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REQUEST FOR EXPRESSIONS OF INTEREST (REOI) 
RESIDENTIAL CHILD CARE MEDICALLY FRAGILE PROGRAM
SSA/RCCMF-14-001-S 
AMENDMENT #1 
July 2, 2013
Prospective Offerors: 

This amendment is being issued to amend certain information in the above named REOI.  All information contained herein is binding on all Offerors who respond to this REOI.  Specific parts of the REOI have been amended.  The changes are listed below.  New language has been double underlined and marked in bold (i.e.  word), and language that has been deleted has been marked with a strikethrough (i.e. word). 

1. KEY INFORMATION CHANGE:

· The RFP Cover Page and Key Information Summary Sheet have been revised to reflect the new Due Date/Closing Date:  Monday, July 8, 2013.

· 1.4 
Submission Deadline

To be considered for participation in the Residential Child Care Medically Fragile Program, a written original and 3 copies (total of 4) of each response to this EOI, including all required documentation (see Section III) must be received by the Procurement Officer (see Section 1.2) by July 5, 2013  Monday, July 8, 2013 at 2:00 p.m. in order to be considered.  Requests for extension of this date or time shall not be granted.   Offerors mailing responses should allow sufficient mail delivery time to insure timely receipt by the Procurement Officer (ref. Section 1.2).  EOI Responses or unsolicited amendments to EOI Responses arriving after the submission deadline will not be considered, except under the conditions identified in COMAR 21.05.02.10 B and 21.05.03.02 F.  Oral, electronic mail or facsimile EOI responses will not be accepted.

2. All references to the requirement for the State Medicaid Rehabilitation Option and submission of Attachment X (Purchase of Residential Care – Attendance Sheet) in the Request for Expressions of Interest (REOI) were deleted as this requirement is not applicable to Providers licensed by the Department of Health & Mental Hygiene’s Developmental Disability Administration as follows:

· Table of Contents (page ii)

· Section 2.4 W. 3. Recordkeeping (page 35)

· Section 2.5 C. Reports (page 48) (letter D is now letter C)
· Section V, Appendices (page 54)

Note:  As Attachment X – Purchase of Residential Care – Attendance Sheet is being deleted from the REOI Table of Contents and Section V, Appendices, all other Attachments will remain as labeled.

3. Replace the Expression of Interest Response Form (Attachment A) with the revised Expression of Interest Response Form (Attachment A, revised 7/2/2013).  All references to the requirement for the State Medicaid Rehabilitation Option and submission of Attachment X (Purchase of Residential Care – Attendance Sheet) were deleted as this requirement is not applicable to Providers licensed by the Department of Health & Mental Hygiene’s Developmental Disability Administration as follows:

· Section 2.4 W. 3. Recordkeeping
· Section 2.5 C. Reports
· Section IV, Appendices
Additional changes were made to Attachment A as follows:

· Section 3.2 Financial Section – the most current IRC approved Rate Letter is to be submitted

· Section 3.3 C. 4. Investment Activities in Iran Certification (Attachment O) was inserted

· The following list of Attachments were also inserted in Section IV. Appendices

Attachment T, Revised Maintenance Payment Statement (see Attachment D, Section 5.3)

Attachment U, Maryland DHR Family Centered Practice Model

Attachment V, CANS in CSOMS Module

Attachment W, Maryland Youth Matter Practice Model

Attachment Y, Annual Audit Report Requirements

Attachment Z, DHR Private Contractor Annual Report

Attachment AA, Example of Performance Rating for Awarding Contracts

Attachment AA-1, Example of Quarterly Performance Rating – Contract Monitoring

Note:  As Attachment X – Purchase of Residential Care – Attendance Sheet is being deleted from Section IV, Appendices, all other Attachments will remain as labeled.

4. Replace the entire Checklist for Proposal Submission (Attachment P) Residential Child Care with the Checklist for Submission of EOI Response, Residential Child Care Medically Fragile Program (Attachment P, revised 7/2/2013).  Language regarding the State Medicaid Rehabilitation Option and submission of Attachment X (Residential Child Care – Attendance Sheet) was deleted as follows:
5. Replace the Transmittal Form (Attachment R) with the revised Transmittal Form (Attachment R, revised 7/2/2013), which corrects the label on the Attachment from O to R.
6. REOI Section 3.2
3.2 Financial Section
This Section should contain all price information.  All services provided to children by the Provider shall be included in the Provider’s IRC rate.  The Department will only pay the rate established by the IRC when a child is placed with a Provider.  
· For Offeror’s with approved 2013 IRC Rate Letter(s)

If the Offeror’s 2013 budget was approved by the IRC by the time of EOI submission, the Offeror need only submit the most current IRC 2013 approved Rate Letter(s).

The IRC will provide a copy of the Staffing Pattern Grid and LOI Score Sheet and SCYFIS Confirmation to DHR OLM for review and confirmation of the Offeror’s staffing and LOI.

All Offerors must include with their EOI Response Form (Attachment A) a completed copy of Attachment S, the Program Service Form.

7. REOI Section 3.3 C
C. Complete the attached forms and submit with your response:

1. Bid/Proposal Affidavit (Attachment B)
2. Living Wage Affidavit (Attachment M)
3. MDOT MBE Certified Utilization Affidavit and Fair Solicitation Affidavit (Attachment F)  (for Offerors proposing Contracts totaling 25 or more beds)
4. Investment Activities in Iran Certification (Attachment O)

Should you require clarification of the information provided in this Amendment, please contact me via email at yvonne.barr@marylandd.gov or by telephone at (410) 767-7256. 

By: 

Yvonne Barr
          Procurement Officer
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