Transit Management of Volusia County
June 1, 2021
RFQ 
Group Voluntary Group Dental Insurance Plans 

Subject:	ADDENDUM NO. 2: Quote Request for Voluntary Group Dental Insurance Plan
This Addendum is being issued to make clarifications and/or changes to the RFQ.  This document and all changes, as listed below, shall become an integral part of the solicitation, and shall take precedence over what was previously stated in the original RFQ.

Q 1:  Please confirm there is no “questionnaire” for the dental RFP.
A 1:  Not confirmed.  Per section 3.0 of the Quote Request for Voluntary Group Dental Insurance Plan, Attachment 1 and Attachment 2 must be completed and submitted along with Items 3,4 and 5 as outlined. 


Q 2:  Please provide a revised Provider Disruption data file. We require that the ID# not be masked. Please provide the full ID #. Please also split out the name of the practice in a separate column from the street address; state in a separate column and zip code in a separate column. Without this information in the requested format we are unable to provide a disruption.

A 2: Please see updated Attachment 2 Revised included in this addendum.


Q 3:  The RFQ states to e-mail proposals by Thursday, June 10th, 2021, however you also state you would like 3 USB electronic copies. Are the USB copies necessary and if so, can they be delivered within the days after the June 10th due date.

[bookmark: _Hlk73367977][bookmark: _Hlk73368150]A 3: Yes the electronic copies are necessary.  RFQ Items 1-5 must be received by the due date and time.  If the RFQ response is submitted electronically then Attachment 1 and Attachment 2 will need to be included electronically in Word or Excel format respectively, and Items 3, 4, and 5 must be included electronically as outlined in Section 3 of the RFQ.  If the RFQ response is submitted by mail or hand delivered, then Attachment 1 and Attachment 2 will need to be included in Word or Excel format and Item 5 signed and included.  The USB is to include Attachment 1 and Attachment 2 in Word or Excel format and Items 3 and 4, must be included electronically as outlined in Section 3 of the RFQ.







Q 4:  Please confirm you are comfortable with any possible benefit enhancements we may be required to offer to meet our filling requirements. 

A 4: Any benefit enhancements should be indicated in the your quote and the quote response will be evaluated in its entirety. 


Q 5: Please confirm the Additional Providers tab in Attachment 2 is to identify additional providers not in your network.

A 5: The Additional Providers tab in Attachment 2 allows the vendor to include information about network providers in Volusia and Flagler Counties that are not listed on the first tab.  


Q 6:  In order to provide an accurate disruption, please provide a top provider report that includes full TIN as well as name and address.

A 6: Please see updated Attachment 2 Revised included in this addendum.



Please sign and return with proposal.

Vendor: ______________________     Signature: __________________________________
[bookmark: _Hlk72504247]Signed by (Name/Position): ____________________________________________________
Phone No.:   _________________________________ Date:  __________________
FAILURE TO RETURN THIS ENTIRE ADDENDUM WITH THE PROPOSAL SUBMITTAL 
MAY CAUSE THE PROPOSAL TO BE RENDERED NON-RESPONSIVE
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