SUWANNEE COUNTY SCHOOL DISTRICT
“PHARMACY BENEFIT MANAGEMENT SERVICES”
SELF-FUNDED HEALTH INSURANCE PROGRAM
INVITATION TO BID RFP # 23-206
ADDENDUM 2

1. Question: Please provide the district's pharmacy claims data (with formulary and tier
information and identifying pharmacy data) to provide the requested formulary and
network disruptions.

Answer: Due to public access to these postings, and the Protected Health Information
(PHI) included, this information can only be released with a request via email to
marsha.brown@suwannee.k12.fl.us. Reporting will be provided in excel format and will
be sent securely to the link provided in the request email.
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