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WESLACO

  Independent School District

312 West Fifth Street, Weslaco, Texas 78596 (956) 969-6572, Fax (956) 969-6565


February 27, 2020
Employee Benefits – Self-Funded Plan 

Third Party Administrator (TPA), Utilization Review, Preferred Provider Organization (PPO) Network Access

(RFP # 20-04-16)
Addendum #1
We are issuing this addendum to clarify / revise this proposal and answer questions:
1. Will both "Medical Administration Only" and "Medical and Rx Administration" quotes be accepted since BCBSTX has both the Medical Administration and Rx Administration currently? The Medical and PBM need to be submitted separately (individually).

 

2. It is requested that 24 months of month-by-month Rx claim experience and enrolled employees be provided for the 24 month per months prior to 09/01/2019?  This is requested since BCBSTX has both the Medical and Rx Administration and needs the requested Rx claims to produce the total Administration Fee.  The district will not provide a detailed claim summary or utilization report summary.

 

3. Please provide the requested rate pages for completion.  Please disregard this request at this time.

4. Bidders Questions

A. May we please obtain confirmation on the number of hard copies you are requesting? Page one and two of the RFP have varying information. One (1) original and two (2) copies

 

B. In order to continue to offer self-funded employer groups the significant savings of our unique pharmacy program, we respectfully require all clients, prospects and third-parties to sign our Non-Disclosure Agreement (NDA) and Freedom of Information Act (FOIA) letter in order to protect the confidential and proprietary information of our program.  The District will not be executing NDA’S. 

Please complete, sign, date and submit this addendum with your response.  
Sincerely,

-Original Signed- 
Baldemar Garcia,

Purchasing Director

bgarcia@wisd.us 
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ACKNOWLEDGEMENT OF ADDENDUM # 1
Company Name:__________________________________________________________
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