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We	are	issuing	this	addendum	to	address	the	following:	
 
Please find additional information and/or changes to specifications pertaining to RFP# 26-009 Employee 
Benefits – Fully Funded & Self-Funded Plan Third Party Administrator (TPA), Preferred Provider 
Organization (PPO) Network Access.  Please be advised that the information provided in Addendum 
Three is now part of the RFP package. 

Questions/Responses  

 
1. The paid medical/Rx claims tab seems to be missing claims for members on the Blue Essentials 

HMO plan, which is also the plan with the most members on it.  Will you be providing?  The 
information has already been provided on the initial benefits exhibits folder; the file name is: 
STISD Medical Information, TAB Name: HMO Claims.  The paid claims information and format 
were what was provided by TRS Active Care. 

 
 
Please, sign, date, and submit this addendum with your proposal response. We look forward to 
hearing from you.  
 
Thank you. 

 
Reynaldo Cantu Jr 
South Texas ISD – Purchasing Agent/Accountant	
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ACKNOWLEDGEMENT	OF	ADDENDUM	#	3	
 
 
 
Company Name: __________________________________________________________  
 
 
Company Representative: ___________________________________________________  
 
 
Company Representative Signature: ___________________________________________ 
 
 
Phone Number: ___________________________________________________________ 
 
 
Date: _________________________________________ 
 


