Greater Dayton Premier Management

Enhancing Neighborhoods ¢ Strengthening Communities ® Changing Lives

March 28, 2019

RE: Addendum # 2 RFP 19-03 Insurance Brokerage and Consultation Services
Prepared by: Greater Dayton Premier Management (GDPM)

This Addendum modifies and shall become a part of the original Request for Proposal (RFP) and is hereby
made part of the Bidding Documents for the referenced project.

All bidders shall indicate in their Quote that this Addendum has been received and considered in their
proposal.

The Addendum items are intended to supplement, clarify or correct parts of the RFP package. Items in the
addendum shall take precedence over items corrected and shall be of equal value with items supplemented or
clarified. Any questions in reference to this addendum must be directed by e-mail to Procurement@gdpm.org.

Addendum
GDPM provided questions to RFP 19-03 presented at the Pre-Proposal meeting March 26, 2019

1. Could GDPM provide a summary of its’ current benefit plans. A summary of GDPM’s current
Benefits Plan is provided below.
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Benefits Effective July 1, 2018
Medical Plans

Embedded* Embedded* Non-Embedded*™*
$5007$1,000 $1,000/$2,000 $2,000 / $4.000

$2,000/ 34,000 $3,000 / $6,000 $3,000/ $6,000

$25 copay $20 copay 100% after deductible

$50 copay $40 copay 100% after deductible

100% 100% 100%

Q0% / 10% after deductible 80% / 20% after deductible 100% / 0% after deductible

$75 copay $75 copay 100% / 0% after deductible

$250 copay $250 copay 100% / 0% after deductible

Tier 1: $10 copay Tier 1; %10 copay ;::: ; g;g 22§2§

Tier 2: $35 copay Tier 2: $35 copay o
: : Tier 3: $60 copa
| Tier 3: $60 copay Tier 3. $60 copay *copays apply gftﬁr deductible

Tier 1:  $25 copay Tier 1:  $25 copay Ez: ; gg?ggp:gpay

Tier 2:  $87.50 copay Tier2:  $87.50 copay o
. . Tier 3: $150 copa
Tier 3: $150 copay Tier 3. $150 copay *oapays i oply a?te:y: deductible

*Embedded Deductibles
Embedded deductibles have two components: the individual deductibles for each family member and the family deduclible. Wnen & tamily member meets his or her individual deductble, the insurance

campany will begin paying accerding to the plan's coverage for thal member. i only one persen meets an individual deductible, the rest of the family still must pay thair deduclibles.

“Non.embedded Deductibles
A non-embedded, or aggregate, deductible is simpler than an embedded deductible. With a nan-embeddad deductivle, there is enly & family deductible. All family members’ oul-of-packet expenses count

toward the family deductible untll it is mel, and then they are all covered with the heaith plan’s usual copays ¢r coinsurance. It doesn't matier if one person incurs all the expenses thal meet the deductible
or ¥ two or fmore family members conlribute toward meeting the family deduclibla,

Dental Plan

$50 /$100 $50 /6100

_':-: $1,000 per person $1,000 per person

100% per person 100% per parson

80% / 20% after deductible 80% / 20% after deductible

| 80% / 20% after deductible 80% / 20% after deductible

] || 60% { 40% - Lifetime Max $750 60% / 40% - Lifetime Max $750
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