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WESLACO

  Independent School District

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


February 27, 2020
Group Dental Insurance

(RFP # 20-04-18)
Addendum #3
We are issuing this addendum to clarify and/or revise this proposal and answer questions:
1. Please identify which plan is which on the dental experience report. All plans included in claims experience
2. Please confirm Weslaco ISD is tax exempt. Confirmed

3.   We have some carriers regarding the dental coverage requesting the most recent billing   statement and a provider’s disruption report.  Along with the disruption report they would like to see if the current carrier can provide a financial disruption report.  In the report they are looking for:

Provider Tax ID Number

Provider Name

Provider Address

Provider City

Provider Zip Code

Provider Network Indicator for Current Carrier

Submitted Charges

Paid Claim amount

Allowable Charge

Dental Plan Indicator

Procedures by ADA code if available
Information to this question will be posted on our website as a PDF file. “Group Paid Summary Report by Network”
A. Bidders’ Questions
A. May we please obtain confirmation on the number of hard copies you are requesting? Page one and two of the RFP have varying information. One (1) original and two (2) copies

 

B. In order to continue to offer self-funded employer groups the significant savings of our unique pharmacy program, we respectfully require all clients, prospects and third-parties to sign our Non-Disclosure Agreement (NDA) and Freedom of Information Act (FOIA) letter in order to protect the confidential and proprietary information of our program.  The District will not be executing NDA’S. 

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 # 3
Company Name:__________________________________________________________

Company Representative:___________________________________________________ 
Company Representative Signature:___________________________________________

Phone Number:_________________________________________

Email Address:___________________________________________________________

Date: _______________________

*** THIS FORM MUST BE SUBMITTED WITH THE PROPOSAL RESPONSE***
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