months | Single line item (Paper based or SyNCH)
	 
	
	

	North West
	3 months | Cold chain proposal
	 
	
	

	North West
	4 months | Paper based system (> 1 item on Rx)
	 
	
	

	North West
	4 months | SyNCH (> 1 item on Rx)
	 
	
	

	North West
	4 months | Single line item (Paper based or SyNCH)
	 
	
	

	North West
	4 months | Cold chain proposal
	 
	
	

	North West
	5 months | Paper based system (> 1 item on Rx)
	 
	
	

	North West
	5 months | SyNCH (> 1 item on Rx)
	 
	
	

	North West
	5 months | Single line item (Paper based or SyNCH)
	 
	
	

	North West
	5 months | Cold chain proposal
	 
	
	

	North West
	6 months | Paper based system (> 1 item on Rx)
	 
	
	

	North West
	6 months | SyNCH (> 1 item on Rx)
	 
	
	

	North West
	6 months | Single line item (Paper based or SyNCH)
	 
	
	

	North West
	6 months | Cold chain proposal
	 
	
	

	Signed:
	
	
	
	

	Date: 
	
	
	
	

	














	
	
	

	
	
	
	

	BIDDER NAME
	 
	
	
	

	Annexure C: Dispensing and Distribution Pricing Schedule: Northern Cape
	 
	 
	 

	Province
	Month Supply
	Fee per PMP ex VAT
	VAT @ 15%
	Fee per PMP incl VAT

	Northern Cape
	1 months | Paper based system (> 1 item on Rx)
	 
	
	

	Northern Cape
	1 months | SyNCH (> 1 item on Rx)
	 
	
	

	Northern Cape
	1 months | Single line item (Paper based or SyNCH)
	 
	
	

	Northern Cape
	1 months | Cold chain proposal
	 
	
	

	Northern Cape
	2 months | Paper based system (> 1 item on Rx)
	 
	
	

	Northern Cape
	2 months | SyNCH (> 1 item on Rx)
	 
	
	

	Northern Cape
	2 months | Single line item (Paper based or SyNCH)
	 
	
	

	Northern Cape
	2 months | Cold chain proposal
	 
	
	

	Northern Cape
	3 months | Paper based system (> 1 item on Rx)
	 
	
	

	Northern Cape
	3 months | SyNCH (> 1 item on Rx)
	 
	
	

	Northern Cape
	3 months | Single line item (Paper based or SyNCH)
	 
	
	

	Northern Cape
	3 months | Cold chain proposal
	 
	
	

	Northern Cape
	4 months | Paper based system (> 1 item on Rx)
	 
	
	

	Northern Cape
	4 months | SyNCH (> 1 item on Rx)
	 
	
	

	Northern Cape
	4 months | Single line item (Paper based or SyNCH)
	 
	
	

	Northern Cape
	4 months | Cold chain proposal
	 
	
	

	Northern Cape
	5 months | Paper based system (> 1 item on Rx)
	 
	
	

	Northern Cape
	5 months | SyNCH (> 1 item on Rx)
	 
	
	

	Northern Cape
	5 months | Single line item (Paper based or SyNCH)
	 
	
	

	Northern Cape
	5 months | Cold chain proposal
	 
	
	

	Northern Cape
	6 months | Paper based system (> 1 item on Rx)
	 
	
	

	Northern Cape
	6 months | SyNCH (> 1 item on Rx)
	 
	
	

	Northern Cape
	6 months | Single line item (Paper based or SyNCH)
	 
	
	

	Northern Cape
	6 months | Cold chain proposal
	 
	
	

	Signed:
	
	
	
	

	Date: 
	
	
	
	

	





	
	
	

	
	
	
	



[bookmark: _Toc111636964]Annexure D: Pick-up Point Price Schedule

	BIDDER NAME
	 
	 
	 
	 

	Annexure D: Pick-up Point Pricing Schedule
	 
	 
	 

	
	PMP Specification
	Fee per PMP ex VAT
	VAT @ 15%
	Fee per PMP incl VAT

	
	Option A (1, 2, 3, 4 months supply)
	 
	
	

	National (any of the 8 provinces: EC, FS, GP, KZN, LP, MP, NC, NW)
	Option B (5 and 6 months supply)
	 
	
	

	
	Cold chain (Total Price)
	 
	
	

	Signed:
	
	
	
	

	Date: 
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