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CITY OF PANAMA CITY BEACH 
September 2, 2022 

ADDENDUM NO. 1  

PCB22-88 RFP 
Stop Loss Insurance 

 
QUESTIONS 

 
1. Please provide monthly paid medical and prescription claims and enrollment 

counts, broken down by month for January 2020 – December 2020, January 2021 
– December 2021 and January 2022 – July 2022 

A. Please reference Exhibits E.1, E.2 and E.3. 
 

2.  Please provide large claimant reports that include diagnoses for January 2020 – 
December 2020, January 2021 – December 2021, and January 2022 – July 2022. 

 
A.  Please reference Exhibits E.1, E.2 and E.3. 

 
3. Please provide a census that includes employee zip codes. 

A.  Please reference Exhibit D.1  


