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RxPertise™  
             Order Form 

 (In effect for Calendar Year 2012)  

  
Step 1:  Administrative (Billing) Contact Information  

 
Step 2: Obtaining RxPertise  

RxPertise™ Consulting Software is compatible with any currently supported version of Microsoft Windows
®
.  A full list of 

technical requirements may be reviewed at www.RxPertise.com. 

Please select your requested method of obtaining RxPertise™: 

 Download installation packet from website  Installation packet shipped  ($25 FedEx Shipping & Handling fee applies) 

 
Step 3:  Purchase information 
The purchase of a new license of RxPertise will qualify for the following: 1) full installation packet of most current RxPertise version; 2) one year's 
enrollment in the RxPertise Maintenance Plan, which includes technical support, maintenance updates, license transfers, software patches and new 
versions released during the life of the maintenance plan. Pro-rated invoices will be sent at the beginning of the calendar for those users purchasing new 
licenses, to carry their license maintenance until the end of that calendar year, so that future invoices will be based on the entire calendar year. Please 
refer to the pricing schedule below to determine the price of the item(s) you are purchasing. 

2012 Pricing Schedule (all costs listed are per license) 

 

License Quantity 

New License Cost 
Includes 1 year Maintenance Plan coverage 

Annual Maintenance Plan Cost 

 
GPO Members 

Non-members  
GPO Members 

Non-members 

Tier 1 1 $ 1639.00 $ 2049.00 $ 559.00 $ 699.00 
Tier 2 2 to 5 $ 1479.00 $ 1849.00 $ 509.00 $ 629.00 
Tier 3 6 to 9 $ 1449.00 $ 1749.00 $ 499.00 $ 599.00 
Tier 4 10 to 15 $ 1449.00 $ 1649.00 $ 499.00 $ 569.00 
Tier 5 16+ $ 1449.00 $ 1449.00 $ 499.00 $ 499.00 

MHA members enjoy a discount as outlined on this pricing schedule, up to but not exceeding the prices listed in Tier 5 
 
                  New License Order New License Cost includes coverage under the RxPertise Maintenance Plan for 1 year   

  Qty                   New License Cost  
(please refer to pricing chart above) 

Extended Price 

  $                             per license $   

                     Sales Tax* (please see below for applicable states) $   

     If CD packet is to be shipped please include $25.00 for FedEx S/H  
 

$       

                                                                                             Total $   

 
SALES TAX: Residents in the following states are required to pay applicable sales tax: CA* (8.25%), CO (2.9%), FL (6%), GA (6%), IL (6.25%), IN 
(7%), KS (6.3%), LA (4%), MA (6.25%), MD (6%), MO (4.225%), NC (7.75%), NJ (7%), OH (5.5%), TN (7%), TX (6.25%), UT (5.9%), VA (5%), WA 
(6.5%) 

 
*If CA clients request a CD, 8.25% tax is required.  Tax is not collected in CA if the software is downloaded. 

Name   Title   

Company   

Billing Address, City, 
State, ZIP (not a P.O. Box) 

  

Phone   Email   

Are you a member of  
MHA?     No  Yes, and my pharmacy’s DEA number is: 
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Step 5:  User Information For each new license, please provide Pharmacist (End User’s) Contact Information. Please attach an 

additional sheet if necessary:  

 
Step 6: Payment Info: MHA accepts MasterCard, VISA, AMEX and personal/company checks.  Please identify form of payment: 

  Check 

RxPertise will be made available once your check is received at MHA.  Please make check payable 
to: Managed Healthcare Associates 
 
                            Mail payment to:  Managed Healthcare Associates 
                                                         Accounts Receivable 
                                                         25-A Vreeland Road, Suite 200 
                                                         P.O Box 789 
                                                         Florham Park, New Jersey 07932-0789 

 
 

 
 

 Credit Card 

Type (check one)  MasterCard  VISA  American Express 

Card Number   

Expiration Date   
 

Cardholder’s Name   

 
Credit Card Billing 

Address, City, State, ZIP 
 

 Check if address is the same as in Step 1 above 

Signature   

Licensing Requirements:  RxPertise™ is licensed to the computer on which it was installed. Multiple users may share 
the same license of RxPertise™, providing they share the same computer. 
NO WARRANTY. THE SOFTWARE PRODUCT IS PROVIDED "AS-IS," WITHOUT WARRANTY OF ANY KIND, AND ANY USE OF THE SOFTWARE PRODUCT IS AT YOUR OWN RISK. 
To the maximum extent permitted by applicable law, MHA, Inc. disclaims all warranties AND CONDITIONS, either express or implied, including, but not limited to, implied 
warranties AND CONDITIONS of merchantability, fitness for a particular purpose, TITLE, AND NON-INFRINGEMENT, with regard to the SOFTWARE PRODUCT. 
NO LIABILITY FOR CONSEQUENTIAL DAMAGES. To the maximum extent permitted by applicable law, in no event shall MHA or its suppliers be liable for any special, incidental, indirect, or 
consequential damages whatsoever (including, without limitation, damages for loss of business profits, business interruption, loss of business information, or any other pecuniary loss) arising 
out of the use of or inability to use the software product, even if MHA, Inc. has been advised of the possibility of such damages. IN ANY CASE, MHA, Inc's ENTIRE LIABILITY UNDER ANY 
PROVISION OF THIS EULA SHALL BE LIMITED TO THE GREATER OF THE AMOUNT ACTUALLY PAID BY YOU FOR THE SOFTWARE PRODUCT OR U.S. $5.00. Because some states 
and jurisdictions do not allow the exclusion or limitation of liability for consequential or incidental damages, the above limitation may not apply. 

1 

Name   Email   

Address (if different from 

address in Step 1) 
  Phone    

2 

Name   Email  

Address (if different from 

address in Step 1) 
  Phone 

 

3 

Name   Email  

Address (if different from 

address in Step 1) 
  Phone  

4 

Name   Email  

Address (if different from 

address in Step 1) 
  Phone  


