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The information provided below is made a part of this Request for Approach (RFA).  

This addendum is provided to clarify, amend, and/or include the identified portions of the RFA.


Geo Access
DCH does not utilize the USPS classifications for setting rural, suburban or urban designations for GeoAccess reporting.  Further, DCH understands that there are a number of zip codes throughout the State where providers may not be available, regardless of the rural, suburban or urban designation.  The Offerors must produce GeoAccess reports as directed in Worksheet 21.
In addition to the CDs for GeoAccess reports the Offeror is required to submit only six (6) hard copies of the summary pages for each segment and one binder with the details to back up the summaries.
NOTE: REVIEW CAREFULLY! 

In the event of a conflict between previously released information and the information contained herein, the latter shall control.

A signed acknowledgment of this addendum (this page) should be attached to your RFA response.  A signature on this addendum does not constitute your signature on the original RFA document.  The original RFA response must also be signed in the proper places.
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