

APPENDIX O: PHARMACY COST PROPOSAL
[bookmark: _Toc508633][bookmark: _Toc504384690][bookmark: _GoBack]APPENDIX F: PLAN DESIGN INFORMATION & CONFIRMATION

Appendices F.1 to F.5 – Summary Plan Descriptions (SPDs)*
Appendices F.6 to F.16 – Summaries of Benefits and Coverage (SBCs)
Appendix F.17 – State of Rhode Island 2019 Benefits Guide
Appendix F.18 – 2019-2020 Program Brochure
* Note that the January 1, 2019 SPDs are currently in the process of being updated and will be posted on the State’s website soon. Please keep checking the State’s website http://www.employeebenefits.ri.gov/ for this information.

Complete and sign the below confirming you are able to duplicate the current benefit plans requested and outlined in the attached documentation. Appendix F should be signed and included as an attachment to your proposal in order to be considered in the carrier evaluation process.

Accepted this _____ day of ________, 2019
Officer:						
Signature: 						
Title:							
Firm:							
Phone:							
Email:							
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