CITY OF AUSTIN

PURCHASING OFFICE

Self-Funded Medical Program, Stop-Loss Coverage, 

Pharmacy Benefit Management

REQUEST FOR PROPOSAL NO:  JSD0120
ATTACHMENT XIII:  EXCEPTIONS TO RFP REQUIREMENTS
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Except for the Sections listed above, Proposer accepts all requirements specified in this Request for Proposal.
_________________________________

______________________________



(Printed Name)





(Signature)

_________________________________



(Date)
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