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RFI Addendum Form 

 
 

RFI Number:  41900-DCH0000127 RFI Title: Medicaid Managed Care 
Services RFI   

Requesting State Entity:  DCH 
Issuing Officer: Melanie Reid                                RFI Initially Posted to Internet:  See GPR 
eMail Address:  melanie.reid@dch.ga.gov Telephone:  N/A 
Addendum Number:  1 (one) Date:  6/17/2022 
 
This addendum is to update the following items: 
 

1. Q & A Responses  
 
 
 
 
Note: 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 RFI response.   
 
 
 
___________________________________________________________ 
Supplier’s Name 
 
 
___________________________________________________________ 
Signature 
 
 
___________________________________________________________ 
Printed Name and Title                                                                                     
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