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ADDENDUM #2
RFP #26-0028
EMPLOYEE ANCILLARY BENEFITS - WEIGHT LOSS/WEIGHT MANAGEMENT PROGRAM


May 22, 2026

The following is to ensure that vendors have complete information prior to submitting a Request for Proposal.  Here are some clarifications regarding the weight loss/weight management program. Questions and/or statements of clarification are in bold font and answers to specific questions are italicized.

1. The size of your eligible population, including spouses and dependents over the age of 18. 

Unfortunately, we can’t answer this fully. We can confirm that the employees + dependents enrollment tier includes 4,213 EE+Dependents (age 18 or older) on the medical plans. 

2. The number of individuals currently on GLP-1 medications. 

373.

3. The number of individuals who have used a GLP-1 medication in the past year. 

70.5

4. The male-to-female ratio within your eligible population. 

53% female. 

5. The number of eligible individuals with a BMI above 30, or those who meet your criteria for GLP-1 medication. 

Information unavailable through carrier.

6. Can the county clarify if the clinical weight management program is strictly intended for adult participants (18+), or if the vendor is expected to provide pediatric- or adolescent-specific clinical pathways for dependents under the age of 18? 

18 and over.



7. What percentage of the eligible population is currently utilizing GLP-1 or other anti-obesity medications through the county’s medical and pharmacy plans? 

In the past year, 705 members used GLP-1 out of total enrolled members of 5,871 (12%). Currently taking GLP-1 is 373 members, which reduces this to 6.3%.

8. Is there an anticipated budget range for the program? 

No, the county is focused on cost savings and effective management of a clinical/coaching model program.

9. Does the county currently partner with a benefits consultant, broker, or health plan care management team related to weight management initiatives? If so, please identify the organizations involved. 

Broker – IMA. No health plan care management program currently, outside of prior authorization requirements.

10. Is there an incumbent weight management or obesity management vendor currently providing these services? If so, please identify the vendor and describe the current program structure. 

No current vendor.

11. Is the county seeking a vendor to administer and support an existing weight management program or is the county requesting proposers to recommend and design a comprehensive solution? 

Recommend and design a comprehensive solution.

12. Are there specific challenges, gaps, or areas for improvement with the county’s current program that the selected vendor should address? 

Current cost containment is tied to prior authorization program with PBM. The county would like a sustainable weight management program including coaching and clinical requirements to help members build healthy habits along with access to medication.

13. Is the county primarily seeking a compliance-focused program to manage and monitor utilization of weight loss medications or is the county looking for a broader support-focused program centered around outcomes, health coaching participation, and sustainable lifestyle change? 

A broader support-focused program centered around outcomes, health coaching participation, and sustainable lifestyle changes.

14. Will the county require integration with its medical carrier, pharmacy benefit manager (PBM), wellness platform, or any other third-party vendors? If so, please describe the desired integrations and identify the applicable vendors/partners involved. 

Integration is preferred, if available. TPA = UHC, PBM = OptumRx.

15. What reporting metrics and key performance indicators (KPIs) are most important to the county when evaluating program success? 

Continued member engagement, proper use of GLP-1’s and cost savings.



16. Is the county seeking onsite services, virtual services, or a hybrid approach for health coaching and nutrition counseling? If onsite services are preferred, how many locations would the county anticipate requiring support at?

Virtual support only.

17. Can the county please provide additional detail around the “Network Access�� evaluation category? 

While our RFP included a request for network evaluation, we recognize that traditional provider network considerations may not fully apply to weight management programs. For the purposes of this section, please interpret “network evaluation” as your program’s ability to integrate and coordinate with our existing medical plan ecosystem.

18. Does the county currently utilize a digital wellness or member engagement platform? If so, please identify the platform/vendor currently in use. 

Rally through UHC.

19. Section V (Scope of Work) references "clinical care," "medication management," and "governance around GLP-1 utilization." Could the county clarify whether vendors are required to directly employ prescribing physicians on staff, or whether a program model that (a) delivers clinical health coaching through NBHWC-credentialed Clinical Coaches, (b) supports medication adherence and accountability for members already prescribed GLP-1s or other anti-obesity medications by their own treating physician, and (c) coordinates with and refers to the member's existing clinical providers would satisfy the requirements? 

Either model is acceptable.





Firms interested in submitting a Request for Proposal, must respond with complete information and deliver on or before 1:45 pm CDT, June 2, 2026. Late responses will not be accepted and will not receive consideration for final award.

“PLEASE ACKNOWLEDGE RECEIPT OF THIS ADDENDUM ON THE RFP RESPONSE PAGE.”
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Tammy Culley
Purchasing Agent
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