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STATE OF NORTH DAKOTA

Department of Human Services
600 East Boulevard Avenue, Dept. 325
Bismarck ND 58506

RFP AMENDMENT

RFP NUMBER AND TITLE: #325-05-10-016, Medicaid Systems Project DDI Phase
DEADLINE DATE FOR RECEIPT OF PROPOSALS AND TIME: 3:00 P.M. C.T., September 1, 2005
AMENDMENT NUMBER: #4

DATE AMENDMENT ISSUED: December 9, 2005

The above referenced RFP is hereby amended as follows:

1. Section 2.4 — Procurement Schedule of Events, pages 10 and 11, starting with event | through the
end of the scheduled events, is hereby amended as follows:

Task | Key Procurement Task Date
_ Begin: October 31, 2005
I Oral Presentations
End: November 21, 2005
Best and Final Offers Due (As Requested) December 5, 2005
K Completion of Contract Negotiations January 31, 2006
L Notice of Intent to Award to Successful Bidders February 8, 2006
M CMS Contract Approval February 17, 2006
DHS Execution of Contract March 1, 2006
@) Begin DDI Phase of Contracts March 6, 2006
P Begin Operational Phase of Contract April 24, 2008
Q gtate Begins Operation of Turnkey MMIS and POS April 24, 2008
ystems
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2. Section 2.4 Procurement Schedule Of Events, page 11 is changed to include the following
paragraph after the schedule table:

This Schedule is not intended to be a complete or final listing of all planned or actual
procurement activities, and the State reserves the right to include additional steps and
activities within this schedule at its sole discretion.

3. Section 12.7.1 Attachment G, Pricing Schedules, page 398 (Summary Pricing Schedule 1c,
DSS/DW System Component), Line 8 incorrectly specifies the Base Contract period for FY 2007-
2008 as 3 months. This Base Contract period is for 2 months in FY 2007-2008.

Vendors are instructed to acknowledge the receipt of this amendment by signing below and
returning the acknowledgement to the Procurement Officer by no later than 3:00 P.M., Central
Time on December 16, 2005.

Geoff Lowe

Procurement Officer

Medicaid Systems Project
Department of Human Services
State of North Dakota

600 East Boulevard Ave., Dept. 325
Bismarck, ND 58505-0250

ACKNOWLEDGEMENT

By my signature below, | hereby acknowledge this Amendment to the above referenced solicitation.

NAME OF COMPANY

AUTHORIZED SIGNATURE DATE



