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AMENDMENT #6
December 11, 2025
GMHA RFP 001-2026
REVENUE CYCLE MANAGEMENT SERVICES

This amendment is in response to the clarifications submitted from Firstsource.

RESPONSE TO THE 101 QUESTIONS - PLEASE SEE REFERENCE EXCEL ATTACHMENT - FOUR {4) PAGES

Please acknowledge receipt of this amendment by signing and sending back to Materials Management by
email to materials.mgmt@gmha.org.

If you have any questions, please feel free to address your letter to Joleen M. Aguon, MD and email to the
materials.mgmt@gmbha.org.
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DOLORES PANGELINAN
Hospital Materials Management Department
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