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Procurement and Contracting Services,  1100 W. 49th Street,  Austin, TX 78756
Form
 PCS 121
SOLICITATION  ADDENDUM  ACKNOWLEDGEMENT  FORM
PCS Contact Information
Description of Addendum
THIS ADDENDUM NOW BECOMES A PART OF THE ORIGINAL SOLICITATION
RETURN ADDENDUM ACKNOWLEDGMENT FORM AS INSTRUCTED,  FAILURE TO DO SO MAY RESULT IN DISQUALIFICATION OF RESPONSE.
1.
If respondent has submitted response prior to addendum, respondent may email the signed addendum to pcsbids@hhsc.state.tx.us prior to the solicitation due date and time.
2.
Acknowledge receipt of this addendum on the face of your response, or
3.
Sign and return this addendum to HHSC-PCS with the solicitation response to Procurement and Contracting Services, 1100 W. 49th Street, Austin, TX 78756; or
9.0.0.2.20101008.1.734229
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	TextField32: Addendum #1 1.) Exhibit F - Evaluation Tool - Criteria in Section 4. Service Delivery Plan, Sub-Section 4.6 regarding subcontracting worth five points was removed in its entirety.  2.) Exhibit F - Evaluation Tool - Criteria in Section 4. Service Delivery Plan, Sub-Section 4.6 has been replaced in its entirety with new language and subcriteria weight of 15%.  3) Exhibit F - Evaluation Tool - Criteria in Section 4. Service Delivery Plan, Sub-Section 4.7 was removed in its entirety.  4.) Change Point of Contact name to Amy Pearson Amy.Pearson@hhs.texas.gov. 5.) Post Questions and Answers form PCS134.  6.) No other information in RFA No.  HHS0009635 is changed by Addendum 1. 
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