State of Indiana

RFS 10-40
Risk-Based Managed Care Services for Medicaid Beneficiaries 
(Hoosier Healthwise/HIP)
Attachment L – Intent to Respond Form

Return this form by e-mail to Stephanie Taylor (sttaylor@idoa.in.gov) no later than 3:00 p.m. Eastern Time on Friday, January 29, 2010.
Proposals from Respondents who do not submit this Attachment L will be considered non responsive.

Company Name:






Contact Name:






Contact Title:






Address:






Contact Telephone:






Contact Email:






Switchboard Telephone:






Fax:






Mark one of the following:




We do plan to respond to this RFS with a proposal 




We do not plan to respond to this RFS

Reason if no:
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