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RFP #FY2018-2019-004: Group Medical with Pharmacy, Medical ng Plan, Denta Vision, %w—@ﬂ

Employee Assistance Program, Flexible Spending Account and Cobra
Administration

Vendor #1
Name National Vision Administrators, LLC Phone: 973-574-2400
Address 1200 Route 46
City Clifton
State NJ
Zip Code 07013 —_—
\ﬁe'ndor #2
Name UnitedHealth Group Phone: 860-221-2906
Address 400 Capital Blvd.
City Rocky Hill
State CT
Zip Code 06067 s
Vendor #3
Name Cigna Phone: 860-902-5449
Address 1571 Sawgrass Corporate Parkway, Suite 300
City Sunrise
State FL
Zip Code 33323
\/Vendor #a
Name Delta Dental Insurance Company Phone:
Address
City
State
Zip Code
\/fendor #5
Name Aetna Phone:
Address
City
State
Zip Code
\//endor #6
Name WageWorks, Inc. Phone: 262-518-6250
Address 1100 Park Place, 4" Floor
City San Mateo
State CA
Zip Code 94403
_——



\Aﬂdor #7

Name

Solstice Benefits, Inc.

Phone:

Address

City

State

Zip Code

Vendor #8

Name

Davis Vision

Phone: 210-901-7709

Address

175 E. Houston Street

City

San Antonio

State

X

Zip Code

78205

Vendor #9

Name

Metlife

Phone:

Address

City

State

Zip Code

Jen&{ge.éeuillen, City Clerk



