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provisions, representalions, ceritficalions, and specificallons,  |award/coniract. No further conlraciuz] documant is nacassary.
23 gro attached or raled by reference herein,
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SECTION B

CONTRACT TYPE, SUPPLIES OR SERVICES AND PRICE/COST

B.1.1 The District of Columbia Health Benefit Exchange Authority (HBX) — the agency that adminisiers DC
Health Link— awards & contract to Immediats Mailing Services, Inc. (IMS) to print and mail notices
and other documents to employers and consumess related to health insurance in various languages. DC
Health Link is the District of Columbia’s online health insurance marketplace program established under
the Patient Protection and Affordable Care Act (ACA).

B2 INDEFINITE DELIVERY - INDEFINITE QUANTITY (IDIQ) CONTRACT

This is an IDIQ contract for supplies or services specified, and effective for the perlod stated.

B2.1 The Contractor shall furnish to HBX, when and if ordered, the services specified in this contract
up to and including to the maximum amount,

B.22 Thereis no limit on the number of orders that may be issued, BBX may issue orders requiring
l delivery to mulfiple destinations or performance al mnlqpln locations, The minimum order
amount for the Base Pericd and each Option Period under this contract is $500.00. HBX is not
obligated to order any products, goods, commoditics or services beyond the stated minimum
amount. The maximum contract cejling amount is $250,000.00. The cumulative total of all task
gdemlpurchasa orders issued apainst this contract shall not exceed the tolal contract amount of
50,000.00.

B23 Any task orders issued during the effective period of this contract and not completed within the period
shall be completed by IMS within the time specified in the task order. The task order shall be
completed by IMS and HBX’s rights and obligations with respect to the task order exist {o the same
extent as if the order were compleled during the contreet’s effective period; provided that IMS shall
not ba required to make any deliveries under this contract after completion of all services needed in
accordance with the scope, and provided that the refenal was made during the effective period of the
contract,
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B3 PRICE SCHEDULE- IDIQ/Fixed Hourly Rates
B.3.1 Base Period
CLIN | Item Description | Estimated | Price per | Price Price per Price per | Postage

Anmouel | page per copy copyI8 |upto8
guentity (1sided |page |1-3pages |psges  |papes

2 slded | double sided | double

sided

0001 | Various Constmor

Notites
B.5"x 1", 20lb

white

Black and White
Logo

(Sce Attachment
A)

Not to Exceed §250,000.00

B.3.2 Option Year One
CLIN | Item Description | Estimated | Price per | Price Price per Price per | Postage
Annusl | page per caopy copyl8 |Jopto8
quantity | 1 sided page 1-3 pages pages PREES

2 sided | double sided | double
gided

1001 | Various Consumer
Notices

Black and white 300,000
8.5"x 11", 20lb
white

Black and White
Logo

(See Attachment
1 A)

Not to Exceed
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B3.3 Option Year Two
CLIN | Xfem Description | Estimated | Priceper | Price | Price per Price per | Posiage
Annual page per copy copyl8 {upto8
qusntity | 1 sidcd page 1-3 pages pages pags
2 gided | double aided | donbls
‘ sided
2001 | Verious Consumer
Nolices
Bleck and white

8.5 11", 201b
white
Black and White

Logo
(Ses Aftachment
A)

_ .

s

Not to Exceed

$250,000.00

B340

piion Year Three

CLIN

Item Description

Estimated
Annual

quantity

Price per

page
1 sided

Pricc
o
page

2 gided

Price per
topy

1-3 pages
double sided

Price per
copy 1-8
pages
doobke
sided

Pastape
upto 8
pages

3001

Various Consumer
Notices

Black and white
8.5"x [1",201b
while

Bilack and White
Logo

(See Attachment
A)

300,000

Not to Exceed

$250,000.00

B.3.5 Optlon Year Four

CLIN

Iiem Description

Estimated
Annpaal

quaniity

Price per

page
1 sided

Price
per
page

2 sided

FPrice per
copy

1-3 pages
double sided

Price per
copy 1-8
pages
double
sided

Postage
upto 8
pages

4001

Various Consumer
Notices

Black and white
8.5"x 11", 20Ib
white

Bleck and White
Loge

{Sce Attzchment

A)

300,000

Not to Exceed

$250,000.00
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—SECTIONE€
SFECIFICATIONS/WORK STATEMENT
Cl1 SCOPE
C1.1 The DC Health Benefit Exchange Authority (HBX) awards a contract to IMS to print and mail notices

C2
cau

and other documents to consumers and businesses related to health insurance in various languages. The
DC Health Link system uses software thet generates notices in PDF format for both its individual and
Small Business Health Options Program (SHOP) markets.

REQUIREMENTS

IMS shall use Secure File Transfer Protocol (SFTP) server end pravide HBX with appropriate access.
Unless HBX determines in writing that enother FIP system shall be used, natices will be iransmitted to
IMS electronically through tho FTP server or similar file transfer method epproved by HBX for
merging, printing, and mailing to the consumer.

IMS shall retrieve notices on a nightly besis, Monday through Friday after 10:00 PM and shall prepare
and mail the notices to the mklwant consumer or employer by 3:00 PM the next business dry.

IMS shall mail notices based on approximetely fifty (50) separate consumer notice templates (See
Attachment A) detailing different types of application, eligibility, and enrollment information. These
notices can range from 5-7 double-sided pages in length and total approximately 65,000 separate picces
of mail per year.

IMS shaltmail notices based on approximately fifty (50) sepasate consumer notice templates that are
cost alocaied between two different agencies- D.C Healih Benefit Exchange Authority (HBX) and the
DC Department of Human Services (DHS) detsiling different types of application, eligibility, and
enrollment informatlon. These notices can rangs from 5-7 double-sided pages in length and total
spproximately 90,000 separats picces of mall per year (See Attachment A). HBX, in coordination with
IMS, will assign a unique identifier to each notice that delineates the specific cost allocation. IMS must
use the spproved identifier when submitting these invoices to HBX,

IMS shell mail notices based on twenty (20) notice templates (genemlly in September, October, and
Deccember) for annual coverage renewals (total of approximately 25,000 pieces of mai! in each of these
monthly mailings. These notices range from 6-8 double-sided pages in length) (See Attachment A).

IMS shall mail notices based on one (I) 1095-A notice template at the end of January that includes
imporiant consumer tax information (total of approximately 25,000 pisces of mail. Notices are
approximately 3 double-sided pages in length). In addition, we expect approximetely 600 niotice
corrections to be printed after the initial maiting. These would each be approximately 3 double-sided
pages in length (See Attachment A).

IMS shall mail monthly invoices to smal business employers who offer coverage to employees through
DC Health Link's SHOP (on average 1,500 invoices/pieces of mail per month as of October, 2016, but
growing (o approximately 5,000 invoices/pisces of mail per month by October, 2017). Invaices are
approximately 4-8 double-sided pages in length (See Attachment A).
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C2.8 IMS shall mail monthly Iate notices to small business employers who offer coverage to
employees through DC Health Link’s SHOP (on average 500 notices/picces of mail per month as of
October, 2016 but growing to approximately 1,000 notices/picces of mail per month by Octaber, 2017).
Late notices are approximately 2 double sided pages in length.

C29 IMS shall mailnotices for termination due to non-payment to employers, employees. (Tota) of
epproximately 250 picces of mail per year). Notices are approximately | double-sided page in length
{See Attachment A). -

C.2.10 IMS shall mail voter registration notices lotaling approximately10, 000 pizees of mail per year. Voter
registration notices are approximately 3 double-sided pages in length and mailings would occur either on
a monthly or quarterly basis, as determined by HBX (See Atiachment A),

C.2.11 IMS shall muil catastrophic coverage notices tolaling approximately 900 pieces of mail per ycar.
Catastrophic coverage notices are approximatcly 3 double-sided pages in length (See Attachment A).

C.2.12 IMS shall mail employer Advance Payment of the Premium Tax Credit (APTC) notice totaling
approximaiely 1,200 pieces of meil per year. APTC notices are approximetely 4 double-sided pages in
leagth and mallings would occur citheron 4 monthly or quarterly basis, as determined by HBX (See |
Attachment A).

C.2.13 IMS shell mail additional notices and correspondence as required by HBX, not enumerated above,
including but not limited to correspondence 1o small business employees, and individuals and families
receiving health coverage through DC Heelth Link,

C.2.14 IMS shall ensurc sufficient postage is included with each mailing.

C2.15 IMS shall differentiate the specific cost allocation of each notice on all invoices and reports that are
submitted by IMS to HBX. HBX, in coordination with IMS, will assign a unique identifier to each
notice that will ensure that the corvect stekeholder responsible for payment is identified. IMS must use
the approved identifier when submitting these invoices to HRX. IMS shall separate the cost-allocation
and attributa the appropriate cost to each agency on cach invoice, in 2 manner thet has been spproved in
advance by HBX.

€.2.16 IMS shall provide HBX with monthly reports to include the following information:

i) Total number of notices printed per manth
i) Number of notices printed per month, by notice name; .
iii} Number of notices printed per month by agency responsible for payment (HBX
or DHS)
Other reports requested
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SECTIOND
PERIOD OF FERFORMANCE AND DECIVERABLES
D1 TERM OF CONTRACT

D2
D21

D2.2
D23
D24

D3

D3.1

The term of the contract shall be for one (1) year from the Date of Award specifisd on the caver page
of the contract.

HBX may extend the term f this contract for four (4) one-year option periods, or successive fractions
thereof, by written notice to the Contractor before the expiration of the contract; provided that HBX will
give the Contractor preliminary written notice of its intent to extend at least thirty (30) days before the
contract expires. The preliminary notice docs not commit HEX to an extznsion. The exercise of this
option is aubject to the availability of funds et the time of the exercise of this option. The Contractor
may waive the thirty (30) day preliminary notice requirement by providing a written waiver to the
Contracting Officer prior to expiration of the contract

IFHBX exercises thls‘option, the extended contract shall be considered to inclnde t,his option provision.
‘The price for the option period shall be as specified in the Section B of the solicilation.

The total duration of this contract, including the exercise of any options under this clause, shall not
exceed five (5) years.

LIVERABL
Section Description of Scrvices DeBvery Dale
C214 Pre-paid Postage As Required
C.2.16 Reports Monthly

IMS shall submit to HBX, as a deliverable, the report described in Section 14 of the HBX Standard
Contract Provisions 2016 that is required by the 51% District Residents New Hires Requirements and
First Source Employment Agreement, If IMS does not submit the report as part of the deliverables, final
payment to the Contractor shall not be paid.
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SECTION E

CONTRACTING OFFICER AND CONTRACT ADMINISTRATOR

E.7 CONTRACTING OFFICER (CO)

Contracts will be entered into and signed on behalf of HBX enly by conlrecting officers. The contact
information for the Contracting Officer is:

Franklin Austin
Contracting Officer
DC Health Benefit Exchange Authority
1225 “T" Street, NW, 4 Floor

Washin DC 20005
il ..

ES8 ORIZED CHANG HE CONTRA OFFICER
E.81 TheCO is the only person authorided to approve changes in any of the requirements of this conlract,

E.82 IMS shall not comply with any order, dircctive or request that changes or modifies the requirements of
this contract, unless issued in writing and signed by the CO.

E.83 Intheevent IMS cffects any change at the instruction or request of any person other than the CO, the
change will be considered to have been made without avthority and no adjustment will be made in the
contract price to cover any cost increase incurred as a result thereof,

E9 CONTRACT ADMINSTRATOR (CA)

E9.1 The CA is responsible for geneml administration of the contract and advising the CO as to the IMS’s
compliance or noncompliance with the contract. ‘The CA has the responsibility of ensuring the work
conforms to the requirements of the contract and such other responsibilitics and authorities as may be
specified in the contract. ‘These include:

E.9.1.1 Keeping the CO fully informed of any technical or contractus) difficulties encounterad during the
pecformance period and advising the CO of any potential problem arcas under the contract;

E.9.1.2 Ceordinating site enlry for Contractor personnel, if applicable;

ES.13 Reviewing invoices for completed work and recommending approval by the CO if the IMS's costs are
consistent with the negotisted amounts and progress is satisfactory end commensurate with the rate of
expenditure;

ES9.1.4 Reviewlng and approving involices for deliverables to ensure receipt of goods and services, This
includes the timely processing of invoices and vouchers in accordance with the HBX payment
provisions; and

E.9.1.5 Maintaining a file that includes all contract conespondence, modifications, records of inspections (site,
data, equipment) and invoice or vouchers.
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- E-Sa—Tho-eddress-and-tolephono-rmumboerofthe CA-is:

guly !m'.c!or

Marketplace Innovation, Policy, and Operations
DC Health Benefit Exchange

v

ES.3 The CA shall NOT have the suthority to:

1. Award, sgrec to, or sign eny contract, delivary order or task order. Only the CO shall make

contractusl agreements, commitments or modifications;

Grant deviations from or waive any of the terms and conditions of the contract;

Increase the dollar limit of the contract or authorize work beyond the dollar limit of the contract,

Authorize the expenditure of funds by the Contractor;

Change the period of performance; or

Authorize the usc of District property, except as specified under the contract.

| I

E.9.4 [MS shall be fully responsible for any changes not authorized in advance, in writing, by the CO; may be
denied compensation or other relief for any additional work performed that is not so authorized; and
may also be required, at no additional cost to HBX, to take all comrective action necessilated by reason of
the unauthorized changes.

PN
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SECTIONF

ATTACHMENTS AND OTHER TERMS AND CONDITIONS

F1  APPLI F C PROVISION

F.L1L The HBX Standard Contract Provisions 2016 are incotporated as part of the contract with the
following changes:

Section 4(e), Invoice Submittal, shall read as follows:
*(8) The Contracior shall submit proper invoices on a monthly basis. Invoice shall

Include cost allocation differentiation described in Section C.2.16 of Contract No.
. Invoices shall be prepared and submitted to hbxinvoice@dc.gov,

“(b) To constitute a proper invaice, the Contractor shall submit the following information
on the invoice:

“(T) Contmctor’s neme, federal tax 1D and invoice dats (date invoices as of the date
of mailing or transmittal); {

*(2) Conlract number end invoice number;

"'(3) Description, price, quentity and the date(s) that the supplies or services were
delivered or performed, including the cost allocation differentiation required under
Section C.2,16;

“(4) Other supporting documentation or information, es required by the Contracting
Officer;

“(5) Name, title, telephone number and complete mailing address of the responsible
official to whom payment is to be seat;

*(6) Name, title, phone number of person preparing the invoice;

“(7) Name, title, phone number and mailing address of person to be notified in the
event of a defective invoice; and

*“(8) Authorized signature.”

F.1.2 To obtain a copy of the HBXSCP 2016 go to http-/hbx.dc.gov/publication/dchbx-po licies-and-
procedures. Under the heading “Health Benefit Exchange Authority” click on “HBX Standard
Contract Provisions March 24, 2016.”

F2 F TION WITH TIONS

IMS shall fully review this agreement and all attachments including the HBX Standard Contract

Proyisions 2016, becoming acquainted with all avaitsble information regarding this contracling including
the conditions under which the work is to be accomplished. Contractors will not be relieved from
assuming all respensibility for properly estimating the difficulties and the cost of performing the service
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mummmmwmﬁmmﬁammmmwl
information, schedules and lisbility conceming the services to bs performed.

F3 ORDER OF PRECEDENCE

A conflict in language shall be resolved by giving precedence 1o the document in the highest order of
priority thet contains language addsessing the issue in question. The following documents are
incorporated into the contract by reference and made a part of the contract in the following order of
precedence:

(1)  Anapplicable Court Order, ifany

(2)  Contract document

(3)  HBX Standard Contract Provisions 2016

(4)  Contrect attachments other than the Standard Contract Provisions

The following list of attachments is incorporated into the contract by reference,

I {
F21 HBX Standard Contract Provisions 2016

US. Department of Labor Wage Determinsation No.:
2015-4281, Revision No, 3, dated 4/8/2016

Way to Work Amendment Act 02006 - Living Wage Notice
F23 Way to Work Amendment Act of 2006 - Living Wage Fact Sheet Apgrecment

F22

F2.4 Contractor’s proposal submitted via E-Sourcing (DOC257244) dated
: February 18, 2016

F2.5 Execuled Bidder's Authorization is incorporated into this contract by reference
Ses Attachment B
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AMENDMENT OF SOLICITATION / MODIFICATION OF CONTRACT DCHBX-2016-C-0022 1 | 1

2. Amendment/Modification Number | 3. Effective Date Tﬁequ!smon/Purchase Request No. 5. Salicitation Caption

MO001 See Block 16"'C Below Printing and Mailing Services

6. Issued by: Code | 7. Administered by (If other than line 6)

DC Health Benefit Exchange Authority DC Health Benefit Exchange Authority

12251 Street , N.W. 4% Floor 12251 Street , N.W. 4% Floor

Washington, D.C. 20005 Washington, D.C. 20005

8. Name and Address of Contractor (No. streel, city, county, slale and zip code) 9A. Amendment of Solicitation No.

Immediate Mailing Services, Inc

245 Commerce Blv X | 9B. Dated (See ltem 11)

Liverpool, NY 13088

T'c‘;he . 10A. Modification of Contract/Order No.
DCHBX-2016-C-0022
10B. Dated (See item 13)

Code Facility 11/15/16

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

gThe above numbered soficitation is amended as set forth in item 14. The hour and dale specified for receipt of Offers [_] is extended. [X] is not extended.
Offers must acknowledge receipl of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:

(a) By completing ltems 8 and 15, and retuming 1 copies of the amendment: (b) By acknowledging receipt of this amendment an each copy of the offer
submitled; or (c} BY separale leiter or fax which includes a reference 1o the solicilafion and amendment number, FAILURE OF YOUR ACKNCWLEDGMENT TO
BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION

|OF YOUR OFFER. If by virlue of this amendment you desire 1o change an offer blready submitted, such may be made by letter or fax, provided each letier or
telegram makes reference lo the solicitalion and this amendment, and is received prior to the opening hour and date specified.

12. Accounling and Appropriation Data (if Required)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS ,
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14

A. This change order s issued pursuant lo (Specify Authority): 27 DCMR 3601.2
X The changes set forth in Item 14 are made in the contract/order no. in item 10A.

B. The above numbered contract/order is modified to reflect the administrative changes (such as changes In paying office, appropriation data
elc.) set forth in item 14, pursuant to the aulhority of 27 DCMR, Chapter 36, Section 3601.2.

C. This supplemental agreement is entered into pursuant to authority of;

D. Other (Specify type of modification and autharity)

E.IMPORTANT: Contractor|_Jisnot s required lo sign this document and refurn  ___ coples to the issuing office.

14. Description of Amendment/Modification (Organized by UCF Section headings, including solicitalion/contract subject matier where feasible.)

This Modification is to delete E.9.2 in its entirety and replace as follow:

Policy Analyst
Marketplace Innovation, Policy and Operations
DC Health Benefit Exchange Authority

I (oficc)

15A. Name and Title of Signer (Type or prini) 16A. Name of Cantracting Officer

Franklin Austin
15B. Name of Contractor 15C. Date Signed _Di

16C. Dale Signed
aifiibe
cting Officer)

{Signature of person authorized to sign)




1. Contract Number Page of Pages

AMENDMENT OF SOLIClTATIONIMBDIFICATION OF CONTRACT DCHBX-2016-C-0022 1 | 1
2. Amendment/Modification Number 3. Effective Date 4. Requisition/Purchase Requesi Na. 5. Solicitation Caption

MO001 SEE BLOCK 16C Printing and Malling Services
6. Issued By: Code| 7. Administered By {If other ihan line 6)

DC Health Benefit Exchange Authority

1225 "I" Street, NW, 4th Floor

Washington, DC 20005
8. Name and Address of Contractor {Nc. Street, city, country, state and ZIP Code) (X) |9A. Amendment of Salicitation No.
Immediate Mailing Services, Inc. 9B. Dated (See ltem 11)
245 Commerce BLBD
Liverpool, NY 13088 10A. Modification of Contract/Order Na.
Mark Vanderpool | EEEGEGN DCHBX-2016-C-0022

10B. Dated (See liem 13)
Code| | Facility| 11/15/2016

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the
following methods: (a) By completing ltems 8 and 15, and retuming copies of the amendment: (b) By acknowiedging receipt of this
amendment on each copy of the offer submitied; or {c) By separale letter or fax which includes a reference to the solicitation and

an offer already submitled. such change may be made by letter or fax, provided each letter or felegram makes reference to the
solicilation and this amendment, and is received prior to the opening hour and dale specified.

_]The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers | |is exlended| 'ns nat extended.

amendment number. FAILURE OF YOUR ACKNOWLEDGEMENT TQ BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS
PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. if by virlue of this amendment you desire to change

12. Accounting and Appropriation Data (I Required)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS,
IT MODIFIES THE CONTRACT/ORDER NQO. AS DESCRIBED IN ITEM 14

A. This change order is issued purstant ta: (Specify Authority)
The changes set forth in llem 14 are made in the contract/order no. Initem 10A.

B. The above numbered contract/order is modified to reflect the administrative changes (such as changes in paying office, appropriation
dale, elc.) set forth in item 14, pursuant to the authority

qc. This supplemental agreement is entered inlo pursuant to authority of:

X D. Other {Specily type of madification and authority)

E. IMPORTANT. Contractor |X Ils not, | |is required to sign this document and return 1  copies to the issuing office,

14. Description of amendment/modification (Organized by UCF Section headings, including solicitation/contract subject matter where feasible.)
This contract is hereby modified as described below:

Incorporate Economic Rate Adjustment: The Contractor shall promptly notify the Contracting Officer of the
amount and effective date of each decrease or increase in published USPS postal rates. Each corresponding
contract unit price shall be decreased or increased by the same amount of decrease or increase, as applicable.
The decrease or increase shall apply to those items delivered on and after the effective date of the decrease

or increase and this contract shall be modified accordingly.

All other terms and conditions shall remain the same.

Except as provided herein, all terms and conditions of the document referenced in Item (9A or 10A) remain unchanged and in full force and effect

15A. Name and Title of Signer {Type or print) 16A. Name of Interim Contracling Officer
Nicole Matthews

$15B. Name of Conlractor

(Signature of person authorized to sign})

15C. Date Signed

16B8. District of Columbi

16C. Date Signed

43547
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MO003 1-Sep-17 hprmting and Malling Servicas
6. Issued By Code[ 7. Administered By (If other than iine 6)
DC Health Benefit Exchange Authority DC Health Benefit Exchange Authority
1225 "I" Street, NW, 4th Floor 1225 "|" Street, NW, 4th Floor
Washington, DC 20005 Washington, DC 20005
8. Name and Address of Contractor (No. Sireet, city, counlry, state and ZIP Code) (X) [9A. Amendment of Solicitation No.
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11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

| |The above numbered solicitation is amended as sel forth in llem 14. The hour and dale spacified for receipt of Offers |__|is exended |__Jis not extended.
Offers mus! acknowledge receipt of this amendment prior 10 the hour and dale specified in the solicitation or as amended, by one of the

following methods: {a} By completing llems 8 and 15, and retuming copies of the amendment: (b) By acknowledging receipt of this
amendmenl on each copy of the offer submitted: or (c) By separate letter or fax which includes a reference to the solicitation and

amendment number. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS
PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by virlue of this amendment you desire to change
an offer already submilted, such change may be made by lelier or fax, provided each lelter or telegram makes reference lo the

salicitalion and this amendment, and is received prior to the opening hour and date specified

12, Accounting and Appropriation Data (i Required)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS,
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14

A. This change order is issued pursuant lo: (Specify Autharily)
The changes sel forth in item 14 are made in the conlract/order no. In item 10A.

B. The above numbered contract/order s modified to reflect the administrative changes (such as changes in paying office, appropriation
dale, elc.)

C. This supplemenlal agreement Is entered into pursuant to authorily of:

D. Other (Specify type of modification and authority)
Contracl Increase

E. IMPORTANT: Contractor _x__lis not, | Iis required to sign this document and relurn copies lo the Issuing office

4. Description of amendment/medification {Organized by UCF Section headings, including sclicitation/cantract subject matler where feasible )
1. This modification is to delete E.9.2 in its entirety and replace as follows:

!ase Hanager

DC Health Benefit Exchange Authority
1225 | Street, N.W., 4th Floor

Washington, D.C. 20002
Tel
c.gov

2. Correct M001 dated 4/25/2017 to read: M002 in Item 2

All other terms and conditions remain the same

Except as provided herein, all terms and conditions of the document referenced in ltem (9A or 10A) remain unchanged and in full force and effect

15A. Name and Tille of Signer {Type or print) 16A. Name of Caniracling Qfficer
Annie R. White

15B. Name of Conlraclor 15C. Dale Signed 186C. Date Signed

A

-
(Signature of parson authorizad 1o sign} natura of Contracting Otficar ) Xf/ﬁlf /




1. Contract Number Page of Pages

AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT DCHBX-2018-C-0022

2. Amendment/Modification Number 3. Effective Date 4. Requisition/Purchase Request No. 5. Solicitation Caption
M004 SEE BLOCK 16C Printing and Mailing Services

6. Issued By. Code| 7. Administered By (If olher than line 6)

DC Health Benefit Exchange Authority
1225 "|" Street, NW, 4th Floor
Washington, DC 20005

8. Name and Address of Contractor (No. Street, city, country, stale and ZIP Code) - _(_x_ 9A. Amandment of Solicitation No.
Immediate Mailing Services, Inc. 98, Daled (See Item 11)
245 Commerce BLBD
Liverpool, NY 13088 10A. Madification of Contract/Ordar No.
Mark Vanderpool- _ DCHBX-2016-C-0022
10B. Dated (See ltam 13)
Code)| { Facility| 11/15/2016

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

|__|The above numbered solicitation is amended as set forth in Item 14. The hour and date specified for receipt of Offers | |is extended.|__]is not extended.
Offers must acknowledge receipt of this amendment prior {o ihe hour and date specified in the salicitation or as amended, by ane of the

foltowing methods: (a) By completing ltems 8 and 15, and relurning copies of the amendment: (b) By acknowlzdging receipt of this
amendment on each copy of the offer submitted; or (c) By separate letler or fax which includes a referenca to the salicitation and

ameandment number. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS
PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by virlue of this amendment you desire to change
an offer already submitted, such change may be made by letter or fax, provided each letier or felegram makes raferance lo the

solicitation and this amendment. and is recaived prior to the opening hour and dale specified.

12. Accounling and Appropriation Data (If Required)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS,
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14

A. This change order is issued pursuant lo: (Specify Autharily)

The changes set forth in llem 14 are made in the contracl/arder no. in item 10A.

B. The above numbered contract/order is modified to reflect the administrative changes (such as changes in paying office, appropriation
date, elc ) set forth in ltem 14, pursuant to the authonty

C. This supplemental agreement is entered into pursuant to authority of:

D. Other (Specify type of modification and authority}

o Exercise Option

E. IMPORTANT: Contractor IX lis not, I lls required ta sign this documeni and refurn 1 copies to the issuing office

14. Description of amendment/modification {Organized by UCF Section headings. including solicitation/contract subject maiter where feasible.)

Contract No.: DCHBX-2016-C-0022 is hereby modified as described below:

1. In accordance with Section D.2 of the contract, Option Year One (1) is hereby exercised from the period
of November 15, 2017 through November 14, 2018. The total amount of this option period shall be exceed
$250,000.00

CONTRACT RECAP: POP Contract Amount
Base Period 11/15/2016- 11/14/2017 NTE $250,000.00
Option Year One (OY1) 11/15/2017- 11/14/2018 NTE $250,000.00

Total Contract Value: $500,000.00

Except as provided herein. all terms and condilions of the document referenced in ltem (3A or 10A) remain unchanged and in full force and efiect
15A. Name and Tille of Signer {Type or print} 16A. Name of Contracling Officer

Annie R. White

15B. Name of Coniractor 15C. Date Signed

16C. Date Signed

. \///54,,7

(Signature of parson authorzed (o sign),




AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT|! (c;""n"f‘:l;“:"m ) sl
2 AmendmentModificalion Number 3 Eftactive Date 4 Reguisition/Purchase Re;ues: No - §. Sollcitation Captlian
MO05 15-Nov-18 Printing and Mailing Services

6 Issuved By Code| 7 Administered By (Il other than line 8)

DC Health Benefit Exchange Authority
1225 "I" Street, NW, 4th Floor
Washington, DC 20005

8 Name and Address cf Cortractor (No Stiee! cily country state and 2IP Code) & 9A Amendment of Sohoilalion No
Immediate Mailing Services, Inc. SB Dated (See Item 11)
245 Commerce Blvd
Liverpoaol, NY 13088 10A Modification of Contract/Order No
Mark Vanderpool DCHBX-2016-C-0022
Tel 108 Daled (See ltem 13}

Codel | Facility] 15-Nov-16

|| The above numbered solicitation is amerded as set forth in Item 14 The hour and date specified for receipt of Offers [_]is extendad [__]13 not extended
Ofters must acknowledge receipt of this amendment prior to the hour and cate speciied in the soliitalion or as amended, by one of Ine

following meincas (a) By completing Items B and 15, and retuming 1 coples of the amendment. (b) By ackriowledging recsint of this
amendment on each copy of the offer submitted or (c) By scparate ietter or fax which inciudes 8 reference to the solicitation and

amendment number FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS
PRIOR TO THE HOUR AND DATE SPECIFIEDR MAY RESULT IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desira to change
an offer already submitled, such change may be made by letler or fax. prowded each letiar of lalegram makas reference 10 the

saligitation and this amendment. and Is recaived prior to the opening hour and date specified

12 Accounuing and Appropriation Data (i Requirea)

13 THIS {TEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS,
IT MODIFIES THE CONTRACTIORDER NO AS DESCRIBED IN ITEM 14

A This is a change order is issuad pursuani to the contract

B The above numbered contract/ordes IS modified to reflect the administrative changes (such as changes in payng office, appropriation
date £1¢)

C This is a supplemental agreement {o the above-numberad contract/order for
regoliated equitatle adiustiments, 1o formalize a letter contract or to reflect other agreements to modify the terms of the contract.

D Other (Spec:fy type of modification and authonty)

* Exarcisa of Option

E. IMPORTANT Contracior Ix I.s not, | |is required 1o sign this document and refum 1 coples to the Issulng office

14 Descnplion cf amendmentmedification (Organized by UCF Secton headings, including so ic’lahor.‘contraci-sub,ecl matter where feasible )
Task Order No.: DCHBX-2016-C-0022 is hereby modified as described below:

Option Year Two (2) is hereby exercised from the period of November 15, 2018 through November 14, 2019 in the amount
that shall not exceed $250,000.

Contract Recap: POP Contract Amount

Base Perlod 11/18/2016- 1114/2017 NTE $250,000.00
Option Year One 11/15/12017- 11/14/2018 NTE $250,000.00
Option Year Two 11/15/2018-11/14/2019 NTE $250,000.00

Total Task Order Amount- $750.000.00

Excep! as provided heren, 8! lerms and condiions of the gocument referenced in ltem (A or 10A) remain unchonged and 1n tull foree ond effect

1 Name and Titfe of Signer (Type or print) 18A. Name of Caontracting Otficer (interim)
Sr. CEO
Accen L. NAD Pol D &

Annie R. White

16C Date Signed

_ W7

15C Date Signed

tifgfig

158 Name of




1. Coniract Number Page of Pages
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT DCHEX.2016.C.0822 1 l 1
2. Amendment/Medification Number 3. Effective Dale 4. Requisition/Purchase Request No. 5. Solicitation Caption
M006 21-Feb-19 Printing and Mailing Services

6. |ssued By: Code| 7. Administered By (If other than line 8)

DC Health Benefit Exchange Authority

1225 "I" Street, NW, 4th Floor

Washington, DC 20005
8. Name and Address of Coniractor (No. Streel, cily, country, state and ZIP Code) |(X) [9A. Amendment of Solicitation No.
Immediate Mailing Services, Inc. 9B. Dated (See item 11)
245 Commerce Blv
Liverpool, NY 13088 10A. Modification of Contract/Order Na.
Tel_ DCHBX-2016-C-0022

10B. Daled (See Item 13)
Code| | Facility| 15-Nov-16

__]The abave numbered solicitation 15 amended as set forth in liem 14. The hour and date specified for receipt of Offers | |is extended.| _|is not extended
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the

fallowing methods: (a) By completing Items 8 and 15, and retuming 1 copies of the amendment: (b) By acknowledping receipt of this
amendment on each copy of the offer submitied, or (c) By separate letter or fax which includes a reference to the salicitation and

amendment number. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS
PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change
an offer already submitted, such change may be made by letter or fax, provided each letier or telegram makes reference to the

soficitation and this amendment, and is received grior Ic the opening hour and date specified.

12. Accounting and Appropsiation Data {If Required)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS,
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14

A. This is a change order is issuad pursuant to the contract.
B. The above numbered contractorder is modified (o reflect the administrative changes {such as changes in paying office, appropriation
date, etc.)
C. This is a supplemental agreement to the above-numbered contract/order for
negotialed equilable adjustments, fo formalize a letter contract or to reflect other agreements to madify the terms of the contract.
X |0, Other (Specify type of modification and authority)
Change CA
E. IMPORTANT: Contractor |X |is not, I_lis required to sign this document and retum 1  copies to the issuing office

14, Description of amendment/modification (Organized by UCF Section headings, including solicitation/contract subject matter where feasible.)

This modification is to delete E.9.2 in its entirety and replace as follows:

!ase |Ianager

DC Health Benefit Exchange Authority
1225 | Street, N.W., 4th Floor
Washington, D.C. 20002

Tel

dc.gov

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED

Except as provided hersin, all terms and conditions of the document referenced in ltem (SA or 10A) remain unchanged and in full forca and effect
15A. Name and Title of Signer (Type or print) 18A. Name of Contracting Officer (Interim)
Annie R. White

15B. Name of Contractor 15C. Date Signed

16C. Dale Signed

(Signatura of person authorizad 1o ign) 8 of Contracting Officer) %/g;;z Cﬂ Z
/




DC Health Benefit Exchange Authority
1225 “I" Street, NW, 4th Floor
Washington, DC 20005

1. Contract Number Page of Pages
AMENDMENT OF SOLICITATIONIMEDIFICATION OF CONTRACT DCHBX-2016-C-0022 1 | 1
2. Amendment/Modification Number 3. Effeclive Dale 4. Requisilion/Purchase Requesi No. 5. Solicitation Caption
MO007 5~Jun-17 |Printing and Malling Services
6. Issued By: Code| 7. Administered By (If olher than line 6)

8. Name and Address of Contracior (No. Sireel, city, counlry, state and ZIP Code) (X} {9A Amendment of Solicitalion No,
Immediate Mailing Services, Inc. {98. Daled (See llem 11)
245 Commerce BLBD
Liverpool, NY 13088 10A. Modification of Conlract/Order No.
Mark Vanderpool- | N DCHBX-2016-C-0022
10B. Daled (See Item 13)
Code| | Facility| 11/15/2016

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitatien or as amended, by ane of the
fotlowing methods: (a) By completing Items 8 and 15, and relurning copies of the amendment: (b) By acknowiedging receipt of
amendment on each copy of the offer submitied; or (¢) By separate letter or fax which includes a reference (o lhe solicitation and

an offer already submitted, such change may be made by letter or fax, provided each lelter or lelegram makes reference to the
solicitation and this amendment, and is received prior to the opening hour and dale specified.

__]The above numbered solicitation is amended as set forth in llem 14. The hour and date specified for receipt of Offers | |-s extan:led.] [is not extended.

amendment number. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS
PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by virlue of this amendment you desire to change

this

12. Accounting and Approprialion Data (If Required}

13, THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS,
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14

A. This change order is issued pursuant to: (Specify Authority)
X [The changes set forih in Item 14 are made in the contract/order no. in item 10A.

B. The above numbered contract/order is modified 1o reflect the administrative changes (such as changes in paying office, appropsialion
date, eic ) sel forth in ilem 14, pursuant to the authorily

C. This supplemental agreement Is entered into pursuant to authority of:

D. Other {Specify type of modification and authority)

E. IMPORTANT: Contractor IX Iis not, I [is required o sign this document and retum 1 copies to the issuing office.

14. Description of amendment/modification (Organized by UCF Section headings, including solicilation/contract subject matier where feasible.)

This contract is hereby modified as described below:

Change Contracting Officer information in Section E.7 to read as follows:
Annie R. White
Contracting Officer
DC Health Benefit Exchange Authority
1225 "I" Street, NW, 4th Floor
Washinton, DC 20005

([@dc.gov
- Desk

All other terms and conditions shall remain the same.

Excepl as provided herein, all terms and conditions of the document referenced in Item (8A or 10A) remain unchanged and in full force and effect

(Signaturg of parson ized 1o sign)

15A. Name and Title of Signer (Type or print) 16A. Name of Coniracting Officer
Annie R. White
15B. Name of Conlractor 15C. Dale Signed t of Columbia ate Signed

|16C. D
niracung Officar)

bibre




