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SOLICITATION AMENDMENT #2 
 

YH18-0045 

Building Connections Peer and 
Family 

Solicitation Due Date: 

May 22, 2018 
3:00 pm Arizona Time 

Procurement Officer:  

Michael Kowren 

michael.kowren@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.  

  
This Solicitation is amended as follows:  
 

1. The attached Exhibit “D” - Proposed Subcontractors Template, is incorporated into the RFP. 
2. The attached Exhibit “E” - Activity Planner, is incorporated into the RFP. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OFFEROR HEREBY ACKNOWLEDGES RECEIPT AND 
UNDERSTANDING OF THIS SOLICITATION 
AMENDMENT.  

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

SIGNATURE OF AUTHORIZED INDIVIDUAL: 

 
SIGNATURE: 

                            SIGNATURE ON FILE 
 

TYPED NAME: 

 
TYPED NAME: 

Meggan Harley, CPPO, MSW 
TITLE:                          

 
TITLE: 

Chief Procurement Officer 
DATE: DATE:                             

February 14, 2018 
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EXHIBIT D: PROPOSED SUBCONTRACTS TEMPLATE 
REQUEST FOR PROPOSAL 

YH18-0045 
 Building Connections Peer and Family 

 
 
 

 
Subcontractor Name 

 
Contract Number Physical Address Mailing Address 

Phone 
Number 

Email 
Address 

Description of Purpose of 
Subcontract 

1.   
 

 
   

 

2.   
 

 
   

 

3.   
 

 
   

 

4.         

5.   
 

 
   

 

6.   
 

 
   

 

7.   
 

 
   

 

8.   
 

 
   

 

9.   
 

 
   

 

10.   
 

 
   

 

 
 
 
 
 
 
 
 



 

 

EXHIBIT E: ACTIVITY PLANNER TEMPLATE 
REQUEST FOR PROPOSAL 

YH18-0045 
 Building Connections Peer and Family 

 
ACTIVITY PLANNER  

 

Arizona Health Care Cost Containment System 
Activity Planner 

Project/Activity Timeframe: Start and end date  

Activity: A detailed description of the project or activity 
 
 
 
  

 

Total Number of Projected Hours:  

Number of participants needed:  

Desired Experience: Describe what would be helpful 
qualifications of the participants, for example, leadership 
training, experience at chairing a committee, knowledge of 
a system of care (SOC). 
 

 

 
Method of Involvement: Describe the frequency of 
meetings, time required (AM/PM), whether face to face 
and/or teleconferencing, e-mail exchange, webcast, etc. 
 

 

Deliverables:  What will the Contractor need to deliver to 
AHCCCS requestor as part of their contracting obligation 
Deliverables can include but not limited to: contract 
deliverables, presentation slideshow, and training 
documents. 
    
    

 

For AHCCCS Only: 
 

AHCCCS Requestor:                         

 
 
Date:                         

 

AHCCCS Approval:               ___          
 

Total Amount of Request:                         
 

 

Date:                         
 
 
 

 


