

APPENDIX O: PHARMACY COST PROPOSAL
[bookmark: _Toc504148805][bookmark: _Toc508630][bookmark: _Toc504384690][bookmark: _GoBack]APPENDIX C: DATA REQUEST FORM
1. We have signed and are returning the “Limited Use, Confidentiality and Nondisclosure Agreement” with this completed “Data Request Form”.
[bookmark: _Hlk507502308]2. We confirm that we are requesting this information for the sole purpose of responding to the State of Rhode Island’s Medical Plan Administration and/or Pharmacy Benefit Management RFP# 7598605. As a recipient of this information, we will not use or disclose it for any other purpose than to respond to the State’s RFP# 7598605. We will destroy this information upon the completion of the RFP process or by the submission deadline if we decide not to submit a proposal. 
3. We confirm that we are able to provide the benefits and services requested in the RFP# 7598605 and our proposal will meet the requirements identified in this RFP document.
We confirm: 
· We are able to provide the requested benefits and all the required administrative services; 
· We are requesting this information for the sole purpose of responding to the State’s RFP; 
· We will not use or disclose this information for any other purpose than to respond to the State’s RFP;
· We will retain this information in a secure manner during this RFP process.
· We will destroy this information upon the completion of the RFP process or by the submission deadline if we decide not to submit a proposal;
· Our proposal will not include commissions;
· Our proposal will include complete response to all sections of this RFP, including both the technical and cost sections; and
· 
· We are requesting access to the data for the following (indicate either or both):
· Medical Plan Administration
· Pharmacy Benefit Management
	Signature:
	Contact for Secure File Site Access
For Data Files and Electronic Proposal Submission: 

	Accepted this _____ day of ________, 2019
Officer: _________________________________
Signature: _______________________________
Title:	__________________________________
Firm: ___________________________________
Phone: __________________________________
Email:	__________________________________
	Name: _________________________________
Title:___________________________________
Phone:__________________________________
Email:__________________________________
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