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ADDENDUM #2
RFP #26-0043
EMPLOYEE ANCILLARY BENEFITS – VISION 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 – Vision Administration. Questions and/or statements of clarification are in bold font and answers to specific questions are italicized.

1. What are the parameters for the Geo Access & Retail 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.

Additional note: Vision disruption file is unavailable.

2. Please request complete certificates for the Life, Dental, and Vision plans.  We have high level plan information but full certificates are needed to fully understand the plans and the provisions to be quoted. 

Attached.

3. Have there been any plan changes or rate changes in the past 36 months?  If so, please describe those changes. 

No.

4. Requested coverages are direct.  I don’ t see any mention of commissions and will quote net of commission.  Please confirm this is correct. 

Yes, please quote net of commission.



5. Please confirm the current rates & current employer contribution %: 
· Employee = $7.72
· Employee + 1 = $15.44
· Employee + Family = 24.86 
· Also received: We are assuming one is biweekly and the other is monthly but just want to confirm.
· Employee = $3.86
· Employee + 1 = $7.72
· Employee + Family = $12.43

Current monthly rates are: 
· Employee = $7.72
· Employee + 1 = $15.44
· Employee + Family = $24.86
Plan is 100% voluntary 

6. Please confirm if the submission requirement is electronic AND physical response or if an electronic only response is accepted. 
  
Physical and electronic copies for submissions, please.

7. Has the county had any plan design changes over the past 3 years?   If so, were there any premium rate impact on those plan changes? 

No.

8. Could you send us your Vision certificate?
 
Attached.

9. Could you send us your renewal rates for Vision if available?

· Employee = $8.15
· Employee + 1 = $16.28
· Employee + Family = $26.22

10. Please provide a detailed benefit summary. 
 
Attached.

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

VSP; 10+ years.

12. Please confirm employer contributions.

 0%.

13. Please confirm commissions. 

Net.



14. Please confirm fully insured or self-funded. 

Fully insured.

15. Please provide current rates. 

· Employee = $7.72
· Employee + 1 = $15.44
· Employee + Family = $24.86

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

2,724.

17. Any plan changes in the last 2 years? 

No.

18. Is this a standard market check required by Procurement or any additional reasons for the RFP? 

Standard market check required for procurement.

19. We will need exam utilization for the current 12 months: 4/1/2025 to 3/31/2026 broken out by: # of exams 
# of Single vision 
# of Bifocals 
# of Trifocals  # of frames
# of contacts  

Unable to provide. 







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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