Managed Care Services

Buyer: Aprii Battle, Buyer 22
Solicitation NO: BAFO 0511 BMS 1600000002
Bid Opening: June 17, 2016
Bid Opening Time: 1:30 PM EST
Fax Number: 304-558-3970C



Please provide an amount in each bid amount cell {columns D, J, and P} that is between the low and high range for each correspomding age cohart and region. The total amount for each age cohort/region will auto-calculate, with the sum of each population type, by region,
summing in celt AS? the annwal cost acnount for evaluatian.

TANF
North East South
Cohort Low High Bid Amount | _ et Total Low High Bid Amount Total High Bid Amoust | Wembers Tomal
< yr S408.78 5408.83 540863 55,000 §22,485,650.00 416,61 $416.61 $22,913,550.00 44150 5441.99 55,000 524,309,450,00
Tyr §141.27 5141.32 $141.32 45,000 $6.359 400.00 144,01 $144.01 56,480, 450.00 152,78 162,78 45,000 56,875,100.00
ZAdyT 5147.59 S147.64 S147.64 450,000 $66,438,000.00 150.45 150,45 $67,702,500,00 5159.61 5159.61 450,000 $71,824,500.00
15-19F 5220.27 $220.32 $220.32 50,000 §11,016,000.00 124,51 224,51 11,225,500,00 738.17 523815 50,000 11,509, 50000
1M $I81.66 338171 518171 50,000 59,085, 500.00 185,91 518516 185.16 %9,258,000.00 195,44 $156.44 0,000 $9,522,000.00
209 F 258,51 $258.56 $258.56 36,000 59,308, 160.00 $263.43 263,48 $263.48 $5,485,280.00 279.53 §i79.53 36,000 510,063,080,00
20294 181,12 518117 S181.17 7,500 %1,358,775.00 5184.62 $184.62 $1,304,650.00 $195.87 5195.87 7,500 $1,469,025.00
3035 F S377.42 537747 7,47 30,000 51, 124,100.00 SIB4.65 $384.65 $11,539,500,00 SADE.09 SA08.09 30,000 $12,242,700.00
30-39 M 5284.45 S284.50 284,50 10,000 52,845,000,00 $289.91 5289.91 52,699,100.00 $307.58 307,58 16,000 3,07%,800.00
r 545173 451,78 <5178 20,000 460,38 546038 S4B8.43 $486.43 20,000 59,768,600.00
ST52,086,130.00 | $161,359,755.00
TSHCN TANF
Nowth East South
Golort Low Hi Bid Amount | Wembers Total Low High Bil Amount |t Total Low h Bid Amount | W Total
W 2,395.11 S2,39.16 | 52,39%.16 500 51,199,580.00 244478 | $2,444.83 | S2,444.83 500 §1,222,415.00 55,590,700 | S5.593.79 | SL.393.79 500 51,296,895.00
Ty 5829.08 382513 5829.13 500 $414,55.00 580487 844,92 844,92 00 SAZ2,460.00 $896.34 496,39 $896,39 500 $448,195,00
214 yr 856,19 5866.24 866,24 700 5606, 368,00 SBB2.68 588273 S802.73 700 $617.911.00 5936.45 $936.51 5336.51 760 $655,557.00
[ 59T S1,292.76 | 51,292,801 | S1,292.81 Z00 " $256,562.00 $1,317.36 | o1,317.41 | 931040 00 '$263.482,00 $1,397.69 | 51,397.68 | 51,397.68 0 5279,536.00
1519 M $1,066,13 ] $1.066,18 | 51,066.18 200 $213.236.00 TS1,086.42 | 108647 | 51,086.47 200 S17,294.00 1,152,620 | SLIGL&? | S1,152.67 200 5230,534.00
T0.29F 5258.51 S25E.58 258,56 90 525, 856,00 5263.42 5263.48 $263,48 00 526,348.00 $275.48 279,53 5279.53 00 27,9500
ZD-E [ 5191 A2 $181.17 $181.17 100 518,117.00 5§184.57 5184,62 $184,62 100 $18.462.00 $195.82 $195.87 519587 100 $19,587.00
WIF 50.00 50.00 ] 0 $0.00 S0 0.00 50.00 o 50.00 w0 50.00 $0.09 0 S0.00
039 M 50.00 5000 S0.00 [ .00 50.00 0.0 35,00 0 $0.00 $0.00 $0.00 $0.00 ] 5.0
0 S0.00 50.00 30,00 0 50.00 0.0 0.00 0 $0.00 50,00 £0.00 50,00 0 0
52,736,284.00 $2,788,372.00 52,958,257.00
North East = South
Conort tow Wigh | Bid Amount | Total_ —_low High Bid Amount | Wembers Total Low “Fiigh Bid Amount | Wembers Yol
AW S337.06 EEKR SETAL 0 S0.00 534348 5343.53 $343.53 [ 30.60 S364.41 5364.40 5164.46 0 $0.00
Ty 3706 37,11 a7 0 " 0.00 343,48 534353 Ge.5 T 50,00 6441 536446 5364,46 0 %0.00
T4 yr S337.06 337.11 GEAL 100 533,711.00 343,48 6343.57 $343.53 100 $34,353.00 S364.41 364,46 S364.45 100 36,446.00
1519 F $337.06 533711 SI7A% 5,000 61,688,550 00 343,48 $343,51 $343.53 5,000 $1,717,650.00 364,41 364,46 536446 5,000 $1,822,300.00
1519 M S337.06 33711 533714 ] S0.00 534348 534353 534353 0 0.00 Si64.41 364,46 $364,56 0 .00
20-29F 337.06 33711 S337.1 20,000 56,742,200.00 5343.48 534353 341,53 20,000 5, 870,600,00 $364.41 £364,46 364,46 70,000 %7,259,200.00
2030 M 337.06 33711 SETAT] 0 .00 34348 534,53 5343.53 0 .00 $364.41 36446 536446 0 $0.00
3039 F 337,06 5337.1 5337, 11 10,000 $3,371,100.00 343.48 5343.53 5343.53 0,000 33.435,500.00 5364 A1 536d.56 536446 10,000 53,544,600,00
095 M 5337.06 33711 357,11 o ~ 50.00 345,48 343,53 534353 [] 0,00 36441 364,45 $364.46 ] 50.00
40+ 5337.06 $337.1 337,11 2,500 $842,775.00 $343,48 343,53 343,53 7,500 Ca58,825.00 5364.41 $364,46 364,96 %500 5511.150.00
[ Seésmem $12,916,728.0 | $13,703,69.00




Expansion
Tiorth East South
Cohort Low High Bid Amount High Bid Amourt | Mombers Totl_ Low High Bid Amount | Memb Total
<yr 50.00 50.00 50,00 $0.00 $0.00 0 50.00 $0.00 $0.00 .00 ] $0.00
1yr 50,00 50.00 50.00 50.00 50.00 T 50.00 $0.00 50.00 50.00 0 50.00
2-14yr 50.00 56.00 50.00 50.00 . $0.00 50.00 0 50.00 S0.00 50.90 50.00 0 £0.00
519 F 5205.19 $205.24 $205,24 32,052, 400.00 196,84 06,84 10,000 51,968, 400.00 5210.26 §210.31 5210.31 10,000 52,103, 100.00
1519 M §131.43 513,48 5131.48 51,314, 500.00 B 126,10 10,000 $1,261,000,00 534,67 §134.72 $134.72 10,000 51,347,200.00
20-29F 237.05 S237.10 523710 $18,068,000.00 2219 527,39 0,000 18, 194,200.00 _ S24L.9 524295 §242.% 0,000 19,436, 800.00
20-29 M 194,40 $194.45 194,45 $15,556,000,00 $186.49 186,49 0,000 14,919,200.00 $199.20 §199.25 $199.25 80,000 15,540,000,00
W039F 5305,70 $305.35 $305.35 00 534,428,000,00 $292.86 §252.86 20,000 $23.428,800.00 312,85 531290 G120 0,000 525,032,000,00
30-39 M 288,34 $288.29 208,29 $21,621,750,00 5276.49 §276.49 75,000 520,736,750.00 295,34 295,41 529541 75,000 522,155, 750,00
a0+ 461,76 461,81 461,81 $115,452,500.00 544291 $442.91 750,000 110,727, 500.00 S473,17 S473.22 597322 250,000 $118,305,000.00
5199.,303,450.00 $191,232,850.00 5204,379,850.00
EL
— Horth East South
Cohort Low High | Bid Amount | Members Total High___] Bid Amount Bkl Amount | _Members Total
Tyr $2,715.5¢ | S2,715.58 | %2,715.58 7,000 €2, 715,580.00 2,767,237 | SLI6T.2T 52,767,270.00 52,935,880 1,000 52,535,800.00
Ty $863.22 | GAed.Z7 $B63.27 10,000 | . 56,632, 700.00 $679.70 879,70 S8, 797,000.00 933,30 10,000 53,333,000.00
2-14yr E ST 45744 10,000 " §4.974,400.00 §506.86 | $506.91 5506.91 5,069, 100.00 $537.79 10,000 $5,377,990.00
[ isoF 471,55 | SA71.60 471,60 10,000 4. 716,000.00 5460.52 | S460.57 480,57 $4,805,700.00 550985 10,000 $5,098,500.00
1519 M 5427.25 | 542730 S27.30 10,000 " $4,273,000.00 $435.38 | 543543 543543 %4,354,300.00 . 461,96 10,000 £4,619,500.00
03 F 5617.15 | $617.20 $617.20 25,000 $15,430,000.00 S628.90 | $62B.95 628,95 75 $667.27 25,600 $16.661.750.00
2039 M 519,19 | |_§519.z4 519,54 25,00 "$12,981,000,00 $529.07 | $529.12 $529.12 513,225,000.00 §561.36 25,000 514,034,000.00
3039 F 5746.20 | 5746.25 $746,25 25,000 $18,656,250.00 5760.41 | 576046 $760.46 $19,011,500.00 1 S606.79 35,000 S20,169,750.00
I T578.77 ] SSIE.82 S578.62 25,000 C14,470,500.00 S589.79 | 558984 | 5569.84 514, 746,000.00 - 565,77 25,000 $15,644,250.00
20+ $1,000.16 | S1,000:21 | ST,000.21 100,000 $100,021,000,60 $1,019.19 ]| 51,019.24 | 51,019.24 101, 524,000.00 51,081.29 %1,081.34 100,000 $108,134,000.00
§166,870,430.00 5190,426,620.00 $202,028,630.00
Delivery
 Reglon Low High Bid Amount | Members Total
North Reglon §_54.751.31 $4,751,36 | $4,751.36 1,000 519,005, 440,00
|East Region |~ 54.774.39 | 54,7444 | 4,774 4000 | 19.007,760.00 |
[south Region | 5462895 | 54,600.00 | 54,629.00 4,000 S18,516,000.00 |
56,619,200.00
| Total Contract Dollar Valus |
[ $1,741,381,773.00 |

FOOTNOTE: Please see attached addendum

submitted by: The Health Plan

SIGNED: vty IS
Jat Pennington, CEO 7



The Health Plan
Bid Addendum

Submitted as footnote to BAFO 0511 BMS160000001 Managed Care Services

The Health Plan has submitted our bid consistent with the bid requirements and the range provided in
the bid package. In so doing, we are also formally requesting that a further review of the rating
methodology be conducted and the rate bands reevaluated. The Health Plan does not believe that the
rate bands provided in the contract for the Health Bridge population, are sufficient based on our
actuarial review of the information provided in through the bid process.

During the bid process we posed a number of questions regarding the methodology and data utilized to
establish the 2017 rates. We also recently submitted a letter outlining our concerns with the rates that
were established for 2016. Based on The Health Plan audited financials, TANF rates were insufficient by
approximately 8% and Health Bridge rates were insufficient by approximately 40%. Accordingly, we
submitted a formal request with Secretary Bowling on June 3, 2016, requesting that these rates be
reevaluated and a consideration be given to adjust those rates retrospectively. The information
submitted in our June 3, 2016 request is hereby formally incorporated by referance into this bid. The
Health Plan would request that if relief is granted in respect of such request (or if DHHR and/or CMS
provide any other relief in terms of rates to proposing bidders or contract awardees in connection with
this RFP), such relief be incorporated into The Health Plan’s new contract effective July 1, 2016 if and in
the event The Health Plan is awarded a contract under this RFQ.

We understand that according to Section 438.4 and 438.5 of the Federal Register (Medicaid Managed
Care), “capitation rates for MCOs, PINPs, and PAHPs must be reviewed and approved by CMS as
actuarially sound.”

Although we made a number of requests through the BAFO process, we were not presented with
sufficient information for our actuaries to concur that the established rates met CMS requirements.
Specifically, we offer the following concerns for consideration:

1. The Medicaid fee-for-service data used to develop capitation rates for the Health Bridge
population is no longer in compliance with Actuarial Standard of Practice 23, Section 3.2. In
particular, the pharmacy data used in the rate development:

a. Is not sufficiently current,

b. Has a material limitation in that the data does not include 2 sufficient amount of pent-
up demand for prescriptions,

. Requires significant adjustments for pent-up demand and managed care while more
recent MCO data was readily available.

2. The rates for the Health Bridge population are not actuarially sound in accordance with Actuarial
Standard of Practice 49, Section 2.1 for the following reasons:

a. The Managed Care adjustment for pharmacy does not account for the impact of MCOs
managing medical conditions using prescription drugs, which would result in an increase
in costs, not a decrease.



b. An adjustment to the fee-for-service Behavioral Health data for provider access issues
was not considered or addressed.

€. Rate relationships between ACA expansion populations compared to TANF populations
in other states were not considered or addressed.

d. The Actuarial Certification was unsigned in Appendix B, dated May 16, 2016.

3. Acomplete and adequate review of the rates was not possible in accordance with Actuarial
Standard of Practice 41. The report dated May 16, 2016 did not include sufficient detail on the
methods, procedures, assumptions, and data used by the actuary with sufficient clarity that
another actuary qualified in the same practice area could make an objective appraisal of the
reasonableness of the actuary’s work as presented in the report.

4. Base data should have included validated encounter data, FFS data and audited financial reports
that demonstrate experience for the most recent three years prior to the rating period. The
data utilized, to our knowledge, did not include the financial results that were being experienced
by the MCOs for the 2016 contract period and the data was limited to only eighteen months of
data; even though data through December 31, 2016 could have been considered in the process.

5. Each trend factor must be adequately described with enough detail so CMS or an actuary
applying generally accepted actuarial principles and practices can understand and evaluate the
trend calculations. Also, trend must be reasonable and developed in accordance with generally
accepted actuarial principles and practices. Trend must be developed primarily from actual
experience of the Medicaid population or from a similar population. We believe the rate setting
process did not appropriately account for the trend that was presented in the expansion
population specifically with regard to the pharmacy utilization in 2015. Pharmacy data is pretty
much real time and should have been available during the rate setting; however, the rate
development was based on “stable TANF Medicaid trends” rather than on the expansion
population.

6. An additional concern we have with the rate is the adult age banding. Younger populations are
banded with a ten year spread by sex; however, the population age 40 and older is combined
into one cohort and not segmented by sex. While this might be appropriate for a TANF
population, it can create significant reimbursement issues with an aduit based population such
as the expansion population.

We hereby, formally request, an immediate evaluation of the rate corridors that were established for
the BAFO process.
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Vendor Name, Address and Telephone Number:

THE HEALTH PLAN
52160 Natlonal Road East
> St. Clalrsville, OH 43950

FOR INFORMATION CONTACT THE BUYER
April Battle
(304) 558-0067

april.e.battle@wv.gov /
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Addendum #1 - To extend the bid opening date from June 14, 2016, at 1:30 PM EST to June 17, 2016, at 1:30 PM EST.

bsequent addenda will be issued in the future to address vendor questions.

e A,

- r—rp— S s
et 1 K A Bhsn — . .

PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709

us us

Line Comm Ln Desc Unit Issue Unit Price Totai Price
1 Health or hospitalization insurance EA

Comm Code Manufacturer Specification Model #

84131602

Extended Description :
See Exhibit A Pricing Page

e - ™~ r v — i T gt ) Bankiaie k e '_i

Line Event Event Date

1 Questions Due 2016-06-08

Responses Issued 2016-06-10

Page: 2
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ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




SOLICITATION NUMBER : BAFO 0511 BMS1600000001
Addendum Number: 1

The purpose of this addendum is to modify the solicitation identified as
(“Selicitation™) to reflect the change(s) identified and described below.

Applicable Addendum Category:
'] Modify bid opening date and time
[ | Modify specifications of product or service being sought
[ | Attachment of vendor questions and responses
[ | Attachment of pre-bid sign-in sheet
[ | Correction of error
[ | Other

Description of Modification to Solicitation:

1) To extend the bid opening date from July 14, 2018, at 1:30 PM EST to July 17, 2016, at 1:30 PM
EST.

A subsequent addenda wilt be issued in the future to address vendor questions.

Additional Documentation: Documentation related to this Addendum (if any) has been
included herewith as Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

1. All provisions of the Solicitation and other addenda not modified herein shall remain in
full force and effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, a copy of which is included herewith,
Failure to acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing.

Revised 6/8/2012




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.; BMS1600000001

Iastructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowiedgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendnm Numbers Received:

(Check the box next to each addendum received)
[/ Addendum No. 1 [ 1 Addendum No.6
[ 1 Addendum No.2 [ 1 Addendum No.7
[ ] Addendum No.3 [ 1 Addendum No.8
[ ] Addendum No.4 [ ] Addendum No.9
[ 1 AddendumNo.5 [ 1 Addendum No. 10

Tunderstand that failure to confirm the receipt of addenda may be canse for rejection of this bid. 1
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

The Heaik Play ,

= R
ftofi, %ﬁm

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing,
Revised 6/82012

© vy e e
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THE HEALTH PLAN
52160 National Road East
8t. Clalrsville, OH 43850

FOR INFORMATION CONTACT THE BEUYER
April Battle

{304) 558-0067

april.e.battle@wv._gov
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Page: 1
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T ¥ T ‘ ) e b e 1 . T J
Addendum #2 - To correct a typographically error on the attachments of Addendum #1. The bid opening date on the face of the Addendum is
enrrect, and remains June 17, 2016, at 1:30 PM EST.
.ubsequent addenda will be issued in the future to address vendor questions.
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PROCUREMENT OFFICER - 304-356-4861 PROCUREMENT OFFICER - 304-356-4861

HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES

BUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON Wv25301-3709 CHARLESTON WV 25301-3709

us us

Line Comm L.n Desc Qty Unit Issue Unit Price Total Price

1 Health or hospitalization insurance 0.00000 EA

Comm Code Manufacturer Specification Model #

84131602

Extended Description :
See Exhibit A Pricing Page

= i ¥ b ":_.-"— -: - - -V_M m:‘ e o i il i-_fL‘_J_ v L' r“]
Line Event Event Date
Questions Due 2016-06-08
Responses {ssued 2016-06-10

Page: 2
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ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




SOLICITATION NUMBER : BAFO 0511 BMS1600000001
Addendum Number: 2

The purpose of this addendum is to modify the solicitation identified as
(“Solicitation™) to reflect the change(s) identified and described below.

Applicable Addendum Category:
[ | Modify bid opening date and time
[ | Modify specifications of product or service being sought
[ | Attachment of vendor questions and responses
[ | Attachment of pre-bid sign-in sheet
[« | Correction of error

[ | Other

Description of Modification to Solicitation:

1) To correct a typographically error on the attachments of Addendum #1. The bid opening date on
the face of the Addendum is commect and remains June 17, 2016, at 1:30 PM EST.

A subsequent addenda will be issued in the future to address vendor questions.

Additional Documentation: Documentation related to this Addendum (if any) has been
included herewith as Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

1. Al provisions of the Solicitation and other addenda not modified herein shall remain in
full force and effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, a copy of which is included herewith.
Failure to acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing.

Ravised 6/8/2012



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: BMS1600000002

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:

(Check the box next to each addendum received)

[ 1 Addendum No. 1 [ ] Addendum No.6
[ l/] Addendum No. 2 [ 1 Addendum No.7
[ 1 Addendum No. 3 [ 1 Addendum No.$8
[ 1 Addendum No. 4 [ ] Addendum No.9
[ 1 AddendumNo. 5 [ 1 Addendum No. 10

I'understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

The Heart. Dahy .

oy -

Authorized Signatye”

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing,
Revised 6/8/2012
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Addendum #3

1) To provide responses to questions submitted to vendors.
2) To provide the correct documents which were inadvertently left out of the original BAFO documents entitled “Procurement of Managared Care

Organization Services".

3) To provide the revised Service Provider Agreement.

Note: Only electronic versions of this documentation will be provided and can bs downloaded on our www wvQASIS.gov website.
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PROCUREMENT OFFICER 304-356-4861 PROCUREMENT OFFICER 304-358-4861

HEALTH AND HUMAN RESQURCES HEALTH AND HUMAN RESOURCES

BUREAU FOR MEDICAL SERVICES BUREAU FOR MEDRICAL SERVICES

350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Health ar hospitalization insurance 0.00000 EA

Comm Cede Manufacturer Specification Model #

84131602

Extended Description ;
See Exhibit A Pricing Page

Line Event Event Date

1 Questions Due 2016-06-08

2 Responses Issued 2016-06-1Q

Page: 2




' Document Phase Document Description Page 3
BMS1600000001 Final Addendum #3 Managed Care Services of 3

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions



SOLICITATION NUMBER:: BAFO 0511 BMS1600000001
Addendum Number; 3

The purpose of this addendum is to modify the solicitation identified as
(“Salicitation™) to reflect the change(s) identified and described below.

Applicabie Addendum Category:
[ ] Modify bid opening date and time
[ | Meodify specifications of product or service being sought
[¢] Attachment of vendor questions and responses
[ | Attachment of pre-bid sign-in sheet
[¢'] Correction of error

[ ] Other

Deseription of Modification to Solicitation:
1) To provide responses fo questions submitted by vendors.

2) To provids the correct documents which were inadvertently left out of the original BAFO
dacuments entitied “Procurement of Managed Care Organization Servicas”.

3) To provide the revised Service Provider Agreement.

Note: Only electronic versions of this documentation will be provided and can be downloaded on our

www.wiOASIS.gov weabsite.

Additional Documentation: Documentation related to this Addendum (if any) has been

included herewith as Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

1. All provisions of the Solicitation and other addenda not modified herein shall remain in

full force and effect.

- Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, a copy of which is included herewith.
Failure to acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing.

Revised 6/8/2012



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.; BMS1600000002

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Num ecelved:
{Check the box next to cach addendum received)

[ 1 Addendum No. ! [ 1 Addendum No.6
[ ] Addendum No.2 [ 1 Addendum No.7
[ /1 Addendum No. 3 [ ] Addendum No.8
[ 1 Addendum No. 4 [ 1 Addendum No.9
[ ] Addendum No. 5 [ ] Addendum No. 10

T[understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor's representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

L e ot |

vz /.
- Authorized $gnature
[l It V)

Date

NOTE: This addendum aclmowledgement should be submitted with the bid to expedite document processing.
Revised 6/3/2012



