ATTACHMENT G-1: EXCEPTION MATRIX FORM

	ROQ Number & Title:
	90-26-330-ROQ Lobbying Services

	Respondent's Name:
	



Instructions: This document must be used to submit any requested exceptions or language changes to the ROQ requirements and the Valleywise Health Standard Contract Provisions. Respondents must complete a separate exception block below for every distinct exception requested. If the Respondent has multiple exceptions, duplicate the block layout as needed.

Failure to provide proposed alternate language, or making generic statements such as "to be negotiated," will result in the exception being rejected and the original Valleywise Health terms standing as written. 
EXCEPTIONS
	Exception #1

	Section
	[Insert ROQ Section/Attachment, Subsection, Paragraph, Page Number,]


	Original ROQ Language
	[Insert the exact original text from the ROQ here]


	Proposer’s Exception
	[Insert the exact proposed redline text here. Use strikethroughs for deletions and underlines for insertions. Broad narrative objections will not be considered.]


	Counter Proposal or Acceptance
	[To be completed by Valleywise Health]

	Final Mutually Agreed Language
	[To be completed by Valleywise Health]



	Exception #2

	Section
	


	Original ROQ Language
	


	Proposer’s Exception
	


	Counter Proposal or Acceptance
	[To be completed by Valleywise Health]

	Final Mutually Agreed Language
	[To be completed by Valleywise Health]



(Duplicate the block layout above as needed for additional exceptions)
