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AMENDMENTS TO SOLICITATION 

MHCC 16-012 

"DATA MANAGEMENT AND ANALYTIC SUPPORT FOR THE MARYLAND MEDICAL 

CARE DATA BASE" 

 

December 29, 2015 

 

 

 

Prospective Vendors: 

 

 This notification is being issued to amend and clarify certain information contained in the 

above named solicitation.  All information contained herein is binding on all Offerors who respond to 

this solicitation.  Specific parts of the solicitation have been amended.  The 

revisions/deletions/additions are being identified as follows:  new language has been double underlined 

and marked in bold (ex. new language) and language deleted has been marked with a strikeout (ex. 

language deleted). 

 

 

 Should you require clarification of the information provided in this amendment, please contact 

me at (410) 764-8791. 

 

 

     Andrea Allen 

     Procurement Officer 

 



AMENDMENT 2 

 
 

1.37 Non-Disclosure Agreement 

1.37.1 Non-Disclosure Agreement (Offeror)  

 

A Non-Disclosure Agreement (Offeror) is not required for this procurement.  

Certain documentation will be available for potential Offerors to review in a reading room 

available through Google Drive. Offerors who intend to review such documentation will be 

required to sign a Non-Disclosure Agreement (Offeror) in the form of Attachment P.  Please 

submit by email the signed Agreement to the Procurement Officer at 

Andrea.Allen@maryland.gov. 

 

 

mailto:andrea.allen@maryland.gov?subject=MHCC%2016-012%20MCDB%20Reading%20Room%20Request
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ATTACHMENT P -  NON-DISCLOSURE AGREEMENT (OFFEROR) 

A Non-Disclosure Agreement (Offeror) is not required for this procurement. 

 

This Non-Disclosure Agreement (“Agreement”) is made by and between the State of Maryland (the 

“State”), acting by and through the Maryland Health Care Commission (the “Department”), and 

_____________________________________________ (the “Offeror”). 

Offeror warrants and represents that it intends to submit a Proposal in response to RFP Number MHCC 16-

012 entitled:  Data Management and Analytic Support for the Maryland Medical Care Data Base 

(“MCDB”).  In order for the Offeror to submit a Proposal, it will be necessary for the State to provide the 

Offeror with access to certain confidential information including, but not limited to, design documents for 

the existing MCDB Portal and Extraction, Transform, and Load process.  All such information provided by 

the State shall be considered Confidential Information regardless of the form, format, or media upon which 

or in which such information is contained or provided, regardless of whether it is oral, written, electronic, or 

any other form, and regardless of whether the information is marked as “Confidential Information”.  As a 

condition for its receipt and access to the Confidential Information described above, the Offeror agrees as 

follows: 

1.  Offeror will not download, print, copy, disclose, publish, release, transfer, disseminate or use for any 

purpose in any form any Confidential Information received, except in connection with the preparation of its 

Proposal.  Each person identified in Attachment P-I will be given electronic access and must review 

documents within the web application only. 

2.  Each employee or agent of the Offeror who receives or has access to the Confidential Information shall 

execute a copy of this Agreement and the Offeror shall provide originals of such executed Agreements to 

the State.  Each employee or agent of the Offeror who signs this Agreement shall be subject to the same 

terms, conditions, requirements and liabilities set forth herein that are applicable to the Offeror. 

3.  Offeror shall return the Confidential Information to the State within five business days of the State’s 

Notice of recommended award.  If the Offeror does not submit a Proposal, the Offeror shall return the 

Confidential Information to the Procurement Officer, on or before the due date for Proposals. 

4.  Offeror acknowledges that the disclosure of the Confidential Information may cause irreparable harm to 

the State and agrees that the State may obtain an injunction to prevent the disclosure, copying, or other 

impermissible use of the Confidential Information.  The State’s rights and remedies hereunder are 

cumulative and the State expressly reserves any and all rights, remedies, claims and actions that it may have 

now or in the future to protect the Confidential Information and/or to seek damages for the Offeror’s failure 

to comply with the requirements of this Agreement.  The Offeror consents to personal jurisdiction in the 

Maryland State Courts.   

5.  In the event the State suffers any losses, damages, liabilities, expenses, or costs (including, by way of 

example only, attorneys’ fees and disbursements) that are attributable, in whole or in part to any failure by 

the Offeror or any employee or agent of the Offeror to comply with the requirements of this Agreement, 

Offeror and such employees and agents of Offeror shall hold harmless and indemnify the State from and 

against any such losses, damages, liabilities, expenses, and/or costs. 

6.  This Agreement shall be governed by the laws of the State of Maryland. 
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7.  Offeror acknowledges that pursuant to Section 11-205.1 of the State Finance and Procurement Article of 

the Annotated Code of Maryland, a person may not willfully make a false or fraudulent statement or 

representation of a material fact in connection with a procurement contract.  Persons making such 

statements are guilty of a felony and on conviction subject to a fine of not more than $20,000 and/or 

imprisonment not exceeding 5 years or both.  Offeror further acknowledges that this Agreement is a 

statement made in connection with a procurement contract. 

8.  The individual signing below warrants and represents that they are fully authorized to bind the Offeror to 

the terms and conditions specified in this Agreement.  If signed below by an individual employee or agent 

of the Offeror under Section 2 of this Agreement, such individual acknowledges that a failure to comply 

with the requirements specified in this Agreement may result in personal liability. 

 

OFFEROR: _____________________________ MHCC 

 

By: ____________________________(SEAL) By: ________________________________ 

Printed Name: _______________________ Printed Name:________________________ 

Title: _________________________________ Title: _______________________________ 

Date: _________________________________ Date: _______________________________ 

 

 

 

 

aallen
Typewritten Text

aallen
Typewritten Text

aallen
Typewritten Text



Data Management and Analytic Support for the MCDB Solicitation Number: MHCC 16-012 

 

RFP for Maryland Health Care Commission Page 177-B 
 

 
NON-DISCLOSURE AGREEMENT - ATTACHMENT P-1 

 

LIST OF OFFEROR’S EMPLOYEES AND AGENTS WHO WILL BE GIVEN ACCESS TO THE 

CONFIDENTIAL INFORMATION 

 
 

 

Printed Name and Employee (E) 

Address of Individual/Agent or Agent (A)  Email Address         Date 

 

____________________________ ________ ____________________________   _______________ 

____________________________ ________ ____________________________   _______________ 

____________________________ ________ ____________________________   _______________ 

____________________________ ________ ____________________________   _______________ 

____________________________ ________ ____________________________   _______________ 

____________________________ ________ ____________________________   _______________ 

____________________________ ________ ____________________________   _______________ 

____________________________ ________ ____________________________   _______________ 

____________________________ ________ ____________________________   _______________ 

____________________________ ________ ____________________________   _______________ 

____________________________ ________ ____________________________   _______________ 

____________________________ ________ ____________________________   _______________ 
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