BOARD OF COUNTY COMMISSIONERS

ESCAMBIA COUNTY, FLORIDA
OFFICE OF PURCHASING
213 PALAFOX PLACE, 2™ Floor
P.0. BOX 1591
PENSACOLA, FL 32591-1591
TELEPHONE (850) 5954980
CLAUDIA SIMMONS (SUNCOM) 695-4980
Purchasing Manager TELEFAX (850) 595-4805
http://www.myescambia.com/depamnems/pmchasing/
May 8, 2009
To:  All Known Prospective Bidders
ADDENDUM NUMBER 1:
Re: PD 08-09.048, On Site Health Medical Clinic

Gentlemen:

We recently sent you an Invitation to Bid on the above-mentioned specification.
This Addendum #1 provides for:

Additional information and answers to specific questions submitted b;' proposers
nfo

as follows in response to proposers' specific requests for additional i
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A:
2. Q:
A
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4
4. Q:
A

5. Q:
A

¢ The County would expect a recommendation on a sound business plan with options based on our Census that

6 Q:

A:

rmation:

What is you annual primary care utilization for employees, dependents and retirees by CPT code to include
E&M procedures, immunizations, preventative visits, injections and x-rays?

Attached on the Cowlz]ty 's website at:

Qg://www.mvescambia.com/dcpartments/gurchasmg

What is you annual Worker’s compensation utilization excluding hospital ED and ilépatient visits for
employees by CPT code to include E&M, procedures, immunizations, injections an X-rays?

* Attached on the County’s website at:

ht_tp://www.myescambia.com/dgpartments/purchasing

What is the annual number of new hire physicals, number and types of business health exams and screenings?

: In 2008 the county conducted 74 generalzph%s'icals, 57 Public Safety Physicals (includit;,g EMS, Firefighter

and Correction Officer), 7 Audiograms, 25 Hepatitis immunizations (not done during physicals)

Vthat are your top ten diagnoses for group claims and your top ten diagnoses for worker’s compensation
claims?

Attached on the County s website at:

htgp://www.myescambia.com/dggartments/gurchasing

What type of call support is the county expecting? What type of after hour services is the County expecting?

would help reduce our claims/costs.

Will the County provide to the clinic an audio booth, Spirometer, breath alcohol testing machine and titmus
vision screener?

Open to either option of the vendor or county providing the equipment. Please provide cost for both options

This Addendum Number 1 is furnished to all known prospective proposers. Please sign and return

one copy of this Addendum, with your original signature, with your proposal as an acknowledgment
of your having received same.

Sincerely,

7

SIGNED:
COMPANY:




