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RFP Number: 41900-DCH0000136 ‘ RFP Title: Pharmacy Benefit Services

Requesting State Entity: Department of Administrative Services (DOAS) on behalf of
Department of Community Health (DCH)

Issuing Officer: Tracey Woods RFX Initially Posted to Internet: See GPR
eMail Address: PBA.Procurement@dch.ga.gov | Telephone: 470-763-6521
Addendum Number: 10 Date: 04/30/2024

Addendum being issued for the following:

1. Post Revised Attachment P — Mandatory Response Worksheet v4

> Question #4: Revised to read: the Supplier has selected Pharmacy Drug Rebate
Services in Attachment O - Scopes of Work Submission Checklist, the Supplier must
have served as the Prime Contractor a minimum of three (3) years within the last five
(5) years (from date of close of the solicitation) in Medicaid Fee-for-Service (FFS)
Pharmacy rebate and Medicaid Supplemental Rebate invoicing, processing and
management.

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

Revised 02/11/11 SPD-SPR013



