Iowa Medicaid Enterprise
Cost and Quality Performance Evaluation

MED-07-024

Amendment 1 – January 31, 2007

Amendments in Bold

Whereas the Department has determined it is necessary to amend RFP MED-07-024 to revise, add to, or delete text contained in the published Cost and Quality Performance Evaluation RFP.

Therefore, the following amendments apply to RFP MED-*07-024 (*Note all amended text appears in bold face type):
	#
	Section, Page
	Amendment to RFP

	1
	Section 4.2.12, page 23
	Attachment F (see attached)



	2
	Section 4.2.20, page 24
	Attachment I (see attached)

	3
	Section 4.2, page 30
	This Section is amended to read:

For all approved invoices, the Department will pay Contractor seventy-five percent (75%), subject to restrictions and limitations set forth in this Contract.   The remaining twenty-five percent (25%) shall be held by the Department until the end of each state fiscal year and paid in accordance with Sections 4.3 and 4.4 below.

	4
	Section 2.4
	Procurement Timetable

Response to Questions Issued………………………….02-09-07

	5
	Section 2.7
	This Section is amended to read:

Bidders are invited to submit written questions and requests for clarification regarding the RFP.  Bidders may also submit suggestions for changes to the requirements of this RFP.  The questions, requests for clarifications, or suggestions must be in writing and received by the Issuing Officer before 3:00 p.m., Central Time, January 23, 2007.  Questions submitted via US Mail must be marked “Do Not Scan” on the envelope.  Oral questions will not be permitted.  If the questions, requests for clarifications, or suggestions pertain to a specific section of the RFP, the page and section number (s) must be referenced.   Written responses to questions, requests for clarifications, or suggestions will be sent on or around February 9, 2007 to bidders who have submitted a letter of intent by the required date.  The bidder shall acknowledge receipt of the Department’s responses in its proposal.   The Department’s written responses will be considered part of the RFP.  If the Department decides to adopt a suggested change, the Department will issue an amendment to the RFP.


ATTACHMENT F

PROPOSAL CERTIFICATION

BIDDERS – SIGN AND SUBMIT CERTIFICATION WITH PROPOSAL.

I certify that I have the authority to bind the bidder indicated below to the specific terms, conditions and technical specifications required in the Department’s Request for Proposals (RFP) and offered in the bidder’s proposal.  I understand that by submitting this bid proposal, the bidder indicated below agrees to provide Iowa Medicaid Enterprise Cost and Quality Performance Evaluation which meet or exceed the requirements of the Department’s RFP unless noted in the bid proposal and at the prices quoted by the bidder.

I certify that the contents of the bid proposal are true and accurate and that the bidder has not made any knowingly false statements in the bid proposal.

Name








Date

Title

Name of Bidder Organization

ATTACHMENT I

PROPOSAL CERTIFICATION OF AVAILABLE RESOURCES

BIDDERS – SIGN AND SUBMIT CERTIFICATION WITH PROPOSAL.
I certify that the bidder organization indicated below has sufficient personnel resources available to provide all services proposed by this Bid Proposal.  I duly certify that these personnel resources for the contract awarded will be available on and after July 1, 2007.

Name







Date

Title

Name of Bidder Organization
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