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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.


Regional PPO Network Medicare Advantage product
DCH would like to have Offerors submit a cost proposal for a Regional PPO Network Medicare Advantage product in addition to the previously requested Private Fee For Service (PFFS) product. However; this is optional and Offerors may bid on both a PFFS product and a Regional PPO Network or may choose to only bid on one or the other. If Offeror decides to provide a cost proposal on the Regional PPO Network it must be submitted at the same time proposals are due on February 25, 2008. However, the Geo Access report for the Regional PPO Network will not be due until March 7, 2008. Offeror should use the same Geo Access standards previously provided.
Release of Financial Worksheets

Offerors that require a non-disclosure agreement in order to release the Financial Worksheets should email the request and the agreement to the attention of Tiffiney Ward at tiward@dch.ga.gov.
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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