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Third Party Administration
ADDENDUM NO. 1
To All Offerors:

Please make the following corrections to the above-referenced “Request for Proposal”. Changes are noted in red and underline or strike through:

3.2.1
TPA Provider Networks.  

B.
Provider Networks

	B1.
	Describe how you will solicit, monitor and assure sufficient provider coverage for the HELP TPA Services.  Provide the methodology used to determine the ratio of participating providers and participants.  

The State will require the TPA to ensure that the following timely access to care standards are met by network providers:

a) A maximum wait time for routine-care appointment with a primary care provider to be 45 days;

b) A maximum wait time for urgent care with a primary provider to be 2 days;

c) A maximum wait time for routine-care appointment with a specialist to be 60 days; and

d) A maximum wait time for urgent care with a specialist to be 4 days.

DPHHS must be notified within three (3) business days when the ratio changes 5% or more within provider types, by Montana county, out-of- state, overall number of providers, and other significant network changes.

	Explanation/Description:


D.
Other Participating Providers

	D1.
	DPHHS requires the contractor to solicit, recognize, and enroll the following types of providers (if they choose to participate).  Examples of providers include, but are not limited to:
a) Title X Family Planning Clinics;

b) Urban Indian Centers;

c) County Health Departments;

d) Licensed Addiction Counselors (Montana licensed LAC);
e) License level 3.5 Substance Use Disorder Facilities; 
f) Montana Chemical Dependency Center; and
g) Public Schools.;
h) Advanced Practice Registered Nurse; and 
i) Physician’s Assistant as approved provider types.

	Explanation/Description:


3.2.4
HELP TPA Participants Copayment and Premium.
B.
Collecting HELP Program Participant Premiums

	B1.
	Contractor is required to collect premiums from or on behalf of HELP Program participants.  DPHHS will provide premium information to the contractor.  Describe in detail and provide examples of premium notices in Attachment D:   Participant Materials.  Describe how you will collect premiums in the following manner (as approved by CMS):
a) Generate participant notices and correspondence as defined by DPHHS.  Describe your ability to generate ad-hoc or structured correspondence to single participants or groups of participants as required by rule, system, or law changes.

b) Pay for all participant printing and mailing costs; certify you understand this cost obligation. 

c) Collect the above-mentioned premiums, deposit collected premiums in an account with the Montana Treasury, and report premiums collected to DPHHS.  Describe how you will meet these requirements.  Include discussion of the following requirements in your response:

i. Premiums collected will be deposited electronically with the State of Montana Treasury and will be deposited in the general fund once a week or at other intervals determined by DPHHS;
1) Prepare the quarterly Premiums Collected Report showing the participant’s payment of the required premiums.  The report summarizes the premium payment status from 0-30 days, 30-60 days, and 60-90 days. 
d) Generate and mail monthly premium due statements to all enrolled participants;

i.  All notice forms must be approved by DPHHS; and

ii.  Describe how you will manage and generate participant correspondence and premium statements depending on the current premium payment status (including 30, 60 and 90 days) of the HELP Program participants.   (See RFP Section 3.3)

	Explanation/Description:


4.2
OFFEROR QUALIFICATIONS

A. Offeror Qualifications 

	A3.
	Years of Successful TPA Experience.  Offeror shall describe how it meets the minimum of five years of successful contractual experience providing the described third party claims administration.

	Explanation/Description:



All other terms of the subject “Request for Proposal” are to remain as previously stated.

Acknowledgment of Addendum:

The offeror for this solicitation must acknowledge receipt of this addendum. This page must be submitted at the time set for the proposal opening or the proposal may be disqualified from further consideration.

I acknowledge receipt of Addendum No. 1.

Signed: ___________________________________

Company Name: ____________________________

Date: ______________________

Sincerely,

Penny Moon

Senior Administrative Officer
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