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Fee for Service Prior Authorization & Utilization Management Services
Attachment L – Intent to Respond Form

Return this form by e-mail to Teresa Deaton-Reese (tdeaton@idoa.in.gov) no later than by the deadline listed in Section 1.24 of the RFP.
The subject line of the email submissions must clearly state the following: 
“RFP 22-71455 Intent to Respond Form – [INSERT COMPANY NAME]”.

	Company Name:					
	Contact Name:					
	Contact Title:					
	Address:					
						
						
	Contact Telephone:					
	Contact Email:					
	Fax:					
	Mark one of the following:
			We do plan to respond to this RFP with a proposal for Medicaid Management Information System (MMIS) Maintenance and Operations (M&O) and Medicaid Business Operations
			We do not plan to respond to this RFP

Reason if no:											
										
										
										





