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STATE OF ARKANSAS 
OFFICE OF STATE PROCUREMENT 

1509 West 7th Street, Room 300 
Little Rock, Arkansas 72201-4222 

 

ADDENDUM 1 

TO:  Vendors Addressed 
FROM:  Brandi Schroeder, Buyer 
DATE: June 30, 2020 
SUBJECT:  SP-20-0093 Pharmacy Benefit Manager  

 

The following change(s) to the above-referenced RFP have been made as designated below: 

X Additional attachment(s) 

X Change to Price Sheet 

X Additional specification(s) 

 Delete specification(s) 

 

ADDITIONAL ATTACHMENTS 

• Add the following attachment: 

Attachment A: Pharmacy Report 

CHANGE TO PRICE SHEET 

• Delete the Official Bid Price Sheet and replace with the following: 

Revised Official Bid Price Sheet 

ADDITIONAL SPECIFICATIONS 

• Add the following to RFP Item 1.11.B.: 

3. For Table C, Prospective Contractors shall enter the Prospective Contractor’s pricing model for 
amounts paid to network pharmacies for prescriptions using an average wholesale price (AWP), 
National Average Drug Acquisition Cost (NADAC), or wholesale acquisition cost (WAC) pricing model 
based on one of the nationally recognized databases in the appropriate column.  

a. Pricing discounts must be entered as percentages. 

b. Table C will not be used in low-cost determination. 

• Add the following to RFP Item 2.3.H.:  

4. The Contractor shall ensure that network pharmacies not take a loss in filling an individual 
prescription for PECD and that a means be provided for paying the network pharmacy at least its cost 
plus the dispensing fee as the pass-thru cost to PECD. This may be provided by the Contractor 
through a retroactive review process. 

a. Compliance with this Requirement will be included as an audit item. 

The specifications by virtue of this addendum become a permanent addition to the above referenced RFP. 
Failure to return this signed addendum may result in rejection of your proposal. 
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If you have any questions, please contact Brandi Schroeder at Brandi.Schroeder@dfa.arkansas.gov or (501) 
682-4169. 

 

_____________________________________________  __________________________________ 
Signature        Date 

_____________________________________________  __________________________________ 
Printed Name        Prospective Contractor’s Name 


