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Amendment Request 
This request form is not required for amendments to grant contracts. Route a completed request, as one file in PDF format, 
via e-mail attachment sent to:  Agsprs.Agsprs@tn.gov 

 APPROVED 

 CHIEF PROCUREMENT OFFICER                                      DATE 
 

Agency request tracking # 34349-79215 

1. Procuring Agency Department of Health, HIV/STD Program 

2. Contractor Nashville Pharmacy Service, LLC 

3. Edison contract ID # FA1646048 

4. Proposed amendment # 1 

5. Contract’s Effective Date August 1, 2015 

6. Current end date  
 July 31, 2020 

7. Proposed end date  
 July 31, 2020 

8. Current Maximum Liability or Estimated Liability 
 $3,218,582.40 

9. Proposed Maximum Liability or Estimated Liability  
 $3,547,229.40  

10. Office for Information Resources Pre-Approval Endorsement 
Request 
– information technology service (N/A to THDA) 

 Not Applicable     Attached     

11. eHealth Pre-Approval Endorsement Request  
– health-related professional, pharmaceutical, laboratory, or imaging  Not Applicable     Attached     

12. Human Resources Pre-Approval Endorsement Request  
– state employee training service  Not Applicable     Attached     

13. Explain why the proposed amendment is needed 

The execution of this contract amendment will provide Hepatitis C treatment for individuals 
who are dually infected with HIV and Hepatitis C.  

      

      

14. If the amendment involves a change in Scope, describe efforts to identify reasonable, competitive, 
procurement alternatives to amending the contract. 
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Agency request tracking # 34349-79215 

Original contract was procured through an RFP. Under this contract Nashville Pharmacy 
serves as the dispensing pharmacy for individuals with HIV disease who do not have 
insurance and rely on the State to provide their medication(s) to manage their chronic 
disease. Since all of the clients are already coming to Nashville Pharmacy to get their 
medication, it doesn’t make sense to do another competitive procurement and add an 
additional provider just to dispense one set of medication prescriptions. Nashville Pharmacy 
will be dispensing these additional prescriptions basically at cost. TDH buys the medication 
and then ships it to Nashville Pharmacy to dispense. We pay a dispensing cost for which any 
profit made off that is offset by the high shipping cost for this Hep C medicine. Part of those 
abnormally high shipping insurance costs will be passed along to TDH to avoid the vendor 
from dispensing the medication at a loss.  

Signature of Agency head or authorized designee, title of signatory, and date (the authorized designee may 
sign his or her own name if indicated on the Signature Certification and Authorization document)     
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PROPOSED AMENDMENT 

 

C O N T R AC T  A M E N D M E N T  C O V E R  S H E E T  

Agency Tracking # Edison ID Contract # Amendment # 

34349-79215 46048 FA1646048 1 

Contractor Legal Entity Name Edison Vendor ID 

Nashville Pharmacy Services, LLC 85184 

Amendment Purpose & Effect(s) 
To increase the contract to add Hepatitis C language      

Amendment Changes Contract End Date:           YES     NO End Date:          July 31, 2020 

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $ 328,647      

Funding — 
FY State Federal Interdepartmental Other TOTAL Contract Amount 

2016       $668,763.48             $668,763.48 

2017       $719,616.48             $719,616.48 

2018       $719,616.48             $719,616.48 

2019       $719,616.48             $719,616.48 

2020       $719,616.48             $719,616.48 

TOTAL:       $3,547,229.40             $3,547,229.40 

American Recovery and Reinvestment Act (ARRA) Funding:      YES     NO 

Budget Officer Confirmation:  There is a balance in the 
appropriation from which obligations hereunder are required 
to be paid that is not already encumbered to pay other 
obligations. 

CPO USE 

Speed Chart (optional) Account Code (optional) 

HL00000740 70804000 

 



11-20-13 AMEND-K 
 

PROPOSED AMENDMENT 
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AMENDMENT 1 
OF CONTRACT FA1646048 

 
This Amendment is made and entered by and between the State of Tennessee, Department of Health, 
hereinafter referred to as the “State” and Nashville Pharmacy Services, LLC, hereinafter referred to as the 
“Contractor.”  For good and valuable consideration, the sufficiency of which is hereby acknowledged, it is 
mutually understood and agreed by and between said, undersigned contracting parties that the subject 
contract is hereby amended as follows:  
 
1. Clause f. of contract section A.5.a. (9) is deleted in its entirety and replaced with the following: 

 
A.5. Service Description.  
   

 
a. Operational phase:  

 
(9) The Contractor should abide by the following requirements:  

 
f. Report failure to deliver properly filled orders of medications in usable 
 condition to an ADAP patient. The Contractor shall cover all related 
 damages for failure to deliver; including, but not limited to, the total cost 
 of doses of each medication (excluding Hepatitis C medications) that is 
 delivered in an unusable condition and the cost of reshipping properly 
 filled orders of usable medication to the ADAP client. Contractor shall 
 pass along the cost for insuring Hepatitis C medications on the HDAP 
 formulary at current Average Whole Price (AWP) rates. State will 
 reimburse Contractor for the shipping insurance costs on prescribed 
 Hepatitis C medications.  

 
2. Contract section “C.1. Maximum Liability” is deleted in its entirety and replaced with the 

following:  
 
 C.1. Maximum Liability.   In no event shall the maximum liability of the State under this Contract 

exceed Three Million Five Hundred Forty Seven Thousand Two Hundred Twenty Nine 
Dollars Forty Cents ($3,547,229.40) (“Maximum Liability”).  This Contract does not grant 
the Contractor any exclusive rights.  The State does not guarantee that it will buy any 
minimum quantity of goods or services under this Contract.  Subject to the terms and 
conditions of this Contract, the Contractor will only be paid for goods or services provided 
under this Contract after a purchase order is issued to Contractor by the State or as 
otherwise specified by this Contract. 

 
3. C.3. Payment Methodology.  The Contractor shall be compensated based on the payment 

methodology for goods or services authorized by the State in a total amount as set forth in 
Section C.1.  

 
a. The Contractor’s compensation shall be contingent upon the satisfactory 

provision of goods or services as set forth in Section A. 
 
b. The Contractor shall be compensated based upon the following payment 

methodology:  
 

Goods or Services Description Amount  
(per compensable increment) 

Contract:  Year One  
 

$13.45 /per prescription 
+ cost of shipping insurance (only for Hepatitis C medications)  

Contract:  Year Two 
 

$13.15 /per prescription 
+ cost of shipping insurance (only for Hepatitis C medications) 
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PROPOSED AMENDMENT 
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Contract:  Year Three  
 

$12.80 /per prescription 
+ cost of shipping insurance (only for Hepatitis C medications) 

Contract:  Year Four  
 

$12.35 /per prescription 
+ cost of shipping insurance (only for Hepatitis C medications) 

Contract:  Year Five  
 

$12.05 /per prescription 
+ cost of shipping insurance (only for Hepatitis C medications) 

  
4.  The following is added to Contract section “A.6 Service Reporting”: 
 
 A.6.  Service Reporting.  
 

f.    The Contractor shall provide the State with a separate printout of its monthly 
medication inventory reconciliation of all Hepatitis C medications by the fifth (5th) 
business day of the following month. The actual Hepatitis C inventory shall not 
deviate from the electronic inventory by more than 5%. If so, the Contractor shall 
provide the State a written explanation, along with a corrective action plan, if 
requested by the state.  

 
g.   The Contractor shall provide the State with a separate monthly invoice that details all 

costs incurred for the dispensing of Hepatitis C medications.  
 
Required Approvals.  The State is not bound by this Amendment until it is signed by the contract parties 
and approved by appropriate officials in accordance with applicable Tennessee laws and regulations 
(depending upon the specifics of this contract, said officials may include, but are not limited to, the 
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the 
Comptroller of the Treasury). 
 
Amendment Effective Date.  The revisions set forth herein shall be effective January 20, 2016.  All other 
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect.  
 
IN WITNESS WHEREOF, 

NASHVILLE PHARMACY SERVICES, LLC: 

 

SIGNATURE DATE 

 

PRINTED NAME AND TITLE OF SIGNATORY (above)  

DEPARTMENT OF HEALTH: 

 

JOHN. J. DREYZEHNER, MD, MPH, FACOEM, COMMISSIONERE DATE 
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