Georgia Department of Community Health

Office of Procurement Services

2 Peachtree Street, NW – 35th Floor

Atlanta, Georgia 30303-3159

Phone Number: 404-651-9023

Fax Number: 404-657-0223
Georgia Health Information Exchange Pilot Program

Addendum Number :      01     Dated:   August 8, 2007


Title of Procurement:       Georgia Health Information Exchange Pilot  Program


Requesting Agency:    
    Georgia Department of Community Health



RFGA Initially Posted to Internet:
    August 1, 2007






Purchasing Agent: 

Cordellia Vanover







Telephone:   404-651-6917


e-mail: cvanover@dch.ga.gov  



RFGA Due Date:  
September 28,  2007,  4:00 PM EST





The information provided below is made a part of this RFGA.  

1. All questions related to this Request for Grant Applications (RFGA) must be received in writing.  Question and Answers will be conducted in the following two stages:
1. The posting of questions received by August 24, 2007 will be posted no later than August 31, 2007.  
2. Questions received August 25, 2007 through September 7, 2007 will be posted no later than September 14, 2007.

2. All application information must be submitted in one (1) package and must be RECEIVED by 4:00 pm on September 28, 2007. No exceptions. DCH will not consider additional information and/or materials submitted after your initial submission, nor will DCH accept e-mailed applications or supplemental materials once your application has been received.
3. Please plan to attend the Applicants’ Conference in Macon, Georgia on August 14, 2007.  Conference will be held at the Georgia Goodwill Conference Center, located at 5171 Eisenhower Parkway, Macon, Georgia 31206.  Registration will begin at 9:00 a.m. and conference will begin promptly at 10:00 a.m.  Applicants are not required to pre-register for the Applicant Conference and walk-ins are welcome; however, RSVP is encouraged.  Please e-mail amorris@dch.ga.gov to register, or call 404-656-7882 for additional information related to conference, only.
It is recommended that at least one member from each entity submitting or participating as a partner in the submission of an application for funding, attend this conference.

· Representation from the entire collaborative is not required; 
· Attendance is not a substitute for the submission of a Letter of Intent to Bid.

4. The State of Georgia adheres to the guidelines set forth in the Americans with Disabilities Act.  Offerors should contact the Issuing Officer at least one (1) day in advance if they require special arrangements when attending the Offeror's Conference.   The Georgia Relay Center at 1-800-255-0056 (TDD Only) or 1-800-255-0135 (Voice) will relay messages, in strict confidence, for the speech and hearing impaired.
5. The Bidders are required to submit a Letter of Intent to bid.  This letter will be due by 4:00 p.m. EST on August 31, 2007, and should be sent to:

Cordellia Vanover, Grants Administrator

Georgia Department of Community Health

Vendor and Grant Management, 35th Floor

Atlanta, GA 30303-3159

Tel: (404) 651-6917

E-mail:  cvanover@dch.ga.gov
This letter must be signed by an individual authorized to commit the organization to the work proposed.  Submission of the Letter of Intent to Submit a Proposal shall not be binding on the prospective Offeror to submit a proposal.  However, firms that do not submit a Letter of Intent by August 31, 2007 will not thereafter be eligible for this Grant program.

SAMPLE LETTER OF INTENT TO BID

GEORGIA HEALTH INFORMATION EXCHANGE PILOT PROGRAM 
Date

Inside Address

Dear Sir:

The (name of entity) is proud to submit this Letter of Intent to Apply for the provision set forth in Health Information Exchange Grant in (insert name(s) of city, county, etc). 
We affirm that none of the participants are seeking funding through any other competing application being submitted for this grant program.  
Sincerely,

(Applicant Signature)
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 RFGA response.  A signature on this addendum does not constitute your signature on the original RFGA document. The original RFGA response must also be signed in the proper places.
__________________________________________________

Firm Name
__________________________________________________

Signature
___________________________________________________ 
Typed Name and Title                                                                                     
_____________________

 Date
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