PROVIDER OF A SUPPLEMENTAL INSURANCE PACKAGE
RFP #17-001 Questions Answers - Amendment A

PROPOSER'S QUESTIONS MDOC REPLY
CAN WE GET THE CLAIM AMOUNTS ON DENTAL AND See Attachments: Dental and Vision Claims, Attachment # 6 and Short -Term
LTD/STD FOR LAST YEAR? Disability Claims, Attachment #7

DENTAL AND VISION - 3 YEARS OF *CLAIMS BY MONTH *
PREMIUM BY MONTH * NUMBER OF PARTICIPANTS BY

MONTH AND TIER See Dental and Vision Claims, Attachment #6
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