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COLLIN COUNTY, TEXAS 

 
ADDENDUM NO. ONE (1)      RFP No. 2015-299 
  

REQUEST FOR PROPOSAL 
 

FOR 
 

INSURANCE, MEDICAL, DENTAL, VISION, COBRA ADMINISTRATION,                                  
FSA ADMINISTRATION, AND RETIREE HEALTH 

 
DATE:  SEPTEMBER 17, 2015 
 
NOTICE TO ALL PROSPECTIVE OFFERORS: 
 
FOLLOWING CHANGES HAVE BEEN MADE TO THE REQUEST FOR PROPOSAL:   
 
You are hereby directed to make changes to the Request for Proposal in accordance with the attached 
information:  
 
 
 
Add Documents: 
 
Document attached Questions 1 through 8 dated 9-17-15 

Document attached Attachment S - Active Medical Census as of 09162015 

Document attached Attachment T - Retiree COBRA Participant Census 06302015 

Document attached Attachment U - Insurance Claim Experience 36 Months 

 
 
 
ALL OTHER TERMS AND CONDITIONS OF THE PROPOSAL AND SPECIFICATIONS REMAIN 
THE SAME. 
 

     SINCERELY, 
      MICHALYN RAINS, CPPO, CPPB 
      PURCHASING AGENT 
 
 
 
 
    


