AHCCCS DRUG REBATE PROGRAM
Request For Proposal (RFP) YH11-0001
QUESTION AND RESPONSE FORM 
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	Section Name
	Paragraph #/Title
	Page #
	Question
	Response

	
	
	
	
	
	

	1. (sample)
	Special Instructions to Offerors
	2. Evaluation Criteria
	32
	Is “Cost” included as an evaluation criteria?
	Yes, see #2.3
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