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The Proposal Sheet, Page 40 should be labeled Pricing Sheet 2B, instead of 2A. Further the title

should be Insured No Risk Sharing.

OFFERORS may submit proposal for either or both funding options.

Proposal Sheet 3A, Page 41 Proposal are requested for either or both Insured/Risk Sharing
and/or Insured (No Risk Sharing). The Contract Periods for this Proposal Sheet, 3A are:

January 1, 2012 — June 30, 2013 (First contract period)

July 1, 2013 — June 30, 2014 (Second contract period)

July 1, 2014 — June 30, 2015 (Third contract period)
Appendix F - Performance Guarantees

The 7" listed Performance Guarantee should read

“99% of claims processed within 30 calendars days” instead of 99% of Appeals.
99% of appeals should be processed within 60 day as listed in the 6™ Performance Guarantee
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