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ADDENDUM #2
RFP #26-0042
EMPLOYEE ANCILLARY BENEFITS – DENTAL ADMINISTRATION


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 Employee Ancillary Benefits – Dental Administration. Questions and/or statements of clarification are in bold font and answers to specific questions are italicized.

1. Do you have the breakdown of the claims by in-network and out-of-network? 

Page 4 of cost management report.

2. Are there any concerns about your current program with Delta that you are hoping to address I.E. (Network Strength, Customer Service, Billing, Benefit Features)?
 
No.

3. Is there a Consultant/Broker involved with this opportunity?

Yes.
 
4. If yes, can you let us know who this would be?

IMA.

5. If yes, can you let us know what broker commission should be included?
 
Net.

6. Which Benefit Administration Platform does Sedgwick County utilize?

 	Success Factors.
 
7. Do you have the Delta Certificates/Policies you can share?
 
Attached.

8. Are you able to share a disruption report?
  
Attached.
This would be a listing of all of the providers utilized by members today. It would typically name the providers and number of claims processed for each provider. 
· NPI Number
· TIN
· Provider First Name
· Provider Last Name
· Dental Office Address
· Submitted Amount
· Payable Amount
· Number of Services performed
· In Network with 
· Delta PPO
· Delta Premier
· OON
· What funding type does Sedgwick County have today? 
· Fully Insured? No 
· Administrative Services Only? Yes
· Current Rates 
· EE $34.50
· EE+1 $68.98
· Family $100.22
· Employer Contributions per tier? 
· EE $27.60
· EE+1 $55.18
· Family $80.04
· How many years has the group been with Delta Dental?

 10+ years

9.  Please provide the in force rates. 

Admin rate is $3.05 PEPM. 

10. Contributions—Assume 100% voluntary but would like to verify. 

For the dental plan, employees contribute 20%.

11. Is there a deductible on this dental plan, or is it $0? 

No deductible.

12. Please provide a benefit summary that contains all INN and ONN benefits. 

Attached.

13. Should any commissions be added or should this be net?
 
Net.


14. Please provide dental plan design(s)/SBCs? 

Attached.

15. What are the parameters for the Geo Access report?
 
Providers within 10 miles, providers within 5 miles. 

16. Please provide the Disruption provider file. 

Attached.

17. Please provide dental booklet/SBC. 

Attached.

18. Please provide vision SPD/Cert for VSP plan. 

Attached.

19. What are the parameters for the Dental Geo Access report?
 
Please provide a GeoAccess report indicating the coverage provided by the proposed 
networks based on zip code information on the enclosed census based on the following 
criteria 1 Within 5 and 10 miles – 2 Dentists, 1 Dental Specialists.

20. What are the parameters for the Vision Geo Access report?
 
Please provide a GeoAccess report indicating the coverage provided by the proposed 
networks based on zip code information on the enclosed census based on the following 
criteria 1 Within 5 and 10 miles – 2 Optometrists, 1 Ophthalmologist.

21. Please provide the dental Disruption provider file.
 
Attached.

22. What are the employer contributions for dental? 

$27.60 EE, $55.18 EE+1, $80.04 EE+Fam.

23. What are the employer contributions for vision?

$27.60 EE, $55.18 EE+1, $80.04 EE+Fam.

24. Could you send us your Dental certificate (you may know it as Dental Contract)?

Attached.

25. Could you send us your renewal rates for Dental if available. 

Renewal is $3.15 admin PEPM, budget rates will be set by the county at a later date.


26. Who is the current carrier and how long have you been with this carrier? 

Delta Dental of Kansas; 10+ years.

27. Please provide the number of eligible - we only received an enrolled census. 

2724.

28. Can you please confirm you are looking for self-funded dental administration? It appears to be the case but we want to confirm.
 
Correct, self-funded dental administration.

29. Any plan changes in the last 2 years? 
 
No.

30. Dental benefits deviation/enhancement question: 
We do not have an exact match for the current dental plan, although we do have a similar offering that would be an enhancement to the current plan, which we call a “Step up Preventive Plan”. 

In your current plan, Sedgwick offers benefits of 100/50/50/50 on a passive basis. 90 days after a cleaning or exam, basic services go up to 80%. New hires need to wait a full year before they can move up to the 80% basic benefit. 

In the proposed offering, we could offer 100/60 (enhancement)/50/50 passive benefits. Members would start at 60% for basic services and then second year move to 70% and third year 80%. The members’ benefits bump up each year after completing their preventive care requirements (2 cleanings in 12 month period based on plan or calendar year). If requirements aren’t met, member benefits step down to the prior year’s percentage. This “step” only takes place once a year. 

Ultimately, this plan provides incentive for members to get their preventive services each year for overall better health. The 3 levels of continued incentive allow members to get their preventive services to reduce bacteria in the mouth which helps lower inflammation in the body. 

Please advise if this proposed plan design above would be acceptable. 

Yes, please provide a proposal.

31. If not, would you be open to a traditional 100/80/50/50 plan, or only an exact match to current plan?
 
Yes, please provide a proposal.



32. A disruption report was requested but a file was not provided. To ensure the most accurate analysis is provided, the file must contain a full listing of the following: o Provider First Name and Last Name: preferably first and last name will be listed in separate fields. If provider first and last names are in the same field, the ordering needs to be consistent throughout the entire file (i.e., last name-first name for all provider names or vice versa). 
 
Attached.

o Facility Name 
o Provider Address 
o Provider City 



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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