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RFP#	26‐010	Pharmacy	Benefit	Management	(PBM)	
Addendum	#1	

	
	
	

We	are	issuing	this	addendum	to	address	the	following:		
 

 
Please find additional information and/or changes to specifications pertaining to RFP# 26-010 
Pharmacy Benefit Management (PBM).  Please be advised that the information provided in Addendum 
One is now part of the RFP package. 

Questions/Responses  

1. Are there any areas of concern or “pain points” that the District is experiencing (i.e., poor service, 
high cost)?  The district opted out of TRS Active Care in 2024.  The district has no pain points or 
poor service; they only seek to solicit service. 

 
2. Are there any care resources or programs the District may desire in helping to better serve its 

population?  Carriers can submit any services, the district will evaluate and consider any options 
proposed. 

 
3. What was your total net cost on pharmacy claims (calendar year 2024)?  Information has been 

provided in benefit exhibits (STISD Rx Claims) 
 

 
 
 
 
 
 
Please, sign, date, and submit this addendum with your proposal response. We look forward to 
hearing from you.  
 
Thank you. 

 
Reynaldo Cantu Jr 
South Texas ISD – Purchasing Agent/Accountant	
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ACKNOWLEDGEMENT	OF	ADDENDUM	#	1	
 
 
 
Company Name: __________________________________________________________  
 
 
Company Representative: ___________________________________________________  
 
 
Company Representative Signature: ___________________________________________ 
 
 
Phone Number: ___________________________________________________________ 
 
 
Date: _________________________________________ 
 


