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WESLACO

  Independent School District

312 West Fifth Street, Weslaco, Texas 78596 (956) 969-6572, Fax (956) 969-6565


February 19, 2020
Group Dental Insurance

(RFP # 20-04-18)
Addendum #2
We are issuing this addendum to answer questions:
Q:  Is the RFP asking for self-funded or fully insured proposals?   

A:  Fully insured proposals only.  

Q:  I wanted to know if you are able to supply the following:

· census by tier for each plan

· dental policy and/or cert

A:  Information posted as an addendum  

Q:  Please provide the following:

Full dental certificate - Information posted as an addendum  

Confirm out of network reimbursements for each plan – Data not available  

Renewal History and any plan change – Data not available  

Current renewal for 2020 – No renewal submitted  

Complete fully eligible census with DOB and gender – Information posted as an addendum  

Q:  Please provide 1-3 years of claim data

A:  Claim data not available, please complete Rx re-pricing sheet  

Please complete, sign, date and submit this addendum with your response.  
Sincerely,

-Original Signed- 
Baldemar Garcia,

Purchasing Director

bgarcia@wisd.us 
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ACKNOWLEDGEMENT OF ADDENDUM # 2
Company Name:__________________________________________________________

Company Representative:___________________________________________________ 
Company Representative Signature:___________________________________________

Phone Number:_________________________________________

Email Address:___________________________________________________________

Date: _______________________
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