OFFICE OF MANAGEMENT
& ENTERPRISE SERVICES

d ,MES State of Oklahoma Amendment of Solicitation
\«

Date of Issuance: 12/16/2016 Solicitation No. 0900000243
Requisition No. 0900007406 Amendment No. 2
Hour and date specified for receipt of offers is changed: [X] No [] Yes, to: CST

Pursuant to OAC 260:115-7-30(d), this document shall serve as official notice of amendment to the solicitation identified
above. Such notice is being provided to all suppliers to which the original solicitation was sent.
Suppliers submitting bids or quotations shall acknowledge receipt of this solicitation amendment prior to the hour and
date specified in the solicitation as follows:
(1) Sign and return a copy of this amendment with the solicitation response being submitted; or,
(2) If the supplier has already submitted a response, this acknowledgement must be signed and returned prior to
the solicitation deadline. All amendment acknowledgements submitted separately shall have the solicitation
number and bid opening date printed clearly on the front of the envelope.

ISSUED BY and RETURN TO:
U.S. Postal Delivery:

OMES Central Purchasing
5005 N. Lincoln Blvd., Ste. 300

Leanna Edmonds
Contracting Officer

Oklahoma City, OK 73105 405 - 521 - 2133

or Phone Number

Personal or Common Carrier Delivery:

OMES Central Purchasing Leanr_1a.Edmonds@omes.ok.gov
5005 N. Lincoln Blvd., Ste. 300 E-Mail Address

Oklahoma City, OK 73105
Description of Amendment:

a. This is to incorporate the following:

A follow up question was asked of Amendment 1, Attachment 1 (the Historical Disability Data.)

Q.1. Looking at the far left column for New Claims, what does the “# of New Claims” refer to?
New Short-term Disability Claims
New Long-term Disability
Or both STD and LTD

A.1l. New Short-term Disability Claims

The original solicitation can be found on the OMES website and you can register for future notifications specific to this
solicitation at the following link: https://www.ok.gov/dcs/solicit/app/solicitationDetail.php?soliD=2663

b. All other terms and conditions remain unchanged.

Supplier Company Name (PRINT) Date

Authorized Representative Name (PRINT)  Title Authorized Representative Signature
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https://www.ok.gov/dcs/solicit/app/solicitationDetail.php?solID=2663

ATTACHMENT 1

Historical Disability Data

Jan-14
Feb-14
Mar-14
Apr-14
May-14
Jun-14
Jul-14
Aug-14
Sep-14
Oct-14
Nov-14
Dec-14
Average

Jan-15
Feb-15
Mar-15
Apr-15
May-15
Jun-15
Jul-15
Aug-15
Sep-15
Oct-15
Nov-15
Dec-15
Average

lan-16
Feb-16
Mar-16
Apr-16
May-16
Jun-16
Jul-16
Average

#of new Ind Medical Rehab Home Short Term Disability Long Term Disability
Claims Exams Referrals  Visits ) $ AvgiPerson # $ AvglPerson Census
29 = - 1 68 62,250 915.44 741 293,885 396.62 37,130
19 o - 1 102 67,210 658.92 742 277,495 373.98 37,212
27 - - 1 78 59,517 763.04 737 271,021 367.74 37,286
27 - - - 109 74,316 681.80 735 264,538 359.92 37,241
19 - - 2 QP 61,568 6584.08 731 270,512 370.06 37,347
22 - - 1 105 68,157 649.12 715 263,418 368.42 37,279
22 - - 1 116 78,368 675.59 706 263,756 373.58 37,263
23 - - ;| 104 80,722 776.18 714 270,185 37841 37,213
23 - - 1 101 67,624 669.54 725 259,791 358.33 37,140
18 - - 1 70 69,588 994.12 706 254,741 360.82 37,233
13 - - 1 86 58,589 681.26 711 264,508 372.02 37,256
17 - - 1 78 71,007 910.35 711 264,162 371.54 37,283
22 - - 1 92 68,243 739.76 723 268,169 371.00 37,240
28 - - 1 63 61,660 978.72 694 256,181 369.14 36,963
24 - .- 1 59 70,576  1,196.20 687 284,805 414.57 36,993
*23 - - - 57 52,171 915.28 683 246,978 361.61 37,104
29 - - 1 62 81,500 1,314.52 677 252,363 372.77 37,090
26 - - 1 73 102,744  1,407.45 676 262,259 387.96 37,170
19 - - - 76 86,058 1,132.34 672 245,287 365.01 37,154
20 - - 1 68 87,855 1,291.98 681 247,218 363.02 37,226
24 - - 1 75 73,430 979.06 683 247,949 363.03 37,139
25 - - 1 64 91,442 1,428.77 681 258,434 379.49 37,186
19 - - - 68 78,468 1,153.94 677 262,533 388.38 37,239
14 - - i 54 72,120 1,335.56 €65 254,855 383.24 37,381
25 - - 1 57 67,100 1,177.18 665 260,868 392.28 37,632
23 - - 1 65 77,094 1,192.17 678 256,678 378.35 37,190
18 - - 1 53 61,300 1,156.59 665 260,329 391.47 37,379
18 - - 1 S0 61,479 1,229.58 662 271,328 409.86 37,410
20 - - 1 58 74,605 1,286.29 657 261,412 397.89 37,424
26 - - 1 65 67,717 1,041.81 666 272,865 405.71 37,016
23 - - 1 56 74,186 1,324.75 662 264,663 399.79 36,837
24 - - 2 63 75,273 1,154.81 656 260,736 397.46 36,699
19 - - 1 59 68,856  1,167.05 663 264,519 398.97 36,329
21 - - 1 58 69,059 1,196.57 662 265,122 400.75 37,130
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