RFP-13-60
ATTACHMENT G
SOLICITATION OF PHARMACY BENEFIT MANAGEMENT
INTENT TO RESPOND FORM

Return this form by e-mail to sjudson@idoa.in.gov if you wish to receive the historical claims information. The State of Indiana will release additional information to vendors who submit this form as a demonstration of a good faith effort that they will bid on this RFP. 


Company Name:



Contact Name:



Contact Title:



Address:



Contact Telephone:



Contact Email:



Mark one of the following:




We do plan to respond to this RFP with a proposal 




We do not plan to respond to this RFP
Reason if no:
















