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January 16, 2018 
 

 
Prospective Vendor(s): 
 
Subject: Solicitation Number:  AHCA ITN 012–17/18 
 

Title: Statewide Medicaid Prepaid Dental Health Program 
 

  Addendum No. 4 
 
The enclosed information has been provided for consideration in the preparation of your response 
to the above mentioned solicitation. 
 
All other terms and conditions of the solicitation remain in effect. 
 
To the extent this Addendum gives rise to a protest, failure to file a protest within the time 
prescribed in Section 120.57(3), Florida Statutes, shall constitute a waiver of proceedings 
under Chapter 120, Florida Statutes. 
 

Sincerely, 
Jennifer Barrett 
Jennifer Barrett, Chief 
Bureau of Support Services 
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Item #1 
 

Exhibit A-4-a-3, SRC# 36 – Provider Network Agreements Tool, is hereby deleted in its entirety 
and replaced with Exhibit A-4-a-3, SRC# 36 – Provider Network Agreements Tool (1-16-18).  
Exhibit A-4-a-3, SRC# 36 – Provider Network Agreements Tool (1-16-18) is available for 
Respondents to download at:  http://ahca.myflorida.com/Procurements/index.shtml 
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