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STATE OF INDIANA


Request for Proposal 20-041

Addendum #1

INDIANA DEPARTMENT OF ADMINISTRATION

On Behalf Of
Family and Social Services Administration
 Office of Medicaid Policy and Planning 

Solicitation For:
Risk-Based Managed Care Services for Aged, Blind and Disabled Medicaid Beneficiaries
(Hoosier Care Connect)

Response Due Date: January 6th, 2020



David Brandon-Friedman
Indiana Department of Administration
Procurement Division
402 W. Washington St., Room W468
Indianapolis, Indiana  46204
Summary of Changes
Deletions are indicated via strikethrough and additions have been made in red font in the RFP 20-041 Document. 

The following edits have been made to the RFP 20-041 Document:

1) In Section 1.24 SUMMARY OF MILESTONES:

[image: ]


2) In Section 2.2.7 Acceptance of Capitation Rates:
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3) In Section 2.5 PRICING:
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25  PRICING

‘Preliminary capitation rates and capitation rate methodology for this RFP are set in Attachments M
and O. Per Section 22.7, the Respondent must explicitly acknowledge acceptance in the Transmittal
Letter of the preliminary capitation rates as calculated, s well as the capitation rate methodologs,
presented in Attachments M and O and agreement with any requirements/conditions listed in
Attachments M and O
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Key RFP Dates

Activity

Date

ssue of REP

October 21% 2019

Tssue of Rates (including Attachments A, A1, C, M, and

o

October 285%, 2019
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Acceptance of Preliminary Capitation Rates

The Respondent must explicitly acknowledge acceptance of the preliminary
capitation rates as calculated, 5 well as the capitation rate methodology, presented in
Attachments M and O and agreement with any requirements/conditions listed in
Attachments M and O




