

APPENDIX F

Dental MINIMUM REQUIREMENTS
VENDORS MUST COMPLETE THE FOLLOWING CHART.  

The following are the minimum requirements.  Please complete the following chart by responding in the right hand column.  If you cannot meet these criteria, you may not be considered.

	1. 
	The effective dates of coverage are acknowledged and accepted.
	 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Disagree

	2. 
	You must be licensed in NM or willing to obtain a license in NM.
	 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Disagree

	3. 
	Respondent’s contract termination provision may not require more than a 180-day notice and can occur only at renewal. City of Albuquerque can terminate coverage at any time.
	 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Disagree

	
	You must provide a designated claim and customer service unit for the City.   The unit does not need to be a “dedicated” service unit; the unit employees may work on other clients..
	 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Disagree



	4. 
	You agree to provide a separate toll-free number for the City with customer Service agents trained on the City’s Dental Plan.
	 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Disagree

	5. 
	You agree that all customer service operations requiring verbal communication with the City and all claims operations will be performed in the United States (i.e., will not be provided offshore).
	 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Disagree

	6. 
	Coverage must be provided on a no-loss / no-gain basis so the current group does not suffer a loss of benefit solely due to the transfer of coverages to your firm.
	 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Disagree

	7. 
	Your systems must be compliant with all HIPAA requirements.
	 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Disagree

	8. 
	The quoted rates / fees are NET of commissions, contingencies, overrides and services fees.
	 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Disagree

	9. 
	You have reviewed Section 8 of the Introduction of the RFP and accept the proposed performance guarantees. 
	 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Disagree

	10. 
	You have reviewed and accept the member communication requirements in the Introduction Part 3 of the RFP.
	 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Disagree

	11. 
	You have reviewed and accept the requirements relative to attendance at City open enrollment meetings and health fairs in the Introduction Part 3 of the RFP.
	 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Disagree

	12. 
	You agree the City will determine eligibility and coverage effective dates.
	 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Disagree

	13. 
	You agree to accept eligibility in the standard 834 electronic file in 5010 format as a secure methodology for data transmission from the City.  This includes accepting both home and mailing addresses of employees and loading the mailing address in your system as the primary address.
	 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Disagree

	14. 
	You agree to accept faxed/scanned forms from Entities to communicate adds, changes, deletions and similar notifications.
	 FORMCHECKBOX 
 Agree
     FORMCHECKBOX 
 Disagree

	15. 
	You agree to work with the City to develop a monthly enrollment/billing reconciliation process and complete with 1% or less inaccuracy rate excepting late adds, changes, deletions and similar notifications.
	 FORMCHECKBOX 
 Agree
 FORMCHECKBOX 
 Disagree

	Minimum Requirements Acknowledged and Accepted as indicated above by:



	Company

	

	Name / Title

	

	


NOTE:  Your typed name and date above will be considered a valid signature for this RFP.
1

