6/10/2026

ADDENDUM NO 1
RFP 2026-K
DENTAL AND VISION SERVICES

Questions
1. Can I have the census FTE verified? I changed the PDF to an excel file and just

want to confirm I have everyone. I am showing 419 eligible. (I’ve attached the
extracted census I am using from the PDF)
Answer: The revised census in Excel format will need to be emailed
directly as our program only allows pdf files. Excel File Linked below
or email ejones@columbiacountyfla.com specifically requesting the

Excel format if PDF is not acceptable.

2. This is a dual choice offering. I will need to know who is enrolled in the high plan
and who is enrolled in the low plan as this was not included on the census.
Answer: See Question 1

3. The cert didn’t outline what OON percentage they currently have. Can you please
verify this?
Answer: The Out of Network Reimbursement is 90% U&C

4. Was there only one plan effective until 9/24? In 10/24 did they introduce a dual
option? I’m making this assumption based on the experience, but want confirmation
of this.

Answer: Correct. There was only one plan effective until 9/30/2024. A
dual plan was introduced effective 10/1/2024.

5. Is their October 2026 renewal available from The Standard?
Answer: The current vision and dental contracts expire 9/30/2026,
therefore there is no renewal information available from The
Standard for 10/1/2026.

6. What is total number of employees eligible for coverage?
Answer: Attached please find the revised census in Excel format listing the
eligible/enrolled employees by tier for each dental and vision plan.

7. The Dental & Vision Plans appear to be Dual Option plans. They did not include plan
elections on the census. Can we get an updated Census with the plan elections or who is
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enrolled in the High Plan and who is enrolled in the Low Plan for both the Dental &
Vision.
Answer: See Question 1

8. We need to verify what the current Out of Network Reimbursement is. Is it 90™ R&C,
80" R&C, etc. It is not clear in the certificates provided.
Answer: The Out of Network Reimbursement is 90% U&C

9. We need to clarify what Risk Group 000 is on the experience reports. Was this original a
single option that changed to a dual option? What is the effective date of the Dual Option
plan?

Answer: Dual Option plan option went in to effect 10/1/2024. Risk Group
000 is the single plan option that the group originally had in effect.

10. The specific office location for Gallagher Benefit Services associated with this account
Answer: The office location for Gallagher Benefit Services 501 Riverside
Ave, Suite 1000, Jacksonville, Florida 32202

11. The name and contact information of the primary broker representative
Answer: The name and contact information of the primary broker
representative is Ann Edenfield, Area Senior Vice President
12.1s an electronic signature/notary acceptable for forms — we have executives in different
states.
See Section | General Instructions to Bidders.

13. Would it be possible to make an electronic/email submission?
No electronic bids are accepted.

14. Since you are only giving us three business days to create our proposals and print, bind,
and ship them — could we please have an extension of the due date by one week?
We are unable to extend deadline.
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END OF ADDENDUM NO. 1
(Please acknowledge receipt of Addendums)



