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Amendment of Solicitation 

 

Date of Issuance: 2/12/19 Solicitation No. 670000034 

Requisition No. 6700000383 Amendment No. 1 

Hour and date specified for receipt of offers is changed:  No   Yes, to:                CST 
 
Pursuant to OAC 260:115-7-30(d), this document shall serve as official notice of amendment to the solicitation 
identified above. Such notice is being provided to all suppliers to which the original solicitation was sent.  
Suppliers submitting bids or quotations shall acknowledge receipt of this solicitation amendment prior to the hour and 
date specified in the solicitation as follows: 

(1)  Sign and return a copy of this amendment with the solicitation response being submitted; or, 
(2)  If the supplier has already submitted a response, this acknowledgement must be signed and returned prior to 

the solicitation deadline. All amendment acknowledgements submitted separately shall have the solicitation 
number and bid opening date printed clearly on the front of the envelope. 

ISSUED BY and RETURN TO: 
U.S. Postal Delivery: 
OMES Central Purchasing 
5005 N Lincoln Blvd, Suite 300 
Oklahoma City, OK 73105 
or 
Personal or Common Carrier Delivery: 
OMES Central Purchasing 
5005 N Lincoln Blvd, Suite 300 
Oklahoma City, OK 73105 

Leanna Edmonds  
Contracting Officer  

405 - 549 - 6621  
Phone  Number  

Leanna.edmonds@omes.ok.gov  

E-Mail  Address  

Description of Amendment: 

a. This is to incorporate the following: 
Below are the questions received for the above named solicitation and their answers. 
 
Q.1. Can you provide any detail on the patients / residents of the JD McCarty Center?  What are the most prevalent 

issues among the residents? Can you provide a list of commonly ordered medications? 
A.1.  We serve children with complex developmental disabilities (an intellectual disability coupled with a functional 

disability).  We serve over 160 diagnoses.  Cerebral palsy, spastic quadriplegia, anoxic brain syndrome with 
complex or partial seizure disorders, Duchenne’s Muscular Dystrophy, Williams Syndrome, Cystic Fibrosis, 
Down’s Syndrome, Reye syndrome, Autism, Severe-Mild Intellectual disabilities, Fragile X, Lennox-gastaut, 
syndrome, Numerous genetic disorders, Chromosome 15 deletion, Attention Deficit Hyperactivity Disorder, etc. 

         Please see Attachment C for information on common prescriptions. Attachment C is included with Amendment 1. 
 
Q.2. How many medication orders are made on a monthly basis? 
A.2.  514 
 
Q.3. Please confirm if we are to follow the proposal format listed in E.2 or F.1. If E.2, in which order would you like the 

additional items in F.1 submitted? 
A.3.  Please follow the proposal format in E.2.  and ensure all items in F.1 are included with the bid response.  F.1. is a 

checklist of items that should be included in the bid response, the order is not specified.   
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b. All other terms and conditions remain unchanged. 

             
Supplier Company Name (PRINT)  Date 

               
Authorized Representative Name (PRINT)  Title  Authorized Representative Signature 

 



. 

, 

RON DATE: 07 /27 /18 

TIME: 13:19 

ITEM # LONG DESCRIPTION 

4200002 A&D OINTMENT 

4200003 ACETAMINOPHEN (ACEPHEN) 120MG SOPP 

4200004 ACETAMINOPHEN (Q-PAP) 325MG TAB 

4200005 ACETAMINOPHEN (Q-PAP) SOOMG TAB 

4200006 ACETAMINOPHEN (TYLENOL) 160MG/5ML 

4200007 ACETAMINOPHEN JR (TYLENOL JR) 80MG 

4201282 ACETAMINOPHEN RECTAL SUPPOSITORY 650MG 

4200008 ACETIC ACID (VOSOL) 2% OTIC 

4200009 ACYCLOVIR (ZOVIRAX) 200MG CAP 

4200010 ACYCLOVIR (ZOVIRAX) 200MG/5ML SOS 

4200011 ACYCLOVIR (ZOVIRAX) 400MG TAB 

4200012 ACYCLOVIR (ZOVIRAX) 5% OINT 

4200013 ACYCLOVIR (ZOVIRAX) 800MG TAB 

4200014 ACYCLOVIR SOMG/ML IV SOL 

4200015 ALBOTEROL (ACCONEB) o.om NEB SOL 

4200016 ALBOTEROL (ACCONEB) o.om NEB SOL 

4200017 ALBOTEROL (PROVENTIL) 0.083% INH SOLN 

4200018 ALBOTEROL (PROVENTIL) 2MG/5ML SOL 

4200019 ALBOTEROL 2MG TAB 

4200020 ALBOTEROL 4MG TAB 

4200021 ALBOTEROL HFA (PROAIR) INH 

4200022 ALBOTEROL HFA (PROVENTIL) INH 

4200023 ALBOTEROL HFA (VENTOLIN HFA) INH 

4201164 ALOE VERA GEL 

4200024 ALPRAZOLAM (XANAX) 0. 25MG TAB 

4200025 ALPRAZOLAM (XANAX) 0. SMG TAB 

4200026 ALPRAZOLAM (XANAX) lMG TAB 

4200027 ALPRAZOLAM (XANAX) 2MG TAB 

4200028 ALPRAZOLAM ER (XANAX XR) 0. SMG TAB 

4200029 ALPRAZOLAM ER (XANAX XR) lMG TAB 

4200030 ALPRAZOLAM ER (XANAX XR) 2MG TAB 

4200031 ALPRAZOLAM ER (XANAX XR) 3MG TAB 

4200032 ALPRAZOLAM ODT (NIRAVAM) 0. 25MG TAB 

4200033 ALPRAZOLAM ODT (NIRAVAM) 0. SMG TAB 

4200034 ALPRAZOLAM ODT (NIRAVAM) lMG TAB 

4200035 ALPRAZOLAM ODT (NIRAVAM) 2MG TAB 

4201200 ALOMHYDROX/MAG (GAVISCON) CHEW TAB 

4200037 AMANTADINE (SYMMETREL) lOOMG CAP 

4200036 AMANTADINE (SYMMETREL) lOOMG TAB 

4200038 AMANTADINE (SYMMETREL) SOMG/SML SO 

4200039 AMITRIPTYLINE (ELAVIL) lOOMG TAB 

4200040 AMITRIPTYLINE (ELAVIL) lOMG TAB 

4200041 AMITRIPTYLINE (ELAVIL) lSOMG TAB 

4200042 AMITRIPTYLINE (ELAVIL) 25MG TAB 

4200043 AMITRIPTYLINE (ELAVIL) SOMG TAB 

4200044 AMITRIPTYLINE (ELAVIL) 75MG TAB 

4201224 AMLODIPINE (NORVASC) lOMG TAB 

4200045 AMLODIPINE (NORVASC) 2.SMG TAB 

4201223 AMLODIPINE (NORVASC) SMG TAB 

4200046 AMMONIUM LAC (LAC-HYDRIN) 12% CR 

J. D. MCCARTY CENTER

ALPHABETICAL FORMOLARY LISTING

SHORT DESCRIPT 

A& D OINTMENT 

ACEPHEN 120MG 

Q-PAP 325MG T 

Q-PAP SOOMG T

TYLENOL 160MG

TYLENOL JR 8 0 

ACETAMINOPHEN 

VOSOL 2% OTIC 

ZOVIRAX 200MG

ZOVIRAX 200MG

ZOVIRAX 400MG

ZOVIRAX 5% OI 

ZOVIRAX 8 0 OMG 

ACYCLOVIR SOM 

ACCONEB 0.021 

ACCONEB O. 042 

PROVENTIL O. 0 

PROVENTIL 2MG 

ALBOTEROL 2MG 

ALBOTEROL 4MG 

PROAIR HFA IN

PROVENTIL HFA

VENTOLIN HFA

ALOE VERA

XANAX O. 25MG

XANAX O.SMG T 

XANAX lMG TAB

XANAX 2MG TAB

XANAX XR O .SM 

XANAX XR lMG

XANAX XR 2MG

XANAX XR 3MG

NIRAVAM ODT 0 

NIRAVAM ODT 0 

NIRAVAM ODT 1 

NIRAVAM ODT 2 

GAVISCON CHEW

SYMMETREL 100

SYMMETREL 100

SYMMETREL SOM 

ELAVIL lOOMG 

ELAVIL lOMG T

ELAVIL 150MG

ELAVIL 25MG T 

ELAVIL SOMG T 

ELAVIL 75MG T

NORVASC 1 OMG 

NORVASC 2 • SMG 

NORVASC SMG T

LAC-HYDRIN 12 

ITEM # LONG DESCRIPTION 

4200047 AMOX/CLAV (AOGMENTIN) 125MG SOS 

4200048 AMOX/CLAV (AOGMENTIN) 200MG SOS 

4200049 AMOX/CLAV (AOGMENTIN) 250MG SOS 

4200050 AMOX/CLAV (AOGMENTIN) 250MG TAB 

4200051 AMOX/CLAV (AOGMENTIN) 400MG SOS 

4200052 AMOX/CLAV (AOGMENTIN) SOOMG TAB 

4200053 AMOX/CLAV (AUGMENTIN) 600MG SUS 

4200054 AMOX/CLAV (AOGMENTIN) 875MG TAB 

4200055 AMOX/CLAV CHEW (AOGMENTIN) 200MG TA 

4200056 AMOX/CLAV CHEW (AOGMENTIN) 400MG TA 

4200057 AMOX/CLAV ER (AOGMENTIN XR) lOOOMG 

4200058 AMOXICILLIN (AMOXIL) 125MG/5ML SOS 

4200059 AMOXICILLIN (AMOXIL) 200MG/5ML SOS 

4200060 AMOXICILLIN (AMOXIL) 250MG CAP 

4200061 AMOXICILLIN (AMOXIL) 250MG/5ML SOS 

4200062 AMOXICILLIN (AMOXIL) 400MG/5ML SOS 

4200063 AMOXICILLIN (AMOXIL) SOOMG CAP 

4200064 AMOXICILLIN (AMOXIL) 875MG TAB 

4200065 AMOXICILLIN CHEW (AMOXIL) 125MG TAB 

4200066 AMOXICILLIN CHEW (AMOXIL) 250MG TAB 

4200067 AMPHET/DEXTRO XR (ADDERALL) lOMG CA 

4200068 AMPHET/DEXTRO XR (ADDERALL) 15MG CA 

4200069 AMPHET/DEXTRO XR (ADDERALL) 20MG CA 

4200070 AMPHET/DEXTRO XR (ADDERALL) 25MG CA 

4200071 AMPHET/DEXTRO XR (ADDERALL) 30MG CA 

4200072 AMPHET/DEXTRO XR (ADDERALL) SMG CA 

4200073 AMPHETA/DEXTRO (ADDERALL) lOMG TAB 

4200074 AMPHETA/DEXTRO (ADDERALL) 12.SMG TA 

4200075 AMPHETA/DEXTRO (ADDERALL) lSMG TAB 

4200076 AMPHETA/DEXTRO (ADDERALL) 20MG TAB 

4200077 AMPHETA/DEXTRO (ADDERALL) 30MG TAB 

4200078 AMPHETA/DEXTRO (ADDERALL) SMG TAB 

4200079 AMPHETA/DEXTRO (ADDERALL) 7 .SMG TAB 

4200080 ANTACID (MAALOX) SUS 

4200081 ANTACID (TOMS) SOOMG CHEW TAB 

4200082 APAP/COD (TYLENOL/COD #2) 300MG/15MG 

4200083 APAP /COD (TYLENOL/COD #3) 300MG/30MG 

4200084 APAP/COD (TYLENOL/COD #4) 300MG/60MG 

4200085 APAP/COD (TYLENOL/COD ELIXIR) 120MG 

4200086 AQOAPHOR HEALING OINT 396GM 

4200087 ARIPIPRAZOLE (ABILIFY) lOMG TAB 

4200088 ARIPIPRAZOLE (ABILIFY) 15MG TAB 

4200089 ARIPIPRAZOLE (ABILIFY) 20MG TAB 

4200090 ARIPIPRAZOLE (ABILIFY) 2MG TAB 

4200091 ARIPIPRAZOLE (ABILIFY) 30MG TAB 

4200092 ARIPIPRAZOLE (ABILIFY) SMG TAB 

4200093 ASCORBIC ACID (VITAMIN C) SOOMG TAB 

4200094 ASPIRIN (ECOTRIN) 325MG TAB 

4200095 ASPIRIN (ECOTRIN) 81MG TAB 

4200096 ATENOLOL (TENORMIN) lOOMG TAB 
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HSPCFORMA 

SHORT DESCRIPT 

AOGMENTIN 125 

AOGMENTIN 200 

AOGMENTIN 250 

AOGMENTIN 250 

AOGMENTIN 400 

AOGMENTIN 500 

AOGMENTIN 600 

AUGMENTIN 875 

AOGMENTIN 200 

AOGMENTIN 400 

AUGMENTIN XR 

AMOXIL 125MG/ 

AMOXIL 200MG/ 

AMOXIL 250MG 

AMOXIL 250MG/ 

AMOXIL 400MG/ 

AMOXIL SOOMG 

AMOXIL 8 7 SMG 

AMOXIL 125MG 

AMOXIL 250MG 

ADDERALL XR 1 

ADDERALL XR 1 

ADDERALL XR 2 

ADDERALL XR 2 

ADDERALL XR 3 

ADDERALL XR 5 

ADDERALL 1 OMG 

ADDERALL 12. 5 

ADDERALL lSMG 

ADDERALL 20MG 

ADDERALL 30MG 

ADDERALL SMG 

ADDERALL 7. SM 

MAALOX 200MG/ 

TOMS SOOMG CH 

TYLENOL/ COD # 

TYLENOL/COD ll 

TYLENOL/ COD # 

TYLENOL/ COD 1 

AQOAPHOR HEAL 

ABILIFY 1 OMG 

ABILIFY lSMG 

ABILI FY 2 OMG 

ABILIFY 2MG T 

ABILIFY 30MG 

ABILIFY SMG T 

VITAMIN C 500 

ECOTRIN 3 2 SMG 

ECorRIN 8 lMG 

TENORMIN lOOM 
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