
 
 

   TULE RIVER TRIBAL COUNCIL 
                 TULE RIVER INDIAN RESERVATION 

 
 

REQUEST FOR PROPOSALS 
Number TRTC-12-2019 

ADDENDUM NO. 1 
 

May 1, 2019 
 

 
TO: PROSPECTIVE PROPOSERS 
 
FROM: Corina Harris, Procurement Director  
 
This Addendum No. 1 forms a part of the Contract Documents and modifies the original Request 
for Proposals dated April 19, 2019 as noted below.  Acknowledge receipt of this and all 
subsequent addendum on the space provided on the form attached as Exhibit 1.  This form 
must be included with your Proposal and failure to do so may subject Proposer to 
disqualification. 
 
This Addendum consists of two (2) pages and the following attached documents: 
 

i) Exhibit 1 - Acknowledgement of Receipt of Addendum 
 

_______________________ .  _______________________ 
 
 

CLARIFICATION TO QUESTIONS 
 

The RFP will be extended for one week. The due date for the proposals will be on Monday, May 13, 2019 
by 5:00 pm. 
 
1) A question was asked in regards to network information (e.g., inforce carrier such as 

Anthem Blue Shield.) whom is our carrier? 
 

Clarification: The Tribe currently resides with Anthem blue cross. 
 
2) A question was asked in regards to funding mechanism (self funded or fully insured). 
 

Clarification:  The Tribe is self funded.  
 
3) A question was asked in regards to receiving current benefits summaries, census, claims 

data, and any available rate history. 
 

Clarification:   The Tribe will not be submitting any additional information as such 
information is confidential.  



 
 
 
 

 
EXHIBIT #1 

 
 

TULE RIVER TRIBAL COUNCIL 
 

REQUEST FOR PROPOSALS 
 

Number TRTC-12-2019 
 

 
 
I/We the undersigned, acknowledge that we have received and read the Addendum(s) 
as listed to the Request for Proposals, No. TRTC-12-2019 for the Third Party 
Administrator for Health & Benefits. 
 

Addendum No. __________Dated ________ 
 
 
 
 

By: _______________________________  
                          (Print name) 

 
By: _______________________________  
                              (Sign) 

 
Company: ____________________________________ 

 
Date: ________________________  


