AMENDMENT II

RFP 1687-DHCAA-SM
Actuarial Services

March 5, 2010

The section below within the RFP is amended as follows:

Appendix B is deleted in its entirety and replaced by the following:

Appendix B — Cost Proposal Worksheet

I: Annual Contract Costs

The cost calculation must include an all-inclusive proposal, encompassing a full rebasing
of the Managed Care Equivalent, and represent the entity’s costs to perform the
requirements enumerated in the RFP. The cost included in Box C of the chart below is

the amount on which the cost proposal will be scored as referenced in Section 3.3.

The amount in Box C must represent a single twelve month cost to perform the
requirements enumerated in the RFP.

Proposer are cautioned to note the following:
A.) The amount in Box C will become a fixed cost in meeting the stated requirements
of the RFP for each twelve month contract period for the initial three-year

contract term.

B.) Other direct, indirect, allocated, travel, or incidental expenses not included in this
Cost Proposal may NOT be charged to the ensuing contract.

(A) Long Term Care (B) Medicaid Managed Care

Cost (3$)

(C) Annual Contract Cost = (A+B)

TOTAL COST PROPOSAL ($)




I1. Hourly Rates by Position

Hourly rates submitted herein will be applied to all requirements within the RFP. These
same rates will be used to formulate written estimates which include number of hours by
position, to any additional analyses requested by the Department not specified in the
requirements of this RFP. These hourly rates will be fixed for the initial three year
contract period.

Position Hourly Rate ($)

Signature of Authorized Representative Date

Title

Proposing Entity’s Name



