RISK PARTNER

£ FOUNDATION®

RFP 27-0003-Dental and Vision

ADDENDUM #1
RFP 27-0003 HCSD Dental and Vision RFP
ADDENDUM DATE: September 10, 2026

RFP RELATED DOCUMENTS-

Attachments

Revision to RFP :

In accordance with this Addendum, the District formally request that the following updates to
the sections below be acknowledged as the most current information regarding this RFP.

SCOPE OF COVERAGE:

HCSD is issuing this Request for Proposal (RFP) to solicit proposals from qualified carriers and vendors
for the voluntary lines of coverage: ASO Dental & Fully Insured Vision

Eligible Participants 863 - Active Employees

338 — Retirees

2 - COBRA
Line of Coverage Carrier Current Enrollment | Rate Guarantee
Voluntary Dental (ASO) Metlife 1,130 12/31/2028

Voluntary Vision Metlife 737 12/31/2029




RFP 27-0003-Dental and Vision

Exhibits:

A. Carrier proposed plan and rate worksheet (current plan design and rates are included). To be
completed as part of your response and proposal.

B. Benefit summaries

C. Claim Data/Utilization (available upon request)
D. Top Dental Providers

E. Top Vision Providers

G. Member Level Census (available upon request)

Note: All Exhibit attachments will be posted as separate attachments to the district site and
DemandStar for viewing.

LaBelle Office Clewiston Office

P.O. Box 1980, LaBelle, FL 33975-1980 435 E. Circle Dr., Clewiston, FL 33440-3140
Phone: 863-674-4642 Phone: 863-902-4244



RFP 27-0003-Dental and Vision

ADDENDUM CONTINUED...

RFP 27-0003 Dental and Vision
PROPOSER ACKNOWLEDGEMENT FORM

THIS FORM MUST BE COMPLETED AND RETURNED WITH YOUR
PROPOSAL

RFP RELEASE DATE: September 4, 2026

RFP DEADLINE FOR QUESTIONS: September 15, 2026 at 3:00pm
RFP DUE DATE & TIME: September 25, 2026 at 2:00pm

PROPOSALS RECEIVED AFTER THE ABOVE DATE AND TIME WILL NOT BE CONSIDERED
PROPOSER'S NAME:

PROPOSER'S MAILING ADDRESS:

CITY/STATE/ZIP:

EMAIL:

TEL#:

ACKNOWLEDGEMENT OF ADDENDA (CIRCLE EACH ADDENDUM)

12 345 6 7 38

If returning as a decline to quote, please state reason(s):

| agree to abide by all conditions of this proposal and certify that | am authorized to sign this on behalf of the
Proposer. In submitting a proposal to the Hendry County School District the Proposer offers and agrees that if
the proposal is accepted, the Proposer will convey, assign or transfer to the Hendry County School District all
rights, title, and interest in and to all causes of action it may now or hereafter acquire under the Antitrust laws if
the United States and the State of Florida for price fix relating to the particular commodities or services
purchased or acquired by the Hendry County School District. At the School District's discretion, such assignment
shall be made and become effective at the time the District tender's final payment to the Proposer.

(Authorized Signature) (Name - Printed or Typed)

LaBelle Office Clewiston Office
P.O. Box 1980, LaBelle, FL 33975-1980 435 E. Circle Dr., Clewiston, FL 33440-3140
Phone: 863-674-4642 Phone: 863-902-4244
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(Title) (Date)
For any additional information please refer to the RFP.

For any questions, please reach out via email to Brandynn Marroquin at
procurement@hendry-schools.net

ACKNOWLEDGE RECEIPT OF THIS ADDENDUM AND RETURN IT WITH YOUR SUBMITTAL.
FAILURE TO SIGN AND RETURN WITH YOUR SUBMITTAL COULD RESULT IN REJECTION OF

YOUR PROPOSAL.
SIGNATURE PRINT OR TYPE NAME
COMPANY NAME EMAIL ADDRESS

LaBelle Office Clewiston Office
P.0O. Box 1980, LaBelle, FL 33975-1980 435 E. Circle Dr., Clewiston, FL 33440-3140
Phone: 863-674-4642 Phone: 863-902-4244



