2007 Retiree Drug Subsidy (RDS) Reporting - Group Information Form

Instructions:

1. The information requested on this form is needed for Regence to appropriately prepare for a group’s participation in RDS reporting.

2. Please complete this form electronically.
3. Upon completion, select “Save As” and rename the file to include the group’s name
(i.e., CompanyAA2007RDS.doc).
4. Send the form as an attachment to Vicki Willis, vxwilli@regence.com
5. Please contact Vicki at 208-395-7739 with any questions you may have.
	Company Name:
	     

	RDS Benefit Year Start Date:     
	     
	End Date:
	     

	

	Regence Account Manager:
	     

	
	Phone Number:
	     

	

	Who is the group's RDS Authorized Representative?  

The Authorized Representative must be an employee of the organization with authority to act on its behalf.  This should match information entered on the RDS application.

	
	Name:
	     

	
	Organization:
	     

	
	Phone Number:
	     

	
	Email Address:
	     

	

	Who is the group’s RDS Account Manager?

The Account Manager has authority to do everything for the Authorized Representative, except sign the RDS Plan Sponsor Agreement and submit the application.  For security reasons, the Authorized Representative and the Account Manager must be different people.  This should match information entered on the RDS application.

	
	Name:
	     

	
	Organization:
	     

	
	Phone Number:
	     

	
	Email Address:
	     

	

	Is there a company contact the group would like Regence to work with other than the RDS Authorized Representative or RDS Account Manager?  If yes:

	
	Name:
	     

	
	Organization:
	     

	
	Phone Number:
	     

	
	Email Address:
	     

	

	Does the group receive RDS services from a Broker or other 3rd Party?  If yes:

	
	Name:
	     

	
	Organization:
	     

	
	Phone Number:
	     

	
	Email Address:
	     

	
	Services Provided to Group:
	     

	

	Has the group signed a 2007 RDS Agreement with Regence?

	
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No
	Notes:      

	

	Has the group filed an RDS Application with CMS?   (If no, please disregard remaining questions.)

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Notes:      

	

	Has CMS approved the group’s RDS Application?

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No 
	Notes:      

	
	Plan Sponsor ID:      

	
	Application ID(s):      

	
	Unique Benefit Option Identifier(s):      

	

	Who performed the group’s actuarial attestation?

	
	 FORMCHECKBOX 
 Regence - Jason Strandquist

	
	 FORMCHECKBOX 
 Other.  Please provide the following actuary information:

	
	
	· Actuary  Name:        
	· Company:       

	
	Notes:      

	

	Which RDS payment frequency has the group chosen?

	
	 FORMCHECKBOX 
 Monthly
	 FORMCHECKBOX 
 Quarterly
	 FORMCHECKBOX 
 Interim Annual
	 FORMCHECKBOX 
 Annual

	

	Which RDS Retiree List submission method has the group chosen?

	
	 FORMCHECKBOX 
 RDS Secure Web Site.  If yes: 

· Has the group assigned designee privileges to “View/Send/Receive Retiree Data” to a Regence representative?  (This designee role will be used by Regence only to download Retiree List Response Files from CMS.)    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	 FORMCHECKBOX 
 Direct Connect (NDM).  If yes, please provide the following technical contact information:

	
	
	· Technical Contact Name:      
	· Phone Number:         

	

	Has the group assigned “Report Cost” designee privileges to Regence via the RDS website Payment Setup process?

	
	 FORMCHECKBOX 
 Yes   
	 FORMCHECKBOX 
 No
	

	

	Has the group submitted the Authorized Representative Verification (vetting) form to CMS?

	
	 FORMCHECKBOX 
 Yes   
	 FORMCHECKBOX 
 No
	

	

	Describe any special circumstances that may exist regarding this group’s participation in RDS:        
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