STATE OF WASHINGTON
HEALTH CARE AUTHORITY
626 8" Avenue * P.O. Box 42702 » Olympia, Washington 98504-2702

November 9, 2015

TO: Potential Bidders Y\

) | >, N,
FROM: Kimberly French W 'M,/u// Z}fﬁ/&

RFP Coordinator
SUBJECT: Amendment #1

Request for Proposal (RFP) #15-022 — Life Insurance
The purpose of Amendment 1, is to provide Exhibit H, Proposed PEBB Life
Supplemental Coverage Payment Flowchart.

Exhibit H was inadvertently left out of the items posted to WEBS.

If there are other individuals within your organization worklng on the RFP response,
please ensure that they receive this Amendment.

Proposals are due no later than 2:00 p.m. Pacific Time on December 18‘, 2015.
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