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Notice of Addendum No.5 

Date of Addendum No. 5: November 14, 2025 
Arlington Public Schools 

Procurement Office 

Request for Proposal 30FY26 

Request for Proposal Title:

Request for Proposal Number: 

Request for Proposal Issue Date: 

Pre-Proposal Conference: 

Proposal Due Date and Time: 

Procurement Office 
Representative: 

Health Care Services for Arlington 
Public Schools 

30FY26 

October 8, 2025 

October 15, 2025, (Refer to Request Title 
Page 2) 

December 1, 2025 No Later Than 
1:00 P.M. (EST) 

Danielle Godfrey, CPPB 
Procurement Director 
571-205-3956, danielle.godfrey@apsva.us 

Modifications to the RFP: The following modifications in Table of Contents and Appendices are made to 
RFP 30FY26 through Addendum No.5. Modifications are highlighted in red for additions and Black 
strike-through for deletions. 

• Table of Contents – ATTACHMENTS Page 7

• Appendix G - U V Page 63

o

mailto:rebecca.hoffman2@apsva.us
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Appendix G - U V- Attachments 63 

Appendix G - U V

Appendix GG..  SStteeppss  to to ssuubbmmiitt  a a PPrrooppoossaall  

AAppppeennddiixx  HH..  PPrrooppoossaall  DDaattaa  FFoorrmmss  

AAppppeennddiixx  II..  AAPPSS  RRFFPP  - - AASSOO  PPhhaarrmmaaccyy  QQuueessttiioonnnnaaiirree  

AAppppeennddiixx  JJ..  AAPPSS  CCuurrrreenntt  CCeennssuuss  

AAppppeennddiixx  KK..  AAPPSS  MMeeddiiccaall  CCllaaiimmss  RReepprriicciinngg  & & DDiissrruuppttiioonn  AAnnaallyyssiiss  

AAppppeennddiixx  L. L. AAPPSS  RRxx  CCllaaiimmss  RReepprriicciinngg  & & DDiissrruuppttiioonn  AAnnaallyyssiiss  

AAppppeennddiixx  MM..  MMeeddiiccaall  BBeenneeffiitt  PPllaann  DDeessiiggnnss  - - SSPPDD''ss  

BC HMO Plan 

BP Low Option Plan 80-60 

BP High Option Plan 90-70 

Appendix N. Vision Benefits Summary 

Appendix O. Onsite Health Clinic Details 

Appendix P. YTD Medical & Rx Claims Enrollment 

Appendix Q. Fully Insured Vision Report 

Appendix R. Employee FT/PT Dental and Vision Rates 

Appendix S. Employee FT/PT Medical Plan Rates 

Appendix T. HCC 2024, HCC 2025 

Appendix U. Vision Enrollment & Premiums 

Appendix V. APS Medical Disruption & Repricing Analysis Report 

Danielle Godfrey
Cross-Out

Danielle Godfrey
Cross-Out



Addendum No. 5 must be signed, dated and submitted via the secure cloud-based file sharing platform specified in 
the RFP prior to the Proposal Due Date and Time stated above OR acknowledgment of receipt of this Addendum 
may be noted on the Request. 

Name of Offeror:  ___________________________

Signature:  ______________________________

Name:  ________________________________

Title:  _________________________________

Date:  _______________________

Issued By: 
Danielle Godfrey 
Director of Procurement 
(703) 228-6126, danielle.godfrey@apsva.us

Page 4 of 4 


	Request for Proposal 30FY26
	Health Care Services for Arlington Public Schools
	Instructions to Offerors
	Proposal Requirements TAB 4: Reports & Analysis





