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	Amendment of Solicitation



	Date of Issuance:
	  1/18/2022
	Solicitation No.
	1310004353

	Requisition No.
	1310020816
	Amendment No.
	 2

	Hour and date specified for receipt of offers is changed:
	[bookmark: Check1]|_| No 
	[bookmark: Check2]|_| Yes, to:
	[bookmark: Text1]     
	[bookmark: Text18]         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 or Personal or Common Carrier Delivery:
OMES Central Purchasing
Will Rogers Building
ATTN: Darlene Saltzman
2401 N. Lincoln Blvd., Ste. 116
Oklahoma City, OK 73105
	Darlene Saltzman
	

	
	Contracting Officer
	

	
	(405) 694-7016
	

	
	Phone  Number
	

	
	Darlene.saltzman@omes.ok.gov
	

	
	E-Mail  Address
	

	Description of Amendment:

	a. This is to incorporate the following:

	On behalf of the State of Oklahoma, the Office of Management and Enterprise Services (OMES) gives notice of the following questions concerning this solicitation, received during the Wiki QA period, which closed on 1/10/2022. All questions and procurement/agency responses are detailed below:
OMES also gives notice of the following: 
Reference Sheet has been added to posting.
Exhibit 4 Pricing With additional drugs has been replaced with Exhibit 5-Price Sheet Drugs and Volumes-USE THIS ONE. Please complete Exhibit 5 and include with your response. 

Set 1 Submission Questions for RFP Solicitation # 1310004353
1) Please explain in detail the scoring methodology for Exhibit 4-Price Sheet with Additional Drugs-Use this one. For example: 
a. is the fill fee multiplied by a certain unseen number of prescriptions to achieve a total for evaluation?
b. are the unit prices multiplied by an unseen number to achieve a total for evaluation?
c. are all unit prices added together and the lowest total price receives the highest score?

	Answer: Evaluation methodology information is not made available during the solicitation 	process.

2) Will there be an opportunity for a second round of questions if any answers in the first round of questions needs clarification?

Answer: There is no planned 2nd round of questions. 
Set 2 Questions for Solicitation #1310004353

General Questions
1. In the scoring of this solicitation will evaluators utilize identical scoring sheets for each category and for each bidder?  It is evident from FOIA documents received from the previous solicitation that different scoring sheets were used by different evaluators and by the same evaluator for different vendors yielding inconsistent scoring results and rendering accurate bidder-to-bidder comparisons impossible. 

For example, more than one evaluator utilized a scoring sheet for Value-Added Services that provided for a maximum of 1 award point whereas other evaluators utilized scoring sheets providing for a maximum score of 5.Please verify that all scoring documents will be consistent between evaluators for every vendor. 
[bookmark: _Hlk92713899]Answer: All evaluators utilize the same scoring tool for all responsive bids. On the previous solicitation, the same scoring tool was used by all members of the evaluation team.

2. In the previously released RFP, each section was weighted as a specific percentage of the score for the RFP. The intended weighting as conveyed by ODOC was: Cost Proposal 75%, Business Capabilities and Experience 15%, Technical Proposal 8%, and Value Added 2%. The actual points allocated for possible scoring, however, were approximately as follows: Cost Proposal 98%, Business Capabilities and Experience 1%, Technical Proposal <1%, and Value Added <.1%. Will the RFP scoring be brought into alignment with ODOC’s intended weighting in the Rebid?

[bookmark: _Hlk92714400]Answer: Evaluation methodology information is not made available during the solicitation process.

3. What will the weighting be for each overall section for the rebid? Will there be any changes to the weighting of subsections within the Cost Proposal section?

[bookmark: _Hlk92714482]Answer: Evaluation methodology information is not made available during the solicitation process.

4. In the previously released RFP, the Value-Added Services were weighted at 2% of the total score. Will the weighting change if those Value-Added Services are offered at no additional cost to the ODOC?

[bookmark: _Hlk92715285]Answer: Evaluation methodology information is not made available during the solicitation process.
Document Bidder’s Instructions, Page 5, Section 8.1.F and Page 10, Section 8.2.L
5. Business References are required and section F states to provide completed reference survey. The survey document was not provided for this solicitation. Should the same document be used in this solicitation as the previous one?

Answer: Reference survey to be completed with bidder’s response is included with this amendment.
Attachment A – Solicitation
6. Section 2.17 – The requirements state that medications shall have a manufacturer’s expiration date of at least one year from the date of dispensing. While the manufacturer’s expiration date might be at least one year or longer, the maximum expiration date that a pharmacy may put on a blister-carded product  is one year. As currently written, this parameter would require the medication to be packaged on the day of dispensing thus, eliminating the efficiencies and savings realized through automation and volume processing. Will the ODOC accept the expiration date for the medication to be one year from its packaging date, understanding that dispensing may be shortly thereafter? Quarterly pharmacist inspection will ensure that stock medication do not approach repackaged expiration. This would allow the pharmacies to prepack the medication allowing for the efficiencies of automation in the pharmacy. Efficiencies in the process provide the pharmacy with the ability to reduce pricing to the ODOC.
Answer: Yes, ODOC will allow a reasonable grace period for repackaged medications, not to exceed one month past the one-year expiration date.
Attachment C – Agency Terms
7. Section 5.3 Subsection A states “All expenses associated with disposing of unused pharmaceuticals shall be the responsibility of Supplier, including shipping costs, the dispensing fee and reverse distribution fees.” Since medications being disposed of do not ever incur a “dispensing fee” when being disposed of, did the author of this sentence intend to type “disposal fee” rather than “dispensing fee”?
Answer: Correct, the term “disposal fee” was inadvertently used and shall be replaced with “dispensing fee”.
Exhibit 4 Tab Pharmacy Drug List
8. The instructions state “*Please price items below at the actual acquisition cost per dosage.*”  Unfortunately pricing ‘per dosage’ leaves significant room for interpretation due to variability in dosing of certain products. The assumption is that OKDOC wants pricing per tablet and capsules for oral solid dosage forms. Please confirm this assumption is correct. The other items are more problematic because ‘dosage’ could mean a variety of units of measure or a variable amount of that measure. For example, Atrovent HFA could be priced per gram, per inhaler, or per puff (number of puffs per dosage vary between 2 and 8 per dose). In order to ensure consistency and accuracy in the prices provided, please confirm the quantity and units of measure that should be priced for the following products:  (abbreviations are as follows: ml = milliliter; gm = gram; MDV = Multi-dose Vial; UD = Unit Dose; mcg = microgram; mg = milligram)
a. 0.9% NSS Solution 1,000 ml. - Should the price be per milliliter (ml.) or per 1,000 ml.?
b. Afluria Quad 2019-20 MDV - Should this item be priced per 0.5 ml. dose or for the entire Multi-Dose Vial?
c. Albuterol 0.083% INH UD - Should the price be per ml. or per 3 ml. Unit Dose Nebule?
d. Alphanine SD	 - Should the price be per unit or ml.?
e. Alvesco 80 mcg. Inhaler - Should the price be per 80 mcg. Dose, per gram (gm.), or for the entire inhaler?
f. APAP 325 mg. Tab 2 X 12 count - Should the price be per tablet, per 2 tablets (a dose) or per container of 12?
g. Atrovent HFA Inhaler - Should the price be per 17 mcg. actuation (puff), a normal 34 mcg. Dosage (2 puffs), or for the entire inhaler?
h. Bicillin LA 2.4 million units/4 ml. -	Should the price be per ml. or per 4 ml. dosage?
i. Budesonide 0.5 mg./2 ml. Inhalation - Should the price be per ml. or per 2 ml. Unit Dose Nebule?
j. Chlorhex 0.12% (A/F) Rinse - Should the price be per ml. or for 15 ml. which is the standard dosage?
k. Chlorphen 4 mg. UD 24/package - Should the price be per tablet or per package?
l. Combivent Respimat Inhaler - Should the price be for one inhaled dosage, per gm. or for the entire inhaler?
m. Dermadaily Moistrizng Lot – Equivalent product acceptable? Should the price be for ml or bottle? DynaRub Pain Relieve Cream - Should the price be per gm. or per tube?  Can a generic equivalent product (chemically identical) be priced instead of this branded product?
n. Engerix-B 20 mcg./ml. adult - Is the requirement that the price is reflective of dosing with a single 20 mcg. syringe or vial?
o. Erythromycin 2% Topical Solution - Should the price be per ml. or per bottle?  If priced per bottle, which size should be utilized?
p. Fluticasone 0.05% Nasal Spray - Should the price be per 50 mcg. Spray, per ml. or for the entire bottle?
q. Gavilax Powder - Should this product be priced per gm., bottle or a specific dosage amount?  The medication comes in packages of different size.  Which size package should be priced?
r. Gavilyte-g ElectrolytSol - Should this be priced per gram, bottle or a specific dosage amount? The medication comes in different sized packages. Which size package should be priced?
s. Geri-Lanta Antacid Susp - Should the price be per ml., per bottle, or dose?  May a different generic, chemically equivalent product be priced?
t. Golytely Bottle - Should this be priced per gram, bottle, or a specific dosage amount? The medication comes in different sized packages. Which size package should be priced?
u. Guaituss 100mg/5ml Sy A/F - Should this be priced per ml., per bottle, or a specific dosage amount? The medication comes in different sizes. If priced by bottle, which size should be priced?
v. Hydrocortisone 1% Cream - Should the price be per gram based on the most cost effective package size, or for an entire preferred package size?  If priced by package, which size package should be priced?
w. Incruse Ellipta 62.5mcg - Should the price be per 62.5 mcg. dose or for the entire inhaler? Which size inhaler?
x. I-prin 200mg UD 24/PK – Should the price be per tablet or pack?
y. Kogenate - Should the price be per unit or by specific dosage?
z. Lactulose 10gm/15ml Sol - Should the price be per ml., 15 ml. dosage, or per bottle?
aa. Tubersol PPD~50~Test - Should the price be per 0.1 ml. dose, per ml., or for the entire 50 test vial?
ab. Mag Citrate Lemon Soln - Should the price be per ml., per bottle, or a specific dose?  Lemon flavor only or are other flavors allowed?
ac. Metoprolol 25mg Tablet - Should the price be for metoprolol tartrate or metoprolol succinate?
ad. Metoprolol 50mg Tablet - Should the price be for metoprolol tartrate or metoprolol succinate?
ae. Metoprolol 100mg Tablet -	Should the price be for metoprolol tartrate or metoprolol succinate?
af. Milk of Mag 1,200/15 Susp - Should the price be per ml., per 15 ml. dosage, or per bottle?
ag. Pain Reliever Plus Tabs - Please provide the brand name equivalent product or the ingredients and strength of the product to be priced.
ah. Peg 3350 Powder - Should this be priced per gram, bottle or a specific dosage amount? The medication comes in different sized packages. Which size package should be priced?
ai. Polyethylene Glycol 3850 - Should this be priced per gram, bottle or a specific dosage amount? The medication comes in different sized packages. Which size package should be priced?
aj. Selenium 1% Sulf Shampoo - Should the price be per ml., a specific dosage amount, or bottle?
ak. Thera-Gel 0.5% Shampoo - Should the price be per ml, a specific dosage amount, or bottle?
al. Therapeutic Tar Shampoo - Should the price be per ml., a specific dosage amount, or bottle?
am. Tolnaftate 1% Cream - Should the price be per gram based on the most cost-effective package size, or for an entire preferred package size?  If priced per package, which size?
an. Triamcinolone 0.1% Cream	 - Should the price be per gram, a specified dosage, or package and which sized package should be priced?
ao. Vitamins A & D Ointment - Should the price be per gram based on the most cost-effective package size, or for an entire preferred package size?  If priced per package, which size?
ap. Xopenex HFA 45mcg Inhaler - Should the price be per gram, inhalation, package?  Should this be priced for the brand name or the generic?
aq. Xtandi 40mg cap – Capsule only or can the tablet be priced?
ar. Zinc 20%w/w – 25%w/v Oint - Should the price be per gram or package?
as. Extavia 0.3mg Inj - Should the price be per syringe or kit?
at. Humira 40mg/0.8ml Syringe - Should the price be per ml. or syringe?
au. Humira Pen 40mg/0.8 Kit - Should the price be per ml. or syringe?
av. Lupron Depot 22.5mg Kit -	Please confirm the price should be per kit and for the 3-month dosage form and not the immediate release. 
aw. Pneumovax 23 SDV - Should the price be per ml. or vial?
ax. Cosentyx Pen Inj 150Mg/Ml – Should the price be per ml, mg, or pen?
ay. Enbrel 50mg/ml Syringe – Should the price be per ml or mg?
az. Soliris 300MG/30ML - Should the price be for only a 300 mg./30 ml. dose or per ml?
ba. Ocrevus 300MG/10ML - Should the price be for a 300mg/10ml vial or the standard 600mg dose or per ml?
Answer:  With this amendment, Exhibit 4 will be replaced with Exhibit 5. A column has been added for “Price Per”. If that field has been left blank, price per dosage listed in description shall be provided.
9. Pharmacies receive rebates in a number of different formats including drug-specific rebates as well as aggregate rebates based on purchase volume.  Drug-specific rebates can be attributed to a specific medication and can be calculated on a per-prescription basis whereas aggregate volume rebates vary a great deal on the total purchase volume.  It is possible to designate drug-specific rebates by product.  Without specific utilization, drug-specific rebates may be estimated based on utilization experience with other similar sized departments.  Volume of utilization is generally required to estimate aggregate rebates.  
a. Does the OKDOC wish to have drug-specific rebates reflected as a reduction in the unit cost of medication in the line-by-line drug pricing table or should an estimate of those rebates be included only in the “Estimated Annual Rebates” section of the pricing sheet?  
b. Volume purchasing rebates (aggregate rebates) that are not drug-specific can be calculated based on the total volume of purchases allocated to a specific department’s utilization.  Will the state be providing additional data on the volume of projected medication utilization? 
Answer:  With this amendment, Exhibit 4 will be replaced with Exhibit 5. Exhibit 5 will include a column to include estimated yearly volume.

10. Oklahoma State Pharmacy Law allows pharmacists and patients to select lower cost generically and chemically equivalent products (aka AB rated) instead of the more expensive branded products. The ODOC bid list includes some brand names which have generically and chemically equivalent alternatives. Though it is possible for a prescriber to request “Dispense as Written” (aka DAW), that request is very rare in the correctional environment, so it would be unlikely for a DAW drug to appear on a “top x” bid sheet. Is it acceptable to price generically equivalent products in this solicitation instead of the branded products, where the generic product is less expensive?  

Some of the brand name products listed on the bid sheet do not have generically equivalent alternatives, so for those drugs, it is understood that the brand name product listed on the bid sheet would be priced.  
Some of the brand name products listed on the bid sheet have therapeutically equivalent alternatives which are not chemically equivalent, so for those drugs, it is understood that the brand name product listed on the bid sheet would be priced, not the therapeutic equivalent product.  
Answer: Pricing shall be provided exactly as written on the pricing sheet. If a branded drug is listed, that is what shall be priced. If any alternatives are available, that should be included with bidder’s value added documentation.

11. How will rebates be scored and weighted in the scoring of the pricing?
[bookmark: _Hlk93065332]Answer: Evaluation methodology information is not made available during the solicitation process.

12. Will the weighting of the dispensing fee be equal to that of the drug cost section as in the last pharmacy solicitation?
Answer: Evaluation methodology information is not made available during the solicitation process.

13. To ensure pricing validity, will ODOC consider verification of pricing outliers? For example, when a product has a lowest priced bid that is more than 75% different than all other bids, ODOC would be best served to verify the validity of such a claim. For example, Exhibit 4 states to price Lupron Depot 22.5mg Kit, a depot being a formulation of a medication that slowly releases over time to permit less frequent administration. Lupron Depot 22.5mg is given IM every 12 weeks but Lupron is also available as a 1mg SQ injection to be given daily. The daily formulation is roughly 80% less expense than the depot, which may give an inaccurate depiction of various bidders pricing.
Answer: Pricing shall be provided exactly as written on the pricing sheet. If any alternatives are available, that should be included with bidder’s value added documentation.

Set 3 Questions for the Oklahoma DOC, OK 
RFP #1310004353: Pharmaceutical Services
_____________________________________________________________________________________
Question # 1- Deliveries
Attachment A, Section 2.32 states that, “Deliveries are preferred to be made by in-person, courier drop off.” This is a stipulation that was not requested in the prior RFP.
· What benefit is OK DOC seeking in requiring in-person courier drop off?
· Is delivery by FedEx or UPS considered in-person drop off?
Answer: Delivery by courier services such as FedEx and UPS would be considered acceptable in-person drop-off, but delivery shall only be made to ODOC medical personnel.

Question #2 – Accreditation 
Attachment A, Section 2.51 indicates that all pharmacy and wholesale services shall be performed in compliance and in accordance with items A through I of this sub-section. Items F and G highlight the DOC’s desire to have accreditation standards such as ACA and NCCHC in place.
· Would OK DOC consider including NABP standards for Accredited Drug Distributors as a requirement to ensure the highest standard for stock distribution services since many medications are distributed as stock to OK DOC institutions?
· If not, is there a rationale to not having the highest level of stock distribution standards in place?
Answer: The obligation of the solicitation is to be in compliance with minimum required plus correction specific standards. Yes, ODOC will accept standards that are considered to be above and beyond the minimum required standards. This is something that could be considered a value add and would need to be listed in that portion of bidder’s response.

Question #3- Dosage Pricing
Exhibit 3, Row 4 states that, “*Please price items below at the actual acquisition cost per dosage.*”  
Requesting a “per dosage” price will subject pricing of medications on Exhibit 3 to be highly interpretive. For example, row 14 is requesting a price for Afluria Quad 2019-20 MDV.  Each “dose” would be a metric quantity of (0.5ml) whereas the description on Exhibit 3 is for a MDV which is a metric quantity of 5ml. This is a 10-fold pricing delta if interpreted differently by each Offeror. Another example would be Hydrocortisone 1% Cream. A “dose” could be interpreted as 1 gram or up to 30 grams based on the coverage area needed and the price list did not include a dosage indication. Specific to row 92 and the very high cost of Ocrevus 300MG/10ML. Some bidders may price a “dose” as 1 ml and others at 10ml, a 10-fold potential pricing delta for an expensive medication. 
· To eliminate the possibility of interpretive pricing and large pricing variances, would you please consider updating Exhibit 3 by adding a column with an exact metric quantity for each item listed on the medication price list?
· Specific to medication acquisition cost, please confirm that bidders are not to include discounts or rebates; but rather, the acquisition cost quoted for all potential Offerors should be their upfront wholesaler medication acquisition cost for those dates noted on Exhibit 3 (which can be audited and validated by the evaluation committee via invoice verification.) 
[bookmark: _Hlk93065965]Answer: Exhibit 3 was replaced with Exhibit 4 on 12/28/2021. With this amendment, Exhibit 4 will be replaced with Exhibit 5. A column has been added for “Price Per”. If that field has been left blank, price per dosage listed in description shall be provided. It is imperative that bidder’s complete the correct exhibit with response.
Question #4- Rebates
Exhibit 3 is requesting Offerors to provide an estimate of annual rebates. Without exact medication utilization provided, no Offerors other than the incumbent will have sufficient utilization data to provide an accurate annual rebate projection. All other potential Offerors will essentially be providing a best guess regarding rebate dollars that will likely significantly impact scoring of Exhibit 3. 
· In order for the evaluation committee to effectively validate rebate quotations, will you please add a column to Exhibit 3 stating the exact number of prescriptions for each medication listed in Exhibit 3?  
· If not, how will the evaluation committee accurately validate rebate dollars being offered if Offerors do not have a baseline regarding the number of prescriptions that are rebate eligible?
Answer: Exhibit 3 was replaced with Exhibit 4 on 12/28/2021. With this amendment, Exhibit 4 will be replaced with Exhibit 5. Exhibit 5 will include a column to include estimated yearly volume.
[bookmark: _Hlk92715161]Question #5 – Reference Survey
Bidders Instructions, Section 8.1. F states, “Bidder shall provide completed reference survey with bid documents” however, no reference survey document was provided as attachment to the RFP.
· Will OMES provide the required survey document to bidders?
[bookmark: _Hlk93064920]Answer: Reference survey to be completed with bidder’s response is included with this amendment.
Question #6 – Evaluation Committee 
In order to best understand the perspective of each individual on the evaluation committee, can you please share the name and title of each person that will be involved in the selection process if different than the prior committee?
· Will a final decision be made by the evaluation committee, or will the committee provide a recommendation to a final decision maker?
· If so, who is the final decision maker regarding an award?
Answer: Evaluation methodology information is not made available during the solicitation process.

Solicitation 1310004353-Questions Set 4

1.	In reference to Attachment C Section 9.1 Performance Bond, would ODOC consider removing or reducing the $5M performance bond?  This bond adds unnecessary costs to the contract and increases the fill fee.  During the RFP process, pharmacy vendors are evaluated on performance history through references and financial statements prior to the contract being signed.
Answer: No, the bond and amount shall remain the same.
2.	In reference to Attachment C Section 5.2 Basis of Shipment and 5.3 Returns and Credits, would ODOC consider a contract where all shipping costs are a pass-through expense and separate from the fill fee?  The current shipping industry is very unpredictable, and rates are fluctuating often.  This causes pharmacy vendors to increase fill fees to protect against increasing shipping costs.  Having shipping costs as a pass through would allow ODOC to only pay the actual cost each month.  
Answer: Yes. Pricing submitted shall be fill fee plus a pass-through dollar-for-dollar shipping cost, with 
courier documentation to be included with invoices for verification.

3.	In reference to Attachment C Section 10 Performance Measures and Liquidated Damages, has the incumbent pharmacy vendor been subject to any liquidated damages?
Answer: No
4.	In reference to Attachment A Section 1 Contract Terms and Renewal Options, would ODOC consider a three-year initial contract term with seven one-year renewal options.  Vendors can offer more competitive pricing when there is less risk of losing the contract after only one year.  Year one has many startup costs and potential equipment purchases.  
Answer: No, that is not under consideration.
5.	Will ODOC disclose the proposal scoring of the cancelled RFP SOLICITATION # 1310004344?
[bookmark: _Hlk93063944][bookmark: _Hlk92789201]Answer: No, Information involving cancelled solicitations is not available for release.
6.	Information obtained via the open records act reveals pricing on the cancelled RFP #131000434 for all previous bidders, except for one. This could quite possibly be considered an unfair advantage for companies bidding on the current RFP #1310004353, Exhibit 4 Pharmacy and Drug Related Supplies. Will OEMS make all bidders pricing available from the cancelled RFP SOLICITATION # 1310004344?
Answer: No,  Information involving cancelled solicitations is not subject to the open records act and  is not available for release.
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