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ALABAMA MEDICAID AGENCY

REQUEST FOR PROPOSALS

	RFP Number: 2011-HIE 01
	RFP Title:  Alabama Health Information Exchange (HIE) Development and Operation 

	RFP Due Date and Time:  April 29, 2011 by 
5:00 PM Central Time
	Number of Pages: 74

	PROCUREMENT INFORMATION

	AHIE IT Project Coordinator:  Gary D. Parker
	Issue Date:  March 18, 2011

	Phone: (334) 242-3940

E-mail Address:  gary.parker@mh.alabama.gov

Website:  www.onehealthrecord.alabama.gov
	Issuing Division: 

Transformation Initiatives 

	INSTRUCTIONS TO VENDORS

	Return Proposal to:

Kim Davis-Allen

Alabama Medicaid Agency

Lurleen B. Wallace Bldg. 
501 Dexter Avenue 
P.O. Box 5624 
Montgomery, Alabama 36103-5624
	Mark Face of Envelope/Package:

RFP Number:  2011-HIE-01

RFP Due Date:  April 29, 2011 by 5:00 PM CT 

	
	

	            (Vendor must complete the following and return with RFP response – this form must be notarized)

	Vendor Name/Address:


	Authorized Vendor Signatory:  (Please print name and sign in ink)    

	Vendor Phone Number:
	Vendor FAX Number:



	Vendor Federal I.D. Number:
	Vendor E-mail Address: 




STATE OF __________________________

COUNTY OF ________________________

On this day, personally appeared before me ________________________________________________,
to me known to be the person(s) described in and who executed the within and foregoing instrument, and acknowledged that he/she signed the same as his/her voluntary act and deed, for the uses and purposes therein mentioned.

Witness my hand and official seal hereto affixed  this ______ day of ____________, 2011.

_______________________________________
Notary Public in and for the State of _________________
My commission expires _______________
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