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3 1 21.17.4 137 The response to the Technical Requirements Sections (Sections B-
F) should be in separate binder (s) and clearly labeled with 
contents. The Proposer should duplicate the DBP Proposal 
Submission and Evaluation Requirements, Section B-F and use as 
the Table of Contents. The response to each subsection (B, C, D, E, 
F) should be clearly tabbed and labeled. 

The response to the Technical Requirements Sections 
(Sections B-S) should be in separate binder (s) and clearly 
labeled with contents. The Proposer should duplicate the DBP 
Proposal Submission and Evaluation Requirements, Section B-
S and use as the Table of Contents. The response to each 
subsection (B through S) should be individually tabbed and 
labeled. 

4 1 3.2.  
19 

 
3.2.2 Individuals residing out-of-state facilities; 
 

3.2.2.  
Individuals residing in-state and out-of-state psychiatric 
rehabilitation treatment facilities; 

3.2.3.  
Individuals enrolled in the ROW Waiver; and 

3.2.4.  
Individuals residing in Intermediate Care Facilities for the 
Developmentally Disabled (ICF/DD). 
 

5 1 Appendix AA 16 B.27   Submit client references (minimum of three, maximum of 
five) for your organization for major contracts; with at least one 
reference for a major contract you have had with a state Medicaid 
agency or other large similar government or large private industry 
contract. Each reference must be from contracts within the last 
five (5) years. References for your organization shall be submitted 
to the State using the questionnaire contained in RFP Appendix II. 
You are solely responsible for obtaining the fully completed 
reference check questionnaires, and for submitting them sealed by 

B.27   Submit client references (minimum of three, maximum 
of five) for your organization for major contracts; with at least 
one reference for a major contract you have had with a state 
Medicaid agency or other large similar government or large 
private industry contract. Each reference must be from 
contracts within the last five (5) years. References for your 
organization shall be submitted to the State using the 
questionnaire contained in RFP Appendix FF. You are solely 
responsible for obtaining the fully completed reference check 



RFP# 305PUR-DHHRFP-DBP-MVA 
 

Addendum #2 

Bayou Health Program 

Dental Benefit Program  

Request for Proposals 

Department of Health and Hospitals 
 

Page 2 of 3 
 

Change 
# 

Addendum RFP Section 
Number 

Page 
Number 

Original RFP Text Revised RFP Language 

the client providing the reference, with your Proposal, as 
described herein. You should complete the following steps: 
 
a. Make a duplicate (hard copy or electronic document) of the 
appropriate form, as it appears in RFP Appendix II (for your 
organization or for subcontractors, adding the following 
customized information: 

 Your/Subcontractor’s name; 

 Reference organization’s name; and 

 Reference contact’s name, title, telephone number, and 
email address. 

questionnaires, and for submitting them sealed by the client 
providing the reference, with your Proposal, as described 
herein. You should complete the following steps: 
a. Make a duplicate (hard copy or electronic document) of the 
appropriate form, as it appears in RFP Appendix FF (for your 
organization or for subcontractors, adding the following 
customized information: 

 Your/Subcontractor’s name; 

 Reference organization’s name; and 

 Reference contact’s name, title, telephone number, 
and email address. 

6 1 Appendix AA 31  

 

 

7 1 Appendix AA  46  
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8 1 Appendix AA 62 Section S:  Veteran or Hudson Initiative 
 
S.1 Certified Veteran or Hudson Initiative small entrepreneurship 
or who will engage the participation of one or more certified 
Veteran or Hudson Initiatives small entrepreneurships as 
subcontractors. 
 
(See Appendix JJ) 

Section S:  Veteran or Hudson Initiative 
 
S.1 Certified Veteran or Hudson Initiative small 
entrepreneurship or who will engage the participation of one 
or more certified Veteran or Hudson Initiatives small 
entrepreneurships as subcontractors. 
 
(See Attachment A) 

9 1 Appendix AA 63 Section T: Cost Proposal 
 
Shall be completed on a Microsoft Excel spreadsheet (Appendix 
KK) and the proposal shall also include provide a narrative with all 
pricing assumption, etc. Proposers should note that the 
Department is seeking to award the contract to a Proposer based 
on a fixed price. Proposers are directed to specify an actuarially 
sound per member per month (“PMPM”) rate by category of 
assistance using State Fiscal Year 2011 and 2012 data. 

Section T: Cost Proposal 
 
Shall be completed on a Microsoft Excel spreadsheet 
(Attachment E) and the proposal shall also include provide a 
narrative with all pricing assumption, etc. Proposers should 
note that the Department is seeking to award the contract to 
a Proposer based on a fixed price. Proposers are directed to 
specify an actuarially sound per member per month (“PMPM”) 
rate by category of assistance using State Fiscal Year 2011 and 
2012 data. 

 


