
 
 

  
 
 
 

 
 

 

 

 

 

 
 

 
 

 
 

 
  

 

 
 

 

 
 

 

 

 
 

 

    

DEPARTMENT OF 

BUDGET & MANAGEMENT 

MARTIN O’MALLEY T. ELOISE FOSTER 
Governor Secretary 

ANTHONY BROWN DAVID C. ROMANS 
Lieutenant Governor Deputy Secretary 

Amendment #1 to Request for Proposals (RFP) 
SLEOLA Medical Plan Administration and Services (PPO, EPO & POS) 


Solicitation No. F10B4400011 

April 8, 2014 


This Amendment is being issued to amend and clarify certain information contained in the 
above named RFP. All information contained herein is binding on all Offerors who respond 
to this RFP.  Specific parts of the RFP have been amended.  The following changes/additions 
are listed below; new language has been double underlined and marked in bold (ex. new 
language) and language deleted has been marked with a strikeout (ex. language deleted). 

1. Amend RFP Key Information Summary Sheet as follows: 

Closing Date and Time: April 21 April 28, 2014; 2:00 PM Local Time 

2. Amend RFP §1.11 as follows: 

1.11 Proposals Due (Closing) Date and Time 

Proposals, in the number and form set forth in Section 4.2 “Proposals”  must be received by 
the Procurement Officer at the address listed on the Key Information Summary Sheet, no 
later than 2:00 PM Local Time on April 21 April 28, 2014 in order to be considered. 

Requests for extension of this time or date will not be granted.  Offerors mailing Proposals 
should allow sufficient mail delivery time to ensure timely receipt by the Procurement 
Officer. Except as provided in COMAR 21.05.02.10, Proposals received after the due date 
and time listed in this section will not be considered. 

Proposals may be modified or withdrawn by written notice received by the Procurement 
Officer before the time and date set forth in this section for receipt of Proposals. 

Proposals may not be submitted by e-mail or facsimile.  Proposals will not be opened 
publicly. 

Vendors not responding to this solicitation are requested to submit the “Notice to Vendors” 
form, which includes company information and the reason for not responding (e.g., too 

~Effective Resource Management~ 
45 Calvert Street  Annapolis, MD 21401-1907
 

Tel: (410) 260-7041  Fax: (410) 974-2585  Toll Free: 1 (800) 705-3493  TTY Users: call via Maryland Relay 
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busy, cannot meet mandatory requirements, etc.).  This form is located in the RFP 
immediately following the Title Page (page ii). 

3. Amend the Table of Contents as follows: 

1.42 Conflict Minerals Notice…………………………………..23 

FA1 ATTACHMENT S – TECHNICAL PROPOSAL
 
FA2 ATTACHMENT S – TECHNICAL PROPOSAL
 
FA3 ATTACHMENT S – TECHNICAL PROPOSAL
 
FA1 ATTACHMENT T – FINANCIAL PROPOSAL
 
FA2 ATTACHMENT T – FINANCIAL PROPOSAL
 
FA3 ATTACHMENT T – FINANCIAL PROPOSAL
 
AVAILABLE AFTER COMPLETION OF NON‐DISCLOSURE AGREEMENT
 

FA1 ATTACHMENT S – TECHNICAL PROPOSAL (PART II: DISRUPTION ANALYSIS)
 
FA2 ATTACHMENT S – TECHNICAL PROPOSAL (PART II: DISRUPTION ANALYSIS)
 
FA1 ATTACHMENT T – FINANCIAL PROPOSAL
 
FA2 ATTACHMENT T – FINANCIAL PROPOSAL
 
FA3 ATTACHMENT T – FINANCIAL PROPOSAL
 
ATTACHMENT U – SUPPORTING DATA
 

4. Amend Attachment FA1 ATTACHMENT S, FA2 ATTACHMENT S, AND FA3
    ATTACHMENT S which had locked fields which are now unlocked in sections 11 a-f for 
    questions 1-7 for each respective functional area.  See revised FA1 ATTACHMENT S, 
    FA2 ATTACHMENT S, and FA3 ATTACHMENT S. 

5. Amend Attachment FA1 ATTACHMENT S, FA2 ATTACHMENT S, and 
    FA3ATTACHMENT S to revise language as follows for each respective functional area. 
    See revised FA1 ATTACHMENT S, FA2 ATTACHMENT S, and FA3 ATTACHMENT 

S. 

Breastfeeding Supplies 
(per birth) 

100% of allowed 
benefit 

Not Covered 
Click here Click here 

Covers the cost of rental/purchase of 
certain breastfeeding equipment breast 
pumps through Carrier’s DME partner(s). 

No deviations will be considered. 

Well Baby Care 100% of allowed 
benefit 

80% of allowed 
benefit after 
deductible 

Click here Click here 

Birth – 30 36 months: 13 visits total No deviations will be considered. 
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Enclosure: FA1 Attachment S    
FA2 Attachment S 
FA3 Attachment S 

Issued and authorized by 

<signed> 

      Joy  Epstein
      Procurement Officer 
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