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SOLICITATION AMENDMENT #1

YH 18-0033
PROVIDER MANAGEMENT SYSTEM

L —

Solicitation Due Date:

MARCH 15, 2018
3:00 pm Arizona Time

Procurement Officer:
Alice McLain
alice.mclain@azahcccs.gov

A signed copy of this amendment must be returned with the proposal and received by the State of
Arizona on or prior to the Solicitation due date and time.

1.  The attached Answers to Questions are incorporated as part of this solicitation amendment.

2. The Scope of Work, Purpose of the RFP, page 5, Paragraph three (3) is hereby clarified as

follows:

The system sheuld shall be COTS-based and in operation in, at least, one other State Medicaid
Agency. AHCCCS/Med-QUEST will not consider any solution that is an on premise deployment.

3. The following Questions to Offeror’s and Offeror’s responses are hereby incorporated into this

solicitation amendment.

Offerors shall check the appropriate box below each statement to indicate their answer:

A. Our proposed system is a COTS-based (Commercial Off-the-Shelf) software solution.

v YES

_INO

B. Our proposed system is operational and functioning as intended in at least one other
State Medicaid Agency.

v YES

List State(s): Attach separate sheet if necessary

Michigan, which is also supporting lllinois; Washington; and Utah

I'NO

C. Our proposed solution/system is an on premise deployment.

U YES

v/ NO




OFFEROR HEREBY ACK?OWI.EDGES RECEIPT AND
UNDERSTANDING OF THIS SOLICITATION

THIS SOLICITATION AMENDMENT IS HEREBY
EXECUTED ON THIS DAY, IN PHOENIX, AZ.

AMENDMENT. "
SIGNATURE OF AUTHORIZED INDIVIDUAL: \P’“ / i SIGNATURE:
’ SIGNATURE ON FILE
TYPED NAME: A} TYPED NAME:
Adnan Ahmed Meggan Harley, CPPO, MSW

TITLE:
Co-President

TITLE:
Chief Procurement Officer

DATE:

M_grch 13,2018 . |

DATE:
February 14, 2018




