
THE SCHOOL BOARD OF MIAMI-DADE COUNTY, FLORIDA 
SCHOOL BOARD ADMINISTRATION BUILDING 

Procurement Management Services 
1450 N.E. 2nd Avenue, Room 650 

Miami, FL 33132 

BID/RFP ADDENDUM 

Direct All Inquiries To 
Procurement Management Services 

Buyer's Name: 

PHONE:  (305) 995-  

Email:   

TDD PHONE: (305) 995-2400 

Date:   

Addendum No. 

BID/RFP No. BID/RFP TITLE:   

This addendum modifies the conditions of the above-referenced BID/RFP as follows: 

All information, specifications terms, and conditions for the above-referenced BID/RFP, are included on the document 
posted on the Procurement Management website at http://procurement.dadeschools.net 

The attached pages containing clarifications, additional information and requirements constitute an integral part of the 
referenced bid.  If your bid/proposal has not been submitted, substitute the pages marked REVISED and mail 
your entire bid/proposal package.  

I acknowledge receipt of Addendum Number  

PLEASE NOTE: If your firm has forwarded a copy of this bid/proposal to another vendor, it is your responsibility to 
forward him/her a copy of this addendum. 

(PLEASE TYPE OR PRINT BELOW) 

LEGAL NAME OF BIDDER: 

MAILING ADDRESS:      

CITY, STATE ZIP CODE:   

TELEPHONE NUMBER: E-MAIL FAX # 

BY: SIGNATURE (Manual):    
OF AUTHORIZED REPRESENTATIVE 

NAME (Typed):   
OF AUTHORIZED REPRESENTATIVE 

TITLE:  

FM-4254 Rev. (09-17) 



ITN-24-034-CM QA Pt 3 

 

1. Please confirm any reference to subcontractor only applies to subcontractors hired in direct support of 
this contract. 
ANSWER: Yes. 
 

2. Tab 3 – Questions – Medicare Section II - Technical Qualifications - Network Access/ Medical Network 
Management Many of the response cells in columns G and H are locked and cannot be accessed, even to 
put an initial response in. Please provide a new file where the cells can be accessed appropriately for the 
purpose of being able to respond. 
ANSWER: Please see Addendum 2 for updated ITN. 
 

3. Tab 9 – Count & GeoAcc – Medicare “Provide a complete list of the hospitals in each of your network 
areas that would service the M-DCPS retirees starting on Row 98 of this worksheet.”  
Please confirm the hospital listings can be provided as an attachment because of the number of hospitals 
in the network(s). 
ANSWER: Please provide an excel attachment labeled “[Your Firms Name]_Network Hospitals”. 
 

4. Tab 3 – Questions – Medicare Performance Guarantees Under Performance Guarantees, how does M-
DCPS define “Service Centers” as used in items 168 and 169?  
ANSWER: M-DCPS defines “Service Center” as Claim’s office (location where claims are processed and 
customer service calls are answered). If more than two service centers are utilized, please provide 
additional information on the explanation worksheet  (Tab 4). 
 

5. I.A.2 Page 3 Please confirm electronic signatures can be used for all required signatures.  
ANSWER: Yes. 
 

6. Proposer Evaluation Criteria Breakdown - Medicare d) Small/Micro, Minority/Women, and Veteran 
Business Enterprise Programs – possible 5 points Page 27 “The Goal Setting Committee may apply 
scoring incentives and/or other affirmative procurement initiatives for firms responding to this 
solicitation. If applicable, Proposers must submit with their proposal a copy of their current certified firm 
certificate showing their firm’s designation… certified firm certification(s) must be in place prior to the ITN 
due date.” Please clarify the scoring and what is being requested for submission with the proposal. 
ANSWER: Please refer to Section 7 regarding the evaluation criteria. 
 

7. Due to the timing of the release of the 2026 renewal for M-DCPS, we would like to request an extension 
until mid-September 2025 in order to provide the most accurate proposal. 
ANSWER: All responses are due Thursday - August 28th, 2025 
 

8. Please indicate if M-DCPS would consider a Full Replacement offering for the Medicare Advantage 
plans. 
ANSWER: M-DCPS will consider all options provided within proposal responses. 
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