RFP 10-71
ATTACHMENT E
SUMMARY OF MANDATORY REQUIREMENTS

Please provide a yes/no (Y/N) in the shaded area below indicating either requested information has been included in your response or your agreement to accept requirement listed.  If an item is left blank, you will be implying that your company cannot meet the requirement, and your proposal may be eliminated from evaluation. This document will be used to score respondents as described in Section 1.4.1, Required Administrative Services.
	No.
	Requirement Description
	Respondent Answer

	1
	Recommend changes to the Plan document to keep the Plan Document up to date and compliant.  Recommend reasonable policies, procedures, rules and interpretations to promote orderly and efficient administration of this Agreement and the Plan.

	

	2
	Provide claims administrative services for Plan Sponsor with respect to claims presented for payment during the term of this Agreement.

	

	3
	Provide information and assistance to Plan particpants concerning claims for benefits under the Plan.  Provide explanation of benefits for payments made and for denial of benefits.  Provide claim forms and debit cards as needed.


	

	4
	Receive and process claims received after the Effective Date and pay or deny such claims for benefits in accordance with the terms of the Plan Document.


	

	5
	Claims payments will be made by the Contractor from an account  established by the Contractor.


	

	6
	Share information with the State’s health plans and dental plans and coordinate claims for the Health Savings Account particpants.


	

	7
	If a Plan particpant files a written request to the Contractor for a review of any claim processed by the Contractor, the following procedure shall be implemented :

a. The Contractor will investigate the request and provide an appropriate written response to the particpant within thirty (30) days after date of receipt of the request.  Such response will include notification of a right of appeal.

b. In the event particpant appeals to the Contractor, the Contractor will administer those appeals, subject to the State’s final authority to determine issues which arise under the plan.
	

	8
	Maintain records of coverage and claims histories of the Plan participants.
	

	9
	Provide Plan Sponsor with management reports as mutually agreed upon.
	

	10
	If it is determined that any payment has been made under this Agreement on behalf of an ineligible person, or if it has been determined that more or less than a correct amount has been paid by the Contractor, the Contractor shall make a reasonable effort to recover any such overpayment made or adjust any underpayment.


	

	11
	Preparation and delivery of claim forms to the State.


	

	12
	Performance of internal and external audits on a random sample basis of claim payments with results reported to the State Personnel Department.


	

	13
	Provide notice to the Enrollee and Provider if claim is pended and not adjudicated for more than thirty (30) days.


	

	14
	Make refunds of enrollee’s contributions withheld in error.


	

	15
	Provide consultation on financial management and benefit design to State employeees.


	

	16
	Periodic assistance with open enrollment, including on-site enrollment meetings for employees across the state of Indiana.


	

	17
	Provide to the State upon request, back up claim documentation and method of adjudicating claims.


	

	18
	Bill Plan participants for continuing coverage when on various approved leaves, such as family medical leave.


	

	19
	Bill Quasi agencies that are eligible to participate in the State of Indiana Plan.
	

	20
	Bill COBRA participants for continuing coverage.


	

	21
	Provide updates on state and federal legislation affecting the State Plan.


	

	22
	The State reserves the right to audit the claim files maintained by the Contractor at any time and without additional charge.


	

	23
	Provide representatives to meet quarterly with State to review and resolve issues in the areas of claims, customer service, utilization, quality and others as may be requested by the State.


	

	24
	Reconcile eligibility and election information transmitted on the weekly PeopleSoft file and the remittance file transmitted by the Auditor’s office.


	

	25
	Guarantee that an accounting discrepancy identified by the State will be reconciled and the account will be settled within 30 days.


	


If Respondent is unable to respond yes to all Mandatory Requirements but believes they have an alternative solution, please provide Requirement number, Section number, and alternative solution with explanation.  Alternatives will be reviewed and considered by the State as to whether they satisfy the minimum requirements.
	


