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1. Section 3.3.7.A, page 16

From: 

The bidder may request that proposal content that contains proprietary information, legally recognized as such and protected by law, be withheld from open record disclosures. To request that such proposal content be withheld, the bidder must:
1. Submit redacted/public versions of the bidder’s technical and cost proposal to facilitate open records requests in accordance with the requirements in Section 4.1.A.4. The bidder may only redact information from its redacted/public versions that is legally recognized proprietary information; blanket redaction of the entire proposal or redaction of pricing information will not be considered proprietary.
Separately submit versions of the bidder’s technical and cost proposals that highlight the content that has been redacted in the redacted/public versions of its proposals in accordance with the requirements in Section 4.1.A.5. 

To:

1. The bidder may request that proposal content that contains proprietary information, legally recognized as such and protected by law, be withheld from open record disclosures. To request that such proposal content be withheld, the bidder must:
1. Submit a redacted/public version of the bidder’s technical proposal to facilitate open records requests in accordance with the requirements in Section 4.1.A.4. The bidder may only redact information from its redacted/public versions that is legally recognized proprietary information; blanket redaction of the entire proposal will not be considered proprietary.
Separately submit a version of the bidder’s technical proposal that highlights the content that has been redacted in the redacted/public version of its technical proposal in accordance with the requirements in Section 4.1.A.5. 

2. Section 4.1.A.4 on page 18

From: 

1. One (1) electronic/software version and one (1) paper copy of the redacted/public version of the bidder’s technical and cost proposal to facilitate open records requests. Redacted/public versions must be clearly marked as “PUBLIC VERSION” on the first page of the electronic file and paper copy. The electronic file shall be provided on USB flash drive, in Microsoft® Word or Excel or searchable PDF®.

To: 

1. One (1) electronic/software version and one (1) paper copy of the redacted/public version of the bidder’s technical proposal to facilitate open records requests. The redacted/public version of the technical proposal must be clearly marked as “PUBLIC VERSION” on the first page of the electronic file and paper copy. The electronic file shall be provided on USB flash drive, in Microsoft® Word or Excel or searchable PDF®.
3. Section 7.4.2.B, page 75

From:

The CONTRACTOR(S) shall make reasonable efforts (three [3] attempts via phone and text and then follow up by mail within ten [10] Business Days from date of Enrollment for new Members) to contact Member in person, by phone, or by mail to complete a Health Screen and Health Risk Assessment (HRA). If unable to reach the Member, the CONTRACTOR(S) shall attempt screening again, at a minimum, every ninety (90) Calendar Days, or following HCBS Waiver requirements, and more frequently for hard-to-reach and high needs populations. The CONTRACTOR(S) shall use methods beyond the typical phone and mail to reach the Member, including hard-to-reach Members, but not limited to, contacting through a Provider or other community partner, contacting foster care CMPs for Members in foster care, etc. Hard-to-reach means those without a phone, identified as homeless, etc.

To: 

1. The CONTRACTOR(S) shall make reasonable efforts (at least three [3] attempts via phone and/or text if a valid phone number is on file and follow up by mail within ten [10] Business Days from date of Enrollment for new Members) to contact the Member to complete or arrange completion of a Health Screen and Health Risk Assessment (HRA) (if applicable). If unable to reach the Member, the CONTRACTOR(S) shall attempt screening again, at a minimum, every ninety (90) Calendar Days, or following HCBS Waiver requirements, and more frequently for hard-to-reach and high needs populations. The CONTRACTOR(S) shall use methods beyond the typical phone and mail to reach the Member, including hard-to-reach Members, but not limited to, contacting through a Provider or other community partner, contacting foster care CMPs for Members in foster care, etc. Hard-to-reach means those without a phone, identified as homeless, etc.

4. Section 7.13.2.L.5.a.iv.2, page 200

From:

2. The difference between the Pricing Denominator PMPM and the Minimum Pricing PMPM will be applied to total membership for each month of the contract period used to calculate the Pricing MLR, resulting in calculation of a total annual remittance amount due for the twelve (12) month contract period.

To: 

2. The difference between the Reported Denominator PMPM and the Minimum Pricing PMPM will be applied to total membership for each month of the contract period used to calculate the Pricing MLR, resulting in calculation of a total annual remittance amount due for the twelve (12) month contract period.

5. Appendix A, Definition of Community Care Coordination Provider, page 274 

From: 

Community Care Coordination Provider – A conflict-free entity that is under contract with the CONTRACTOR(S) to perform specific care coordination activities described in Appendix L (Care Coordination Matrix). These conflict-free entities may not be the same entities that provide Home- and Community-Based Services (HCBS) Waiver services, per 42 CFR 441.301(c)(1)(vi). See RFP Section 7.3.13, Conflicts of Interest, for more information.

To: 

Community Care Coordination Provider – A conflict-free entity that is under contract with the CONTRACTOR(S) to perform specific care coordination activities described in Appendix L (Care Coordination Matrix). These conflict-free entities may not provide Community Care Coordination and Home- and Community-Based Services (HCBS) Waiver services for the same Member, per 42 CFR 441.301(c)(1)(vi). See RFP Section 7.4.14, Conflicts of Interest, for more information.
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