
 
 

 
OFFICIAL BID PRICE SHEET 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NADAC “Updated” date:____________ (Found on NADAC website) Vendor must include date of NADAC price check. 
 

*NADAC = National Average Drug Acquisition Cost, found at https://data.medicaid.gov/Drug-Pricing-and-
Payment/NADAC-National-Average-Drug-Acquisition-Cost-/a4y5-998d 
 
AUTHORIZATION SIGNATURE 
By my signature below, I certify that the aforementioned statements are true and correct and that I accept the Terms and 
Conditions as presented in this bid, and that I am authorized by the respondent to submit this bid on his/her behalf. 

 

Vendor Name:        Date:        

Signature:        Title:        

Printed Name:        

 

DESCRIPTION DESCRIPTION DESCRIPTION  
Conway HDC  
 
NADAC rate for Over-the Counter 
(OTC) medication, including blister 
pack where appropriate plus 
dispensing fee: $_____________ 
 

Conway HDC  
 
NADAC rate for prescription 
medication not covered by 
Medicaid, including blister pack 
where appropriate plus dispensing 
fee: $ _______________ 
 

Conway HDC  
 
Hourly rate for onsite pharmacist: 
  
$_____________  

Arkadelphia HDC  
 
NADAC rate for Over-the Counter 
(OTC) medication, including blister 
pack where appropriate plus 
dispensing fee: $ ____________ 

Arkadelphia HDC  
 
NADAC rate for prescription 
medication not covered by 
Medicaid, including blister pack 
where appropriate plus dispensing 
fee: $________________ 
 

Arkadelphia HDC  
 
Hourly rate for onsite pharmacist:  
 
$_____________ 

Jonesboro HDC  
 
NADAC rate for Over-the Counter 
(OTC) medication, including blister 
pack where appropriate plus 
dispensing fee: $ _____________ 

Jonesboro HDC  
 
NADAC rate for prescription 
medication not covered by 
Medicaid, including blister pack 
where appropriate plus dispensing 
fee: $ _________________ 
 

Jonesboro HDC  
 
Hourly rate for onsite pharmacist: 
  
$_____________ 

Booneville HDC  
 
NADAC rate for Over-the Counter 
(OTC) medication, including blister 
pack where appropriate plus 
dispensing fee: $_____________ 

Booneville HDC  
 
NADAC rate for prescription 
medication not covered by 
Medicaid, including blister pack 
where appropriate plus dispensing 
fee: $ ________________ 
 

Booneville HDC  
 
Hourly rate for onsite pharmacist: 
 
$_____________ 

Warren HDC  
 
NADAC rate for Over-the Counter 
(OTC) medication, including blister 
pack where appropriate plus 
dispensing fee: $_____________ 

Warren HDC  
 
NADAC rate for prescription 
medication not covered by 
Medicaid, including blister pack 
where appropriate plus dispensing 
fee: $_________________ 

Warren HDC  
 
Hourly rate for onsite pharmacist: 
  
$_____________ 

https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdata.medicaid.gov%2FDrug-Pricing-and-Payment%2FNADAC-National-Average-Drug-Acquisition-Cost-%2Fa4y5-998d&data=02%7C01%7CKevin.Brannon%40dhs.arkansas.gov%7C5c77ba5578694fc7c56008d6c43f0103%7C5ec1d8f0cb624000b3278e63b0547048%7C1%7C0%7C636912172208309895&sdata=9Ua3pA9hxOG8l0%2F8QbU6fNppN9Zf6i7urJtsBILrMCo%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdata.medicaid.gov%2FDrug-Pricing-and-Payment%2FNADAC-National-Average-Drug-Acquisition-Cost-%2Fa4y5-998d&data=02%7C01%7CKevin.Brannon%40dhs.arkansas.gov%7C5c77ba5578694fc7c56008d6c43f0103%7C5ec1d8f0cb624000b3278e63b0547048%7C1%7C0%7C636912172208309895&sdata=9Ua3pA9hxOG8l0%2F8QbU6fNppN9Zf6i7urJtsBILrMCo%3D&reserved=0

