CITY OF AUSTIN

PURCHASING OFFICE

Self-Funded Medical Program, Stop-Loss Coverage,

Pharmacy Benefit Management

REQUEST FOR PROPOSAL NUMBER: 

ATTACHMENT XV - PBM QUESTIONNAIRE


To obtain a copy of Attachment XV: PBM Questionnaire please contact Jeff Dilbert at the City of Austin Purchasing Office via email at jeffery.dilbert@austintexas.gov or by telephone at (512) 974-2651.
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