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SUPPLEMENTAL INFORMATION 

ADDENDUM NO. 1 
 

PROJECT:  RFQ No. 17-18-001 - Catastrophic Inmate Medical Insurance 
 

CONTACT:  Fiona Charleton, Purchasing Agent 

   912-754-2159 fcharleton@effinghamcounty.org 

        

DATE ISSUED: 23 August, 2016  
 

 

RFQ No. 17-18-001 dated August 10, 2016 is hereby amended as noted herein : BIDDER TO 

ACKNOWLEDGE RECEIPT OF ADDENDUM BY SIGNING ON THE SIGNATURE LINE 

BELOW AND INCLUDING A COPY WITH SUBMITTED BID.  FAILURE TO DO SO MAY, 

AT THE OWNER’S DISCRETION, SUBJECT THE BIDDER TO DISQUALIFICATION 
 

1) QUESTION: Please provide :Claims Paid history (documents from insurance company) 

for: 2011 – 2012 – 2013 – 2014 - 2015 

ANSWER: There have been no filed claims or reimbursements made under the policy – 

please see attached letter.    

 

2) QUESTION: Please provide :Name of insurance company (not the insurance agent) for: 

- 2011 – 2012 – 2013 – 2014 - 2015 

ANSWER:    

- 2011 - 2012 – Unimerica Insurance Company 

- 2012 - 2012 – Unimerica Insurance Company 

- 2013 - 2014 – Unimerica Insurance Company 

- 2014 - 2015 – Unimerica Insurance Company 

- 2015 - 2016 – Unimerica Insurance Company 

 

3) QUESTION: Please provide: Copy of current Catastrophic insurance policy 

ANSWER:   Attached. 

 

4) QUESTION: Please provide: Copy of current insurance policy for coverage provided by 

TransformHealthCS 

ANSWER:   Attached 

 

5) QUESTION: Please provide: Premium paid for Catastrophic insurance for  

- 2011 – 2012 – 2013 – 2014 - 2015 

ANSWER:   

- 2011 - $13,996.80 

- 2012 - $13,541.00 

- 2013 - $13,541.00 

- 2014 - $10,207.68 

- 2015 - $14,582.40 

 

6) QUESTION: Please provide: Claim reports from your current insurance carrier for the 

past 3 years 

ANSWER:   See question 1. 

 

7) QUESTION: Please provide: Premium history for the past 3 years 

ANSWER:   See question 5 
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Unimerica Insurance Company 
Minnetonka, Minnesota 
 
 
 AMENDMENT NO: 7 
 
 
Amendment to be attached to and made a part of Group Policy No. UNI-200908, issued by Unimerica Insurance  
Company  (herein called Company) to Effingham County Jail  (herein called Policyholder). 
 
 
It is agreed by and between the Company and the Policyholder that 
 
1. The page entitled "Schedule Of Benefits" as contained in the Policy is hereby replaced with the attached              

page entitled "Schedule Of Benefits". 
 
2. This Amendment will hereby be effective as of October 1, 2015. 
 
 
Dated on this 30th day of November, 2015. 
 
 
Unimerica Insurance Company 

 
 
 

 Secretary 
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Unimerica Insurance Company 
A Stock Company 

Administrative Offices:  9900 Bren Road East, Minnetonka, MN 55343 
Phone:  1-800-454-0233 

 
SCHEDULE OF BENEFITS 

 
This Schedule of Benefits is only applicable to Excess Loss Insurance provided by the Company during the  
Policy Period shown below. 
 
Policyholder:  Effingham County Jail 
Policy Number: UNI-200908 
Effective Date:  October 1, 2015 
Administrator:  Hunt Insurance Group, LLC 
Coverage specified herein is applicable only during the Policy Period from October 1, 2015 to October 1, 2016,  
and is further subject to all terms and conditions of this Policy. 
 
SPECIFIC EXCESS LOSS INSURANCE  Yes   No  
 
Benefit Period:   Covered Expenses Incurred from October 1, 2015 through September 30, 2016 
and Paid from October 1, 2015 through March 31, 2017.   
 
Specific Deductible per Covered Person:   $35,000 
 
Specific Percentage Reimbursable: 100% 
 
Maximum Specific Benefit per Covered Person:   Unlimited    Other $250,000  
 
Specific Excess Loss Insurance includes: 

  Medical     Stand Alone Prescription Drug Program 
 
Common Accident Provision: Yes    No 
Common Accident means if more than one Covered Person in the same immediate family incurs Covered  
Expenses as a result of the same accident, the Specific Deductible will be applied only once to all Covered  
Expenses Paid because of that accident for all Covered Persons in the family during the same Benefit Period. 
 
 Description Rates 
Covered Persons $ 8.68 
 
Minimum Annual Specific Premium     Yes No $13,124 
Specific Accommodation Reimbursement Endorsement   Yes No 
Specific Terminal Liability Endorsement     Yes No 
Aggregating Specific Deductible Endorsement   Yes No  
Specific Step-Down Deductible Endorsement     Yes No 
Independent Review Organization Extended Liability Endorsement Yes No 
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AGGREGATE EXCESS LOSS INSURANCE   Yes   No 
 
Benefit Period:  Covered Expenses Incurred from       through      , 
and Paid from       through      .   
 
Aggregate Excess Loss Insurance includes: 

Medical   Stand Alone Prescription Drug Program Dental Care 
Vision Care  Weekly (Disability) Income   Other       

 
Aggregate Percentage Reimbursable: 100% 
 
Maximum Aggregate Benefit: $      
 
Minimum Annual Aggregate Deductible: $      or      % of the first Monthly Aggregate Deductible  
amount times 12, whichever is greater. 
 
Maximum Covered Expenses per Covered Person accumulating toward the Maximum  
Aggregate Benefit:  $      
 
Monthly Aggregate Factors 
 Medical Prescription 

Drugs 
Dental Vision  Weekly Income 

      $                              
 
Aggregate Excess Loss Premium:  $        per Employee per month       
 
Aggregate Terminal Liability Endorsement Premium:       Yes   No  
Aggregate Accommodation Endorsement Premium:    Yes   No  
Independent Review Organization Extended Liability Endorsement  Yes   No  
  
SPECIAL CONDITIONS: 
Retirees are not covered for Medical Benefits. 
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SPECIFIC ACCOMMODATION REIMBURSEMENT ENDORSEMENT 

Policyholder:  Effingham County Jail 

Effective Date: October 1, 2015 

The Company, without waiving any rights under the Excess Loss Insurance Policy to which this 
Endorsement is attached has established Specific Accommodation Reimbursement.  The terms and 
conditions upon which Specific Accommodation Reimbursement will be granted are as follows: 

 Covered Expenses that exceed the Specific Deductible and that are eligible for reimbursement must 
be adjudicated according to the terms of the Plan Document by the Policyholder and be processed for 
Payment prior to the end of the Benefit Period. 

 Any request for Specific Accommodation Reimbursement, along with necessary documentation, 
including proof that the Specific Deductible has been Paid by the Policyholder, must be received by 
the Company no later than ten (10) calendar days after the expiration of the Benefit Period.  Each 
request must total more than $1,000.00 per person. 

 Upon receipt of the Company's reimbursement the Policyholder must pay the Plan's Payment within 
five (5) days.  The Company's reimbursement may not be deposited until the Plan's Payment has been 
Paid.  If the Policyholder does not pay the Plan's Payments within the five (5) day period, the 
reimbursement check must be returned to the Company.  Upon request by the Company, the 
Policyholder must supply documentation of the Plan Payments.   

 If any of the reimbursement is not used to pay eligible Covered Expenses, due to any reason, these 
amounts must be refunded to the Company within five (5) days of receipt of the reimbursement. 

Except as specifically set forth above, all terms and conditions of the Excess Loss Insurance Policy 
shall remain in full force and effect. 

 If the Policyholder fails to comply with all of the above conditions, the right to receive Specific 
Reimbursement Accommodation shall be rescinded. 

 
All other provisions of the Excess Loss Insurance Policy remain unaffected by this Endorsement. 

 

           

  
            
 Secretary  

 Unimerica Insurance Company 
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All other terms and conditions in RFQ 17-18-001 remain unchanged. 

 

Effingham County reserves the right to reject any and all proposals, to waive any 

technicalities or irregularities and to award the offer based upon the most responsive, 

responsible submission. 
 

Please sign receipt of this Addendum No. 1 below: 

 

 

 

 

 

 

 

 

 

 

____________________________      ____________________________     _________ 

Print Name                                            Signature                                              Date 

 

 

END OF ADDENDUM NO. 1 
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