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Amendment 
SECTION 1: ADMINISTRATIVE CORRECTIONS 

Amendment 1A: Optional Partner Documentation Upload 

Section III.C.18, Partner Letters or MOUs; Submittable Form 2 

Form 2 will be revised to include an optional upload field for letters of support, letters of commitment, memoranda 
of understanding, or similar partner documentation. Offerors may upload up to fifteen documents through the 
designated field. These materials are optional and do not replace the three required organizational references or 
any required proposal narrative. 

Amendment 1B: Required Application Templates 
 
Section III.C.11, Project Workplan; Section III.C.15, Project Budget; and related references 
 
The RHIF Project Workplan Template and RHIF Cost Proposal Template issued with this Amendment are 
incorporated into the RFP. Offerors must complete and upload both templates through the applicable fields in 
Submittable Form 2. The requirement to submit the RHIF Cost Proposal Template supersedes any statement in the 
original RFP indicating that a separate budget workbook is not required. The information contained in the 
templates must be consistent with the Offeror’s proposal narrative and other application materials. 
 
Templates can be downloaded using these links: 

Cost Proposal: https://www.hca.nm.gov/wp-content/uploads/RFP27-630-1000-
0004_RHIF_Cost_Proposal_Template_Final.xlsx 

 
Workplan: https://www.hca.nm.gov/wp-content/uploads/APPENDIX-H_RFP67-630-1000-0004-

_Workplan_Template_Final.xlsx 
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