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RESPONSE SIGNATURE PAGE

Type or Print the following infomation.

An ofrlclal authorized to hlnd the Prospectlye Contrector to a resuttant contract shall slgn below.

The signature below signifies agreement that any exception that conflicts with a Requirement of this Solicitation may
cause the Prospec{ive Contractor's rsspon3e reiected.

Authorized Signature:

Printed/Typed Name:

Title:
Pharmacist

Michael Rogers
Date: 11t1812024

Don's Pharmacy, lnc.

8609 W. Markham St., Suite A

Arkansas 72205Little Rock

! lndividual
tr Partnership

tr Sole Proprietorship
E Corporation

E Public Service Corp
tr Nonprofit

B Not Applicable ! American lndian ! Service Disabled Veteran

D African American n Hispanic Americ€n tr Women-Owned

D Asian American o Pacific lslander American

' See Minotv and Women-Owned Business PolicyAR Cerlification #:

Michael Rogers Pharmacist

501-225-2222

O YES, a redacted mpy of submission documents is enclosed.
E NO, a redacted copy of submassion documents is lqt enclosed. I understand a full copy of non-redacted submission

documents will be released if requested.

Note: lf a redacted copy of the submission documents is not provided with Prospective Contnctols response packet, and
neithet box is checked, a copy of the non-redacted documents, with the exception of financial data (other than
pricing), will ba released ln response lo any request made under the A*ansas Freedom of lntomation Act (FOIA).
See Sorbitafion Tems and Conditions for additional information.

Prospective Contractor has included, in this submission packet, lhe signed Attachment H-Combined Certmcations for
Contracting with the Slate ofArkansas.

dons@donsrx.com
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PROSPECTTVE CONTRACTOR'S INFORMATION

Company:

Address:

Crty:

Business
D€signation:

Minority and
Women Olvn€d
Designalion':

Slate: Zip Code:

PROSPECTN'E COI{TRACTOR CONTACT F{FORIIATIOI{
Provido @ntact it{omalioo to be used fot solicitalion related maltors.

Contac{ Person: Title:

Phone: Altemate Phone:

Email:

COI{FIRiIIATiOT{ OF REDACTED COPY

COTIBINDED CERTIFICATIOI.IS FORI,I



PROPOSED SUBCONTRACTORS FORM

. Do not include additional information relating to subcontft,ctors on this form or as an attachment to this form.

PROSPECTTVE CONTRACTOR PROPOSES TO USE THE FOLLOWNG SUBCONTRACTOR(S)
TO PROVTOE SERVICES.

or Pint the information

tr PROSPECTIVE CONTRACTOR DOES NOT PROPOSE TO USE

SUBCONTRACTORS TO PERFORM SERVICES.

P.O. Box 2635 Little Rock, AR, 72203Parrish Delivery Services
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Subcontrac'tor"a Company xame Streot Addr?ss City, St te, ZIP



STATEMENT OF ATTESTATION

Within six (6) months of the contract start date, the Contractor must have a computer system in place that will interface
with each Division's eleclronic health records, that is readily available and capable of providing and maintaining
medication profiles on every individual client for medical staff.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in section 2.4.D of the bid
solicitation.

Authorized Signature:

Printed/Typed Name:
Michael Rogers

Date: 11t18t2024
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SECTIONS 1 - 4: VENDOR AGREEMENT AND COMPLIANCE

Any Equested excepabns to ,t€ms ,n lh,s section which are NqN:-3!S!4!W must ba declared below or as an attachment to this
pdge. Vendot must cleady explain thd rcquested exception and should label the request lo rcferonce the specilic solicitation item
numbet to which lhe exception applios.

Exceptions to Requircments shall cause the vendo/s proposalto be disqualified.

By signature below, vendor agrees to and shall tully comply with all Requirements as shown in this section of the bid
solicitation.

Authorized Signature:

Printed/Typed Name: Michael Rogers Date:
't't t1812024
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DOCUMENTATION CHECKLIST

As outlined in section 2.3 Minimum Qualifications in the solicitation document, please provide the following:

Active registration from the Arkansas Secretary of State's Office, or other slate approved documentation
CertificationiLicensure to dispense medication
Official Bid Price Sheet (sealed separately)
All documents provided in the response packet

Response to lnformation for Evaluation

Copy of Vendor's Equal Opportunity Policy

Signed Addenda, if applicable
EO 98-04 Disclosure Form (Attachment A)
Combined Certifications (Attachment H)

Client History Form (Attachment l)
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INFORMATION FOR EVALUATION

Provide a response to each itendquestion in this section. Prospective Contractor may expand the space
under each item/question to provide a complete resporse.

Do not include additional information if not peftinent to the itemized request.

E. Describe Prospective Contractor's blister pack system.

A. Describe the Prospective Contractols approach and methodology for billing vendor
programs such as Medicaid, Medicare, and private insu.ance companies prior to billing
DHS.

Maximum

RAW Score

Available

E.I START.IJP PLAN 5
A. Describe Prospective Contractor's start-up plan including the following:

. A detailed timetable for commencing full operations

. A detailed plan for orieniation of new stafi required to perform the contracted services, or
other work elemenls

. Plan of implementation and use of on-site supervisory staff

. ldenlify all personnel that will be assigned to manage, supervise, and monitor your firm's
transition to the new contract

5 points

E.2 DELIVERY 25

A. One service objective of DHS is to receive pharmaceutical deliveries at the delivery locations
up to three (3) times daily, Monday through Saturday, as needed. These facilities are open
twenty-four (24) hours per day, seven (7) days a week, and may require urgent deliveries.
Oescribe the Prospective Contractor's approach and methodology for ensuring all deliveries
are completed as scheduled.

5 points

B. Provide the number of distribution centers, localion(s), and hours of operation for each
facility.

5 points

C. Describe the Prospective Contracto/s approach and methodology for providing
urgenuemergency pharmaceutical deliveries within two (2) hours from the time ordered.

5 points

5 points

5 points

E.3 TECHI{ICALFUNCTIONAL]TY 20

A. Oescribe the methodology for ensuring a system is in place within six (6) months of the
contract start date that will interface with each electronic health remrds system that is readily
available and meets a/ Stare of A*ansas, federal, and interface requirements for ADT, e-
prescribe and prescription fulfillment.

5 points

B. Explain how the proposed system will adhere to regulations for protection of patient privacy 5 points

C. Describe Prospective Contractor's system of documentation to process prior authorizations
of medications.

5 points

O. Explain the daily operation of the medication delivery system for monitoring orders, receiving
orders, and ensuring accuracy of medication deliveries.

5 points

E.4 BILLING 5

5 points
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O. Describe the approach and methodology for resolving delivery issues and addressing
@ncems.



11114124,3i'11 PM Documont

Details

For t.rdc. ofpmc.lr coDtrd tt. 9*git*tBaSlSSJg3.S{Agg

LLC Member irformation is now confidential per Act 865 of 2007

For icccat to olr cclporrdor. bqlk dtl dornlo.d ervt t dick baqg.

Corporation Name
DON'S PHARMACY INC.

Fictitious Names

Filing #
1000E45E9

Filing Type
For Profit Corporation

Filed Under Act
Dom Bus Corp; 958 of 1987

Status
Good Standing

Principal Address

Reg. Agent
TO}.IY ROGERS

Agent Address
8609 W. MARKHAM LITTLE ROCK AR 72205

Date Filed
06/29/1990

Officers
DAVID E SMITH, Controller
TONY G ROGERS, Secretary
TONY G ROGERS, President
DAVID E SMITH, Tax Preparet
JENNIFER MYKA TABOR. Vice-President
SEE FILE, Incorporator/Organizel
TONY G ROGERS, Treasurer

httss:/Ahrw.ark.o'g/corrFleadrlndo(.phCco4l6/rr3ulb 112



Foreign Name
N/A

Foreip. Ad&ess

State of Origin

Purchase a Certificate of Good Standing for this Entit,:
f, at:*x;urstiw-k*liu:his*r{pi*?:ir{i

Document

http3r^myw.ark.orgr'corpsearch/index.phdcorps/.esults 212

11114124,3:1'l PM



€lrhanBaB btate IEoarU of lpfarmacr

Don's Pharmacy, lnc.

located at:

8609 W. Markham, SuiteA, Little Rock, AR 72205

License #: AR01173 Erpires: 143112025
orighal Liens€ Date: 111301993

ThB ls to csrtty that the Pnarm*y.Ern€d abo\,e E hcarBed under tl€ p.ovrsons ot the
A*anlas Pharmel Practce Ad, o'lher Arkan3a3 giilutes arld Arkansas Pharmacl R€gulabons

Pharmacist in Charge: Jennifer Myka Rogerc Tabor, PDl1961

Ttus Niil is nolt'nffi/. *n nuC bc pro{rinaadf dbpldnlt.

License #: AR01175 Facility lD: '100530

Mailing Address

Reason maibd:
R6newal

Artan$6 $da Aoad ol Phaniacy

Don's Pharmacy, lnc.
8609 W Markham
Suite A
Little Rock, AR72205

Thc rddrlaa abova i3 t,ra mrlling arrarrtaa ul|ere all
GorEapondenc, trom tha borrd wlll ba t.nt, includi'ig

I! r.ml infomalion, All chtnlaa b contrct
inrofiraton c.n ba mrda onllno rt

lly.dlrlmacybo.rd.arlan38s.gov undor "Licon3e
Idntn nc.." Us. the lkanr numb., .nd hcility lO
.bova to loe In. tn.|trb pharmrcl c.n d3o updlb

amployr6 onllne.

322 Souti Marr Streel Sute 600 lrt ie Rocl Arkansas 72201

2024 - 2025 RETAIL PHARMACY LICENSE



INFORMATION FOR EVALUATION

E.l START-UP PI-AN
A. Describe Prospective Contractor's slart-up plan including the following:

r A detailed timetrable for commencing full operations
i. We expect to commence full operations by May 1, 2025 (contract start

date) if Don's is awarded this bid. We will be in communication with AHC
and all DYS facilities throughout Spnng 2O25 to better understand how
they each operate on a daity, weekly, and monthly basis, so that we can
tailor our systoms to what th€y n6sd and profor W€ plan for all systems
lo be in place by the contract start date, so that the patients and stafi at
each facility elperience no interruptions.

r A detailed plan for orientation of new stiaff required to perform the contracted
services, or other work elements

i. We plan to orient our cunent stafi with additional policies and procedures
we will implement in regards to performing the contrac'ted services. We
will educate our staff on each facility, the palients that reside in each
facility, and how we plan to meet their needs.

. Plan of implomontation and use of on€ite supervisory stafi
i. We plan to visit eact facility prior to the contract start dale to better

understand each facility and to familiarize ourselves with the stafi and
patients at AHC and DYS facilities. We plan to adapt our systems to each
facility's specific needs once we have a better understanding of their
operations. We will also provide any necessary training to the stafi at
each facility. W€ will follow up with each facility to addr€ss any issues that
may arise as the contraci begins and for the entirety of the contract. Our
stiaff will be available for additional training or questions at all times.

. ldentiry all pelsonnel that will be assignsd to manage, supervis€, and monitor
your firm's transilion to the new conhact

i. The contract transition will be managed, supervised, and monitored by
Myka Tabor (Pharmacist in Charge/Owner), Brooks Rogers (Pharmacist),
Michael Rogers (Pharmacist), and Whitney Lunsford (Pharmacist). These
will be the main points of contact for the duration of the contract as well.

E.2 DELIVERY
A. One service obiec{ive of DHS is to receive pharmaceutical deliveries at the delivery

locations up to three (3) times daily, Monday through Saturday, as needed. These
facilitiss are op6n twenty-four (24) hours per day, seven (7) days a wesk, and may
require urgent deliveries. Describe the Prospec-tive Contractor's approach and
methodology for ensuring all dellv€rles are completed as scieduled.

a. We contract with Panish D€liv€ry S€rvic€s for our medication doliveri€s. Th€y
have been our trusted partner for over 30 years. We believe that using a
company that specializes in medication transportation allows us to focus on our
patienls and their medication needs. We also utilize a proprietary real time



delivery tracking sofiware to track all packages that leave our pharmacy. This is
done utilizing QR code scanning along with photo and signature verification to
ensure that each package is delivered to the conect dace and the correct
pe6on.

B. Provide the number of distribution centers, location(s), and hours of operation for each
facility.

a. Don's operatos fom a singls distribution oenter locat€d at 8609 W. Markham Sl.,
Little Rock, AR, 72205.The hours of operation are Monday through Friday from 8
am until 6 pm and Saturday from 8 am until 2 pm. However, as a long time
provider of various long term care facilities, ws are accustomod to providing

emergenry and on call pharmacy seMces 24 hours a day, 365 days of the year.

C. Describe the Prospective Contractor's approach and methodology for providing

urgenUemergenry pharmaceutical deliveries within two (2) hours from the time ordered.
a. Given the central location of our pharmacy, we are preparBd to make deliveries

for urgent and emergency medications within 2 hours from the time ordered. Due
to our high stafiing volume, we are able to proccss orders almost immediately so
that our patients receive the quickest and best care possible. For orders outside
of normal business hours, we have a pharmacist on call who is able to fulfill any
urgenuemergency orders and promptly deliver to the appropriate location.

D. Describe the approach and methodology for resolving delivery issues and addressing
concems.

a. While we do not anticipate any issues, any delivery issues can be resofued by
our pharmacy stafi and delivery personnel. Our stafi is abl6 to track deliveries
and resolve any delivery issues ulilizing our delivery softrvare as well as GPS
tracking of each vehide. ln the event of hazardous road conditions or a natural
disaster, each facility will be notified immediately ol any anticipated delays.
However, we have vast expefience in delivering medications in these conditions,
and havs nevor failed to deliver due to weather conditions.

E. Describe Prospective Contractor's blister pack system.
a. We provide all solid oral doses in unit dose blister packs, unless given valid

reason not to, upon which the facility will be notified. Our unit dose blister packs

are heat sealed to ensure proper storage of each tablet or capsule. We agree to
meet all packaging and labeling requiremenls. Each label will contain all pertinent
information, as well as a written description of the medication contained in the
blister pack. All items for each facility and patient bear a label with th6
appropriate information. We are also able to adiust any labeling specifications for
each facility as ne6ded.

E.3 TEGHNICAL FUNCTIONAL]TY
A. Describe the methodology for ensuring a system is in place within six (5) months of the

contract start date that will interfuce with sach slsctronic health records systom that is
readily available and meets all State of A*ansas, federal, and interface requirements for
ADL e.prescrib€ and prescription fulfillment.



a. We anticipate each facility experiencing zero intenuption in pharmacy services.
We plan to have a real-time bidirectional electronic MAR interface in plac€ with
each facllity by the start date of the contract. We utilize the most innovative
pharmacy hardwars and softwar€ to provide a high quality experience for nursing
stafi as well as patients. Our software allows for transmission of all palient
demographics and other detiails, as well as pre$ription order information. Our
interfaco adheres to all HIPAA and NCPDP security standards. A complete
medicatjon history is maintained on each patient in order to provide rouline
checks for allergies and medication interactions. We plan to work with each
vendor to ensure a mmplete and robust setup at each site, interfacing with both
MatrixCare and Cueshifi. We are also committed to providing resources and
training, virtually or on sile, to ensure a smooth transition for all parties involved.

B. Explain how the proposed system will adhere to regulations for protection of patient
privacy.

a. All orders and records are maintained with HIPAA comdiance for 10 years, so we
can easily retrieve previous orders if needed. lf needed, new orders can be
received via telephone, fax, and ebclronically. All orders, regardless of origin, are
input into the same sofhrare system which provides a seamless and all-inclusive
profile for each pabent. All orders are encrypted and transmitled over a secure
network. Our eleclronic MAR interface meets and exceeds all patient privacy
regulations. We also shred all paperwork containing patient information to ensure
privacy protection.

C. Describe Prospective Contractor's syslem of documentation to process prior
authorizations of medications.

a. For prescribed medications that require a prior authorization, we notify the
prescriber as well as the facility on the same day. We follow up on prior
authorizations daily. We also notify all parties involved of any compatible
therapi€s that do not require prior authorization, so that the patient can receive
adequate treafnent in a timely manner. ln addition to phone calls and faxqs, we
also utilize software that immedialely nolilies the prescriber that a prior
authorization is required for a particular medication once the prescription is
processed in our system.

D. Explain the daily opeftrtion of the medication delivery system for monitoring orders,
receiving orders, and ensuring accuracy of medication deliveries.

a. For most long term car€ faciliti€s that w€ service, wo offer cycle fills of
maintenance medications, which is delivering all maintenance medications for all
patients on the same day of the month. Over the past 30 years, we have found
this to bs th6 most efiective way to service facililies. Generally, all ord€rs are
received and entered into our software by a pharmacist, who conducts an initial
revi€w of lhe order for a partidrlar patient, which includes the appropriate
modication, dosage, directions, quantity, and any pationt allergies and drug{rug
interactions. Once the order is processed, our medication robot verifies the
medication, dosage, and quantity. Then, a pharmacy technician verifies the order,
medication, strengrth, and dosing. Lastly, another pharmacist verifies the entire



order for safety and efiectiveness for each patient. We use a five point inspection
bar-code system in our pharmacy that verifies each order, medication, drug{rug
interactions and patient allergies a minimum of 5 times before any order leaves
the pharmacy. The order is then packagsd, tracked, and transported to the end
destination.

E.4 BILLING
A. Describe the Prospective Contrac{or's approach and methodology for billing vendor

progEms such as Medicaid, Medicare, and private insurance companies prior to billing
DHS.

a. Don's is able to search multiple databases in real time to confirm a patients
active insurance policies. This includes all active medicare, medicaid, privale
insurance, and federal insurance policies. Using this information, we are able lo
bill the appropriate payo(s) prior lo billing DHS. We also employ two licensed
health insurance agents on our stafi that are able to navigate any insurance
complexities for our patients to maximize their insurance plan, thus reducing
DHS expenses. FurtheG w€ actively search for manufac,turer coupon assistance
programs for eligible patients in order to reduce expenses.
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*epartnrent of Trar:sformati$n ard $hared $ervices
{-ir:verncr Sarah H'.rch,tnee llanC,*r's

$g,r:rgi*ry Liir;ii,ir i is,l.,er,

contract Numben 7 1 0 -25-024 Description:

Vendor Number. V000008101 vendor Name: Don's Pharmacy, lnc.

't111812024

or Signature Date

RaY 612024

COMBINED CERTIFICATIONS FOR CONTRACTING WTH THE STATE OF ARKANSAS

Pursuant to Arkansas law, a vendor musl certify as specified below and as designated by the
applicable laws.

L lsrael Boycott Restriction: For contracts valued at $1,000 or greater.
A public entity shall not contract with a person or company (the "Contractod') unless the Contractor
certifies in writing that the Contractor is not cunently engaged in a boycott of lsrael. lf at any time afler
signing this certiftcation the Contrac-tor decides to boycott lsrael, the Contraclor must notiry the
contracting public entity in writing. See Arkansas Code Annotated S 2$1-503.

2. lllegal lmmigranl Restriction: For contrac{s valued at $25,000 or greater.

No state agency may contact for services with a Contractor who knowingly employs or contracts with
an illegal immigrant. The Contractor shall certify that it does not knowingly employ, or contract with,
illegal immigrants. See Arkansas Code Annotated S 19-1 'l-105.

3. Energy, Fossil Fuel, Firearms, and Ammunition lnduslries Boycott Restriction: For contracts
valued at $75,000 or greater.
A public entity shall not contract unless the conlract includes a written certification that the Contraclor
is not cunently engaged in and agrees not lo engage in, a boycott of an Energy, Fossil Fuel, Firearms,
or Ammunition lndustry for the duration of the contract. See Arkansas Code Annotated $ 2$1-1102.

4. Scrutnized Gompany Redriction: Required with bid or proposal submission.
A state agency shall not mntract with a Scrutinized Company or a company that employs a
Scrutinized Company as a subcontrac{or. A Scrutinized Company is a company owned in whole or
with a maiority ownership by the govemment of the People's Republic of China. A state agency shall
require a company that submits a bil or proposal for a contract to cortify that it is not a Scrutinized
Company and does not employ a Scrutinized Company as a subcontractor. See Arkansas Code
Annotrated S 2S1-1203.

By signing this form, the Contractor agrees and certifies they are not a Scrutinized Company and they
do not cunently and shall not for the aggregate term of any resuhant contract:

o Boycott lsrael.
o Knowingly employ or contract with illogal immigrants.
o Boycott Energy, Fossil Fuel, Firearms, or Ammunition lndustries.
o Employ a Scrutinized Company as a subconlractor.

Pharmacy Services

Agency Name:



Attachment I
Client History Form
Pharmacy Seruices

710-25-024



Attachment I
Pharmacy Services Client History Form

Instructions: This form is intended to help the State gain a more complete understanding of each Respondent's

experience. This form must be complete and accurate.

The State reserves the right to veri$ the accuracy of these answers by cootacting any of the listed clients. A11

applicable clients must be listed. Omission of a client will constitute a failure to complete this form.

For purposes of this form, the "client" is not an individual but the entity which held the contract. By way of
explanatiou, in the Contact resulting from this RFP, Arkansas DHS will be the client. For each listed clienq
Respondents may Out are not rcquired to) provide the contact iDfomation for a person at the client etrtity who is

knowledgeable ofthe named project. If the State contacts clients listed on this form, the State reserves the right
to contact the listed individual or another person at the listed client.

The boxes below each prompt will expand if necessary. Tbe form must be signed (please see the final page) by
the same sip.atory who siped the Response Signature Page.

l. Please list clients where you (the prime contractor only) served es the prime contrector for
dispensing pharmaceuticals in similar surroundings (Nursing Homcs, Residential Carc, etc.). Please

include the following: neme(s) of facility, address of facility, brief overview of the facility including
census at the time services were provide4 type of facility, duration of services, and description of
services provided. If there are no contracts which meet this definition, please state "none."

1. The Magnolias
3601 W. Roosevelt Road, Little Rock, AR 72204
This was a residential care facility with a oensus of 183 beds. We serviced this facility
for 10 years before it closed in the Summer of 2023. We provided medication delivery
and immunization services for these patients.

2. Pado tay Health Center
14324 Chenal Parloray, Litfle Rock, AR72211
This is a 105 bed long term care facility that we continue to maintain a relationship
with for over 20 years of serving their clients. We provide medication delivery, unit
dose packaging, immunization services, and 24 hour on call services for this facility.

3. Presbyterian Village
510 Brookside Drive, Little Rock, AR 72205
We continue to service patients in various wings of this facility, including independent
living, residential care, and long term care. We have cared for these patients ior over
20 years. We provide medication delivery, unit dose packaging, immunization
services, and 24 hour on call services for this facility.



2. Please list clients where the proposed subcontractor(s), if applicable, served as the prime contractor
for dispensing pharmaceuticals in similar surroundings (Nursing Homes, Residential Care, etc.).

Please include the following: name(s) of facility, address of facility, brief overview of the facility
including census at the time services were provided, type of facility, duration of services, and

description of services provided. If there are no contracts which meet this definition, please state

"none."

None

Authorized Signature: Title: Pharmacist

Michael Rogers
Oate

11t18t2024
Printed/Typed Name:


