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July 10, 2019 Set 1

TO: All Potential Respondents
ITN 1914 Group Vision Insurance

FROM: Georgia Hudson, Senior Procurement Specialist

SUBJECT: Response to Questions

QUESTION: Please advise if you are able to provide claims history for your
current vision plan.

ANSWER: Attachment 7 — Vision Providers Disruption Report includes claims
paid between January 1, 2018 and April 1, 2019 for the current vision
plan.

QUESTION: Are you able to provide claims by month instead of by provider?
We would like the claims report to include the following
information:

e Subs per month
e Premium

e Month

e Claims

ANSWER: See the attached Claims Experience and Utilization Summary
document; editable version (Microsoft Excel ™) also available on the
District’s websites.

QUESTION: Is it possible for you to provide the password to the Adobe PDF
document of the solicitation or provide a Microsoft Word format
of the solicitation document?

ANSWER: It is not the District’s standard practice to provide an editable version

or the password to the solicitation document to protect the integrity
of the document from changes being made to the
language/requirements that may result in a Respondent’s response
being rejected. The Cover Sheet fields are fillable and editable
(Microsoft Word™) documents of Exhibit 1 — Vision Insurance
Response Form and Exhibit Il — Questionnaire have been
provided. In addition, some Attachments have been provided in
Microsoft Excel™ format so that you may sort the data if needed.



SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT

CLAIMS EXPERIENCE AND UTILIZATION SUMMARY

ITN 1914 GROUP VISION INSURANCE

National Vision Administrators, LLC

Claim Experience and Utilization Summary

Group:

NVAI 8762 SOUTHWEST FLORIDA WATER MGMT DISTRICT

Remit Cycle Dates:

01-2018 to 06-2019

Incurred Month

# Subscribers

Services Used

Amount Collected

Incurred Claims*

2018-01 356 86 3,448.16 3,640.48
2018-02 355 74 3,437.82 2,649.18
2018-03 356 59 3,442.96 2,396.06
2018-04 356 53 3,448.74 1,976.94
2018-05 354 59 3,427.46 2,446.57
2018-06 350 53 3,383.30 2,065.97
2018-07 354 65 3,408.42 2,581.87
2018-08 352 39 3,385.76 1,814.50
2018-09 355 45 3,419.96 2,271.87
2018-10 353 45 3,387.16 1,700.80
2018-11 357 35 3,414.72 1,424.67
2018-12 359 118 3,454.44 4,617.31
2019-01 370 97 3,293.90 3,608.98
2019-02 372 59 3,308.52 2,339.87
2019-03 376 64 3,343.81 2,380.59
2019-04 375 45 3,338.82 1,743.87
2019-05 373 56 3,323.66 2,144.99
2019-06 376 57 3,326.78 3,108.14
Totals: 1109 60,994.39 44,912.66
Most recent 12 months: 364 725 40,405.95 29,737.46

*Incurred Claims include a reserve IBNR (Incurred But Not Reported).






