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OFFICE OF PUBLIC ACCOUNTABILITY

PROCUREMENT APPEAL
In the Appeal of Notice of Appeal
TOKIO MARINE PACIFIC INSURANCE LIMITED | Docket No. QPA-PA
and CALVO’S INSURANCE UNDERWRITERS, RECEIVED
INC OFFICE OF PUBLIC ACCOUNTABILITY
. PROCUREMENT APPEALS

pate,_Sept, /9,200

TIME: Y40 _DAM ey BY: MH

Appellants.

FILENO OPA-PA: />0~ 0/3

PART II - Appellant Information

Name: Tokio Marine Pacific Insurance Ltd. Calvo’s Insurance Underwriters, Inc.
(“Tokio Marine”) (“C1U”)

Mailing Address: P.O. Box 326327 P.O. Box FJ
Hagatiia, Guam 96910 Hagétfia, Guam 96910

Business Address: 173 Aspinall Avenue 115 Chalan Santo Papa
Suite 202B Ada Plaza Center Hagéatiia, Guam 96910

Hagétiia, Guam 96910

Tokio Marine and CIU are collectively referred to herein as “Appellant.”
The point of contact for this Appeal is Frank Campillo, Plan Administrator for Calvo Insurance
Underwriters, Inc. (“CIU”). Mr. Campillo’s contact information is as follows:
Email: frank.campillo@calvosinsurance.com
Daytime Contact No.: 479-7959
Fax No.: 477-4141
PART III - Appeal Information
A) Purchasing Agency:
Government of Guam Negotiating Team for FY2013 Health Insurance Solicitation
C/O: Benita Manglona
Director, Department of Administration

Chairperson, Government of Guam FY2013 Health Insurance Negotiating Team
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B) Identification/Number of Procurement, Solicitation, or Contract:
Request for Proposals DOA/HRD RFP-GHI-13-001 (the “RFP”).
No contract has been awarded and the RFP was cancelled.
C) Decision being appealed was made on September 7, 2012 by:
__Chief Procurement Officer _ Director of Public Works X Head of Purchasing Agency
D) Appeal is made from:
X Decision on Protest of Method, Solicitation or Award
Decision on Debarment or Suspension
Decision on Contract or Breach of Contract Controversy
(Excluding claims of money owed to or by the government)
Determination on Award not Stayed Pending Protest or Appeal
(Agency decision that award pending protest or appeal was necessary to protect
the substantial interests of the government of Guam)
E) Names of Competing Bidders, Offerors, or Contractors known to Appellant:
TakeCare Insurance Company
Island Home Insurance Company
Upon information and belief, Aetna International Insurance also submitted a proposal in
response to the RFP.
PART IV - Form and Filing
A) Statement of the Grounds for Appeal
1. The RFP was issued by the FY2013 Government of Guam Health Insurance
Negotiating Team (“Team”) on June 5, 2012. The RFP is attached hereto as Exhibit 1.
2. The deadline for submission of responses to the RFP was June 27, 2012 for hard
copies and June 28, 2012 for electronic versions. (See RFP at p. 5.)
3. Four insurance companies, including Appellant, submitted proposals in response to

the RFP. (See Decision at p. 3.) The four offerors who submitted proposals in response to the
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RFP are referred to herein as Offeror #1, Offeror #2, Offeror #3 and Offeror #4. '

4. On July 31, 2012, two offerors, Offerors # 2 and # 3, were allowed to amend their
proposals to rectify omissions that the Team determined were material. (See Decision at Exhibit
B, p. 5.) This occurred after the Team had already commenced evaluation of the proposals. (See
Decision at pp. 4 and 5.)

5. On August 8, 2012, TakeCare Insurance Company submitted a protest to the RFP.
(See Decision at p. 1.)

6. On August 21, 2012, SelectCare submitted a protest to the RFP (the “Protest™).
The Protest is attached hereto and incorporated as if fully set forth herein as Exhibit 2.

7. On August 23, 2012, Island Home Insurance Company submitted a protest to the
RFP. (See Decision at p. 1.)

8. On September 7, 2012, the Team issued a decision in response to all three protests
(the “Decision™). The Decision transmitted to Appellant is attached hereto as Exhibit 3.

9. The Decision cancels the RFP. In the Decision, the Team concluded as follows:

The basis for the decision of the Negotiating Team to cancel this solicitation is 1)
the failure of the government to follow the General Procedures set out in the
Request for Proposals DOA/HRD-RFP-GHI-13-001, beginning at page 17,
Section III; more specifically, the failure of the government to determine both the
responsiveness of proposals and the qualification of proposals during Phase I of
the Proposal Evaluation and Negotiation Procedure, as required by the Request
for Proposals; and 2) the release of a draft copy of the Evaluation Memorandum
to only two offerors, to the detriment of other offerors.

(Decision at pp. 2-3 (footnotes omitted).)
10. On September 10, 2012, Appellant received a letter from the Team rejecting all
offers and canceling the RFP (the “Notice of Cancellation”). The Notice of Cancellation is

attached hereto as Exhibit 4.

" The references herein to Offeror #1, Offeror #2, Offeror #3, and Offeror #4, follow the designations given in the
Evaluation Memorandum attached as Exhibit B to the Decision.
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11.  Appellant appeals the decision by the Team to reject the proposals of Offerors # 1
and # 4 and to cancel the RFP. Rejection of the proposals submitted by Offerors # 1 and # 4 and
cancellation of the RFP was improper, inequitable and not in accordance with law.

12. Cancellation of a request for proposal is permitted under the Procurement Law as

follows:

An Invitation for Bids, a Request for Proposals, or other solicitation may be
cancelled, or any or all bids or proposals may be rejected in whole or in part as
may be specified in the solicitation, when it is in the best interests of the Territory
in accordance with regulations promulgated by the Policy Office. The reasons
therefor shall be made part of the contract file.

5G.C.A. §5225.

13. There was no specific finding or statement in the Decision that cancellation is
determined to be in the best interests of the Territory and no reasons set forth to support such
finding.

i4. In addition, a solicitation may be cancelled or revised as follows:

If prior to award it is determined that a solicitation or proposed award of a
contract 1s in violation of law, then the solicitation or proposed award shall be:

(a) cancelled; or

(b) revised to comply with the law.

5G.C.A. § 5451.

15. To avoid unfairness to Offerors # 1 and # 4, both of whom submitted timely
proposals that “were determined to be in conformance with the RFP in all material respects,”
(Decision at Exhibit B, p. 5), it was possible for the Team to correct its errors and proceed with
the solicitation. In fact, on July 30, the Team did just that. The Team corrected its error of not
fully and properly reviewing the proposals submitted to determine whether the proposals were
“qualified proposals” as required by Public Law 31-197, when its consultant advised the Team of
the material omissions in Offerors # 2°s and # 3’s proposals. (See Decision at Exhibit B, pp. 4-5.)

However, rather than allowing Offerors #2 and #3 to amend their proposals to comply with the
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RFP requirements, their proposals should have been rejected and the Team should have
commenced negotiations with Offerors # 1 and # 4.

16.  Cancellation is unfair to the two offerors who submitted responsive proposals.
Cancellation provides an unfair advantage to and demonstrates bias in favor of the two offerors
that submitted materially deficient proposals.

17.  In addition, the Team concluded that the “release of a draft copy of the Evaluation
Memorandum to only two offerors, to the detriment of other offerors” warrants cancellation of the
RFP. Such conclusion is incorrect.

18.  The draft Evaluation Memorandum was released on August 6 and 7 only to the

two offerors whose proposals were found to be materially deficient, namely Offerors # 2 and # 3,

respectively. (See Decision at p. 7.) The procurement was stayed on August 8, 2012, following
the filing of TakeCare’s protest. (See Decision at p. 5.) The final approved Evaluation
Memorandum was provided to all offerors as an exhibit to the Decision on September 7. (See
Decision at Exhibit B.)

19.  Any purported appearance of bias in favor of Offerors # 2 and # 3 by virtue of the
distribution of the draft Evaluation Memorandum to them would be fully rectified by the rejection
of their proposals because of material omissions. Cancellation of the RFP because of the release
of the draft Evaluation Memorandum to Offerors # 2 and # 3 is undoubtedly unfair to Offerors # 1
and # 4 who submitted proposals that were wholly qualified.

20.  Cancellation of the RFP is in effect a rejection by the Team of the proposals
submitted by Offerors # 1 and # 4, which is also improper. Rejection of a proposal is permitted
for the following reasons:

/1

? Even if it were proper for the Team to have allowed Offerors # 2 and # 3 to amend their proposals to correct the
material deficiencies, which it was not, cancellation would still not have been warranted. The Team could have
commenced negotiations with the top three ranked offerors as provided for in the RFP.
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Reasons for rejecting proposals include but are not limited to:

(1) the business that submitted the proposals is nonresponsible as determined
under §3116 (Responsibility of Bidders and Offerors) of these Regulations;

(ii) the proposals ultimately (that is, after any opportunity has passed for altering
or clarifying the proposal) fails to meet the announced requirements of the
territory in some material respect; or

(iii) the proposed price is clearly unreasonable.

2 GARR § 3115(e)(3)(B)

21. The Decision does n ot state any reason to support the rejection of the proposals
submitted by Offerors # 1 and # 4, which were determined by the Team to be in conformance
with the RFP in all material respects. (See Decision at Exhibit B, p. 5.)

22.  The RFP should be reinstated and materially deficient proposals rejected in order
to avoid unfairness and to avoid unduly delaying the solicitation process by starting over with a
new RFP.

B) Ruling Requested

Appellant requests that the OPA direct the Team to reinstitute the RFP, reject the
materially deficient proposals of Offerors # 2 and # 3, accept the proposals of Offerors # 1 and #
4 as qualified proposals, and commence negotiations with qualified Offerors # 1 and # 4.
Appellant further requests such other relief as may be just and proper.

O Supporting Exhibits

The following attachments are attached hereto and incorporated herein:

Exhibit 1 RFP dated June 5, 2012

Exhibit 2 Protest by Tokio Marine and CIU dated August 21, 2012

Exhibit 3 Decision by Team dated September 7, 2012

Rejection of All Offers and Notice of Cancellation of RFP dated
September 7

Exhibit 4

PART V - Declaration Regarding Court Action
Pursuant to 5 G.C.A. Chapter 5, unless the court requests, expects, or otherwise expresses

interest in a decision by the Public Auditor, the Office of Public Accountability will not take
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action on any appeal where action concerning the protest or appeal has commenced in any court.
The undersigned party does hereby confirm that to the best of his or her knowledge, no
case or action concerning the subject of this Appeal has been commenced in court. All parties are
required to and the undersigned party agrees to notify the Office of Public Accountability within
24 hours if court action commences regarding this Appeal or the underlying procurement action.
Verification
We, the undersigned, verify under penalty of perjury under the law of Guam (6 G.C.A. §
4308) that foregoing is true and correct.

Executed on this 19th day of September, 2012.

Tokio Marine Pacific Insurance Ltd. Calvo’s Insurance Underwriters, Inc

By,  mmm==——s )

Nobuyuki Fukuzawa Rlaymond Schnabel o
President & Chief Executive Officer Its Duly Authorized Representative
P.O. Box 326327 P.O. Box FJ

Hagétfia, Guam 96910 Hagéatfia, Guam 96910

(671) 4758671 (671) 479-7959
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DEPARTMENT OF ADMINISTRATION
(DIPATTAMENTON ATMENESTRASION)
DIRECTOR'S OFFICE
(Ufisinan Direktot)

Post Office Box 884 * Hagéatfia, Guam 96932
TEL: (671) 475-1250 * FAX: (671) 477-6788

Eddie Baza Calvo Benita A. Manglona

Governor Director
_ Ray Tenorio Anthony C. Blaz
Lieutenant Governor Deputy Director
Procurement No. DOA/HRD-RFP-GHI-13-001 JUN 0 5 2 O 1 Z
Dear Prospective Offeror:

Buenas yan Hafa Adail

We would like to thank you for your interest in submitting a proposal to provide health insurance services to the Government of Guam's
Group Health Insurance Program.

On an annual basis, the Government of Guam issues a Request for Proposal (RFP) to interested health insurance companies licensed
to do business on Guam under the laws of Guam, to provide group health insurance coverage to Govemment of Guam employees,
retirees, survivors and their dependents. Therefore, this is to invite your company to submit a proposal to this RFP. Negotiations are
tentatively scheduled for early July.

To Tegister as an interested company, you must complete and email the “Acknowledgement of Receipt of RFP” form to both the
Government of Guam at maii_ to:leonora.candaso@doa.guamgov and the Govermment's consuitant at
marie.dufresne@haygroup.com. In the event any amendments to the RFP are issued, the acknowledgement will ensure that all
interested parties are informed of such change(s).

Thank you in advance for your response and we look forward to working with your company.

) )/)/J(@ ;zfl?” G
BENITA A. MANGLONA, Diréetor

Department of Administration




DEPARTMENT OF ADMINISTRATION
(DIPATTAMENTON ATMENESTRASION)

DIRECTOR’S OFFICE o
Governor (Ufisinan Direktot) Benita A Wanglona
~ Ray Tenorio Post Office Box 884 * Hagatfia, Guam 96932 Anthony C. Blaz
Lieutenant Governor TEL: (671) 475-1250 * FAX: (671) 477-6788 Deputy Dir;ector

ACKNOWLEDGEMENT OF RECEIPT OF RFP

Procurement No.: . DOA/HRD-RFP-GHI-13-001

Attention: Human Resources Division, Employee Benefits Branch
From:
Subject: Registration of interest to provide Health Insurance services

FY 2013 Health Insurance Program

To register as an interested company, you must complete and email the following information to both the Govermnment of
Guam at Jegnora.candaso@doa.quam.gov and the government's consultant at marie.dufresne@haygroup.com by 4:00 p.m.,
June 11, 2012, Guam time. The Govemment of Guam cannot guarantee that your company will receive any amendments or
notices to the RFP that may be issued unless the information below is completed.and submitted as provided herein. Once
your Acknowiedgement has been received, you will receive instructions on how fo upioad your elecronic version of the
proposal to a secure file transfer site. This SFTS (Secure File Transfer Site) fool was developed to provide a secure method
for facilitating file transfers from outside parties.

Date:

Company Name:

Contact Person & Title:

Contact Information: Telephone No.: ()

Facsimile No.: ()
E-Mail address:
E-Mail address:

Mailing address:

Street address:




DEPARTMENT OF ADMINISTRATION
(DIPATTAMENTON ATMENESTRASION)

Eddie Baza Calvo !
D!REC.TOR S.OFHCE Benita A. Manglona
Governor (Ufisinan Direktot) Director
Ray Tenorio Post Office Box 884 * Hagatfia, Guam 96932 Anthony C. Blaz
Lieutenant Governor TEL: (671) 475-1101/1250 * FAX: (671) 477-6788 Deputy Dir:actor
Procurement No: DOA/HRD-RFP-GHI3-001
Description: FY 2013 Health insurance Program

Request for Proposal (RFP)

SPECIAL REMINDER TO PROSPECTIVE OFFERORS

Offerors shall carefully read all sections of this Request for Proposal (RFP) and be informed of all its terms and conditions. Offerors
are especially alerted to the sections entitled “Proposal Contents and Requirements” in the RFP, and are asked to ensure that all
required documents and information are included in their proposal.

Compliance with the following is mandatory, but not inclusive of all the requirements of the RFP:

0 Each offeror shall submit an original proposal and fourteen (14) copies to the Department of Administration at the address
- indicated in this RFP. ~ - B -

I To be qualified, pursuant to 4 GCA § 4202(c), as amended by P.L. 31-197, an offeror shall submit a proposal made up of two
parts; first an exclusive proposal, and second, a non-exclusive proposal, and meet the minimum requirements specified in the
RFP.

1 An exclusive proposal means a proposal based upon the assumption that the Government will contract with only one health
insurance provider that is selected by the Negotiating Team from up to three different Health Insurance Providers that all
negotiate best and final offers with the Negotiating Team.

0 A non-exclusive proposal means a proposal based upon the assumption that the government will contract with three health
insurance providers that negotiate best and final offers with the Negotiating Team. If only two Health Insurance Providers
submit qualified proposals, the Non-exclusive proposal shall mean a proposal based upon the assumption that the
govemnment will contract with two Health Insurance Providers that negotiate best and final offers with the Negotiating Team.

I As set out hereafter, the exclusive proposal and the non-exclusive proposal shall be submitted together as a single submittal
by each offeror.

0 Each proposal must be organized, fully assembled and complete.

0 Three duplicate copies should also be sent to the Govemment's actuary, Hay Group:
Hay Group Attn: Marie Dufresne
5001 Spring Valley Road
Suite 800 West
Dallas, TX 75244

0 Al offerors should submit their cost proposal within the original response.
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Affidavit Forms

A. The Government requires four (4) different Afﬁda\)its and one (1) Declaration Form (Exhibit K Forms A, B, C, D, |

&E).

B. Form A, Affidavit Disclosing Ownership and Commissions must be made between the dates of issuance of this
RFP and the dates that proposals are due, so long as the ownership listing mentioned in the Affidavit is for the
365 day period preceding the date the offeror submits the proposal.

C. One original of each form and fourteen (14) copies of each must be submitted. The original form shall be
submitted with the original proposal and the copies shall be submitted with the proposal copies. Three duplicate
copies must also be included in the Government's consultant packet.

The Questionnaire and Pricing information provided in Excel format with the RFP package, must be completed and returned in
Excel format, as well as in PDF format to ensure no changes were mistakenly made during the analysis phase. Each
proposal type, exclusive and non-exclusive must have the excel format responses completed entirely.

Once the Acknowledgement form has been received from the potential bidder, they will receive instructions on how to upload
the electronic version of the entire proposal.

This SFTS (Secure File Transfer Site) tool was developed to provide a secure method for facilitating file transfers from
outside parties. Once instructions have been received, it is recommended that bidders review the instructions and upload a
test file to ensure there are no issues or questions with uploading.

Copies of the Govemment's desired plan design alternatives are included with this RFP. Offerors must specify in_their
proposal any requested features with which they cannot comply.

Pursuant to PL 30-93, health insurance carriers contracted with the Government must provide specific claim level detail to the
Government. This information is to be distributed to interested health insurance carriers to aid in their bid for the
Government's business. Due to the large size of such files, this information will be made available via a Secure File Transfer
Site to only those bidders who return an Acknowledgment Form to the Government by the Form deadline. Instructions will
then be emailed to the email addresses listed on the Forms. In addition, in Exhibit E is provided a monthly claims summary by
coverage.

For Insured and Reinsurance Proposals:

0

All reinsurers that assume accident and health risks ceded by the offeror must be licensed to transact reinsurance business in
Guam. A copy of the current certificate of authority of the insurer and the reinsurer must be submitted together with the

proposal.

The offeror must submit a copy of the reinsurance agreement or reinsurance treaty that transfers the risks for accident and
health insurance. The submitted reinsurance agreement or reinsurance treaty must be duly authenticated by the reinsurer as
the entire agreement between the offeror and the reinsurance company.

For Administration and Reinsurance Proposals:

|

All proposers must be licensed to transact reinsurance business in Guam. A copy of the current certificate of authority of the
administrator and the reinsurer must be submitted together with the proposal.

For all Proposers:

0

b

Adherence to the Administrative Procedures and the Marketing Guidelines is required.

Offerors must read and review the Marketing Guidelines and sign and submit the Marketing Guidefines along with their

proposal.
4
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Offerors must read and review the Reporting Guidelines and sign and submit the Reporting Guidelines along with their
proposal. . ) .

Premium, Enroliment and Claim information is included in the RFP as Appendix C through Appendix E.

This solicitation does not commit the Government of Guam to enter into negotiations, award a contract, to award an exclusive
contract, to award non-exclusive contracts, to pay costs incurred, or contract for any services.

The Government of Guam will conduct the health insurance program in compliance with all Federal and local statutes.

Prospective offerors are required to register as an interested party by completing the *Acknowledgement of Receipt of RFP”
and submitting the Acknowledgement by 4:00 p.m., June 11, 2012, Guam time.

All questions regarding this RFP must be submitted in writing and received by the Director of the Department of Administration
no later than 4:00 p.m., June 12, 2012, Guam time.

Proposal due dates:

All hard copies of proposals must be received by the Director of the Department of Administration no later than 4:00 p.m.,
June 27, 2012, Guam time. Hard copies of the entire proposal (including hard copies of the Questionnaire and Pricing
portions) must be received by the due date.

An electronic version of the proposal must be uploaded to the secure Data site no later than 4:00 p.m., June 28, 2012, Guam
time.

ill be sent once the proposer's acknowledgement form is received

=

Detailed uploading instructions

This SFTS (Secure File Transfer Site) tool was developed to provide a secure method for facilitating file transfers from outside
patties.

RFP packages are available online at the Government of Guam’s website at www.hr.doa.guam.gov.



Eddie Baza Calvo
Governor
Ray Tenorio
Lieutenant Governor

DEPARTMENT OF ADMINISTRATION
(DIPATTAMENTON ATMENESTRASION)
DIRECTOR'S OFFICE
(Ufisinan Direktot)

Post Office Box 884 * Hagatia, Guam 96932
TEL: (671) 475-1101/1250 * FAX: (671) 477-6788

DEPARTMENT OF ADMINISTRATION

Procurement No.; . DOA/HRD-RFP-GHI-13-001

FY 2013 GROUP HEALTH INSURANCE PROGRAM

- REQUEST FOR PROPOSAL
(RFP)

Benita A. Manglona
Director
Anthony C. Blaz
Deputy Director
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|. GENERAL INFORMATION

A Purpose and background

Pursuant to Title 4, Chapter 4 of the Guam Code Annotated, Section 4301, the Governor of Guam is authorized to enter into coniracts
and reject proposals with one or more insurance companies for group insurance including but not limited to hospitalization, medical
care, life and accident. In connection with such group benefits, the Government of Guam (Government) is accepting proposals from
interested and qualified health insurance companies (including health maintenance organizations), and/or Third Party Administrators
coupled with Reinsurance, licensed under applicable Guam laws, to provide health insurance coverage for eligible Government of
Guam active employees, retired employees, survivors of retired employees and their covered dependents. All health insurance
companies and/or Third Party Administrators coupled with Reinsurance must be licensed and comply with all regulatory requirements
as promulgated by the Guam Insurance Commissioner, pursuant to the Insurance Statute of Guam and other applicable laws.

The intent, pursuant to 4 GCA §4302(c) (P.L. 31-197), is to present to the Governor of Guam one exclusive negotiated proposed
contract for consideration, and three non-exclusive negotiated proposed contracts for consideration, for the requested services. The
governor will then choose to enter into one exclusive contract, or enter into three non-exclusive contracts for the requested services.
The employees and refirees of the government of Guam will be offered either the exclusive contract or the non-exclusive contracts
based upon the selection by the Governor.

All qualified proposals, consisting of one exclusive proposal and one non-exclusive proposal, will be reviewed, evaluated and scored
separately by the Negotiating Team. The top three ranked exclusive proposals and the top three ranked non-exclusive proposals will
be chosen, and those offerors will enter into negotiations with the Negotiating Team.

At the conclusion of negotiations, the Negotiating Team will use established criteria stated in the RFP and rank the three exclusive
negotiated agreements. The top ranked exclusive negotiated agreement and the three non-exclusive negotiated agreements will be
presented to the Governor.  The Governor will choose to execute either the one exclusive agreement, or the three non-exclusive
agreements. The executed contract or contracts will be offered to the employees and retirees of the Govemment of Guam.

We are looking for a one-year rate quote.

Currently, the Government has two (2) health insurance plans: SelectCare 2000 and SelectCare 1500. Both are preferred provider
organizations. Carriers must refer to the required plan designs and options for the description of FY2013 desired plan designs.

There are approximately 19,000 eligible members of the Government of Guam to include employees, retirees and survivors. Please
refer to enrollment census data for those enrolled in the insurance plan.

The Group Health Insurance Rules and Regulations promulgated in April 1986 by the Department of Administration is attached as
Exhibit T.

B. General authority for procurement

The Government is issuing this Request for Proposal (RFP) subject to the competitive selection procedures for professional services
found in the Guam Procurement Law (5 GCA § 5001, et seq.) and its regulations (2 GAR Div. 4 § 1101, et seq.) Specifically, the
procedure for this RFP is found at 2 GAR Div. 4, § 3114 and its subsections. Section 3114 is quoted in its entirety in Exhibit F. There
may be additional provisions of the Guam Procurement Regulations found at 2 GAR, Div. 4. §§1104 -12601 applicable to the
procurement that are not duplicated in Exhibit F. Furthermore, Title 4 GCA §§ 4301 and 4302 require the acquisition of group health
insurance for govemment employees, retirees and survivors by virtue of a Request for Proposal.

The Guam Code Annotated (GCA) and the Guam Administrative Rules and Regulations (GARR) are available from the web site of
Guam’s Compiler of Laws found at www.quamcourts.org/CompilerofLaws /index.html



Nothing in this RFP or any process carried out pursuant to this RFP is meant to confer a right to any offeror to be awarded a contract or
a right to enter into a contract with the Government.

C. Determination to use competitive selection procedure
The following written determination is required by law prior to the announcement for the need of the services described in this RFP:

By issuing this RFP, the Government has determined (a) that the services to be acquired are a type of service specified in 2 GAR Div.
4 § 3114(a) for competitive selection of services; (b) that a reasonable inquiry has been conducted on the availability of Health
insurance services, and the Government does not provide this type of services; (c) that the service provider or providers shall be an
independent contractor to the Government; and (d) that the Govemment has developed, and fully intends to implement, a written plan
for utilizing such services as will be included in the contractual statement of work.

D. All parties to act in good faith

The Guam Procurement Law and the Guam Procurement Regulations require that all parties involved in the preparation of proposals;
the preparation of the RFP; the evaluation and negotiation of proposals; and the performance or administration of contracts to act in
good faith.

E. Liahility for costs to prepare proposal

The Govermnment is not liable for any costs incurred by any offeror in connection with the preparation of its proposal. By submitting a
proposal, the offeror expressly waives any right it may have against the Govemment for any expenses incurred in connection with the
preparation of its proposal.

F. Applicability of Guam Procurement Law and Guam Group Benefits Law

If any part of this RFP is contrary to the Guam Procurement Law (5 GCA §§ 5001-5908), Guam Procurement Regulations (2 GAR Div.
4§ 1101. - 12601), or Guam Group Benefits Law (4 GCA §§ 4301 - 4308) or contains ambiguous terms, then such portion of the RFP
shall be interpreted or resolved in favor of or according to the provisions of these laws and regulations.

G. Licensing and other statutory requirements

Al offerors must comply with Guam laws and procurement regulations and should provide a copy of a current Certificate of Authority
issued by the Insurance Commissioner of Guam at the time of proposal submission. In the event any risks for accident and health is
reinsured or transferred by the offeror to a reinsurance company, the reinsurer that assumes the risk must also have a current
Certificate of Authority to transact reinsurance business on Guam. Any offeror that submits a proposal without the required copy of
Certificate(s) of Authority and insurance license will result in the termination of negotiations with that carrier.  The requirements of
having a Certificate of Authority by an insurance company and insurance licenses shall be continuous and shall be maintained during
the period the carrier maintains an insurance service contract with the government.

H. Registration as interested party or offeror and fee for RFP

The RFP is available on-line at the Department's web site without charge at www.hr.doa.guam.gov.

Al parties who receive an RFP and who are possibly interested in submitting a proposal must register as an interested party by filling
out the "Acknowledgment of Receipt of RFP" form and delivering it to the Govemment. Only registered companies are assured of
receiving any amendments to the RFP and responses to inquiries.

L Restrictions against sex offenders

If a contract is awarded, then the offeror must warrant that no person in its employment who has been convicted of a sex offense under
9



the provisions of 9 GCA Chapter 25 or of an offense defined in 9 GCA Chapter 28 Article 2, or who has been convicted in any other
jurisdiction of an offense with the same elements as heretofore defined, or who is listed on the Sex Offense Registry, shall provide
services on behalf of the offeror while on Government property, with the exception of public highways.

If any employee of an offeror is providing services on Govemment property and is convicted subsequent to an award of a contract, then
the offeror warrants that it will notify the Government of the conviction within twenty-four hours of the conviction, and wil immediately
remove such convicted person from providing services on Government property.

If the offeror is found to be in violation of any of the provisions of this section, then the Government will give notice to the offeror to take
corrective action. The offeror shall take corrective action within twenty-four hours of such notice, and the offeror shall notify the
Government when action has been taken. If the offeror fails to take corrective steps within twenty-four hours of notice, then the
Government in its sole discretion may suspend temporarily the contract until corrective action has been taken.

J. Duration of coniract

The duration of any contract resulting from this RFP shall be for one year from October 1, 2012 through September 30, 2013.

K. Confidentiality and proprietary information

Pursuant to the procurement law, after an award of a services contract, the contract and proposal become public record. Proposals
that are not awarded a contract remain private and the Govemment may not disclose them to the public. The full procurement record
also becomes public record, including the proposals of awarded offerors except for those portions designated as proprietary or
confidential. Offerors must identify in their cover letter what items they deem proprietary and request that those items be maintained in
confidence in addition to marking those specific items in their proposal.

L. Time is of the essence

The Government intends for the services requested by the RFP to go into effect on October 1, 2012. An offeror awarded a contract
must file the health insurance policy with the Insurance Commissioner of Guam at least forty-five (45) days prior to the policy’s effective
date of October 1, 2012 and pay the applicable fees. No health insurance policy or endorsement shall become effective unless filed
with the Insurance Commissioner for approval at least forty-five (45) days prior to its effective date. According to 22 GCA § 18311,
failure to follow this time frame is a crime. Section 18311 provides:

Any person violating any of the provisions of this article shall be guilty of a misdemeanor, and shall, upon conviction be subject
to a fine of not more than one thousand dollars ($1,000.00) if the person convicted is not a natural person, or if the person
convicted is a natural person, a fine of not more than five hundred dollars ($500.00) or imprisonment of not more than six (6)
months, or both such fine and imprisonment.

Furthermore, the insurance laws prohibit advertisement of any rates unless the rates are filed with the Insurance Commissioner at least
forty-five (45) days prior to the effective date of the rates or the advertisement of the rates, whichever comes first. Persons violating
this provision are subject to a civil fine of up to $5,000.00 pursuant to 22 GCA § 18504.

Open enrollment is tentatively scheduled to begin on August 15th, 2012. Prior to open enroliment, contracts must be reviewed and
approved by the Attomey General and Governor as well. Therefore, the forty-five (45) day period will begin at least forty-five days
before August 15, 2012 and should further allow sufficient time for the Attorney General and Governor to review the contracts.

Therefore, time is of the essence, and all registered interested parties and potential offerors are asked to keep the applicable laws in

mind, and to act accordingly. The government will provide time frames and deadlines for contract drafting, review and signing by the
awarded offeror to avoid any violations of law.
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M. Authority of Government’s Consultant

The govemment has contracted with a private consultant, Hay Group, Inc., to assist the government with this procurement. Al
proposals will be reviewed by the government and its consultant. The consultant is authorized to communicate with any offeror or
registered party and to request and obtain information.

N. Type of contract
The contract to be awarded is a Fixed Price contract.

0. Other Information
a. This solicitation may be cancelled as provided for in the Guam procurement law and regulations.

P PPN s

b. Any proposal may be rejected in whole or i
Guam procurement law and regulations
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P. Minimum Wages as Determined by U.S. Department of Labor

The offeror awarded a contract under this solicitation agrees to comply with Title 5, Guam Code Annotated, Sections 5801 and 5802.
In the event that the offeror employs persons whose purpose, in whole or in part, is the direct delivery of service contracted by the
Government, then the offeror awarded a contract under this solicitation shall pay such employees, at a minimum, in accordance with
the U.S. Department of Labor Wage Determination for Guam and the Northern Marianas Islands in effect on the date of a contract. In
the event that the contract is renewed by the Govemment, the offeror awarded a contract under this solicitation shall pay such
employees in accordance with the Wage Determination for Guam and the Northem Marianas Islands promulgated on a date most
recent to the renewal date.

The offeror awarded a contract under this solicitation agrees to provide employees whose purpose, in whaole or in part, is the direct
delivery of service contracted by the Government those mandated health and similar benefits having a minimal value as detailed in the
U.S. Department of Labor Wage Determination for Guam and the Northern Marianas Islands, and guarantee such employees a
minimum of ten (10) paid holidays per annum per employee.

The current U.S. Department of Labor Wage Determination for Guam and the Northem Marianas Islands is attached hereto as Exhibit
K.

Q. Patient Protection and Affordable Care Act Benefits To Continue

it is the intent of this RFP, and the contract to result from it, to enter into an agreement that provides for all of the benefits, rights and
responsibilities afforded as a result of the Patient Protection and Affordable Care Act (Public Law 111-148), and the regulations
promulgated under the authority of the Act, notwithstanding the outcome of any federal court case that is now pending before a court of
the United States, or may be brought before a court of the United States concerning this Act.

. PROPOSAL CONTENTS, REQUIREMENTS AND INSTRUCTIONS

A Proposal contents and requirements

INSTRUCTIONS CONSISTENT WITH P.L. 31-197.

A qualified proposal shall consist of two independent proposals: an exclusive proposal and a non-exclusive proposal. To be qualified,
pursuant to 4 GCA §4202(c), as amended by P.L. 31-197, an offeror shall submit a proposal made up of two parts; first, an exclusive
proposal, and second, a non-exclusive proposal, and meet the minimum requirements specified in the RFP.

An exclusive proposal means a proposal based upon the assumption that the Government will contract with only one heaith
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insurance provider that is selected by the Negotiating Team from up to three different Health Insurance Providers that all negotiate best
and final offers with the Negotiating Team.

A non-exclusive proposal means a proposal based upon the assumption that the government will contract with three health insurance
providers, that negotiate best and final offers with the Negotiating Team. If only two Health Insurance Providers submit qualified
proposals the Non-exclusive proposal shall mean a proposal based upon the assumption that the government will contract with two
Health Insurance Providers that negotiate best and final offers with the Negotiating Team.

In this RFP, if the context so requires, any reference to ‘proposal’ is a reference to both the exclusive proposal and the non-exclusive

proposal.

All proposals must be in writing and contain the following information:

1,

Cover letter. Include the name of the offeror, the location of the offeror's principal piace of business and type of
business. The offeror shall designate a contact person and include his or her address and contact numbers,
including e-mail address, if different from the offeror's. The designated person must be able to answer any questions
asked by the Government regarding the offeror's proposal and must be able to negotiate the fee and other contract
terms. Obligations committed by such signatures must be fulfilled.

Acknowledgment of receipt of amendments. If the Government issues any amendments to the RFP, the offeror must
acknowledge receipt of each individual amendment in its cover letter.

Description of company. The offeror must provide a brief description of its company, its capabilities and other
information which illustrates to the Government the level of expertise with which the company can provide the
services requested.

Authorized signature. All proposais must be signed with the firm name and by an authorized officer, representative,
agent, or employee of the offeror. Proof of authority may be requested by the Government.

Administrative and Marketing Guidelines. All offerors are required to review and sign the Administrative and
Marketing Guidelines and submit such with their proposal.

Consistency with 2 GAR Div. 4, § 3114(f)(2). The Guam Procurement Regulations at2  GAR Div. 4, § 3114(f)(2)
describes the minimum factors the Government must evaluate in proposals. Those minimum factors are:

(A) the plan for performing the required services to include timelines to conduct the services, and explaining how
the services will be performed;

(B) ability to perform the services as reflected by technical training and education, general experience, specific
experience in providing the required services, and the qualifications and abilities of personnel proposed to be
assigned to perform the services;

(C) the personnel, equipment, and facilities to perform the services currently available or demonstrated to be made
available at the time of contracting and during the term of any resulting contract; and

(D) number of years offeror’s business has been in existence and a record of past performance of similar work to
include a listing of other contracts under which services similar in scope, size or discipline to this RFP have been
undertaken with contact names, addresses, and telephone numbers.

All offerors must substantiate their ability to provide the insurance services requested in this RFP consistent with the
minimum factors described in § 3114(f)(2). Please see Exhibit L for a copy of § 3114

Financially Stable. The offeror must demonstrate that it is financially capable to perform the scope of services under
12



10.

1.

12.

the RFP. At a minimum, a proposal must contain satisfactory responses to the following:

a. Each offeror must provide the most recent audited financial statements of the underwriting insurance
company. Please include healthcare insurance financial statements only, if possible.

b. The insurance company or third party administrator must also provide proof that it has errors and omissions
insurance that will suitably protect the Government, or proof in the form of a written statement indicating that
it is willing to obtain the errors and omissions insurance.

c. If some part or all of the funds of the plan are to be held by an administrator, the administrator must also
provide its most recent audited financial statements and proof that it has errors and omissions insurance, or
proof in the form of a written statement indicating that it is willing to obtain the errors and omissions
insurance.

d. Each offeror must also indicate the amount of any payment obligations for eligible services rendered by the
Guam Memorial Hospital, other hospitals, physicians, and other health service providers which are
outstanding. The information for each must be separate.

8. Each offeror must indicate the amount of any potential payment obligations which are unpaid pending
utilization review.

f. If the offeror contracts with a third party for utilization review services, the offeror must indicate the cost of
such services.

Submission of Guam business license. All offerors, to include reinsurers and underwriters, must submit a copy of a
current Guam business license. If a current license or licenses have not been obtained yet, then they must be
obtained and copies submitted prior to conclusion of negotiations, and the cover letter must explain that the offeror
does not have a current Guam business license or licenses. If a copy of the required business licenses is not
submitted by the time and date that all the terms and conditions of a contract are agreed to between the parties, then

negotiations shall terminate and the offeror will be disqualified on the basis of being non-responsible .

Submission of cost proposal. All offerors must submit a cost proposal with their exclusive proposal and a cost
proposal with their non-exclusive proposal. Please see Exhibit O. All offerors are required to submit fully insured
medical and dental premiums and rates at a minimum. This information will be used along with current enrollment
information to assist the Government in analyzing the cost portion of the proposal. The cost experience data must
include the amounts spent in each of the categories specified in Section 500.3, paragraphs a through i of the group
health insurance rules attached as Exhibit T. To assist with the offeror's preparation of its proposal, the government
has provided certain information attached to this RFP and designated as Exhibits C, D, E, F, G, H, 1, J, and O.

Proposed plan design. Copies of the Government's desired plan designs and alternatives are included with this RFP.
Offerors must specify in their proposal any component to which they cannot comply and any changes they desire to
the proposed plan design.

Responses to all questions in Exhibit A and Exhibit B, Parts 1 — 3.. All offerors must answer questions found in
Exhibits A and B and attach the responses to both their exclusive and non-exclusive proposals. These answers
need to be submitted on the enclosed excel format provided in the RFP package, as well as in PDF format, within the
formal response.

Submission of disclosure forms. The Guam Procurement Law requires each offeror to make a number of
disclosures. Some of the disclosures are required for an offeror to qualify to submit a bid or a proposal. An
explanation of each disclosure follows. For the ease of making these required disclosures, the Government is
providing sample disclosure forms. There are six (6) disclosure forms labeled Forms A through F, and they are found
in Exhibit K. They must be completed and included with the offeror's proposal. Note that a qualified proposal
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requires submission of only one set of disclosure forms from an offeror. Failure to complete and submit the forms
may disqualify the offeror’s proposal as being non-responsive.

a.

Affidavit Disclosing Ownership and Commissions (Form A). As a condition of bidding and doing business
with the Government, an offeror must disclose in the form of an affidavit the names of all persons owning
more than ten percent of the outstanding interest of the offeror’s business during the twelve-month period
immediately preceding the date the proposals are due, including the percentage owned by each such
person or entity. The affidavit must be made between the date of issuance of this RFP and the date that
proposals are due, so long as the ownership listing mentioned in the affidavit is for the 365-day period
preceding the date the offeror submits the proposal.

The same affidavit must also disclose the identity of anyone who has received or is entitled to receive a
commission, gratuity, percentage, brokerage or other compensation or contingent arrangement for procuring
a contract with the Government or for assisting the offeror in obtaining business related to this RFP, and the
value or amounts. Please note that commissions, gratuities, percentages, contingency fees, or other
compensation for the purposes stated herein are prohibited by Guam law, except that this prohibition does
not apply to fees payable by the offeror upon contracts or sales secured or made through bona fide
established commercial or selling agencies maintained by the offeror for the purpose of securing business.

Affidavit re Non-Collusion (Form B). The offeror must represent that the offer is genuine and not a sham
and that the offeror is not in collusion with others, that the offeror has not colluded, conspired, connived or
agreed, directly or indirectly, with any other person to put in a sham proposal, o fix the cost of the contract,
to secure any advantage against the Government or any person interested in the contract.

Affidavit re No Gratuities or Kickbacks (Form C). The offeror must represent that it has not violated, is not
violating, and promises that it will not violate, the prohibition against gratuities and kickbacks set forth in the
Guam Procurement Law. The prohibition is as follows: Itis a breach of ethical standards for any person to
offer, give, or agree to give any Govemment employee or former Government employee, or for any
Government employee or former Government employee to solicit, demand, accept, or agree to accept from
another person, a gratuity or an offer of employment in connection with any decision, approval, disapproval,
recommendation, preparation of any part of a program requirement or a purchase request, influencing the
content of any specification or procurement standard, rendering of advice, investigation, auditing, or in any
other advisory capacity in any proceeding or application, request for ruling, determination, claim or
controversy, or other particular matter, pertaining to any program requirement or a contract or subcontract,
or to any solicitation or proposal thereof. Further, it shall be a breach of ethical standards for any payment,
gratuity, or offer of employment to be made by or on behalf of a subcontractor under a contract to the prime
contractor or higher tier subcontractor or any person associated therewith, as an inducement of the award of
a contract or order.

Affidavit re Ethical Standards (Form D). The offeror must represent that it has not knowingly influenced, and
promises that it will not knowingly influence, a Government employee to breach any of the ethical standards
set out in Guam's procurement code or regulations pertaining to ethics in public contracting.

Affidavit re Contingent Fees (Form E). The offeror must represent as a part of its proposal that such offeror
has not retained any person or agency fo solicit or secure a Govermnment of Guam contract upon an
agreement or understanding for a commission, percentage, brokerage, or other contingent fee or
arrangement, except for retention of bona fide employees or bona fide established commercial selling
agencies for the purpose of securing business.

Declaration for Compliance with US DOL Wage Determination (Form F). Offerors are required to declare in

non-affidavit form that they are in compliance with 5 GCA § 5801 and § 5802 regarding wage determination,
and the current applicable US DOL Wage Determination must be attached to the declaration.
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B.

Proposal instructions

1.

Inquiries. All questions regarding this RFP must be submitted in writing and received by the Director of
Administration no later than 4:00 p.m., June 12, 2012, Guam time. Only potential offerors who have obtained an
RFP and registered may submit written questions. The Government will not respond to inquiries received after the
deadline. Oral statements made by the Government are not binding. The Government will respond in writing and
send the response via facsimile or electronic mail. Delivery of inquiries to the Government must be in one of the
following forms:

Hand-delivered fo:

Director, Department of Administration
212 Aspinal Avenue

Governor Manuel F. L. Guerrero Building
Hagatna, Guam 96810

Mailed to:

Director, Department of Administration
P. 0. Box 884

Hagatna, Guam 96932

Electronic message (e-mail) to: ‘
Marie.Dufresne@haygroup.com and cc: to leonora.candaso@doa.quam.gov

If an inquiry requires an interpretation of the RFP, then the Government shall prepare a response in the form of an
amendment to the RFP. Al registered interested parties shall be provided the amendment. For responses which
merely_guide the inquirer, the Government has the discretion to provide the response to only the inquirer, or to all
registered interested parties, depending on the content of the inquiry and response.

Sufficiency of proposals. Unnecessarily elaborate brochures or other presentations beyond those sufficient to
present a complete and effective proposal are not desired. Elaborate artwork, expensive visual or other
presentations are neither necessary nor desired. The Government will look instead for the quality of the information
provided. The onus will be on the offeror to convince the Government of the offeror's capability to perform services
through the documentation enumerated above in this paragraph. As each offeror will have its own unique operation,
its financial ability will be assessed individually based on its audited financial statements, convention form, A. M. Best
report, and reinsurance treaties, as may be applicable. Factors that will be taken into consideration include, but are
not limited to, the following:

a. Any qualified audit opinion.

b. The ratio of current assets to current liabilities.

c. Adequacy of reserves

d. Ability to generate underwriting gains

e History of overall profits or losses

f. A. M. Best ratings

g. Reinsurance

h. Experience in health insurance or HMO underwriting
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i Experience in Third Party Administration

i . Risk-based capital report

3. Multiple representations of an insuring company. For the purposes of negotiating the costs and contractual terms,
the insurance company shall designate a company representative who shall have full authority to make plan design
and rating decision at the negotiation table on behalf of the company.

4, Late proposals. No proposal will be accepted after the deadline for submitting proposals. If a proposal is delivered to
the Government of Guam after the deadline for submission, it will be time-stamped and dated by the Govemment.
However, late proposals are considered non-responsive and will not be considered by the Government.

5. Form and number of proposals. Each offeror shall prepare an original and fourteen (14) hard
Handwritten proposals are not acceptable. Each proposal must be organized, fully assem
Offerors are reminded of the submission of electronic copies in addition to the hard copies.

o

!

6. Where and how to submit proposals. Proposal packages must be sealed and mailed or delivered to the following
names and addresses. The Government is not responsible for any delivery costs or postage due. Proposals will not
be accepted via facsimile or electronic mail (email) as these two mediums do not allow for the proposal to be sealed
or submitted in an original form with multiple copies as required by law. Proposals should be marked “confidential.”

The original and fourteen (14) copies shall be sent to:

If mailed, to: Director, Department of Administration
P.O. Box 884.
Hagatna, Guam 96932

If delivered, to: Director, Department of Administration
212 Aspinal Avenue
Governor Manuel F. L. Guerrero Building
Hagatna, Guam 96910

In addition, three (3) copies shall also be sent to:

Hay Group

Attn: Marie R. Dufresne, CCP, CBP, GRP
Senior Principal

5001 Spring Valley Road

Suite 800 West

Dallas, TX 75244

7. Due date and time for proposals. All hard copies of the entire proposal, including a printed copy of the excel file must be
received by the Director of the Department of Administration no later than 4:00 p.m., June 27, 2012, Guam time. The
electronic version of the entire proposal must be uploaded by 4:00 p.m., June 28, 2012, Guam time.

The electronic version must include the completed Excel file as well as the entire proposal in word format.

Please note that Guam is one day ahead of the continental United States. The offeror is responsible for submitting the
proposals in a timely manner regardless of choice of delivery method. The offeror's transfer of its proposal to the U.S. Post
Office or to a delivery company does not constitute receipt by the Government.
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Ill. GENERAL PROCEDURES

A Receipt and registration of proposals

Proposals (both electronic and hard copies) and modifications to proposals will be time-stamped upon receipt and held in a secure
place until the established due date. The Government will keep a Register of Proposals Received identifying the proposals, the names
of the offerars, and the number of modifications received, if any, by each offeror. The Register is not open for public inspection until
after award of a contract. Proposals of offerors not awarded contracts do not become public records.

B. Opening of proposals

After the deadline for submission of proposals and as soon as practical, the proposals will be unsealed by at least two authorized
government representatives who shall be procurement officers for purposes of this RFP as assigned by the Director of Administration.
They shall at all times conduct the administration of this procurement together in the presence of each other. Proposals wiil not be
opened publicly, nor disclosed to unauthorized persons.

C. Proposal evaluation and negotiation procedure
See Exhibit V, a flow chart for the evaluation and negotiation procedure set out in this RFP.

1. Phase . Phase | is the initial screening of all proposals to determine whether the minimum requirements specified in the RFP
were met, including submission of qualified proposals as required by P.L. 31-197, submission of all disclosure forms, and
whether the proposals were signed as required. The lack of any of the disclosure forms or other information required to be
submitted may be cause for a finding of non-responsiveness. Proposals will then be re-sealed and held in safe-keeping by
one of the administrators until time for evaluation. If any proposal is determined to be non-responsive by the Government,
such offeror shall be notified in writing about the determination.

2. Phase Il. Phase Il consists of the evaluation of the information provided by the offerars pursuant to Section Il of this RFP by
the Negotiation Team and the ranking of the offerors based on the evaluation results. A relative weight is assigned to the
minimum factors which will be rated on a scale from zero (0) to five (5), with five (5) being the highest possible score.

The relative total points is derived by multiplying the relative weight by the points assigned by the Negotiation Team (A x B =
C). This process will be implemented until all questions and quotes are rated. The cumulative relative weighted points are
derived by adding all relative total points assigned by the Team (summation of C). The total cumulative relative weighted
points are then multiplied by the factors assigned to each of the three parts, i.e. 40% for Part 1, 30% for Part 2, and 30% for
Costs.

For purposes of evaluations, exclusive proposals will be evaluated and ranked together. Non-exclusive proposals will be
evaluated and ranked together.

The offerors will be ranked in accordance with the number of total points. The three highest ranked offerors will be invited to
enter into negotiations with the government.  The offerors will be ranked in accordance with the number of total points for
each category, and the offeror with the highest number of points will be considered the first ranked for purposes of determining
the order of negotiations in Phase IIl if an invitation to negotiate is extended. The government will negotiate with offerors in
accordance with their ranking, beginning with the first ranked, but only to the extent of the offeror's negotiators be available on
the dates scheduled by the govemment for negotiations. Otherwise, the evaluations, the assignment of points, and the
ranking of offerors and their proposals is for the government's informational purposes only.

During the evaluations, the Negotiating Team and the Consultant may conduct discussions with any offeror, either in person or
telephonically. Discussions are discretionary to the Negotiation Team and the Consultant. The purposes of such discussions
shall be (a) to determine in greater detail the offeror's qualifications; or (b) to explore with the offeror the scope and nature of
the required services, the offeror's proposed method of performance, and the relative ufility of alternative methods of
approach.
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Discussions shall not disclose any information derived from proposals submitted by other offerors. If requested by the
purchasing agency, the issues clarified during discussion should be put into writing by the offeror and submitted fo the
Government within three business days of conclusion of discussions, and may be submitted electronically or via facsimile.
The Government will provide further instructions as may be necessary.

Prior to the conclusion of discussions with any offeror, its proposal may be modified or withdrawn upon written request by the
offeror. The Director of Administration may accept any item or group of items of any offer, unless the offeror qualifies his offer
by specific limitation or condition.

If the qualified offeror marked any portion or portions of its proposal as being confidential because the information is
proprietary information, then those portions shall be reviewed by the Government to determine whether they contain
confidential or proprietary material. If the Government agrees, then the parties shall move on to Phase lil. If the Govemment
does not agree, then the Government must issue a written determination regarding the matter explaining why. If the offeror is

dissatisfied with the written determination, then it may withdraw its proposal or submit a protest according to the procedures
set out in the Guam Procurement Law.

Upon resolution of confidentiality issues, if any, the Govemment shall notify each registered offeror of the evaluation results to
the extent permissible by law via facsimile or email.. The Government will provide further instructions as may be necessary.

Phase lll. Phase lIl is the negotiation process. The highest ranked qualified exclusive offeror will be invited to negotiate and
discuss benefit plan designs with the Negotiating Team, with the intention of reaching an agreement with the government. |f
an agreement that is fair and reasonable as to rates, other contract terms and contract documents can be reached, this best
and final offer of an exclusive-contract will be set aside for later evaluation and ranking by the Negotiating Team.

The second highest ranked qualified exclusive offeror will be invited to negotiate and discuss benefit plan designs with the
Negotiating Team, with the intention of reaching an exclusive agreement with the government. If an agreement that is fair and
reasonable as to rates, other contract terms and contract documents can be reached, this best and final offer of an exclusive
contract will be set aside for later evaluation and ranking by the Negotiating Team.

The third highest ranked qualified exclusive offeror will be invited to negotiate and discuss benefit plan designs with the
Negotiating Team, with the intention of reaching an exclusive agreement with the government. If an agreement that is fair and
reasonable as to rates, other contract terms and contract documents can be reached, this best and final offer of an exclusive
contract will be set aside for later evaluation and ranking by the Negotiating Team.

The highest ranked qualified non-exclusive offeror will be invited to negotiate and discuss benefit plan designs with the
Negotiating Team, with the intention of reaching a non-exclusive agreement with the govemment. If an agreement that is fair
and reasonable as to rates, other contract terms and contract documents can be reached, this best and final offer of a non-
exclusive contract will be set aside for later presentation to the Governor as one of up fo three non-exclusive plan options..

The second highest ranked qualified non-exclusive offeror will be invited to negotiate and discuss benefit plan designs with the
Negotiating Team, with the intention of reaching a non-exclusive agreement with the government. If an agreement that is fair
and reasonable as to rates, other contract terms and contract documents can be reached, this best and final offer of a non-
exclusive contract will be set aside for later presentation to the Governor as one of up to three non-exclusive plan options.

The third highest ranked qualified non-exclusive offeror will be invited to negotiate and discuss benefit plan designs with the
Negotiating Team, with the intention of reaching a non-exclusive agreement with the govemment. If an agreement that is fair
and reasonable as to rates, other contract terms and contract documents can be reached, this best and final offer of a non-
exclusive contract will be set aside for later presentation to the Governor as one of up to three non-exclusive plan options. .

Phase IV. Phase IV is the evaluation, ranking and choice of the best and final offer of an exclusive contract for later
presentation to the Governor. The Negotiating Team, using those factors set out in this RFP, will evaluate, rank and select the
best and final offer of an exclusive contract for presentation to the Governor.
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5. " Phase V. Phase V is the contract finalization stage, and includes drafting, reviewing and finalizing the one exclusive contract
and the three non-exclusive contracts that have been negotiated.and are to be presented to the Governor.

6. Phase VI. Phase VI is the contract choice stage. The govemor of Guam decides to execute either the exclusive contract or
decides to sign each of the non-exclusive contracts. Pursuant to 4 GCA §4301, this choice is exclusively up to the Governor.
By law, the contract must also be reviewed and approved by the Department of Revenue & Taxation, Bureau of Budget and
Management Research and the Attorney General before the Governor will provide his final approval by signing the contract.
No contract is valid and binding until it is signed by the Governor. Al finalists acknowledge that only the Governor may bind
the Govemnment to this contract and that the issuance of this Request for Proposal does not commit the Govemnment of Guam
to award a contract.

At any time during the proposal evaluation and negotiation procedure, an offeror may be requested by the government, the

| information fo

JT FA RPN TR S santistians Team to nrovide clarification documentation. data. or any other additiona
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government’s consultant or the Negotiations Team to prov
supplement its proposal. Failure to provide such additional information upon request and by the specified deadline may result in a
determination that the offeror is non-responsive or non-responsible, whichever is applicable.

O Liaiiibauuvii, UWOLUNHIGHIAaUUTT, Udld, Vi dliy VUIoT dudisei il

D. Cancellation of RFP or solicitation

The Government may cancel this RFP or solicitation, in whole or in part, at any time, or may reject all proposals so long as the
Government makes a written determination that doing so is in the best interest of the Government and a contract has not yet
been fully signed. In the event of cancellation or rejection of all proposals, proposals that have been unsealed shall remain
the property of the Government and not returned to the respective offerors. A proposal that has not been unsealed (such as
late proposals) will be returned to the offeror upon request of the offeror.

E. Rejection of individual proposals

The Government shall have the prerogative to reject proposals in whole or in part when doing so is in the best interest of the
Government as provided for in the procurement laws. Reasons for rejection of individual proposals include, but are not limited
to, reasons such as: (a) the offeror is non-responsible as determined under 2 GAR Div. 4 § 3116; (b) the proposal ultimately
fails to meet the announced requirements of the Government in some material respect notwithstanding opportunity for altering
or clarifying the proposal; or (c) the proposed price is clearly unreasonable.

Bt Mnglone
BENITA A. MANGLONA, Difector
Department of Administration

Date: 015’[/2
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12.
13.

14.

15.

EXHIBIT A - Part 1

QUESTIONS TO BE ANSWERED BY OFFEROR

Detail any additional plan design features (not already included in this request) and their cost differentials which you feel
would improve the current plan position with minimal cost increase.

Explain in detail the method which you would use to calculate the Government of Guam's rates in the first year and in
subsequent years.

How is your retention calculated? Please be specific. Include all components and their % of the annual premiums (or
dollar amounts for administration-only quotes).

e slmdm o madina

How do you calculate your medical
What is your current published and experience trends?

o
"
3

&
3
3
3
3
3
O
=]
o
D
3

How will you reimburse participating providers for medical care? At a minimum, your
answer should separately address reimbursements to hospitals, physicians, pharmacies, and off-island providers.

How will you reimburse *Non-par” providers of medical care? At a minimum, your
answer should separately address reimbursements to hospitals, physicians, pharmacies, and off-island providers.

How do you determine reserves for incurred but not reported claims?
Are your IBNR reserves actuarially certified?
is your average payment lag for your medicallPPO hook of husiness?

Please confirm if there are other charges other than rates, i.e. marketing costs, printing costs, site meetings, efc.,
assessed to the Government of Guam?

Describe how you would assist the Government of Guam in communicating your plan to its employees, retirees, and
survivors. Describe how Vendor will assist the Government with the open enrolliment process. Describe the materials
and services Vendor will supply to initiate and to implement Vendor's program, including level of participation in the
Government's open enrollment process. Provide samples of all implementation materials Vendor will supply. ldentify

which services will be included in the basic fee and which will involve additional costs. All proposed costs shall be
identified in Vendor's Price Schedule.

Explain how the Government of Guam would benefit by contracting with your company.

Provide a detailed list of all providers by specialty area and facility type on Guam, The Philippines and the Mainland that
will be available to The Government of Guam employees and retirees, including centers of excellence and their
specialties.

(a) State when the last provider directory was published and how often it is revised.

(b) Indicate what kinds of communication are provided to the participating providers regarding the benefit plan.

How do you define usual, customary and reasonable charges? How do you assign usual, customary and reasonable
values to different geographic areas? How frequently are your usual, reasonable and customary charges updated?

Under what circumstances do you apply usual, customary and reasonable charges?
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18. How are your rates impacted by enrollment threshold? For example, will rates, retention, efc. change with the number of
lives in the plan?

17. Piease provide a timeline for imblementation, considering negofiations are scheduled fo be hefd in early June, and the
plan effective date will be October 1, 2012.

18. Disruption Report: A list of the utilized providers is included as Exhibit S. Please provide a network disruption analysis
based on the availability of these providers in the Vendor’s network.

19. Provide and define in detail Vendor's performance standards for which Vendor will provide a guarantee subject to
financial penalty. Include a description of the reporting format which measures these standards.

20. Will you provide a guaranteed overall provider Discount rate? Please provide details of any guarantee and the penalty

for non-compliance.

21. Durable Medical Equipment Review - Durable medical equipment review will be performed to evaluate appropriateness of
equipment and medical necessity.

22. Discharge Planning - Describe in detail your discharge planning process.

23. High Risk Pregnancy - Describe in detail your case management process for high risk pregnancy.

24. When are Hospice referrals given? Please describe the Hospice process in detail.

25. Disease Management and Wellness Incentive Program - the Government of Guam has a legal requirement to provide a

full wellness program which must include: - - -
Preventive Care /DPACA)

FIUVD G 1

o Disease Management
(o]
o]

A Wellness program
Please provide in detail, your proposal for all of these services as well as how each will be administered.

26. The Government is also interested in fully-insured plans for Medicare eligible retirees. Can you provide such product(s)
and if so, please provide the coverage area, plan design, and fees associated (fees to be submitted on Exhibit O). Please
note, this is an optional plan design and it is not a minimum requirement. This Medicare plan could be either a fully-
insured Medicare Advantage group plan, or a Medicare Supplement group plan coupled with a drug plan.

27. Include pricing for the following DENTAL plan alternatives:
o Annual maximum at $1,500 per person
o Annual maximum of $2,000 per person

28. Include dental rates for unbundling coverage from the Medical Plan.
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10.

EXHIBIT A -Part 2
Questions to be answered by Offeror

The name of the offeror and the location of the offeror’s principal place of business.
If awarded the contract, will you have a customer service office on Guam?

References of three other employers for whom services similar in scope, size or discipline to the required services have
been provided by the offeror. The name, address, contact person, and telephone number(s) should be provided.

The name of the insurance company or companies, including reinsurers, through which this policy will be underwritten.
Provide proof that all such insurance companies underwriting the risks are licensed to do business on Guam pursuant to

[ﬂe Iﬂbufdllbe Lde OI UUdIH Il dlly pd!l UI Ulb‘ pld!l WUUIU Ut': It:lllbUI'cu picaac piUVIUU a bUpy UI u 1] labe DIICUL w u &
reinsurance agreement.

The offeror must demonstrate that it has the organizational and technological structure necessary to perform the claim
processing and administrative required services. Insurance companies and administrators, if applicable, must submit
documentation that there exists an adequate mechanism for maintaining records on enrollees. Demanstrate that there
exists an effective program for containing costs for medical services (i.e. Disease Management program administered by
the carrier/vendor), hospital confinement, and any other benefits that shall be provided. The Government of Guam
requires detailed claim information be remitted to them and their consultants on a monthly basis. Please refer to Exhibit
Q for a list of data requirements.

The offeror must demonstrate its company's experience and expertise in providing the required services.

Describe claim paying procedures including review of questionable claims and internal fraud controls.

Indicate the location where claims incurred under the proposed contract would be processed.

Provide samples of utilization and claims reports, enrollment reports, premium payment reports, large claim reports,

and any other reports you can produce which may be of benefit to the Government of Guam in assessing the

experience of the plan. Describe custom reporting capabilities, indicating whether the Govemment and their

consultants will have the ability to create reports using an online tool. In the situation where a special data request

cannot be fulfilled using an online data tool, will Vendor generate a special report for the Govemment — at what cost?

And how quickly could the report be available?

d. Demonstrate that a mechanism exists for coordinating benefits when a person is insured by more than one health
insurance plan for the same condition. Describe the Coordination of Benefits and paying procedures

oo

The offeror must provide a fully-insured but participating contract rate quote for the current plans and the individually
requested benefits in Exhibit G.

The offeror must outline its plan for performing the required services.

a. Describe the manner in which you proposed to handle medical costs and services on-island and
b. also in the event of an accident or illness which occurs while off-island.
c. Further, indicate your practice for sending enrolled members off-island for treatment not obtainable on Guam.

The offeror must show evidence of the ability of the personnel of the principal insurance company and its local agent, if
any, to perform the services required. The technical training, education, experience, and the qualifications and abilities of
personnel proposed to be assigned to perform the services should be included. .

Identify the person(s) who will be responsible for the Government's account. Provide a résumé or résumés describing
that person or persons’ qualifications and experience, including the name(s), address(es), telephone number(s), and the
position title(s) for such person(s).
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1.

12.

13.

If Vendor is proposing as a team or joint venture or has included sub-contractors, describe the rationale for selecting the
team and the extent to which the team, joint ventures and/or sub-contractors have worked together in the past.

Provide a detailed organizational chart that includes all personnel to be assigned to this project, work assignments and
job descriptions.

Provide the offeror's most recent financial rating status for the following rating agencies: A.M. Best, Standard & Poor's,
Fitch, and Moody's. If the offeror’'s financial rating has changed within the past 12 months for any of the rating agencies,
indicate the new rating and the date received. If the rating has not changed within the past 12 months, please indicate.
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EXHIBIT B

* PRELIMINARY EVALUATION FORM

-
m
[4,]
=
o

Description

|

1. Was proposal received within the timeframe?

2) Disclosure Affidavits with original seal:

* Disclosing Ownership & Commissions. The affidavit must be made between the date
of issuance of this RFP and the date that proposals are due.

*Non-Collusion

* No Gratuities and Kickbacks

* Ethical Standards

* Contingent Fees

* Declaration for Compliance with US DOL Wage Determination

3) Acknowledgement of Amendments issued, if any.

4) Cover letter w/authorized signature, name of offeror location, type of business,
and designated person with contact information.

5) Business License. If no, then cover letter must explain that they do not have one
at time of submission.

6) Cost Proposal.

- 7) Original with 14 copies.

8) Description of company, capabilities, level of expertise the company can provide.

9) Items marked as proprietary? If government does not agree, government must
issue written determination explaining why.

10) Signed Administrative and Marketing Guidelines.

11) Signed Reporting Guidelines.

12} Provided exclusive and non-exclusive proposals.

)
13) Current Certificate of Authority for insurer.
14) Current Certificate of Authority for reinsurer.




EXHIBIT B

Part 1 (40%)

Phase | Evaluation Form
Group Health Insurance Request For-Proposal

All offerors must answer questions found in Exhibit B, Parts 1-3 and attach the responses to both their exclusive and non-exclusive
proposals. These answers need to be submitted on the enclosed excel format provided in the RFP package, as well as in PDF format,

within the formal response.

| 1. Detail any additional plan design features (not already included in this 1
request) and their cost differentials which you feel would improve the current
plan position with minimal cost increase.

0-5 2. Explain in detail the method which you would use to calculate the 1
Government of Guam'’s rates in the first year and in subsequent years.
0-5 3. How is your retention calculated? Please be specific. Include all 1

components and their % of the annual premiums (or dollar amounts for
administration-only quotes).

0-5 4, How do you calculate your medical trend factors? What components are 1
considered and used for your calculations? What is your current published
- and experience trends? -

.
§\

0-5 5. How will you reimburse participating providers for medical care? Ata 1
minimum, your answer should separately address reimbursements to
hospitals, physicians, pharmacies, and off-island providers.

@

0-5 6. How will you reimburse "Non-par” providers of medical care? Ata 1
minimum, your answer should separately address reimbursements to
hospitals, physicians, pharmacies, and off-island providers.

0-5 7. How do you determine reserves for incurred but not reported claims? 1
0-5 8. Are your IBNR reserves actuarially certified? 1
0-5 9. What is your average payment lag for your medical/PPO book of 1
business?
0-5 10. Please confirm if there are other charges other than rates, i.e. marketing 1
costs, printing costs, site meetings, etc., assessed to the Govemment of
Guam?
0-5 11. Describe how you would assist the Government of Guam in 1

communicating your plan fo its employees, retirees, and survivors. Describe
how Vendor will assist the Government with the open enrollment process.
Describe the materials and services Vendor will supply to initiate and to
implement Vendor's program, including level of participation in the
Government's open enroliment process. Provide samples of all
implementation materials Vendor will supply. Identify which services will be
included in the basic fee and which will involve additional costs. All proposed
costs shall be identified in Vendor's Price Schedule,
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0-5

12. Explain how the Government of Guam would benefit by contracting with
your company.

0-5

13. Provide a detailed list of all providers by specialty area and facility type on
Guam, The Philippines and the Mainland that will be available to The
Govemment of Guam employees and retirees, including centers of
excellence and their specialties.

(a) State when the last provider directory was published and how often it is
revised.

(b) Indicate what kind of communications are provide to the participating
providers regarding the benefit plan.

0-5

14. How do you define usual, customary and reasonable charges? How do
you assign usual, customary and reascnable values to different geographic
areas? How frequently are your usual, reasonable and customary charges
updated?

0-5

15. Under what circumstances do you apply usual, customary and
reasonable charges?

0-5

16. How are your rates impacted by enrollment threshold? For example, will
rates, retention, etc. change with the number of lives in the plan?

0-5

17. Please provide a timeline for implementation, considering negotiations
are scheduled to be held in early June, and the plan effective date will be
October 1, 2012.

18. Disruption Report: A list of the utilized providers is included as Exhibit S.
Please provide a network disruption analysis based on the availability of
these providers in the Vendor's network.

19. Provide and define in detail Vendor's performance standards for which
Vendor will provide a guarantee subject to financial penalty. Include a
description of the reporting format which measures these standards.

20. Will you provide a guaranteed overall provider Discount rate? Please
provide details of any guarantee and the penalty for non-compliance.

21. Durable Medical Equipment Review - Durable medical equipment review
will be performed to evaluate appropriateness of equipment and medical
necessity.

22. Discharge Planning - Describe in detail your discharge planning process.

23. High Risk Pregnancy - Describe in detail your case management
process for high risk pregnancy.

0-5

24. When are Hospice referrals given? Please describe the Hospice process
in detail.

0-5

25. Disease Management and Wellness Incentive Program — the
Government of Guam has a legal requirement to provide a full wellness
program which must include:

0 Preventive Care (PPACA)

) Disease Management

0 A Wellness program

Please provide in detail your proposal for all of these services as well as how
each will be administered.

0-5

26. The Government is also interested in fully-insured plans for Medicare
eligible retirees. Can you provide such product(s) and if so, please provide
the coverage area, plan design, and fees associated (fees to be submitted on
Exhibit O). Please note, this is an optional plan design and it is not a

26




minimum requirement. This Medicare plan could be either a fully-insured
Medicare Advantage group plan, or a Medicare Supplement group plan
coupled with a drug plan. :

0-5 27. Include pricing for the following DENTAL plan alternatives:
o) Annual maximum at $1,500 per person
o Annual maximum of $2,000 per person
0-5 28. Include dental rates for unbundling coverage from the Medical Plan. 1
. . 29
Cumulative Relative Total
X 40%

Weight of Part 1
Total Weighted Points
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EXHIBIT B

Part 2 (30%)

Phase | Evaluation Form
Group Health Insurance Request For-Proposal

All offerors must answer questions found in Exhibit B, Parts 1-3 and attach the responses to both their exclusive and non-exclusive
proposals. These answers need to be submitted on the enclosed excel format provided in the RFP package, as well as in PDF format,
within the formal response.

N/A N/A 1. The name of the offeror and the location of the offeror's principal | N/A
place of business.

0-5 2. If awarded the contract, will you have a customer service office 1
on Guam?

N/A N/A 3. References of three other employers for whom services similar NA

in scope, size or discipline to the required services have been
provided by the offeror. The name, address, contact person, and
telephone number(s) should be provided.

N/A N/A 4, The name of the insurance company or companies, including N/A
reinsurers, through which this policy will be underwritten. Provide
proof that all such insurance companies underwriting the risks are
licensed to do business on Guam pursuant to the Insurance Laws _
= 9 of Guam. If any part of the plan would be reinsured, please
_ provide a copy of the face sheet to the reinsurance agreement.
0-5 5. The offeror must demonstrate that it has the organizational and 1
technological structure necessary to perform the claim processing
and administrative required services. Insurance companies and
administrators, if applicable, must submit documentation that there
exists an adequate mechanism for maintaining records on
enrollees. Demonstrate that there exists an effective program for
containing costs for medical services (i.e. Disease Management
program administered by the carrier/vendor), hospital confinement,
and any other benefits that shall be provided. The Government of
Guam requires detailed claim information be remitted to them and
their consultants on a monthly basis. Please refer to Exhibit Q for
a list of data requirements.

/

N/A N/A 6. The offer must demonstrate its company’s experience and N/A
expertise in providing the required services.

0-5 a. Describe claim paying procedures including review of 1
questionable claims and internal fraud controls.

N/A N/A b. Indicate the location where claims incurred under the proposed N/A

contract would be processed.
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¢. Provide samples of utilization and claims reports, enroliment
reports, premium payment reports, large claim reports, and any

. other reports you can produce which may be of benefit to the

Government of Guam in assessing the experience of the plan.
Describe custom reporting capabilities, indicating whether the
Government and their consultants will have the ability to create
reports using an online tool. In the situation where a special data
request cannot be fulfilled using an online data tool, will Vendor
generate a special report for the Government — at what cost? And
how quickly could the report be available?

0-5

d. Demonstrate that a mechanism exists for coordinating benefits
when a person is insured by more than one health insurance plan
for the same condition.

0-5

7. The offeror must provide a fully-insured but participating
contract rate quote for the current plans and the individually
requested benefits in Exhibit G.

—

0-5

8. The offeror must outline its plan for performing the required
services.

0-5

a. Describe the manner in which you proposed to handle medical
costs and services on-island and

0-5

b. also in the event of an accident or illness which occurs while off-
island.

0-5

c. Further, describe your practice for sending enrolled members
off-island for treatment not obtainable on Guam.

0-5

9. The offeror must show evidence of the ability of the personnel of
the principal insurance company and its local agent, if any, fo
perform the services required. The technical training, education,
experience, and the qualifications and abiliies of personnel
proposed to be assigned to perform the services should be
included.

N/A

10. Identify the person(s) who will be responsible for the
Government's account. Provide a resume or resumes describing
that person or persons' qualifications and experience, including the
name(s), address(es), telephone number(s), and the position
title(s) for such persons.

N/A

N/A

11. If vendor is proposing as a team or joint venture or has
included sub-contractors, describe the rationale for selecting the
team and the extent to which the team, joint ventures and/or sub-
coniractors have worked together in the past.

N/A

0-5

12. Provide a detailed organizational chart that includes all
personnel to be assigned to this project, work assignments and job
descriptions.

0-5

13, Provide the offeror's most recent financial rating status for
the following rating agencies: A.M. Best, Standard & Poor’s, Fitch,
and Moody’s. If the offerors financial rating has changed within
the past 12 months for any of the rating agencies, indicate the new
rating and the date received. If the rating has not changed within
the past 12 months, please indicate.

Cumulative Relative Total

13
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Weight of Part 2
Total Weighted Points

X 30%
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EXHIBIT B
Part 3 — Evaluation of Costs

All offerors must answer questions found in Exhibit B, Parts 1-3 and attach the responses to both their exclusive and non-exclusive
proposals. These answers need to be submitted on the enclosed excel format provided in the RFP package, as well as in PDF format,
within the formal response.

Costs will be evaluated by the Negotiating Team; the Government's consultants may advise the Negotiating Team based on their
review. This portion is worth 30% of the total score.

Process for evaluation of costs:

1. Foreach plan requested, the total annual premium will be evaluated on a scale of 0 to 5. The total annual premium will be
provided by each bidder. The annual premium will be determined by the quoted insured premiums times the current
enrollment figures times 12. The lowest cost for each item will receive the highest score from each evaluator, the next lowest

ret will ranaius tha sarnand hinhact annra fram aarh aualiiatne af
COSt Wi FTECEIVe e SeCoNA NHGNSS1 SCOTE oM €adn evaiuailr, eid.

2. Foreach alternative plan design component requested, the cost impact will be evaluated on a scale of 0 to 5. The total
annual cost will be determined in the same manner as noted above for fully insured plans. The lowest cost for each item will
receive the highest score from each evaluator, the next lowest cost will receive the second highest score from each evaluator,

etc.

0-5 1500 deductible plan: evaluation for total annual premium without 8
adjustments for responses to questions 1 - 8 further detailing plan (Exhibit F
Alternative Plan Designs)

0-5 2000 deductible plan: evaluation for total annual premium without 8
adjustments for responses {0 questions 1 - 8 further detailing plan

0-5 Dental plan; evaluation for total annual premium without adjustments for 3
responses to questions 27 & 28 (part 1) further detailing plan

0-5 Proposal for the same plan details as the $1,500 deductible but with a 1
$1,000 annual deductible and $2,000 annual family deductible — all
other plan details remain the same.

0-5 Proposal for the same plan details as the $2,000 deductible plan but 1
with a $1,500 annual deductible and $3,000 annual family deductible

0-5 Increase annual maximums to unlimited for both plans 1

0-5 Add a 3 month deductible carry-over for all deductible amounts 1
satisfied in the last 3 months of the plan year.

0-5 Increase the occupational therapy benefit to 20 visits per year with a 1
$100 maximum benefit per visit

0-5 Prescription Drugs: 1
a. Add a fourth drug tier for Specialty Drugs at $60 copayment
b. Change the entire drug program to a coinsurance approach
with the following design:
i. Generic drugs 10% coinsurance
i, Formulary(Preferred Brand) 20% coinsurance
ii. Brand 30% coinsurance
iv. Specialty Drug 40% coinsurance
V. Annual out-of-pocket maximum $2,000/person
vi. Mail order (90 day supply) 2 months at above coinsurance
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0-5 Add a quote(s) for Medicare Advantage andfor a Medicare
Supplement Plan with a drug plan for all over age 65 retirees and
SUrvivors

0-5 The Government of Guam is not required to provide COBRA coverage
for employees. However, GovGuam is interested in obtaining a quote
to provide a COBRA coverage option for the Government’s existing
plans. Provide a quote for administering COBRA coverage for the
Government’s existing plans.

Cumulative Relative Total

Weight of Part 3
Total Weighted Points

Part 1 Total Weighted Points

Part 2 Total Weighted Points +

Part 3 Total Weighted Points +

Cumulative Total Weighted Points =

25

X 30%

Only for initial ranking: total premiums will be reduced by 4% Business Privilege Tax (BPT) for those

" organizations not benefiting from a BPT abatement.

GG
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Final exclusive contract rates will be evaluated by the Negotiating Team; the Government's consultants may advise the Negotiating
Team based on their review. For each item below, the total annual premium will be evaluated on a scale of 0 to 5. The total annual
premium will be that which the result of final negotiations with each bidder is. The annual premium will be determined by the quoted
insured premiums times the current enroliment figures times 12. The vendor with the lowest cost will receive the highest scare, etc

EXHIBIT B-2
Phase IV Evaluation Form
Group Health Insurance Request For-Proposal .
Exclusive Contract

For each alternative plan design component requested, the cost impact will be evaluated on a scale of 0 to 5. The total annual cost will
be determined in the same manner as noted above for fully insured plans.

Final Negotiated rates for current medical/drug plan design

¥

e,

d

.

0-2 Final negotiated rates for current Dental plan design

0-2 Final negotiated rate for the same plan details as the $1,500
deductible but with a $1,000 annual deductible and $2,000 annual
family deductible - all other plan details remain the same.

0-2 Final negotiated rate for the same plan details as the $2,000
deductible plan but with a $1,500 annual deductible and $3,000
annual family deductible” -

0-2 Final negotiated rate for the increase annual maximums to unfimited
for both plan options

0-2 Final negotiated rate for the additional 3 month deductible carry-over
for all deductible amounts satisfied in the last 3 months of the plan
year.

0-2 Final negotiated rate for the increase to the occupational therapy
benefit to 20 visits per year with a $100 maximum benefit per visit

0-2 Final negotiated rate for the Prescription Drug plan including:

a. Add a fourth drug tier for Specialty Drugs at $60 copayment

b. Change the entire drug program to a coinsurance approach

with the following design:

i. Generic drugs 10% coinsurance

i Formulary(Preferred Brand) 20% coinsurance

ii. Brand 30% coinsurance

iv. Specialty Drug 40% coinsurance

V. Annual out-of-pocket maximum $2,000/person

Vi, Mail order (90 day supply) 2 months at above coinsurance
0-2 Final negotiated rate for the following DENTAL plan altematives:

o) Annual maximum at $1,500 per person

o Annual maximum of $2,000 per person
0-2 Final negotiated rate for unbundling coverage from the Medical Plan from the

Dental
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0-2

Final negotiated rate for administering COBRA coverage for the
Government's existing plans.

0-2

Final negotiated guaranteed overall-provider Discount rate

0-2

Final negotiated Vendor's performance standards for which Vendor will
provide a guarantee subject to financial penalty.

0-2

Final approaches and negotiated rates for providing assistance with a
Disease Management and Wellness program which must include:

0 Preventive Care (PPACA)

0 Disease Management

0 A Wellness program

0-2

Final satisfaction with the company's experience and expertise in providing
the required services. Including the following:

N/A

a. Claim paying procedures including review of questionable claims and
intemal fraud controls.

N/A

N/A

b. Utilization and claims reports, enroliment reports, premium payment
reports, large claim reports, and any other reports which may be of benefit to
the Government of Guam in assessing the experience of the plan including
ad hoc reporting capabilities and costs, if any.

N/A

¢. Satisfaction that a mechanism exists for coordinating benefits when a
person is insured by more than one health insurance plan for the same
condition.

N/A

Satisfaction that the vendor has the organizational and technological

1 structure necessary to perfarm the claim processing and” administrative

required services and that an adequate mechanism for maintaining records
on enrollees. Satisfaction that the carrier has an effective program for
containing costs for medical services (i.e. Disease Management program
administered by the carrier/vendor), hospital confinement, and any other
benefits that shall be provided.

Cumulative Relative Total

Total Weighted Points

25
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EXHIBITC

Government of Guam
FY2012 MEDICAL and DENTAL RATES

Actives (Monthly) " | Dental  SC1500  HSA2000

Class | EE $ 3400}9% 281.00 9% 150.00
Class EE + Spouse $ 77001¢ 636001%  316.00
Class lll EE + Child(ren) $ 62.00 | $ 500.00 | $ 266.00
Class IV EE + Family $ 104.00 | § 862.00 1 $ 442.00
Retirees (Monthly) Dental SC 1500 HSA 2000

Class | EE $ 34001 9% 607001 % 512.00
Class Il EE + Spouse $ 77.00|$ 142100{$% 1,090.00
Class il EE + Child(ren) $ 62.00|$ 1,046.00] % 892.00
Class IV EE + Family $ 104.001$ 1,903.00(% 1,512.00

Active/ Retiree (Monthly) Dental SC1500  HSA 2000
Class | EE $  1700]$%  8400[$ 7.00
Class Il EE + Spouse $ 54001$% 23900(%  111.00
Class Il EE+Children) |$  4300[$  18800[$  93.00
Class IV EE + Family §  7300|$ 32300|$  155.00




EXHIBIT D

ENROLLMENT DATA as of September 1, 2011 and October 1, 2011

FY 2011

Actives Dental SC1500  HSA 2000
Class| EE 3,362 2,102 1,912
Class i EE + Spouse 352 310 156
Classll EE + Child(ren) 1,252 857 485
Class IV EE + Family 1,017 669 463
Retirees Dental SC 1500 | HSA 2000
Class| EE 1,688 1,782 744
Class |l EE + Spouse 282 376 80
Class il EE + Child(ren) 159 148 35
Class IV EE + Family 120 105 38

- FY 2012 - -

Actives

Class| EE 2,152 1,948
Class !l EE + Spouse 335 190}
Classl EE + Child(ren) 990 564
Class IV EE + Family 971 631
Retirees Dental SC 1500 HSA 2000
Class | EE 1,758 1,769 832
Classll EE + Spouse 289 375 95
ClassHll EE + Child(ren) 169 152 42
Class IV EE + Family 187 162 57




EXHIBITE

..» CLAIMS DATA through January 2012

Medical Plans

1000 PLAN 1500 PLAN 2000 PLAN

Medical RXClaims | Total Claims Medical RXClaims | Total Claims Medical RXClaims | Tofal Claims
Claims Paid Paid Paid Claims Paid Paid Patd Claims Paid Paid Paid

Oclober 2009 $ 2571 % 8258 | § 851518 54309 {$ 49342113 547,730 ($ 3953 475301 8 51,483

November 2009 § 13,267 1§ 871613% 219831  691234(8  517279{§ 1208513}% 83353 § 45,7931 % 129,146

December 2009 $ 192181$ 7397138 2661518 133749]8 54309918 1882848% 101,870 § 47674(8 149,544

January 2010 $ 46686 | § 70641 % 53750 1§ 1.719698|8 57248418 2292,1821$  2340341{% 525421 % 286,576

February 2010 $ 629081 % 701418 699221 % 1877,161|%  552175|8% 2429336]%  266255{% 5457918 320,834

March 2010 $ 36692 % 986718 46,550 1§ 252376918 69245218 3216221)§ 272,794 % 64527 1% 337,321

Aprit 2010 $ 29,0059 75921 % 3659718 2622957(8%  626994|% 3249951|§  226678]% 60999 |§ 287677

May 2010 $ 2854818 8436 1% 3698413 2574593|%  714085|% 3288678|%  245627| ¢ 60,275{8 305902

June 2010 $ 1527118 89558 242261% 26900781%  732966|% 3423044]5 3385968 65305|§ 403901

“Huly 2010 $ 27386} % 984318 37,2351% 257701118 701598 |§ 3278608|$ T 342727]% 6283218 405559

. August2010 $ 203431 8 980418 3014718 251232115 74247215 325479313 310776 ¢ 7386118 38447
;@g@ September 2010 $ 4100118 875518 48756 1§ 2,229556{%  869470|$ 309872613 3061398 8671118 391850
= Qctober 2010 $ 318008 - |3 31,8001% 3080587{% 794336|% 3874924|%  339300(3% 450118 343800
November 2010 $ 16,2051 % $ 16,205| % 2247068|% 120692118 3453980|§%  535193}8% 776818 542,91

December 2010 $ 482019 - |$ 482018 407498418 1211385|% 5286369|%  718162)% 978818 727950

January 2011 $ - 1§ - 13 - 1§ 1817125]1% 65226218 2269,387 1% 16434318 1432218 178,665

Febnary 2011 $ - |8 $ - | 240469818  6695761% 30742141% 3596171 § 18578{$ 378,195

March 2011 $ § $ - |$ 2320093{§ 2868388 2606931]% 389,068 | § 1140318 400471

April 2011 $ § - |8 - [ 1965961[8 108094418 304690618 5593141 $ 5176318 611076

May 2011 $ - |8 - |8 - |3 212534818 7208053 284624418 42061019 4153318 462,143

June 2011 $ - 1§ - 13 - | 2776059f8%  762365)% 3538424]% 590,058 ¢ 4585218 636,010

July 2011 $ - 18 - | - | 2534621|8  673870(8 3208491)8% 572015] 8 48241|% 620,256

August 2011 $ - |8 - |$ - |$ 257146163  781268]§ 3,355883| ¢ 804936 | § 5603715 860974

September 2011 $ $ $ - 1§ 2300885)%  814337|$ 311502218 5448528 6029418 605146

October 2011 $ - 13 $ - |3 48834 %  3174671$ 3663028 11062 § 48518 11,548

November 2011 $ - 18 - |$ - |$  475600(8 72404418 119964418 147220 | § 10626|§ 157,846

December 2011 $ - 1§ - |9 - 1§ 9574871% 65445918 161194618 3415108 1707018 358,580

January 2012 $ - |8 - 18 - 1% 11996881§ 66722B)% 1866915]8 432359 (¢ 26471]8 458831

*Claims paid amount represent claims paid bythe Plan and does notinclude claims paid by members,
**1000 Plan is no longer available for 2011
**Claims paid represent conlract year 10/1/2009 to 9/30/2010, etc.




Dental Plans Claims Paid

DENTAL | DENTAL | DENTAL

PLAN PLAN PLAN

October 2009 $ 3611% 855201% 22,153
Nowember2009 | $ 7811$ 223958 |$ 86,905
December2009 |$ 1,000} % 168930({$ 60,752
January 2010 $ 157719 322641138 113,241
February 2010 $ 1384|% 2193301 % 85300
March 2010 $ 140 | § 228427 | % 95662
Aril 2010 $ 1484 |9% 227736|9% 82,269
May2010 $ 3591 % 344218 | % 138,854
June 2010 $ 27320{¢% 160973(% 71,265
July2010 $ 80($ 318372( % 109,659
August 2010 $ 2411$ 225096 |$ 83,231
September2010 | $ 448 |$ 165780 | % 56,089
October 2010 $ 180 | $ 288,356 | § 129,626
November2010 | $ - |'$ 392917 | $ 208835 i
December2010 | $§ 507 | $ 458,943 |8 258,073
January 2011 $ $ 259,829 | $ 143,293
February 2011 $ $ 169436 | % 108,727
March 2011 $ - $ 275987 | § 186,244
April 2011 $ - $ 1514421% 98,096
May 2011 $ $ 22034118 122,101
June 2011 $ - $ 220,550 | $ 137,245
July2011 $ - $ 2769251 % 147511
August 2011 $ $ 230618 $ 130,197
September 2011 | § $ 244,185| 8% 150,604
October 2011 $ - |$ 8668|% 5795
Nowember 2011 | $ - |'$ 249714 |8 157,265
December2011 | $ - $ 202934 % 145575
January 2012 $ $ 2037191 % 161,893

*Claims paid amounts represent claims paid bythe Plan

and does notinclude claims paid by members.

**41000 Plan is no longer available for 2011

***Claims paid represent contract year 10/1/2009 to 9/30/2010, etc.
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EXHIBIT F

MEDICAL PLAN DESIGN

The following outlines the current core level of benefits with updates required for PPACA required changes, plus the additional
alternative plan features requested.

The Government of Guam requests a quote for the following two current plan options:
1. PPO Plan with a $1,500 annual deductible /$3,000 annual family deductible and
2. HSA Plan with a $2,000 annual deductible /$4,000 annual family deductible.
Additional base requirements include:
Disease management program which provides at least the following: quarterly reporting on disease states,

HSA2000

When you go to When you goto NON-

. . PARTICIPATING PARTICIPATING

lmportant information about your coverage . .

Providers after Providers after

Deductible is met: Deductible is met:

Deductible Per Individual Member $2,000 $4,000
Deductible Per Family
The entire family deductible amount of $4,000 must be satisfied by $4,000 $12,000
one or more family members before the plan begins to pay for any
covered expenses

Coverage Maximums $2,000,000
Individual member annual maximum T

Out-of-Pocket Maximums (including deductible)

Per Individual member per policy year $4,000 No Maximum
Per Family per policy year $11,900 No Maximum
Any Services in The Phillippines, Hawaii & the U.S. Mainland Requires a Referral from your Doctor and

(Pre-Certification Required) approval in advance from Calvo's SelectCare
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HSA1500

"When you go to When you go to NON-
. " PARTICIPATING PARTICIPATING
Important information about your coverage . .
Providers after Providers after
Deductible is met: Deductible is met:
Deductible Per Individual Member $1,500 $3,000
Deductible Per Family
The entire family.deductlble amount of 53,000 mEJst be satisfied by $3,000 $9.000
one or more family members before the plan begins to pay for any
covered expenses
CAavaraoa A 22 0122
\_uvel usc lh'nlul\llllu' 12 SZIOODIOOD
Individual member annual maximum
Out-of-Pocket Maximums (including deductible)
Per Individual member per policy year $3,000 No Maximum
Per Family per policy year $9,000 No Maximum
Any Services in The Phillippines, Hawaii & the U.S. Mainland Requires a Referral from your Doctor and
(Pre-Certification Required) approval in advance from Calvo's SelectCare

See Exhibit R for further details on the current plan designs. In addition, the following plan design provisions must be included in the
basic quote:

e Chiropractic doctor visits must be treated the same as any other doctor visit without visit or dollar amount limitation.
o Acupuncture visits must be treated the same as any other doctor visit without visit or dollar amount limitation.

o Claims must be submitted within 24 months of incurred date..

Alternative Plan Designs Requested

Please provide the cost differential for the following on the provided Excel file:

1. Proposal for the same plan details as the $1,500 deductible but with a $1,000 annual deductible and $2,000 annual family
deductible — al! other plan details remain the same.

2. Proposal for the same plan details as the $2,000 deductible plan but with a $1,500 annual deductible and $3,000 annual
family deductible

increase annual maximums to unlimited for both plans
Add a 3 month deductible carry-over for all deductible amounts satisfied in the last 3 months of the plan year.
Increase the occupational therapy benefit to 20 visits per year with a $100 maximum benefit per visit

o o W

Prescription Drugs:
a) Add a fourth drug tier for Specialty Drugs at $60 copayment
b) Change the entire drug program to a coinsurance approach with the following design:
i. Generic drugs 10% coinsurance
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i. Formulary(Preferred Brand) 20% coinsurance

jii. Brand 30% coinsurance
'iv. Specialty Drug | 40% coinsurance

v. Annual out-of-pocket maximum - $2,000/person

vi. Mail order (90 day supply) 2 months at above coinsurance

7. Add a quote(s) for Medicare Advantage and/or & Medicare Supplement Plan with a drug plan for all over age 65 retirees and
survivors

8. The Government of Guam is not required to provide COBRA coverage for employees. However, GovGuam is interested in
obtaining a quote to provide a COBRA coverage option for the Govemment's existing plans. Provide a quote for adding
COBRA coverage to the Government’s existing plans.

9. Dental Plan altemnatives are also requested including:
a) Annual Maximum at $1,500
b) Annual Maximum at $2,000
¢) Dental Plan enrollment unbundled from Medical Plan

Notes:

1) THE ABOVE IS INTENDED TO BROADLY DEFINE ALL MEDICAL PLANS. IN CASE OF DISCREPANCIES BETWEEN THE
ABOVE DESCRIPTION AND THE DESIRED CONTRACTUAL LANGUAGE INCLUDED AS A SEPARATE DOCUMENT, THE
CONTRACTUAL LANGAUGE SHALL GOVERN.

2) THE NEGOTIATING COMMITTEE RESERVES THE RIGHT TO AMEND OR MODIFY THE BENEFIT PLAN DESIGNS PRIOR TO
FINAL CONTRACT NEGOTIATIONS.

3) WHERE NO LIMITATION OR MAXIMUM IS SPECIFIED, NONE MAY BE IMPOSED.
4) THE NEGOTIATING COMMITTEE'S DECISION ON THE INTERPRETATION OF THE BENEFIT PLAN DESIGN SHALL BE FINAL.
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10.

1.

EXHIBIT G
NOTES

The level of coverage of the benefits must be based on Usual, Customary, and Reasonable (UCR) charges. Enrollees may be
assessed copayments and/or deductibles according to plan design.

Unless otherwise specified, maximums must be on a per enrollee, per contract period basis. No other maximums or limitations
may be imposed besides those stated herein.

Carriers must submit their rate calculation approach and substantiating data along with proposals.

Current carriers must specify any desired contractual changes when submitting proposals. Prospective carriers must submit their

nramacad anntrants
HIUPUOTU LUt auia,

The audited financial statements must also be submitted along with proposals.

In addition to other bona fide legal dependents, the plan must cover children under legal guardianship of the subscriber who meet
all other plan requirements. However, the plan may require (i) a court order granting guardianship to the subscriber and (ii) the
prior year's tax return identifying the child as a dependent (however, a signed affidavit stating that such child will be so identified
on the current year's tax retum must be accepted for newly acquired children under guardianship). Further, the plan may provide
that such children may only be enrolled during an open enroliment period. Additionally, in accordance with the Patient Protection
and Affordable Care Act, dependents with no other source of healthcare must be covered to age 26.

The network service area must include Guam and the Philippines.

The plan shall accept the exclusions as outlined in the st

QLU T TALIGSE

excluded item as the plan desires.

ggested contractual language only; or may include coverage for a listed

The plan must include coverage for enrolled employees and their enrolled dependents, to the end of the plan year, if the
employee is laid off due to workforce reduction by The Government of Guam, provided the employee pays full premlum in
accordance with the rules applicable to employees on leave without pay.

If a carrier does not contract with a dialysis center on Guam (excluding Guam Memorial Hospital (GMH), it must reimburse for
dialysis services and supplies provided at such center not less than 70% of what it would have reimbursed to GMH. If a carrier
does not contract with the provider of any sole source service on Guam, it must reimburse for the sole source provided by such
Guam provider as if sole source provider were a participating provider.

Nothing in the carrier's proposal will be incorporated into any contract with GovGuam unless negotiated and specifically agreed to
by the Government of Guam.
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EXHIBITH

MEDICAL EXCLUSIONS

Please see the following for a list of the current medical exclusions. Please indicate if any are not applicable to your proposed
plans, or if there are any additional exclusions in your proposed plans.

1. No benefits will be paid for Injury or lliness, (a) when the Covered Person is entitled to
receive disability benefits or compensation (or forfeits his or her right thereto) under Worker's
Compensation or Employer's Liability Law for such Injury or lliness or (b) when Services for an Injury or
lllness are rendered to the Covered Person by any federal, state, territorial, municipal or other

govemmental instrumentality or agency without charge, or (c) when such Services would have been

rendered without charge but for the fact that the person is a Covered Person under the Plan.

2. No benefits will be paid if any material statement made in an application for coverage,
enroliment of any Dependent or in any claim for benefits is false. Upon identifying any such false
statement, Company shall give the Covered Person at least 30 days notice that his or her benefits have
been suspended and that his or her coverage is to be terminated. If the false statement is fraudulent or is
an intentional misrepresentation of a material fact, such termination shall be retroactive to the date
coverage was provided or continued based on such fraudulent statement or intentional misrepresentation
of material fact. If the false statement was not a fraudulent statement or intentional misrepresentation of
material fact, termination of coverage shall be effective no earlier than the date of the suspension. The
Covered Person may dispute any termination of coverage by filing a claim under the grievance procedure
provided for in the Agreement. If a grievance is filed, the resolution of the matter shall be in accordance
with the outcome of the grievance proceedings. If no grievance is filed for any retroactive termination and
the Company paid benefits prior to learning of any such false statement, the Subscriber must reimburse
the Company for such payment. Terminations of coverage shall be handled in accordance with the
applicable claims procedure requirements of Section 2719 of the PHSA, as added by PPACA. Retroactive
terminations of coverage shall not violate the applicable prohibitions on rescissions of Section 2712 of the
PHSA, as added by PPACA, and rescissions shall be handled in compliance with PPACA’s applicable
claim denial requirements.

3. No benefits will be paid for confinement in a Hospital or in a Skilled Nursing Facility if such
confinement is primarily for custodial or domiciliary care. (Custodial or domiciliary care includes that care
which consists of training in personal hygiene, routine nursing services and other forms of self care.
Custodial or domiciliary care also includes supervisory services by a Physician or Nurse for a person who
is not under specific medical or surgical treatment to reduce his or her disability and to enable that person
to live outside an institution providing such care.) Company and not Covered Person shall be liable if the
Company approves the confinement, regardless of who orders the service.

4, No benefits will be paid for nursing and home health aide services provided outside of the
home (such as in conjunction with school, vacation, work or recreational activities)

5. No benefits will be paid for private Duty Nursing. This provision does not apply to Home
Health Care.

6. No benefits will be paid for Services and supplies not specifically described as covered in

the Agreement.

7. No benefits will be paid for special medical reports, including those not directly related to
treatment of the Member. (e.g., Employment or insurance physicals, and reports prepared in connection
with litigation.)
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8. No benefits will be paid for services required by third parties, including but not limited to,
physical examinations, diagnostic services and immunizations in connection with obtaining or continuing
employment, obtaining or maintaining any license issued by a municipality, state, or federal government,
securing insurance coverage, travel, school admissions or attendance, including examinations required to
participate in athletics, except when such examinations are considered to be part of an appropriate
schedule of wellness services.

9, No benefits will be paid for court ordered services, or those required by court order as a
condition of parocle or probation.

10. No benefits will be paid for Services and supplies provided to a Covered Person for an
Injury or lliness resulting from an attempted suicide by that Covered Person unless resulting from a
medical condition (including physical or mental health conditions) or from domestic violence.

11. No benefits will be paid for Services and supplies provided in connection with intentionally
self-induced or intentionally self-inflicted injuries or ilinesses unless resulting from a medical condition
(including physical or mental conditions) or from domestic violence.

12. No benefits will be paid for Services and supplies provided to a Covered Person for Injuries
incurred while the person was committing a criminal act.

13. Unless otherwise specifically provided in the Agreement, no benefit will be paid for, or in
connection with, airfare and the Company will not pay for the transportation from Guam to any off-island
facility, nor for any other non-medical expenses such as taxes, taxis, hotel rooms, etc. In no event will the
Company pay for air ambulance or for the transportation of the remains of any deceased person.

14. No benefits will be paid for living expenses for Covered Persons who require, or who of their
own accord seek, treatment in locations removed from their home.

15. No benefits will be paid for Services and supplies provided to a dependent of a non-Spouse
Dependent. Dependents of non-Spouse Dependents are not eligible for coverage. For example, when a
Dependent, other than a Spouse of the Subscriber, has a child, that child is a dependent of a non-Spouse
Dependent and is not eligible to become covered under the Plan, unless such child otherwise becomes
eligible for enroliment.

16. No benefits will be paid for home uterine activity monitoring.

17. No benefits will be paid for services performed by an immediate family member for which, in
the absence of any health benefits coverage, no charge would be made. Immediate family member is
defined as parents, spouses, siblings, or children of the insured member.

18. No benefits will be paid for treatment of occupational injuries and occupational diseases,
including those injuries that arise out of (or in the course of) any work for pay or profit, or in any way
results from a disease or injury which does. If a Member is covered under a Workers' Compensation law or
similar law, and submits proof that the Member is not covered for a particular disease or injury under such
law, that disease or injury will be considered "nonoccupational" regardless of cause. The Covered Benefits
under the Group Health Insurance Certificate for Members eligible for Workers' Compensation are not
designed to duplicate any benefit to which they are entitled under Workers’ Compensation Law. All sums
payable for Workers' Compensation services provided under the Group Health Insurance Certificate shall
be payable to, and retained by Company. Each Member shall complete and submit to Company such
consents, releases, assignments and other documents reasonably requested by Company in order to
obtain or assure reimbursement under the Workers' Compensation Law

19. No benefits will be paid for treatment and services provided by Chiropractors, except as
otherwise covered as shown in the Schedule of Benefits.

20. No benefits will be paid for Services and supplies provided for occupational and/or speech
therapy except as otherwise covered as shown in the Schedule of Benefits.
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21. No benefits will be paid for charges made by a Provider for Services provided through
telephone conferences or interviews during which the Covered Person is not seen for treatment.

22, No benefits will be paid for:
1. Drugs or substances not approved by the Food and Drug Administration (FDA), or

2. Drugs or substances not approved by the FDA for treatment of the iliness or injury
being treated unless empirical clinical studies have proven the benefits of such drug or substance in
treating the iliness or injury, or

3. Drugs or substances labeled "Caution: limited by federal law to investigational use."

4. Any drug or substance which does not, by federal or state law, require a prescription
order (i.e., an over-the-counter (OTC) drug).

5. Any prescription drug for which there is an over-the-counter product which has the
identical active ingredient and dosage as the prescription drug. For the purposes of this rider, insulin is not
considered an over-the-counter drug.

23. No benefits will be paid for experimental or Investigational Procedures, or ineffective surgical,
medical, psychiatric, or dental treatments or procedures, research studies, or other experimental or
investigational health care procedures or pharmacological regimes as determined by Company, unless pre-
authorized by Company.

Experimental and investigational treatments and procedures are those medical treatments and
procedures that have not successfully completed a Phase |l trial, have not been approved by the FDA and are
not generally recognized as the accepted standard treatment for the disease or condition from which the
patient suffers. B

Experimental and investigational treatments include off label therapies. Off-label therapies are
those medical therapies that use a FDA approved drug or procedure for a nonindicated use. Also, these
Experimental or investigational medical and surgical procedures, equipment, and items or medications, are
otherwise not covered by Original Medicare or covered under qualifying clinical trials.

24. No benefits will be paid for services or supplies related to Genetic Testing.

25. No benefits will be paid for any item or substance that is available without a Physician's
prescription even if prescribed by a Physician, except as otherwise provided herein and except for medicines
and supplies Medically Necessary for inpatient care.

26. No benefits will be paid in relation to the Robotic Suite or for Robotic Surgery

27. No benefits will be paid for Services and supplies provided to perform transsexual surgery or to
evaluate the need for such surgery. Evaluations and subsequent medications and Services necessary to
maintain transsexual status are also excluded from coverage, as are complications or medical sequelae of
such surgery or treatment.

28. No benefits will be paid for injuries incurred by the operator of a motorized vehicle while such
operator is under the influence of intoxicating alcoholic beverage, controlled drugs, or substances. If a blood
alcohol level or the DRAEGER ALCO TEST is available and shows levels that are equal to or exceed 0.08
grams percent (gms%) or that exceed the amount allowed by law as constituting legal intoxication, no benefits
will be paid.

29. No benefits will be paid for any medical Service or supply which is available to the Covered
Person on Guam and which is paid by or reimbursable through a governmental agency or institution. However,

notwithstanding the aforesaid, in no event will the Company consider the availability of benefits under Medicaid
or Medically Indigent Program when paying benefits under this Agreement.
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30. No benefits will be paid for audiograms, regardless of the reason for such tests.

31. No benefits will be paid for dental services including but not limited to, services related to the
care, filling, removal or replacement of teeth and treatment of injuries to or diseases of the teeth, dental
services related to the gums, apicoectomy (dental root resection), orthodontics, dental splint and other dental
appliances, root canal treatment, soft tissue impactions, alveolectomy, augmentation, and vestibuloplasty,
treatment of periodontal disease, false teeth, prosthetic restoration of dental implants, maxillary and mandible
implants (osseointegration) and all related services, removal of impacted teeth, bite plates, orthognathic
surgery to correct a bit defect. This exclusion does not apply to:

1. Removal of bony impacted teeth, bone fractures, removal of tumors, and biopsy or
excision of oral cysts.

2. Emergency Services stabilize an acute injury to sound natural teeth, the jawbone or
surrounding structures, if provided within 48 hours of the injury or as required by PPACA to stabilize and treat a

PPACA Emergency.

3. Surgical treatment of TMJ as described in the Covered Benefits Section
"Temporomandibular Joint Syndrome (TMJ) Services".

4. Dental anesthesia when provided according to the conditions described in the Covered
Benefits Section, "Limited General Anesthesia for Dental Procedures”.

32 To the extent permitted by PPACA, no benefits will be paid for Services and supplies
provided for the purpose of organ transplantation. Unless PPACA requires otherwise, all organ transplants
are excluded from coverage, including but not limited to: heart, lung, liver, kidney, pancreas, bone marrow
and cornea. Autologous bone marrow transplant (where the donor is also the recipient) is also excluded.
Services and supplies directly related to the transplant, such as tissue typing and other pre-operative
procedures are excluded as are Services and supplies provided post-operatively which are a consequence
of the transplant surgery or the presence of the transplanted organ. This exclusion for post-operative
supplies, to include anti-rejection or immunosuppressant medications, and Services continues for the life
of the patient. Benefits directly related to the transplant will cease as of the time when it is determine that a
transplant will be performed.

33. No benefits will be paid for Services and supplies provided in the course of organ donation
whether for a Covered Person who is donating an organ or for someone who is donating an organ for
transplantation into a Covered Person.

34, No benefits will be paid in connection with elective abortions unless Medically Necessary.

35. No benefits will be paid for vision care services and supplies, including orthoptics (a
technique of eye exercises designed to correct the visual axes of eyes not properly coordinated for
binocular vision), lasik, keratoplasty, and radial keratotomy, including related procedures designed to
surgically correct refractive errors except as provided in the Covered Benefits section of the Group Health
Insurance Certificate.

36. No benefits will be paid for eyeglasses or contact lenses or for Services and supplies in
connection with surgery for the purpose of diagnosing or correcting errors in refraction.

37. No benefits will be paid in connection with any injuries sustained while the Covered Person
is operating any wheeled vehicle during an organized, off-road, competitive sporting event.

38. No benefits will be paid for personal comfort or convenience items, including those services
and supplies not directly related to medical care, such as guest meals and accommodations, barber
services, telephone charges, radio and television rentals, homemaker services, fravel expenses, take-
home supplies.
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39.  No benefits will be paid in connection with dialysis treatments which would not have been
charged in the absence of the Plan.

40.  No benefits will be paid for Services and supplies provided for the treatment of/for mental
retardation or mental deficiency.

41. No benefits will be paid for hypnotherapy.

42, No benefits will be paid for religious, marital and sex counseling, including services and
treatment related fo religious counseling, marital/relationship counseling, and sex therapy.

43, No benefits will be paid for cosmetic Surgery, or other services intended primarily to improve
the Member's appearance or treatment relating to the consequences of, or as a result of, Cosmetic
Surgery. This exclusion does not apply to:

smondimg s bl aom ey emun  of 1 A
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1 Medically Necessary
econstructive Breast

sections Mastectomy and R Surgery or Reconstructive Surgery.
2. surgery to correct the results of injuries causing an impairment;
3. surgery as a continuation of a staged reconstruction procedure, including but not

limited to post-mastectomy reconstruction;

4. surgery to correct congenital defects necessary to restore normal bodily functions,
inciuding but not limited to, cleft lip and cleft palate.

44, No benefits will be paid for routine foot/hand care, including routine reduction of nails,
calluses and corns.

45, Except as otherwise provided in this agreement, no benefit will be paid for specific non-
standard allergy services and supplies, including but not limited to, skin titration (wrinkle method),
cytotoxicity testing (Bryan's Test), treatment of non-specific candida sensitivity, and urine autoinjections.

46. No benefits will be paid for Services and supplies associated with growth hormone treatment
unless the Covered Person is proven to have growth hormone deficiency using accepted stimulated
growth hormone analyses and also shows an accelerated growth response to growth hormone treatment.
Under no circumstances will growth hormone treatment be covered to treat short stature in the absence of
proven growth hormone deficiency.

47. No benefits will be paid for Services and supplies provided for liposuction.

48. No benefits will be paid for weight reduction programs, or dietary supplements, except as
pre-authorized by Company for the Medically Necessary freatment of morbid obesity.

49. No benefits will be paid for any drug, food substitute or supplement or any other product,
which is primarily for weight reduction even if it is prescribed by a Physician.

50. If for the purpose of weight reduction or aesthetic purposes, no benefits will be paid in
connection with gastric bypass, stapling or reversal.

51. No benefits will be paid for surgical operations, procedures or treatment of obesity, except
when pre-authorized by Company.

52. No benefits will be paid for the treatment of male or female Infertility, including but not
limited to:

1. The purchase of donor sperm and any charges for the storage of sperm;

2. The purchase of donor eggs and any charge associated with care of the donor required
for donor egg retrievals or transfers or gestational carriers;
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3. Charges associated with cryopreservation or storage of cryopreserved embryos (e.g.

office, hospital, ultrasounds, laboratory tests, etc.);

4. Home ovulation prediction kits;

5. Injectable Infertility medications, including but not limited to, menotropins, hCG, GnRH
agonists, IVIG;

6. Artificial Insemination, including in vitro fertilization (IVF), gamete intrafallopian tube

transfer (GIFT), zygote intrafallopian tube transfer (ZIFT), and intracytoplasmic sperm injection (ICSI), and any
advanced reproductive technology ("ART") procedures or services related to such procedures;

7. Any charges associated with care required for ART (e.g., office, Hospital, ultrasounds,
laboratory tests, etc.);

8. Donor egg retrieval or fees associated with donor egg programs, including but not limited
to fees for laboratory tests;

9. Any charge associated with a frozen embryo transfer including but not limited to thawing
charges;

10. Reversal of sterilization surgery; and
11.  Any charges associated with obtaining sperm for ART procedures.

53. No benefits will be paid for the purchase or rental of durable or disposable medical equipment
and supplies, other than for equipment and supplies used in a Hospital or Skilled Nursing Facility or in
conjunction with an approved Hospital or Skilled Nursing Facility confinement or as otherwise noted in the
Agreement. - - B -

54, No benefits will be paid for household equipment, including but not limited to, the purchase or
rental of exercise cycles, water purifiers, hypo-allergenic pillows, mattresses or waterbed, whirlpool or
swimming pools, exercise and massage equipment, central or unit air conditioners, air purifiers, humidifiers,
dehumidifiers, escalators, elevators, ramps, stair glides, emergency alert equipment, handrails, heat
appliances, improvements made to a Member's house or place of business, and adjustments to vehicles.

55. No benefits will be paid for outpatient supplies (except diabetic supplies), including but not
limited to, outpatient medical consumable or disposable supplies such as syringes, incontinence pads, and
elastic stockings.

56. No benefits will be paid for Services and supplies provided for penile implants of any type.

57. Except for intraocular lens implants, pace makers, heart valves, cardiac stents and as provided
herein Exhibit E, no benefits will be paid in connection with any implants or transplants.

58. No benefits will be paid for Services and supplies to correct sexual dysfunction.

59. Except as specifically provided, if a benefit is excluded, all Hospital, surgical, medical
treatments, prescription drugs, laboratory services, and x-rays in relation to the excluded benefits are also
excluded as of the time it is determined that the benefit is excluded.

60. Except as specifically provided in this Agreement, no benefits will be provided for Services and
supplies not ordered by a Physician or not Medically Necessary.

61. Except as specifically provided in this Agreement, no benefits will be provided for the treatment
of orthopedic conditions, prosthetic devices or any Services related thereto, including:
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1. External devices: Non-orthopedic external prosthetic devices, disposable prosthetic
devices, non-orthopedic corrective appliances and prosthetic and orthotic devices and supplies available
over-the-counter. :

2. Internal devices: Non-orthopedic internal prosthetic devices, except pacemakers,
heart valves, intra ocular lenses and stents.

3. Orthopedic footwear: Orthopedic footwear unless attached to an artificial foot or
unless attached as a permanent part of a leg brace.

4. Motorized limbs: Motorized artificial limbs.

5. Durable medical equipment: Durable medical equipment, unless specifically covered

in this Agreement.

62. No benefits will be paid for temporomandibular joint disorder treatment (TMJ) including
treatment performed by prosthesis placed directly on the teeth except as covered in the Covered Benefits
Section

63. Except as specifically provided in this Agreement, no benefits will be paid for corrective
appliances, artificial aids and durable equipment, including inhalation therapy related equipment.

64. No benefits will be paid for Services for which the Covered Person or Subscriber is not
legally obligated to pay.

65. No benefits will be paid for treatment for all relative services, procedures, supplies and
medications related to sleeping disorders.

66. No benefits will be paid for recreational, educational, and sleep therapy, including any
related diagnostic testing with the exception of diagnostic polysomnograph.

67. No benefit will be paid for ambulance services when used for routine and convenience
transportation to receive outpatient or inpatient services, unless deemed medically necessary with prior
authorization obtained from Company.

68. Elective or voluntary enhancement procedures, surgeries, services, supplies and
medications inciuding, but not limited to, hair growth, hair removal, hair analysis, sexual performance,
athletic performance, anti-aging, and mental performance, even if prescribed by a Physician.

69. No benefits will be paid for hospital take-home drugs.

70. No benefits will be paid for fees for any missed appointments or voluntary transfer of
records as requested by the Covered Person.

71. No benefits will be paid for educational services and treatment of behavioral disorders, together
with services for remedial education including evaluation or treatment of learning disabilities, minimal brain
dysfunction, developmental and learning disorders including developmental and learning disorders associated
with mental retardation, behavioral training, and cognitive rehabilitation. This includes services, treatment or
educational testing and training related to behavioral (conduct) problems, learning disabilities, or
developmental delays. Special education, including lessons in sign language to instruct a Member, whose
ability to speak has been lost or impaired, to function without that ability, are not covered.

72. No benefits will be paid for Intelligence, 1Q, aptitude ability, learning disorders, or interest
testing not necessary to determine the appropriate treatment of a psychiatric condition.

73. No benefits will be paid for Psychoanalysis or psychotherapy credited toward earning a
degree or furtherance of education or training regardless of diagnosis or symptoms or whether providing or
receiving the Service.
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74. No benefits will be paid for non-medically necessary services, inciuding but not limited to, those
services and supplies:

1. Which are not Medically Necessary, as determined by Company, for the diagnosis and
treatment of iliness, injury, restoration of physiological functions, or covered preventive services;

2. That do not require the technical skills of a medical, mental health or a dental
professional;

3. Furnished mainly for the personal comfort or convenience of the Member, or any person

who cares for the Member, or any person who is part of the Member's family, or any Provider;

4, Furnished solely because the Member is an inpatient on any day in which the Member's
disease or injury could safely and adequately be diagnosed or treated while not confined;

5. Furnished solely because of the setting if the service or supply couid safely and
adequately be furnished in a Physician's or a dentist's office or other less costly setting.

75. As required by HIPAA, no source-of-injury exclusion, such as exclusion 4.37 for off-road
sporting events, will apply if the accident resulted from an act of domestic violence or a medical condition
(including both physical and mental health conditions).
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EXHIBIT |

DENTAL PLAN DESIGNS

Offerors should provide proposals for two Dental strategies: 1) The existing plan design, 2) The proposed plan design outlined below.

EXISTING PLAN DESIGN

Dental benefits must include at least the following coverage at participating dentists:

100% coverage for diagnostic and preventive services
80% coverage for fillings, simple extractions and surgical extractions
80% coverage for anesthesia, such as conscious sedation and nitrous oxide/analgesia (laughing gas), for children
under age 13
»  50% coverage for endodontics, periodontics and prosthodontics, including crowns and bridges
$1,000 annual plan maximum (no separate maximums on benefits may be imposed)

PROPOSED PLAN DESIGNS

Provide any cost differential to the insured Dental plan rates above if Medical and Dental plans are unbundled - that is employees may
tale Dental without Medical/drug and vice versa.

Cost differential, if any, if employees who take Dental coverage after their initial eligibility (i.e. in future open enrollments) would be
restricted to preventive care only for the first year and preventive and basic coverage for the second year, and then eligible for full

coverage in year 3 and beyond.
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EXHIBIT J

DENTAL EXCLUSIONS

Please see the following for a list of the current dental exclusions. Please indicate if any are not applicable to your proposed plans, or if
there are any additional exclusions in your propesed plans.

+ Work in progress on the effective date of coverage. Work in progress is defined as:
* A prosthetic or other appliance, or modification of one, where an impression was made before the patient was covered or
* A crown, bridge, or cast restoration for which the tooth was prepared before the patient was covered, or
* Root canal therapy, if the pulp chamber was opened before the patient was covered.

v I mbiods o H

+ Services not specifically listed in the agreement, seivices not prescribed, performed or supervised by a dentist; services which are
not medically or dentally necessary or customarily performed; services that are not indicated because they have a limited or poor
prognosis; or services for which there is a less expensive, professionally acceptable alternative.

+ Any service unless required and rendered in accordance with accepted standards or dental practice.

* A crown, cast restoration, denture or fixed bridge or addition of teeth to one, if work involves a replacement or modification of a
crown, cast restoration, denture or bridge installed less than 5 years ago, or one that replaces a tooth that was missing before the
date the enrollee became eligible for services under the plan (including previously extracted or missing teeth).

+ Replacement of existing dentures, crowns or fixed bridgework if the existing dentures, crowns or fixed bridgework can be made
serviceable.

+ Precision attachments, interlocking device, one component of which is fixed to an abutment or abutments the other is integrated into
a fixed or removable prosthesis in order to stabilize andfor retain it; or stress breakers, part of a tooth-borne and/or prosthesis
designed fo relieve the abutment teeth and their supporting tissues from harmful stress .

* Replacement of lost or stolen appliance, or replacement of any appliance damaged while not in the mouth.
+ Any service for which the enrollee received benefits under any other coverage offered by the company.
» Spare or duplicate prosthetic devices.

+ Services included, refated to or required for:

« Implants;

+ Cosmetic purposes;

+ Services or appliances to change the vertical dimension or to restore or maintain the occlusion, including but not limited to
equilibrium, full mouth rehabilitation and restoration for malalignment of teeth;

+ Temporomandibular joint (TMJ) or craniomandibular disorders, myofunctional therapy or the correction or harmful habits;

+ Experimental procedures; and

+ Intentionally self inflicted injury unless resulting from a medical condition (including physical or mental conditions) or from
domestic violence.

*» Any over the counter drugs or medicine.
* Fluoride varnish.

* Charges for finance charge, broken appointments, completion of insurance forms or reports, providing records, oral hygiene
instruction, pit and fissure sealants and dietary instruction, or lack of cooperation on the part of the patient.
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Charges in excess of the amount allowed by the plan for a covered service.

Any treatment, material, or supplies which are for orthodontic treatment, including extractions for orthodontics.

Services for which no charge would have been made had the agreement not been in effect.

All treatments not specifically stated as being covered.

Surgical grafting procedures.

General anesthetic, conscious sedation, and other forms of relative analgesia, except as otherwise specifically provided herein.
Services paid for by Workers' Compensation.

Charges incurred while confined as an inpatient in hospital unless such charges would have been covered had treatment been
rendered in dental office.

Treatment and/or removal of oral tumors.
All surgical procedures except for surgical extractions of teeth and periodontal surgeries performed by a dentist.

Panoramic x-ray or full mouth x-ray if provided less than 3 years from the covered person’s last full mouth x-ray; and full mouth x-
rays if provided less than three years from Covered Person’s last panoramic x-ray.
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EXHIBIT K

Form A
AFFIDAVIT DISCLOSING OWNERSHIP and COMMISSIONS

CITY OF )
) ss.
STATE OF )

A I, the undersigned, being first duly sworn, depose and say that | am an authorized representative of the offeror and that
[please check only onel:

[] The offeror is an individual or sole proprietor and owns the entire (100%) interest in the offering business.

[ ] The offeror is a corporation, partnership, joint venture, or association known as

[please state name of offeror company], and the persons,
companies, partners, or joint venturers who have held more than 10% of the shares or interest in the offering
business during the 365 days immediately preceding the submission date of the proposal are as follows [if none,

please so state):
Name Address % of Interest
B. Further, | say that the persons who have received or are entitled to receive a commission, gratuity or other compensation for
procuring or assisting in obtaining business related to the bid or proposal for which this affidavit is submitted are as follows [if
none, please so state}:
Name Address Compensation
C. If the ownership of the offering business should change between the time this affidavit is made and the time an award is made

or a contract is entered into, then | promise personally to update the disclosure required by 5 GCA §5233 by delivering
another affidavit to the Government.

Signature of one of the following:
Offeror, if the offeror is an individual;
Partner, if the offeror is a partnership;
Officer, if the offeror is a corporation.
Subscribed and sworn to before me
this day of , 201

NOTARY PUBLIC
My commission expires:

AG Procurement Form 002 (Rev. Nov. 17, 2005)
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EXHIBIT K

FormB
AFFIDAVIT re NON-COLLUSION

CITY OF )

STATE OF )

[state name of affiant signing below], being first duly swom, deposes

and says that:

1. The name of the offering company or individual is [stafe name of company]

2. The proposal for the solicitation identified above is genuine and not collusive or a sham. The offeror has
not colluded, conspired, connived or agreed, directly or indirectly, with any other offeror or person, to put in a sham
proposal or to refrain from making an offer. The offeror has not in any manner, directly or indirectly, sought by an
agreement or collusion, or communication or conference, with any person to fix the proposal price of offeror or of any
other offeror, or to fix any overhead, profit or cost element of said proposal price, or of that of any other offeror, or to
secure any advantage against the Government of Guam or any other offeror, or to secure any advantage against the
Government of Guam or any person interested in the proposed contract. Al statements in this affidavit and in the
proposal are true to the best of the knowledge of the undersigned. This statement is made pursuant to 2 GAR
Division 4 § 3126(b).

3. 1 make this statement on behalf of myself as a representative of the offeror, and on behalf of the offeror’'s
officers, representatives, agents, subcontractors, and employees.

Signature of one of the following:
Offeror, if the offeror is an individual;
Partner, if the offeror is a partnership;
Officer, if the offeror is a corporation.

Subscribed and swormn to before me

this day of ,201__

NOTARY PUBLIC
My commission expires

AG Procurement Form 003 (Jul. 12, 2010)
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EXHIBIT K

FormC
AFFIDAVIT re NO GRATUITIES or KICKBACKS

CITY OF

STATE OF )

[state name of affiant signing below], being first duly

sworn, deposes and says that;

1. The name of the offering firm or individual is [stafe name of offeror company]
. Affiant is [state one of the
following: the offeror, a partner of the offeror, an officer of the offeror] making the foregoing identified bid or proposal.

2. To the best of affiant's knowledge, neither affiant, nor any of the offeror's officers, representatives,
agents, subcontractors, or employees have violated, are violating the prohibition against gratuities and kickbacks set
forth in 2 GAR Division 4 § 11107(e). Further, affiant promises, on behalf of offeror, not to violate the prohibition
against gratuities and kickbacks as set forth in 2 GAR Division 4 § 11107(e).

3. To the best of affiant's knowledge, neither affiant, nor any of the offeror's officers, representatives,
agents, subcontractors, or empioyees have offered, given or agreed to give, any Government of Guam employee or
former Government employee, any payment, gift, kickback, gratuity or offer of employment in connection with the
offeror's proposal.

4. I make these statements on behalf of myself as a representative of the offeror, and on behalf of hte
offeror’s officers, representatives, agents, subcontractors, and employees.

Signature of one of the following:
Offeror, if the offeror is an individual;
Partner, if the offeror is a partnership;
Officer, if the offeror is a corporation.

Subscribed and sworn fo before me

this day of , 201

NOTARY PUBLIC
My commission expires

AG Procurement Form 004 (Jul. 12, 2010)
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EXHIBIT K

FormD
AFFIDAVIT re ETHICAL STANDARDS

CITY OF )
) ss.
STATE OF )
[state name of afffant signing below], being first duly sworn,
deposes and says that:
The affiant is [state one of the following: the offeror, a partner of

the offeror, an officer of the offeror] making the foregoing identified bid or proposal. To the best of affiant's
knowledge, neither affiant nor any officers, representatives, agents, subconfractors or employees of offeror have
knowingly influenced any Government of Guam employee to breach any of the ethical standards set forth in 5 GCA
Chapter 5, Article 11. Further, affiant promises that neither he or she, nor any officer, representative, agent,
subcontractor, or employee of offeror will knowingly influence any Government of Guam employee to breach any
ethical standards set forth in 5 GCA Chapter 5, Article 11. These statements are made pursuant to 2 GAR Division 4

§ 11103(b).

Signature of one of the following:
Offeror, if the offeror is an individual,
Partner, if the offeror is a partnership;
Officer, if the offeror is a corporation.

Subscribed and sworn to before me
this day of , 201

NOTARY PUBLIC
My commission expires

AG Procurement Form 005 (Jul. 12, 2010)
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EXHIBIT K

FormE
AFFIDAVIT re CONTINGENT FEES

CITY OF )
) ss.
STATE OF )
[state name of affiant signing below], being first duly sworn, deposes and says
that:

1. The name of the offering company or individual 1is [state name of company]

2. As a part of the offering company's bid or proposal, to the best of my knowledge, the offering company has not
retained any person or agency on a percentage, commission, or other contingent arrangement to secure this contract. This
statement is made pursuant to 2 GAR Division 4 11108(f).

3. As a part of the offering company's bid or proposal, to the best of my knowledge, the offering company has not
retained a person to solicit or secure a contract with the Government of Guam upon an agreement or understanding for a
commission, percentage, brokerage, or contingent fee, except for retention of bona fide employees or bona fide established
commercial selling agencies for the purpose of securing business. This statement is made pursuant to 2 GAR Division 4
11108(h).

4. | make these statements on behalf of myself as a representative of the offeror, and on behalf of the offeror's
officers, representatives, agents, subcontractors, and employees.

Signature of one of the following:
Offeror, if the offeror is an individual;
Partner, if the offeror is a partnership;
Officer, if the offeror is a corporation.

Subscribed and swomn to before me

this day of , 201

NOTARY PUBLIC
My commission expires

AG Procurement Form 007 (Jul. 15, 2010)
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EXHIBIT K

FormF
DECLARATION re COMPLIANCE WITH U.S. DOL WAGE DETERMINATION

Procurement No.:
Name of Offeror Company:
L hereby certify under penalty of perjury:
(1) That am [please select one: the offeror, a partner of the offeror, an officer of the offeror]

making the bid or proposal in the foregoing identified procurement;
(2) That | have read and understand the provisions of 5 GCA § 5801 and § 5802 which read:
§ 5801. Wage Determination Established.

In such cases where the Government of Guam enters into contractual arrangements with a sole
proprietorship, a partnership or a corporation ("contractor”) for the provision of a service to the Government of Guam,
and in such cases where the contractor employs a person(s) whose purpose, in whole or in part, is the direct delivery
of service contracted by the Government of Guam, then the contractor shall pay such employee(s) in accordance with
the Wage Determination for Guam and the Northern Mariana slands issued and promulgated by the U.S. Department
of Labor for such labor as is employed in the direct delivery of contract deliverables to the Government of Guam.

The Wage Determination most recently issued by the U.S. Department of Labor at the time a contract is
awarded to a contractor by the Government of Guam shall be used to determine wages, which shall be paid to
employees pursuant to this Article. Should any contract contain a renewal clause, then at the time of renewal
adjustments, there shall be made stipulations contained in that contract for applying the Wage Determination, as
required by this Article, so that the Wage Determination promulgated by the U.S. Department of Labor on a date most
recent to the renewal date shall apply.

§ 5802. Benefits.

In addition to the Wage Determination detailed in this Article, any contract to which this Article applies shall
also contain provisions mandating health and similar benefits for employees covered by this Article, such benefits
having a minimum value as detailed in the Wage Determination issued and promulgated by the U.S. Department of
Labor, and shall contain provisions guaranteeing a minimum of ten (10) paid holidays per annum per employee.

(3) That the offeror is in full compliance with 5 GCA § 5801 and § 5802, as may be applicable to the procurement referenced
herein;

(4) That | have attached the most recent wage determination applicable to Guam issued by the U.S. Department of Labor.
[INSTRUCTIONS - Please attach!]

Signature

Date
AG Procurement Form 006 (Feb. 16, 2010)
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See attached

EXHIBIT K

Wage Determination List
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Page 1 of 10

WD 05-2147 (Rev.-13) was first posted on www.wdol.gov on 06/17/2011
***************************************************‘*********************************
REGISTER OF WAGE DETERMINATIONS UNDER | U.3. DEPARTMENT OF LABOR

THE SERVICE CONTRACT ACT EMPLOYMENT STANDARDS ADMINISTRATION
By direction of the Secretary of Labor WAGE AND HOUR DIVISION
WASHINGTON D.C. 20210

Wage Determination No.: 2005-2147
Diane C. Koplewski Division of Revision No.: 13
Director Wage Determinations| Date Of Revision: 06/13/2011

|
States: Guam, Northern Marianas, Wake Island

I
!
|
!
|
l
1
|

Area: Guam Statewide
Northern Marianas Statewide
Wake Island Statewide

**Fringe Benefits Required Follow the Occupational Listing**

OCCUPATION CODE - TITLE FOOTNQOTE RATE
01000 - Administrative Support And Clerical Occupations
01011 - Accounting Clerk I 12.50
01012 - Accounting Clerk II 13.53
01013 - Accounting Clerk III 15.59
01020 - Administrative Assistant 17.67
01040 - Court Reporter 15.38
01051 - Data Entry Operator I 10.48
. 01052 - Data Entry Operator II 11.99
. 01060 - Dispatcher, Motor Vehicle 13.06
4 01070 - Document Preparation Clerk 12.25
01090 - Duplicating Machine Operator 12.25
01111 - General Clerk I 10.29
01112 - General Clerk II 11.28
01113 - General Clerk III 12.32
01120 ~ Housing Referral Assistant 17.15
01141 - Messenger Courier 10.12
01191 - Order Clerk I , 11.23
01192 - Order Clerk II 12.25
01261 - Personnel Assistant (Employment) I 14.33
01262 - Personnel Assistant (Employment) II 14.90
01263 - Personnel Assistant (Employment) III 16.48
01270 - Production Control Clerk 18.34
01280 - Receptionist 9.67
01290 - Rental Clerk 11.10
01300 - Scheduler, Maintenance 13.75
01311 - Secretary I 13.75
01312 - Secretary II 15.38
01313 - Secretary III 17.15
01320 - Service Order Dispatcher 11.57
01410 -~ Supply Technician 17.67
01420 - Survey Worker 15.26
01531 - Travel Clerk I 11.61
01532 - Travel Clerk II 12.57
01533 - Travel Clerk III 13.44
01611 - Word Processor I 12.25
01612 - Word Processor II 13.75
01613 - Word Processor IIT 15.38
05000 -~ Automotive Service Occupations
05005 - Automobile Body Repairer, Fiberglass 13.34
05010 - Automotive Electrician 13.06
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05040 - Automotive Glass Installer 12.10
05070 - Automotive Worker 12.10
05110 -~ Mobile Equipment Servicer 8.59
05130 - Motor Equipment Metal Mechanic 13.06
05160 - Motor Equipment Metal Worker 12.10
05190 - Motor Vehicle Mechanic 13.06
05220 - Motor Vehicle Mechanic Helper 10.12
05250 - Motor Vehicle Upholstery Worker 12.10
05280 - Motor Vehicle Wrecker 12.10
05310 - Painter, Automotive 12.37
05340 - Radiator Repair Specialist 12.10
05370 - Tire Repairer 7.81
05400 ~ Transmission Repair Specialist 12.10
07000 - Food Preparation And Service Occupations
07010 ~ Baker 10.47
07041 - Cook I 9.54
07042 - Cook II 11.78
07070 ~ Dishwasher 7.25
07130 - Food Service Worker 7.78
07210 - Meat Cutter 11.86
07260 ~ Waiter/Waitress 7.59
09000 - Furniture Maintenance And Repair Occupations
09010 - Electrostatic Spray Painter 14.38
09040 -~ Furniture Handler 8.85
09080 - Furniture Refinisher 14.38
09090 - Furniture Refinisher Helper 10.66
09110 - Furniture Repairer, Minor 12.51
09130 -~ Upholsterer 14,38

11000 - General Services And Support Occupations

11030 - Cleaner, Vehicles 8.23
11060 ~ Elevator Operator 8.23
11090 - Gardener 10.99
11122 - Housekeeping Aide 8.33
11150 - Janitor 8.23
11210 - Laborer, Grounds Maintenance 9.14
11240 - Maid or Houseman 7.25
11260 ~ Pruner 8.23
11270 - Tractor Operator 10.33
11330 -~ Trail Maintenance Worker 9.14
11360 - Window Cleaner 9.14
12000 - Health Occupations
12010 - Ambulance Driver 15.81
12011 - Breath Alcohol Technician 15.81
12012 - Certified Occupational Therapist Assistant 21.70
12015 - Certified Physical Therapist Assistant 21.70
12020 - Dental Assistant 13.20
12025 ~ Dental Hygienist 29.85
12030 - EKG Technician 23.96
12035 ~ Electroneurcdiagnostic Technologist 23.96
12040 -~ Emergency Medical Technician 15.81
12071 - Licensed Practical Nurse I 14.14
12072 - Licensed Practical Nurse II 15.81
12073 - Licensed Practical Nurse III 17.63
12100 -~ Medical Assistant 11.54
12130 - Medical Laboratory Technician 14.14
12160 - Medical Record Clerk 11.82
12190 -~ Medical Record Technician 13.59
12195 - Medical Transcriptionist 14.14
12210 - Nuclear Medicine Technologist 34.75
12221 - Nursing Assistant I 10.03
12222 - Nursing Assistant II 11.30
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12223 -~ Nursing Assistant III 12.31
12224 - Nursing Assistant IV 13.84
12235 -~ Optical Dispenser 15.81
12236 - Optical Technician 14.14
12250 - Pharmacy Technician 13.41
12280 - Phlebotomist 13.84
12305 - Radiologic Technologist 22.64
12311 ~ Registered Nurse I 20.70
12312 - Registered Nurse II 25.32
12313 - Registered Nurse II, Specialist 25.32
12314 - Registered Nurse III 30.64
12315 - Registered Nurse III, Anesthetist 30.64
12316 - Registered Nurse IV 36.72
12317 - Scheduler {Drug and Alcohol Testing) 19.59
13000 - Information And Arts Occupations
13011 ~ Exhibits Specialist I 15.06
13012 - Exhibits Specialist II 18.66
13013 - Exhibits Specialist III 22.83
13041 - Illustrator I 15.06
13042 - Illustrator II 18.66
13043 ~ Illustrator III 22.83
13047 - Librarian 20.66
13050 ~ Library Aide/Clerk 12.00
13054 - Library Information Technology Systems 18.66
Administrator
13058 ~ Library Technician 15.06
13061 - Media Specialist I 13.46
13062 ~ Media Specialist II 15.06
13063 - Media Specialist IIT 16.80
13071 - Photographer I 12.82
13072 - Photographer II 14.32
13073 - Photographer III 17.75
13074 - Photographer IV 21.73
13075 ~ Photographer V 26.30
13110 - Video Teleconference Technician 12.91
14000 - Information Technology Occupations
14041 - Computer Operator I 13.65
14042 ~ Computer Operator II 15.76
14043 -~ Computer Operator III 17.56
14044 ~ Computer Operator IV 19.50
14045 ~ Computer Operator V 21.81
14071 - Computer Programmer I (see 1) 15.73
14072 - Computer Programmer II (see 1) 19.50
14073 ~ Computer Programmer III (see 1) 23.84
14074 - Computer Programmer IV (see 1)
14101 ~ Computer Systems Analyst I (see 1) 24.23
14102 - Computer Systems Apalyst II (see 1)
14103 ~ Computer Systems Analyst III (see 1)
14150 ~ Peripheral Equipment Operator 13.65
14160 ~ Personal Computer Support Technician 19.50
15000 ~ Instructional Occupations
15010 - Aircrew Training Devices Instructor (Non-Rated) 24.23
15020 ~ Aircrew Training Devices Instructor (Rated) 29.32
15030 ~ Air Crew Training Devices Instructor (Pilot) 33.30
15050 ~ Computer Based Training Specialist / Instructor 24.23
15060 ~ Educational Technologist 22.82
15070 - Flight Instructor (Pilot) 33.30
15080 -~ Graphic Artist 20.47
15090 - Technical Instructor 17.65
15095 - Technical Instructor/Course Developer 21.58
15110 - Test Proctor 13.87
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15120 - Tutor 13.87
16000 - Laundry, Dry-Cleaning, Pressing And Related Occupations
16010 - Assembler 8.08
16030 - Counter Attendant 8.08
16040 - Dry Cleaner 9.34
16070 - Finisher, Flatwork, Machine 8.08
16090 - Presser, Hand 8.08
16110 - Presser, Machine, Drycleaning 8.08
16130 - Presser, Machine, Shirts 8.08
16160 - Presser, Machine, Wearing Apparel, Laundry 8.08
16190 - Sewing Machine Operator 9.86
16220 - Tailor 10.33
16250 - Washer, Machine 8.46
19000 - Machine Tool Operation And Repair Occupations
19010 - Machine-Tool Operator (Tool Room) 14.49
19040 - Tool And Die Maker 18.20
21000 - Materials Handling And Packing Occupations
21020 - Forklift Operator 12.49
21030 - Material Coordinator 18.34
21040 - Material Expediter 18.34
21050 - Material Handling Laborer 10.65
21071 - Order Filler 9.66
21080 - Production Line Worker (Food Processing) 12.49
21110 - Shipping Packer 13.33
21130 - Shipping/Receiving Clerk 13.33
21140 - Store Worker I 13.23
21150 - Stock Clerk 18.58
21210 - Tools And Parts Attendant 12.49
21410 - Warehouse Specialist 12.49
23000 - Mechanics &And Maintenance And Repair Occupations
23010 - Aerospace Structural Welder 20.69
23021 - Aircraft Mechanic I 19.70
23022 - Aircraft Mechanic IT 20.69
23023 ~ Adircraft Mechanic III 21.74
23040 - Aircraft Mechanic Helper 13.70
23050 - Aircraft, Painter : 18.50
23060 - Aircraft Servicer 16.09
23080 -~ Aircraft Worker 17.38
23110 - Appliance Mechanic 14.49
23120 - Bicycle Repairer 9.74
23125 - Cable Splicer 15.43
23130 - Carpenter, Maintenance 13.00
23140 - Carpet layer 13.55
23160 - Electrician, Maintenance 14.99
23181 - Electronics Technician Maintenance I 14.72
23182 - Electronics Technician Maintenance IT 15.05
23183 - Electronics Technician Maintenance III 18.31
23260 - Fabric Worker 12.60
23290 - Fire Alarm System Mechanic 15.43
23310 - Fire Extinguisher Repairer 11.67
23311 - Fuel Distribution System Mechanic 15.43
23312 - Fuel Distribution System Operator 13.01
23370 - General Maintenance Worker 11.95
23380 - Ground Support Equipment Mechanic 19.70
23381 - Ground Support Eguipment Servicer 16.09
23382 - Ground Support Equipment Worker 17.38
23391 - Gunsmith I 11.67
23392 - Gunsmith IT 13.55
23393 - Gunsmith III 15.43
23410 - Heating, Ventilation And Air-Conditioning 15.76
Mechanic
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23411 - Heating, Ventilation And Air Contditioning 16.55
Mechanic (Research Facility)
23430 ~ Heavy Equipment Mechanic 15.15
23440 - Heavy Equipment Operator 13.73
23460 - Instrument Mechanic 15.43
23465 - Laboratory/Shelter Mechanic 14.49
23470 -~ Laborer 10.65
23510 - Locksmith 14.49
23530 - Machinery Maintenance Mechanic 17.38
23550 - Machinist, Maintenance 15.43
23580 - Maintenance Trades Helper 9.92
23591 - Metrology Technician I 15.43
23592 - Metrology Technician II 16.41
23593 - Metrology Technician III 17.37
23640 - Millwright 15.43
23710 ~ Office Appliance Repairer 14.38
23760 - Painter, Maintenance 13.55
23790 - Pipefitter, Maintenance 15.32
23810 - Plumber, Maintenance 14.38
23820 - Pneudraulic Systems Mechanic 15.43
23850 - Rigger 15.43
23870 -~ Scale Mechanic 13.55
23890 - Sheet-Metal Worker, Maintenance 15.21
23910 - Small Engine Mechanic 13.55
23931 ~ Telecommunications Mechanic I 19.01
23932 ~ Telecommunications Mechanic II 19.76
23950 - Telephone Lineman 18.24
23960 - Welder, Combination, Maintenance 14.66
23965 - Well Driller 15.43
23970 - Woodcraft Worker 15.43
23980 - Woodworker 11.67
24000 - Personal Needs Occupations
24570 - Child Care Attendant 10.09
24580 -~ Child Care Center Clerk 12.58
24610 -~ Chore RAide 12.43
24620 ~ Family Readiness And Support Services 12.44
Coordinator
24630 - Homemaker 16.12
25000 - Plant And System Operations Occupations
25010 - Boiler Tender 15.43
25040 - Sewage Plant Operator 14.49
25070 - Stationary Engineer 15.43
25190 - Ventilation Equipment Tender 10.73
25210 - Water Treatment Plant Operator 14.49
27000 - Protective Service Occupations
27004 - Alarm Monitor 10.90
27007 - Baggage Inspector 7.35
27008 -~ Corrections Officer 12.05
27010 -~ Court Security Officer 12.05
27030 - Detection Dog Handler 10.90
27040 ~ Detention Officer 12.05
27070 -~ Firefighter 12.05
27101 - Guard I 7.37
27102 - Guard II 10.%0
27131 - Police Officer I 12.05
27132 - Police Officer II 13.40
28000 - Recreation Occupations
28041 - Carnival Equipment Operator 9.53
28042 ~ Carnival Equipment Repairer 10.08
28043 - Carnival Equpment Worker 7.78
28210 - Gate Attendant/Gate Tender 13.18
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28310 - Lifeguard 11.01
28350 - Park Attendant (Aide) 14.74
28510 - Recreation Aide/Health Facility Attendant 10.76
28515 - Recreation Specialist 18.26
28630 - Sports Official 11.74
28690 - Swimming Pool Operator 17.71
29000 ~ Stevedoring/Longshoremen Occupational Services
29010 - Blocker And Bracer 15.20
29020 - Hatch Tender 15.20
29030 - Line Handler 15.20
29041 - Stevedore I 14.22
29042 ~ Stevedore II 16.25
30000 - Technical Occupations
30010 - Air Traffic Control Specialist, Center (HFO) (see 2) 35.77
30011 - Air Traffic Control Specialist, Station (HFQO) (see 2) 24.66
30012 - Air Traffic Control Specialist, Terminal (HFQ)} (see 2) 27.16
30021 - Archeological Technician T 17.49
30022 - Archeological Technician II 19.56
30023 ~ Archeological Technician III 24.21
30030 - Cartographic Technician 23.18
30040 - Civil Engineering Technician 21.93
30061 - Drafter/CAD Operator I 17.49
30062 - Drafter/CAD Operator II 19.56
30063 - Drafter/CAD Operator III 20.74
30064 - Drafter/CAD Operator IV 24.21
30081 - Engineering Technician I 14.62
30082 - Engineering Technician II 16.41
30083 -~ Engineering Technician III 18.36
30084 ~ Engineering Technician IV 22.34
30085 - Engineering Technician V 27.83
30086 - Engineering Technician VI 33.66
30090 - Environmental Technician 21.10
30210 - Laboratory Technician 20.74
30240 - Mathematical Technician 23.34
30361 - Paralegal/Legal Assistant I 19.06
30362 - Paralegal/Legal Assistant II 21.53
30363 -~ Paralegal/Legal Assistant III 26.35
30364 - Paralegal/Legal Assistant IV 30.80
30390 - Photo-Optics Technician 21.93
30461 - Technical Writer I 22.17
30462 - Technical Writer II 27.10
30463 - Technical Writer III 32.79
30491 - Unexploded Ordnance (UX0O) Technician I 22.74
30492 - Unexploded Ordnance (UXO) Technician II 27.51
30493 - Unexploded Ordnance (UXO) Technician III 32.97
30494 - Unexploded (UXO) Safety Escort 22.74
30495 ~ Unexploded (UX0O) Sweep Personnel 22.74
30620 - Weather Observer, Combined Upper Air Or (see 2) 20.74
Surface Programs
30621 - Weather Observer, Senior (see 2) 23.00
31000 - Transportation/Mcobile Equipment Operation Occupations
31020 -~ Bus Aide 8.15
31030 - Bus Driver 9.69
31043 - Driver Courier 8.97
31260 - Parking and Lot Attendant 7.25
31290 - Shuttle Bus Driver 9.99
31310 - Taxi Driver 8.21
31361 - Truckdriver, Light 8.97
31362 - Truckdriver, Medium 11.61
31363 -~ Truckdriver, Heavy 12.48
31364 - Truckdriver, Tractor-Trailer 12.48
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98000 -~ Miscellaneous Occupations

99030 ~ Cashier 7.46
99050 - Desk Clerk 9.70
99095 - Embalmer 22.74
99251 - Laboratory Animal Caretaker I 16.24
99252 -~ Laboratory Animal Caretaker II 17.04
99310 - Mortician - 22.74
98410 - Pest Controller 13.28
99510 ~ Photofinishing Worker 11.95
99710 - Recycling Laborer 10.76
99711 - Recycling Specialist 16.27
99730 - Refuse Collector 10.24
99810 - Sales Clerk 8.95
99820 - School Crossing Guard 15.03
99830 - Survey Party Chief 20.30
99831 - Surveying Aide 11.54
99832 - Surveying Technician 15.00
99840 - Vending Machine Attendant 20.19
99841 - Vending Machine Repairer 23.57
99842 - Vending Machine Repairer Helper 20.19

ALL OCCUPATIONS LISTED ABOVE RECEIVE THE FOLLOWING BENEFITS:
HEALTH & WELFARE: $3.59 per hour or $143.60 per week or $622.27 per month

VACATION: 2 weeks paid vacation after 1 year of service with a contractor or
successor; and 4 weeks after 3 years. Length of service includes the whole span of
continuous service with the present contractor or successor, wherever employed, and
with the predecessor contractors in the performance of similar work at the same
Federal facility. (Reg. 29 CFR 4.173)

HOLIDAYS: A minimum of ten paid holidays per year, New Year's Day, Martin Luther
King Jr's Birthday, Washington's Birthday, Memorial Day, Independence Day, Labor
Day, Columbus Day, Veterans' Day, Thanksgiving Day, and Christmas Day. (A
contractor may substitute for any of the named holidays another day off with pay in
accordance with a plan communicated to the employees involved.) (See 29 CFR 4174)

THE OCCUPATIONS WHICH HAVE NUMBERED FOOTNOTES IN PARENTHESES RECEIVE THE FOLLOWING:

1) COMPUTER EMPLOYEES: Under the SCA at section 8(b), this wage determination does
not apply to any employee who individually qualifies as a bona fide executive,
administrative, or professional employee as defined in 29 C.F.R. Part 541. Because
most Computer System Analysts and Computer Programmers who are compensated at a rate
not less than $27.63 (or on a salary or fee basis at a rate not less than $455 per
week) an hour would likely qualify as exempt computer professionals, (29 C.F.R. 541.
400) wage rates may not be listed on this wage determination for all occupations
within those Jjob families. In addition, because this wage determination may not
list a wage rate for some or all occupations within those job families if the survey
data indicates that the prevailing wage rate for the occupation equals or exceeds
$27.63 per hour conformances may be necessary for certain nonexempt employees. For
example, 1f an individual employee is nonexempt but nevertheless performs duties
within the scope of one of the Computer Systems Analyst or Computer Programmer
occupations for which this wage determination does not specify an SCA wage rate,
then the wage rate for that employee must be conformed in accordance with the

http://www.wdol.gov/wdol/scafiles/std/05-2147 txt 5/31/2012



Page 8 of 10

conformance procedures described in the conformance note included on this wage
determination.

Additionally, because job titles vary widely and change quickly in the computer
industry, job titles are not determinative of the application of the computer
professional exemption. Therefore, the exemption applies only to computer employees
who satisfy the compensation requirements and whose primary duty consists of:

(1) The application of systems analysis technigques and procedures, including
consulting with users, to determine hardware, software or system functional
specifications; .

(2) The design, development, documentation, analysis, creation, testing or
modification of computer systems or programs, including prototypes, based on and
related to user or system design specifications;

(3) The design, documentation, testing, creation or modification of computer
programs related to machine operating systems; or

(4) A combination of the aforementioned duties, the performance of which
requires the same level of skills. (29 C.F.R. 541.400).

2) AIR TRAFFIC CONTROLLERS AND WEATHER OBSERVERS - NIGHT PAY & SUNDAY PAY: If you
work at night as part of a regular tour of duty, you will earn a night differential
and receive an additional 10% of basic pay for any hours worked between 6pm and 6am.
If you are a full-time employed (40 hours a week) and Sunday is part of your
regularly scheduled workweek, you are paid at your rate of basic pay plus a Sunday
premium of 25% of your basic rate for each hour of Sunday work which is not overtime
(i.e. occasional work on Sunday outside the normal tour of duty is considered
overtime work).

HAZARDOUS PAY DIFFERENTIAL: An 8 percent differential is applicable to employees
employed in a position that represents a high degree of hazard when working with or
in close proximity to ordinance, explosives, and incendiary materials. This
includes work such as screening, blending, dying, mixing, and pressing of sensitive
ordance, explosives, and pyrotechnic compositions such as lead azide, black powder
and photoflash powder. All dry-house activities involving propellants or explosives.

Demilitarization, modification, renovation, demolition, and maintenance operations
on sensitive ordnance, explosives and incendiary materials. All operations
involving regrading and cleaning of artillery ranges.

A 4 percent differential is applicable to employees employed in a position that
represents a low degree of hazard when working with, or in close proximity to
ordance, (or employees possibly adjacent to) explosives and incendiary materials
which involves potential injury such as laceration of hands, face, or arms of the
employee engaged in the operation, irritation of the skin, minor burns and the
like; minimal damage to immediate or adjacent work area or equipment being used.

All operations involving, unloading, storage, and hauling of ordance, explosive, and
incendiary ordnance material other than small arms ammunition. These differentials
are only applicable to work that has been specifically designated by the agency for
ordance, explosives, and incendiary material differential pay.

*% UNIFORM ALLOWANCE **

If employees are required to wear uniforms in the performance of this contract
(either by the terms of the Government contract, by the employer, by the state or
local law, etc.}, the cost of furnishing such uniforms and maintaining (by
laundering or dry cleaning) such uniforms is an expense that may not be borne by an
employee where such cost reduces the hourly rate below that required by the wage
determination. The Department of Labor will accept payment in accordance with the
following standards as compliance:

The contractor or subcontractor is required to furnish all employees with an
adequate number of uniforms without cost or to reimburse employees for the actual
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cost of the uniforms. In addition, where uniform cleaning and maintenance is made
the responsibility of the employee, all contractors and subcontractors subject to
this wage determination shall (in the absence of a bona fide collective bargaining
agreement providing for a different amount, or the furnishing of contrary
affirmative proof as to the actual cost), reimburse all employees for such cleaning
and maintenance at a rate of $3.35 per week (or $.67 cents per day). However, in
those instances where the uniforms furnished are made of "wash and wear"

materials, may be routinely washed and dried with other personal garments, and do
not require any special treatment such as dry cleaning, daily washing, or commercial
laundering in order to meet the cleanliness or appearance standards set by the terms
of the Government contract, by the contractor, by law, or by the nature of the work,
there is no requirement that employees be reimbursed for uniform maintenance costs.

The duties of employees under job titles listed are those described in the
"Service Contract Act Directory of Occupations", Fifth Edition, April 2006,
unless otherwise indicated. Copies of the Directory are available on the Internet. A
links to the Directory may be found on the WHD home page at http://www.dol.
gov/esa/whd/ or through the Wage Determinations On-Line (WDOL) Web site at

http://wdol.gov/.

REQUEST FOR AUTHORIZATION OF ADDITIONAL CLASSIFICATION AND WAGE RATE {Standard Form
1444 (SF 1444)}

Conformance Process:

The contracting officer shall require that any class of service employee which is
not listed herein and which is to be employed under the contract (i.e., the work to
be performed is not performed by any classification listed in the wage
determination), be classified by the contractor so as to provide a reasonable
relationship (i.e., appropriate level of skill comparison) between such unlisted
classifications and the classifications listed in the wage determination. Such
conformed classes of employees shall be paid the monetary wages and furnished the
fringe benefits as are determined. Such conforming process shall be initiated by
the contractor prior to the performance of contract work by such unlisted class(es)
of employees. The conformed classification, wage rate, and/or fringe benefits shall
be retroactive to the commencement date of the contract. {See Section 4.6 (C) (vi)}
When multiple wage determinations are included in a contract, a separate SF 1444
should be prepared for each wage determination to which a class(es) is to be

conformed.
The process for preparing a conformance request is as follows:

1) When preparing the bid, the contractor identifies the need for a conformed
occupation(s) and computes a proposed rate(s).

2) After contract award, the contractor prepares a written report listing in order
proposed classification title(s), a Federal grade equivalency (FGE) for each
proposed classification(s), job description(s), and rationale for proposed wage
rate{s), including information regarding the agreement or disagreement of the
authorized representative of the employees involved, or where there is no authorized
representative, the employees themselves. This report should be submitted to the
contracting officer no later than 30 days after such unlisted class(es) of employees
performs any contract work.

3) The contracting officer reviews the proposed action and promptly submits a report
of the action, together with the agency's recommendations and pertinent

information including the position cof the contractor and the employees, to the Wage
and Hour Division, Employment Standards Administration, U.S. Department of Labor,
for review. (See section 4.6(b) (2) of Regulaticons 29 CFR Part 4).

4) Within 30 days of receipt, the Wage and Hour Division approves, modifies, or
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disapproves the action via transmittal to the agency contracting officer, or
notifies the contracting officer that additional time will be required to process
the request.

5) The contracting officer transmits the Wage and Hour decision to the contractor.
6) The contractor informs the affected employees.
Information required by the Regulations must be submitted on SF 1444 or bond paper.

When preparing a conformance request, the "Service Contract Act Directory of
Occupations" (the Directory) should be used to compare Jjob definitions to insure
that duties requested are not performed by a classification already listed in the
wage determination. Remember, it is not the job title, but the required tasks that
determine whether a class is included in an established wage determination.
Conformances may not be used to artificially split, combine, or subdivide
classifications listed in the wage determination.

.
4
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EXHIBIT L

COPY OF 2GARDIV. 4§ 3114

§3114. Competitive Selection Procedures for Services Specified in §2112 (Authority to Contract for Certain
Services and Approval of Contracts) of these Regulations.

(a) Application. The provisions of this Section apply to every procurement of the services of accountants, physicians,
lawyers, dentists, and other professionals as specified in §2112 (Authority to Contract for Certain Services and Approval of
Contracts) of these Regulations.

{b) Conditions for use of Competitive Selection Procedures. Except as authorized under 5 GCA §5214 (Sole
Source Procurement) or 5 GCA §5215 (Emergency Procurement) of the Guam Procurement Act, competitive selection
procedures shall be used for all procurement of the services listed in Section 3114(a) (Application) in excess of $5,000. Any

procurement of such services not in excess of this amount may be procured in accordance with Section 3111 (Small Purchases)
of this Chapter.

(c) Determination Required Prior to Use of Competitive Selection Procedures. For the purposes of procuring the
services specified in § 3114 (a) (Application), any using agency of the territory may act as a Purchasing Agency except as
otherwise provided by law. (The Purchasing Agency shall consult with the Chief Procurement Officer or a desighee of such
office when procuring such services). However, the Chief Procurement Officer may, in his ar her discretion, procure services for
a using agency when requested. In either case, the head of the using agency or a designee of such officer shall determine in
writing, prior to announcing the need for any such services:

(1) that the services to be acquired are services specified in §3114(a);

(2) that a reasonable inquiry has been conducted, which shall include requesting the appropriate Personnel Services
Department to report on the availability of such personnel, and the territory does not have the personnel nor resources
to perform the services required under the proposed contract;

(3) the nature of the relationship to be established between the using agency and the contractor by the proposed
contract; and

(4) that the using agency has developed, and fully intends to implement, a written plan for utilizing such services which
will be included in the contractual statement or work,

(d) Statement of Qualifications. When the services specified in §3114(a) (Application) are needed on a recurring
basis, the Procurement Officer shalf actively solicit perscns engaged in praviding such services to submit annual statements of
qualifications in a prescribed format which shall include the following information:

(1) technical education and training;

(2) general or special experience, certifications, licenses, and membership in professional associations, societies, or
boards;

(3) an expression of interest in providing a particular service specified in § 3114(a); and

(4) any other pertinent information requested by the Procurement Officer.
Persons may amend statements of qualifications at any time by filing a new statement.

(e) Public Notice in Competitive Selection Procedures. Notice of the need for services specified in Section 3114(a)
(Application) be made by the Procurement Officer in the form of a Request for Proposals at least ten (10) days before the
proposals are due. Adequate public notice shall be given as provided in §3109(f) (Public Notice), and additionally shall consist
of distributing Requests for Proposals to persons interested in performing the services required by the proposed contract.

(f) Request for Proposals.
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(1) Contents. The Request for Proposals shall be in the form specified by the Procurement Officer and contain at least
the following information:

(A) the type of services required; »

(B) a description of the work involved;

(C) an estimate of when and for how long the services will be required;

(D) the type of contract to be used;

(E) a date by which proposals for the performance of the services shall be submitted;

nosals shall be in writing:
POSais shal De In WIiing,

(G) a statement that offerors may designate those portions of the proposals which contain trade secrets or
other proprietary data which may remain confidential;

(H) a statement of the minimum information that the proposal shall contain, to include:

(i) the name of the offeror, the location of the offeror's principal place of business and, if different, the place of
performance of the proposed contract;

(ii) if deemed relevant by the Procurement Officer, the age of the offeror's business and average number of
employees over a previous period of time, as specified in the Request for Proposals;

{iif) the abilities, qualiﬂcatioﬁsj and experience of all personé who would be assigned to pro@ide the required
services;

§§§

(iv) a listing of other contracts under which services similar in scope, size, or discipline fo the required
services were performed or undertaken within a period of time, as specified in the Request for Proposals;

(v) a plan giving as much detail as is practical explaining how the services will be performed; and

(vi) the factors to be used in the evaluation and selection process and their importance.
(2) Evaluation. Proposals shall be evaluated only on the basis of evaluation factors stated in the Request for
Proposals. The following factors may be appropriate to use in conducting the evaluation. The relative importance of
these and other factors will vary according to the type of services being procured. The minimum factors are:

(A) the plan for performing the required services;

(B) ability to perform the services as reflected by technical training and education, general experience,

specific experience in providing the required services, and the qualifications and abilities of personnel

proposed to be assigned to perform the personnel proposed to be assigned to perform the services;

(C) the personnel, equipment, and facilities to perform the services currently available or demonstrated to be
made available at the time of contracting, and

(D) a record of past performance of similar work.
(g) Pre-Proposal Conferences . Pre-proposal conferences, as appropriate, may be conducted in accordance with

§3109(h) (Pre-Bid Conferences). Such a conference may be held anytime prior to the date established for submission of
proposals.

(h) Receipt and Handling of Proposals.
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(1) Registration. Proposals and modifications shall be time-stamped upon receipt and held in a secure place until the
established due date. Proposals shall not be opened publicly nor disclosed to unauthorized persons, but shall be
opened in the presence of two or more procurement officials. A Register of Proposals shall be established which shall
include for all proposals, the name of each offeror, the number of modifications received, if any, and a description
sufficient to identify the services offered. The Register of Proposals shall be opened to public inspection only after
award of the contract. Proposals of offerors who are not awarded the contract shall not be opened to public inspection.

(2) Requests of Nondisclosure of Data. If the offeror selected for award has requested in writing the nondisclosure of
trade secrets and other proprietary data so identified, the head of the agency conducting the procurement or a
designee of such office shall examine the request in the proposal to determine its validity prior o entering negotiations.
If the parties do not agree as to the disclosure of data in the contract, the head of the agency conducting the
procurement or a designee of such officer shall inform the offeror in writing what portion of the proposal will be

disclosed and that, unless the offeror withdraws the proposals or protests under 5 GCA Chapter 5 Article 9 (Legal and
Contractual Remedies) of the Guam Procurement Act, the proposal will he so disclosed.

(i) Discussion.

(1) Discussions Permissible. The head of the agency conducting the procurement or a designee of such officer shall
evaluate all proposals submitted and may conduct discussions with any offeror. The purposes of such discussions
shall be to:

(A) determine in greater detail such offeror's qualifications, and

(B) explore with the offeror the scope and nature of the required services, the offeror's proposed method of
performance, and the relative utility of alternative methods of approach.

(2) No Disclosure of Information. Discussions shall not disclose any information derived from proposals submitted by
other offerors, and the agency conducting the procurement shall not disclose any information contained in any
proposals until after award of the proposed contract has been made. The proposal of the offeror awarded the contract
shall be opened to public inspection except as otherwise provided in the contract. (See §3114(h)(1), Receipt and

Handling of Proposals, Registration).

(3) Modification or Withdrawal of Proposals. Proposals may be modified or withdrawn at any time prior to the
conclusion of discussions.

(i) Selection of the Best Qualified Offerors . After conclusion of validation of qualifications, evaluation, and
discussion as provided in §3114(i) (Discussions), the head of the agency conducting the procurement or a designee of such
officer shall select, in the order of their respective qualification ranking, no fewer than three acceptable offerors (or such lesser
number if less than three acceptable
proposals were received) deemed to be the best qualified to provide the required services.

(k) Submission of Cost or Pricing Data. The offeror determined to be best qualified shall be required to submit cost
or pricing data to the head of the agency conducting the procurement at a time specified prior to the commencement of
negotiations in accordance with §3118 (Cost or Pricing Data) of these Regulations.

() Negotiation and Award of Contract.

(1) General. The head of the agency conducting the procurement or a designee of such officer shall negotiate a
contract with the best qualified offeror for the required services at compensation determined in writing to be fair and
reasonable.

(2) Elements of Negotiation. Contract negotiations shall be directed toward:

(A) making certain that the offeror has a clear understanding of the scope of work, specifically, the essential
requirements involved in providing the required services;
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(B) determining that the offeror will make available the necessary personne! and facilities to perform the
services within the required time; and

(C) agreeing upon compensation which is fair and reasonable, taking into account the estimated value of the
required services, and the scope, complexity, and nature of such services.

(3) Successful Negotiation of Contract with Best Qualified Offeror. If compensation, contract requirements, and
contract documents can be agreed upon with the best qualified offeror, the contract shall be awarded to that offeror.

(4) Failure to Negotiate Contract With Best Qualified Offeror.

(A) If compensation, contract requirements, or contract documents cannot be agreed upon with the best
qualified offeror, a written record stating the reasons therefore shall be placed in the file and the head of the
agency conducting procurement or a designee of such officer shall advise such offeror of the termination of
negotiations which shall be confirmed by written notice within three days.

(B) Upon failure to negotiate a contract with the best qualified offeror, the head of the agency conducting the
procurement or the designee of such officer may enter into negotiations with the next most qualified offeror. If
compensation, contract requirements, and contract documents can be agreed upon, then the contract shall be
awarded to that offeror. If negotiations agalin fail, negotiations shall be terminated as provided in Subsection
3114(1)(4)(a) of this Section and commence with the next qualified offeror.

(5) Notice of Award. Written notice of award shall be public information and made a part of the contract file.

(6) Failure to Negotiate Contract with Offerors Initially Selected as Best Qualified. Should the head of the agency
conducting the procurement or a designee of such officer be unable to negotiate a contract with any of the offerors
initially selected as the best qualified offerors, offers may be resolicited or additional offerors may be selected based on
original, acceptable submissions in the order of their respective qualification ranking and negotiations may continue in
accordance with Subsection 3114(1)(4) of this Section until an agreement is reached and the contract awarded.

(m) Memorandum of Evaluation and Negotiation. At the conclusion of negotiations resulting in the award of the
contract, the head of the agency conducting the procurement or a designee of such officer shall prepare a memorandum setting
forth the basis of award including:

(1) how the evaluation factors stated in the Request for Proposals were applied to determine the best qualified offerors;
and

(2) the principal elements of the negotiations including the significant considerations relating to price and the other
terms of the contract. All memoranda shall be included in the contract file and be available for public inspection.

(n) Approval of Contracts for Legal Services. As provided by §2111 (Authority to Contract for Certain Service,
Approval of Contracts for Legal Services) of these Regulations, no contract for the services of legal counsel may be awarded
without the approval of the Attorney General.

(0) Reports. The head of each using agency shall submit annually to the Chief Procurement Officer a listing of all
contracts awarded under §3114 of these Regulations in the preceding fiscal year. The report shall identify the parties to the
contract, the contract amount, duration, and the services to be performed thereunder.
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EXHIBITM

GOVERNMENT OF GUAM
ADMINISTRATIVE PROCEDURES

Good Faith Negotiations

Both teams shall be fully committed to good faith negotiations. Both teams shall carefully and respectfully listen to the
other and shall make best efforts to reach satisfactory agreements on all issues. Both teams shall fully cooperate in
providing any clarification or documentation reasonably requested by the other. If one team disagrees with a position
taken by the other, the disagreeing team will detail its concerns, which will be duly considered and responded to by the
other team.

Expenses

The Government will make every effort to secure a site conducive to negotiations on Government facilities. In the
event such arrangements cannot be made, the offerors will make such arrangements. If arrangements are made by
the offeror, expenses relating to the accommodations for the negotiations site are the responsibility of the offeror. The
site will include basic office equipment and a caucus room for both parties. Equipment includes a flip chart or white
board, access to a telephone, facsimile machine and a photocopier machine. The offeror will advise the Government
of Guam of the negotiation site for the approval of the Government.

Confidentiality

1. During the course of the negotiations, no matters regarding the negotiations shall be discussed with anyone
except members of the negotiating teams or officials of either the Government of Guam or the Insurance
Company who are directly involved with the negotiations.

2. Utmost care shall be taken to ensure that no other person gains access to any negotiation information or
materials.

Media/Ex Parte Communications

If any communications are to be made to the media or other persons outside those immediately involved in the
negotiations, such communications shall be prepared and presented jointly by the negotiating teams. Further, except
for necessary information on benefits and administration, no carrier shall release any information to the media, or to
any enrollee or other person regarding any aspect of the plan, including its profitability or the reasons for rate or benefit
changes, without the Government of Guam's written approval.

Copies

I one team submits a document to the other team, the submitting team shall, at the same time, provide a copy of such
document to each member of the other team.

Caucusing

1. Either team may call a caucus at any time. However, both teams shall make best efforts to consolidate issues
to discuss during caucuses and to use the designated caucus times rather than interrupting the negotiations.

2. The team calling the caucus may remain in the negotiating room and the other team will excuse itself, unless
otherwise agreed.
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Negotiated Changes

Negotiated contractual changes shall be noted during the negotiations and, if needed, taped at the conclusion of the
negotiations.

Tape Recording

1. in general, the negotiations will not be tape recorded, except that agreements reached during the negotiations
may be taped at the conclusion of the negotiations.

2. Notwithstanding the provisions of paragraph H.1 above, either team shall be entitled fo tape sections or all of
the negotiations, if they so desire, provided they notify the other team before they begin the taping.

Allotted Time

Each offeror's negotiations shall be concluded within three days. If additional time is requested by the plan, such may
be granted by the Government of Guam’s team at its sole option.

Impasses

1. If the teams cannot reach an agreement on a particular issue, that issue shall be set aside, if at all possible,
and the negotiations proceeded with. Such issue may be revisited at a later stage in the negotiations.

2. If an agreement is not reached on all issues by the close of the negotiations, the Government of Guam’s team
will recommend against contracting with such Insurance Company.

Approval by the Governor

All written or taped agreements made by the Government of Guam's negotiating team are subject to the final approval
by the Governor of Guam.

Other Approval

Each insurance company shall have a final decision maker at the negotiating table at all imes. However, if the
commitments made require approval from a company officer or board not at the negotiating table, the Insurance
Company shall disclose the officer's name and fitle or the name of the board on the following line:

Marketing

The plan selected shall comply with the Government of Guam'’s Marketing Guidelines (Exhibit N). No plan shall market
its proposed plan to Government of Guam employees or retirees or dependents thereof prior to receiving written
approval from the Director of the Department of Administration.

Agreement to Administrative Procedures

The Government of Guam and the Insurance Company shall adhere to these administrative procedures, which are

pertinent to the Group Health-Insurance Negotiations.

Insurance Company:

Print/Signature/Date:
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EXHIBITN
GOVERNMENT OF GUAM
MARKETING GUIDELINES FOR HEALTH INSURANCE CARRIERS

These marketing guidelines apply to all Health insurance carriers contracting with or intending to contract with the Govermment
of Guam,

A

MARKETING MATERIALS

1. Each carrier shall prepare a Government of Guam plan brochure, setting forth the benefits and conditions of the
plan, for distribution to subscribers and prospective subscribers.

2. Each carrier may prepare other marketing materials, including newspaper and other media advertising copy, in
addition to those required in paragraphs 1 above.

3. All marketing materials must be submitted to the Government of Guam's Director of the Department of
Administration or his or her designee with a written statement signed by an appropriate officer of the carrier
certifying that the materials have been prepared in accordance with these guidelines.

4. The Govemment of Guam's Director of the Department of Administration must approve the content of all
marketing materials in writing. Such written approval, however, does not guarantee the carrier that its marketing
materials will be free from future scrutiny or that the carrier will not attract penalties should the marketing materials
later be determined fo be out of compliance with these guidelines.

5. Marketing materials which have not been approved for content may not be distributed or displayed. Further, no
marketing materials may be distributed or displayed prior to the date specified in writing by the Director of the
Department of Adminisration. No marketing materials will be approved for distribution or display prior to the
conclusion of negotiations with all carriers.

6. Once approved for content and distribution and display, all marketing materials, excluding newspaper and other
media advertising copy, must be made available to the Govemment of Guam subscribers, prospective
subscribers, agencies and departments as quickly as possible.

MARKETING STANDARDS

1. All marketing materials, including newspaper and other media advertising and open enrollment presentations,

must be truthful and not misleading.

2. All marketing materials must be worded simply, clearly and concisely so that they are readily understandable.

3. All marketing materials must contain sufficient detail to ensure accuracy.

4, At least the plan brochure should contain a statement that full details of the plan are contained in the carrier's

contract with the Government of Guam.

5. If an insurance company markets wrongful products, benefits or advertises in their brochure incorrect

information, the insurance company must place at least 2 media advertisements, in addition to giving memos
to all enrollees, satisfactory to DOA, of correct version. Plans must also prepare an insert of corrected
information and include it in all brochures, if not already corrected the language in the brochure.
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PENALTIES FOR NON-COMPLIANCE

1.

Failure to conform to these guidelines may result in corrective action by the Department of Administration.
Such corrective action will be appropriate to the circumstances. For example, if a carrier indicates benefits or
other plan provisions that are more favorable to enrollees than those specified in the Govemment of Guam
contract, the carrier will be required to provide those more generous benefits or provisions without additional
compensation for the entire contract year(s).

Interpretation and enforcement of these guidelines shall be at the sole discretion of the Director of the
Department of Administration. The Government of Guam shall have no liability with regard to the alleged or
actual failure to enforce these guidelines.

EXPENSES

A Personnel/Payroll Officers meeting will be conducted prior to the Open Enrollment Period. The purpose of
this meeting is to advise all department representatives of the benefits available and premiums for the Health
insurance program. The insurance company awarded the contract will secure and absorb the cost of the
Personnel/Payroll Officers Meeting. Specifications will be provided by the Government.

All expenses involved in the preparation and distribution of marketing materials shall be born by the
respective carrier. The Government of Guam shall have no liability with regard to any marketing materials or
any costs which may be incurred because of any alleged or actual delay in the approval or a carrier's
marketing materials.

AGREEMENT TO MARKETING GUIDELINES

By signing below, the offeror agrees to comply with the Marketing Guidelines.

Insurance Company:

Print/Signature/Date
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FORM GHI-1

EXHIBITO

GOVERNMENT OF GUAM
GROUP HEALTH INSURANCE PROGRAM
PREMIUM AND RETENTION QUOTATION
FOR CONTRACT YEAR TO

Please see Excel File for Pricing Templates - these must be completed and returned via Excel file as well as PDF file.

w

Premium and Retention Quotations

Instruction

Compute the expected annual premium, using the monthly premium rates entered on the form and your estimate of the
employees in the various classes you enter in space 2.

Enter the percent of premiums you expect to use to pay for hospital, surgical, medical and similar services.

S |
from 100.

N

Subtract the percent in

Show the percent of total premiums to be used for each of the various expense categories listed. Show if you will incur
no expense in a category.

A brief explanation of the method of calculating the items shown should be furnished. An additional page may be used
if desired. Where the expense has to be charged to the plan based on cost accounting techniques, as in item E, the
method to allocate significant expense categories to the Government of Guam plan should be explained.

Some of the expenses listed in item 4 will not ordinarily change proportionally if the premium is more or less than
expected. This question is designed to get an understanding of this effect in your organization.

Many companies allow interest to a group policyholder on the difference between premiums received and the total of
expenses incurred and claims paid. You should indicate if you would allow this interest and the rate applicable for the
contract year you are bidding on. If you will allow interest only on part of the funds, such as an unrevealed claim
reserve, you should show what funds you do allow interest on.
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Exhibit O
Premium and Retention Quotation for
Contract Year October 2012 to September 2013

GovGuam 2000 Plan

Monthly Premium Pro

posed

1. Single

11 Single + Spouse

111 Single + Child(ren)

V. Single + Family

1. Anticipated total premium in contract year

2. Percent of premium to be used to pay mcurred claims
(assumes employees in Class I; ____ employees in
Class II; employees in Class lII; and ____ employees
in Class IV or refunds to employees

3. Balance of premium, in percent

4. Disposttion of balance of premium, in percent:

A. Commissions None

B. Administrative Services or other fees

C. Claim payment expense

D. Reinsurance expense

%

E. General and overhead Expense

L

F. Gross receipts tax

G. Increase in Returnable reserves

H. Charges for risks or contingencies
1. Profit
J. Total (must equal 3 above)

F. Gross receipts tax
G. Increase in Returnable reserves

H. Charges for risks or contingencies

5. Please explain how items 4C, D, E, G, H and | are
computed

6. How will these expenses in percentages be affected if
employees covered are 25% more or less than shown in 27

7. Will interest be allowed on unrevealed claim reserves and
other funds of the Government of Guam held by the
undersigned?

If yes, at what rate?
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Exhibit O
Premium and Retention Quotation for
Contract Year October 2012 to September 2013

1. Single

11 Single + Spouse

IIL Single + Child(ren)

V. Single + Family

1. Anticipated total premium in coniract year

2. Percent of premium to be used to pay incurred claims
(assumes employees in Class I; ____ employees in
Class II; employees in Class IIl; and ____ employees
in Class IV or refunds to employees

3. Balance of premium, in percent

4. Disposition of balance of premium, in percent;

A. Commissions None

B. Administrative Services or other fees

_C. Claim payment expense

D. Reinsurance expense

E. General and overhead Expense

F. Gross receipts tax

G. Increase in Returnable reserves

H. Charges for risks or contingencies
L. Profit
J. Total (must equal 3 above)

F. Gross receipts tax
G. Increase in Returnable reserves

[. Charges for risks or contingencies

5. Please explain how items 4C, D, E, G, H and 1 are
computed

6. How will these expenses in percentages be affected if
employees covered are 25% more or less than shown in 2?

7. Will interest be allowed on unrevealed claim reserves and
other funds of the Government of Guam held by the
undersigned?

If yes, at what rate?
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Exhibit O
Premium and Retention Quotation for
Contract Year October 2012 to September 2013

GovGuam Dental

Mounthl

Premium Proposed

1. Single

1L Single + Spouse

HI. Single + Child(ren)

IV, Single + Family

1. Anticipated total premium in contract year

2. Percent of premium to be used to pay incurred claims
(assumes employees in Class [; ___ employees in
Class I1; employees in Class IIT; and ____ employees
in Class 1V or refunds to employees

3. Balance of premium, in percent

4. Disposition of balance of premium, in percent:

A. Commissions None
B. Administrative Services or other fees

C. Claim payment expense

D. Reinsurance expense

E. General and overhead Expense

F. Gross receipts tax

G. Increase in Returnable reserves

H. Charges for risks or contingencies
L. Profit
J. Total (must equal 3 above)

F. Gross receipts tax
G. Increase in Returnable reserves

H. Charges for risks or contingencies
5. Please explain how items 4C, D,E, G, H and I are
computed

6. How will these expenses in percentages be affected if -
employees covered are 25% more or less than shown in 2?

7. Will interest be allowed on unrevealed claim reserves and
other funds of the Government of Guam held by the
undersigned?

[f yes, at what rate?
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Exhibit O
Premium and Retention Quotation for
Contract Year October 2012 to September 2013

Alternative Plan Design 1 (1000 Deductible Plan)

1. Single

1L Single + Spouse

IIL Single + Child{ren)

IV. Single + Family

1. Anticipated total premium in contract year

2. Percent of premium to be used to pay incurred claims
(assumes employees in Class I; ____ employees in
Class II; employees in Class I1I; and ____ employees
in Class IV or refunds to employees

3. Balance of premium, in percent

4, Disposition of balance of premium, in percent:

A. Commissions None

B. Administrative Services or other fees

C. Claim payment expense

D. Reinsurance expense

E. General and overhead Expense

F. Gross receipts tax

G. Increase in Returnable reserves

H. Charges for risks or contingencies
1. Profit
J. Total (must equal 3 above)

F. Gross receipts tax
G. Increase in Returnable reserves

H. Charges for risks or contingencies

5. Please explain how items 4C, D,E, G, H and I are
computed

6. How will these expenses in percentages be affected if
employees covered are 25% more or less than shown in 27

7. Will interest be allowed on unrevealed claim reserves and
other funds of the Government of Guam held by the
undersigned?

If yes, at what rate?
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Exhibit O
Premium and Retention Quotation for
Contract Year October 2012 to September 2013

Aliernative Plan Design 2 (1500 Deductible Plan)

1. Single

1L Single + Spouse

[IL. Single + Child(ren)

IV. Single + Family

1. Anticipated total premium in contract year

2. Percent of premium to be used to pay incurred claims
(assumes employees in Class I; ___ employees in
Class II; employees in Class III; and ____ employees
in Class IV or refunds to employees

3. Balance of premium, in percent

4. Disposition of balance of premium, in percent:

A. Commissions None

B. Administrative Services or other fees

~C. Claim payment expense

D. Reinsurance expense

E. General and overhead Expense

F. Gross receipts tax

G. Increase in Returnable reserves

H. Charges for risks or contingencies
1. Profit
J. Total {must equal 3 above)

F. Gross receipts tax
G. Increase in Returnable reserves

H. Charges for risks or contingencies
5. Please explain how items 4C, D, E, G, H and I are
computed

6. How will these expenses in percentages be affected if
employees covered are 25% more or less than shown in 2?

7. Will interest be allowed on unrevealed claim reserves and
other funds of the Government of Guam held by the
undersigned?

If yes, at what rate?
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Exhibit O
Premium and Retention Quotation for
Contract Year October 2012 to September 2013

3. Increase annual maximums to unlimited for both plans

4. Add a 3 month deductible carry-over for all deductible amounts satisfied in
the Jast 3 months of the plan year.

5. Increase the occupational therapy benefit to 20 visits per year with a $100
maximum benefit per visit

6. Prescription Drugs:

a. Add a fourth drug tier for Specialty Drugs at $60 copayment

b. Change the entire drug program fo a coinsurance approach with the
following design:

i. Generic drugs 10% coinsurance )
ii. Formulary(Preferred Brand) 20% coinsurance
. Brand 30% coinsurance
iv. Specialty Drug 40% coinsurance
v. Annual out-of-pocket maximum  $2,000/person
vi. Mail order (90 day supply) 2 months at above coinsurance

7. Add a quote(s) for Medicare Advantage and/or a Medicare Supplement Plan
with a drug plan for all over age 65 retirees and survivors

8. The Govenment of Guam is not required to provide COBRA coverage for
employees. However, GovGuam is interested in obtaining a guote to provide a
COBRA coverage option for the Government's existing plans. Provide a quote
for adding COBRA coverage to the Government’s existing plans.

9. Dental Plan alternatives are also requested including:

a) Annual Maximum at $1,500
b) Annual Maximum at $2,000

c) Dental Plan enroliment unbundled from Medical Plan

75



EXHIBIT P
COMPLIANCE WITH PUBLIC LAW 30-93

REPORTING GUIDELINES FOR HEALTH INSURANCE CARRIERS

These reporting guidelines apply to all health insurance carriers (including health insurance companies and health maintenance
organizations) contracting with or intending to contract with the Government of Guam.

A Monthly REPORTING

Each carrier shall provide the following data on a monthly claims paid basis, in electronic format, to The Government of Guam
and the Consultant representing the Govemment of Guam:

1.
2.

o o

Paid claims by month, separated by Medical and Rx (not incurred)

Enroliment by month, by plan, by class/tier (employees only, and also including dependents) and any other
subgroup levels as needed by the Government

Total paid premium by month

Large claim information (dollar amounts, by plan, and diagnosis, not including any personal identifiers)
Claims by type of service (i.e. hospital, physician, ER, efc.)

Top Rx usage (highest utilized drugs)

Utilization information (average cost of hospital stay, # of physician visits, etc.)

The penalty for non-compliance is 2.5% of monthly premiums. This amount will be refunded fo the Government of Guam for
each quarter the above data is not provided as spelled out in Public Law 30-93.

AGREEMENT TO REPORTING GUIDELINES

By signing below, the offeror agrees to comply with the reporting guidelines and that this agreement will be incorporated as an
addendum into the contract.

Health Plan:

Signature:

Title:

Date:
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EXHBITQ

GOVERNMENT OF GUAM
Data Requirements

Subject to PL 30-93, the Offeror must satisfy at a minimum the monthly data requirements outlined below:

-

B

A unique contract identifier that links detailed demographic, claims utilization, and cost information
Enrollment by Plan, Tier/Class, Employment Status, and other Subgroups as required by the
Government
Patient demographics including date of birth, gender, and relationship to subscriber
Medical, Dental, and Vision claims by line detail, including:
a. Diagnosis code (ICD9 or ICD10)
Procedure codes (CPT, HCPC, CDT)
Revenue codes
Service dates
Service provider, including:
i.  Name
i. TaxID
fi.  Provider D
iv.  Specialty code
v. City
vii State
vii.  Zipcode
. Plan payments
g. Member payment responsibility, including:
i.  Copay
ii.  Coinsurance - - -
fil.  Deductible
h. Claim paid date
i.  Type of bill
j. Facility type
Prescription Drug claims by line defail, including:
a. NDC codes
b. Formulary tier identifier
¢. Pharmacy, including:

Pooo

i, Name
i.  ProvideriD
ii. City
jv.  State
v.  Zipcode

d. Plan payments
e. Member payment responsibilities, including:
i.  Copay
ii.  Coinsurance
ii.  Deductible
. Claim paid date
g. Injectable drug indicator

h.  GPI number

i.  Ingredient cost
. Dispensing fee
k. Rebate

Any other detailed demographic, claims utilization, or cost information requested by the Invitation to Bid
(ITB) negotiation team for the fiscal year following the current fiscal year.
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Exhibit R
Medical Schedule of Benefits

FY 2012 $C1500 Calvo's SelectCare - GovGuam Plan

PARTICIPATING Providers NON-PARTICIPATING Providers

Your Benefits After the Decuctible is met After the Deductible is met

Deductible Per Individual Member $1,500 53,000

Deductible Per Famity $3.000 $9,000

COVERAGE MAXIMUMS

Individual member annual maximum $2,000,000

GUT OF POCKET MAXIMUMS (including deductible)

Per Individual member per policy year $3.000 No Maximum

Per Family per poficy year 58,000 No Maximum

Any Services in Pl Hawali & the U.8, Mainland Requires a Referral from your Doctor and approval in advance from Calve's

{Pre-Certification Required) SelectCare

Deductible and Co-Pay do not apply to these

benefits when you go to a Participating Provider

PARTICIPATING Providers

. N NON-PARTICIPATING Providers
Your Benefits Peductible dob? n:gtt apply 1o this “After the Deductible Is met
Preventive Services (Out-Patient Only)
In accordance with the guidelines established by the U.S. Preventive Services Pian pays 100% Not Cavered
Task Foree (USPSTF) Grades A and B recommendations
IMMUNIZATIONS / VACCINATIONS
in accordance with the guidelines established by the U.S. Praveniive Services
Task Force (USPSTF) Grades A and B recommendations Plan pays 100% Not Covered
Pre-Matal Care Including Routine Labs and 1st Ultarsound Plan pays 100% Not Covered
WELL-BABY CARE
For chiidren up to age two. Maximum 5 visiis per member per plan vear Plan pays 100% Not Covered

Deductible does not apply to these benefits when you go to a Participating Provider

PARTICIPATING Providers

(In accordance with 1988 WH.CR.A)

) NON-PARTICIPATING Providers
Your Benefits Deductible uoesbe n;ag‘t apply to this ‘After the Deductible is met
ANNUAL EYE EXAM $20 Member Co-Payment
$50 Per Member per Plan Year Covered i Guam only Not Covered
OUTPATIENT PHYSICIAN CARE & SERVICES
1. Primaty Care visils $20 Member Co-Payment Plan pays 70%" Member pays 30%
2. Speciafist Care Visits $40 Member Co-Payment Plan pays 76%* Member pays 30%
3. Voluntary Second Surgicat Opinion $40 Member Co-Payment Plan pays 70%"* Member pays 30%
4. Home Health Care Visit $40 Member Co-Payment Plan pays 70%" Member pays 30%
5. Hospice Care in Guam only, maximunt80 days at a maximum of $100 per $40 Member Co-Payment Not Covered
day. {Pre-Cert required)
5. Oulpatient Laboratory $20 Member Co-Payment Plan pays 70%"* Member pays 30%
7. %-Ray Services $20 Member Co-Payment Plan pays 70%* Member pays 30%
8. injections $20 Member Co-Payment Plan pays 70%* Member pays 30%
PRESCRIPTION DRUGS
Limited to generics only, unless otherwise specified by your doctor

1. Formulary generic drugs per prescrption unit $15 Member Co-Payment

{30 day supply}
2. Formulary brand name drugs per prescription unit $30 Member Co-Payment Plan pays

{30 day supply) 50% of Average
3. Maif Order $5 Member Co-Payment Wholesate Price
4. Non-Formulary {Medically Necessary Only and Pre-Certification Required) $30 Member Co-Payment

(30 day supply)

Deductible must be met for the following services
PARTICIPATING Providers NON-PARTICIPATING Providers

Your Benefits After the Deductibie is met After the Deductible is met
ACUPUNCTURE
10 visits at 50 per visit per mesmber per plan year Plan pays 80% Member pays 20% Not Covered
AlDS TREATHENT
Exclusive of Experimental drugs Plan pays 80% Mermber pays 20% WNot Covered
AIRFARE Benefit o Centers of Excellence Ooly
For members who meet qualifying conditions, Plan pays 100% Not Covered
SelectCare provides rounitrip airfare (Plan Approval Required)
ALLERGY TESTING/TREATMENT .
$500 per member per plan year Plan pays 80% Member pays 20% Plan pays 70%" Member pays 30%
AMBULATORY SURGI.CENTER CARE .
(Pre-Centification Required) Pian pays 80% Member pays 20% Plan pays 706%™ Mermber pays 30%
BLOOD & BLOOD DERIVATIVES Plan pays 80% Member gays 20% Plan pays 70%* Member pays 30%
B T RECONSTRUCTIVE SURGERY Plan pays 80% Member pays 20% Flan pays 70%* Member pays 30%
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Exhibit R

Medical Schedule of Benefits
SC 1500 (cont’d.)

Deductible must be met for the following services

Your Benefits PARTICIPATING Providers NON-PARTICIPATING Providers
After the Deductibie is met After the Deductible is met
CARDIAC SURGERY Plan pays 80% Member pays 20% | Plan pays 70%" Member pays 30%
CATARACT SURGERY .
Includes lens Implant. Outpatient Only Flan pays 80% Member pays 26% Plan pays 70%" Member pays 30%
CHEMICAL DEPENDENCY Plan pays 80% Member pays 20% Plan pays 50%" Member pays 50%
CHEMOTHERAPY BENEFIT Plan pays 80% Member pays 20% Plan pays 70%* Member pays 30%
CHIROPRACTIC CARE
20 Visits per Plan Year. Maximum $25 per visiL Plan pays 50% Member pays 20% Nol Covered
CONGENITAL ANOMALY DISEASES COVERAGE Plan pays 80% Member pays 20% Plan pays 70%* Member pays 30%
DIAGNOSTIC TESTING
MR, CT scan, and other diagnostic procedures {Pre-Certification Required) Flan 20% ber pays 20% Plan 70%" Member pays 30%
DURABLE MEDICAL EQUIPMENT {DME) Plan pays 80%
Purchase or Rental of cruiches, walkers, wheelchairs, hospital beds, suction
machines, of oxygen and accessories when prescribed by a Physician (Pre- Member pays ﬁf’" ofthe lofa} rertal Not Covered
Certification Required})
ELECTIVE SURGERY Plan pays 80% N
{Pre-Certfication Requiredy Member pays 20% Plan pays 70%* Member pays 30%
EMERGENCY CARE
1. On/Off Isfand emergency facilify, physician services, laboratory, X-rays. N
5. Ambulance Services (Ground Transportation Only) Plan pays 80% Member pays 20% Plan pays 70%* Member pays 30%
ERD STAGE RENAL DISEASE | HEMODIAL YSIS Plan pays 80% Member pays 20% Plan pays 703" Member pays 30%
HEARING NDS
Mzximunt $500 per member Plan pays 80% Member pays 20% Not Covered
HOSPITALIZATION & INPATIENT BENEFITS
1. Foom & Board for a semi-private room, intensive care, coronary care and
surgery .
2 All other inpatient hospital services including laboratory, x-ray, operating room,|  © 120 Pays B0% Member pays 20% Plan pays 70%" Member pays 30%
anesthesia and medication.
3. Physician's hospital services. -~ . _
IMOLANTS
Limited io cardiac pacemakers, heari vaives, sienis, infraccuiar ienses, .
arthopedic internal prosthetic devices; Plan pays 80% Member pays 20% Plan pays 70%* Member pays 30%
{Limitations apply, please refer to contract)
INHALATION THERAPY Plan pays 80% Mamber pays 20% Plan pays 70%* Member pays 30%
MATERNITY CARE
L abor and Delivery Pian pays 80% Member pays 20%. Plan pays 50% Member pays 50%
WMENTAL HEALTH CARE Plan pays 80% Member pays 20% Plan pays 70%* Member pays 30% -
KUCLEAR MEDICINE . .
{Pre.Certification required) Plan pays B0% Member pays 20% Plan pays T0%"™ Member pays 30%
OCCUPATIONAL THERAPY
10 Visits per Plan Year, Maximum $100 per visit. Pian pays B0% Member pays 20% Nat Covered
ORTHOPEDIC CONDITIONS
irfemal and External Prosthesis Plan pays 80% Member pays 20% Plan pays 70%* Member pays 30%
PHYSICAL THERAPY Plan pays 80% for the first 20 visits and .
{Pre Certification required) 50% thereafier Pian pays T0%" Member pays 30%
RADIATION THERAPY *
(Pre.Certification required) Plan pays 80% Member pays 20% Plan pays 70%* Member pays 30%
SKILLED NURSING FACILITY {Pre-Certification required) .
X ) 60 days per member per plan year Plan pays 80% Member pays 20% Plan pays 70%* Member pays 30%
SPECIALTY DRUGS
{Pre-Certification Required) Plan pays 80% of AWP Not Covered
STERILIZATION PROCEDURES
1. Tubal Ligation Pian pays 80% Member pays 20% Pian pays 70%* Member pays 30%
2. Vasectomy (Outpatient Only)
WELLNESS & FITNESS BENEFIT Plan pays 80% of the first $200.
1. Weliness Benefit at SDA Weliness Center Member pays 20% of the first $200.
i i 1 1

{Pre-certification required) Plan pays 50% of charges thereaffer Not Covered

2 fmess it Free access to the Gym per member
Kontendas Gym
® Paradise Finess Center for the plan year
*Eligible Charges for Non-Participating Providers are fimited fo the lesser of actual charges or Medicare's
participating provider fee schedule in the geographic focation where the service was rendered, unless otherwise
provided in the Agreement. The Covered Person pays any excess above Eligible Charges.
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Exhibit R
Medical Schedule of Benefits

FY 2012 HSA2000 Calvo's SelectCare - GovGuam Plan

PARTICIPATING Providers NON-PARTICIPATING Providers

Your Benefits After the Deductibie is met Afier the Deductible is met

Deductible Per Individual Member $2,000 $4,000

Deductible Per Family

The entire famity deductible amount of $4,000 must be satisfied by one or more $4.000 512,000

farmily members before the plan begins to pay for any covered expenses

COVERAGE MAXIMUMS

individual member annua) maximum $2.000,000

QUT OF POCKET MAXIMUMS (including deductible) .

Per Individual member per policy year :14109%% :g m:z:

Per Family per policy year !

Any Services in PI, Hawaii & the U.8, Mainland Requires 2 Refermal from your Doctor and approval in advance from Calvo's

{Pre-Certification Required) SelectCare

Deduciible and Co-Pay do not apply to these

benefits when you go to a Participating Provider

PARTICIPATING Providers

. . NON-PARTICIPATING Providers
Your Benefits Deductible "“bfng;;‘ apply to this After the Deductible is met
Preventive Services {Out-Patient Only)
In accordance with the guidelines esiablished by the U.S. Preventive Services Plan pays 100% Not Covered
Task Force Grades A and B recommendations
IMMUNIZATIONS | VACCINATIONS
in accordance with the guidelines established by the U.S. Preventive Services Plan pays 100% Not Covered
Task Force Grades A and B recommendations
Pre-Natal Care including Routine Labs and 1st Ultrasound Plan pays 100% Mot Covered
WELL BABY CARE Plan pays 100% Not Covered

For children up to age two. Maximum 5 visits per member per plan year

Deductible must be met for the following services

What Calvo's SelectCare Covers... PARTICIPATING Providers NON-PARTICIPATING Providers
Your Benefits After the Deductible is met After the Deductible is met
ACUPUNCTURE
10 visits at $50 per visit per member per pan year - Plan pays 80% Member pays 26% Not Covered -
AIDS TREATMENT
Exclusive of Expenimental drugs Plan pays 80% Member pays 20% Not Covered
AIRFARE Benefit to Centers of Excellence Only
For members who meet qualifying conditions, Plan pays 100% Not Covered
SelectCare provides roundtrip airfare {Plan Approvat Required)
ALLERGY TESTING/TREATMENT R
$500 per member per plan year Plan pays 80% Member pays 20% Plan pays 50%* Member pays 50%
AMBULATORY SURGI-CENTER CARE .
(Pre-Certification Required) Plan pays 80% Member pays 20% Plan pays 50%* Member pays 50%
ANNUAL REFRACTION EYE EXAM $20 Member Co-Payment Not Covered
$50 Per Member per Plan Year Covered in Guam only over
BLOOD & BLOOD DERIVATIVES Plan pays 80% Member pays 20% Plan pays 50%* Member pays 50%
BREAST RECONSTRUCHIVE SURGERY .
(in accordance with 1958 W H.C R A) Plan pays 806% Member pays 20% Plan pays 50%* Member pays 50%
CARDIAC SURGERY Plan pays 80% Member pays 20% Plan pays 50%* Member pays 50%
CATARACT SURGERY .
Includes lens Implant. Outpatient Only Pian pays 80% Member pays 20% Plan pays 50%* Member pays 50%
CHEMICAL DEPENDENCY Plan pays 80% M pays 20% Plan pays 50%* Member pays 50%
CHEMOTHERAPY BENEFIT Plan pays 80% Member pays 20% Plan pays 50%" M pays 50%
CHIROPRACTIC CARE
20 Visits per Plan Year. Maximum $25 per visit. Plan pays 80% Member pays 20% Nat Govered
CONGENITAL ANOMALY DISEASES COVERAGE Plan pays 80% Member pays 20% Not Covered
DIAGNOSTIC TESTING
MRY, CT scan, and other diagnestic procedures; (Pre-Certification Required) Plan pays 30% Member pays 20% Plan pays 50%* Member pays 50%
DURABLE MEDICAL EQUIPMENT (DNE) Plan pays 80%
Purchase of Rental of crutches, walkers, wheelchairs, hospital beds, suction
machines, or axygen and accessories when prescribed by a Physician (Pre- Member payst iﬁ‘gfmﬁw Iolat rentat Not Covered
Certification Required) cos ase
ELECTIVE SURGERY oran %
(Pre-Certification Required) Pays .

ner pays 20% Plan pays 50%"* Member pays 50%
EMERGENCY CARE
1. On/Off island emergency facilily, physician services, laboratory, X-rays. . .
2. Ambuiance Services (Ground Transportation Only) Plan pays 8(% Member pays 20% Pian pays 50%* Member pays 50%
END STAGE RENAL DISEASE / HEMODIALYSIS Plan pays 80% Member pays 20% Plan pays 50%" Member pays 50%
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Exhibit R

Medical Schedule of Benefits
HSA 2000 (cont’d.)

Deductible must be met for the following services

What Calvo’s SelectCare Covers...
Your Benefits

PARTICIPATING Providers
After the Deductible is met

NON-PARTICIPATING Providers
After the Deductible is met

HEARING AIDS
Maximum $500 per member

Plan pays 80% Member pays 20%

Not Covered

HOSPITALIZATION & INPATIENT BENEFIES

1. Room & Board for a semi-privale room, intensive care, coronary care and
surgery

2. A other inpatient hospital services including faboratory, x-ray, opefating room,
anesthesia and medication.

3. Physician's hospital services.

Plan pays 80% Member pays 20%

Plan pays 50%* Member pays 50%

ITAPEANTS

timited to cardiac pacemakers, hear valves, sients, Intraccular lenses,
orthopedic intemal prosthetic devices;

{Limitations apply, please refer to confract}

Plan pays 80% Member pays 20%

Plan pays 50%* Member pays 50%

INHALATION THERAPY Plan pays 80% Member pays 20% Pian pays 57" Member pays 50%
MATERNITY CARE
Labor and Delivery Plan pays 80% Member pays 20%. Plan pays 70% Kember pays 30%
MENTAL HEALTH CARE Pian pays 80% Member pays 20% Plan pays 50%* Member pays 50%
NUCLEAR MEDICINE
(Pre-Certification required) Plan pays 80% Member pays 20% Plan pays 50%* Member pays 50%
OCCUPATIONAL THERAPY
10 Visits per Plan Year. Maximum $100 per visit Plan pays 80% Member pays 20% Not Covered
ORTHOPEDIC CONDITIONS
Internal and External Prosthesis Plan pays 80% Member pays 20% Plan pays 58%* Member pays 50%
OUTPATIENT PHYSICIAN CARE & SERVICES
1. Primary Care visits $20 Member Co-Payment Plan pays 50%* Member pays 50%
2. Specialist Care Visils $40 Member Co-Payment Plan pays 50%* Member pays 50%
3. Voluntary Second Surgical Opinion $40 Member Co-Payment Plan pays 50%* Member pays 50%
4. Home Health Care Visit $40 Member Co-Fayment Plan pays 50%* Member pays 50%
5. Hospice Care in Guam only, maxinum180 days af a maximum of $100 per $40 Mernber Co-Payment Not Covered
day. {Pre-Cert required) - - - -
6. Ouitpatient Laboratory $20 Member Co-Payment Ptan pays 50%* Member pays 50%
7. X-Ray Services $20 Member Co-Payment Plan pays 50%* Member pays 50%
8. Injections $20 Member Co-Payment Plan pays 50%* Member pays 50%
PHYSICAL THERAPY Plan pays 80% for the first 20 visits and .
{Pre-Certification required) 50% thereafter Plan pays 50%" Member pays 50%
PRESCRIPTION DRUGS

Limited o generics only, tnless othenwise specified by your doctor
1. Fomulary generic drugs per prescription unit $15 Member Co-Payment

(30 day supply}
2. Formulary brand name drugs per prescriplion unit $30 Member Co-Payment Plan pays
A (30 day supply) 50% of Average
3. Mail Order $5 Member Co-Payment Whalesale Price
4. Non-Eormudary {Medically Necessary Only and Pre-Certification Required) $30 Member Co-Payment
(30 day supply)

RADIATION THERAPY N
(Pre-Certification required) Plan pays 80% Member pays 20% Plan pays 50%* Member pays 50%
SKILLED NURSING FACILITY (Pre-Certification required)
Maximum 60 days per member per plan year Plan pays 80% Member pays 20% Plan pays 56%* Member pays 50%
SPECIALTY DRUGS
{PreCertification Required) Pian pays 80% of AWP Not Covered
STERILIZATION PROCEDURES
1. Tubal Ligation Plan pays 80% Member pays 20% Plan pays 50%* Member pays 50%
2. Vasectomy {Outpatient Only)
WELLNESS & FITNESS BENEFIT Plan pays 80% of the first $200.
1. Wellness Benefit at SDA Weliness Center Member pays 20% of the first $200.

{Pre-certification required} Plan pays 50% of charges thereafier Not Covered

2. Fitness Benefit
* Kontendas Gym

* Paradise Fitness Center

Free access to the Gym per member

for the pian year

*Eligible Charges for Non-Participating Providers are limited fo the lesser of actual charges or Medicare’s
participating provider fee schedule in the geographic focation where the service was rendered, unless otherwise
provided in the Agreernent, The Covered Person pays any excess above Eligible Charges.
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Exhibit R
Dental Schedule of Benefits
Dental 1000

Calvo's SelectCare - GovGuam Plan
FY 2012 Dental Benefits

Subject to the Specific limitations which are contained in the Group
H1ealth Certificate, SelectCare pays: SeleciCare covers at SelectCare covers at
HON-PARTICIPATING

Your Benefits PARTICIPATING Providers Providers

DIAGNOSTIC & PREVENTIVE CARE

Caries Susceptibiliy Test

Exams (including Treatment Plan) (Once every 6 momhs)

Fluoride Treatment (Annually for children age 19 & under)

. Prophylaxis (Cleaning and pofishing of teeth) once every 6 months

. Sealants (For permanent molars of children age 15 & under) i i

" Space maintziners (For chidren age 15 & under) 100% of Eligible Expenses 70% of Efigible Bxpenses
includes adjustments within & months of instalation

. Study Models

X-rays (Bite Wing Maximum of 4 per Plan Year)

. X-rays (Full Mouth, once every 3 years)

FEEERN S

IR

BASIC & RESTORATIVE CARE

General Services

. Emergency Services (during office hours).

Pulp Treatment.

Routine Filfings (amalgram and composite resin).

Simple Exiractions.

. Complicated Exiractions.

Extraction of impacted teeth. 80% of Eligible Expenses 70% of Eligible Expenses

. Periodontal Prophylaxis {cleaning and polishing once every six
months)

8. Peariodontal Trealment - -

9. Pulpotomy & Root Canals/Endodontic Surgery & Care

10. Conscious Sedation arv Mitrous Oxide for children under the

age of 13.

TERABR S

MAJOR & REPLACEMENT CARE

Fixed Prosthetics

1. Crowns and Bridges

2. Gold Inlays & Onlays

3. Replacement of Crown Restoration (limited once every 5 years}
Removable Prosthetics 50% of Eligible Expenses 35% of Eligible Expenses
1. Full Denfires (Once every 5 years)

2. Partial Dentures (Once every 5 years)

3. Each anesthesia, but only if medically or dentally necessary
4. Relines

5. Denture Repair

Deductible Nong None

Registration Fee per visit to Dentist None None

Coverage Maximums
Per Member per Plan Year $1,000

Terms:

1. Unused balances are not transferable fo the following year.

2. Charges for Non-participating Providers are limiled to the lesser of actual charges of the Company’s determination of the usual, customary and
resonatie charge in geographic location where the seivice was rendered, unless otherwise provided in the agreement,

3. The Covered member pays any excess above Efigible Charges.
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PRVNO
960001716
990240499
660641389
960001695
660653667
660437869
660549898
660502306
943320953

P Tl Tt

552556495
660527805
660683564
942825915
660588009
960001716
660529756
660608843
660577911
660626856
660646006
660553954
510042263
660712984
980097514
660559529
660598381
660560304
660636599
980424343
660678843
660649682
990334225
660647034

91401178
660724633
660700432
660652771
660515580
660525145
262190719
880496272
660554831
660583826
600601583
660650605
534567516
660611401

86344069
980033585
660529204

EXHIBIT S

List of most utilized Physicians

NAME
SEVENTH DAY ADVENTIST CLINIC
DIAGNOSTIC LABORATORY SERVICES
LABTECH, INC.

GUAM MEMORIAL HOSPITAL
AMERICAN MEDICAL CENTER, LLC
PMC {SLA HEALTH SYSTEMS
GUAM RADIOLOGY CONSULTANTS
THE DOCTORS' CLINIC

PACIFIC MEDICAL GROUP
METROPOLITAN BANK & TRUST
CV ALEGRIA, DDS, INC.

CANCER CENTER OF GUAM
SPECTRA LABORATORIES
PEDIATRIC DENTAL CENTER
SEVENTH DAY ADVENTIST DENTAL
ISA DENTAL CLINIC

ORDOT DENTAL CLINIC, LLP
EDGARDQ C. HIDALGO, MD
PATRICK SANTOS, M.D.

MARIA B. BLANCAFLOR, MD
ISLAND EYE CENTER

ST LUKES MEDICAL CENTER

GUAM SPECIALIST GROUP PLLC
THIMOTHY P. BRADY, DDS
ROBERT J. YANG, D.M.D.

MICHAEL A, FERNANDEZ, DDS

BEN MALABANAN, IR, DDS, INC.
PARADISE SMILES

HEALTH SERVICES OF THE PACIFIC
RAMEL A. CARLOS, MD

HEALTH PARTNERS, L.L.C.

HAWAL[l PATHOLOGISTS LABORATORY, LLP
HAFA ADAI FAMILY DENTAL, PC
ALIX CHENET, M.D.

EXPRESSCARE HEALTH & SKIN CENTER, PLLC
THE PEDIATRIC & ADOLESCENTS CLINIC, INC.
ISLA PEDIATRICS, PC
GENTLE CARE DENTAL ASSOC.
GCIC DENTAL OFFICE

DONALD PRESTON, M.D.
NATIONAL HEALTH BENEFITS CORPORATION
ANNIE U. BORDALLO, MD
PARADISE HOME CARE

TERESA DAMIAN BORIA, M.D.
RICARDO M. TERLAIE, MD
GREGORY J. MILLER, DC

GLADYS M. LINSANGAN, M.D.
TOM VELORIA, DDS

BRUCE R. REYNOLDS, DDS,PDC
PACIFIC RADIOLOGY

ary
TAMUNING
AlEA
TAMUNING
TAMUNING
UPPER TUMON
TAMUNING
TAMUNING
TAMUNING
TAMUNING
AMORSOLO ST. LEGASPI
VIiLLAGE
DEDEDO
TAMUNING
MILPITAS
AGANA
TAMUNING
TAMUNING
HAGATNA
TAMUNING
TAMUNING
TAMUNING
TAMUNING
QUEZON CITY
TAMUNING
TAMUNING
TUMON
DEDEDO
TAMUNING
TAMUNING
TAMUNING
TAMUNING
TAMUNING
HONOLULU
TAMUNING
DEDEDO
HAGTANA
TAMUNING
TAMUNING
TAMUNING
AGANA
DEDEDO
SCOTTSDALE
TAMUNING
HAGATNA
TAMUNING
GMF BARRIGADA
HARMON
TUMON
TAMUNING
AGANA
TAMUNING

STATE

GU
GU
GU
GU
GU
GU
Gu
GU
GU
Hi

GU
GU
GU
GU
GU
GU
GU
GU
AZ
GU
GU
GU
GU
GU
GU
GU
GU
GU

ZIPCODE

969310000
967010000
969310000
869110000
969110000
969110000
969130000
969310000
969310000

~

0
969120000
969310000
950360790
969320000
969110000
969110000
969320000
965110000
969310779
969310000
969310000

0
869130000
969110000
969110000
969290000
969130000
969110000
969130000
969310000
969130000
968130000
969310000
969120000
969320000
969130000
969130000
969110000
969100000
969120000
852550000
969110000
969100000
969130000
969215566
969120000
969130000
969310000
969320000
969130000
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EXHIBIT T

GOVERNMENT OF GUAM GROUP

HEALTH INSURANCE
RULES AND REGULATION

APRIL, 1986
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100.0

100.1

200.2

200.3

STATUTORY AUTHORITY:

Pursuant to the authority vested in the Director of Administration by Section 4302 (b), Title 4 of the -
Guam Code Annotated, as amended by Public Law 18-17:52, the following rules and regulations are

~ promulgated setting forth the information the Director of Administration requires from the companies or legal

entities interest in providing health care coverage and the method by which such information shall be

reported.

In accordance with that authority, all information and documentation required to be submitted under
these rules and regulations shall be confidential and may not be disclosed or released by the Government of
Guam without the prior written approval of the carrier. Note, however, that audited financial statements
acquired by the Government of Guam pursuant to Section 4302(a), Title 4 of the Guam Code Annotated, shall

be public records.

PURPOSE AND POLICY:

The purpose of these rules and regulations is to set up the standardization of the information the
Director of Administration shall require from all existing or prospective carriers that desire to provide or

continue to provide health care services to the Government of Guam active employees, retired employees,

survivors of retired employees and covered dependents thereof.

The government is cognizant that not all carriers, insurance companies or legal entities operate on the same
fiscal year or maintain universal fiscal, utilization, claim or similar health care industry required data.
Consequently, each carrier shall make a good faith effort to supply the information required under these rules
and regulations. [f the carrier is unable to comply with a particular requirement, it shall submit a written
statement to the Director of Administration prior to the deadline established in Section 300.1 explaining how it
was not able to comply and what information it submitted in an effort fo satisfy the requirements under these
rules and regulations. The negotiating team shall review the documentation and determine whether the
carrier has complied with the requirements. Nothing in these rules and regulations shall restrict the
negotiating team from requiring additional information in order to ensure that uniform information is provided

by each carrier.

By statue, the negotiating team has the authority to recommend for the scope and content of the

Government of Guam group health/dental insurance programs.

The Director of Administration and the negotiating team are committed to the concept of providing
Government of Guam enrollees with comprehensive health benefit plan and ensuring that such benefits are

delivered efficiently and economically for all participants in the plan.
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200.4

200.5

200.6

400.0

400.1

It is the policy of the Government of Guam to provide its enrollees to be covered by health benefits
plan to be covered by health benefits plan under a minimum benefits package arrangement. The minimum
benefits package is to be used uniformly when soliciting bids from any interested carriers authorized to
provide these services pursuant to applicable laws. All benefits in any proposal are to be at least equal to
those of the Government of Guam standard medical expense plan as mandated by Section 4302(d), Title 4 of
the Guam Code Annotated. The carrier may propose additional benefits.

The minimum benefit package will be made available to all lawfully authorized carriers interested in

providing coverage for the medical expenses of the Government of Guam enrollees.

The negotiating team shall require sufficient data from each carrier making a bid to be satisfied that
the Government of Guam and its enrollees shall receive good value for their premium payments. In addition,
each carrier that submits a proposal which has previously provided coverage for the Government of Guam
enrollees shall provide reports of its past financial experience of the plan. All procedural and regulatory
requirements shall be complied with on or before the deadline described in Section 300.1, unless the Director
of Administration or the negotiating team determines that it is in the best interest of the enrollees to grant a

waiver.

DEADLINE FOR SUBMISSION OF PROPOSAL:

All information required to be submitted by carriers under these rules and regulations shall be
submitted no later than ten (10) days prior to the scheduled negotiation or within ten (10) days upon receipt of
subsequent written notice of the Director of Administration. If a carrier fails to submit the required information,
in part or in whole, the negotiating team need not negotiate or consider the carrier's proposal unless it

determines that it is in the best interest of the Government to do so.

GENERAL BIDDING AND OPERATIONAL REQUIREMENTS:

Each carrier seeking to contract or continue to contract with the Govemment of Guam under the
group health insurance plan shall provide the information in Section 500 of these rules and regulations and
shall also fumish to the negotiating team or Director of Administration, as the case may be; information in
writing on the points listed below. If the carrier is currently providing health benefits to GovGuam enrollees,
any changes contained in its proposal set forth in items C and E of this paragraph shall be reported in writing
to the negotiating team.

A. A written statement to the negotiating team affirming the financial capacity of the plan to provide the
proposed benefits. At a minimum, this demonstration shall include the carrier's audited profit and loss
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statement sheet and balance sheet for its preceding fiscal year.

If the company is not organized in the United States or Guam, the annual statements of its United States
department shall be submitted to the Director of Administration. If the benefits are guaranteed in whole
or in part by an insurance company, the post recent “convention form* of annual statement is to be
fumnished.

if some part or all of the funds of the plan are to be held by an administrator for such purposes as paying
claims or refunds, the administrator is fo indicate in writing to the negotiating team if he or she is willing to
provide a fidelity bond and errors and omissions insurance that will suitably protect the Government of
Guam in the event a confract is made with the administrator. The audited financial statements of the
administrator for the most recent twelve (12) month period are also to be fumished to the

Director of Administration.

B. Carriers will be required to submit documentation to the Director of Administration that there exists an
adequate mechanism for maintaining records on enroliees. The above-mentioned administrator or carrier
shall provide a written statement to the negotiating team stating whether or not funds received from the
Government of Guam have been maintained in a separate fiduciary account prior to payments made

pursuant to its contractual obligation.

C. Documentation to the Director of Administration that the carrier has an effective program for containing
costs for medical services, hospital confinements and any other benefits shall be provided.  This

includes, but is not limited to, arrangements for:

1. Effective peer review and utilization review mechanisms for monitoring health care costs. This
includes pre-admission authorization of the need for and allowable period of hospitalization, and
ongoing review of hospital confinements that exceed the pre-authorized periods. Carrier shall
be required to submit to the Director of Administration the most recent peer review and utilization
report of the Government of Guam’s account, but no later than 30 days after the date of the

report.

2. A mechanism for coordinating benefits when a person is insured by more than one health
insurance plan for the same condition, to at least keep benefits from exceeding covered

expenses incurred.

D. Each carrier shall submit to the Director of Administration statistical repori(s) showing utilization and

claims data on the Govemment of Guam enrollees covered thereunder. If the plan's premium is

community-rated, then the carrier shall provide some indication of the percentage the Government of
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500.2

500.3

Guam enrollees group represents of the total community covered by the carrier and the percentage of
claims and expenses of the carier incurred by the Govemment of Guam enrollees. The method of
making this allocation is to be equitable and is to be explained to the Director of Administration. Each
carrier shall provide specific information about the portion of costs due to specific benefits. These
benefits shall include but are not limited to hospitalization, physical examinations and mental care in and
outside the hospital. Each carrier shall also provide enroliment information by age and sex of member,

separately for enrollees.

E. Each carrier shall set forth in writing to the Director of Administration the manner in which it handles
medical costs and services provided to an enrolled individual in the event of an accident or illness which
occurs while off-island, whether in a state of the United States or a foreign country. The carrier shall also
indicate its practice for sending enrollees to a state or foreign country for treatment not obtainable in

Guam.

RATES AND RETENTIONS:

Each carrier shall include in its proposal to the Director of Administration Form GHI-1. Each carrier
shall identify whether the rate which will be proposed represents a community rate (actuarially factored if
necessary for difference time periods or benefits provisions), or an experience rate based on past
claims/benefits adjusted or anticipated experience of the Goverment of Guam’s group. The Director of
Administration requires each carrier to factor out the results of the Government of Guam's group when the

premium rate structure was based on the total experience of all covered individuals in Guam.

Each carrier shall submit an explanation to the Director of Administration of how adverse or favorable
experience of the GovGuam plan will be reflected in future rates. The plan is ordinarily to be based on the
experience of the GovGuam enrollees covered by the carrier under their program. If applicable, the plan must
demonstrate and explain differences in assumptions between the Government of Guam program and the

community or prospective rated groups.

If a plan is not experience rated, the carrier must identify the assumptions used to derive the monthly
premium rate for or the portion of it due to at least each of the following, plus such others as the carrier
considers appropriate. However, whether carrier is experience rated or is not experience rated, it will be

required, where applicable, to submit data on the following:

a. Capitation rate for physician’s services
b, Off-island referrals

c. Hospitalization

d. Prescription drugs

e, Administrative expenses
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500.4

500.5

600.0

600.1

600.2

Specialist referrals (on-island)

Physical examinations

> @ o

Matemity and obstetrical benefits
Savings from Medicare, coordination of benefits (COB), discounts from PPOs or others.

Each Carrier shall submit additional information to the Director of Administration about features of or
conditions developing with its program that warrant consideration by the negotiating team. This could be
because of such reasons as actual or potential excessive utilization of the benefit(s) or because new medical
developments may warrant changing a benefit. It is expected that the items which will require evaluation of
emerging experience will be investigated and reviewed by the consulting actuary of the Government of Guam,
who will verify relevant factors such as the reasonableness of trend factors, claim or service costs, and
expense charges, and make such necessary recommendations to the negotiating team and the Director of
Administration.

The Director of Administration in concert with the negotiating team may from time-to-time establish
the premium categories. Each carrier shall submit its proposal in the following premium class categories, and
each carrier in order to contract under the group health insurance program shall provide coverage for each

premium class category below as defined in existing contract of participating carriers:

CLASSI - - Single employees
CLASS il and Il! - Employee and family

The following item are required:
A. Each Carrier shall submit as part of its proposal For GHI-1.
B. Each Carier that has previously contracted with the Govemment of Guam under the group health

insurance program must submit Form GHI-2 for the previous contract year. In addition, each Carrier shall

submit as far as practicable, a current or updated Form GHI-2.

OTHER PROVISIONS:

Severability Clause; If any provision of these rules and regulations, or any rule, regulation or order
promulgated hereunder, or the application of any such rule, regulation or order to any person or
circumstances shall be held invalid, by a court of competent jurisdiction, the remainder of these rules and
regulations or orders to persons or circumstances other than those to which it is held invalid, shall not be

affected thereby.

Superceding Clause: These rules and regulations supercede any and all subsequent contracts between the

Government and a carrier for the provision of health care service and coverages to Government of Guam
employees and retirees; and all administrative rules, regulations, directives, orders and provisions affecting
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700.0

these rules and regulations at the time these rules and regulations are lawfully promulgated under the
Administrative Adjudication Law of Guam, and furthermore, that these rules and regulations may be
subordinated to legislative laws enacted subsequent to the date of promulgation of these rules and

regulations.

DEFINITIONS:

‘Benefits’ means hospital services, professional services and other authorized health care services.
Alternatively, "benefits” means the various coverages provided by a carrier under the health benefit plan of the
Govemment of Guam.

“Carriers” means a voluntary association, corporation, partnership, or other nongovernmental organization
which is engaged in providing, paying for, or reimbursing all or part of the cost of health benefits under group
insurance policies and contracts, or under medial or hospital service agreements, in consideration of

premiums ar other periodic charges payable to the carrier.

“Community rafing system” (Community rate) means a system of fixing rates of payments for health services.

Under such a system, rates of payments may be determined on a per person or per family basis and may
very with the number of persons in a family, and rates must be equivalent for all individuals and for all families
of similar composition. This does not preclude changes in the rates of payments for heaith services based on
a community rating system which are established for new enrollments or re-enrolments and which changes do

not apply to existing contracts until the renewal of such contracts.

"Days” means calendar days unless otherwise specified.

"Director of Administration” means the Director of the Department of “Administration.

“Enrollee” means a subscriber or a dependent of a subscriber wha is entitled to receive health services under

a health insurance contract.

"Enrollment’ means the process of converting an eligible population having the HMO or indemnity option to
the HMO subscriber population or vice versa; altematively, the aggregate of subscribers to an HMO or

indemnity insurance.

“Subscriber” means an individual who enters into a health service contract, or on whose behalf a health
maintenance contract is entered into, with a licensed health maintenance organization or a health insurance
carrier and fo whom evidence of coverage is issued. “The subscriber is differentiated from the enrollees, who

are defined as anyone covered under the contract.
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"Utilization review" means prospective, concurrent and retrospective review and analysis of date related to

utilization of health care resources in terms of cost, effectiveness, efficiency, control and quality.
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EXHIBITU
GOVERNMENT OF GUAM

MANDATORY CONTRACT PROVISIONS
FY 2013 GROUP HEALTH INSURANCE PROGRAM

PPACA Requirements

Offerors must comply with the PPACA requirements for summary of benefits and uniform glossary of terms included
on the following website: hitp://www.cciio.cms.goviresourcesiotherf/index.htmi#sbcug

It is the intent of this contract to provide all of the benefits, rights and responsibilities afforded as a result of the Patient
Protection and Affordable Care Act (Public Law 111-148), and the regulations promulgated under the authority of this Act,

HAM A 1 t4 fard 1
notwithstanding the outcome of any federal court case that is now pending before a court of the United States, or may be

brought before a court of the United States concerning this Act.

Ethical Standards

With respect to this Contract and any other contract the Contractor may have, or wish to enter into, with any government of
Guam agency, Contractor represents that it has not knowingly influenced, and promises that it will not knowingly influence, any
government employee to breach any of the ethical standards set forth in the Guam Procurement Law and in any of the Guam
Procurement Regulations.

Prohibition against Gratuities and Kickbacks

With respect to this Contract and any other contract that Contractor may have, or wish to enter into, with any government of
Guam agency, Contractor represents that it has not violated, is not violating, and promises that it will not viclate the prohibition
against gratuities and kickbacks set forth in the Guam Procurement Law and Guam Procurement Regulations.

Prohibition against Contingent Fees

Contractor represents that it has not retained any person or agency upon an agreement or understanding for a percentage,
commission, brokerage, or other contingent arrangement, except for retention of bona fide employees or bona fide established
commercial selling agencies, to solicit or secure this Contract or any other contract with the government of Guam or its
agencies.

Minimum Wages as Determined by U.S. Department
Contractor agrees to comply with Title 5, Guam Code Annotated, Sections 5801 and 5802. In the event that Contractor

employs persons whose purpose, in whole or in part, is the direct delivery of service contracted by the Government, then the
Contractor shall pay such employees, at a minimum, in accordance with the U.S. Department of Labor Wage Determination for
Guam and the Northem Marianas Islands in effect on the date of this contract. In the event that this contract is renewed by the
Government and the Contractor, at the time of the renewal, Contractor shall pay such employees in accordance with the Wage
Determination for Guam and the Northern Marianas Islands promulgated on a date most recent to the renewal date.

Contractor agrees to provide employees whose purpose, in whole or in part, is the direct delivery of service contracted by the
Government those mandated health and similar benefits having a minimal value as detailed in the U.S. Department of Labor
Wage Determination for Guam and the Northern Marianas Islands, and guarantee such employees a minimum of ten (10) paid
holidays per annum per employee.

Restriction Against Contractor Employing Sex Offenders to Work at Government of Guam Venues
The contractor warrants that no person convicted of a sex offense under the provisions of Chapter 25 of Title 9 Guam Code

Annotated, or an offense as defined in Article 2 of Chapter 28, Title 9 Guam Code Annotated, in Guam, or an offense in any
jurisdiction which includes, at a minimum, all of the elements of said offenses, or who is listed on the Sex Offender Registry,
shall work for the contractor on property of the government of Guam other than a public highway. Further, the contractor
warrants that if any person providing services on behalf of the contractor is convicted of a sex offense under the provisions of
Chapter 25 of Title 9 Guam Code Annotated or an offense as defined in Article 2 of Chapter 28, Title 9 Guam Code Annotated
or an offense in another jurisdiction with, at a minimum, the same elements as such offenses, or who is listed on the Sex
Offender Registry, that such person will be immediately removed from working at such agency and that the administrator of said
agency be informed of such within twenty-four (24) hours of such conviction.
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Mandatory Disputes Resolution

(1) All controversies between the territory and the contractor which arise under, or are by virtue of, this contract and which are
not resolved by mutual agreement, shall be decided by the Procurement Officer in writing, within 60 days after written request
by the contractor for a final decision conceming the controversy; provided, however, that if the Procurement Officer does not
issue a written decision within 60 days after written request for a final decision, or within such longer period as may be agreed
upon by the parties, then the contractor may proceed as if an adverse decision had been received.

(2) The Procurement Officer shall immediately furnish a copy of the decision to the contractor, by certified mail, return receipt
requested, or by any other method that provides evidence of receipt.

(3) Any such decision shall be final and conclusive, unless fraudulent, or the contractor appeals the decision administratively
pursuant to Title 5 Guam Code Annotated, Section 5427(e) and 5706.

WU Sl LoLiain Ut LA

contract pending final resolution pursuant to law of any controversy arising under, or by virtue of, this contract, except where
there has been a material breach of the contract by the territory; provided, however, that in any event the contractor shall
proceed diligently with the performance of the contract where the Chief Procurement Officer, the Director of Public Works, or the
head of a Purchasing Agency has made a written determination that continuation of work under the contract is essential to the
public health and safety.

(4) The contractor shall comply with any decision of the Procurement Officer and proceed diligently with performance of this

Participating Contract

A fully participating contract will be implemented effective 10/1/13 that allows for an annual accounting settlement - no later
than 4/1/15 - which will produce either a positive or negative balance after accounting for Incurred claims and guaranteed
retention. This surplus will be returned to GovGuam either toward reducing any needed rate increase or in cash. Under this
agreement, GovGuam will not be eligible for any potential MLR rebate in addition to this surplus calculation, unless not
permitted by Healthcare Reform final regulations. If the result is a deficit, the amount of the deficit will be added to any needed
rate increase for FY 2016 provided Select Care continues fo be the insurance provider.

Guaranteed Renewability of Health Insurance Coverage

In the event that the govemment invokes the protection afforded by the Health Insurance Portability and Accountability Act of
1996, as amended, found at Section 2712 of the Public Health Services Act, and its regulations, for the guaranteed renewability
of health insurance coverage the parties agree that coverage would be continued until a new contract is in place with the first
ninety (90) days of coverage guaranteed at the same rate and plan designs.
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EXHIBIT V
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itha, Guaim 96932 = Prone: [671) 477-9808 * Fax: {671

Papa Hagdtiia « PG, Box FJ o

August 21, 2012

VIA HAND DELIVERY
Ms. Benita Manglona
Director, Depariment of Administration
Chairperson, Government of Guam
Health Insurance Negotiating Team
Manuel F.L. Guerrero Building
212 Aspinall Avenue
Hagatna, Guam 96910

~O~70
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Re:  PROTEST =
GOVERMMENT OF GUAM REQUEST FOR PROPOSAL
NO. DOA/HRD/-RFP-GHI-13-001

Dear Ms. Manglona,

%@@TOMG Marine Pacific Insurance, Litd. and its general and administrative agent, Calvo’s insurance
\ Underwriters, Inc. (collectively “SelectCare”), hereby submit this protest to the request for proposals
rmore fully described below (the “"RFP”). This protest is being submitted pursuant to 5 G.C.A. § 5425

and 2 GARR § 9101.

.

REQUEST FOR DOCUMENTS

Pursuant to 2 GARR § 9101(f), SelectCare requests that you provide it with a copy of the complete
procurement record for this RFP, including, but not limited to the following documents. If any document
is being withheld, we request that you identify the document and the basis for. withholding the

document.
1. All proposals submitted in response to the RFP and any amendments thereto;
2. All communications between any offeror or prospective offeror and you;
3. All communications between any offeror and the Health Insurance Negotiating Team (the

“Team”) and/or any individual Team members;

4. All communications between any offeror and the Hay Group;

5. All documents relating to the evaluation of the proposals;

6 All documents relating to the disqualification of any offeror;

7 All documents relating to any finding that an offeror's or offerors’ broposal(s) was non-
responsive;

8.  All audio recordings or minutes or notes of the meetings of the Team:;

9. All communications between you and the Hay Group;

10.  All communications between the Team and/or any individual Team member and the Hay
Group;

1. All communications among or between Team members;

12. All communications relating to the designation or appointment of Team members;

13. The final version of the draft Evaluation Memir‘andum attached as exhibit | to the

TakeCare protest.
e %@?‘\U%Mf T D
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agatiia = PO, Box FJ Hagétfia, Gu

am 96932 = Phone: (671} 477-9808 « Fax: (671 477-4141

August 21, 2012

VIA HAND DELIVERY
Ms. Benita Manglona
Director, Department of Administration
Chairperson, Government of Guam

nnnnnn D mg md o S o e T o
Health Insurance Negotiating Team

Manuel F.L. Guerrero Building
212 Aspinall Avenue
Hagatna, Guam 96910

Re: PROTEST
GOVERNMENT OF GUAM REQUEST FOR PROPOSAL
NO. DOA/HRD/-RFP-GHI-13-001

Dear Ms. Manglona,

Tokio Marine Pacific Insurance, Ltd. and its general and administrative agent, Calvo’s Insurance
Underwriters, Inc. (collectively “SelectCare”), hereby submit this protest to the request for proposals
more fully described below (the “RFP”). This protest is being submitted pursuant to 5 G.C.A. § 5425
and 2 GARR § 9101.

REQUEST FOR DOCUMENTS

Pursuant to 2 GARR § 9101(f), SelectCare requests that you provide it with a copy of the complete
procurement record for this RFP, including, but not limited to the following documents. If any document
is being withheld, we request that you identify the document and the basis for withholding the

document.

1. All proposals submitted in response to the RFP and any amendments thereto;

All communications between any offeror or prospective offeror and you;

All communications between any offeror and the Health Insurance Negotiating Team (the

“Team”) and/or any individual Team members:

All communications between any offeror and the Hay Group;

All documents relating to the evaluation of the proposals;

All documents relating to the disqualification of any offeror;

All documents relating to any finding that an offeror’s or offerors’ proposai(s) was non-

responsive;

All audio recordings or minutes or notes of the meetings of the Team;

All communications between you and the Hay Group;

0. All communications between the Team and/or any individual Team member and the Hay
Group;

11.  All communications among or between Team members;

12. All communications relating to the designation or appointment of Team members:

13. The final version of the draft Evaluation Memorandum attached as exhibit | to the

TakeCare protest.
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As required by 2 GARR § 9109(c)(3), the following information is submiited in support of SeiectCare’s
protest:

NAME AND ADDRESS OF PROTESTOR

Tokio Marine Pacific Insurance, Ltd. Calvo’s Insurance Underwriters, Inc. (“CIU”)
173 Aspinall Avenue, Suite 202B 115 Chalan Santo Papa
Ada Plaza Center Hagatia, Guam 96913

Hagatha, Guam 96932

All communications regarding this protest should be directed to CIU, whose contact person is Frank
Campillo. Mr. Campillo can be reached at (671) 479-7959 or frank.campillo@calvosinsurance.com.

IDENTIFICATION OF PROCUREMENT

This protest relates to Government of Guam FY 2013 Health Insurance Program, Procurement No.
DOA/HRD-RFP-GHI-13-001. To the knowledge of SelectCare, no contract has been awarded under

the RFP.
REASONS FOR PROTEST

= SelectCare hereby protests the evaluation by the Health Insurance Negotiating Team (the “Team”) of
proposals submitted in response to the RFP that are materially deficient and therefore non-responsive.
Specifically, SelectCare objects to the Team’s evaluation and consideration of the proposals submitted
by TakeCare Insurance Company, Inc. (“TakeCare” or “Offeror # 3”) and Offeror # 2." Both proposals
were found by the Team and its advisors to contain material omissions and it was prejudicial and illegal
for the Team to allow Offerors #2 and #3 to correct such material omissions after the proposal

submission deadline.

For the reasons set forth below, SelectCare requests that the Team reject as non-responsive the
proposals of Offerors #2 and #3 and cease all further or any future negotiations with Offerors #2 and
#3. SelectCare further requests that the Team commence and/or continue negotiations with the two
remaining qualified offerors.

Background

On June 5, 2012, the Department of Administration (“DOA”) issued the RFP. A copy of the RFP is
attached hereto and incorporated herein as Exhibit A. The RFP stated that “All hard copies of
proposals must be received by the Director of the Department of Administration no later than 4:00 p.m.,
June 27, 2012, Guam time.” (Exhibit A [RFP] at p.5)

On or about June 21, 2012, DOA issued responses to inquiries to the RFP (“Questions & Answers
letter”). A copy of the June 21, 2012 Questions & Answers letter is attached hereto and incorporated

. herein as Exhibit B.

! The references herein to Offeror #1, Offeror #2, Offeror #3, and Offeror #4, follow the designations given in the draft
Evaluation Memorandum attached as exhibit | to TakeCare’s August 8, 2012 protest.
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SelectCare submitted its proposal before the stated deadline.

On August 3, 2012, SelectCare received a letter from you dated August 3, 2012, advising SelectCare
that it ranked amongst the top three for the exclusive plan and inviting SelectCare to commence
negotiations. A copy of the August 3, 2012 letter is attached hereto and incorporated herein as Exhibit

C.

On August 6, 2012, the Attorney General’s Office, legal counsel for the Team, provided TakeCare with
a copy of a draft Evaluation Memorandum (the “Evaluation Memorandum”), which Memorandum was

a Copy Of a arait

included as exhibit | to TakeCare’s protest.

On August 9, 2012, TakeCare published a full-page advertisement in the Pacific Daily News disclosing
that it filed a protest to the RFP on August 8, 2012, and informing the public that its protest was
available for viewing at its website, www.takecareasia.com. A copy of the advertisement that appeared
in the August 9, 2012 edition of the Pacific Daily News is attached hereto and incorporated herein as
Exhibit D. That same day, SelectCare retrieved a complete copy of TakeCare's protest from
TakeCare’s website. A copy of TakeCare’s protest as retrieved from its website is attached hereto and

incorporated herein as Exhibit E.

On August 9, 2012, SelectCare received a letter from you dated August 9, 2012, advising SelectCare

AV | dm ot

that the government of Guam is in receipt of a protest of the RFP. You further advised SelectCare, that

 the negotiations to procure the services under the RFP are stayed until further notice. A copy of the

1 August 9, 2012 letter is attached hereto as Exhibit E.

The Proposals Submitted By Offerors #2 and #3 Are Materially Deficient
and Should Be Rejected As Non-Responsive

In making this protest, SelectCare relies upon the information that was contained in the Evaluation
Memorandum attached as exhibit | to the TakeCare protest.

As per the Evaluation Memorandum, on July 30, 2012, the Team’s advisors, the Hay Group, advised
the Team of “all discrepancies from the RFP by any of the four offerors.” (Evaluation Memorandum at p.
4.) “Offeror# 4 and offeror # 1 proposals were determined to be in conformance with the
RFP in all material respects.” (Evaluation Memorandum at p.5.)

As for Offerors # 2 and # 3, their proposals were found to contain material omissions:

Offeror # 3 TakeCare had the following material omissions in its offer:

1. The proposal does not provide detail regarding the types of benefits subject to
the deductible. These benefits are different as to the 2000 Plan and the 1500
plan. The 1500 Plan is intended to be a traditional deductible plan.

2. The Medical Policy provided with the proposal states that the Out of Pockets
Maximum excluded the paid deductible in its calculation.

3. The proposal placed a co-payment on services that were to be covered 100% by

the plans.
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Offeror #2 ___ had the following material omissions in its offer:

1. The proposal lacked a copy of a proposed contract.

2. The proposal was for a plan with a $1500 annual deductible/$4500 annual family
deductible, and an HSA plan with a $2000 annual deductible/$6000 annuai family
deductible.

3. The proposal states that the Out of Pockets Maximum exciuded the paid

deductible in its calculation.

The proposal does not provide detail regarding the types of benefits subject to

the deductible. These benefits are different as to the 2000 Plan and the 1500

plan. The 1500 Plan is intended to be a traditional deductible plan.

The proposal specifically listed airfare as an exclusion.

The proposal would raise mail-order co-pay to $15.00.

The proposal lists chiropractic care as excluded.

The proposal fails to list exclusions consistent with the RFP.,

The proposal listed policy assumptions concerning #s of employees required to

participate in the plan; conditions for re-rating the plan after a contract is

executed; and assumption about exclusion of retirees, among other ineligible
assumptions.

10. The proposal is unclear or fails to confirm that it is intended for a fully
participating contract,

:Jl:.
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(Evaluation Memorandum at pp. 4-5.)

The above material omissions were clearly required under the RFP. For example, TakeCare and
Offeror #2 failed to include the deductible as part of the Out of Pocket Maximum even though it was
clearly required by the RFP (see Exhibit A [RFP] at exhibit F). Also, Offeror #2 failed to include a
proposed contract even though it was required by the RFP (see Exhibit A [RFP] at exhibit G, no. 4) and
clarified in the Questions & Answers letter. (Exhibit B at Q&A no. 32.)

Yet, notwithstanding such material omissions, the Team permitted Offerors #2 and #3 an opportunity to
‘amend” their respective proposals to conform to the RFP, with the clarification that “no further
amendments to the submitted proposal would be considered.” (Evaluation Memorandum at p.5.)

On August 1, 2012, Offerors #2 and #3 “responded in writing that that their respective offers were
amended as requested, with the result that the proposals would be in all material respects consistent
with the RFP.” (Evaluation Memorandum at p. 5.)

In allowing Offerors #2 and #3 to substantively “amend” their proposals, the Team contravened the
deadlines stated in the RFP. The RFP clearly states that all proposals and documents are due no later
than 4:00 p.m., June 27, 2012, Guam time. (Exhibit A [RFP] at pp. 5 and 16.).

The action of the Team, also contravenes the policies of the Procurement Law. The underlying
purposes and policies of the Procurement Law include:

sy,

%&\%ﬁ [Tlo ensure the fair and equitable treatment of all persons who deal with the

0

-

procurement system of this Territory;
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[Tlo provide safeguards for the maintenance of a procurement system of quality and
integrity;

5

o

G.C.A. § 5001(b)(4) and (7).

Allowing Offerors #2 and #3 the opportunity to substantively “amend” the material omissions in their
proposals effectively gave those offerors an extension to submit their proposais that was not afforded
other offerors. All other offerors had to submit the material items that were omitted from Offeror #2 and
#3’s proposais by the stated July 27, 2012 deadline. Ciearly, permitting Offerors #2 and #3 to
substantively amend their proposals so that the proposals will meet the material requirements of the
RFP is unfair and inequitable to the other offerors. Significantly, the amendments made by Offerors #2
and #3 related to material omissions in the proposals. The amendments were not just to correct mere

irregularities.

Conclusion

SelectCare is asking that the Team abide by the law. The integrity of the procurement process suffers
when rules established to maintain faimess and equity are disregarded. Offerors #2 and #3 clearly
submitted non-responsive proposals by virtue of the material omissions in their respective proposals.
The Team should reject such proposals and proceed to negotiate with the remaining qualified offerors.

. Should you have any questions regarding SelectCare’s protest or if you would like to discuss it further,
please do not hesitate to contact me. SelectCare reserves all rights, including without limitation, its
right to modify or supplement its protest based upon any new information it may receive.

Senseramente,

Calvo’s Insurance Underwriter’s, Inc.
General Agent for Tokio Marine Pacific Insurance, Ltd.

///’/0 it

Frank Campilo— ~
Plan Administrator

Concurred:
Tokio Marine Pacific Insurance, Ltd.

Kentaro Kita
Chief Operating Officer

Enciosures
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DEPARTMENT OF ADMINISTRATION
(DIPATTAMENTON ATMENESTRASION)
DIRECTOR’S GFFICE
(Ufisinan Direkiot)

S Post Office Box 884 * Hagétfia, Guam 96832
: g TEL: (671) 475-1250 * FAX: (671) 477-6738 et
Eddie Baza Calvo Benita A, Manglona

Governor i
g Director
. Ray Tenorio Anthony C. Blaz
Lieutenant Governor Deputy Director
Procurement No. DOA/HRD-RFP-GHI-13-001 HIN DB aa49
JUN U0 ZUT/

Dear Prospective Offeror:

Buenas yan Hafa Adail

We would like to thank you for your interest in submitting a proposal to provide health insurance services to the Government of Guam'’s
Group Health Insurance Program.

On an annual basis, the Government of Guam issues a Request for Proposal (RFP) to interested health insurance companies licensed
to do business on Guam under the laws of Guam, to provide group health insurance coverage to Govemment of Guam employees,
retirees, survivors and their dependents. Therefore, this is to invite your company to submit a proposal to this RFP. Negotiations are

tentatively scheduled for early July.

-
.

. ToTegister as an interested company, you must complete and &mail the “Acknowledgement of Receipt of RFP” form to both the
= Government of Guam at mail to:leonora.candaso@doa.guam.gov  and the Governments consultant at
marie.dufresne@haygroup.com. In the event any amendments to the RFP are issued, the acknowledgement will ensure that all

interested parties are informed of such change(s).

Thank you in advance for your response and we look forward to working with your company.

BENITA A. MANGLONA, Diréetor

Department of Administration




DEPARTMENT OF ADMINISTRATION
(DIPATTAMENTON ATMENESTRASION)

Eddie Baza Calvo DIRECTOR’S OFFICE
Governor (Ufisinan Direktot)
Ray Tenorio Post Office Box 884 * Hagétiia, Guam 96932
Lieufenant Governor TEL: (671) 475-1250 * FAX: (671) 477-6788

ACKNOWLEDGEMENT OF RECEIPT OF RFP

Procurement No.: . DOA/HRD-RFP-GHI-13-001

Attention: Human Resources Division, Employee Benefits Branch
From:
Subject: Registration of interest to provide Health Insurance services

FY 2013 Health Insurance Program

To register as an interested company, you must complete and email the following information to both the Government of
Guam at leonora.candaso@doa.quam.gov and the govermnment's consultant at marie.dufresne@hayaroup.com by 4:00 p.m,,

Benita A. Manglona
Director
Anthony C. Blaz
Deputy Director

June 11, 2012, Guam time. The Govemment of Guam cannot guarantee that your company will receive any amendments or
nofices to the RFP that may be issued unless the information below is completed_and submitted as provided herein. Once
your Acknowledgement has been received, you will receive instructions on how to upload your electronic version of the

proposal fo a secure file transfer site. This SFTS (Secure File Transfer Site) tool was developed to provide a secure method

for facilitating file transfers from outside parties.

Date:

Company Name:

Contact Person & Title:

Contact Information: Telephone No.: ()

Facsimile No.: ()

E-Maif address:

E-Mail address:

Mailing address:

Street address:




Procurement No.:

DEPARTMENT OF ADMINISTRATION
(DIPATTAMENTON ATMENESTRASION)

Eddie Baza Calve ‘ TOR'S OFF}
DIRECTOR'S OFFICE Benita A, Manglona
Governor {Ufisinan Direktof) Director
Ray Tenorio Post Office Box 884 * Hagétiia, Guam 96932 Anthe;'ty C. Blaz
N ~ ! % * 0 )
Lieutenant Governor TEL: (671) 475-1101/1250 * FAX: (671) 477-6788 Deputy Director

OAMRD-RFP-GHI-13-001

I

Description: FY 2013 Health Insurance Program

Request for Proposal (RFP)

SPECIAL REMINDER TO PROSPECTIVE OFFERORS

Offerors shall carefully read all sections of this Request for Proposal (RFP) and be informed of all its terms and conditions. Offerors
are especially alerted to the sections entitled “Proposal Contents and Requirements” in the RFP, and are asked to ensure that all

required documents and information are included in their proposal.

Compliance with the following is mandatory, but not inclusive of alf the requirements of the RFP:

L

Each offeror shall submit an original proposal and fourteen (14) copies to the Department of Administration at the address

indicated in this RFP. ~

To be qualified, pursuant to 4 GCA § 4202(c), as amended by P.L. 31-197, an offeror shall submit a proposal made up of two
parts; first an exclusive proposal, and second, a non-exclusive proposal, and meet the minimum requirements specified in the

RFP.

An exclusive proposal means a proposal based upon the assumption that the Government will contract with only one healith
insurance provider that is selected by the Negotiating Team from up to three different Health Insurance Providers that ali

negotiate best and final offers with the Negotiating Team.

A non-exclusive proposal means a proposal based upon the assumption that the government will contract with three health
insurance providers that negotiate best and final offers with the Negotiating Team. If only two Health Insurance Providers
submit qualified proposals, the Non-exclusive proposal shall mean a proposal based upon the assumption that the
government will contract with two Health Insurance Providers that negotiate best and final offers with the Negotiating Team.

As set out hereafter, the exclusive proposal and the non-exclusive proposal shall be submitted together as a single submittal
by each offeror.

Each proposal must be organized, fully assembled and complete.

Three duplicate copies should also be sent to the Govermnment's actuary, Hay Group:
Hay Group Attn: Marie Dufresne
5001 Spring Valley Road
Suite 800 West
Dailas, TX 756244

All offerors should submit their cost proposal within the original response.
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Affidavit Forms

A, The Government requires four (4) different Affidavits and one (1) Declaration Form (Exhibit K Forms A_B, C, D,
&E).

B, Form A, Affidavit Disclosing Ownership and Commissions must be made between the dates of issuance of this
RFP and the dates that proposals are due, so long as the ownership listing mentioned in the Affidavit is for the
365 day period preceding the date the offeror submits the proposal.

C. One original of each form and fourteen (14) copies of each must be submitted. The original form shall be
submitted with the original proposal and the copies shall be submitted with the proposal copies. Three duplicate
copies must also be included in the Government’s consultant packet.

The Questionnaire and Pricing information provided in Excel format with the RFP package, must be completed and returned in
Excel format, as well as in PDF format to ensure no changes were mistakenly made during the analysis phase. FEach
proposal type, exclusive and non-exclusive must have the excel format responses completed entirely.

Once the Acknowledgement form has been received from the potential bidder, they will receive instructions on how to upload
the electronic version of the entire proposal.

This SFTS (Secure File Transfer Site) tool was developed to provide a secure method for facilitating file transfers from
outside parties. Once instructions have been received, it is recommended that bidders review the instructions and upload a

test file to ensure there are no issues or questions with uploading.

Copies of the Government's desired plan design alternatives are included with this RFP. Offerors must specify in_their
proposal any requested features with which they cannot comply.

Pursuant to PL 30-93, health insurance carriers contracted with the Government must provide specific claim level detail to the
Government. This information is to be distributed to inferested health insurance carriers to aid in their bid for the
Government's business. Due fo the large size of such files, this information will be made available via a Secure File Transfer
Site to only those bidders who return an Acknowledgment Form to the Govemment by the Form deadline. Instructions will
then be emailed to the email addresses listed on the Forms. [n addition, in Exhibit E is provided a monthly claims summary by

coverage.

For Insured and Reinsurance Proposals:

All reinsurers that assume accident and health risks ceded by the offeror must be licensed to transact reinsurance business in
Guam. A copy of the current certificate of authority of the insurer and the reinsurer must be submitted together with the

proposal.
The offeror must submit a copy of the reinsurance agreement or reinsurance treaty that transfers the risks for accident and

health insurance. The submitted reinsurance agreement or reinsurance treaty must be duly authenticated by the reinsurer as
the entire ag~  “ent between the offeror and the reinsurance company.

Eor Administration and Reinsurance Proposals:

All proposers must be licensed to fransact reinsurance business in Guam. A copy of the current certificate of authority of the
administrator and the reinsurer must be submitted together with the proposal.

For all Proposers:

Adherence to the Administrative Procedures and the Marketing Guidelines is required.

Offerors must read and review the Marketing Guidelines and sign and submit the Marketing Guidelines along with their

proposal.
4
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Offerors must read and review the Reporting Guidelines and sign and submit the Reporting Guidelines along with their
nroposal,

Premium, Enroliment and Claim Information is included in the RFP as Appendix C through Appendix E.

This solicitation does not commit the Government of Guam fo enter into negotiations, award a confract, to award an exclusive
coniract, to award non-exclusive cantracts, fo pay costs incurred, or contract for any services.

The Government of Guam will conduct the health insuranca program in compliance with all Federal and local stafutes.

o

Prospective offerors are required to register as an interest: by completing the "Acknowle dgemgnt of Receipt of RFP”

rospective offerors are ity by comple

ea pa
and submsttmg the Acknow(edgement by 4:00 p.m., June 11, 2012, Guam time.

Ali questions regarding this RFP must be submitted in writing and received by the Director of the Department of Administration
no later than 4:00 p.m., June 12, 2012, Guam time.

Proposal due dates:

All hard copies of proposals must be received by the Director of the Department of Administration no later than 4:00 p.m.,
June 27, 2012, Guam time. Hard copies of the entire proposal (including hard copies of the Questionnaire and Pricing
portions) must be received by the due date.

An electronic version of the proposal must be uploaded {o the secure Data site no later than 4:00 p.m., June 28, 2012, Guam

Detailed uploading instructioﬁs wiil be sent once the proposé}‘s acknowledgement form is received

This SFTS (Secure File Transfer Site) tool was developed to provide a secure method for facilitating file transfers from outside
parties.

RFP packages are available online at the Government of Guam'’s website at www.hr.doa.guam.gov.



Eddie Baza Calvo
Governor
Ray Tenorio
Lieutenant Governor

DEPARTMENT OF ADMINISTRATION
(DIPATTAMENTON ATMENESTRASION)
DIRECTOR'S OFFICE
(Ufisinan Direkiot)

Post Office Box 884 * Hagétfia, Guam 96932

TEL: (671) 475-1101/1250 * FAX: (671) 477-6788

DEPARTMENT OF ADMINISTRATION

Procurement No.. . DOAJHRD-RFP-GHI-13-001

FY 2013 GROUP HEALTH INSURANCE PROGRAM

- REQUEST FOR PROPOSAL
(RFP)

Benita A. Manglona
Directer
Anthony C. Blaz

Tt e

MNaphy D
Leputy Lirector



Exhibits

TABLE OF CONTENTS

A Purpose and Background
B General authority for procurement

C. Determination to use competitive selection procedure
0. All parties to actin good faith

E Liability for costs to prepare proposal

F. Applicability of Guam Procurement Law

G. Licensing and other statutory requirements

H. Registration as interested party or offeror and fee for RFP

| Restrictions against sex offenders

J Duration of contract

K. Confidentiality and proprietary information

L. Time is of the essence

M. Authority of Government's Consultant

N. Type of contract

0 Other Information

P Minimum Wage as Determined by U.S. Depariment of Labor
Q. Patient Protection and Affordable Care Act Benefits to continue

PROPOSAL CONTENTS, REQUIREMENTS AND INSTRUCTIONS

A. Proposal contents and requirements

B. Proposal instructions

GENERAL PROCEDURES

A Receipt and registration of proposals

B.”  Opening of proposals ~ - -
C. Proposal evaluation and negotiation procedure

D. Cancellation of RFP ar Solicitation

E. Rejection of Individual Proposals

Exhibit A, Questions to be answered by Offeror
Exhibit B, Evaluation Forms

Exhibit C, Medical and Dental Rates

Exhibit D, Enroliment Data and Census Data
Exhibit E, Claims Data

Exhibit F, Medical Plan Design

Exhibit G, Plan Design Notes

Exhibit H, Medical Exclusions

Exhibit |, Dental Plan Designs

Exhibit J, Dental Exclusions

Exhibit K, Affidavits Form A, Form B, Form C, Form D, Form E, Form F, and US DOL Wage Determination List
Exhibit L, 2 GAR, Div. 4 §3114.

Exhibit M, Administrative Procedures

Exhibit N, Marketing Guidelines

Exhibit O, GHI 1

Exhibit P, Reporting Guidelines

Exhibit Q, Data Requirements

Exhibit R, Ptan Designs Details

Exhibit S, List of most Utilized Physician

Exhibit T, Health Insurance Rules and Regulations
Exhibit U, Mandatory Confract Provisions

Exhibit V, RFP Process Chart



o

|, GEMERAL INFORMATION

A Purpose and background

Pursuant to Title 4, Chapter 4 of the Guam Code Annotated, Section 4301, the Governor of Guam is authorized fo enter into contracts
and reject proposals with one or more insurance companies for group insurance including but not limited fo hospitalization, medical
care, life and accident. In connection with such group benefits, the Government of Guam (Govemment) is accepting proposals from
interested and qualified health insurance companies (including heaith maintenance oryanizations), and/or Third Party Administrators
coupled with Reinsurance, licensed under applicable Guam laws, to provide health insurance coverage for eligible Government of
Guam active employees, retired employees, survivors of retired employees and their covered dependents. All health insurance
companies and/or Third Party Administrators coupled with Reinsurance must be licensed and comply with all regulatory requirements

as promulgated by the Guam Insurance Commissioner, pursuant o the Insurance Statute of Guam and other applicable laws.

The intent, pursuant to 4 GCA §4302(c) (P.L. 31-197), is fo present to the Govemor of Guam one exclusive negotiated proposed
contract for consideration, and three non-exclusive negotiated proposed contracts for consideration, for the requested services. The
governor will then choose to enter into one exclusive contract, or enter into three non-exclusive contracts for the requested services.
The employees and refirees of the government of Guam will be offered either the exclusive contract or the non-exclusive contracts

based upon the selection by the Governar.

All qualified proposals, consisting of one exclusive proposal and one non-exclusive proposal, will be reviewed, evaluated and scored
separately by the Negotiating Team. The top three ranked exclusive proposals and the top three ranked non-exclusive proposals will
he chosen, and those offerors will enter into negotiations with the Negotiating Team.

%@A?t the conclusion of negotiations, the Negotiating Team will use established criteria stated in the RFP and rank the three exclusive
negotiated agreements. The top ranked exclusive negotiated agreement and the three non-exclusive negotiated agreements will be
presented to the Governor.  The Governor will choose to execute either the one exclusive agreement, or the three non-exclusive
agreements. The executed contract of contracts will be offered to the employees and retirees of the Govemment of Guam.

We are looking for a one-year rate quote.

Currently, the Government has two (2) health insurance plans: SelectCare 2000 and SelectCare 1500. Both are preferred provider
organizations. Carriers must refer to the required plan designs and options for the description of FY2013 desired plan designs.

There are approximately 19,000 eligible members of the Government of Guam to include employees, retitees and survivors. Please
refer to enroliment census data for those enrolled in the insurance plan.

The Group Health Insurance Rules and Regulations promulgated in April 1986 by the Department of Administration is attached as
Exhibit T.

B. General authority for procurement

The Government is issuing this Request for Proposal (RFP) subject to the competitive selection procedures for professional services
found in the Guam Procurement Law (5 GCA § 5001, ef seq.) and its regulations (2 GAR Div. 4 § 1101, ef seq.) Specifically, the
procedure for this RFP is found at 2 GAR Div. 4, § 3114 and its subsections. Section 3114 is quoted in its entirety in Exhibit F. There
may be additional provisions of the Guam Procurement Regulations found at 2 GAR, Div. 4. §§1104 -12601 applicable to the
procurement that are not duplicated in Exhibit F. Furthermore, Title 4 GCA §§ 4301 and 4302 require the acquisition of group health
insurance for government employees, retirees and survivors by virtue of a Request for Proposal.




Nothing in this RFP or any process carried out pursuant to this RFP is meant to confer a right lo any offeror fo be awarded a coniract or
a right to entar into a contract with the Government.

C. Determination to use competitive selection procedure

The following written determination is required by law prior to the announcement for the need of the services described in this RFP:

By issuing this RFP, the Government has determined (a) that the services to be acquired are a type of service specified in 2 GAR Div.
4 § 3114(a) for competitive selection of services; (b} that a reasonable inquiry has been conducted on the availability of Health
insurance services, and the Govemment does not provide this type of services; (c) that the service provider or providers shall be an
mdependent contractor to the Government; and (d) that the Govemment has developed, and fully intends to implement, a written plan
far utilizing such services as will he included in the contractual statement of work.

U utiidiily GULI STITVILES &S UG O LU QLU Ol

D. All parties to act in good faith

The Guam Procurement Law and the Guam Procurement Regulations require that all parties involved in the preparation of proposals;
the preparation of the RFP; the evaluation and negotiation of proposals; and the performance or administration of contracts to act in

good faith,

E Liability for costs to prepare proposal

The Government is not liable for any costs incurred by any offeror in connection with the preparation of its proposal. By submitting a
proposal, the offeror expressly waives any right it may have against the Govemment for any expenses incurred in connection with the

. preparation of ifs proposal.

L F. Applicability of Guam Procurement Law and Guam Group Benefits Law

If any part of this RFP is contrary to the Guam Procurement Law (5 GCA §§ 5001-5908), Guam Procurement Regulations (2 GAR Div.
4§ 1101. - 12601), or Guam Group Benefits Law (4 GCA §§ 4301 - 4308) or contains ambiguous terms, then such portion of the RFP
shall be interpreted or resolved in favor of or according to the provisions of these laws and regulations.

G. Licensing and other statutory requirements

Al offerors must comply with Guam laws and procurement regulations and should provide a copy of a current Certificate of Authority
issued by the Insurance Commissioner of Guam at the time of proposal submission. In the event any risks for accident and health is
reinsured or transferred by the offeror to a reinsurance company, the reinsurer that assumes the risk must also have a current
Certificate of Authority to transact reinsurance business on Guam. Any offeror that submits a proposal without the required copy of
Certificate(s) of Authority and insurance license will result in the termination of negotiations with that carrier.  The requirements of
having a Certificate of Authority by an insurance company and insurance licenses shall be continuous and shall be maintained during
the period the carrier maintains an insurance service contract with the government.

H. Registration as interested party or offeror and fee for RFP
The RFP is available on-line at the Department's web site without charge at www.hr.doa.guam.gov.

All parties who receive an RFP and who are possibly interested in submitting a proposal must register as an interested party by filing
out the "Acknowledgment of Receipt of RFP" form and delivering it fo the Government. Only registered companies are assured of

recelving any amendments to the RFP and responses to inquiries.

Restrictions against sex offenders

If a contract is awarded, then the offeror must warrant that no person in its employment who has been convicted of a sex offense under
g



the provisions of 9 GCA Chapter 25 or of an offense defined in 9 GCA Chapter 28 Article 2, or who has been convicted in any other
jurisdiction of an offense with the same elements as heretofore defined, or who s listed on the Sex Offense Registry, shall provide
services on behalf of the offeror while on Government property, with the exception of public highways.

If any employee of an offeror is providing services on Goverment property and is convicted subsequent fo an award of a contract, then
the offeror warrants that it will notify the Government of the conviction within twenty-four hours of the conviction, and will immediately
remove such convicted person from providing services on Government property.

If the offeror is found to be in violation of any of the provisions of this section, then the Government wili give notice to the offeror to take
corrective action. The offeror shall take corrective action within twenty-four hours of such notice, and the offeror shall notify the
Government when action has been taken. If the offeror fails to take corrective steps within twenty-four hours of nofice, then the
Government in its sole discretion may suspend temporarily the contract until corrective action has been taken.

J. - Duration of confract

The duration of any contract resulting from this RFP shall be for one year from October 1, 2012 through September 30, 2013.

K Confidentiality and proprietary information

Pursuant to the procurement law, after an award of a services contract, the contract and proposal become public record. Proposals
that are not awarded a contract remain private and the Government may not disclose them to the public. The full procurement record
also becomes public record, including the proposals of awarded offerors except for those portions designated as proprietary or
confidential. Offerors must identify in their cover letter what items they deem proprietary and request that those items be maintained in
confidence in addition to marking those specific items in their proposal.

Time is of the essence

The Government intends for the services requested by the RFP to go info effect on October 1, 2012, An offeror awarded a contract
must file the health insurance policy with the Insurance Commissioner of Guam at least forty-five (45) days prior to the policy's effective
date of October 1, 2012 and pay the applicable fees. No health insurance policy or endorsement shall become effective unless filed
with the Insurance Commissioner for approval at least forty-five (45) days prior to its effective date. According to 22 GCA § 18311,
failure to follow this time frame is a crime. Section 18311 provides:

Any person violating any of the provisions of this article shall be guilty of a misdemeanor, and shall, upon conviction be subject
to a fine of not more than one thousand dollars ($1,000.00) if the person convicted is not a natural person, or if the person
convicted is a natural person, a fine of not more than five hundred dollars ($500.00) or imprisonment of not more than six (6)

months, or both such fine and imprisonment.

Furthermore, the insurance laws prohibit advertisement of any rates unless the rates are filed with the Insurance Commissioner at least
forty-five (45) days prior to the effective date of the rates or the advertisement of the rates, whichever comes first. Persons violating
this provision are subject to a civil fine of up to $5,000.00 pursuant to 22 GCA § 18504,

Open enrollment is tentatively scheduled to begin on August 15th, 2012, Prior to open enroliment, contracts must be reviewed and
approved by the Attomey General and Governor as well. Therefore, the forty-five (45) day period will begin at least forty-five days
before August 15, 2012 and should further allow sufficient time for the Attorney General and Governor fo review the contracts.

Therefore, time is of the essence, and all registered interested parties and potential offerors are asked to keep the applicable laws in
mind, and to act accordingly. The government will provide time frames and deadlines for contract drafting, review and signing by the

awarded offeror to avoid any violations of faw.
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i Authority of Government’s Consultant

The government has contracted with a private consultant, Hay Group, Inc., to assist the government with this procurement. Al
proposals will be reviewed by the government and its consultant. The consultant is authorized to communicate with any offeror or
registered parly and {o request and obtain information.

M. Type of contract
The contract to be awarded is a Fixed Price contract.

0. Other Information

a. This solicitation may be cancelled
.if may be cancelied

S SUHVIGu

nrovided for in the Giiam
provided 1o in e Guam
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b. Any proposal may be rejected in whole or in part when in the best interest of the Territory of Guam as provided forin
Guam procurement law and regulations

P. Minimum Wages as Determined by U.S. Department of Labor

The offeror awarded a contract under this solicitation agrees to comply with Title 5, Guam Code Annotated, Sections 58071 and 5802,
In the event that the offeror employs persons whose purpose, in whole or in part, is the direct delivery of service contracted by the
Government, then the offeror awarded a contract under this solicitation shall pay such employees, at a minimum, in accordance with
the U.S. Department of Labor Wage Determination for Guam and the Northern Marianas Islands in effect on the date of a contract. In
the event that the contract is renewed by the Govemment, the offeror awarded a contract under this solicitation shall pay such
employees in accordance with the Wage Determination for Guam and the Northem Marianas Islands promulgated on a date most

_ recent to the renewal date.
e

The offeror awarded a contract under this solicitation agrees to provide employees whose purpose, in whole or in part, is the direct
delivery of service contracted by the Government those mandated health and similar benefits having a minimal value as detailed in the
U.S. Department of Labor Wage Determination for Guam and the Northern Marianas Islands, and guarantee such employees a

minimum of fen (10} paid holidays per annum per employee.

The current U.S. Department of Labor Wage Determination for Guam and the Northem Marianas Islands is attached hereto as Exhibit
K.

Q. Patient Protection and Affordable Care Act Benefits To Continue

Itis the intent of this RFP, and the contract to result from i, to enter into an agreement that provides for all of the benefits, rights and
responsibilities afforded as a result of the Patient Protection and Affordable Care Act (Public Law 111-148), and the regulations
promulgated under the authority of the Act, notwithstanding the outcome of any federal court case that is now pending before a court of
the United States, or may be brought before a court of the United States concerning this Act.

Il. PROPOSAL CONTENTS, REQUIREMENTS AND INSTRUCTIONS

A Proposal contents and requirements

INSTRUCTIONS CONSISTENT WITH P.L. 31-197.

A qualified proposal shall consist of two independent proposals: an exclusive proposal and a non-exclusive proposal. To be qualified,
pursuant to 4 GCA §4202(c), as amended by P.L. 31-197, an offeror shall submit a proposal made up of two parts; first, an exclusive
roposal, and second, a non-exclusive proposal, and meet the minimum requirements specified in the RFP.

An exclusive _prgposai means a proposal based upon the assumption that the Government will contract with only one health
11



insurance provider that Is selected by the Negotiating Team from up to three different Health Insurance Providers that alt negotiate best
and final offers with the Negofiating Team.

A non-exclusive proposal means a proposal based upon the assumption that the govemment will contract with three health insurance
providers, that negotiate best and final offers with the Negotiating Team. If only two Health Insurance Providers submit guaiified
proposals the Non-exclusive proposal shail mean a proposal based upon the assumption that the government will contract with two
Heaith Insurance Providers that negotiate best and final offers with the Negotiating Team.

In this RFP, if the context so requires, any reference to ‘proposal’ is a reference to both the exclusive proposal and the non-exclusive
proposal.

e . o
sals must be in writing and contain ion

Altoro ng an

oposals

1. Cover letter. Include the name of the offeror, the location of the offeror’s principal place of business and type of
business. The offeror shall designate a contact person and include his or her address and contact numbers,
including e-maif address, if different from the offeror's. The designated person must be able to answer any questions
asked by the Government regarding the offeror’s proposal and must be able to negotiate the fee and other contract
terms. Obligations committed by such signatures must be fulfilled.

2. Acknowledgment of receipt of amendments. If the Government issues any amendments to the RFP, the offeror must
acknowledge receipt of each individual amendment in its cover letter.

3 Description of company. The offeror must provide a brief description of its company, its capabilities and other
information which illustrates to the Govemment the level of expertise with which the company can provide the
services requested,

4 Authorized signature. All proposals must be signed with the firm name and by an authorized officer, representative,
agent, or employee of the offeror. Proof of authority may be requested by the Government.

5. Administrative and Marketing Guidelines. Al offerors are required to review and sign the Administrative and
Marketing Guidelines and submit such with their proposal.

6. Consistency with 2 GAR Div. 4, § 3114(){(2). The Guam Procurement Regulations at2  GAR Div. 4, § 3114(H(2)
describes the minimum factors the Government must evaluate in proposals. Those minimum factors are:

(A) the plan for performing the required services to include timelines to conduct the services, and explaining how
the services will be performed;

(B) ability to perform the services as reflected by technical training and education, general experience, specific
experience In providing the required services, and the qualifications and abilities of personnel proposed to be

assigned to perform the services;

(C) the personnel, equipment, and facilities to perform the services currently available or demonstrated to be made
available at the time of contracting and during the term of any resulting contract; and

(D) number of years offeror’'s business has been in existence and a record of past performance of similar work to
Include a listing of other contracts under which services similar in scope, size or discipline to this RFP have been
undertaken with contact names, addresses, and telephone numbers.

All offerors must substantiate their ability to provide the insurance services requested in this RFP consistent with the
minimum factors described in § 3114(f}(2). Please see Exhibit L for a copy of § 3114,

7. Financially Stable. The offeror must demonstrate that it is financially capable to perform the scope of services under
12
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10.

11.

12.

the RFP. Ata minimum, a proposal must contain satisfactory responses to the following:

a. Each offeror must provide the most recent audited financial statements of the underwriting insurance
company. Please include healthcare insurance financial statements only, if possible.

b. The insurance company or third party administrator must also provide proof that it has etrors and omissions
insurance that will suitably protect the Government, or proof in the form of a written statement indicating that
it is willing to obtain the errors and omissions insurance.

If some part or all of the funds of the plan are fo be held by an administrator, the administrator must also
provide its most recent audited financial statements and proof that it has errors and omissions insurance, or

proof in the form of a written statement indicating that it is willing to obtain the errors and omissions

insurance.

o

d. Each offeror must also indicate the amount of any payment obligations for eligible setvices rendered by the
Guam Memorial Hospital, other hospitals, physicians, and other health service providers which are
outstanding. The information for each must be separate.

e. Each offeror must indicate the amount of any potential payment obligations which are unpaid pending
utilization review.

i If the offeror coniracts with a third party for utilization review services, the offeror must indicate the cost of
such services.

Subrission of Guam husiness licensa. All offerors, to include reinsurers and underwriters, must submit a copy of a
current Guam business license. If a current license or licenses have not been obfained yet, then they must be
obtained and copies submitted prior to conclusion of negotiations, and the cover letter must explain that the offeror
does not have a current Guam business license or licenses. If a copy of the required business licenses is not
submitted by the time and date that all the terms and conditions of a contract are agreed to between the parties, then

negotiations shall terminate and the offeror will be disqualified on the basis of being non-responsible .

Submission of cost proposal. All offerors must submit a cost proposal with their exclusive proposal and a cost
proposal with their non-exclusive proposal. Please see Exhibit O. Al offerors are required to submit fully insured
medical and dental premiums and rates at a minimum. This information will be used along with current enroliment
information fo assist the Government in analyzing the cost portion of the proposal. The cost experience data must
include the amounts spent in each of the categories specified in Section 500.3, paragraphs a through i of the group
health insurance rules attached as Exhibit T. To assist with the offeror’s preparation of its proposal, the government
has provided certain information attached to this RFP and designated as Exhibits C, D, E, F, G, H, 1, J, and O.

Proposed plan design. Copies of the Government's desired plan designs and alternatives are included with this RFP.
Offerors must specify in their proposal any component to which they cannot comply and any changes they desire to

the proposed plan design.

Responses fo_all questions in Exhibit A and Exhibit B, Parts 1 ~ 3.. All offerors must answer questions found in
Exhibits A and B and attach the responses to both their exclusive and non-exclusive proposals. These answers
need to be submitted on the enclosed excel format provided in the RFP package, as well as in PDF format, within the

formal response.

Submission of disclosure forms. The Guam Procurement Law requires each offeror fo make a number of
disclosures. Some of the disclosures are required for an offeror to qualify fo submit a bid or a proposal. An
explanation of each disclosure follows. For the ease of making these required disclosures, the Government is
providing sample disclosure forms. There are six (6) disclosure forms labeled Forms A through F, and they are found
in Exhibit K. They must be completed and included with the offeror's proposal. Note that a qualified proposal
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requires submission of only one set of disclosure forms from an offeror. Failure to complete and submit the forms
may disqualify the offeror’s propesal as being non-responsivs.

o
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Affidavit Disclosing Ownership and Commissions (Form A). As a condition of bidding and doing business
with the Government, an offeror must disclose in the form of an affidavit the names of all persons owning
more than ten percent of the outstanding interest of the offeror's business during the twelve-month period
immediately preceding the date the proposals are due, including the percentage owned by each such
person or entity. The affidavit must be made between the date of issuance of this RFP and the date that
proposais are due, so long as the ownership fisting mentioned in the affidavit is for the 365-day petiod
preceding the date the offeror submits the proposal.

The same affidavit must also disclose the identity of anyone who has received or is entifled fo receive a
commission, gratuity, percentage, brokerage or other compensation or contingent arrangement for procuring
a contract with the Government or for assisting the offeror in obtaining business related fo this RFP, and the
value or amounts. Please note that commissions, gratuities, percentages, contingency fees, or other
compensation for the purposes stated herein are prohibited by Guam law, except that this prohibition does
not apply to fees payable by the offeror upon contracts or sales secured or made through bona fide

astablished commercial or selling agencies maintained by the offeror for the purpose of securing business.

Affidavit re Non-Collusion (Form B). The offeror must represent that the offer is genuine and not a sham
and that the offeror is not in collusion with others, that the offeror has not colluded, conspired, connived or
agreed, directly or indirectly, with any other person to putin a sham proposal, to fix the cost of the contract,
to secure any advantage against the Government or any person inferested in the contract.

Affidavit re No Gratuities or Kickbacks (Form C). The offeror must represent that it has not violated, is not
violating, and promises that it will not violate, the prohibitian against gratuities and kickbacks set forth in the
Guam Procurement Law. The prohibition is as follows: It is a breach of ethical standards for any person fo
offer, give, or agree to give any Government employee or former Government employee, or for any
Government employee or former Government employee to solicit, demand, accept, or agree to accept from
another person, a gratuity or an offer of employment in connection with any decision, approval, disapprovai,
recommendation, preparation of any part of a program requirement or a purchase request, influencing the
content of any specification or procurement standard, rendering of advice, investigation, auditing, or in any
other advisory capacity in any proceeding or application, request for ruling, determination, claim or
controversy, or other particular matter, pertaining to any program requirement or a contract or subcontract,
or to any solicitation or proposal thereof. Further, it shall be a breach of ethical standards for any payment,
gratuity, or offer of employment to be made by or on behalf of a subcontractor under a contract to the prime
contractor or higher tier subcontractor or any person associated therewith, as an inducement of the award of

a contract or order.

Affidavit re Ethical Standards (Form D). The offeror must represent that it has not knowingly influenced, and
promises that it will not knowingly influence, a Government employee to breach any of the ethical standards
set out in Guam’s procurement code or regulations pertaining to ethics in public contracting.

Affidavit re Contingent Fees (Form E). The offeror must represent as a part of its proposal that such offeror
has not retained any person or agency to solicit or secure a Government of Guam contract upon an
agreement or understanding for a commission, percentage, brokerage, or other contingent fee or
arrangement, except for retention of bona fide employees or bona fide established commercial selling
agencies for the purpose of securing business.

Declaration for Compliance with US DOL Wage Determination (Form F). Offerors are required fo declare in
non-affidavit form that they are in compliance with 5 GCA § 5801 and § 5802 regarding wage defermination,
and the current applicable US DOL Wage Determination must be attached fo the declaration.
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Proposal Instructions

1.

Inguiries.  All questions regarding this RFP must be submitted in writing and received by the Director of
Administration no later than 408 p.m., Juna 12, 2012, Guam tima. Only pofential offerors who have obtained an
RFP and registered may submit written questions. The Government will not respond to inquiriss received after the
deadline. Oral statements made by the Government are not binding. The Government will respond in writing and
send the responise via facsimile or electronic mail. Delivery of inquiries to the Government must be in one of the

following forms:

Hand-delivered fo:

Director, Department of Administration
212 Aspinal Avenue

Governor Manuel F. L. Guerrero Building
Hagatna, Guam 96910

Mailed to:

Director, Department of Administration
P. O.Box 884

Hagatna, Guam 96932

Electronic message (e-mail) to: A
Mare.Dufresne@hayaroup.com and cc: to leonora.candaso@doa.quam.qov

If an inquiry requires an interpretation of the RFP, then the Government shall prepare a response in the form of an
amendment to the RFP. All registered interested parties shall be provided the amendment. For responses which
merely_guide the inquirer, the Government has the discretion to provide the response to only the inquirer, or to all
registered interested parties, depending on the content of the inquiry and response.

Sufficiency of proposals. Unnecessarily elaborate brochures or other presentations beyond those sufficient to
present a complete and effective proposal are not desired. Elaborate artwork, expensive visual or other
presentations are neither necessary nor desired. The Govemment will look instead for the quality of the information
provided. The onus will be on the offeror to convince the Government of the offeror's capability to perform services
through the documentation enumerated above in this paragraph. As each offeror will have its own unique operation,
its financial ability will be assessed individually based on its audited financial statements, convention form, A. M. Best
report, and reinsurance treaties, as may he applicable. Factors that will be taken into consideration include, but are

not limited fo, the following:

a. Any qualified audit opinion.

b. The ratio of current assets to current liabilities.

c. Adequacy of reserves

d. Ability to generate underwriting gains

e. History of overalt profits or losses

f. A. M. Best ratings

g. Reinsurance

h. Experience in health insurance or HMO underwriting
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i Experiencea in Third Party Administration
I8 Risk-based capital report
Multiple representations of an insuring company. For the purposes of negotiating the costs and contractual terms,

the insurance company shall designate a company representative who shall have full authority to make plan design
and rating decision at the negotiation table on behalf of the company.

Late proposals. No proposal will be accepted after the deadline for submitting proposals. If a proposal is delivered to
the Government of Guam after the deadiine for submission, it will be time-stamped and dated by the Govemment.
However, late proposals are considered non-responsive and will not be considered by the Government.

Form and number of proposals. Each offeror shall prepare an criginal and fourteen (14} hard copies of its proposal.
Handwritten proposals are not acceptable. Each proposal must be organized, fully assembled and complete.
Offerors are reminded of the submission of electronic copies in addition to the hard copies.

Where and how fo submit proposals. Proposal packages must be sealed and mailed or delivered to the following
names and addresses. The Government is not responsible for any delivery costs or postage due. Proposals will not
be accepted via facsimile or electronic mail (email) as these two mediums do not allow for the proposal to be sealed
or submitted in an original form with multiple copies as required by law. Proposals should be marked "confidential.”

The original and fourteen (14) copies shall be sent to:

if mailed, to: Director, Department of Administration
P.0. Box 884.
Hagatna, Guam 96932

If delivered, to: Director, Department of Administration
212 Aspinal Avenue
Governor Manuel F. L. Guerrero Building
Hagatna, Guam 96910

In addition, three (3) copies shall also be sent to:

Hay Group

Attn: Marie R. Dufresne, CCP, CBP, GRP
Senior Principal

5001 Spring Valley Road

Suite 800 West

Dallas, TX 75244

Due date and time for proposals. All hard copies of the entire proposal, including a printed copy of the excel file must be

received by the Director of the Department of Administration no later than 4:00 p.m., June 27, 2012, Guam time. The
electronic version of the entire proposal must be uploaded by 4:00 p.m., June 28, 2012, Guam time.

The electronic version must inciude the completed Excel file as well as the entire proposal in word format.

Please note that Guam is one day ahead of the continental United States. The offeror is responsible for submitting the
proposals in a timely manner regardless of choice of delivery method. The offeror’s transfer of its proposal to the U.S. Post
Office or to a delivery company does not constitute receipt by the Government,
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Ill. GENERAL PROCEDURES

A, Recelpt and registration of proposals

Proposals (both electronic and hard coples) and modifications {0 proposals will be time-stamped upon receipt and held in a secure
place until the established due date. The Government will keep a Register of Proposals Received identifying the proposals, the names
of the offerors, and the number of modifications received, if any, by each offeror. The Register is not open for public inspection unti
after award of a contract. Proposals of offerors not awarded contracts do not become public racords.

2. Opening of proposals

e ao mroanticsl Hho o~ oo Pood bars L RN,

¥ diine for submission of proposals and as soon as practical, the proposals will be unsealed oy at least two authorized
government representatives who shall be procurement officers for purposes of this RFP as assigned by the Dxrector of Administration.
They shall at all times conduct the administration of this procurement together in the presence of each other. Proposals will not be

opened publicly, nor disclosed to unauthorized persons.
C. Proposal evaluation and negotiation procedure
See Exhibit V, a flow chart for the evaluation and negotiation procedure set out in this RFP.

1. Phase [. Phase | is the initial screening of all proposals to determine whether the minimum requirements specified in the RFP
were met, including submission of qualified proposals as required by P.L. 31-197, submission of all disclosure forms, and
whether the proposals were signed as required. The lack of any of the disclosure forms or other information required to be
submitted may be cause for a finding of non-responsiveness. Proposals will then be re-sealed and held in safe-keeping by
one of the administrators until time for evaluation. If any proposal is determined to be non-responsive by the Government,
such offeror shall be notified in writing about the determination.

2. Phase Il. Phase il consists of the evaluation of the information provided by the offerors pursuant to Section Il of this RFP by
the Negotiation Team and the ranking of the offerors based on the evaluation results. A relative weight is assigned to the
minimum factors which will be rated on a scale from zero (0) to five (5), with five (5) being the highest possible score.

The relative fotal points is derived by multiplying the relative weight by the points assigned by the Negotiation Team (A x B =
C). This process will be implemented until all questions and quotes are rated. The cumulative relative weighted points are
derived by adding all relative total points assigned by the Team (summation of C). The total cumulative relative weighted
points are then multiplied by the factors assigned to each of the three parts, i.e. 40% for Part 1, 30% for Part 2, and 30% for

Costs.

For purposes of evaluations, exclusive proposals will be evaluated and ranked together. Non-exclusive proposals will be
evaluated and ranked together.

The offerors will be ranked in accordance with the number of total points. The three highest ranked offerors will be invited to
enter into negotiations with the government.  The offerors will be ranked in accordance with the number of fotal points for
each category, and the offeror with the highest number of points will be considered the first ranked for purposes of determining
the order of negotiations in Phase Il if an invitation to negotiate is extended. The government will negotiate with offerors in
accordance with their ranking, beginning with the first ranked, but only to the extent of the offeror's negotiators be available on
the dates scheduled by the government for negotiations. Otherwise, the evaluations, the assignment of points, and the
ranking of offerors and their proposals is for the govemment's informational purposes only.

During the evaluations, the Negotiating Team and the Consultant may conduct discussions with any offeror, either in person or
telephonically. Discussions are discretionary to the Negotiation Team and the Consultant. The purposes of such discussions
shall be (a) to determine in greater detail the offeror's qualifications; or (b) to explore with the offeror the scope and nature of
the required services, the offeror's proposed method of performance, and the relative utility of alternative methods of

approach.
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Discussions shall not disclose any information darived fram proposals submitied by other offerors.  If requesied by the
purchasing agency, the issues clarified during discussion should be put into writing by the offeror and submitted to the
Government within three business days of conclusion of discussions, and may be submitted electronically or via facsimite.
The Government will provide further instructions as may be necessary.

Prior fo the conclusion of discussions with any offeror, its proposal may be modified or withdrawn upon written request by the

offeror. The Director of Administration may accept any item or group of items of any offer, unless the offercr qualifies his offer
by specific limitation or condition.

If the qualified offeror marked any portion or portions of its proposal as being confidential because the information is
proprietary information, then those portions shall be reviewed by the Government to determine whether they contain
confidential or proprietary material. If the Government agrees, then the parties shall move on to Phase il If the Government
does not agres, then the Government must issue a written determination regarding the matter explaining why. If the offeror is
dissatisfied with the written determination, then it may withdraw its proposal or submit a protest according fo the procedures

set out in the Guam Procurement Law.

Upon resolution of confidentiality issues, if any, the Government shall notify each registered offeror of the evaluation results to
the extent permissible by law via facsimile or email.. The Government will provide further instructions as may be necessary.

Phase Ill. Phase Il is the negotiation process. The highest ranked qualified exclusive offeror will be invited to negotiate and
discuss benefit plan designs with the Negotiating Team, with the intention of reaching an agreement with the government. If
an agreement that is fair and reasonable as to rates, other contract terms and contract documents can be reached, this best
and final offer of an exclusive-contract will be set aside for later evaluation and ranking by the Negotiating Team.

The second highest ranked qualified exclusive offeror will be invited to negotiate and discuss benefit plan designs with the
Negotiating Team, with the intention of reaching an exclusive agreement with the government. If an agreement that is fair and
reasonable as to rates, other confract terms and contract documents can be reached, this best and final offer of an exclusive
contract will be set aside for later evaluation and ranking by the Negotiating Team.

The third highest ranked qualified exclusive offeror will be invited to negotiate and discuss benefit plan designs with the
Negotiating Team, with the intention of reaching an exclusive agreement with the government. If an agreement that is fair and
reasonable as to rates, other contract terms and contract documents can be reached, this best and final offer of an exclusive
contract will be set aside for later evaluation and ranking by the Negotiating Team.

The highest ranked qualified non-exclusive offeror will be invited to negotiate and discuss benefit plan designs with the
Negotiating Team, with the intention of reaching a non-exclusive agreement with the government. If an agreement that is fair
and reasonable as to rates, other contract terms and contract documents can be reached, this best and final offer of a non-
exclusive contract will be set aside for later presentation to the Governor as one of up o three non-exclusive plan options..

The second highest ranked qualified non-exclusive offeror will be invited to negotiate and discuss benefit plan designs with the
Negotiating Team, with the intention of reaching a non-exclusive agreement with the government. If an agreement that is fair
and reasonable as to rates, other contract terms and contract documents can be reached, this best and final offer of a non-
exclusive contract will be set aside for later presentation to the Governor as one of up to three non-exclusive plan options.

The third highest ranked qualified non-exclusive offeror will be invited to negotiate and discuss benefit plan designs with the
Negotiating Team, with the intention of reaching a non-exclusive agreement with the government. If an agreement that is fair
and reasonable as to rates, other contract terms and contract documents can be reached, this best and final offer of a non-
exclusive contract will be set aside for later presentation to the Governor as one of up to three non-exclusive plan options. .

Phase V. Phase IV is the evaluation, ranking and choice of the best and final offer of an exclusive contract for later
presentation to the Govemnor. The Negotiating Team, using those factors set out in this RFP, will evaluate, rank and select the

best and final offer of an exclusive contract for presentation to the Governor.
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Phase V. Phase V is the contract finalization stage, and includes drafting, reviewing and finalizing the one exclusive confract
and the three non-exclusive contracts that have been negotiated.and are fo be presented to the Governor.

Phase VI. Phase V! is the contract choice stage. The govemnor of Guam decides fo execute either the exclusive contract or
decides to sign each of the non-exclusive contracts. Pursuant fo 4 GCA §4301, this choice is exclusively up fo the Govermor.
By faw, the contract must also be reviewed and approved by the Department of Revenue & Taxation, Bureau of Budget and
Management Research and the Attomey General before the Governor will provide his final approval by signing the contract.
No contract is valid and binding until it is signed by the Governor. All finalists acknowledge that only the Governor may bind

the Governiment to this contract and that the issuance of this Request for Proposal does nof commit the Govemment of Guam

HE SUVE

to award a contfract.

At any time during the proposal evaluation and negotiation procedure, an offeror may be requested by the government, the
government's consultant or the Negotiations Team to provide clarification, documentation, data, or any other additional information to
supplement its proposal. Failure to provide such additional information upon request and by the specified deadline may result in a
determination that the offeror is non-responsive or non-responsible, whichever is applicable.

Cancellation of RFP or solicitation

The Government may cancel this RFP or solicitation, in whole or in part, at any time, or may reject all proposals so long as the
Government makes a written determination that doirig so is in the best interest of the Government and a contract has not yet
been fully signed. In the event of canceilation or rejection of all proposals, proposals that have been unsealed shall remain
the property of the Government and not returned to the respective offerors. A proposal that has not been unsealed (such as
late proposals) will be returned fo the offeror upon request of the offeror.

Rejection of individual proposals

The Government shall have the prerogative to reject proposals in whole or in part when doing so is in the best interest of the
Government as provided for in the procurement laws. Reasans for rejection of individual proposals include, but are not limited
to, reasons such as: (a) the offeror is non-responsible as determined under 2 GAR Div. 4 § 3116; (b) the proposal ultimately
fails to meet the announced requirements of the Government in some material respect notwithstanding opportunity for altering

or clarifying the proposal; or (c) the proposed price is clearly unreasonable.

i Ml
BENITA A. MANGLONA, Difector
Department of Administration

Date: ngl (2
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11.

12.

13.

14.

15.

EXHIBIT A~ Part 1

QUESTIONS TO BE ANSWERED BY OFFEROR

1

Detail any additicnal plan design features {not already included in this request) and their cost differentials which vou feel
would improve the current plan position with minimal cost increase.

Explain in detail the method which you would use fo calculate the Govemnment of Guam's rates in the first year and in
subsequent years,

How is your retention calculated? Please be specific. Include all components and their % of the annual premiums (or

i $ h $mncd
amotnts for administration-only quotes).

How do you calculate your medical trend factors? What components are considered and used for your calculations?
What is your current published and experience trends?

How will you reimburse participating providers for medical care? At a minimum, your
answer should separately address reimbursements to hospitals, physicians, pharmacies, and off-island providers.

How wil you reimburse “Non-par” providers of medical care? At a minimum, your
answer should separately address reimbursements to hospitals, physicians, pharmacies, and off-istand providers.

How do you determine reserves for incurred but not reported claims?
Are your IBNR reserves actuarially certified?
What is your average payment lag for your medical/PPO bock of business?

Please confirm if there are other charges other than rates, i.e. marketing costs, printing costs, site meetings, efc.,
assessed to the Government of Guam?

Describe how you would assist the Government of Guam in communicating your plan to its employees, retirees, and
survivors. Describe how Vendor will assist the Government with the open enrollment process. Describe the materials
and services Vendor will supply to initiate and to implement Vendor’s program, including level of participation in the
Government's open enrollment process. Provide samples of all implementation materials Vendor will supply. Identify
which services will be included in the basic fee and which will involve additional costs. All proposed costs shall be

identified in Vendor’s Price Schedule.
Explain how the Government of Guam would benefit by confracting with your company.

Provide a detailed list of all providers by specialty area and facility type on Guam, The Philippines and the Mainland that
will be available to The Government of Guam employees and retirees, including centers of excellence and their

specialties.
{a) State when the last provider directory was published and how often it is revised.
(b} Indicate what kinds of communication are provided to the participating providers regarding the benefit plan.

How do you define usual, customary and reasonable charges? How do you assign usual, customary and reasonable
values to different geographic areas? How frequently are your usual, reasonable and customary charges updated?

Under what circumstances do you apply usual, customary and reasonable charges?
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19.

20.

21.

22,

26.

27.

28.

How are your rates impacted by enroliment threshold? For example, will rales, retention, efc. change with the numbe
lives in the plan?

Please provide a timeline for implementation, considering negotiations are scheduled to be held in early June, and
plan effective date will be Oclober 1, 2012,

rof

the

Disruption Report: A list of the utilized providers is included as Exhibit S. Please provide a network disruption analysis

based on the availability of these providers in the Vendor's network.

Provide and define in detail Vendor's performance standards for which Vendor will provide a guarantee subject to

financial penalty. Include a desetiption of the reporting format which measures these standards.

Will you provide a guaranteed overall provider Discount rate? Please provide details of any guarantee and the penalty

for non-compliance.

Durable Medical Equipment Review - Durable medical equipment review will be performed to evaluate appropriateness of

squipment and medical necessity.
Discharge Planning - Describe in detail your discharge planning process.
High Risk Pregnancy - Describe in detail your case management process for high risk pregnancy.

When are Hospice referrals given? Please describe the Hospice process in detail.

Disease Management and Wellness Incentive Program ~ the Government of Guam has a legal requirement fo provid
full wellness program which_must include: - N

o Preventive Care (PPACA)

o Disease Management

o A Wellness program
o Please provide in detail, your proposal for all of these services as well as how each will be administered.

The Government is also inferested in fully-insured plans for Medicare eligible retirees. Can you provide such product(s)
and if so, please provide the coverage area, plan design, and fees associated (fees to be submitted on Exhibit 0). Please

note, this is an optional plan design and it is not a minimum requirement. This Medicare plan could be either a fully-

insured Medicare Advantage group plan, or a Medicare Supplement group plan coupled with a drug plan.
Include pricing for the following DENTAL pian alternatives:

o Annual maximum at $1,500 per person

o Annual maximum of $2,000 per person

Include dental rates for unbundling coverage from the Medical Plan.
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10.

EXHIBITA -Part 2
Questions to be answared by Offeror

The name of the offeror and the location of the offeror’s principal place of business.
If awarded the contract, will you have a customer setvice office on Guam?

References of three other employers for whom services similar in scope, size or discipline to the required services hava
been provided by the offeror. The name, address, contact person, and telephone number(s) should be provided.

ISUrance co , through which this policy will be underwritien.
Provide proof that all such insurance companies underwriting the risks are licensed to do business on Guam pursuant to
the Insurance Laws of Guam. [f any part of the plan would be reinsured, please provide a copy of the face sheet to the

reinsurance agreement.

The name of the insurance company or comnanies. including reinsurers
Ihe name orng it ! mpany of companies, including reinsurers

The offeror must demonstrate that it has the organizational and technological structure necessary to perform the claim
processing and administrative required services. Insurance companies and administrators, if applicable, must submit
documentation that there exists an adequate mechanism for maintaining records on enrollees. Demonstrate that there
exists an effective program for containing costs for medical services (i.e. Disease Management program administered by
the carrier/vendor), hospital confinement, and any other benefits that shall be provided. The Government of Guam
requires detailed claim information be remitted to them and their consultants on a monthly basis. Please refer to Exhibit

Q for a list of data requirements.

The offeror must demonstrate its company's experience and expertise in providing the required services.

a. Describe claim paying procedures including review of questionable claims and internal fraud controls.

b. Indicate the location where claims incurred under the proposed contract would be processed.

¢c. Provide samples of utilization and claims reports, enroliment reports, premium payment reports, iarge claim reports,
and any other reports you can produce which may be of benefit to the Government of Guam in assessing the
experience of the plan. Describe custom reporting capabilities, indicating whether the Govemment and their
consultants will have the ability to create reports using an online tool. In the situation where a special data request
cannot be fulfilled using an online data tool, will Vendor generate a special report for the Government — at what cost?
And how quickly could the report be available?

d. Demonstrate that a mechanism exists for coordinating benefits when a person is insured by more than one health
insurance plan for the same condition. Describe the Coordination of Benefits and paying procedures

The offeror must provide a fully-insured but participating contract rate quote for the current plans and the individually
requested benefits in Exhibit G.

The offeror must outline its plan for performing the required services.

a. Describe the manner in which you proposed to handle medical costs and services on-island and
b. also in the event of an accident or illness which occurs while off-island.
¢. Further, indicate your practice for sending enrolled members off-island for freatment not obtainable on Guam.

The offeror must show evidence of the ability of the personnel of the principal insurance company and its local agent, if
any, to perform the services required. The fechnical training, education, experience, and the qualifications and abilities of
personnel proposed o be assigned to perform the services should be included. .

Identify the person(s) who will be responsible for the Govemment's account. Provide a résumé or résumés describing
that person or persons’ qualifications and experience, including the name(s), address(es), telephone number(s), and the

position title(s) for such person(s).
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11, If Vendor is proposing as a team or joint venture or has included sub-contractors, describe the raticnale for selecting the
team and the extent to which the team, joint ventures and/or sub-contractors have worked together in the past.

12, Provide a detailed organizational chart that includes all personnel to be assigned to this project, work assignments and
job descriptions.

13. Provide the offeror's most recent financial rating status for the following rating agencies: A.M. Best, Standard & Poor’s,
Fitch, and Moody's. [f the offeror's financial rating has changed within the past 12 months for any of the rating agencies,
indicate the new rating and the date received. If the rating has not changed within the past 12 months, please indicate.
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PRELIMINARY EVALUATION FORM

<
I
w3

Description

1. Was proposal recelved within the timeframa?

2) Disclosure Affidavits with original seal:

* Disclosing Ownership & Commissions. The affidavit must be made between the date
of issuance of this RFP and the date that proposals are due.

* Non-Collusion

* No Gratuities and Kickbacks

* Ethical Standards

* Contingent Fees

* Declaration for Compliance with US DOL Wage Determination

3) Acknowledgement of Amendments issued, if any.

4)  Cover letter w/authorized signature, name of afferor location, type of business,
and designated person with contact information.

5) Business License. If no, then cover letter must explain that they do not have one
at time of submission.

6) CostProposal.

7) Originalwith 14 copies.

8) Description of company, capabilities, level of expertise the company can provide.

9) ltems marked as proprietary? If govemment does not agree, government must
issue written determination explaining why.

10) Signed Administrative and Marketing Guidelines.

11} Signed Reporting Guidelines.

12) Provided exclusive and non-exclusive proposals.
13) Current Certificate of Authority for insurer.

14) Current Certificate of Authority for reinsurer.
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EXHIBITB

Part 1 (40%)
Phase | Evaluation Form
Group Health Insurance Request For-Proposal

All offerors must answer questions found in Exhibit B, Parts 1-3 and attach the responses to both their exclusive and non-exclusive
proposals. These answers need to be submitted on the enclosed excel format provided in the RFP package, as well as in PDF format,

within the formal response.

I RO VBT

1. Detail any additional plan design features (not already included in this 1
request) and their cost differentials which you feel would improve the current
plan position with minimal cost increase,

0-5 2. Explain in detail the method which you would use to calculate the 1
Government of Guam's rates in the first year and in subsequent years.

0-5 3. How is your retention calculated? Please be specific. Include all 1
components and their % of the annual premiums (or dollar amounts for
administration-only quotes).

4. How do you calculate your medical trend factors? What components are 1
considered and used for your calculations? What is your current published
- and experience trends? -

0-5 5. How will you reimburse participating providers for medical care? Ata 1
minimum, your answer should separately address reimbursements to
hospitals, physicians, pharmacies, and off-island providers.

0-5 8. How will you reimburse "Non-par” providers of medical care? Ata 1
minimum, your answer should separately address reimbursements to
hospitals, physicians, pharmacies, and off-island providers.

0-5 7. How do you determine reserves for incurred but not reported claims? 1
0-5 8. Are your IBNR reserves actuarially certified? 1
0-5 9. What is your average payment lag for your medical/PPO book of 1
business?
0-5 10. Please confirm if there are other charges other than rates, i.e. marketing 1
costs, printing costs, site meetings, efc., assessed to the Goverment of
Guam?
0-5 11. Describe how you would assist the Government of Guam in 1

communicating your plan to its employees, retirees, and sutvivors, Describe
how Vendor will assist the Govemment with the open enroliment process.
Describe the materials and services Vendor will supply to initiate and to
implement Vendor's program, including level of participation in the
Govermnment's open enroliment process. Provide samples of all
implementation materials Vendor will supply. Identify which services will be
included in the basic fee and which will involve additional costs. All proposed
costs shall be identified in Vendor's Price Schedule.
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12, Explain how the Govemment of Guam would benefit by coniracting with
your company.

13. Provide a detailed list of all providers by specialty area and facility type on
Guam, The Philippines and the Malnland that will be available to The
Govermnment of Guam employees and retirees, including centers of
axcellence and their specialties.

(a) State when the last provider directory was published and how often it is

revised.
(b) Indicate what kind of communications are provide to the participating
providers regarding the benefit plan.

0-5

14. How do you define usual, customary and reasonable charges? How do
you assign usual, customary and reasonable values to different geographic
areas? How frequently are your usual, reasonable and customary charges
updated?

0-5

15. Under what circumstances do you apply usual, customary and
reasonable charges?

0-5

| 16. How are your rates impacted by enrollment threshold? For example, wil

rates, retention, etc. change with the number of lives in the plan?

0-5

17. Please provide a timeline for implementation, considering negotiations
are scheduled to be held in early June, and the plan effective date will be

October 1, 2012,

18. Disruption Report: A list of the utilized providers is included as Exhibit S.
Please provide a network disruption analysis based on the availability of
these providers.in the Vendor's network,

19. Provide and define in detail Vendor's performance standards for which
Vendor will provide a guarantee subject fo financial penalty. Include a
description of the reporting format which measures these standards,

0-5

20. Will you provide a guaranteed overall provider Discount rate? Please
provide details of any guarantee and the penalty for non-compliance.

0-5

21. Durable Medical Equipment Review - Durable medical equipment review
will be performed to evaluate appropriateness of equipment and medical
necessity,

22. Discharge Planning - Describe in detail your discharge planning process.

23. High Risk Pregnancy - Describe in detail your case management
process for high risk pregnancy.

0-5

24, When are Hospice referrals given? Please describe the Hospice process
in detail.

0-5

25. Disease Management and Wellness Incentive Program - the
Government of Guam has a legal requirement to provide a full wellness
program which must include:

0 Preventive Care (PPACA)
o Disease Management
0 A Wellness program

Please provide in detail your proposal for all of these services as well as how
each will be administered.

26. The Government is also interested in fully-insured plans for Medicare
eligible retirees. Can you provide such product(s) and if so, please provide
the coverage area, plan design, and fees associated (fees to be submitted on
Exhibit O). Please note, this is an optional plan design and it is not a
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| minimum requirement. This Medicare plan could be either a fully-insured
Medicare Advantage group plan, or a Medicare Supplement group plan
coupled with a drug plan.

27. Include pricing for the following DENTAL plan alternatives:

0-5
o Annual maximum at $1,500 per person
o Amnual maximum of $2,000 per person
0-5 28. Include dental rates for unbundling coverage from the Medical Plan, 1
29

Cumulative Relative Total

Weight of Part 1 | X 40%

Total Weighted Points |
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EXHIBI B

Part 2 {30%)
Phase | Evaluation Form
Group Health Insurance Request For-Proposal

All offerors must answer questions found in Exhibit B, Parts 1-3 and attach the responses to both their exclusive and non-exclusive
proposals. These answers need fo be submitted on the enclosed excel format provided in the RFP package, as well as in PDF format,

within the formal response,
¥ I, ey T

e
o I
1. The name of the offeror and the location of the offeror's principal N/A
place of business.
0-5 2. if awarded the contract, will you have a customer service office 1
on Guam?
N/A N/A 3. References of three other employers for whom services similar NA

in scope, size or discipline to the required services have been
provided by the offeror. The name, address, contact person, and
telephone number(s) should be provided.

N/A N/A 4. The name of the insurance company or companies, including N/A
reinsurers, through which this policy will be underwritten. Provide
proof that all such insurance companies underwriting the risks are
licensed to do business on Guam pursuant to the Insurance Laws _
of Guam. If any part of the plan would be reinsured, please
provide a copy of the face sheet to the reinsurance agreement.
0-5 5. The offeror must demonstrate that it has the organizational and 1
technological structure necessary to perform the claim processing
and administrative required services. Insurance companies and
administrators, if applicable, must submit documentation that there
exists an adequate mechanism for maintaining records on
enrollees. Demonstrate that there exists an effective program for
containing costs for medical services (i.e. Disease Management
program administered by the carrier/vendor), hospital confinement,
and any other benefits that shall be provided. The Govemment of
Guam requires detailed claim information be remitted to them and
their consultants on a monthly basis. Please refer to Exhibit Q for
a list of data requirements.

N/A N/A 6. The offer must demonstrate its company’s experience and N/A
expertise in providing the required setvices.

0-5 a. Describe claim paying procedures including review of 1
questionable claims and internal fraud controls.

N/A N/A b. Indicate the location where claims incurred under the proposed N/A

contract would be processed.
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¢. Provide samples of utllization and claims reporis, enroliment
reports, premium payment reports, large claim reports, and any

. other reports you can produce which may be of benefit to the

Government of Guam in assessing the experience of the plan.
Describe custom reporling capabiliies, indicating whether the
Government and their consultants will have the ability to create
reports using an online tool. In the sifuation where a spacial data
request cannot be fulfilled using an online data tool, will Vendor
generate a spsecial report for the Government ~ at what cost? And
how quickly could the report bs available?

0-5

d. Demonstrate that a mechanism exists for coordinating benefits

when a nerson is insured by more than one health insurance nlan
¥VEIWil L4 F\JI\JV EER L AR (R Iw A F R WiN J U'y FEIRJENe R ILARE Wil FRCHUEE 1 O U T Wt ‘Jlull

_for the same condition.

6-5

7. The offeror must provide a fully-insured but participating
contract rate quote for the current plans and the individually
requested benefits in Exhibit G.

0-5

8. The offeror must outline its plan for performing the required
services.

g-5

a. Describe the manner in which you proposed to handie medical
costs and services on-isiand and

0-5

b. also in the event of an accident or iliness which occurs while off-
island.

c. Further, describe your practice for sending enrolled members
off-island for treatment not obtainable on Guam,

8. The offeror must show evidence of the ability of the personnel of
the principal insurance company and its local agent, if any, to
perform the services required. The technical training, education,
experience, and the qualifications and abilities of personnel
proposed to be assigned fo perform the services should be
included.

N/A

10. Identify the person(s) who will be responsible for the
Gaovernment’s account. Provide a resume or resumes describing
that person or persons’ qualifications and experience, including the
name(s), address(es), telephone number(s), and the position
title{s) for such persons.

N/A

N/A

11. If vendor is proposing as a team or joint venture or has
included sub-confractors, describe the rationale for selecting the
team and the extent to which the team, joint ventures and/or sub-
contractors have worked together in the past.

N/A

12. Provide a detailed organizational chart that includes all
personnel to be assigned fo this project, work assignments and job
descriptions.

13.  Provide the offeror’s most recent financial rating status for
the following rating agencies: A.M. Best, Standard & Poor’s, Fitch,
and Moody's. [f the offeror's financial rating has changed within
the past 12 months for any of the rafing agencies, indicate the new
rating and the date received. If the rating has not changed within
the past 12 months, please indicate.

Cumulative Relative Total

13
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Weight of Part 2

3

0

%

Total Weighted Poinis L
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EXHIBITE

Part 3 - Evsiuation of Costs

All offerors must answer questions found in Exhibit B, Parts 1-3 and attach the responses to hoth their exclusive and non-exclusive
proposals. These answets need fo be submitted on the enclosed excel format provided in the RFP package, as well as in PDF format,
within the formal response.

Costs will be evaluated by the Negotiating Team; the Government's consultants may advise the Negotiating Team based on their
review. This portion is worth 30% of the total score.

Process for evaluation of costs;

1. For each plan requested, the total annual premium will be evaluated on a scale of 0 to 5. The fotal annual premium will be

provided by each bidder. The annual premium will be determined by the quoted Insured premiums times the current

LD Uy oAl DINGCE

envollment figures times 12. The lowest cost for each item will receive the highest score from each evaluator, the next lowest
cost will receive the second highest score from each evaluator, efc.

2. Foreach altemative plan design component requested, the cost impact will be evaluated on a scale of 0 fo 5. The total
annual cost will be determined in the same manner as noted above for fully insured plans. The lowest cost for each item will
receive the highest score from each evaluator, the next lowest cost will receive the second highest score from each evaluator,

etc.

1500 deductible plan: evaluation for total annual premium without . 8

adjustments for responses to questions 1 - 8 further detailing plan (Exhibit F
Aitemnative Plain Designs)
2000 deductible plan: evaluation for total annual premium without 6
adjustments for responses to questions 1 - 8 further detailing plan
0-5 Dental plan: evaluation for total annual premium without adjustments for 3
responses fo questions 27 & 28 (part 1) further detailing plan
0-5 Proposal for the same plan details as the $1,500 deductible but with a 1
$1,000 annual deductible and $2,000 annual family deductible ~ all
other plan details remain the same,
0-5 Proposal for the same pian details as the $2,000 deductible plan but 1
with a $1,500 annual deductible and $3,000 annual family deductible
0-5 Increase annual maximums to unlimited for both plans 1
0-5 Add a 3 month deductible carry-over for all deductible amounts 1
satisfied in the last 3 months of the plan year.
0-5 Increase the occupational therapy benefit to 20 visits per year with a 1
$100 maximum benefit per visit
0-5 Prescription Drugs: 1
a. Add a fourth drug tier for Specialty Drugs at $60 copayment
b. Change the entire drug program to a coinsurance approach
with the following design:
i. Generic drugs 10% coinsurance
ii. Formulary(Preferred Brand) 20% coinsurance
fil, Brand 30% coinsurance
iv. Specialty Drug 40% coinsurance
v. Annual out-of-pocket maximum  $2,000/person
vi. Mail order (90 day supply) 2 months at above coinsurance
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for employees. However, GovGuam is interested in obiaining a quote
to provide a COBRA coverage option for the Government's existing
plans. Provide a quote for administering COBRA coverage for the
Government's existing plans.

0-5 Add a quole(s) for Medicare Advantage andlor a Medicare (
Supplement Plan with a drug plen for all over age 65 refirees and
sunvivors

0-5 The Government of Guam is not required to provide COBRA coverage 1

Cumulative Relalive Totai 25
Weightof Part3 | X 30%

Total Weighted Points

_gpm:r,t 3 T R A e e
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Part 1 Total Weigh‘ted Points

Part 2 Total Weighted Points +

Part 3 Total Weighted Points +

Cumulative Total Weighted Points =

@ ~ organizations not benefiting from a BPT abatement.

- Only for initial ranking: total premiums will be reduced by 4% Business Prlvdege Tax (BPT) for those
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EXHIBIT B-2
Phase IV Evaluation Form
Group Health Insurance Request For-Proposal .
Exclusive Contract

Final exclusive contract rates will be evaluated by the Negotiating Team; the Government's consuitants may advise the Negotiating
Team based on their review. For each item below, the total annual premium will be evaluated on a scale of 0 to 5. The total annual
premium will be that which the result of final negotiations with each bidder is. The annual premium will be determined by the quoted
insured premiums times the cuirent enroliment figures times 12. The vendor with the lowest cost will receive the highest score, stc

For each alternative plan design component requested, the cost impact will be evaluated on a scale of 0 to 5. The total annual cost will

be determined in the same manner as notad above for ﬁxi! insurad nlane
VG UG il("‘ IAVACRREt R ERT R AERS LY Cavd I Qs Vi HEOIIRIE W

Final Negotiated rates for current medical/drug plan design
0-2 Final negotiated rates for current Dental plan design 3
0-2 Final negotiated rate for the same plan details as the $1,500 i
deductible but with a $1,000 annual deductible and $2,000 annual
family deductible - all other plan details remain the same.
Final negotiated rate for the same plan details as the $2,000 1
deductible pian but with a $1,500 annuai deducume and $3,000
~ | annual family deductible™ B
Final negotiated rate for the increase annual maximums to unlimited 1
for both plan options
0-2 Final negotiated rate for the additional 3 month deductible carry-over 1
for all deductible amounts satisfied in the last 3 months of the plan
year.
0-2 Final negotiated rate for the increase to the occupational therapy 1
benefit to 20 visits per year with a $100 maximum benefit per visit
0-2 Final negotiated rate for the Prescription Drug plan including: 1
a. Add a fourth drug tier for Specialty Drugs at $60 copayment
b. Change the entire drug program to a coinsurance approach
with the following design:
i Generic drugs 10% coinsurance
i. Formulary(Preferred Brand) 20% coinsurance
ii. Brand 30% coinsurance
iv. Specialty Drug 40% coinsurance
v. Annual out-of-pocket maximum  $2,000/person
Vi, Mail order (90 day supply) 2 months at above coinsurance
0-2 Final negotiated rate for the following DENTAL plan alternatives: 1
o Annual maximum at $1,500 per person
o Annual maximum of $2,000 per person
Final negotiated rate for unbundiing coverage from the Medical Plan from the i
Dental
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Final negotiated rate for administering COBRA coverage for the
Govemment’s existing plans.

Final negotiated guaranteed overal-provider Discount rate

Final neqetiated Vendor's performance standards for which Vendor will
provide a guarantee subject fo financial penalty.

-

Final approaches and negotiated rates for providing assistance with a
Disease Management and Wellness program which must include:;
! Preventive Care (PPACA)

Disease Management

[

<
1]
[\

o
0 A Wellness program
Final satisfaction with the company's experience and expertise in providing
the required services. Including the following:

N/A

a. Claim paying procedures including review of questionable claims and
internal fraud controls,

N/A

N/A

b. Ulilization and claims reports, enroliment reports, premium payment
reports, large claim reports, and any other reports which may be of benefit to
the Government of Guam in assessing the experience of the plan including
ad hoc reperting capabilities and costs, if any.

N/A

N/A

c. Satisfaction that a mechanism exists for coordinating benefits when a |
person is insured by mote than one health insurance plan for the same

candition.

N/A

<
}
XS]

| structure necessary to perféim the claim processing and” administrative

Satisfaction that the vendor has the organizationai and technologicai

required services and that an adequate mechanism for maintaining records
on enrollees. Satisfaction that the carier has an effective program for
containing costs for medical services (ie. Disease Management program
administered by the carrier/vendor), hospital confinement, and any other
benefits that shall be provided.

Cumulative Relative Total

25

Total Weighted Points
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EXHIBIT C

Government of Guam

FY2012 MEDICAL and DENTAL RATES

Actives (Monthiy) Dental SC1500  HSA 2000
Class | EE $ 34001% 281009 150.00
Class Il EE + Spouse $ 77001% 6360013  316.00
Class i EE + Child(ren) $ 62.00{$ 500.001$%  266.00
Class IV EE + Family $ 10400;% 862001% 44200
Retirees {Monthly) Dental SC 1500 HSA 2000
Class | EE $ 3400{% 607001%  512.00
Class |l EE + Spouse $ 77001% 142100(% 1,090.00
Class Il EE + Child(ren) $ 6200|$ 10460013  892.00
Class IV EE + Family $ 104001$ 190300)% 151200
Activel Retiree (Monthly) Dental SC 1500 HSA 2000
Class | EE $ 170013 84001 % 7.00
Class i EE + Spouse $ 5400($ 23900(%  111.00
Class Il EE + Child(ren) $ 43.001$ 188.00 | $ 93.00
Class IV EE + Family $ 73.001% 32300)% 155.00
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EXHIBIT D

ENRQLLMEET DATA as of September 1, 2011 and October 1, 2011

FY 2011

Enrollmentasof 942010 [ - T T
Actives ' | Dental  SC1506  HSA 2000

Class| EE 3,362 2,102 1,912
Class i EE + Spouse 352 310 156
Class il EE + Child(ren) 1,252 857 435
Class IV EE + Family 1,017 669 463
Retirees Dentai SC 1500 | HSA 2000

Class| EE 1,688 1,782 744
Class il EE + Spouse 282 376 80
Class il EE + Child(ren) 159 148 35
Class IV EE + Family 120 105 38
FY 2012 -

Enrollmentas:of 10/ o
Actives ‘ Dental  SC1500  HSA 2000

Class | EE 3,500 2,152 1,948
Class i EE + Spouse 395 335 190
Class lif EE +Child(ren) 1,455 990 564
Class IV EE + Family 1,464 g71 631
Retirees Dental SC 1500 | HSA 2000

Class | EE 1,758 1,769 832
Class I EE + Spouse 289 375 95
Class Il EE + Child(ren) 169 152 42
Class IV EE + Family 187 162 57
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EAHIBIT

it

= CLAIMS DATA through January 2012

Medical Plans

T AS00PLANG

ik Haid 6P a Paid a Paid P d

October 2009 $ 2571% 82588 85151 ¢ 5430913 49342118 5477303 395318 4753018 51,483
November 2009 $ 13,267 | § 87161 3% 2198318 69123413 5172791% 12085131$ 83353 | § 45793|§ 129,148
December 2009 § 18,218 1§ 738718 2661513 133974918 543099718 1882848(% 1018701 % 47674 1§ 149,544
January 2010 $ 46,686 | § 70648 53750 |8 17196981 % 57248418 220218218  2340341% 5254218 286576
February 2010 H 62908 1 § 7014|§ 6982218 1877,161)% 562175)% 2429336(%  266255($ 645791% 320834
March 2010 $ 3659218 286718 4655818 2523,7891¢ 6924521% 3216221(§ 27279443 64527 1§ 337,321
Aprit 2010 $ 28,005 )% 7592 § 36597 {5 - 2622957 (% 62699418 32499518  226678(% 60999|§ 287677
May 2010 $ 28548 | § 84363 3698418 2574593 % 71408518 32886783 245627 | § 6027518 305902
June 2010 § 15271 $ 8955) 8 2420618 2680079 % 73296618 34230441§ 338596 | § 65305/% 403,901
“JJuly 2010 $ 273861 % 9849 § 3723518 257701118  701598|§ 3278608[% ~ 3427278 628321 405559
August 2010 $ 203438 9,804 5 W0,14718 2512321 ¢ 74247218 325479318 310776(% 7366108 384437
September 2010 $ 4100118 8755{% 4975618 2229556 | § 8691701§ 3008726|% 305139 % 86,7118 391850
Qclober 2010 $ 3180018 - 18 3180018 30805873 79433618 3874924(%  339300]$ 450118 343800
November 2010 $ 16,2051 § - |8 1620518 2247,068]3 12069211% 3453989|§ 535133 ¢ 7,7681§ 542961
December 2010 $ 482018 - 1% 482018 407498418 1,211385[§ 5286369 | % 718,162 | § 978818 727950
January 2011 $ - 1§ - 18 - 1§ 161712518 65226218 2269,387 | $ 164,343 1 8 1432218 178,665
Febrary 2011 $ - 1§ - |8 - |8 240469818  660576|% 30742148 3596171 $ 1857818 378,195
March 2011 $ - 18 - 18§ $ 2320093)% 28683815 26069311% 389,068 | § 11403]$ 400,471
Aprit 2011 $ - 18 - |$ - 1 19659613 108094418 3046905]% 559,314 1% 5176318 611,076
May2011 $ - 1% - |8 § 21253481 % 72089518 284624418 4206103 4153318 462,143
June 2011 $ - ¥ - 1% - |$ 2776058]3  762365]8 353842413 590058 % 459528 636,010
July 2011 $ - |8 - i$ - j¥ 253482118 673870 32084913 5720151 § 4824118 620256
August 2011 $ $ - 1% § 2574516(% 78126819 3,3558831%  804,936]§ 5603718 860974
September 2011 $ - |§ - |8 - |$ 23008651§  B14337|3 3115022|3  544852]% 6029418 605,146
Oclober 2011 $ - |$§ - 13 - 13 48,8341 % 31746718  3663021% 11,062 § 48518 11,548
November 2011 $ - 1§ - 1% $ 47560018 7240448 1199644 (§ 1472201 % 10625[8 157846
December 2011 $ - 18 - 1§ - I3 95748718 65445918 161194618 34151008 1707018 358,580
January 2012 $ R E] - 1% - |§ 119958813 667,2081% 1,866915{%  432359% 2647118 4583831

*Claims paid amount represent claims paid bythe Plan and does notinclude claims paid by members,
**1000 Plan is no longer available for 2011
**Claims paid represent contractyear 10/1/2008 to 9/30/2010, efc.




L

&

Dantal Plans Clalims Paid

Octlober , $ 22153
November2009 | $ 7811 % 223958 1% 86,905
December 2008 1§ 100018 168930 % 60,752
January 2010 $ 15778 322841 1% 113241
February 2010 $ 13841% 219330($% 85300
March 2010 $ 1401 $ 228427 |$ 95,662
Aril 2010 $  14841(% 2277361% 82269
May2010 $ 35918 344218 | % 138,854
June 2010 $ 23201% 160973 % 71265
July2010 $ 80($ 318372 |$ 109,659
August 2010 $ 2411$ 22509613 83,231
September2010 | $ 4481% 165780 % 56,089
COclober 2010 $ 180 1§ 288,356 | § 129,626
November2010 | § - |$ 392917 1% 208,835
December2010 | § 507 | § 458,943 1% 258,073
January 2011 $ $ 2590829 | § 143,293
February 2011 $ $ 169436 % 108,727
March 2011 $ $ 275987 | $ 186,244
April 2011 $ $ 1514421 8% 98,096
May2011 $ $ 22034118 122,101
June 2011 $ $ 220550 8% 137,245
July 2011 $ $ 276925 § 147511
August 2011 $ $ 230618 ¢ 130,197
September 2011 | § $ 2441858 150,604
October 2011 $ $ 866818 579
November2011 | § $ 2497141 $ 157,265
December2011 | $ $ 20293413 145575
January 2012 $ $ 293719 % 161,893

*Claims paid amounts represent claims paid bythe Plan

and does notinclude claims paid by members.

**1000 Plan is no longer available for 2011

***Claims paid represent contract year 10/1/2009 to 8/30/2010, etc.
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MEDICAL PLAN DESIGN

The following outlines the current core level of benefits with updates required for PPACA required changes, plus the additional
alternative plan features requested.

The Government of Guam requests a quofe for the following two current plan options:
1. PPO Plan with a $1,500 annual deductible /$3,000 annual family deductible and
2. HSA Planwith a $2,000 annual deductible /84,000 annual family deductible,

Additional base requirements include:
Disease managemerit program which provides at least the following: quarterly reporting on disease states,

HSA2000
When you go to Whenyou goto NOM-
. N PARTICIPATING PARTICIPAT!
Important information about your coverage . ) NG
Providers after Providers after
Deductible is met: Deductible is met:
| Deductible Per Individual Member $2,000 $4.000

Deductible Per Family
The entire family deductible amount of $4,000 must be satisfied by $4.000 $12.000
one or mare family members before the plan begins to pay for any ! ’

covered expenses

Coverage Maximums $2,000,000
Individual member annual maximum S

Out-of-Pocket Maximums (including deductible)
Per Individual member per policy year
Per Family per policy year

$4,000 No Maximum
511,900 No Maximum

Requires a Referral from your Doctor and

Any Services in The Phillippines, Hawaii & the U.S. Mainland
approval in advance from Calvo's SelectCare

(Pre-Certification Required)
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HSAL500

“When vou go to Whenvougoto NON-
. . PARTICIPATING PARTICIPATIN
Important information about your coverage . X 8
Providers after Providers after
Deductibie is met: Deductible is met;
Deductible Per Individual Member , $1,500 $3,000
Deductible Per Family
The entire famﬂy‘deducﬁble amount of $3,000 mi:lst be satisfied by $3,000 $9,000
one or more family members before the plan begins to pay for any
covered expenses

Coverage Maximums $2,000,000
Individual member annual maximum e

Out-of-Pocket Maximums {inciuding deductibie)
Per Individual member per policy year $3,000
Per Family per policy year

No Maximum
$9,000 No Maximum

Any Services in The Phillippines, Hawaii & the U.S. Mainland Requires a Referral from your Doctor and
{Pre-Certification Required)

approval in advance from Calvo's SelectCare

See Exhibit R for further details on the current plan designs. In addition, the following plan design provisions must be included in the

L &
@

.. basic quote:
N

Chiropractic doctor visits must be treated the same as any other doctor visit without visit or dollar amount limitation.
Acupuncture visits must be treated the same as any other doctor visit without visit or dollar amount limitation.

Claims must be submitted within 24 months of incurred date..

Alternative Plan Designs Requested

Please provide the cost differential for the following on the provided Excel file:

1.

o o s w

Proposal for the same plan details as the $1,500 deductible but with a $1,000 annual deductible and $2,000 annual family
deductible — all other plan details remain the same.

Proposal for the same plan details as the $2,000 deductible plan but with a $1,500 annual deductible and $3,000 annual
family deductible

Increase annual maximums to unlimited for both plans
Add a 3 month deductible carry-over for all deductible amounts satisfied in the last 3 months of the plan year.
Increase the occupational therapy benefit fo 20 visits per year with a $100 maximum benefit per visit
Prescription Drugs:
a) Add a fourth drug tier for Specialty Drugs at $60 copayment
b) Change the entire drug program to a coinsurance approach with the following design:
i, Generic drugs 10% coinsurance
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ii. Formulary(Preferred Brand) 20% coinsurance

fi. Brand 30% coinsurance
iv. Specially Drug 40% coinsurance
v. Annual out-of-pocket maximum $2,000/person
vi, Mail order (90 day supply) 2 months at above coinsurance
7. Add a quote(s) for Medicare Advantage and/or a Medicare Supplement Plan with a drug plan for all over age 65 retiress and
Survivors
8. The Governiment of Guam is not required to provide COBRA coverage for employees. However, GovGuam is interested in

ohtaining 2 quote to nrovide a CORRA saverane ontion for the Govamment's ayisting nla
WVRAGH Y G Yuuie AR = I A S P A A FLIQY VI TV U0 SOUVLITRSIOHI O GAIDLUIY pia

COBRA coverage fo the Government’s existing plans.
9. Dental Plan altematives are also requested including:
a) Annual Maximum at $1,500
by Annual Maximum at $2,000
¢) Dental Plan enrollment unbundled from Medical Plan

o Drevidna o miinés fne ~d

15. riovice a Yuoie i addin lg

o

Notes:

. 1) THE ABOVE IS INTENDED TO BROADLY DEFINE ALL MEDICAL PLANS. IN CASE OF DISCREPANCIES BETWEEN THE

iiﬂ ABOVE DESCRIPTION AND THE DESIRED CONTRACTUAL LANGUAGE INCLUDED AS A SEPARATE DOCUMENT, THE

CONTRACTUAL LANGAUGE SHALL GOVERN.

2) THE NEGOTIATING COMMITTEE RESERVES THE RIGHT TO AMEND OR MODIFY THE BENEFIT PLAN DESIGNS PRIOR TO
FINAL CONTRACT NEGOTIATIONS.

3) WHERE NO LIMITATION OR MAXIMUM IS SPECIFIED, NONE MAY BE IMPOSED.
4) THE NEGOTIATING COMMITTEE’S DECISION ON THE INTERPRETATION OF THE BENEFIT PLAN DESIGN SHALL BE FINAL.
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10.

11.

The level of coverage of the benefifs must be basad on Usual, Customary, and Reasonable (UCR) charges. Fnrollees may be
assessed copayments and/or deductibles according to plan design.

Unless otherwise specified, maximums must be on a per enrollee, per contract period basis. No other maximums or limitations
may be imposed besides those stated herein,

Carriers must submit their rate calculation approach and substantiating data along with proposals.

Current carriers must specify any desired contractual changes when submitting proposals. Prospective carriers must submit their
proposed confracts.

The audited financial statements must also be submitted along with proposals.

In addition to other bona fide legal dependents, the plan must cover children under legal quardianship of the subscriber who meet
all other plan requirements. However, the plan may require (i) a court order granting guardianship to the subscriber and (il) the
prior year's tax return identifying the child as a dependent (however, a signed affidavit stating that such child will be so identified
on the current year's tax retum must be accepted for newly acquired children under guardianship). Further, the pian may provide
that such children may only be enrolled during an open enrollment period. Additionally, in accordance with the Patient Protection

and Affordable Care Act, dependents with no other source of healthcare must be covered to age 26.

The network service area must include Guam and the Philippines.

The plan shall accept the exclusions as outlined in the suggested contractual language only; or may include coverage for a listed
excluded item as the plan desires.

The plan must include coverage for enrolled employees and their enrolled dependents, to the end of the plan vear, if the
employee is laid off due to workforce reduction by The Government of Guam, provided the employee pays full premium in
accordance with the rules applicable to employees on leave without pay.

If a carrier does not contract with a dialysis center on Guam (excluding Guam Memorial Hospital (GMH), it must reimburse for
dialysis services and supplies provided at such center not less than 70% of what it would have reimbursed to GMH. If a carrier
does not contract with the provider of any sole source service on Guam, it must reimburse for the sole source provided by such

Guam provider as if sole source provider were a participating provider.

Nothing in the carrier's proposal will be incorporated into any contract with GovGuam unless negotiated and specifically agreed to
by the Government of Guam. ‘
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EXHIBITH

MEDICAL EXCLUSIONS

Please see the following for a list of the current medical exclusions. Please indicate if any are not appiicable to your proposed
plans, or if there are any additional exclusions in your proposed plans.

1. No benefits will be paid for Injury or lllness, (a) when the Coverad Person is entitled to
receive disability benefits or compensation (or forfeits his or her right thereto) under Workers
Compensation of Employer's Liability Law for such Injury or lliness or (b) when Services for an Injury or

llness are rendered to the Covered Person by any federal, state, territorial, municipal or other
governmental instrumentality or agency without charge, or (¢} when such Services would have been
rendered without charge but for the fact that the person is a Covered Person under the Plan.

2. No benefits will be paid if any material statement made in an application for coverage,
enrollment of any Dependent or in any claim for benefits is faise. Upon identifying any such false
statement, Company shall give the Covered Person at least 30 days notice that his or her benefits have
been suspended and that his or her coverage is to be terminated. If the false statement is fraudulent or is
an intentional misrepresentation of a material fact, such termination shall be retroactive to the date
coverage was provided or continued based on such fraudulent statement or intentional misrepresentation
of material fact. If the false statement was not a fraudulent statement or intentional misrepresentation of
material fact, termination of coverage shall be effective no earlier than the date of the suspension. The
. Covered Person may dispute any termination of coverage by filing a claim under the grievance procedure
- _ provided for in the Agreement. If a grievance is filed, the resolution of the matter shall be in accordance

= with the outcome of the grievance proceedings. If no grievance is filed for any ratroactive termination and
the Company paid benefits prior to learning of any such false statement, the Subscriber must reimburse
the Company for such payment. Terminations of coverage shall be handled in accordance with the
applicable ciaims procedure requirements of Section 2719 of the PHSA, as added by PPACA. Retroactive
terminations of coverage shall not violate the applicable prohibitions on rescissions of Section 2712 of the
PHSA, as added by PPACA, and rescissions shall be handled in compliance with PPACA’s applicable

claim denial requirements.

3. No benefits will be paid for confinement in a Hospital or in a Skilled Nursing Facility if such
confinement is primarily for custodial or domiciliary care. (Custodial or domiciliary care includes that care
which consists of training in personal hygiene, routine nursing services and other forms of self care.
Custodial or domiciliary care also includes supervisory services by a Physician or Nurse for a person who
is not under specific medical or surgical treatment to reduce his or her disability and to enable that person
to live outside an institution providing such care.) Company and not Covered Person shall be liable if the
Company approves the confinement, regardless of who orders the service.

4, No benefits will be paid for nursing and home health aide services provided outside of the
home (such as in conjunction with school, vacation, work or recreational activities)

5. No benefits will be paid for private Duty Nursing. This provision does not apply to Home
Health Care.

8. No benefits will be paid for Services and supplies not specifically described as covered in
the Agreement.

7. No benefits will be paid for special medical reports, including those not directly related to

treatment of the Member. (e.g., Employment or insurance physicals, and reports prepared in connection
with litigation.}
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8. No benefits will be paid for services required by third parties, inciuding but not limited to,
physical examinations, diagnostic services and Immunizations in connection with obtaining or continuing
employment, obtaining or maintaining any license issued by a municipality, state, or federal government,
securing insurance coverage, travel, school admissions or attendance, including examinations requirad to
participate in athletics, except when such examinations are considered to be part of an appropriate
scheduie of wellness services.

9. No benefits will be paid for court ordered services, or those required by court order as a
condition of parole or probation.

10 No benefits will be paid for Services and supplies provided to a Covered Pearson for an
r liness resulting from an attempted suicide by that Covered Person unless resulting from a

medica% condition (including physical or mental health conditions) or from domestic violence.
11. No benefits will be paid for Services and supplies provided in connection with intentionally

self-induced or intentionally seif-inflicted injuries or ilinesses unless resulting from a medical condition
(including physical or mental conditions) or from domestic viclence.

12. No benefits will be paid for Services and supplies provided to a Covered Person for Injuries
incurred while the person was committing a criminal act.

13. Unless otherwise specifically provided in the Agreement, no benefit will be paid for, or in
connection with, airfare and the Company will not pay for the transportation from Guam to any off-island
facility, nor for any other non-medical expenses such as taxes, taxis, hotel rooms, stc. In no event will the
Company pay for air ambulance or for the transportation of the remains of any deceased person.

14. No benefits will be paid for living expenses for Covered Persons who require, or who of their
1 accord seek, treatment in locations removed from their home.

15, No benefits will be paid for Services and supplies provided to a dependent of a non-Spouse
Dependent. Dependents of non-Spouse Dependents are not eligible for coverage. For example, when a

Dependent, other than a Spouse of the Subscriber, has a child, that child is a dependent of a non-Spouse
Dependent and is not eligible to become covered under the Plan, unless such child otherwise becomes

eligible for enroliment.
16. No benefits will be paid for home uterine activity monitoring.

17. No benefits will be paid for services performed by an immediate family member for which, in
the absence of any health benefits coverage, no charge would be made. Immediate family member is
defined as parents, spouses, siblings, or children of the insured member.

18. No benefits will be paid for treatment of occupational injuries and occupational diseases,
including those injuries that arise out of (or in the course of) any work for pay or profit, or in any way
results from a disease or injury which does. If a Member is covered under a Workers' Compensation law or
similar law, and submits proof that the Member is not covered for a particular disease or injury under such
law, that disease or injury will be considered "nonoccupational" regardless of cause. The Covered Benefits
under the Group Health Insurance Certificate for Members eligible for Workers' Compensation are not
designed to duplicate any benefit to which they are entitled under Workers’ Compensation Law. All sums
payable for Workers' Compensation services provided under the Group Health Insurance Certificate shall
be payable to, and retained by Company. Each Member shall complete and submit to Company such
consents, releases, assignments and other documents reasonably requested by Company in order to
obtain or assure reimbursement under the Workers' Compensation Law

198. No benefits will be paid for treatment and services provided by Chiropractors, except as
otherwise covered as shown in the Schedule of Benefits.

£
W““ 20. No benefits will be paid for Services and supplies provided for occupational and/or speech

therapy except as otherwise covered as shown in the Schedule of Benefits.
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21. No benefits will be paid for charges made by a Provider for Services provided through
tslephone conferances or interviews during which the Coverad Person is not seen for freatment.

22, No banefits will be paid for:
1. Drugs or substances not approved by the Foed and Drug Administration (FDA), or
2. Drugs or substances not approved by the FDA for treatmant of the illness or injury
being treated uniess empirical clinical studies have proven the benefits of such drug or subs tance in
treating the iliness or injury, or

3. Drugs or substances labeled “Caution: limited by federal law to investigational use.”

4, Any drug or substance which does not, by federal or state iaw, require a prescription
order (i.e., an over-the-counter (OTC) drug).

5. Any prescription drug for which there is an over-the-counter product which has the

identical active ingredient and dosage as the prescription drug. For the purposes of this rider, insulin is not
considered an over-the-counter drug.
23. No benefits will be paid for experimental or Investigational Procedures, or ineffective surgical,

medical, psychiatric, or dental treatments or procedures, research studies, or other experimental or
investigational health care procedures or pharmacological regimes as determined by Cornpany, unless pre-

authorized by Company.

Experimental and investigational treatments and procedures are those medical treatments and
procedures that have not successfully completed a Phase lll trial, have not been approved by the FDA and are

~ not generally recognized as the accepted standard treatment for the disease or condition rrom which the
- patient suffers.

Experimental and investigational treatments include off label therapies. Off-label therapies are
those medical therapies that use a FDA approved drug or procedure for a nonindicated use. Also, these
Experimental or investigational medical and surgical procedures, equipment, and items or medications, are
otherwise not covered by Original Medicare or covered under qualifying clinical trials.

24, No benefits will be paid for services or supplies related to Genetic Testing.

25. No benefits will be paid for any item or substance that is available without a Physician's
prescription even if prescribed by a Physician, except as otherwise provided herein and except for medicines
and supplies Medically Necessary for inpatient care.

26. No benefits will be paid in relation to the Robotic Suite or for Robotic Surgery

27. No benefits will be paid for Services and supplies provided to perform transsexual surgery or to
evaluate the need for such surgery. Evaluations and subsequent medications and Services necessary to
maintain transsexual status are also excluded from coverage, as are complications or medical sequelae of

such surgery or treatment.

28. No benefits will be paid for injuries incurred by the operator of a motorized vehicle while such
operator is under the influence of infoxicating alcoholic beverage, controlled drugs, or substances. If a biood
alcohol level or the DRAEGER ALCO TEST is available and shows levels that are equal to or exceed 0.08
grams percent (gms%) or that exceed the amount allowed by law as constituting legal intoxication, no benefits

will be paid.

29. No benefits will be paid for any medical Service or supply which is available to the Covered
Person on Guam and which is paid by or reimbursable through a governmental agency or institution. However,
notwithstanding the aforesaid, in no event will the Company consider the availability of benefits under Medicaid
or Medically Indigent Program when paying benefits under this Agreement.
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30. No benefits will be paid for audicgrams, regardless of the reason for such tests.

31. No benefits will be paid for dental services including but not limited to, services related to the
care, filling, removal or replacement of teeth and treatment of injuries to or diseases of the teéth, dental
services related to the gums, apiccectomy (dental root resection), orthodontics, dental splint and other dental
appliances, root canal treatment, soft tissue impactions, alveclectomy, augmentation, and vestibuloplasty,
treatment of periodontal disease, false testh, prosthetic restoration of dental implants, maxiilary and mandibie
implants (osseointegration) and all related services, removal of impacted teeth, bite plates, orthognathic

surgery to correct a bit defect. This exclusion does not apply to:
1, Removal of bony impacted teeth, bone fractures, remaval of tumors, and biopsy or

excision of oral cysts.

2. Emergency Services stabilize an acute injury to sound natural teeth, the jawbone or
surrounding structures, if provided within 48 hours of the injury or as required by PPACA to stabilize and treat a

PPACA Emergency.

3. Surgical treatment of TMJ as described in the Covered Benefits Section
"Temporomandibular Joint Syndrome (TMJ) Services". '
4, Dental anesthesia when provided according to the conditions described in the Covered

Benefits Section, "Limited General Anesthesia for Dental Procedures".

32. To the extent permitted by PPACA, no benefits will be paid for Services and supplies
provided for the purpose of organ transplantation. Unless PPACA requires otherwise, all organ transplants
are excluded from coverage, including but not limited to: heart, lung, liver, kidney, pancreas, bone marrow
and cornea. Autologous bone marrow transplant (where the donor is also the recipient) is also excluded.

:7/?% Services and supplies directly related to the transplant, such as tissue typing and other pre-operative

procedures are excluded as are Services and supplies provided post-operatively which are a consequence
of the transplant surgery or the presence of the transplanted organ. This exclusion for post-operative
supplies, to include anti-rejection or immunosuppressant medications, and Services continues for the life
of the patient. Benefits directly related to the transplant will cease as of the time when it is determine that a

transplant will be performed.

33. No benefits will be paid for Services and supplies provided in the course of organ donation
whether for a Covered Person who is denating an organ or for someone who is donating an organ for

transplantation into a Covered Person.
34. No benefits will be paid in connection with elective abortions unless Medically Necessary.
35. No benefits will be paid for vision care services and supplies, including orthoptics (a
technique of eye exercises designed to correct the visual axes of eyes not properly coordinated for

binocular vision), lasik, keratoplasty, and radial keratotomy, including related procedures designed to
surgically correct refractive errors except as provided in the Covered Benefits section of the Group Health

Insurance Certificate.

38. No benefits will be paid for eyeglasses or contact lenses or for Services and supplies in
connection with surgery for the purpose of diagnosing or correcting errors in refraction.

37. No benefits will be paid in connection with any injuries sustained while the Covered Person
is operating any wheeled vehicle during an organized, cff-road, competitive sporting event.

38. No benefits will be paid for personal comfort or convenience items, including those services
and supplies not directly related to medical care, such as guest meals and accommodations, barber
services, telephone charges, radio and television rentals, homemaker services, travel expenses, take-

ome supplies.
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38. No benefits will be paid in connection with dialysis treatments which would not have been
charged in the absence of the Plan.

49. No benefits will be paid for Services and supplies provided for the treatment offfor mental
retardation or mental deficiency.

41. No benefits will be paid for hypnotherapy.

42, No benefits will be paid for religious, marital and sex counseling, including services and
treatment related to religious counseling, marital/relationship counseling, and sex therapy.

43.  No benefits will be paid for cosmetic Surgery, or other services intended primarily to improve
the Member's appearance or treatment relating to the consequences of, or as a resuit of Cosmetic
Surgery. This exclusion does not apply to:

1. Medically Necessary reconstructive surgery as described in the Covered Benefits
sections Mastectomy and Reconstructive Breast Surgery or Reconstructive Surgery.

2. surgery to correct the results of injuries causing an impairment;

3. surgery as a continuation of a staged reconstruction procedure, including but not
limited to post-mastectomy reconstruction;
4. surgery to correct congenital defects necessary to restore normal bodily functions,
including but not limited to, cleft lip and cleft palate.
44, No benefits will be paid for routine foot/hand care, including routine reduction of nails,
== calluses and corns.
45, Except as otherwise provided in this agreement, no ‘benefit will be paid for specific non-

standard allergy services and supplies, including but not limited to, skin titration (wrinkle method),
cytotoxicity testing (Bryan's Test), treatment of non-specific candida sensitivity, and urine autoinjections.

46; No benefits will be paid for Services and supplies associated with growth hormone treatment
unless the Covered Person is proven to have growth hormone deficiency using accepted stimulated
growth hormone analyses and also shows an accelerated growth response to growth hormone treatment.
Under no circumstances will growth hormone treatment be covered to treat short stature in the absence of

proven growth hormone deficiency.
47. No benefits will be paid for Services and supplies provided for liposuction.

48. No benefits will be paid for weight reduction programs, or dietary supplements, except as
pre-authorized by Company for the Medically Necessary treatment of morbid obesity.

49, No benefits will be paid for any drug, food substitute or supplement or any other product,
which is primarily for weight reduction even if it is prescribed by a Physician.

50. If for the purpose of weight reduction or aesthetic purposes, no benefits will be paid in
connection with gastric bypass, stapling or reversal.

51. No benefits will be paid for surgical operations, procedures or treatment of obesity, except
when pre-authorized by Company.

52. No benefits will be paid for the treatment of male or female Infertility, including but not
limited to:

1. The purchase of donor sperm and any charges for the storage of sperm:;

2. The purchase of donor eggs and any charge associated with care of the donor required

for donor egg retrievals or transfers or gestational carriers;
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3. Charges associated with crycpreservation or siorage of oryopreserved ambryos {e.g.
office, hospital, ultrascunds, laboratory tests, stc.);

4., Home ovulation prediction kits;

5. Injectabie Infertility medications, including but not fimited to, menctropins, hCG, GnRH
agonists, IVIG;

8. Artificial Insemination, including in vitro feriilization (IVF), gamete intrafallopian tube

transfer (GIFT), zygote intrafallopian tube transfer (ZIFT), and intracytoplasmic sperm injection (ICSl), and any
advanced reproductive technology ("ART") procedures or services related to such procedures;

laboratory tests, etc.);

8. Donor egg retrieval or fees associated with donor egg programs, including but not limited
to fees for laboratory tests;

9. Any charge associated with a frozen embryo transfer including but not limited to thawing
charges;

10. Reversal of sterilization surgery; and

11. Any charges associated with obtaining sperm for ART procedures.

53.  No benefits will be paid for the purchase or rental of durable or disposable medical equipment
__and supplies, other than for equipment and supplies used in a Hospital or Skilled Nursing Facility or in
7»?/>conjunctton with an approved Hospital or Skmed Nursing Facility conﬂnement or as otherwise noted in the
% Agreement.

54, No benefits will be paid for household equipment, including but not limited to, the purchase or
rental of exercise cycles, water purifiers, hypo-allergenic pillows, matiresses or waterbed, whirlpool or
swimming pools, exercise and massage equipment, central or unit air conditioners, air purifiers, humidifiers,
dehumidifiers, escalators, elevators, ramps, stair glides, emergency alert equipment, handrails, heat
appliances, improvements made to a Member's house or place of business, and adjustments to vehicles.

55. No benefits will be paid for outpatient supplies (except diabetic supplies), including but not
limited to, outpatient medical consumable or disposable supplies such as syringes, incontinence pads, and
elastic stockings.

56, No benefits will be paid for Services and supplies provided for penile implants of any type.

57. Except for intraccular lens implants, pace makers, heart valves, cardiac stents and as provided
herein Exhibit E, no benefits will be paid in connection with any implants or transplants.

58. No benefits will be paid for Services and supplies to correct sexual dysfunction.

59. Except as specifically provided, if a benefit is excluded, all Hospital, surgical, medical
treatments, prescription drugs, laboratory services, and x-rays in relation to the excluded benefits are also
excluded as of the time it is determined that the benefit is excluded.

60. Except as specifically provided in this Agreement, no benefits will be provided for Services and
supplies not ordered by a Physician or not Medically Necessary.

81. Except as specifically provided in this Agreement, no benefits will be provided for the treatment
of orthopedic conditions, prosthetic devices or any Services related thereto, including:
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1. External devicas: Non-orthopedic extarnal prosthetic devices, disposable prosthetic
devices, non-orthopadic corrective appliances and prosthetic and orthotic devices and suppliss available

over-the-countar.

2. internal devices: Non-orthopedic internal prosthetic devices, except pacemakers,
heart valves, intra ocular lensss and stenis.

3. Orthopedic foctwear: Orthopedic footwear unless attached to an artificial foot or
unless attached as a permanent part of a leg brace.

4. Motorized limbs: Motorized artificial limbs.

5. Durable medical equipment: Durable medical equipment, unless specifically covered

in this Agreement.

62. No benefits will be paid for temporomandibular joint disorder treatment (TMJ) including
treatment performed by prosthesis placed directly on the teeth except as covered in the Covered Benefits
Section

53. Except as specifically provided in this Agreement, no benefits will be paid for corrective
appliances, artificial aids and durable equipment, including inhalation therapy related equipment.

64. No benefits will be paid for Services for which the Covered Person or Subscriber is not
legally obligated to pay.

65. No benefits will be paid for treatment for all relative services, procedures, supplies and
medications related to sleeping disorders.

66. No benefits will be paid for recreational, educational, and sleep therapy, including any
related diagnostic testing with the exception of diagnostic polysomnograph.

87. No benefit will be paid for ambulance services when used for routine and convenience
transportation to receive outpatient or inpatient services, uniess deemed medically necessary with prior
authorization obtained from Company.

68. Elective or voluntary enhancement procedures, surgeries, services, supplies and
medications including, but not limited to, hair growth, hair removal, hair analysis, sexual performance,
athletic performance, anti-aging, and mental performance, even if prescribed by a Physician.

69. No benefits will be paid for hospital take-home drugs.

70. No benefits will be paid for fees for any missed appointments or voluntary transfer of
records as requested by the Covered Person.

71. No benefits will be paid for educational services and treatment of behavioral disorders, together
with services for remedial education including evaluation or treatment of learning disabilities, minimal brain
dysfunction, developmental and learing disorders including developmental and learning disorders associated
with mental retardation, behavioral training, and cognitive rehabilitation. This includes services, treatment or
educational testing and training related to behavioral (conduct) problems, learning disabilities, or
developmental delays. Special education, including lessons in sign language to instruct a Member, whose
ability to speak has been lost or impaired, to function without that ability, are not covered.

72. No benefits will be paid for Intelligence, 1Q, aptitude ability, learning disorders, or interest
testing not necessary to determine the appropriate treatment of a psychiatric condition.

73. No benefits will be paid for Psychoanalysis or psychotherapy credited toward earning a
egree or furtherance of education or training regardless of diagnosis or symptoms or whether providing or

eceiving the Service.
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74, No benefits will be paid for non-medicaily necessary services, including bui not limited to, those
services and supplies:

1. Which ars not Medically Necassary, as determined by Company, for the diagnosis and
treatment of iliness, injury, restoration of physiological functions, or covered preventive services;

2. That do not require the technical skills of a medical, mental health or a dental
professional;

3. Furnished mainly for the personal comfort or convenience of the Member, or any person
who cares for the Member, or any person who is part of the Member's family, or any Provider;

4, Furnished solely because the Member is an inpatient on any day in which the Member's
disease or injury could safely and adequately be diagnosed or treated while not confined,;

5. Furnished solely because of the setting if the service or supply could safely and

adequately be furnished in a Physician's or a dentist's office or other less costly setting.

75.  As required by HIPAA, no source-of-injury exclusion, such as exclusion 4.37 for off-road
sporting events, will apply if the accident resulted from an act of domestic violence or a medical condition

(including both physical and mental health conditions).
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EXHIBIT |

DENTAL PLAN DESIGNS

Offerors should provide proposals for two Dental strategies: 1) The existing plan design, 2) The proposed plan design cutlined below.

EXISTING PLAN DESIGN

Dental benefits must include at least the following coverage at participating dentists:

100% coverage for diagnostic and preventive services

80% coverage for fillings, simple extractions and surgical extractions

80% coverage for anesthesia, such as conscious sedation and nitrous oxide/analgesia (laughing gas), for children
under age 13

50% coverage for endodontics, periodontics and prosthodontics, including crowns and bridges

$1,000 annual plan maximum (no separate maximums on benefits may be imposed)

@ @

PROPOSED PLAN DESIGNS

Provide any cost differential to the insured Dental plan rates above if Medical and Dental plans are unbundled — that is employees may
tale Dental without Medical/drug and vice versa.

Cost differential, if any, if employees who take Dental coverage after their initial eligibility (i.e. in future open enroliments) would be
restricted to preventive care only for the first year and preventive and basic coverage for the second vear, and then eligible for full

coverage in year 3 and beyond.
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EXHIBIT Y

DENTAL EXCLUSIONS

Please see the following for a list of the current dental exclusions. Please indicate if any are not applicabls to your proposed plans, or if
there are any additional exclusions in your proposed plans.

+ Work in progress on the effective date of coverage. Work in progress is defined as:

« A prosthetic or other appliance, or modification of one, where an impression was made before the patient was covered, or
» A crown, bridge, or cast restoration for which the tooth was prepared before the patient was covered, or

» Root canal therapy, if the pulp chamber was opened before the patient was covered.

Services not specifically listed in the agreement, services not prescribed, performed or supervised by a dentist; services which are
not medically or dentally necessary or customarily performed; services that are not indicated because they have a limited or poor
prognosis; or services for which there is a less expensive, professionally acceptable alternative.

Any service unless required and rendered in accordance with accepted standards or dental practice.

A crown, cast restoration, denture or fixed bridge or addition of teeth to one, if work involves a replacement or modification of a
crown, cast restoration, denture or bridge installed less than 5 years ago, or one that replaces a tooth that was missing before the
date the enrollee became eligible for services under the plan (including previously extracted or missing teeth).

Replacement of existing dentures, crowns or fixed bridgework if the existing dentures, crowns or fixed bridgework can be made
setviceable.

Precision attachments, interlocking device, one component of which is fixed to an abutment or abutments the other is integrated into
a fixed or removable prosthesis in order to stabilize and/or retain it, or stress breakers, part of a tooth-borne and/or prosthesis
designed fo relieve the abutment teeth and their supporting tissues from harmful stress .

Replacement of lost or stolen appliance, or replacement of any appliance damaged while not in the mouth.

Any service for which the enrollee received benefits under any other coverage offered by the company.

Spare or duplicate prosthetic devices.

Services included, related to or required for:
+ Implants;

» Cosmetic purposes;
« Services or appliances to change the vertical dimension or to restore or maintain the occlusion, including but not limited to

equilibrium, full mouth rehabilitation and restoration for malalignment of teeth;
+ Temporomandibular joint (TMJ) or craniomandibular disorders, myofunctional therapy or the correction or harmful habits:

> Experimental procedures; and
* Intentionally self inflicted injury unless resulting from a medical condition (including physical or mental conditions) or from

domestic violence.
Any over the counter drugs or medicine.

Fluoride varnish.

Charges for finance charge, broken appointments, completion of insurance forms or reports, providing records, oral hygiene
instruction, pit and fissure sealants and dietary instruction, or lack of cooperation on the part of the patient.



Charges in sxcess of the amount allowed by the plan for:
> Any treatment, material, or supplies which are for orthodontic treatment, including extractions for orthodontics.
» Services for which no charge would have been made had the agreement not been in affect.

+ Al freatments not specifically stated as being covered.

 Surgical grafting procedures.

= General anesthetic, conscious sedation, and other forms of relative analgesia, except as otherwise specifically provided herein.

 Services paid for by Workers' Compensation.

Charges incurred while confined as an inpatient in hospital unless such charges would have been covered had treatment been
rendered in dental office.

» Treatment and/or removal of oral tumots.
= All surgical procedures except for surgical extractions of teeth and periodontal surgeries performed by a dentist.

Panoramic x-ray or full mouth x-ray if provided less than 3 years from the covered person'’s last full mouth x-ray; and full mouth x-
rays if provided less than three years from Covered Person's last panoramic x-ray.
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EXHIBIT K

FormA
AFFIDAVIT DISCLOSING OWNERSHIP and COMMISSIONS

CITY OF
) 5.
STATE OF )
A i, the undersigned, being first duly sworn, depose and say that | am an authorized representative of the offeror and that

[please check only onel:

[1 The offeror is an individual or sole proprietor and owns the entire (100%) interest in the offering business.

[ 1 The offeror is a corporation, parinership, joint venture, or association known as
[please state name of offeror company], and the persons,
companies, partners, or joint venturers who have held more than 10% of the shares or interest in the offering
business during the 365 days immediately preceding the submission date of the proposal are as follows [if none,

please so statsl:
Name Address % of Interest
B. Further, | say that the persons who have received or are entitled fo receive a commission, gratuity or other compensation for
procuring or assisting in obtaining business related to the bid or proposal for which this affidavit is submitted are as follows [if
none, please so statel:
Name Address Compensation
C. If the ownership of the offering business should change between the time this affidavitis made and the time an award is made

or a contract is entered into, then | promise personally to update the disclosure required by 5 GCA §5233 by delivering
another affidavit to the Government.

Signature of one of the following:
Offeror, if the offeror is an individual;
Partner, if the offeror is a partnership;
Officer, if the offeror is a corporation.

Subscrihed and swom to before me
this day of , 201

NOTARY PUBLIC
My commission expires:

AG Procurement Form 002 (Rev. Nev. 17, 2005)
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Form B

P-ARNE N4

AFFIDAVIT re NON-COLLUSION

CITY OF )
} 88.
STATE OF )
[state name of affiant signing below], being first duly sworn, deposes
and says that;
1. The name of the offering company or individual is [sfate name of company]

2. The proposal for the solicitation identified above is genuine and not collusive or a sham. The offeror has
not colluded, conspired, connived or agreed, directly or indirectly, with any other offeror or person, to put in a sham
proposal or to refrain from making an offer. The offeror has not in any manner, directly or indirectly, sought by an
agreement or collusion, or communication or conference, with any person to fix the proposal price of offeror or of any
other offeror, or fo fix any overhead, profit or cost element of said proposal price, or of that of any other offeror, or to
secure any advantage against the Government of Guam or any other offeror, or to secure any advantage against the
Government of Guam or any person interested in the proposed contract. Al statements in this affidavit and in the
proposal are true to the best of the knowledge of the undersigned. This statement is made pursuant to 2 GAR

Division 4 § 3126(b).

3. ' make this statement on behalf of myself as a representative of the offeror, and on behalf of the offeror's
officers, representatives, agents, subcontractors, and employees.

Signature of one of the following:
Offeror, if the offeror is an individual;
Partner, if the offeror is a partnership;
Officer, if the offeror is a corporation.

Subscribed and sworn to before me

this day of ,201__

NOTARY PUBLIC
My commission expires

AG Procurement Form 003 (Jul. 12, 2010)
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EXHIBITK

Forme
AFFIDAVIT re NC GRATUITIES or KICKBACKS

CITY OF

STATE OF

[state name of affiant signing below), being first duly

sworn, deposes and says that:

1. The name of the offering firm or individual is [state name of offeror company]
. Affiant is [state one of the

following: the offeror, a partner of the offeror, an officer of the offeror] making the foregoing identified bid or proposal.

2. To the best of affiant's knowledge, neither affiant, nor any of the offeror's officers, representatives,
agents, subcontractors, or employees have violated, are violating the prohibition against gratuities and kickbacks set
forth in 2 GAR Division 4 § 11107(e). Further, affiant promises, on behalf of offeror, not to violate the prohibition
against gratuities and kickbacks as set forth in 2 GAR Division 4 § 11107(e).

3. To the best of affiant's knowledge, neither affiant, nor any of the offeror's officers, representatives,
agents, subcontractors, or employees have offered, given or agreed to give, any Government of Guam employee or
former Government employee, any payment, gift, kickback, gratuity or offer of employment in connection with the

offeror’s proposal.

4. I make these statements on behalf of myself as a representative of the offeror, and on behalf of hte
offeror’s officers, representatives, agents, subcontractors, and employees.

Signature of one of the following:
Offeror, if the offeror is an individual;
Partner, if the offeror is a partnership;
Officer, if the offeror is a corporation.

Subscribed and sworn to before me

this_____day of , 201

NOTARY PUBLIC
My commission expires

AG Procurement Form 004 (Jul. 12, 2010)
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EXHIBITK

FormD
AFFIDAVIT re ETHICAL 8TANDARDS

CITY OF )
}ss.
STATE OF )

[state name of affiant signing below], being first duly sworn,

deposes and says that:

The affiant is [state one of the following: the offeror, a partner of
the offeror, an officer of the offeror] making the foregoing identified bid or proposal. To the hest of affiant's
knowledge, neither affiant nor any officers, representatives, agents, subcontractors or employees of offeror have
knowingly influenced any Government of Guam employee to breach any of the ethical standards set forth in 5 GCA
Chapter 5, Aticle 11. Further, affiant promises that neither he or she, nor any officer, representative, agent,
subcontractor, or employee of offeror will knowingly influence any Govermnment of Guam employee to breach any
ethical standards set forth in 5 GCA Chapter 5, Article 11. These statements are made pursuant fo 2 GAR Division 4

§ 11103(b).

Signature of one of the following:
Offeror, if the offeror is an individual;
Partner, if the offeror is a partnership;
Officer, if the offeror is a corporation.

Subscribed and sworn to before me
this day of , 201

NOTARY PUBLIC
My commission expires

AG Procurement Form 005 (Jul. 12, 2010)
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AHIBIT K

it

FormE

AFFIDAVIT re CONTINGENT FEES

CITY OF )

STATE CF )

hl

[state name of affiant signing below), being first duly sworn, deposes and says

that:

1. The name of the offering company or individual is [sfafe name of company]

2. As a part of the offering company's bid or proposal, to the best of my knowledge, the offering company has not
retained any person or agency on a percentage, commission, or other contingent arrangement to secure this contract. This
statement is made pursuant fo 2 GAR Division 4 11108(f).

3. As a part of the offering company's bid or proposal, to the best of my knowledge, the offering company has not
retained a person to solicit or secure a contract with the Government of Guam upon an agreement or understanding for a
commission, percentage, brokerage, or contingent fee, except for retention of bona fide employees or bona fide established
commercial selling agencies for the purpose of securing business. This statement is made pursuant to 2 GAR Division 4

11108(h).

4, | make these statements on behalf of myself as a representative of the offeror, and on behalf of the offerors
officers, representatives, agents, subcontractors, and employees.

Signature of one of the following:
Offeror, if the offeror is an individual;
Partner, if the offerar is a partnership;
Officer, if the offeror is a corporation.

Subscribed and sworn to before me

this day of , 201

NOTARY PUBLIC
My commission expires

AG Procurement Form 007 (Jul. 15, 2010)
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EXHIBITK

FormF
DECLARATION re COMPLIANCE WITH U.S. DOL WAGE DETERMINATION

Procurement No.:

Narne of Cfferor Company:

3 hereby certify under penalty of perjury:

(1) That!am [pease select one: the offeror, a partner of the offeror, an officer of the offaror]
making the bid or proposal in the foregoing identified procurement;

(2) That | have read and understand the provisions of 5 GCA § 5801 and § 5802 which read:

§ 5801, Wage Determination Establishad.

In such cases where the Government of Guam enters into contractual arrangements with a sole
proprietorship, a partnership or a corporation ("contractor") for the provision of a service to the Government of Guam,
and in such cases where the contractor employs a person(s) whose purpose, in whole or in part, is the direct delivery
of service contracted by the Government of Guam, then the contractor shall pay such employee(s) in accordance with
the Wage Determination for Guam and the Northern Mariana Islands issued and promulgated by the U.S. Department
of Labor for such labor as is employed in the direct delivery of contract deliverables to the Government of Guanm.

The Wage Determination most recently issued by the U.S. Department of Labor at the time a contract is
awarded to a contractor. by the Govermnment of Guam shall be used to determine wages, which shall be paid to
employees pursuant to this Article. Should any contract contain a renewal clause, then at the time of renewal
adjustments, there shall be made stipulations contained in that contract for applying the Wage Determination, as
required by this Article, so that the Wage Determination promulgated by the U.S. Department of Labor on a date most

recent to the renewat date shall appiy.

§ 5802. Benefits.

In addition to the Wage Determination detailed in this Article, any contract to which this Article applies shall
also contain provisions mandating health and similar benefits for employees covered by this Article, such benefits
having a minimum value as detailed in the Wage Determination issued and promulgated by the U.S. Department of
Labor, and shall contain provisions guaranteeing a minimum of ten (10) paid holidays per annum per employee.

(3) That the offeror is in full compliance with 5 GCA § 5801 and § 5802, as may be applicable to the procurement referenced
herein;

(4) That | have attached the most recent wage determination applicable to Guam issued by the U.S. Department of Labor.
[INSTRUCTIONS - Please attachi]

Signature

Date
AG Procurement Form 006 (Feb. 16, 2010)
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REGISTER COF WAGE DETERMINATIONS UNDER | U.5. DEPARTMENT OF LABOR
THE SERVICE CONTRACT ACT [ EMPLOYMENT STANDARDS ADMINISTRATION
By direction of the Secretary of Labor | WAGE AND HOUR DIVISION
1 WASHINGTON D.C. 20210
!
f
l
| Wage Determination No 2005-2147
Diane C. Koplewski Division of | Revision No i3
Director Wage Determinations| Date Of Revision: 06/13/2011
- |
States: Guam, Northern Marianas, Wake Island
Area: Guam Statewide
Northern Marianas Statewide
Wake Island Statewide
**PFringe Benefits Required Follow the Occupational Listing*>
OCCUPATION CODE - TITLE FOOTNOTE RATE
01000 ~ Administrative Support And Clerical Cccupations
01011 - Accounting Clerk I 12.50
01012 - Accounting Clerk II 13.53
01013 - Accounting Clerk IIX 15.59
01020 - Administrative Assistant 17.67
01040 - Court Reporter 15.38
01051 - Data Entry Operator I 10.48
01052 - Data Entry Operator II 11.99
01060 ~ Dispatcher, Motor Vehicle 13.06
01070 ~ Document Preparation Clerk 12.25
01090 - Duplicating Machine Operator 12.25
01111 - General Clerk I 10.29
01112 - General Clerk II 11.28
01113 - General Clerk III 12.32
01120 ~ Housing Referral Assistant 17.15
01141 - Messenger Courier 10.12
01191 - Order Clerk I 11.23
01192 - Order Clerk II 12.25
01261 - Personnel Assistant (Employment) I 14.33
01262 ~ Personnel Assistant (Employment) II 14.90
01263 - Personnel Assistant (Employment) III 16.48
01270 - Production Control Clerk 18.34
01280 - Receptionist 9.67
01290 - Rental Clerk 11.10
01300 - Scheduler, Maintenance 13.75
01311 - Secretary 1 13.75
01312 - Secretary II 15.38
01313 - Secretary III 17.15
01320 - Service Order Dispatcher 1.57
01410 - Supply Technician 17.67
01420 - Survey Worker 15.26
01531 - Travel Clerk I 11.61
01532 - Travel Clerk II 12.57
01533 - Travel Clerk IIIX 13.44
01611 - Word Processor I 12.25
01612 - Word Processor II 13.75
01613 - Word Processor III 15.38
05000 - Automotive Service Occupations
05005 - Automobile Body Repairer, Fiberglass 13.34
05010 - Automotive Electrician 13.08
RR1/IN1D

httn-/wrww. wdol.gov/iwdol/scafiles/std/05-2147 txt



05040
05070
05110
05130
05160
05190
05220
05250
05280
05310
05340
05370
05400

07000 -

07010
07041
07042
07070
07130
07210
07260

09000 -

09010
09040
09080
09090
09110
08130

11000 -

11030
11060
11090
11122
11150
11210
11240
11260
11270
11330
11360

12000 -

12010
12011
12012
12015
12020
12025
12030
12035
12040
12071
12072
12073
12100
12130
121860
12190
12195
12210
12221
12222

i

Automotive Glass Installer
Automotive Worker

Mobile Equipment Servicer
Motor Equipment Metal Mechanic
Motor Equipment Metal Worker
Motor Vehicle Mechanic

Motor Vehicle Mechanic Helper
Motor Vehicle Upholstery Worker
Motor Vehicle Wrecker

Painter, Automotive

Radiator Repair Specialist
Tire Repairer

Transmission Repair Specialist

Food Preparation And Service Occupatiocns

Baker

Cook I

Cook II

Dishwasher

Food Service Worker
Meat Cutterx
Waiter/Waitress

Furniture Maintenance And Repair Occupations

Electrostatic Spray Painter
Furniture Handler

Furniture Refinisher
Furniture Refinisher Helper
Furniture Repairer, Minor
Upholsterer

General Services And Support Occupations

Cleaner, Vehicles
Elevator Operator
Gardener

Housekeeping Aide
Janitor

Laborer, Grounds Maintenance
Maid or Houseman

Pruner

Tractor Operator

Trail Maintenance Worker
Window Cleaner

Health Occupations
- Ambulance Driver

Breath Alcohol Technician

Certified Occupational Therapist Assistant
Certified Physical Therapist Assistant
Dental Assistant

Dental Hygienist

EKG Technician

Electroneurodiagnostic Technclogist
Emergency Medical Technician

Licensed Practical Nurse I

Licensed Practical Nurse IT

Licensed Practical Nurse IIT

Medical Assistant

Medical Laboratory Technician

Medical Record Clerk

Medical Record Technician

Medical Transcriptionist

Nuclear Medicine Technologist

Nursing Assistant I

Nursing Assistant II

http://www.wdol.gov/wdol/scafiles/std/05-2147.txt
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12223 Nursing Assistant ITI

12224 Nursing Assistant IV

12235 Optical Dispenser

12236 Optical Technician

12250 Pharmacy Technician

12280 Phlebotomist

12305 Radiologic Technologist

12311 Registered Nurse I

12312 Registered Nurse II

12313 Registered Nurse II, Specilalist

12314 Registered Nurse III

12315 Registered Nurse III, Anesthetist

12316 Registered Nurse IV

12317 - Scheduler (Drug and Alcohol Testing)
13000 - Information And Arts Occupations

13011 - Exhibits Specialist I

13012 Exhibits Specialist II

13013 Exhibits Specialist III

13041 Illustrator I

13042 Illustrator II

13043 Illustrator IIT

13047 Librarian

13050 Library Aide/Clerk

13054 Library Information Technology Systems

Administrator

13058 - Library Technician

13061 Media Specialist I

13062 Media Specialist II

13063 Media Specialist III

13071 Photographer I

13072 Photographer II

13073 Photographer III

13074 Photographer IV

13075 Photographer V

13110 Video Teleconference Technician
14000 ~ Information Technology QOccupations

14041 - Computer Operator I

14042 Computer Operator II

14043 Computer Operator III

14044 Computer Operator IV

14045 Computer Operator V

14071 Computer Programmer I

14072 Computer Programmer II

14073 Computer Programmer IIT

14074 Computer Programmer IV

14101 Computer Systems Analyst I

14102 Computer Systems Analyst II

14103 Computer Systems Analyst III

14150 Peripheral Equipment Operator

14160 Personal Computer Support Technician
15000 ~ Instructional Occupations

15010 Aircrew Training Devices Instructor (Non~Rated)

15020 Aircrew Training Devices Instructor (Rated)

15030 Air Crew Training Devices Instructor (Piloct)

15050 Computer Based Training Specialist / Instructor

15060 Educational Technologist

15070 Flight Instructor (Pilot)

15080 Graphic Artist

15090 Technical Instructor

15085 Technical Instructor/Course Developer

15110 - Test Proctor ’

hitp://www.wdol.gov/wdol/scafiles/std/05-2147 txt
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15120 - Tutor
16000 - Laundry, Dry-Cleaning, Pressing And Related Occupations
16010 -~ Assembler
16030 - Counter Attendant
16040 - Dry Cleaner
16070 - Finisher, Flatwork, Machine
16090 - Presser, Hand
16110 -~ Presser, Machine, Drycleaning
16130 - Presser, Machine, Shirts
16160 - Presser, Machine, Wearing Apparel., Laundzry
16190 - Sewing Machine Operator
16220 - Tailor
16250 - Washer, Machine
19000 - Machine Tool Operation And Repair Occupations
19010 - Machine-Tool Operator (Tool Room)
19040 -~ Tool And Die Maker
21000 - Materials Handling And Packing Occupations
21020 -~ Forklift Operator
21030 - Material Coozrdinator
21040 - Material Expediter
21050 - Material Handling Laborer
21071 - Order Filler
21080 - Production Line Worker (Food Processing)
21110 - Shipping Packer
21130 - Shipping/Receiving Clerk
21140 - Store Worker I
21150 - Stock Clerk
21210 - Tools And Parts Attendant
21410 - Warehouse Specialist
23000 - Mechanics And Maintenance And Repair Occupations
23010 - Aerospace Structural Welder
23021 - Aircraft Mechanic I
23022 - Aircraft Mechanic II
23023 - Aircraft Mechanic III
23040 - Aircraft Mechanic Helper
23050 - Aircraft, Painter
23060 - Aircraft Servicer
23080 - Aircraft Worker
23110 - Appliance Mechanic
23120 - Bicycle Repairer
23125 -~ Cable Splicer
23130 - Carpenter, Maintenance
23140 - Carpet Layer
23160 - Electrician, Maintenance
23181 - Electronics Technician Maintenance I
23182 - Electronics Technician Maintenance II
23183 - Electronics Technician Maintenance III
23260 - Fabric Worker
23290 - Fire Alarm System Mechanic
23310 ~ Fire Extinguisher Repairer
23311 - Fuel Distribution System Mechanic
23312 - Fuel Distribution System Operator
23370 - General Maintenance Worker
23380 - Ground Support Equipment Mechanic
23381 - Ground Support Eguipment Servicer
23382 - Ground Support Equipnent Worker
23391 - Gunsmith I
23392 - Gunsmith II
23393 - Gunsmith IIT
23410 - Heating, Ventilation And Air-Conditioning
Mechanic

http://www.wdol.gov/wdol/scafiles/std/05-2147 .txt
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23411 - Heating, Ventilation And Air Contditioning

Mechanic

23430
23440
23460
23465
23470
23510
23530
23550
23580

25000 -
25010
25040
25070
25190
25210

27000 -
27004
27007
27008
27010
27030
27040
27070
27101
27102
27131
27132

28000 ~
28041
28042
28043
28210

{Research Facility)
Heavy Equipment Mechanic
Heavy Equipment Operator
Instrument Mechanic
Laboratory/Shelter Mechanic
Laborer
Locksmith
Machinery Maintenance Mechanic
Machinist, Maintenance
Maintenance Trades Helper
Metrology Technician I
Metrology Technician II
Metrology Technician III
Millwxright
Office Appliance Repairer
Painter, Maintenance
Pipefitter, Maintenance
Plumber, Maintenance
Pneudraulic Systems Mechanic
Rigger
Scale Mechanic
Sheet-Metal Worker, Maintenance
Small Engine Mechanic
Telecommunications Mechanic I
Telecommunications Mechanic II
Telephone Lineman
Welder, Combination, Maintenance
Well Driller
Woodcraft Worker
Woodworker

Personal Needs Occupations

24570 - Child Care Attendant

24580 - Child Care Center Clerk

24610 - Chore Aide

24620 - Family Readiness And Support Services
Coordinator

24630 -~ Homemaker

Plant And System Operations Occupations

Boiler Tender

Sewage Plant Operator
Stationary Engineer
Ventilation Equipment Tender
Water Treatment Plant Operator

Protective Service Occupations

Alarm Monitor

Baggage Inspector
Corrections Officer
Court Security Officer
Detecticn Dog Handler
Detention Officer
Firefighter

Guard I

Guard II

Police Officer I
Police Officer II

Recreation Occupations

Carnival Equipment Operator
Carnival Equipment Repairer
Carnival Egupment Worker
Gate Attendant/Gate Tender

http://www.wdol.gov/wdol/scafiles/std/05-2147.txt
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28310
28350
28510
28515
28630
28690

25000 -

28010
29020
29030
29041

nNas
29‘«"}&

30000 ~

30010
30011
30012
30021
30022
30023
30030
30040
30061
30062
30063
30064
30081
30082
30083
30084
30085
30086
30090
30210
30240
30361
30362
30363
30364
30390
30461
30462
30463
30491
30492
30493
30494
30495
30620

- Lifequard

- Park Attendant (Aide}

- Recreation Aide/Health Facility Attendant

~ Recreation Specialist

~ Sports Official

- Swimming Poocl Operator

Stevedoring/Longshoremen Occupational Services

- Blocker And Bracer

- Hatch Tender

- Line Handler

- Stevedore I

- Stevedore II

Technical Occupations

- Air Traffic Control Specialist, Center (HFO) (see 2}
- Air Traffic Control Specialist, Station {HFQ) (see 2)
- Air Traffic Control Specialist, Terminal (HFO) (see 2)
~ Archeological Technician I

- Archeological Technician II

- Archeological Technician III

- Cartographic Technician

~ Civil Engineering Technician

Drafter/CAD
Drafter/CAD
Drafter/CAD
Engineering
Engineering
Engineering
Engineering
Engineering
Engineering

—~ Drafter/CAD Operator I

Operator II

Operator III
Operator IV
Technician I
Technician II
Technician IIT
Technician IV
Technician VvV

Technician VI

Environmental Technician
Laboratory Technician

Mathematical Technician
Paralegal/Legal Assistant I
Paralegal/lLegal Assistant II
Paralegal/Legal Assistant III
Paralegal/Legal Assistant IV
Photo-Optics Technician

Technical Writer I

Technical Writer II

Technical Writer III

Unexploded Ordnance (UX0) Technician I
Unexploded Ordnance (UX0O) Technician II
Unexploded Ordnance (UXO) Technician III
Unexploded (UX0O) Safety Escort
Unexploded (UX0O} Sweep Personnel

- Weather Observer, Combined Upper Air Or (see 2)

Surface Programs

30621

31000 -

31020
31030
31043
31260
31290
31310
31361
31362
31363
31364

~ Weather Observer, Senior (see 2)
Transportation/Mobile Equipment Operation Occupations

- Bus Aide

Bus Driver

Driver Courier

Parking and
Shuttle Bus
Taxi Driver
Truckdriver,
Truckdriver,
Truckdriver,
Truckdriver,

Lot Attendant
Driver

Light

Medium

Heavy
Tractor-Trailer
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27.83
33.66
21.10
20.74
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99000 - Miscellansous Occupations

99030 - Cashier 7.46
99050 - Desk Clerk 9.70
98085 - Embalmer 22.74
99251 - Laboratory Animal Caretaker I 16.24
898252 ~ Laboratory Animal Caretaker II 17.04
99310 - Mortician 22.74
98410 -~ Pest Controller 13.28
99510 - Photofinishing Worker 11.95
99710 ~ Recycling Laborer 10.76
89711 - Recycling Specialist 16.27
99730 - Refuse Collector 10.24
98810 - Sales Clerk 8.95
99820 - School Crossing Guard 15.03
99830 -~ Survey Party Chief 20.30
99831 -~ Surveying Aide 11.54
98832 ~ Surveying Technician 15.00
99840 -~ Vending Machine Attendant 20.19
59841 - Vending Machine Repairer 23.57

20.19

99842 - Vending Machine Repairer Helper

ALIL OCCUPATIONS LISTED ABOVE RECEIVE THE FOLLOWING BENEFITS:
HEALTH & WELFARE: $3.59 per hour or $143.60 per week or $622.27 per month

VACATION: 2 weeks paid vacation after 1 year of service with a contractor or
successor; and 4 weeks after 3 years. Length of service includes the whole span of
continuous service with the present contractor or successcor, wherever employed, and
with the predecessor contractors in the performance of similar work at the same

Federal facility. (Reg. 29 CFR 4.173)

HOLIDAYS: A minimum of ten paid holidays per vyear, New Year's Day, Martin Luther
King Jr's Birthday, Washington's Birthday, Memorial Day, Independence Day, Labor
Day, Columbus Day, Veterans' Day, Thanksgiving Day, and Christmas Day. (A
contractor may substitute for any of the named holidays another day off with pay in
accordance with a plan communicated to the employees involved.) (See 29 CFR 4174)

THE OCCUPATIONS WHICH HAVE NUMBERED FOOTNOTES IN PARENTHESES RECEIVE THE FOLLOWING:

1) COMPUTER EMPLOYEES: Under the SCA at section 8(b), this wage determination does
not apply to any employee who individually gqualifies as a bona fide executive,
administrative, or professional employee as defined in 29 C.F.R. Part 541. Because
most Computer System Analysts and Computer Programmers who are compensated at a rate
not less than $27.63 (or on a salary or fee basis at a rate not less than $455 per
week} an hour would likely qualify as exempt computer professionals, (29 C.F.R. 541.
400) wage rates may not be listed on this wage determination for all occupations
within those job families. TIn addition, because this wage determination may not
list a wage rate for some or all occupations within those job families if the survey
data indicates that the prevailing wage rate for the occupation equals or exceeds
$27.63 per hour conformances may be necessary for certain nonexempt employees. For
example, if an individual employee is nonexempt but nevertheless performs duties
within the scope of one of the Computer Systems Analyst or Computer Programmer
occupations for which this wage determination does not specify an SCA wage rate,
then the wage rate for that employee must be conformed in accordance with the

http://www.wdol.gov/wdol/scafiles/std/05-2147.txt 5/31/2012
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conformance procedures described in the conformance note included on this wags
determination.

Additionally, because job titles vary widely and change quickly in the computer
industry, job titles are not determinative of the application of the computer
professional exemption. Therefore, the exemption applies only to computer employees
who satisfy the compensation requirements and whose primary duty consists of:

(1} The application of systems analysis techniques and procedures, including
consulting with users, to determine hardware, software or system functional
specifications;

(2} The design, development, documentation, analysis, creation, testing or
modification of computer systems or programs, including prototypes, based on and
related to user or system design specifications;

{3) The design, documentation, testing, creation or modification of computer
programs related to machine operating systems; or

(4) A combination of the aforementioned duties, the performance of which
requires the same level of skills. (29 C.F.R. 541.400).

2} AIR TRAFFIC CONTROLLERS AND WEATHER OBSERVERS - NIGHT PAY & SUNDAY PAY: If you
work at night as part of a regular tour of duty, you will earn a night differential
and receive an additional 10% of basic pay for any hours worked between 6pm and 6am.
If you are a full-time employed (40 hours a week) and Sunday is part of your
regularly scheduled workweek, you are paid at your rate of basic pay plus a Sunday
premium of 25% of your basic rate for each hour of Sunday work which is not overtime
(i.e. occasional work on Sunday outside the normal tour of duty is considered

overtime work).

HAZARDOUS PAY DIFFERENTIAL: An 8 percent differential is applicable to employees
employed in a position that represents a high degree of hazard when working with or
in close proximity to ordinance, explosives, and incendiary materials. This
includes work such as screening, blending, dying, mixing, and pressing of sensitive
ordance, explosives, and pyrotechnic compositions such as lead azide, black powder
and photoflash powder. All dry-house activities involving propellants or explosives.

Demilitarization, modification, renovation, demolition, and maintenance operations
on sensitive ordnance, explosives and incendiary materials. All operations
involving regrading and cleaning of artillery ranges.

A 4 percent differential is applicable to employees employed in a position that
represents a low degree of hazard when working with, or in close proximity to
ordance, (or employees possibly adjacent to) explosives and incendiary materials
which involves potential injury such as laceration of hands, face, or arms of the
employee engaged in the operation, irritation of the skin, minor burns and the
like; minimal damage to immediate or adjacent work area or equipment being used.

All operations involving, unloading, storage, and hauling of ordance, explosive, and
incendiary ordnance material other than small arms ammunition. These differentials
are only applicable to work that has been specifically designated by the agency for
ordance, explosives, and incendiary material differential pay.

** UNIFORM ALLOWANCE **

If employees are required to wear uniforms in the performance of this contract
(either by the terms of the Government contract, by the employer, by the state or
local law, etc.), the cost of furnishing such uniforms and maintaining (by
laundering or dry cleaning) such uniforms is an expense that may not be borne by an
employee where such cost reduces the hourly rate below that required by the wage
determination. The Department of Labor will accept payment in accordance with the
following standards as compliance:

The contractor or subcontractor is required to furnish all employees with an
adequate number of uniforms without cost or to reimburse employees for the actual
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cost of the uniforms. In addition, where uniform cleaning and maintenance is mads
the responsibility of the employee, all contractors and subcontractors subject to
this wage deterxmination shall (in the absence of a bona fide collective bargaining
agreement providing for a different amount, or the furnishing cf contrary
affirmative proof as to the actual cost), reimburse all employees for such cleaning
and maintenance at a rate of $3.35 per week (or $.67 cents per day). However, in
those instances where the uniforms furnished are made of "wash and wear”

materials, may be routinely washed and dried with other personal garments, and do
not require any special treatment such as dry cleaning, daily washing, or commercial
laundering in order to meet the cleanliness or appearance standards set by the terms
of the Government contract, by the contractor, by law, or by the nature of the work,
there is no requirement that employees be reimbursed for uniform maintenance costs.

The duties of employees under job titles listed are those described in the
"Service Contract Act Directory of Occupations”, Fifth Edition, April 2006,
unless otherwise indicated. Copies of the Directory are available on the Internet. A
links to the Directory may be found on the WHD home page at http://www.dol.
gov/esa/whd/ or through the Wage Determinations On-Line (WDOL) Web site at

http://wdol.gov/.

REQUEST FOR AUTHORIZATION OF ADDITIONAL CLASSIFICATION AND WAGE RATE {Standard Form
1444 (SF 1444))

Conformance Process:

The contracting officer shall require that any class of service employee which is
not listed herein and which is to be employed under the contract (i.e., the work to
be performed is not performed by any classification listed in the wage
determination), be classified by the contractor so as to provide a reasonable
relationship (i.e., appropriate level of skill comparison) between such unlisted
classifications and the classifications listed in the wage determination. Such
conformed classes of employees shall be paid the monetary wages and furnished the
fringe benefits as are determined. Such conforming process shall be initiated by
the contractor prior to the performance of contract work by such unlisted class(es)
of employees. The conformed classification, wage rate, and/or fringe benefits shall
be retroactive to the commencement date of the contract. {See Section 4.6 (C) (vi)}
When multiple wage determinations are included in a contract, a separate SF 1444
should be prepared for each wage determination to which a class(es) 1is to be

conformed.

The process for preparing a conformance request is as follows:

1) When preparing the bid, the contractor identifies the need for a conformed
occupation(s) and computes a proposed rate(s).

2) After contract award, the contractor prepares a written report listing in order
proposed classification title(s), a Federal grade eguivalency (FGE) for each
proposed classification(s), job description(s), and rationale for proposed wage
rate(s), including information regarding the agreement or disagreement of the
authorized representative of the employees involved, or where there is no authorized
representative, the employees themselves. This report should be submitted to the
contracting officer no later than 30 days after such unlisted class(es) of employees

performs any contract work.

3) The contracting officer reviews the proposed action and promptly submits a report
of the action, together with the agency's recommendations and pertinent

information including the position of the contractor and the employees, to the Wage
and Hour Division, Employment Standards Administration, U.S. Department of Labor,
for review. (See section 4.6 (b) (2) of Regulations 29 CFR Part 4).

4) Within 30 days of receilpt, the Wage and Hour Division approves, modifies, or

http://www.wdol.gov/wdol/scafiles/std/05-2147.txt 5/31/2012
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disapproves the action via transmittal to the agency contracting officer, or
notifies the contracting officer that additional time will be required to process

the request.

5) The contracting officer transmits the Wage and Hour decision to the contractor.

6) The contractor informs the affected employees.

Information required by the Regulations must be submitted on SF 1444 or bond paper.

When preparing a conformance request, the "Service Contract Act Directory of

Occupations" (the Directory) should be used to compare job definitions to insure

that duties requested are not performed by a classification already listed in the
wage determination. Remember, it is not the job title, but the required tasks that
determine whether a class is included in an established wage determination.
Conformances may not be used to artificially split, combine, or subdivide

classifications listed in the wage determination.

htip://www.wdol.gov/wdol/scafiles/std/05-2147 txt 5/21/9019



§3114. Competitive Selection Procedures for Services Specified In §2112 (Autherity to Contract for Certain
Services and Approval of Contracts) of these Regulations.

(a) Application. The provisions of this Section apply to every procurement of the services of accountans, physicians,
lawyers, dentists, and cther professionals as specified in §2112 {Authority to Contract for Certain Services and Approval of

Contracts} of these Regulations.

(b} Conditions for use of Compestitive Selection Procadures. Except as authorized under 5 GCA §5214 (Sole
Source Procurement) or 5 GCA §5215 (Emergency Procurement) of the Guam Procurement Act, competitive selection
procedures shall be used for all procurement of the services listed in Section 3114(a) (Application) in excess of $5,000. Any

procurement of such services not in excess of this amount may be procured in accordance with Section 3111 (Small Purchases)
of this Chapter.

(c) Determination Required Prior to Use of Competitive Selection Procedures. For the purposes of procuring the
services specified in § 3114 (a) (Application), any using agency of the territory may act as a Purchasing Agency except as
otherwise provided by law. (The Purchasing Agency shall consult with the Chief Procurement Officer or a designee of such
office when procuring such services). However, the Chief Procurement Officer may, in his or her discretion, procure services for
a using agency when requested. In either case, the head of the using agency or a designee of such officer shall determine in
writing, prior to announcing the need for any such services:

=
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(1) that the services to be acquired are services specified |

(2) that a reasonable inquiry has been c6nducted, which shall include réquesting the appropriate Personnel Services
Department to report on the availability of such personnel, and the territory does not have the personnel nor resources
to perform the services required under the proposed contract;

(3) the nature of the relationship fo be established between the using agency and the contractor by the proposed
confract; and

(4) that the using agency has developed, and fully intends to implement, a written plan for utilizing such services which
will be included in the contractual statement or work.

(d) Statement of Qualifications. When the services specified in §3114(a) (Application) are needed on a recurring
basis, the Procurement Officer shall actively solicit persons engaged in providing such services to submit annual statements of
qualifications in a prescribed format which shall include the following information:

(1) technical education and training;

(2) general or special experience, certifications, licenses, and membership in professional associations, societies, or
boards;

(3) an expression of intefest in providing a particular service specified in § 3114(a); and

(4) any other pertinent information requested by the Procurement Officer.
Persons may amend statements of qualifications at any time by filing a new statement,

(e) Public Notice in Competitive Selection Procedures. Notice of the need for services specified in Section 3114(a)
{Application) be made by the Procurement Officer in the form of a Request for Proposals at least ten (10) days before the
proposals are due. Adequate public notice shall be given as provided in §3109(f) (Public Notice), and additionally shall consist
of distributing Requests for Proposals to persons interested in performing the services required by the proposed contract.

(f) Request for Proposals.
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{1) Contents. The Request for Proposals shall be in the form specified by the Procurement Officer and contain at least
he following Information:

{A) the type of services required;

(B) a descripticn of the work involved;

(C) an estimate of when and for how long the services will be required;

(D) the type of contract fo be used:

{E) a date by which proposals for the performance of the services shall be submitt d;
(F) a statement that the proposals shall be in writing;

(G) a statement that offerors may designate those portions of the proposals which contain trade secrets or
other proprietary data which may remain confidential;

(H) a statement of the minimurn information that the proposal shall contain, to include:

(i) the name of the offeror, the location of the offeror's principal place of business and, if different, the place of
performance of the proposed contract;

(if) if deemed relevant by the Procurement Officer, the age of the offeror's business and average number of

cnler

employees over a previous period of time, as specified in the Request for Proposals;

(iif) the abilities, qualifications, and experience of all persons who would be assigned to provide the required
setvices;

(iv) a listing of other cantracts under which services similar in scope, size, or discipline to the required
services were performed or undertaken within a period of time, as specified in the Request for Proposals;

(v} aplan giving as much detail as is practical explaining how the services will be performed; and

(vi) the factors to be used in the evaluation and selection process and their importance.

(?) Evaluation. Proposals shall be evaluated only on the basis of evaluation factors stated in the Request for
Proposals. The following factors may be appropriate to use in conducting the evaluation. The relative importance of
these and other factors will vary according to the type of services being procured. The minimum factors are:

(A) the plan for performing the required services;

(B) ability to perform the services as reflected by technical training and education, general experience,
specific experience in providing the required services, and the qualifications and abilities of personnel
proposed to be assigned to perform the personnel proposed to be assigned to perform the services:

(C) the personnel, equipment, and facilities to perform the services currently available or demonstrated to be
made available at the ime of contracting, and

(D} a record of past performance of similar work,

(g) Pre-Proposal Conferences . Pre-proposal conferences, as appropriate, may be conducted in accordance with

§3109(h) (Pre-Bid Conferences). Such a conference may be held anytime prior to the date established for submission of
proposals.

(h) Receipt and Handling of Proposals.
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{1) Registratlon. Proposals and modifications shall be fime-stamped upon raceipt and held in a secure place uniii the
established due date, Proposals shall not be opened publicly nor disclosed to unauthorized persons, but shall be
opened In the presence of two or more procurement officials. A Register of Proposals shall be astablished which shall
include for ail proposals, the name of each offeror, the number of modifications received, if any, and a description
sufficient to identify the services offered. The Register of Proposals shall be opened to public inspection only after
award of the contract. Proposals of offerors who are not awarded the contract shall riot be opened to public inspection,

(2) Requests of Nondisclosure of Data. If the offeror selected for award has requested in writing the nondisclosure of
trade secrets and other proprietary data so identified, the head of the agency conducting the procurement or a
designee of such office shall examine the request in the proposal to determine its validity prior to entering negotiations.
If the parties do not agree as to the disclosure of data in the contract, the head of the agency conducting the

nrannaal will ka

procurement or a designee of such officer shall inform the offeror in writing what portion of the proposal will be
disclosed and that, unless the offeror withdraws the proposals or protests under 5 GCA Chapter 5 Article 9 {Legal and
Contractual Remedies) of the Guam Procurement Act, the proposal will be so disclosed.

(i) Discussion.

(1) Discussions Permissible. The head of the agency conducting the procurement or a designee of such officer shall
evaluate all proposals submitted and may conduct discussions with any offeror. The purposes of such discussions

shall be fo:
(A) determine in greater detail such offeror's qualifications, and

(B) explore with the offeror the scope and nature of the required services, the offeror's proposed method of
performance, and the relative utility of alternative methods of approach.

(2) No Disclosure of Information. Discussions shall not disclose any information derived from proposals submitied by
other offerors, and the agency conducting the procurement shall not disclose any information contained in any
proposals until after award of the proposed contract has been made. The proposal of the offeror awarded the coniract
shall be opened to public inspection except as otherwise provided in the contract. (See §3114(h)(1), Receipt and

Handling of Proposals, Registration).

(3) Modification or Withdrawal of Proposals. Proposals may be modified or withdrawn at any time prior to the
conclusion of discussions.

() Selection of the Best Qualified Offerors . After conclusion of validation of qualifications, evaluation, and
discussion as provided in §3114(i) (Discussions), the head of the agency conducting the procurement or a designee of such
officer shall select, in the order of their respective qualification ranking, no fewer than three acceptable offerors {or such lesser

number if less than three acceptable
proposals were received) deemed to be the best qualified to provide the required services.

(k) Submission of Cost or Pricing Data. The offeror determined to be best qualified shall be required to submit cost
or pricing data to the head of the agency conducting the procurement at a time specified prior to the commencement of
negotiations in accordance with §3118 (Cost or Pricing Data) of these Regulations.

() Negotiation and Award of Contract.

(1) General. The head of the agency conducting the procurement or a designee of such officer shall negofiate a
contract with the best qualified offeror for the required services at compensation determined in writing to be fair and

reasonable.

(2) Elements of Negotiaticn. Contract negotiations shall be directed toward:

(A) making certain that the offeror has a clear understanding of the scope of work, specifically, the essential
requirements involved in providing the required services;
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(B} determining that the offeror will meke available the necessary personnel and facifities o perform the
services within the requlred time; and

(C) agreeing upon compensation which is fair and reasonable, taking into account the estimated value of the
required services, and the scope, complexity, and nature of such sarvices.

(3) Successful Negotiation of Contract with Best Qualified Offeror. If compensation, coniract requirements, and

()

contract documents can be agreed upon with the best qualified offeror, the contract shall be awarded to that offeror.
(4) Failure to Negotiate Contract With Best Qualified Offeror.

(A) It compensation, contract requirements, or contract documents cannot be agreed upon with the best
qualified offeror, a written record stating the reasons therefora shall he placed in the file and the head of the
agency conducting procurement or a designee of such officer shall advise such offeror of the termination of
negotiations which shall be confirmed by written notice within three days.

(B) Upon failure to negotiate a contract with the best qualified offerar, the head of the agency conducting the
procurement or the designee of such officer may enter into negotiations with the next most qualified offeror. If
compensation, contract requirements, and contract documents can be agreed upon, then the contract shall be
awarded to that offeror. If negotiations again fail, negotiations shall be terminated as provided in Subsection
3114(1)(4)(a) of this Section and commence with the next qualified offeror.

(5) Notice of Award. Written notice of award shall be public information and made a part of the contract file.

(6) Failure to Negotiate Contract with Offerors Initially Selected as Best Qualified. Should the head of the agency
conducting the procurement or a designee of such officer be unable to negotiate a contract with any of the offerors
initially selected as the best qualified offerors, offers may be resolicited or additional offerors may be selected based on
original, acceptable submissions in the order of their respective qualification ranking and negotiations may continue in
accordance with Subsection 3114(1)(4) of this Section until an agreement is reached and the contract awarded.

(m) Memorandum of Evaiuation and Negotiation. At the conclusion of negotiations resulting in the award of the
contract, the head of the agency conducting the procurement or a designee of such officer shall prepare a memorandum setting

forth the basis of award including:

(1) how the evaluation factors stated in the Request for Proposals were applied to determine the best qualified offerors;
and

(2) the principal elements of the negotiations including the significant considerations relating fo price and the other
terms of the contract. All memoranda shall be included in the contract file and be available for public inspection.

(n) Approval of Contracts for Legal Services. As provided by §2111 (Authority to Contract for Certain Service,
Approval of Contracts for Legal Services) of these Regulations, no contract for the services of legal counsel may be awarded

without the approval of the Attomey General.

(0) Reports. The head of each using agency shall submit annually to the Chief Procurement Officer a listing of all
contracts awarded under §3114 of these Regulations in the preceding fiscal year. The report shall identify the parties to the
confract, the contract amount, duration, and the services to be performed thereunder.
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EXHIBITM

GOVERNMENT OF GUAM
ADMINISTRATIVE PROCEDURES

Good Faith Negotiations

Both teams shall be fully committed to good faith negotiations. Both teams shall carefully and respectfully listen to the
other and shall make best efforts to reach satisfactory agreements on all issues. Both teams shall fully cooperate in
providing any clarification or documentation reasonably requested by the other. If one team disagrees with a position
taken by the other, the disagreeing team will detail its concerns, which will be duly considered and responded to by the

other team,.

Expenses

The Government will make every effort to secure a site conducive to negotiations on Government facilities. In the
event such arrangements cannot be made, the offerors will make such arrangements. If arrangements are made by
the offeror, expenses relating to the accommodations for the negotiations site are the responsibility of the offeror. The
site will include basic office equipment and a caucus room for both parties. Equipment includes a flip chart or white
board, access to a telephone, facsimile machine and a photocopier machine. The offeror will advise the Government
of Guam of the negotiation site for the approval of the Government.

Confidentiality
1. During the course of the negotiations, no matters regarding the negotiations shall be discussed with anyone

except members of the negotiating teams or officials of either the Government of Guam or the Insurance
Company who are directly involved with the negotiations.

2. Utmost care shall be taken to ensure that no other person gains access to any negotiation information or
materials.

Media/Ex Parte Communications

If any communications are to be made to the media or other persons outside those immediately involved in the
negotiations, such communications shall be prepared and presented jointly by the negotiating teams. Further, except
for necessary information on benefits and administration, no carrier shall release any information to the media, or to
any enrollee or other person regarding any aspect of the plan, including its profitability or the reasons for rate or benefit
changes, without the Government of Guam's written approval.

Copies

If one team submits a document to the other team, the submitting team shall, at the same time, provide a copy of such
document to each member of the other team.

Caucusing

1. Either team may call a caucus at any time. However, both teams shall make best efforts to consolidate issues
to discuss during caucuses and to use the designated caucus times rather than interrupting the negotiations.

2. The team calling the caucus may remain in the negotiating room and the other team will excuse itself, unless
othetwise agreed.
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Negotiated confraciual changes shall be noted during the negotiations and, if needed, taped at the conclusion of e
negotiations.

H, Tape Racording

1. In general, the negotiations will not be tape recorded, except that agreements reached during the negotiations
may be taped at the conclusion of the negotiations.

2 Notwithstanding the provisicns of paragraph H.1 above, either team shall be entitled to tape sactions or all of
the negotiations, if they so desire, provided they notify the other team before they begin the taping.

3 Allotted Time

Each offeror's negotiations shall be concluded within three days. If additional time is requested by the plan, such may
be granted by the Govermnment of Guam’s team at its sole option.

J. Impasses

1. If the teams cannot reach an agreement on a particular issue, that issue shall be set aside, if at all possible,
and the negotiations proceeded with. Such issue may be revisited at a later stage in the negotiations.

2. If an agreement is not reached on all issues by the close of the negotiations, the Government of Guam's team
will recommend against contracting with such Insurance Company.

K. Approval by the Governor

All written or taped agreements made by the Government of Guam’s negotiating team are subject to the final approval
by the Governor of Guam.

L. Other Approval

Each insurance company shall have a final decision maker at the negotiating table at all times. However, if the
commitments made require approval from a company officer or hoard not at the negotiating table, the Insurance
Company shall disclose the officer's name and title or the name of the board on the following line:

M. Marketing

The plan selected shall comply with the Government of Guam’s Marketing Guidelines (Exhibit N). No plan shall market
its proposed plan to Government of Guam employees or retirees or dependents thereof prior to receiving written
approval from the Director of the Department of Administration.

N. Agreement to Administrative Procedures

The Government of Guam and the Insurance Company shall adhere to these administrative procedures, which are
pertinent to the Group Health Insurance Negotiations.

Insurance Company:

Print/Signature/Date:
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EXHIBIT M
GOVERNMENT OF GUAM
MARKETING GUIDELINES FOR HEALTH INSURANGE CARRIERS

These marketing guidelines apply to all Health insurance carriers contracting with or intending to contract with the Government
of Guam.

A MARKETING MATERIALS

1. Each carrier shall prepare a Government of Guam plan brochure, setting forth the benefits and conditions of the
plan, for distribution to subscribers and prospective subscribers.

2. Each carrier may prepare other marketing materials, including newspaper and other media advertising copy, in
addition to those required in paragraphs 1 above.

3. All marketing materials must be submitted to the Government of Guam's Director of the Department of
Administration or his or her designee with a written statement signed by an appropriate officer of the carrier
certifying that the materials have been prepared in accordance with these guidelines.

4. The Govemment of Guam’s Director of the Department of Administration must approve the content of all
marketing materials in writing. Such written approval, however, does not guarantee the carrier that its marketing
materials will be free from future scrutiny or that the carrier will not attract penalties should the marketing materials
later be determined to be out of compliance with these guidefines.

F 5. Marketing materials which have not been approved for content may not be distributed or displayed. Further no
£ 9 ) en bp \ y aisyibuted or display *
%@%z marketing materials may be distributed or displayed prior to the date specified in writing by the Director of the

Department of Administration. No marketing materials will be approved for distribution or display prior fo the
conclusion of negotiations with all carriers.

6. Once approved for content and distribution and display, all marketing materials, excluding newspaper and other
media advertising copy, must be made available to the Govemment of Guam subscribers, prospective

subscribers, agencies and departments as quickly as possible.

B. MARKETING STANDARDS

1. All marketing materials, including newspaper and other media advertising and open enroliment presentations,
must be fruthful and not misleading.

2. All marketing materials must be worded simply, clearly and concisely so that they are readily understandable.

3 All marketing materials must contain sufficient detail to ensure accuracy.

4, At least the plan brochure should contain a statement that full details of the plan are contained in the carriers

confract with the Government of Guam.

5. If an insurance company markets wrongful products, benefits or advertises in their brochure incorrect
information, the insurance company must place at least 2 media advertisements, in addition to giving memos
to all enrollees, satisfactory to DOA, of correct version. Plans must also prepare an insert of comected
information and include it in all brochures, if not already corrected the language in the brochure.
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PENALTIES FOR NON-COMPLIANCE

1.

Failure to conform to these guidelines may result in corrective action by the Departmant of Administration.
Such corrective action will be appropriate to the circumstances. For example, if a carrier indicates benefits or
other plan provisions that are more favorable to enrollees than those specified in the Government of Guam
coniract, the carrer will be required fo provide those more generous benefits or provisions without additiona
compensation for the entire contract year(s).

Interpretation and enforcement of these guidelines shall be at the sole discretion of the Director of the

2.
Department of Administration. The Government of Guam shall have no liability with regerd to the alleged or
actual failure o enforce these guidelines.

EXPENSES

1. A Personnel/Payrolt Officers meeting will be conducted prior to the Open Enroliment Period. The purpose of
this meeting is to advise all department representatives of the benefits available and premiums for the Health
insurance program. The insurance company awarded the contract will secure and absorb the cost of the
Personnel/Payroll Officers Meeting. Specifications will be provided by the Government.

2. All expenses involved in the preparation and distribution of marketing materials shall be born by the

respective carrier. The Government of Guam shall have no liability with regard to any marketing materials or
any costs which may be incurred because of any alleged or actual delay in the approval or a carrier's

marketing materials.

AGREEMENT TO MARKETING GUIDELINES

By signing below, the offeror agrees to comply with the Marketing Guidelines.

Insurance Company:

Print/Signature/Date
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FORM GHi1

EXHIBITO

GOVERNMENT OF GUAM
GROUP HEALTH INSURANCE PROGRAM
PREMIUM AND RETENTION QUOTATION
FOR CONTRACT YEAR TO

Please see Excel File for Pricing Templates ~ these must be completed and returned via Excel file as well 2s PDE file,

Instructions for Completing Form GHI-1
Premium and Retention Quotations

Instruction

Compute the expected annual premium, using the monthly premium rates entered on the form and your estimate of the
employees in the various classes you enter in space 2.

Enter the percent of premiums you expect to use to pay for hospital, surgical, medical and similar services.

Subtract the percent in 2 from 100.

Show the percent of total premiums to be used for each of the various expense categories listed. Show if you will incur
no expense in a category.

A brief explanation of the method of calculating the items shown should be fumished. An additional page may be used
if desired. Where the expense has to be charged to the plan based on cost accounting techniques, as in item E, the
method to allocate significant expense categories to the Government of Guam plan should be explained.

Some of the expenses listed in item 4 will not ordinarily change proportionally if the premium is more or less than
expected. This question is designed to get an understanding of this effect in your organization.

Many companies allow interest to a group policyholder on the difference between premiums received and the total of
expenses incurred and claims paid. You should indicate if you would allow this interest and the rate applicable for the
contract year you are bidding on. If you will allow interest only on part of the funds, such as an unrevealed claim
reserve, you should show what funds you do allow interest on.
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Exhibit O
Premiom and Retention Quotation for
Ceontract Year October 2012 to Sepfember 2813

1. Single

11 Single + Spouse

111, Single + Child(ren)

1V, Single + Family

1. Anticipated total premium in congract year

2. Percent of premium to be used to pay mcurred claims
(assumes employees in Class I; ___employees in
Class II; employees in Class III; and ____ employees
in Class IV or refunds to employees

3. Balance of premium, in percent

4. Disposition of balance of premium, in percent;

A. Commissions None
B. Administrative Services or other fees
% C. Claim payment expense
< = -

D. Reinsurance expense

E. General and overhead Expense

F. Gross receipts tax

G. Increase in Returnable reserves

H. Charges for risks or contingencies
L. Profit
J. Total (must equal 3 above)

F. Gross receipts tax
G. Increase in Returnable reserves

H. Charges for risks or contingencies

5. Please explain how tems 4C, D, E, G, H and | are
computed

6. How will these expenses in percentages be affected if
employees covered are 25% more or less than shown in 27

7. Will interest be allowed on unrevealed claim reserves and
other funds of the Government of Guain held by the
undersigned?

If yes, at what rate?
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/g,z zx Exhibis O
(a‘ﬁ%) Premium and Retention Quotation for
ib} Centract Year October 2012 to September 2013

iggeeres

1. Single

I1. Single + Spouse

111 Single + Child(ren)

1V. Single + Family

1. Anticipated total premium in coniract year

2. Percent of premium to be used to pay incurred claims
{assumes employees in Class I, employees in
Class II; employees in Class III; and _____employees
in Class I'V or refunds to employees

3. Balance of premium, in percent

4. Disposition of balance of premium, in percent;

A. Commissions None

B. Administrative Services or other fees

.C. Ciaim payment expense

D. Reinsurance expense

E. General and overhead Expense

F. Gross receipts tax

G. Increase in Returnable reserves

H. Charges for risks or contingencies

I. Profit
J. Total (must equal 3 above)

F. Gross receipts tax
G. Increase in Returnable reserves

H. Charges for risks or contingencies

5. Please explain how items 4C, D, E, G,H and I are
computed

6. How will these expenses in percentages be affected if
employees covered are 25% more or less than shown in 27

7. Will interest be allowed on unrevealed claim reserves and
other funds of the Government of Guam held by the
undersigned?

If yes, at what rate?
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Premium and Ret

Contract Year October

Monthly Premium Propesed

1. Single

IL Single + Spouse

1. Single + Child(ren)

IV Single + Family

1. Anticipated total premium in contract year

2. Percent of premium to be used to pay incurred claims
(assumes employees in Class I; ___ employees in
Class I1; employees in Class 1Il; and ____ employees
in Class 1V or refunds to employees

3. Balance of premium, in percent

4. Disposition of balance of premium, in percent:

A. Commissions None

B. Administrative Services or other fees

- C. Claim payment expense

D. Reinsurance expense

E. General and overhead Expense

F. Gross receipts tax

G. Increase in Returnable reserves

H. Charges for risks or contingencies

L Profit
J. Total (must equal 3 above)

F. Gross receipts tax
G. Increase in Returnable reserves

H. Charges for risks or contingencies

5. Please explain how items 4C, D, E, G, H and I are
computed

6. How will these expenses in percentages be affected if
employees covered are 25% more or less than shown in 27

7. Will interest be allowed on unrevealed claim reserves and
other funds of the Government of Guam held by the
undersigned?

If yes, at what rate?
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Contract Year Getober 20

Exhibl

Premiuwm and Refentl

i

on Quotation for
1Z to September 20

13

L Single

IL Single + Spouse

1. Single + Child(ren}

1. Anticipated total premium in contract year

(assumes
Class II; employees in Class III; and
in Class I'V or refunds to employees

2. Percent of premium to be used to pay incurred claims
employees in Class I; employees in

employees

3. Balance of premium, in percent

4. Disposition of balance of premium, in percent:

A. Cominissions

None

5,

P OA RSttt Qanatn oo
B. Adininistrative Services or

7

C. Claim payment expense

D. Reinsurance expense

E, General and overhead Expense

F. Gross receipts tax

G. Increase in Returnable reserves

H. Charges for risks or contingencies

1. Profit

1. Total (must equal 3 above)

F. Gross receipts tax

G. Increase in Returnable reserves

H. Charges for risks or contingencies

computed

5. Please explain how iterns 4C, D, E, G, H and I are

6. How will these expenses in percentages be affected if
employees covered are 25% more or less than shown in 27

other funds of the Government of Guam held
undersigned?

7. Will interest be allowed on unrevealed claim reserves and

by the

If yes, at what rate?
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Exhibit O
Premium and Retention Quotation for

Contract Year October 2012 to September 201

Il Single + Spouse

i1 Single + Child(ren)

IV. Single + Family

1. Anticipated total premium in contract year

2. Percent of premium to be used to pay incurred claims
(assumes employees in Class I; ___ employees in
Class II; employees in Class Ill; and ___ employees
in Class IV or refunds to employees

3. Balance of premium, in percent

4. Disposition of balance of premium, in percent:

A. Commissions None

B. Administrative Services or other fees

~C. Claim payment expense

D. Reinsurance expense

E. General and overhead Expense

F. Gross receipts tax

G. Increase in Returnable reserves

H. Charges for risks or contingencies
1. Profit
J. Total (must equal 3 above)

F. Gross receipts tax
G. Increase in Returnable reserves

H. Charges for risks or contingencies

5. Please explain how items 4C, D, E, G, H and I are
computed

6. How will these expenses in percentages be affected if
employees covered are 25% more or less than shown in 2?

7. Will interest be allowed on unrevealed claim reserves and
other funds of the Government of Guam held by the
undersigned?

If yes, at what rate?
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- PlanDesign Altemative -

Exhibit O

- Alternative Plan Desian Compotents

Premium and Retention Quotation for
Contract Year October 2012 to September 2013

s

3to £7

3. Increase annual maximums to unlimited for both plans

4. Add a 3 month deductible carry-over for all deductible armourts satisfied in
the last 3 months of the plan year.

5. Increase the occupational therapy benefit to 20 visits per year with a $100
maxirnum benefit per visit

8. Prescription Drugs:

a. Add a fourth drug fier for Specialty Drugs at $60 copayment

b. Change the entire drug program to a coinsurance approach with the
following design:

i. Generic drugs 10% coinsurance i
ii. Formulary(Preferred Brand) 20% coinsurance
Brand 30% coinsurance
iv. Specialty Drug 40% coinsurance
v. Annual out-of-pocket maximum  $2,000/person
vi. Mail order (90 day supply) 2 months al above coinsurance

7. Ardd & quote(s) for Medicare Advantage andlor a Medicare Supplement Plan
with a drug plan for all over age 85 refirees and survivors

8. The Government of Guam is not required to provide COBRA coverage for
employees. However, GovGuam is interested in obtaining a quote to provide a
COBRA coverage option for the Government’s existing plans. Provide a quote
for adding COBRA coverage to the Government's existing plans.

9. Dental Plan alternatives are also requested including:

a) Annual Maximum at $1,500
b) Annuatl Maximum at $2,000

©) Dental Plan enroliment unbundied from Medical Plan
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SXHIBIT P

COMPLIANGCE WITH PUBLIC LAW 30-83
REPORTING GUIDELINES FOR HEALTH INSURANCE CARRIERS

These reporting guidelines apply to all health insurance carriers (including health insurarice companies and health maintenance
organizations) contracting with or intending to contract with the Government of Guam.

A, Monthly REPORTING

1. Paid claims by month, separated by Medical and Rx {not incurred)
2. Enrollment by month, by plan, by classitier (employees only, and also including dependents) and any other
subgroup levels as needed by the Government

Total paid premium by month
Large claim information (dollar amounts, by plan, and diagnosis, not including any personal identifiers)

Claims by type of service (i.e. hospital, physician, ER, efc.)

Top Rx usage (highest utilized drugs)
Utilization information (average cost of hospital stay, # of physician visits, efc.)
The penalty for non-compliance is 2.5% of monthly premiums. This amount will be refunded to the Government of Guam for

each quarter the above data is not provided as spelled out in Public Law 30-93.

Do

( | AGREEMENT TO REPORTING GUIDELINES

.

L

By signing below, the offeror agrees to comply with the reporting guidelines and that this agreement will be incomporated as an
addendum into the contract.

Health Plan;

Signature:

Title:

Date;
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EXHIBITG
GOVERNMENT OF GUAM
Data Requirements

Subject to PL 30-93, the Offeror must satisfy at a minimum the monthly data requirements outlined helow:

1. Aunique contract identifier that links detailed demographic, claims utilization, and cost information
2. Enrollment by Plan, Tier/Class, Employment Staius, and other Subgroups as required by the
Government

Patient demographics including date of birth, gender, and refationship to subscriber

Medical, Dental, and Vision claims by line detall, including;

a. Diagnosis code (ICDS or ICD10)

b. Procedure codes (CPT, HCPC, CDT)

¢. Revenue codes

d.  Service dates

e. Service provider, including:

B

i, Name
i TaxID

iii.  ProvideriD

iv.  Specialty code
v. Ciy

vi. State

vil.  Zip code

f.  Plan payments
g. Member payment responsibility, including:
i.  Copay
i.  Coinsurance - . _
fi.  Deductible
h. Claim paid date
. Type of bill
j. Facility type
5. Prescription Drug claims by fine detail, including:
a. NDC codes
b. Formulary tier identifier
¢. Pharmacy, including:

i, Name
ii. Provider ID
ii.  City
iv. State
v.  Zipcode

d. Plan payments
e. Member payment responsibilities, including:
i.  Copay
ii.  Coinsurance
fiil.  Deductible
f.  Claim paid date
g. Injectable drug indicator
h.  GPlnumber
i. ingredient cost
j. Dispensing fee
k. Rebate
Any other detailed demographic, claims utifization, or cost information requested by the Invitation fo Bid
(ITB) negotiation team for the fiscal year following the current fiscal year.
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Medical Schedu

SC 150

FY 2012 SCi5a8 Calve's SeleciCare - GoviBuam Plan

Y : PARTICIDATING Providers MON-PANTICIPATING Providers
Your Banefits Adter the Deductible s met After the Deductible is met
Dieductibie Per Individeal Mamber $1,500 $3.000
Deductible Per Family $3,000 $3,000
COVERAGE MAXIMUMS
Individual member annual maxioum £2,000,800
OUT OF POCKET #MAXIRUMS (including deductiblel N
Per individual member per policy vear eg‘ggg No Baximum
Ser Family per policy year %8, No Maximun

Any Services In Pl Hawali & the 8.8, Mainland

Requires a Refermal fom your Doctor and approval in advance fiom Calvo's

{Pre-Certification Required) SeleeiCare
Deductible and Co-Pay do net apply to these benefits when you go fo a Participating Provider
PARTICIPATING Providsrs
h N NON-PARTICIPATING Providers
4 De
|Your Benefits ductibie d“bfn‘e‘g 3pplyio is After the Deductitle is met
Sreventive Services (Out-Patient Only}
fn accordance with the guidelines established by the U.S. Praventive Sefvices Plan pays 100% Nat Covered
Task Force (USPSTF) Grades A and B recommendations
1BARAUNIZATIONS / VACCINATIONS
In accordance with the guidelines established by the U.S, Preventive Services
Task Force (USPSTF) Grades A and B recommendziions Plan pays 100% Not Covered
Pre-Katal Care Including Routine 1abs and st Ultarsound Plan pays 180% Not Covered
WELE-BABY CARE
For chilidren up lo age iwo. Maxdmum S visits per member per plan vear Plan pays 100% Mot Covered

Beductible does not apply to these benefits when you 4o to a Participating Provider

PARTICIPATING Providers
. N NON-PARTICIPATING Providers
! adts x does not apnly to this et T,
Your Benefits . ) Deductible d‘i;};‘;:t apply fo this After the Deductible is met
ANNUAL EYE EXAM $20 Member Co-Payment Not Gavered
358 Per tMernber per Plan Year Covered in Guam only ove

OUTPATIENT PHYSICIAN CARE & SERVICES

(In accordance with 1988 WHCRA)

1. Primary Care visiis 320 Member Co-Payment Plan pays 70%* Member pays 30%
2. Speciafist Care Visis $40 Memnber Co-Payrent Plan pays 70%* Member pays 30%
3. Vohuntary Seecond Surgical Opinion $40 Member Co-Payment Plan pays 70%* Member pays 30%
4. Home Health Care Visit 548 Member Co-Fayment Plan pays 70%" Member pays 30%
5. Hospice Care in Guam only, maximuntd0 days ot a maximum of $100 per $40 Member Co-Payment Not Covered
day. (Pre-Cert required)
6. Outpatient t.aborafory 320 Member Co-Paymert Plan pays 70%* Bember pays 30%
7. X-Ray Services $20 Member Co-Payment Plan pays 70%* Member pays 3%
8. Injections $20 Member Co-Payment Plan pays 76%* Member pays 30%
PRESCRIPTION DRUGS
Limited to generics only, unless olherwise specified by your doctor
1. Formulary genetic drugs per prescription unit $15 Member Co-Payment
o {30 day supply}
2. Formulary brand name drugs per prescription unit $30 Member Co-Payment Plan pays
) (30 day supply} 50% of Average
3. Mait Ordey $6 Member Co-Payment Wholesale Price
4. Non-Formaaiary {Medicafly Necessary Only and Pre-Cerlification Reqtiired) $30 Member Co-Payment
(30 day supplyy
Beductible must be met for the following services
PARTICIPATING Providers NON-PARHCIPATING Providers
Your Benefits After the Deductible is met Agter the Deductible is met
ACUPUNCTURE 16
10 visits at 850 per visit per mesnber per plan year Plar pays 80% Member pays 20% Not Covered
AIDS TREATMENT -
Erclusive of Experiy drugs Plan pays 80% Member pays 20% WNot Covered
AIRFARE Benefit to Centers of Excellence Only
For members who mesf qualifying condifions, Plan pays 100% Not Covered
SeleciCare provides roundirip afrfare (Plan Approval Required)
ALLERGY TESTIMGITREATMENT ) raes
5500 per member per plan year Plan pays 80% Member pays 20% Plan pays T0%* Member pavs 30%
AMBULATORY SURGICENTER CARE .
e D fred) Plan pays 80% Member pays 20% Plan pays 76%° Member pays %
[BL DERIVATIVES
BLOGD & BLOCD Plan pays G0% Member pays 20% Plan pays 76%F Member pays 10%
REAS TIVE SURGERY
BREAST RECONSTRUC Plan pays 80% Membar pays 20% Plan pays T0%* Kembsr pays 30%




'S

Deductbls must be met far the fs{!awing services

infemal and External Prasthesis

PARTICIPATING Providers NOM-PARTICIPATING Providers
2fi h
Your Benefits After the Deductible is met After the Deductible is mat
CARDIAC SURGERY
A ¢ Plan pays 80% Member pays 20% Plan pays 70%* Member pays 30%
CATARALT SURGERY e
includes fens Implant. Ouipatient Onfy Flan pays 80% Member pays 20% Plan pays 70%" Member pays 30%
CHEMICAL DEPEMDENCY Plan pays 80% Member pays 20% Plan pays 509" Mamber pays 50%
CHEMOTHERAPY BENEEIT Plan pays 80% Member pays 20% Plan pays 70% Member pays 30%
CHIROPRACTIC CARE ,
20 Visits per Plen Year. Maximum $25 per visi Plam pays 60% Member pays 20% Mot Covered
CONGENITAL ANOMALY DISEASES COVERAGE Plan pays 80% Member pays 26% Plan pays 70%* Member pays 20%
DIAGROSTIC TESTING
ARt CT scan, and other diagriostic procedures {Pre- Certification Required)
MR - anc omer dagnoste & eation Req Plan pays 80% Memberpays 20% | Plan pays 70% Member pays 30%
DURABLE MEDICAL EQUIPRENT (DME) - 0%
Purchase of Rerital of crufches, walkers, wheelchairs, hospital beds, suction Member gﬁ” ihe toia el
machines, of oxygen and accessories when presciibed by a Physician (Pre- m payst a o y i rel hot Covered
Certification Required) coster Prchase
ELECTIVE SURGERY Plan pays 80%
{Pre-Certification Requiredy Member pays 20% Plan pays 70%* Member pays 30%
EMERGENCY CARE
1. OnfOff isfand emergency facilily, physician services, laboratary, X-rays.
> Ambuiance Sericss (Gréumﬂgmnsmnaﬁon Onlyy " Pian pays 80% Membar pays 20% Plan pays 70%* Member pays 30%
END STAGE RENAL DISEASE / REMODIALYSIS Plan pays 80% Member pays 20% Plan pays 70%" Membey pays 30%
HEARING AIDS
Mepdmunt S500 per member Plan pays 80% Member pays 20% Not Covered
HOSPITALIZATION & INPATIENT BENEFTTS
1. Room & Board for a semi-private room, intensive cars, coronary care and
surgery
2. Alf other inpatient hospital services including laboratory, x-ay, operating room,| T 12t Pays 80% Member pays 20% Plan pays 70%* Member pays 30%
anesthesia and medication.
3. Physidian's hospitat services. . ~
HAPLANTS
Limited to cardiae pacemakers, hearf vatves, sfents, intraocudar lenses,
orthopedic intemal prosthetic devices; Plant pays 80% Memberpays 20% Plan pays 70%* Member pays 30%
{Limitations apply, please refer to contract}
fHHALATION THERAPY Plan pays 80% Member pays 20% Plan pays 70%° Member pays 30%
MATERNITY CARE
L abor and Defivery Plan pays 80% Member pays 20%. Plab pays 50% Member pays 508
WMENTAL HEALTH CARE Plan pays 80% Member pays 20% Plan pays 70%* Member pays 30%-
MUCLEAR MEDICINE ;
{Pre-Certification required) Plan pays 80% Member pays 20% Ptan pays 70%™ Member pays 30%
OCCUPATIONAL THERAPY
10 Viskts per Plan Year. Maximum $100 per visit Plan pays 80% Member pays 20% Not Covered
ORTHOPEDIC CONDITIONS
Plan pays 80% Member pays 20% Plan pays 70%* Member pays 30%

PHYSICAL THERAPY

Plan pays 80% for the first 20 visifs and|

Plan pays 70%™ Member pays 30%

{Pre-Certification required} 50% thereafter
RADIATION THERAPY .
iPre.Certification required) Plan pays 80% Member pays 20% Plan pays 70%* Member pays 30%
SKILLED NURSING FACILITY (Pre-Certification requited) ) - .
Maximunt 60 days per mermber per plan year Plan pays 80% Member pays 20% Plan pays 70%* Member pays 20%
SPECIALTY DRUGS
(Pre-Certification Required) Plan pays 80% of AWP Not Covered
STERILIZATION PROCEDURES
1. Tubal Ligation Plan pays 80% Member pays 20% Plan pays 70%" Member pays 30%
2. Vasectomy (Qutpatient Only)
WELLNESS & FITNESS BENEFIT Pian pays 80% of the firs §200.
1. Weliness Benefil at SDA Wellness Center Member pays 20% of the first $200.
re-certification requfire: Plan pays 50% of charges thereaffer

® quired) pays s Hot Coverad
2 fmfg;“ Froe access o the Gym per member

* Paradise Fitness Center for the glan year

*gligible Charges for Hon-Parficipating Providers are firited fo the lesser of actual charges or Medicare’s
participating provider fee schedule in the geographic Iocation where the service was rendered, unless otherwise
provided in the Agreerment. The Covered Person pays any excess above Eligible Charges.
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Madical Schadule of Benefits
HSAZ00D
FY 2012 ) HSAR000 Calve’s SeleciCare - GovGuam Plan
e PARTICIPATING Providers MOR-PARTICIPATING Froviders
Your Benzfits After the Deductibie is met After the Deductible is met
Deductible Per Individual Sfember $2,003 34,666
Ceductible Per Family
The entire family deductible amournt of $4,000 must be salisfied by one of more $£ 000 512080
family members before the plan begins o pay for any covered expenses
COVERAGE MAXIBUMS
ncitvidal member aanual maximem $2,006.600
GYT OF POCKET MAXIMUMS {incliding deductible) 4D i S At
Per Individuat member per poficy vear o 9%30 ;Jic xaqnmm
Per Family per policy year d o Maximum

Any Services In PI, Hawali & the 4.5, Maindand

Requires o Referal from your Doctor angd spreoval in advance fom Calvo's

(Pre-Lertification Reqguired) SekectCare
Deductibla and Co-Pay do not apply to these benefits when you go to a Participating Provider
PARTICIPATING Providars .
Your Benefits Deductibie does not apply to tis NON-PARTICIPATING Providers
benefit After the Deductible is met

Preventive Services (Out-Patient Onlyy

In accordance with the guidelines established by the U.S. Preventive Services Plan pays 100% Hot Coverad

Task Force Grades A and B recommendations

IMMUNIZATIONS | VACCINATIONS

in accordance with the guidelines established by the US. Preventive Servicas Plan pays 100% Not Covered

Task Force Crades A and B recommendations

Pre-Natal Care including Rouiine Labs and 1st Ultrasound Piag pays 100% Mot Covered

WELE -BABY CARE

For children up 1o age bwo. Maximum 5 visils per member per plan year Plan pays 100% Not Covered

Deductible must be met for the following services

What Calvo's SelectCare Covers... PARTICIPATING Providers NONPARTICIPARNG Providers
Your Benefits After the Beductible is met After the Deductible s met
ACUPUNCTURE

10 visits af $50 per visi per membar per plan year - Plan pays 8% Member pays 26% Not Covered

AIDS TREATMENT

Exclusive of Experimental drugs Plan pays 80% Member pays 26% Not Covered

AIRFARE Benefit to Centers of Excellence Only

For members who meet qualifying conditions, Plan pays 100% Mot Coversd
SelectCare provides roundltip airfare {Plan Approval Required}

ALLERGY TESTING/TREATMENT

$500 per member per plan vesr Plan pays 80% Member pays 20% Plan pays 50%:* Member pays 50%
AMBULATORY SURGLCENTER CARE

® rification Required) Plan pays 80% Member pays 20% Plan pays 50%* Member pays 50%
ARNUAL REFRACTION EYE EXAM $20 Member Co-Payment

$50 Per Member per Plan Year Covered in Guam only Not Coversd
:_'—?OD & BLOOD DERIVATIVES Plan pays 80% Member pays 20% Plan pays §0%" Member pays 50%
BREAST RECONSTRUCHVE SURGERY .

(in accordance with 1998 W H.C. R A} Plan pays. 80% Member pays 20% Plan pays 50%* Member pays 50%
CARDIAC SURGERY Plan pays 80% Member pays 20% Plan pays 80%* Member pays 50%
CATARACT SURGERY

Includas tens Implant. Ouipatient Only Flan pays 80% Memberpays 20% Plan pays 50%" Member pays 50%
CHEMICAL DEPENDERCY Plan pays 80% Member pays 20% Plan pays 50%* Member pays 50%
CHEMOTHERADPY BENEFIT Pfan pays 80% Member pays 20% Plan pays 50%” Member pays 50%
CHIROPRACTIC CARE

20 Visits per Plan Year. Masimum 525 per visit. Plan pays 80% Member pays 20% Not Covered
CONGENITAL ANOMALY DISEASES COVERAGE Plan pays 80% Member pays 20% Mot Covered
DIAGHOSTIC TESTING

- and other di £ . (Pre-Certificati i .

MRE, CT scan, an ey diagnostic procedures; (Pre-Certification Required) Pian pays 80% Member pays 20% Plan pays 50%¢ Member %
DURABLE MEDICAL EQUIPRIENT (DME) Plan pays 80%

Purchase or Rental of crulches, walkers, wheelchairs, hospital beds, suction T frsdnd ran "

rmachines, of oxygen and accessories when prescribed by a Physician (Pre- Member ;;'ays[ 29? o;hem enid bot Covered
Certification Required) cost oF Purchase

ELECTIVE SURGERY . -

{Pre-Certification Required} tan pays .

HMember pays 20% Plan pays 50%° Member pays 50%

EMERGENCY CARE

1. OnOff iland emergency facility, physician senices, laboratory, X-ravs.,

2. Ambulance Seivices (Ground Transportaion Only} Plan pays 80% Member pays 20% Plan pays 50%" Member pays 50%
END STAGE RENAL DISEASE / HEMODIAL YSIS Pian pays 805 Member pays 20% Plan pays 50%* Member pays 50%
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H3A 2000 {cont'd.)
Daductible must ba oot for the fellowing services
What Calve's SeleciCare Covers... PARTICIPATING Providers HOM-PARTICIPATING Providers
Your Benelits After fhe Destuctible is met After the Daductible is met
HEARING AIDS W el
Maximum $50 per member Pran pays 80% Member pays 20% Hot Covered
HOSPITALZATION & INPATIENRT BENETHS
1. Room & Board for a semi-privale room, indensive care, eoronary care and
SUrgery
2. Al oiher inpatient hospital servites incluting laboratory, x-ay, operating room,| /B0 Days 80% Member pays 20% Plan pays 50%" Member pays 50%
anesthesia and medication.
3. Physicians hospilat sefvices.
bMPLA&ﬂ s
timited 1o cardiac pacemakers, heart vaives, sfents, intraccular lenses, . "
orthopedic infernal prosthetic devices; Plan pays 80% Member pays 20% Plan pays 56%"* hfembser pays 50%
{Limitations epply, please refer to confracit
INHALATION THERARY Plan pays 80% Member pays 20% Plan pays 50%* Member pays S0%
HATERNMITY CARE
Labor and Delivery Plan pays 80% Member pays 20%. Plan pays 70% Member pays 30%
MENTAL HEALTH CARE Plan pays 80% Member pays 20% Plan pays 50%” Membet pays 50%
RUCLEAR MEDICINE i
(Pre-Certification reguired) Ptan pays 80% Member pays 20% Plan pays 50%* Member pays 50%
OCCUPATIONAL THERAPY
10 Visits per Plan Year. Maximum $160 per visit Plan pays 80% Member pays 20% ot Covered
ORTHOPEDIC CONDITIONS
Irtemat and Exiemat Prosthesis Plan pays 80% Member pays 20% Plan pays 50%" Member pays 50%
OUTPATIENT PHYSICIAN CARE & SERVICES
1. Primary Care visits $21F Member Co-Pavment Plan pays 50%" Member pays 50%
2. Specialist Care Visits $40 KMember Co-Payment Plan pays 50%* Member pays 50%
3. Voluntary Second Surgical Opinion $40 Member Co-Payment Plan pays 50%* Member pays 50%
4. Home Health Care Visit $40 Member Co-Payment Plan pays 50%* Member pays 56%
§. Hospice Cate iy Guam only, maximum180 days at a maxinwim of $100 per 340 Member Co-Payment Not Coverad
day. (Pre-Cert required) - - - -
6. Outpatient Laboratory $20 Member Co-Payment Plar pays 50%* Member pays 50%
7. X-Ray Services $20 Merber Co-Payment Plan pays 50%* Member pays 50%
8. Infections $20 Member Co-Payment Plan pays 50%* Member pays 50%
PHYSICAL THERAPY Plan pays 80% for the first 20 visits and . ]
{Pre-Certification required) 50% thereafter Plan pays 50%* Member pays 50%
PRESCRIPTION DRUGS
Limifed fo genetics only, tniess othanvise specified by your doctor
1. Formulary generic drugs per prescripiion unit $15 Member Co-Payment
. {30 day supply)
2. Formulary brand name Jdrugs per prescription unit $30 Member CoFayment Py
) an pays
] (30 day supply) 50% of Average
3. Mail Order §6 Member Co-Payment Wholesaie Price
4. Mon-Formulary (Medically Necessary Only and Pre.-Certification Required) $30 Meraber Co-Payment
{30 day supply)
RADIATION THERAPY -
{Pre-Certification required) Plan pays 80% Member pays 20% Plan pays 50%* Member pays 50%
SKILLED NURSING FACILITY (Pre-Certification resuired)
Nizpdmum 60 days per member per plar year Plan pays 80% Member pays 20% Plan pays 50%* Member pays 50%
SPECIALTY DRUGS
{Pre-Certification Required) Plan pays 80% of AWP Nat Covered
STERILIZATION PROCEDURES
1. Tubal Ligation Plan pays 80% Member pays 20% Plan pays 50%* Member pays 50%
2. Vasectomy (Culpatient Only)
WELLNESS & FITHESS BENEFIT Plan pays 80% of the first $200.
1. Wellness Benefit at SDA Wellness Cenfer Member pays 20% of the first $200,
{Pre-certification required) Plan pays 50% of charges thereafter
Not Covered
2. Fiiness Bensfit
* Kot Gym Free access to the Gy per mmember
® Paradise Fiiness Center for the plan year

“Eligible Charges for Noa-Participating Providees are fimited o the lesser of actual charges or Medicare's
pariicipating pmj:ider fee schedule in the geographic focation where the service was rendered, unless otherwise
provided in the Agreement. The Covered Person pays any excess above Efigible Charges.
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Dental

FY 2012

sty

.
fis

009

Calvo's SelectCare - GovGuam Plan

Dental Benefits

Subjert to the Specific imitations which are confainad in the Group

Heazlth Cerlificate, SelectCare pays:

Your Bansfils

SeleciCare covers af

PARTICIPATING Providers

SeleciCare covers at

MON-PARTFICIPATING
Providers

DIAGNGSTIC & PREVENTIVE CARE

. Caries Susceptihiffy Test
Exams {inciuding Trealment Plan} (Once svery 6 monihis)
Fluorkie Treatment {Annually for children age 18 & under}
. Prophwiaxds {Cleaning and polishing of teath) once every § months
. Sealants (For permanent molars of children age 15 & under)
. Space maintainers (For chidren age 15 & under)
includes adiustmernts within & moniths of instsliation
_ Study Models
. X-rays (Bite Wing Maximum of 4 per Plan Year)
9. X-rays (Full Mouth, once every 3 years)

mu\‘hwg\aw-

@~

T0G0% of Eligible Expenses

70% of Efigible Expenses

BASIC & RESTORATIVE CARE

General Seyvices

Emergency Services (during office hours).

Pulp Treatment.

Rautine Fllings (amalgrant and composite resin,

Simple Extractions.

. Complicated Exfractions.

Extractions of impacted teeth.

. Periodontal Prophylaxis (cleaning and polishing onee every sty
months}

8. Pericdental Treatment -

9. Pulpstomy & Reot Canals/Endedontic Surgery & Care

10. Conscious Sedation and Nitrous Oxide for children under the

age of 13.

NHFERBR R

80% of Eligible Expenses

70% of Hligible Expensas

MAJOR & REPLACEMENT CARE

Fixed Prosthetics

1. Crowns and Bridges

2. Goid Inlays & Onlays

3. Replacement of Crowr Restoration (fitted once every 5 yearst

Removable Prosthetics

1. Fult Denfures (Once avery 5 years)

2. Partial Dentures (Onice every 5 years)

3. Eachanesthesia, but only if medicalty or dentally necessary
4. Relines

5. Denture Repair

50% of Eligible Expenses

35% of Eligible Expernses

Deductible

None

None

Registration Fee per visit to Dentist

None

None

Coverage Maximums
Per Member per Plan Year

$1,000

Terms:
1. Unused balances are not ransferable o the foliowing year,

3. The Covered mermber pays any excess abave Eigible Charges.

2. Charges for Non-participating Providers ase limiled fo the lesser of actual charges of the Company’s determination of the usual, custommarty ang
resonatle charge In geographic location where the service was rendered, unless othierwise provided in the agreement.
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PRVNOG
960001716
8902404538
660641389
960001695
660653667
660487368
5660549858
660502306

552556495
660527805
660683564
942825915
660588009
960001716
660529756
660608843
660577911
660626856
660646006
660553954
510042263
660712984
980097514
660559529
660598381
660560304
660636599
980424343
660678843
660649682
990334225
660647034
91401178
660724633
660700432
660652771
660515580
660525145
262190719
880496272
660554831
660583826
600601583
660650605
534567516
660611401
86344069
980033585
660529204

ey g
Bwaid l

List of most utilized Physicians

NAME
SEVENTH DAY ADVENTIST CLINIC
DIAGNOSTIC LABORATORY SERVICES
LABTECH, INC.
GUAM MEMORIAL HOSPITAL
AMERICAN MEDICAL CENTER, LLC
PMCISLA HEALTH SYSTEMS
GUAM RADIGLOGY CONSULTANTS
THE DOCTORS' CLINIC
PACIFIC MEDICAL GROUP

METROPOLITAN BANK & TRUST
CV ALEGRIA, DDS, INC.

CANCER CENTER OF GUAM

SPECTRA LABORATORIES

PEDIATRIC DENTAL CENTER
SEVENTH DAY ADVENTIST DENTAL

ISA DENTAL CLINIC

ORDOT DENTAL CLINIC, LLP

EDGARDO C. HIDALGO, MD

PATRICK SANTOS, M.D.

MARIA B. BLANCAFLOR, MD
{SLAND EYE CENTER

ST LUKES MEDICAL CENTER

GUAM SPECIALIST GROUP PLLC
TIMOTHY P. BRADY, DDS

ROBERT J. YANG, D.M.D.

MICHAEL A. FERNANDEZ, DDS

BEN MALABANAN, IR, DDS, INC.
PARADISE SMILES

HEALTH SERVICES OF THE PACIFIC

RAMEL A. CARLOS, MD

HEALTH PARTNERS, L.L.C.

HAWAI! PATHOLOGISTS LABORATORY, LLP
HAFA ADAI FAMILY DENTAL, PC

ALIX CHENET, M.D.

EXPRESSCARE HEALTH & SKIN CENTER, PLLC
THE PEDIATRIC & ADOLESCENTS CLINIC, INC.
ISLA PEDIATRICS, PC
GENTLE CARE DENTAL ASSOC.

GCIC DENTAL OFFICE

DONALD PRESTON, M.D.

NATIONAL HEALTH BENEFITS CORPORATION
ANNIE U. BORDALLO, MD

PARADISE HOME CARE

TERESA DAMIAN BORIA, M.D.

RICARDO M. TERLAJE, MD
GREGORY J. MILLER, OC

GLADYS M. LINSANGAN, M.D.

TOM VELORIA, DDS

BRUCE R. REYNOLDS, DDS,PDC

PACIFIC RADIOLOGY

vy
TAMUNING
AlEA
TAMUNING
TAMUNING
UPPER TUMON
TAMUNING
TAMUNING
TAMUNING
TAMUNING
AMORSOLO ST. LEGASPY
VILLAGE
DEDEDO
TAMUNING
MILPITAS
AGANA
TAMUNING
TAMUNING
HAGATNA
TAMUNING
TAMUNING
TAMUNING
TAMUNING
QUEZON CITY
TAMUNING
TAMUNING
TUMON
DEDEDO
TAMUNING
TAMUNING
TAMUNING
TAMUNING
TAMUNING
HONOLULU
TAMUNING
DEDEDO
HAGTANA
TAMUNING
TAMUNING
TAMUNING
AGANA
DEDEDO
SCOTTSDALE
TAMUNING
HAGATNA
TAMUNING
GMF BARRIGADA
HARMON
TUMON
TAMUNING
AGANA
TAMUNING

STATE

ZipCODE

969210000
867010000
969310000
865110000
969110000
965110000
969130000
g

969120000
969310000
950360790
969320000
969110000
969110000
865320000
969110000
8969310779
965310000

869130000
965110000
969110000
965290000
569130000
963110000
969130000
969310000
569130000
968130000
969310000
965120000
968320000
969130000
969130000
969110000
969100000
969120000
852550000
965110000
963100000
969130000
969215566
969120000
969130000
969310000
969320000
969130000
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GOVERNMENT OF GUAM GROUP

HEALTH INSURANCE
RULES AND REGULATION

APRIL, 1986
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100.1

2002

200.3

STATUTORY AUTHORITY:

Pursuant to the authority vested in the Director of Administration by Section 4302 (b), Title 4 of the
Guam Code Annotated, as amended by Public Law 18-17:52, the following rules and regulations are
promulgated setfing forth the information the Director of Administration requires from the companies or legal

entities interest In providing health care coverage and the method by which such information shall be

reported.

n accordance with that authority, all information and documentation required to be submitied i
these rules and regulations shall be confidential and may not be disclosed or released by the Government of
Guam without the prior written approval of the carrier. Note, however, that audited financial statements
acquired by the Government of Guam pursuant to Section 4302(a), Title 4 of the Guam Code Annotated, shall

be public records.

PURPOSE AND POLICY:

The purpose of these rules and regulations is to set up the standardization of the information the
Director of Administration shalil require from ali existing or prospective carriers that desire to provide or
continue to provide health care services to the Government of Guam active employees, retired employees,

survivors of retired employees and covered dependenis thereof.

The government is cognizant that not all carriers, insurance companies or legal entities operate on the same
fiscal year or maintain universal fiscal, utilization, claim or similar health care industry required data.
Consequently, each carrier shall make a good faith effort to supply the information required under these rules
and regulations. If the carrier is unable to comply with a particular requirement, it shall submit a written
statement to the Director of Administration prior to the deadline established in Section 300.1 explaining how it
was not able to comply and what information it submitted in an effort to satisfy the requirements under these
rules and regulations. The negotiating team shall review the documentation and determine whether the
carrier has complied with the requirements. Nothing in these rules and regulations shall restrict the
negotiating team from requiring additional information in order to ensure that uniform information is provided

by each carrier.

By statue, the negotiating team has the authority to recommend for the scope and content of the

Government of Guam group health/dental insurance programs.

The Director of Administration and the negotiating team are committed to the concept of providing
Government of Guam enrollees with comprehensive health benefit plan and ensuring that such benefits are

delivered efficiently and economically for all participants in the plan.
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400.0

400.1

It is the policy of the Government of Guam to provide its enrolless to be covered by health benefits
plan to be covered by health benefits plan under a minimum benefits package arangement. The minimum
benefits package is to be used uniformly when soliciting bids from any interested carriers authorized +
provide these services pursuant to applicable laws. All benefits in any proposal are ‘o be at least equal to
those of the Government of Guam standard medical expense plan as mandated by Section 4302(d), Title 4 of

the Guam Code Annotated. The carrier may propose additional benefits.

The minimum benefit package will be made available to all lawfully authorized carriers interested in

providing coverage for the medical expenses of the Government of Guam enrollees.

The negotiating team shall require sufficient data from each carrier making a bid to be satisfied that
the Government of Guam and its enrollees shall receive good value for their premium payments. In addition,
each carrier that submits a proposal which has previously provided coverage for the Govemnment of Guam
enrollees shall provide reports of its past financial experience of the plan. Al procedural and regulatory
requirements shall be complied with on or before the deadline described in Section 300.1, unless the Director
of Administration or the negotiating team determines that it is in the best interest of the enrollees to grant a

waiver.

DEADLINE FOR SUBMISSION OF PROPOSAL:

All information required to be submitted by carriers under these rules and regulations shall be
submitted no later than ten (10) days prior to the scheduled negotiation or within ten (10) days upon receipt of
subsequent written notice of the Director of Administration. If a carrier fails to submit the required information,
in part or in whole, the negotiating team need not negotiate or consider the carrier's proposal unless it
determines that it is in the best interest of the Government to do so.

GENERAL BIDDING AND OPERATIONAL REQUIREMENTS:

Each carrier seeking to contract or continue to contract with the Govemment of Guam under the
group health insurance plan shall provide the information in Section 500 of these rules and regulations and
shall also fumish to the negotiating team or Director of Administration, as the case may be; information in
writing on the points listed below. If the carrier is currently providing health benefits to GovGuam enrollees,
any changes contained in its proposal set forth in items C and E of this paragraph shall be reported in writing

fo the negotiating team.

A. A written statement to the negotiating team affirming the financial capacity of the plan to provide the
proposed benefits. At a minimum, this demonstration shall include the carrier’s audited profit and loss
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staternent shest and balance sheet for s preceding fiscal vear.

if the company Is not organized in the United States or Guam, the annual statements of its United States
department shafl be submitied to the Director of Administration. If the benefits are guaranteed in whole
or in part by an insurance company, the post recent “convention form* of annual statement is to be

furmished.

If some part or all of the funds of the plan are 1o be held by an administrator for such purposes as paying
claims or refunds, the administrator is to indicate in writing fo the nagetiating team if he or she is willing o
provide a fidelity bond and errors and omissions insurance that will suitably protect the Government of
Guam in the event a contract is made with the administrator. The audited financial statements of the

administrator for the most recent tweive (12) month period are also to be fumished to the

Director of Administration.

B. Carriers will be required to submit documentation to the Director of Administration that there exists an
adequate mechanism for maintaining records on enrollees. The above-mentioned administrator or carrier
shall provide a written statement to the negotiating team stating whether or not funds received from the
Government of Guam have been maintained in a separate fiduciary account prior to payments made

pursuant fo its contractual obligation.

C. Documentation to the Director of Administration that the carrier has an effective program for containing
costs for medical services, hospital confinements and any other benefits shail be provided.  This

includes, but is not limited to, arrangements for:

1. Effective peer review and utilization review mechanisms for monitoring health care costs. This
includes pre-admission authorization of the need for and allowable period of hospitalization, and
ongoing review of hospital confinements that exceed the pre-authorized periods. Carier shall
be required to submit to the Director of Administration the most recent peer review and utilization
report of the Government of Guam's account, but no later than 30 days after the date of the

report.

2. A mechanism for coordinating benefits when a person is insured by more than one health
insurance plan for the same condition, to at least keep benefits from exceeding covered

expenses incurred.

D. Each carrier shall submit to the Director of Administration statistical report(s) showing utilization and
claims data on the Government of Guam enrollees covered thereunder. If the plan’s premium is
community-rated, then the carrier shall provide some indication of the percentage the Goverment of
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500.2

500.3

Guam enrolless group represents of the total community covered by the carier and the percentage of
claims and expenses of the carier incurred by the Govemment of Guam enrolless. The method of
making this allocation is to be equitable and is to be explained to the Director of Administration. Each
carrier shall provide specific information about the portion of costs due to specific benefits. These
benefits shall include but are not limited to hospitalization, physical examinations and mental care in and

outside the hospital. Each carrier shall also provide enroliment information by age and sex of member,

separately for enrollees.

Each carrier shall set forth in writing to the Diractor of Administration the manner in whicl

e

medical costs and services provided to an enrolied individual in the event of an accident or ilness which
occurs while off-island, whether in a state of the United States or a foreign country. The carrier shall also

indicate its practice for sending enrollees to a state or foreign country for treatment not obtainable in

Guam.

RATES AND RETENTIONS:

Each carrier shall include in its proposal to the Director of Administration Form GHI-1. Each carrier
shall identify whether the rate which will be proposed represents a community rate (actuarially factored if
necessary for difference time periods or benefits provisions), or an experience rate based on past
claims/benefits adjusted or anticipated experience of the Govemment of Guam’s group. The Director of
Administration requires each carrier to factor out the results of the Government of Guam's group when the

premium rate structure was based on the total experience of all covered individuals in Guam.

Each carrier shall submit an explanation to the Director of Administration of how adverse or favorable
experience of the GovGuam plan will be reflected in future rates. The plan is ordinarily to be based on the
experience of the GovGuam enrollees covered hy the carrier under their program. If applicable, the plan must

demonstrate and explain differences in assumptions between the Govemnment of Guam program and the

community or prospective rated groups.

If a plan is not experience rated, the carrier must identify the assumptions used to derive the monthly
premium rate for or the portion of it due to at least each of the following, plus such others as the carrier
considers appropriate. However, whether carrier is experience rated or is not experience rated, it will be

required, where applicable, to submit data on the following:

a. Capitation rate for physician’s services
b, Off-island refgrrals

c. Hospitatization

d. Prescription drugs

e. Administrative expenses
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Speclalist referrals (on-istand)

Physical examinations
Matemnity and obstetrical benefits
i Savings from Medicare, coordination of bensfits (COB), discounts from PPOs or othars.

=@

Each Carrier shall submit additional information to the Director of Administration about features of or
condiions developing with its program that warrant consideration by the negotiating team. This could be
because of such reasens as actual or polential excessive utilization of the benafii(s) or because new medical
developments may warrant changing a benefit. it is expected that the items which will require evaluation of
emerging experience will be investigated and reviewed by the consulting actuary of the Government of Guam,
who will verily relevant factors such as the reasonableness of trend factors, claim or service costs, and
expense charges, and make such necessary recommendations to the negofiating team and the Director of
Administration.

500.4 The Director of Administration in concert with the negotiating team may from time-to-time establish
the premium categories. Each carrier shall submit its proposal in the following premium class categories, and
each carrier in order to contract under the group health insurance program shall provide coverage for each

premium class category below as defined in existing contract of participating carriers:

@%&%ﬁ? - CLASST - - Single employees
- CLASS it and - Employee and family
500.5 The following item are required:

A. Each Carrier shall submit as part of its proposal For GHI-1.
B. Each Canier that has previously contracted with the Govemment of Guam under the group health
insurance program must submit Form GHI-2 for the previous contract year. In addition, each Carrier shall

submit as far as practicable, a current or updated Form GHI-2.

600.0 OTHER PROVISIONS:

600.1 Severability Clause: If any provision of these rules and regulations, or any rule, requlation or order

promulgated hereunder, or the application of any such rule, regulation or order to any person or
circumstances shall be held invalid, by a court of competent jurisdiction, the remainder of these rules and

regulations or orders to persons or circumstances other than those to which it is held invalid, shall not be

affected thershy.

Superceding Clause: These rules and regulations supercede any and all subsequent contracts between the
Government and a carrier for the provision of health care service and coverages to Gavernment of Guam
employees and retirees; and all administrative rules, regulations, directives, orders and provisions affecting
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these rules and regulations at the time these rules and regulations are lawfully promulgated under the
Administrative Adjudication Law of Guam, and furthermore, that these rules and regulations may be
subordinated fo legislative laws enacted subsequent to the date of promulgation of these rules and

regulations.

DEFINITIONS:

‘Benefits” means hospital services, professional services and other authorized health care services,
Alternatively, "benefits” means the various coverages provided by a carrier under the health benefit plan of the

Government of Guam.

“Carriers” means a voluntary association, corporation, parinership, or other nongovernmental organization
which is engaged in providing, paying for, or reimbursing all or part of the cost of health benefits under group
insurance policies and contracts, or under medial or hospital service agreements, in consideration of

premiums or other periodic charges payable to the carrier.

“Community rating system” (Community rate) means a system of fixing rates of payments for health services.

Under such a system, rates of payments may be determined on a per person or per family basis and may
very with the number of persons in a family, and rates must be equivalent for all individuals and for all families
of simitar composition. This does not preclude changes in the rates of payments for health services based on
a community rating system which are established for new enrollments or re-enrolments and which changes do

not apply to existing contracts until the renewal of such contracts.
"‘Days” means calendar days unless ctherwise specified.

“Director of Administration” means the Director of the Department of “Administration.

‘Enrollee” means a subscriber or a dependent of a subscriber who is entitled to receive health services under

a health insurance contract.

“Enroliment” means the pracess of converting an eligible population having the HMO or indemnity option to
the HMO subscriber population or vice versa; altematively, the aggregate of subscribers to an HMO or

indemnity insurance.

“Subscriber” means an individual who enters into a health service contract, or on whose behalf a health
maintenance contract is entered into, with a licensed health maintenance organization or a health insurance
carrier and to whom evidence of coverage is issued. "The subscriber is differentiated from the enrollees, who

are defined as anyone covered under the contract.
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"Utilization review" means prospective, concurrent and retrospective review and analysis of date related fo

utilization of health care resources in terms of cost, effectiveness, efficiency, control and quality.
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GOVERNMENT OF GUAM
MANDATORY CONTRACT PROVISIONS
FY 2013 GROUP HEALTH INSURANCE PROGRAM

PPACA Requirements

Offerors must comply with the PPACA raquirements for summary of benafits and uniform glossary of terms included
on the following website: hitp:lwwiw.ccifo.cms.goviresourcesiotherfindex. htmiisbeug

Homf s Datinag

Itis the intent of this contract o provide all of the benefits, rights and responsibilities afforded as a result of the Patient
Protection and Affordable Care Act (Public Law 111-148), and the regulations promulgated under the authority of this Act,
notwithstanding the outcome of any federal court case that is now pending before a court of the United States, or may be
brought before a court of the United States concerning this Act.

Ethical Standards
With respect to this Contract and any other contract the Contractor may have, or wish to enter into, with any government of

Guam agency, Contractor represents that it has not knowingly influenced, and promises that it will not knowingly influence, any
government employee to breach any of the ethical standards set forth in the Guam Procurement Law and in any of the Guam

Procurement Regulations.

Prohibition against Gratuities and Kickbacks
With respect to this Contract and any other contract that Contractor may have, or wish to enter into, with any government of
Guam agency, Contractor represents that it has not violated, is not violating, and promises that it will not violate the prohibition

against gratuities and kickbacks set forth in the Guam Procurement Law and Guam Procurement Regulations.

Prohibition against Contingent Fees
Contractor represents that it has not retained any person or agency upon an agreement or understanding for a percentage,

commission, brokerage, or other contingent arrangement, except for retention of bona fide employees or bona fide established
commercial selling agencies, to solicit or secure this Contract or any other contract with the government of Guam or its

agencies.

Minimum Wages as Determined by U.S. Department

Contractor agrees to comply with Title 5, Guam Code Annotated, Sections 5801 and 5802. In the event that Contractor
employs persons whose purpose, in whole or in part, is the direct delivery of service contracted by the Government, then the
Contractor shall pay such employees, at a minimum, in accordance with the U.S. Department of Labor Wage Determination for
Guam and the Northern Marianas Islands in effect on the date of this contract. In the event that this contract is renewed by the
Government and the Contractor, at the time of the renewal, Contractor shall pay such employees in accordance with the Wage
Determination for Guam and the Northern Marianas Islands promulgated on a date mast recent to the renewal date.
Contractor agrees to provide employees whose purpose, in whole or in part, is the direct delivery of service contracted by the
Government those mandated health and similar benefits having a minimal value as detailed in the U.S. Department of Labor
Wage Determination for Guam and the Northern Marianas Islands, and guarantee such employees a minimum of ten (10) paid

holidays per annum per employee.

Restriction Against Contractor Employing Sex Offenders to Work at Government of Guam Venues

The contractor wamants that no person convicted of a sex offense under the provisions of Chapter 25 of Title 9 Guam Code
Annotated, or an offense as defined in Article 2 of Chapter 28, Title 9 Guam Code Annotated, in Guam, or an offense in any
jurisdiction which includes, at a minimum, all of the elements of said offenses, or who is listed on the Sex Offender Registry,
shall work for the contractor on property of the govemment of Guam other than a public highway. Further, the confractor
warrants that if any person providing services on behalf of the contractor is convicted of a sex offense under the provisions of
Chapter 25 of Title 9 Guam Code Annotated or an offense as defined in Article 2 of Chapter 28, Title 9 Guam Code Annotated
or an offense in another jurisdiction with, at a minimum, the same elements as such offenses, or who is listed on the Sex
Offender Registry, that such person will be immediately removed from working at such agency and that the administrator of said
agency be informed of such within twenty-four (24) hours of such conviction.
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Mandatory Disputes Resolution
{1} All controversies between the territory and the coniractor which arise under, or are by virtue of, this contract and which are

not resclved by mutual agreement, shall be decided by the Procurement Officer In writing, within 60 days after written request
by the contractor for a final decision concerming the controversy; provided, however, that if the Procurement Officer does not
issue a written declsion within 60 days after written request for a final decision, or within such longer period as may be agreed
upon by the patrties, then the contractor may proceed as if an adverse decision had been received.

(2) The Procurement Officer shall immediately furnish a copy of the decision to the contractor, by certified mail, retun receipt
requested, or by any other method that provides evidence of receipt.

(3) Any such decision shall be final and conclusive, unless fraudulent, or the contractor appeals the decision administratively
pursuant to Title 5 Guam Code Annotated, Section 5427(s) and 57086.

{4) The contractor shall comply with any decision of the Procurement Officer and proceed diligently with performance of this
contract pending final resolution pursuant to law of any controversy arising under, or by virtue of, this contract, except where
there has been a material breach of the contract by the territory; provided, however, that in any event the contractor shall

proceed diligently with the performance of the contract where the Chief Procurement Officer, the Director of Public Works, or the
head of a Purchasing Agency has made a written determination that continuation of work under the contract is essential fo the

public heatth and safety.

Participating Contract
A fully participating contract will be implemented effective 10/1/13 that allows for an annual accounting seftlement ~ no later

than 4/1/15 — which will produce either a positive or negative balance after accounting for Incurred claims and guaranteed
retention. This surplus will be returned to GovGuam either toward reducing any needed rate increase or in cash. Under this
agreement, GovGuam will not be eligible for any potential MLR rebate in addition to this surplus calculation, unless not
permitted by Healthcare Reform final regulations. If the result is a deficit, the amount of the deficit will be added to any needed
rate increase for FY 2016 provided Select Care continues to be the insurance provider.

Guaranteed Renewability of Health Insurance Coverage

In the event that the government invokes the protection afforded by the Heaith Insurance Portability and Accountability Act of
1996, as amended, found at Section 2712 of the Public Health Services Act, and its regulations, for the guaranteed renewability
of health insurance coverage the parties agree that coverage would be continued until a new contract s in place with the first
ninety (90) days of coverage guaranteed at the same rate and plan designs.
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GOVERNMENT OF GUAHAN
(GUBETNAMENTON GUAHAN)

DEPARTMENT OF ADMINISTRATION
{DIPATTAMENTON ATMENES TRASION)

55
; DIRECTOR'S OFFIGE @%k
=
E“d‘g Efri ch“‘"ﬁ (Ufisinan Direkfot) Benita A, Mangiona
Ray Tenorio Post Office Box 884 * Hagatfia, Guam 96932 Director
; TEL: (871) 475-1101/1250 * FAX: (671) 477-6788 Anthony C. Blaz

1 P o r
Lieutenant Govemor Deputy Director

HRD No.: 0G-12-0525 JUN 2 % 2m2
Reference: DOA/HRD-RFP-GHI-13-001

Dear Prospective Offerors:

The Government of Guam is in receipt of inquiries posed pursuant to the above mentioned RFP. The government
provides the following responses:

1. Please provide membership/enroliment and plan benefit design information that corresponds to the claims
experience data that was provided as part of the RFP.

See attached.
2. Define "minimal" cost increase as stated on Exhibit A. item #1. How are PPACA mandated benefits going to

be affected by this requirement?

PPACA mandated benefits have already been included in the required plan designs. We are locking
for any other changes which might make the plan design more attractive but will not significantly

raise the costs.

3. Provide situation where the error and omission insurance will apply as required by the RFP.

The Government of Guam requests this insurance coverage to protect employees and retirees in the
event that the negligence of officers, directors or agents of the health care insurance provider
threaten the solvency of the company. Maintenance of errors and omissions insurance is
considered a prudent business practice that ultimately protects clients of the health care insurance

provider.
4. Is the government still going to offer two medical and one dental plan for next year's contract?
The intention is to offer the same 2 medical/drug plans and one dental plan as currently in place but

with some potential feature changes as noted in RFP request.

5. How will individuals/members choose which carrier they want in case multiple carriers were selected?
Similarly, how will members choose plans being offered by the selected carried(s)?



~J

10.

1.

We cannot comment on what faciors members wili use to select a carrier in e case whers multipls
cairiers are awarded ihe contract. Similarly, we cannot commant on how members will select the
plans being offered by the selected carrler. Howaver, pricing in the past has played a deciding
factor in the overall decision.

A

row is the government going to ensure benefit parity among carriers?

GovGuam expects parity of benefits betwsen competing companies with regard to the core henafit
plan being solicited. It is possible, with regard o alternative designs being sought, that negotiated
agreements may differ as to these alternatives depending upon what is agreed upon between parties

in negotiation.

Please provide detailed claims experience, membership and plan benefit design information for contract
years 10/1/2007 - 8/30/2008, 10/1/2008 - 9/30/2009 and 10/1/2009 - 9/30/2010.

Prior data is not available.

Are the current dental plans bundled with medical, i.e.'a member cannot enroll under dental without medical
coverage and vice versa.

Current Dental Plans are bundled as you definad.

Please clarify your requirement for a 3 month deductible carryover for all deductibles amounts satisfied in
the last 3 months of the plan year.

Three month carry cver means that if a member satisfies their annual deductible in the last 3 monihs
of the plan year, they will be allowed to carry over that portion (e.g. have it counted twice) toward the
following year’s deductible.

Define a "duly authenticated” reinsurance agreement or treaty between the insurer and the reinsurer. Is a
draft treaty going to be acceptable as part of the bid process?

A duly authenticated reinsurance agreement or treaty is a contract that is signed by authorized
officers of the reinsurer or authorized officers of a reinsurance broker. A draft treaty is not binding

on the reinsurer and is not acceptable as part of the bid process.

Based on the RFP submission deadline of June 27, 2012, when will negotiations, carrier selections and
open enrollment going to commence?

The tentative timeline for negotiations is early to mid July. Carrier selection should be finalized by
late July. Open Enrollment will commence in September.

Clarification on minimum requirement under 2 GAR Div. 4 § 3114 (fl2J under " .... services similar in scope"
in item # D. s the word "services” referring to types of clients/groups or to the types of health plans andjor
medical/dental services?

Depending upon the prospective offeror’s experience, “services similar in scope” could be either
types of clients or groups, or types of health plans and/or medical/dental services, or both.

Please refer to Amendment IV,



14.

15.

16.

17.

18.

19.

20.

. Will GovGuam consider alternative plans not listed on page 407 How wil you evaluate a "creative’ plan

proposal?

In Exhibit A #1 there is a question asking for additional plan design alternatives from each proposer.
rlowever, we are looking {o keep these at minimal cost levels as well as set-up as time this year is
very short between contract and enrolfment. This is a values question that the Negotiating team can
score as appropriafe.

For the alternative drug program design described on pages 40-41, is the annual out-of-pocket maximum of
$2,000/person separate from the annual OOP maximum for other medicai benefits, that is, only the
prescription drug claims accumulate towards the $2,000 OOP maximum?

Yes.

Please pravide membership (employee and dependent) data similar in format fo Exhibit D on page 36 i.e. by
actives/retirees, by plan and by class.

Please see attached. Enroliment is available by membership {employee and dependent) and by plan
for FY 10 and FY12 only.

Please provide member months data by actives/retirees, by plan and by class on a monthly basis for FY
2011 and FY 2012.

Not available.

The Claims Data through January 2012 given in Exhibit E are inconsistent. The October 2011 figures are
abnormally low compared to the October 2010 figures if both are on a paid month basis. Please explain
what the monthly figures represent. For example, for the 1500 plan, what does October 2009, October 2010

and October 2011 figures include and as of what paid dates were each compiled?

Please refer to Amendment #3 which is a revised chart for this exhibit. The claims are Paid claims
for each month for the FY beginning 10/1/2011 through 1/31/12.

Can the claims data for FY 2010, extracted in 2012, be provided as well?

No.

On Exhibit F, can you provide clarification on the disease management program requirement? What is the
information required for quarterly reports?

We are interested in what your reports include as we have no specific requirements at this point.

On Exhibit I, for the proposed plan design for dental, the last paragraph that says preventive care for first
year etc., is this only for the existing plan design?

This section applies to the unbundled arrangement in an effort to provide some protection from
adverse selection with people coming in and out each year as they need care.
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23.

24.

25.

s there membership data available for the Medicars Advantage/Supplement Plan Including number of

figible retirees by age?

5]

g attached,

[#a]

Qusstions regarding the files from the Secure File Transfer Site:

Can a field description be provided? In particutar, CLMPRE doesn't seem fo be the Claim Paid
Year as described lastyear. What do Claim Types 0 - 4 in Column J represent?

n
[* 8

See attached.

xplain in detail what the fields EEPMT and EERESP signify. What is the difference

(S ivivit)

[«

h. Pleasa

SO3T TA

between the two figlds?

See attached.

. Please confirm that the database lists PAID CLAIMS only. Can you provide outstanding claims
data for FY 2011 and FY 20127

Paid claims for the Fiscal years noted are included. Please note that there are two columns
on the files which represent paid claims - The two columns for paid claims are labeled:
PRVPMT = Payments made on behalf of the plan to Providers and
EEPMT = Payments made on behalf of the plan directly to employees who had paid
the bills and were now getting reimbursed (these are not copayments, deductibles amounts,
ete.

d. Can data on incurred date that includes day and month of incurral be provided?

No because interpretation is that this would provide data which could cause a problem with
HIPPA compliance
Since the contract renews on a yearly basis, will issuers be allowed to impose a | -year claim submission

period consistent with FY 2012 and prior contracts?

This may be subject to negotiations.

How does the GovGuam health plan intend to use its 2011 MLR rebates?
This has no impact on this RFP so no information on this is being provided.

Under Exhibit S, List of Most Utilized Physicians, would it be possible to receive the dollar amount paid fo
each of these providers in 2011 and 20127

This type of detail is included on the detailed claims files which you can download from the Secure
Web Site.

. Under page 4 of the RFP pertaining to Reinsurance Proposals, is it the intent of the Government of Guam to

have the proposal contain a fully executed and authenticated reinsurance treaty prior to being selected or
awarded a contract?



27.

29.

30.

31

32.

33.

34.

: P Y N e Susmprres 4 Ly
An Instirer’s capital and surplus may be adequate to Insurs the hea

lh insurance risks of employass
of Government of Guam. Dtherwise, the fuily executed and authenticated reinsurance fraaty should

be In place prior to being selected or awardsd a contract,

Although, the claims data provided includes one complete year and ong incomplete year - only 4 months of

data, Is it possible to obtain three complete years of claims data? ideally, we would have an update to the
current year. The format that has been provided is acceptable with the inclusion of service date by claim.

This is all the data currently available.

. Can we be provided with the plan design for the experience that is provided for each contract year?

See attached.

Page 4 and several parts of the RFP reference that the questionnaire and pricing information must be
submitted on excel and PDF format, however, page 16 references that the entire proposal must be
submitted in an excel and word format. Please clarify as some documents that require signatures can only
be submitted in a PDF format rather than a word format.

The electronic version must inciude the completed Excel file as well as the entire proposal in PDF
format. Please refer to Amendment IV.

May we include the exclusive and non-exclusive proposals in one binder?

Yes. Please ensure that each binder holds one set of hoth proposals,

Page 10, Section L: Time is of the essence references that Open enroliment is tentatively schedule to start
August 15th 2012; however, it also states that insurance laws prohibit advertisements of any rates unless
the rates are filed with the Insurance Commissioner at least 45 days prior to effective date or advertisement
of rates, This suggests that negotiations will be concluded prior to July 1 st, Is this a reasonable time table?

In past years, Department of Revenue and Taxation has accelerated review and approval of
insurance rates and contract, once negotiated with health insurance providers, so that rates could
be published and enrollment commence on time.

In prior RFPs, carriers were required to submit a proposed contract. Shouldn't this be required to expedite
review by the negotiating team and meet the deadlines stated above (question 3)?

Please refer to Exhibit G, page 42, item 4. Please submit your proposed contract specifying any
desired contractual language. Additionally, please take note of Exhibit U, Mandatory contract

provisions.

The RFP references that it will be conducted in compliance with Federal and Guam laws, If PPACA is
overturned by the Supreme Court, then, will GovGuam allow the removal of the requirements that were put

in place by the law?

No.

Some documents required by the RFP are quite large, such as the annual statements, May we just provide
electronic versions of such documents, or is the actual document required for each binder?



39.

40.

41.

The actual document is required.
Will there be additional time aliotted for clarifications once the replies are provided?

No

Will everyone get a copy of the responses provided to the other carriers' inquiries regarding the RFP?

Yes

- Several of the questions in the evaluation forms found in Exhibit B do not'have any value assigned to it. it

would appear as if GovGuam completely disregards the importance of a company's experience in and
record of providing the required services. Is this GovGuam's intent and why?

These will be carefully reviewed and considerad by the Negotiating committee but the committee felt
the differences were not significant and clear enough to be “valued”.

. As per part 2 of Exhibit B, no value was assigned to the question regarding the location of the offeror's

principal place of business. It would appear as if GovGuam neglects to consider how the offeror's location of
business is key to providing the required services. Is this GovGuam's intent and why?

These will be carefully reviewed and considered by the Negotiating committee but the committee felt
the differences were not significant and clear enough to be “valued”.

If a COBRA extension of coverage is provided, wil it be required to comply with federal regulations
concering COBRA?

Yes.

Adding chiropractic and acupuncture benefits without limitations will increase utilization and cost. Is this the
true desire of GovGuam?

It is a requested option only and not a requirement,

On page 40, the RFP states that claims must be submitted within 24 months of the incurred date(s). This is
contradictory fo the Prompt Payment Act and the external appeal regulations outlined by federal laws. Is this

GovGuam's intent?

GovGuam’s intent is to negotiate a contract in which insured persons have 24 months from the date
of incurred service to submit a claim. The Prompt Payment Act, 5 GCA §§ 22501-22507, and
federally imposed external appeal regulations, are not implicated by this intent.

Sincarely,

mv }n len 50“ e~
BENITA A. MANGLONA, Direc

Department of Administration

Attachments



Attachments for Inquiries posed to the Government of Guam

FY2013 Health Insurance Request for Proposal

#1

Fiscal Year Plan

FY2010 (as of 1000 Plan 1500 Plan 2000 Plan Dental
12.31.2009)

ACTIVE

Class | 15 2514 1331 | 3168
Class Il 2 396 138 388
Class il 3 709 332 970
Class IV 1 844 355 1065
Class V 0 527 177 678
RETIREE

Class | 34 1954 475 1600
Class Il 4 432 61 293
Class Il 0 131 19 130
Class IV 0 122 27 125
Class V 2 76 5 77
FY2011 (as of 1500 Plan HSA2000 Plan Dental
9.1.2011)

ACTIVE

Class | 2102 1912 3362
Class I 310 156 352
Class il 857 485 1252
Class IV 669 463 1017
RETIREE

Class | 1782 744 1688
Class Il 376 80 282
Class Il 148 35 159
Class IV 105 38 120
FY2012 (as of 1500 Plan HSA2000 Dental
10.1.2011)

ACTIVE

Class | 2152 1948 3500
Class |l 335 190 395
Class llI 930 564 1455
Class IV 971 631 1464
RETIREE

Class | 1769 832 1758
Class Il 375 95 289
Class lli 152 42 169
Class IV 162 57 187
Class | (employee/retiree only)

Class i (employeelretiree + spouse)

Class lll (employee + child (ren))

Class VIV (employee + spouse + child(ren)




#15

ey

| Number of Dependents

Plan/Ysar | Number of Subscribers

FY2012 (a5 67 8.2.12)

HSA2000 4307 3927

SC1500 6854 7222

PHIL 1000 NA NA

FY2011 Information not avaiiable

FY2010

2000 Plan 3395 3031

1500 Plan 8430 8256

PHIL1000 Plan 71 21 ]

Please note that number of subscribers noted on the above tables may vary slightly due to the dates the

enroliment figures were captured.
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Number of Retirees -On-Island -
65 and Over

Defined Benefit

Defined Contribution

Number of Retirees Participating
in Reimbursement Program
Defined Benefit

Defined Contribution

Age 65- 63 Age 70-79
3049 905 1441
205 99 94
Totai
Known
Pending Document  Eligible for
Active 2012 Updates Medicare
836 197 1033
23 4 27

852 201 1060

Age 80-89

651

11

Age 90-102

52



#22

Heading Description
CLMPRE Claim paid year

CLMNG Unique identifier - claim number
GRPNOC Group number - employee status/plan identifier
EMPNO Unique employee identifier
DEPNOC Dependent number identifier

YOB Birth year

GENDER

SPOUSE

CHILD

CLMTP Claim type: medical, dental, or vision
OCCDT Occurred date

PDDT Paid date

CHGAMT Charged amount

UCRAMT Usual and customary amount
PRVPMT Provider payment

EEPMT Employee payment

EERESP Employee responsibility

DIAG1 Diagnosis code

PROCCD Provider code

PQOS Facility code

NAME Provider name

PRVNO Provider number

CiTY Provider city

STATE Provider state

ZIPCODE Provider zip code

PRVSUF




Sehedule of Benefits

EIPAYING BieuTH; QN-PARTICIERTING

afterDednctblefEine SfeE DR E I

DEDUGCTIBLE PER FAMILY
The entlre family deductible amount of $8,000 must be satisfied by orie or more family members

hefore the plan begins to pay for any covered expenses.

COVERAGE MAKINMUMS

s Individual member lifetime maximum for care on Guam

= Individual member annual maximum for care Off-island
GUT-0F-POCHETY MAKIMUMS {Including dedustible}

» Per Indlvidual member per policy year

o Per Family per policy year

ANY SERVICES IN THE PHILIPPINES, HAWAI & THE 1.8, MAINLAMD
(Pra-Certiflcation Requirad)

Annual Physical Examn includes Gynecological Exam, Mammogram and Labs.

($300 per member per plan year)

ANNUAL EVE EXAM

$50 per member per plan year.

e SAMUNIZATIONS (Routine) . .

g% U.S. Public Health schedule of immunizations up to 16 years of age.

PHYSIGIAM CARE & DUYPATIENY BENEFIYS- Per Servics

1. Primary Care visits

2, Speclalist Care visits

3. Voluntary Second Surgical Opinion

4. Home Health Care Visit

5. Hosplce Care In GUAM ONLY with a Maximum 180 days at a maximum of $100 per day.
(Pre-Ceriification Required)

6. Qutpatient Laboratory

7. X-Ray Services

8. Injections

PRESCRIPTION BRUGS (Including Birth Control Fills)

Limited to generics only, unless specified by your doctor.

1. Formulary generlc drugs per prescription unit (30 Day Supply)
2. Formulary brand name drugs per prescription unit (30 Day Supply)
3. Mall Order

4, Non-Formulary (Medically Necessary Only and Pre-Certification Required) (30 Day Supply)
WELL-BABY GARE

For children up to age two. Maximum 5 visits per member per plan year.

o Deductible must bemet whenyougo'te . . o - Whenyoudoto” . . ' Whenyougoto .
Benefits: e N4 o bt ichoe i Do < PARYICIPATING Providers: - NON.PARTICIP

oo Participating & NON-Participating Providers . . .. .. fter Deductible Is mt: aftemedu&ft':’l‘eﬁl:rn?:mm
ACUPUNGTURE

10 visits at 350 per visit per plan year.
AIDS TREATMENT

Exclusive of Expsrimental drugs. ‘
AIRFARE Benofit 1 Sontors of Excallencs Dnly

For rriembers who maet qualifying conditions, SelectCare provides roundtrip airfare.
ERGY TESTING/TAEATMENT

Cartification Redquired)
0D & BLODD DERIVATIVES

BREAST RECONSTRUGTIVE SURGERY

(in accordanice with 1998 W.H.C.R.A} .
TR At RS

This booklet Is designed to provide general information about the Calva's SelectCare plans offered to Government of Guam emplovees. retiress and suniunre in tho auent f




GARDIAC SURBERY
$25,000 per plan year.

CATARRGY SURGERY
Includes Lens Implant. Outpatient only.

CHEMIRAL DEPENBENCY
$8,000 psr member par plan year. Lifetime Maximum $1 6,000.

SONGENITAL AHOMALY DISEASES SOVERARE

DIASNOSTIC TESTING

MRI, CT scan, and other diagnostic procedures. Limited to one tsst per plan vear per anatomical
reglon,

{Pre-Certification Requlred)

BURABLE MEDICAL EQUIPMENT (BME}
Purchase or rental of crutches, waikers, wheelchalrs, hospital beds, suction machines, or oxygen

and accessorles when prescribed by a Physician, {Pre-Certification Bequired)

ELEGTIVE SURGERY
{Pro-Certification Requlred)

EMERGENGY CARE
1. On/Off Island emergency facility, physician services, laboratory, X-rays.

2. Ambulance Services. (Ground Transportation Oniy)

HOSPITALIZATION & INPATIEKT BENEFITS

1. Room & board for a semi-private room, intensive care, coronary care and surgery.

2. All other Inpatient hospital services Including laboratory, x-ray, oparating room, anesthesia and
medication.

3. Physician’s hospital services.

IMPLANTS
Limited to cardiac pacernakers, heart vaives, stents, intraocular lenses, orthopedic internat

prosthetlc devices,
{Liml{atlons apply, pleass refer ta contract)

INHALATION THERAPY

MATERNITY CARE
Pre-natai care and Delivery,

MATERNITY GARE For Non-Spousa Depentdants
Outpatlent care only. Maximum $500 per plan year.

MENTAL HEALTH CARE

HUCLEAR MEDICINE
Maxlmum $25,000 per plan year. (Pra-Certification required)

ORTHOPEDIC CORDITIONS
Internal and External Prosthesis.
Maximum $25,000 per plan year for Chronic Conditions and related services.

PHYSIGAL THERAPY
(Pre-Cortification required)

RADIATION THERAPY
Maximum $25,000 per plan year. (Pre-Certification required)

SKILLED NURSING FACILITY
Maximum 60 days per plan year. {subject to pra-approval by Plan)

STERILIZATION PROCEDURES
1. Tubal Ligatlon.
2, Vasectomy. {Outpatient Only)

WELLNESS BENEFIT AT SDA Wellness Conter
{Pre-certification requlred)

i;biénefit: not cog,mah the ﬁéﬂ: —
e

END STAGE HENAL DISEASE / HEMODIALYSIS

HEARING AIDS

Off-Istand
**Full Time Students residing Oft-Istand are covered for emergency services only.

* Eilglble Charges for Non-Particlpating Providers are limited to the lesser of actual charges or Medicare's participating provider fee schedule In the
the service was rendered, unless otherwise provided in the Agresment, The Covered Person pays any axcess above Eliglble Chargss.

geographic location whers
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BECUCTISLE PER INDIVIDUAL MEMBER
DEDUSTIBLE PER FAMILY
The'el 'a;{'i@ly deductible amount of $4,500 must be satisfied by one or mors farnily members
before thé'plan begins to pay for any covered expenses.

GOVERAGE MAXIRUMS

& Individual mémber lifetime maximum for care on Guam,

° Individualmember annual maximum for care Off-island.

DUT-OF-POCKET MAXIMUMS (nsluding deduciible)

» Per Individual member per policy vear.

= Per Family per policy year. N .

ANY SERWGES IHTHE PHILIPPINES, HAWAS & THE U.S. MAINLAND

{Pre-Eortification Regidred) -

Anintial Physleal Exam includes Gynecological Exam, Mammogram and Labs,
{$300 pér member per plan year)
ANNURL EE EXAM
$50 per riiember per plan year.
IMMUNIZATIONS (Riutine)

ublie Health schedule of Immunizatlons up to 16 years of age.
PHYSICIAN CARE & OUTPATIENT BENEFTYS- Per Sorvice

AN ONLY with a Maximum 180 days at a maxirum of $100 per day.

el
PaiAt
e

(30 Day Supply) j [
(30 Day Supply) & or GO P aVRbn
(30 Day Supply)

S Visits par memmber per plan year,.

- Deductible must be met whenyou goto. - T PARYICIPATING Prouiders  NON-PARFICIPATING Praviders.
Participating & NON-Participating Providers ¢ g afterDeductibleismizt: . after Deductible Is met:

- 9!

This booklet Is designed to provid

4

e general Information about the Calvo's SelectCare plans offared to Government of Guam em rees and survivors, In the avent o

a discrepancy between this booklat and the contract, the terms of the contract will prevail,

ployees, reti



GCARDIAG SUBERY
$50,000 per member per plan year.

CATARAGY SURBERY
includes Lens impiant. Outpatient only.

CHEWMICAL DEPENDERRY
$8,000 per member per plan year. Lifetime Maximum $16,000,

CHIRDPRACYIS CARE
20 visits par plan year. Maximum $25 per visit.

COMGENITAL AMDMALY DISEASES COVERAGE

DIAGHOSTIC TESTING
MR, CT scan, and other diagnostic procedures, Limited to one test per plan year per anatomical

) region, {Pre-Gertiffcation Required)

DURABLE MEDICAL EQUIPHIENT (DME)
Purchase or rental of cruiches, walkers, wheelchairs, hospital beds, suction machines, or oxygen

and accessories when prescribed by a Physician. (Pra-Certification Required)

ELECTIVE SURGERY
{Pra-Certification Required)

EMERGENCY CARE
1. On/Off Island emergency facility, physiclan services, laboratory, X-rays
2. Ambulance Services (Ground Transportation Only}

HEMGDIALYSIS ASSOCIATED WITH END STAGE RENAL DISEASE

Maximum $500 per member per plan year.

HOSPITALIZATION & INPATIENT BENEFITS
1. Room & board for a semi-private room, Intensive care, coronary care and surgery.
2. All other Inpatient hospital services including laboratory, x-ray, operating roomn, anesthesia and

3. Physician's hospital services,

S

Limited to cardlac pacemakers, heart valves, stents, Intraccular lenses, orthopedic Internal

prosthetic devices,
(Limitations apply, please refer to contract)

IHHALATION THERAPY

Pre-natal care and Dellvery,

MAYERITY CARE For Hon-Spouse Dependents
Outpatient care only. Maximum $500 per member per plan year.

MENTAL HEALTH CARE

HUCLEAR MEDIGINE
axiiitinh $25,000 per member per plan year. (Pre-Cerlification required)

omj’«_@ﬂ-:_mp_ CONDITIONS
Internal and External Prosthesis.
Maximum $50,000 per plan year for Chronic Conditlons and related services,

PHYSIGALTHERAPY

(Pro-Certification rouirad)
RADIATION THERAPY

Maximurm $25,000 per member per plan yaar, (Pre-Certification requlred)

0 ays P msinbst per plan year. (dubjact to pre-approval by Plan)

ey

£ Oft-teland
“Full Time Students reslding Off-Island are covered for amergency services only.

8 lesser of actual charges or Medicars's particlpating provider fee schedule In the
the service was rendered, unless otherwise provided in the Agresment. The Covered Person pays any excess above Eligible Charges.

.
k.

* Eligible Charges for Non-Particlpating Providers are limited to th

ol faies:
L

geographic location whers
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DEDUCTIBLE P
BEDUGTIBLE PER PAMILY
GOVERAGE MAXIMUEMS

¢ Individual member lifstime maximum for care on Guam.
o Individual member annual maximum for cars Off-island.
GUT-GF-POGKET MAIMUMS (ncluding deductible)

= Per Individual member per poiicy year.

= Per Family per policy year,

ANY SERVICES IN THE PRILIPPINES, HAWAD 2 THE 4.5, MAINLAND
{Pre-Certiflication Required)

Renlilrés a Referral
approval in advance fi

RN
, 5 «:':‘f’j?ﬁ R
ARNMUAL EXAMS (Rouilne) - Per Senvice
Annual Physical Exam includes Gynecologlcal Exam, Mammaogram and Labs. $10 Msmﬁé;_(;u-?aymént
($300 per member per plan year) LT .
KHNUAL EVE EXAM $10 Member Go-Payment
Coverad ifi Guam Only

$50 per member per plan year.

IMMURNIZATIONS (Bourting) e
_U.S. Public Health schedule of iImmunizations up to 16 vears of age. $10 Menfb_er CO-Faymex?t:

PHYSIGIAN CARE & OUTPATIENT BENEFITS- Per Service oy

1. Primary Care visits 810 Mernber Co-Paymant . .3 Pliini oA Mamk

2. Specialist Care visits $10M

3. Voluntary Second Surgleal Opinlon

4. Homme Health Care Visit

‘5. Hosplce Care in GUAM ONLY with a Maximum 180 days at a maximum of $100 per day.
(Pra-Certification Requirad)

6. Qutpatient Laboratory

7. X-Ray Services

8. injections

PRESCRIPTION DRUGS (Inchuding Birth Control Plils)

Limited to generics only, unless specified by your doctor,

1. Formulary generic drugs per prescription unit (30 Day Supply)
2. Formulary brand name drugs per prescription unit {30 Day Supply)
3. Mall Order

4. Non-Formulary (Medicatly Necessary Only and Pre-Certiflcation Required) (30 Day Supply)
WELL-BABY CARE

For children up to age two. Maximum 5 visits per member per plan year,

ACUPUNGTURE
10 visits at 850 per visit per member per plan year,
AIDS TREATMENT

Exclusive of Experimeniat drugs. )

AIRFARE Bensiit o Centers of Excellence Dnly

Fof rsmbérs Who mest qualifying conditions, SelectCare provides roundirip airfare,

‘per mémbier per plan year.
REAST RECONSTRUCTIVE SURGERY _
(' aécordanca with 1998 W.H.C.R.A) . e
This booklet Is designed to provide general Information about the Calvo's SefectCare plans offeted to Government of GLAT SMDIOVERS. retirans and o o e el

P U .




CARDING SHAGERY
$50,000 per member per plan year.

Plan 0% WMember 20%

CATARACT SURGERY
Includes Lens implant. Ouipatient only.

*tan 80% Member 26%

MRI, CT scan, and other diagnostic procedures. Limited to one test per plan year per anatomicat

i o b Bomsiion L
region. {Pre-Certification Reguired)

CHEMICAYL DEPENDENSY ) Plan 80% Member 20%
$8,000 per member per plan year. Lifetime Maximum $16,000. an 5% Hlember 2
CHIROPRAGTIC CARE . ]

. _— N L. Pian 80% Member 20%
20 visits per plan year. Maximum $25 per visit.
SONGENITAL ANOMALY DISEASES COVERAGE Plan 80% Member 26%
BIAGKOSTIC TESTING

Plan 80% Member 20%

BURABLE MEDICAL EGUIPMENT (DRE)
Purchase or rental of crutches, walkers, wheelchairs, hospital beds, suction machines, or oxygen

and accessories when prescribed by a Physician. {Pre-Certification Required)

Plan pays 80%

flember pays 20% of the total

rental cost or purchase

ELECTIVE SURGERY
{Pre-Cerilfication Requirad)

Plan 80% Member 20%

EMERGENCY CARE
1. On/Off Island emergency facility, physician services, laboratory, X-rays
2. Ambulance Services (Ground Transportation Only}

Plan 80% Member 20%

HEMODIALYSIS ASSOGIATED WITH END STAGE RENAL DISEASE

Plan 80% Member 20%

HEARING AIDS
Maximum $500 per member per plan year.

Pian 80% Member 20%

HOSPITALIZATION & IMPAYIERT BENEFITS

1. Room & board for a semi-private room, intensive care, coronary care and surgery.

2. All other inpatient hospital services including laboratory, x-ray, operating room, anesthesia and
medication.

3. Physician's hospital services.

Plan 80% Membar 20%

IMPLANTS

Limited to cardiac pacemakers, heart valves, stents, Intraocular lenses, orthopedic internat
prosthetic devices.

{Limltations apply, please refer to contract)

Plan 80% Member 20%

INHALATION THERAPY

Plan 0% Member 20%

MATERNITY CARE
Pre-natal care and Delivery.

Plan 80% Member 20%

MATERNITY SARE For #on-Spouse Dependents
Outpatient care only. Maximum $500 per member per plan year,

MENTAL REALTH GARE

HUCLEAR MEDICINE
Maximum $26,000 per member per pian year, (Pre-Cerfification required)

Pian 80% Membs; 20%

OHTHOPEDIC CONDITIONS
Internal and External Prosthesis.
Maximum $50,000 per plan year for Chronlc Conditlons and related services.

Plan 80% Member 20%

PHYSIGAL THERAPY
{Pre-Certification required)

Pian pays 80% for the first 20,

visits and 50% thersaf!

RADIATION THERAPY
Maximum $25,000 per member per plan year. (Pre-Certification required)

Plan 80% Member 2

SKILLED NURSING FACILITY
Maximum 60 days per member per plan year. {subject to pre-approval by Plan)

STERILIZATION PROCEDURES
1. Tubat Ligation
2. Vasectorny {Outpatient Only)

WELLHESS BEHEFIT AT SDA Wellness Center
(Pre-certification required)

of charges thereafler.

* Ellgible Charges for Non-Participating Providers are fimited to the lesser of actual charges or Medicare’s participating provider fes scheduls in the geographle location whers
the service was rendered, unless otherwise provided in the Agreement. The Coversd Person pays any excess above Efigible Charges.



Teductble Per individual Momber

[ 00
GovGuam

Daductibla Par Family
The entire family daductible amount of $6,000 must bz satisfied by one of more family members

before the plan begins to pay for any covered axpenses

$6,000 31 Z,Dsa

Coverags Maximums
indlvidual member annual maximum

$750,000

Out-of-Pocket Maximums {including deductible)
e Per Individual member per polley year

£4 anG

$HU

« Par Famlly per pollcy year

§11,900

Any Services In The Philippines, Hawall & the U.8, Malniand

{Pre-Certlfication Requlred)

Requires a Referral from ydur Dnciér aﬁd
approval in advance from Calvo's SefectCare

10 visits at $50 per visit per member per plan year

Plan 80% Member 20%

AIDS Treatment
Exclusive of Experimental drugs e L

Plan 80% Mamber 20%

AIRFARE Bonefit to Centers of Excellence Onl; i
For members who mest qualifying condltlons, SelectCare provides roundtrlp alrfare (Plan Approval Required)

Plan pays 100%

Allergy Testing/Treatment
$500 per member per plan year o ] B

Plan 80% Member 20%

;" Ambulatory Surgl-Center Care

{Pra-Cerlification Required)

Plan 80% Member 20%

Annual Refraction Eye Exam
$50 per member per plan y2ar -

$20 Member Go-Payment
Coverad In Guam only

Biood & Blood Derlvatives -
$50,000 per member per plan year Plan 80% Member 20%
Breast Reconstructive Surgery o ‘ - -
{In accordance with 1998 WH.C.R.A) Plan 80% Member 20%

¢ Cardiac Surgery ~ o ——— s e
$50,000 per member per plan year Plan 80% Me}'fvher .Zﬂ%
Cataract Surgery - S
Includes Lens implant, Outpatient only Pian:B‘l.)’% Member 20%
Chemical Dependency Plan 80% Member 20%
Chemotherapy Benefit - Plan B0% Member 20%
Chiropractic Cere E—— E
20 visls per Plan Year, Maximum $25 per visit Plan 80% NMember 20%
Congenital Anomaly Di Coverage - N Plan 80% Member 20%
Diagnostc Testing T
MRY, CT scan, and other diagnostic procedures. Limited to ane test per member per plan year per anatomical reglon Plan 80% Member 20%
(Pre-Certification Required) R - : '

Plan pays 80%

Durable Medlcal Equipment (DME)
Purchase or Rental of crutches, watkers, wheeichalrs, hospital beds, suction machines, or oxygen and accessorles when

prescribed by a Physician (Pre-Cartification Required)

Menmibor pays 20% of the total
rental cost or Purchase

Elactive Surgery
(Pra-Gerfification Required) B

Plan 80% Meinbér 20%

Emargency Care o
1. On/Off Island emergency faclfity, physiclan services, laborafory, X-rays

2, Ambulance Services {Ground Transporiation Only)

Plan 80% Member 20%

End Stage Renal Disease/Hemodlalysis

Plan 80% Member 20%

Hearing Alds
Maximum $500 per member per plan year

Plan 80% Member20% - Not Govered'

Hospitailzation & Inpatient Benafits
1. Room & Board for a semi-private room, infensive care, coronary care and surgery
2. All othar Inpattent hospital services including labaratory, x-ray, operating room, anesthesia and medication

3. Physiclan’s hospital services

Plan 80% Member 20%

Immunizationa (Routine)
(1.8, Public Health schedule of Immunizations up o 18 years of age

Beductible for Participating Providers does not apply for this benefit

Plan pays 100%

This booklet is designed to provide gerieral information about the Calvo's SelectCare plans offered {o Government of Guam emplavees. refirees and ctrdunce



| irpienes

{ Limited fo cardlac pacemakers, heart valves, stents, Inraccular fenses,
orthepedic intemai prosthetic devices

! {Limit=tions apply, please refer ta coniract)

Plan 80% Member 20% Plap 50%* Warmbor 50%

Inhalation Therapy T - Plan 80% Member 20% | Pian50%*
Maternity Care N e S T
Pre-natal care 2nd Defvery Pian 86% Member 20% o Plan50%* Member 50%
| maternHy Care For Non-spouss Dependents o T T Plan ey oo
i: Cutpatiant cara only, Maximum $500 per member par plan vear Plan 80% Member 26% i o
Mental Health Care o ' _Plan 80% Member 20%
Nuclesr Medicine L -
Maximum $25,000 per member per plan year (Pre-Certification required) Pien 80% Hember 20%
Orihepedic Condiions B
Intamat and Extamal Prosthesis Plan 80% Member 20%
Maximum $50,000 per membar per plan year for Ghronic Conditions and relafed services ' T
Ouipatsnt Physiclan Care & Sarvicss
1. Primary Care visits _ $20 Member Co-Payment
2, Speclallst Care Visits $40 Member Go-Payment
3. Valuntary Second Surgical Opinlon $40 Momber Co-Payment
4, Home Health Cara Vislt $40 Membar Go-Payiment
8. Hospice Care in Guam only, maximum180 days al 2 maximum of $100 per member per plan year L e R
| (Pra-Coriification required) $40 Member Co-Payment
i 6 Culpatient Laboralory $20 Member Co-Payment
7. X-Ray Services $20 Member Co-Payment
B.Injecions e e __ %20 Membbr Co-Payment
Physical Therapy Plan pays 80% for the first 20
i {Pre-Certification required) ) ) R o . visits and 50% thereafter

Praventive Services (Routine)

Annual Physleal Exam Includes Gynecologleal Exam, Mammogram and Labs
{n accordance with the guldelines established by the U.S, Preventive Services Task Force with a Grade A or B}
i_Deductible for Partlsipating Providers doas not apply for this benefit

Pian pays 100%

: Frescription Drugs (Including Blrth Control Pills)
Limiied to generics only, unless specified by your doctor

1. Formulary generic drugs per prescription unit (30 day supply) $15 Membet Co-Payment
{ 2. Formulary brand name drugs per prescription unit (30 day supply) $30 Meniber Co-Payment
- 3 Mall Order ' $5 Member Co-Payment
4, Non-Formulary (Pre-Certification and prior approval by plan fs required) . 30 day supply) $30 Member Co-Payment .
Aadlation Therapy e
Maximum $25,000 per member per plan year (Pre-Certification requlred) ' o Plan 80% Mamber 20%
Skilled Nursing Faclity T
Maximum 60 days per member per plan year (subject to pre-approval by Plan) _ Flan 80% Membier 20%
Speclalty Drugs e R
{Pre-Geritfication and prior approval from SelectGare Is required) P’a"P?Y? 89% of AWe.
Sterilizatlon Procedures A ;
1. Tubal Ligation Plan 80% Mﬁmbe!?ﬂ%,

2. Vasectomy (Outpatient Only)
Weil-8aby Care
For chlldren up to age two. Maximum 5 visils per member per plan year Plai B0% Mermber 20%
Deductible for Participating Providers does not apply for this benefit T '

f Weiiness & Fliness Bonofit
£ 1. Wellness Benef#t at SDA Wellness Center
§ {Pre-certification required)

g 2. Fitness Benefit
|

|

° Kontendas Gym
© Paradise Filness Senter

Off-lsiand
* Eligible Charges for Non-Participating Providers are limiled to the lesser of actual charges or Medicare’s participating provider fee schedule in the

geographic location where the service was rendered, unless otherwise provided in the Agreement. The Covered Person pays any excess above Eligible Charges.

This booklet is designed 1o provide general information about the Calvo's SelectCare plans offered (o Government of Buam amnlnvess ralirsae and s e



$3,000

Daductble Per Familly

The entlrs family deductible amount of $4,560 must be safisfled by one of more famlly members $4,500 43,000

hefors tha plan bagins to pay for any covered expenses o

Cdverege FMaximumea

Indlvidual member annual maximum

Cut-of-Pockst Maximunée {including deductible)

o Per individual member per policy ysar $3,000 No Maximum’
49,000 No Maximum

s Par _Famﬂy per policy year

Any Services In The Phillppinos, Hawsii & the 4.8, Mainland
(Pra-Cortification Required)

$50 psr member per plan year

Requlres a Aeferrai from your Doctor and
approval in advance from Gaivo’s SeleciCare

$20 Member Co-Payment

Covered in Guam oniy

Hot Covered

Immunizations (Routine) Plan pays 100% Plan 70%* Member 30%
‘1.8, Public Health schedule of Immunizations up fo 18 years of age *
Outpatient Physician Care & Services ’
1. Primary Care visis $20 Member Go-Payment Plan 70%* Member 30%
2, Speciallst Care Visits $40 Member Co-Payment Plan 70%* Member 30%
3. Voluntary Second Surgical Opinion e $40 Member Co-Payment Plan 70%* Member 30%
4 Home Health CareVisit $40 Member Go-Payment Plan 70%* Member 30%
5. Hosplea Care In Guam only, maximum180 days at a maximum of $100 per merber per plan year .
{Pre-Gertification required) $40 Member Go-Payment Not 90‘4?'.3!1 ‘
6. Outpatient Laboratory $20 Member Go-Payment Plan 70%* Member 30%
7. X-Ray Services $20 Member Co-Payment Plan 70%* Mamber 30%
8. Injections $20 Member Co-Payment Plan 70%* Member 30%

Prascription Drugs (Including Birth Control Pilis)
Umited to generics only, unless specified by your doctor

1. Formulary generic drugs per prescription unit (30 day supply) %15 Member Co-Payment
2. Formulary brand name drugs per prescription unit (30 day supply) $30 Member Co-Payment
3. Mall Order $5 Member Go-Payment
4. Non-Formulary (Pre-Certification and prior approval by plan Is required) (30 day supply) $30 Member Co-Payment

Preventive Services (Routine)
Annual Physicat Exam Inciudes Gynecological Exam, Mammogram and Labs

(In accordance with the guldefines established by the U.S. Preventive Services Task Force with a Grade A or B)

Plan pays 100%

Well-Baby Care
For children up to age two, Maximum 5 visits per member per plan year

Pian 80% Member 20%

Acupncture

Plan 80% Member 20%

Includes Lens Implant, Outpatient only

10 visits at $50 per visit per member per plan year
AIDS Trestment
xclusive of Experimental drugs Plan 80% Member 20%
AIRFARE Benefit to Centers of Excellence Only
£or members who mest qualifying conditions, SelectCare provides roundtrip airfare (Plan Agproval Required) Plan pays 100%
allergy Testing/Treatment
$500 per member per plan year Ptan 80% Member 20%
‘Ambulatory Surgl-Center Care
(Pre-Cartification Required) Plan 80% Member 20%
Blood & Blood Derivatives
$50,000 per member per plan ysar Plan 80% Member 20%
Breast Reconstructive Surgery
(in accordance with 1898 WH.CR.A) Plan 80% Member 20%
Cardiac Surgary
$50,000 per member per plan year Plan 80% Member 20%
Cataract Surgery

Pian 80% Member 20%




)
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Cheraical Dependency

Plan 80% Mamber 20%

Chemotherspy Senefit

Plan 90% Mamber 20%

CThivopractc Care
20 Vistis per member per plan vear, Maximum $25 nar visit

Plan 80% Membsr 20%

Congenltal Anomaly Diseasss Coverage {

Plan 80% Member 20%

Diagrostie Testng

MR, CT scan, and other diagnostlc proceduras. Limited %o one tagt per member per plan year per anatomical reglon

{Fra-Certification Required)

Plan 80% Membaer 20%

Durable Medical Equipment {OMIE)

Purchasa or Ranial of crutehes, walkers, wheelchalrs, hospltal bads, suction machinss, or 0xygen and accessorles when

prasoribed by a Physiclan (Pra-Corifflsation Requirad)

Plan pays 80%
Member pays 20% of the total
rental cosi or Purchase

Elsctive Surgery
{Pre-Coriiflcatlon Regquired)

Plan 80% Mamber 20%

Emergency Cars
1. On/Off Island emergancy faciitty, physiclan services, taboratory, X-rays
2, Ambulance Services (Ground Transportation Only)

Plan 80% Member 20%

End Stage Renal Disease/Hemodialysls

Plan 80% Mamber 20%

Hearing Alds
Maximum $500 per member per plan year

Plan 80% Member 20%

Hosplialization & inpatient Benefits
1. Room & Board for a seml-private room, Intensive care, coronary care and surgery
2. All other Inpatlent hospital services Including laboratory, x-ray, operating room, anesthesia and medication

3. Physiclan's hospital services

Plan 80% Member 20%

implants

Limited fo cardiac pacemakers, heart vaives, stents, intraocutar lenses,
orthapedic Internal prosthetle devices

{Limitations apply, please refer to contract)

Plan 80% Member 20%

Inhalation Therapy

Plan 80% Member 20%

Maternity Cars " IS
Pra-natal care and Delvery Plan 80% Member 20% Plan 70% Memhe( 30%
Matsrnity Care For Non-spouse Dependents . '
Ouipatlent care only, Maximum $508 per mernber per plan year Plan 80% Member 20%
Mental Heelth Care Plan 80% Member 20%
MNuclear Madicine
Maximum $25,000 per member per plan year (Pre-Certiffeation raquired) Plan 80% Membzr 20%
Orthopedic Conditions
Plan 80% Member 20%

internal and External Prosthesis
Maximum $50,000 per member per plan year for Chronic Conditions and related services

Physical Therapy
(Pre-Cortification required)

Plan pays 80% for the first 20
visits and 50% thereafter

Radiation Therapy
Maximum $25,000 per member per plan year (Pre-Certification refquired)

Pian 80% Member 20%

Skilled Nursing Facllity
Maximum 80 days per member per plan year {subject o pre-approval by Plan)

Plan 80% Member 20%

Speaciaily Drugs
{Pra-Certification and prior approval from SeleciCare Is required) Plan pays 80% of AWP
Sterllization Procedures

Plan 80% Member 20%

1. Tubal Ligation

2. Vasectomy (Outpatient Only)

Walinesa & Fliness Benofit

Plan pays 80% of the first $200.
Member pays 20% of the first $200.

1. Wellness Benefit at SDA Wellness Center
{Pro-certification required) Plan pays 50% of charges thereaftar
2. Fit:u:cs; Z?;fgﬁym Free aceess to the Bym
for th 3
° Paradise Fitness Center or the plan year

Off-lsiand
* Eligible Charges for Non-Participating Providers are limited to the lesser of actual charges or Medicare's part

icipating provider fee schedule in the

geographic Jocation where the service was rendered, unless otherwise provided in the Agreement. The Covered Person pays any excess above Eligible Charges.

This beoldet is designed to provide general infonmation about the Catvo's SelectCare plans offered 16 Government of Guam emplovees. relirees and survivars

o

Plan 70%* Meinhsr 30%.




i ned.:ctlhle Par irsr‘hvxdua' Mmmber

! Beductible Per Famdy
The enlire family deductibfe amount of $4,000 musi he salisfied by ene of more
family members befora the plan begms m pay for any cavered expenses

i Coverage Maxirmums
;_Individual member annual | maximum

" Out of Pocket ‘Wax:mums (inclu;il;‘\g deducubfe)
Per Individual member per policy year
Per Famify per pollcy year

Any Services in the Phl!ippmes, Hawair & the U.S, Malnland
{Pre-Ci

Requirad)

Renuires a Referrai from your Doctor and
approval in advance from Calvo’s SelsctCare

il
i Grades A and B recommendations

irnm unlzationsNaccmat:ons

Gmdes A and B reeommendatmna

Pre-Natav Care mcludmg Rouune Labs and Ist U!lrasound

Weu—baby Cara
For chitdren up to age two. Maximum 5 visits per member per plan year

Acupuncture
110 vls'ts at $o0 per vxsxl per member per plan year

AIDS Treatment
Exctusive of Experimental drugs

Airfare Benefit to Centers Of Excellence only

Allergy Testing/Treatment
$500 per member per plan year

Ambulatory Surgi-center Care
{Pre-Certification Required)

Annual Refraction Eye Exam
SSD Per Member per P!an Ye1r

Blood & Bilood Denvatwes

Breast Heconstruct«ve Surgery
{In accordance with 1998 WH.C.R.A)
Cardiac Surgery

{ Cataract Surgery

; includes lens implant. Outpatient Only

i

| 20 Visits per Plan Year. Maximum $25 per visit

n accordance with he guidelines established by the U.S. Preventive Services Task Force {USPSTF)

In accordance with the guidelines eslablished by the U.S. Preventive Services Task Force (USPSTF)

Plan pays 100%

Plan pays 100%

Plan pays 100%

Plan pays 100%

r or members who meet quamymg condmons SelectCare provrdes roundtrip aufare (Plan Approval Required)

Ghemical Dependency

Ch:ropractlc Carea

Plan pays 80% Member pays 20%

Plan pays 80% Member pays 20%

Fian pays 100%

Plan pays 80% Member pays 20%

Plan pays 80% Member pays 20%

$20 Member Cé-Payme'nt
Covered In' Guam only

Plan pays 80% Memher pays 20%

Plan pays B0% Mer@bér’ pays 20%

Plan pays 80% Member pays 20%

Plan pays 80% Member pays 20% -

Plan pays ao% Memher pays 20%

Plan pays 80% Member pays 20%

Congenital Anomaly Diseases Coverage

Diagnostic Testing
MBI, CT scan, and other diagnostic procedures (Pre~Certmcaﬁon Requlred)

Durable Medical Equipment (BME)

The lesser amount between the Purchase or Renfal of crutches, walkers, wheelchairs, hospital beds,
stiction machines, or oxygen and accessorles when prescribed by a Physician {Pre-Certification Required)

Elective Surgery
(Pre-Cexrtification Required)

s hookiet i designad to provide genecal information aboul the Caivo's SelectCare

plans offered to Government of Guam employees, refirees and survivars.

I the gvent of a discrepancy between this booklet and the contract, the terms of the contract will nrevail



i Emergency Care
> 1. On/0ff island emergency facility, physician services, laboratory, X-rays
! 2. Ambulance Services (Ground Transporfation Only)

End Btage Renal Disease / Hemuodiaiysis

: Hearing Alds
E hdaximum $500 per member per plan vear

‘[ Hospiéa!!zaﬁon & Inpatient Benefits

! 1. Room& Qoamf fora semrpr!va;e mem, m.ienswe care, Coronary care Aand surgery , - Pian pays 80% Member pays 20%
2, Al other inpatient hospital services including laburalory, x-ray, operating room, anesthesia and medication

3. Physiclan‘s hospital services

Implants
Limiled to cardiac pacemakers, heart vaives, stents, intraocular lenses, orthopedie internal prosthetic devices; Plan pays 80% Member nays 20%

{Limitations apply, please refer to contract)

Inhalation Tharapy Plan pays 80% Member pays 20%

Maternity Care -
Labor and Delivery Plan pays 80% Membar pays 26%

Mental Health Care Plan pays 80% Member pays 20%

Nuclear Medicine
80% M {1y
(Pre-Gertification Required) Plan pays 80% Member pays 20%
Occupational Therapy "
10 Visits per Plan Year. Maximum $100 per visit (Pre-Centification Required) Plan pays 80% Member pays 20%

Orthopedic Conditions
Internal and External Prosthesis Plan pays 80% Member pays 20%

1. Primary Care visits $20 Member Co-Payment
i 2. Specialist Gare Visits $48 Member Co-Payment
e 3. Voluntary Second Surgical Opinion 240 Member Co-Payment
£ 4. Home Heallh Care Visit $40 Member Go-Payment
,//% 5. Hospice Care in Guam only, maximum180 days al a maximum of $100 per day {(Pre-Cerlification Required) $40 Member Co-Payment
. 6. Oulpatient Laboratory $20 Meinber Co-Payment
7. X-Ray Services $20 Member Co-Payment
i 8. Injections (Does not include those on the Specialty Drugs List and Orthopedie injections) $20 Member Co-Payment
! Physical Therapy Plan pays 80% for the ﬂl’sl 20 visits
: (Pre-Centification Required) and 50% thereafier

i Gutpatlent Physician Care & Services

4. Non-Formulary {(Medically Necessary Only and Pre-Certification Required) o pelitiny
Radiation Therapy : S

Plan pays 80% Membei 5 2
{Pre-Certification Required) lan pay ; -:% 5 b r_pév o%
Skilled Nursing Facility I D T i 2 -
Maximum 80 days per member per plan year (Pre-Certification Required) tan pays 8 % Mémb_ﬁf P.?Yf 0%
Specialty Drugs P!a;n', pays BO%of AWP

Prescription Drugs

$15 Member Co-Payment

1. Formulary generic drugs per prescription unit

2. Formulary brand name drugs per prescription unit

3. Mail Order

$30 Member Co-Payment’

Sterilization Procedures - o -
1. Tubat Ligation Plan pags 80% Member pays 20% .
2. Vaseclomy {Outpatient Only) :

Wellness & Fitness Benefit
1. Weilness Benefit al a Wellness Center
{Pre-Certification Required)

Fitness Benefit
Kontendas Gym
Paradise Fitngss Center
Synergy Fitness Studios

the plan year

|
|
1
l

Off-Istand *Eligible Charges for Non-Participating Providers are fimited to the lesser of actual charges or Medicare's participating provider fee schedute in the geographic location where the service was
rendered, unless otherwise provided In the Agreement. The Covered Person pays any excess above Eligible Charges.

This booklel is designed to provide general information about the Calvo’s SelectCare plans offered to Government of Guam employees, tefirees and survivors.
In the event of a discrepancy befween this hookle! and the contract, the terms of the contragt will prevail.



Deductible Per indlvidual Member

Per Family per policy year

Deductibla Per Family $3.000
If a member meels thelr $1,500, the plan begins to pay for covered sepvices for that individual !
Coverage Maximums
Individual member annual maximum $2,000,000
ut of Pocket Maximums {Including deductible)
Per Individual member per policy year $3,000

$9,000

Ay Services n dhe DR
Arny Services in the Phi

{Pre-Carlification Required)

Requires a Referral from your Doctor and
approval in advance from Calvo's SeleciCare

In accordance with the guidelines establishied by the U.S. Preventive Services Task Force (USPSTF)

Grades A and B recommendations

nmunizations/Vaccinations
In accordance with the guidelines estabished by the U.S. Preventive Services Task Force (USPSTF)

Grades A and B recommendations

Pre-Natal Care including Routine Labs and 1st Ultrasound

Wail-baby Care
for chiidren up to age two. Maximum 5 visits per mamber per plan year

2mpanearr——

7' "“ “',l Sl i «4. £ 'x St S ; R ‘ »4,-‘.:5(‘:“::;{

Plan pays 100%

Plan pays 100%

Plan pays 100%

Plan pays 100%

Annual Eye Exam
$50 Per Member per Plan Year

Cutpatient Physician Care & Services
1. Primary Care visils

2. Specialist Care Visils

3. Voluntary Second Surgical Opinion

4, Home Health Care Visit

6. Quipatient Laboratory
7. X-Ray Services
8. Injections (Does nol include those on the Specialty Drugs List and Orihopedic injections)

Prescription Drugs

1. Fermutfary generic drugs per prescription unit
2. Formulary brand name drugs per prescription unit
3. Mall Order

4. Non-Formulary (Medically Necessary Only and Pre-Certification Required)

5. Hospice Care in Guam only, maximum180 days at a maximum of $100 per day (Pre-Certitication Required)

$20 Member Co-Payment
Coveread In Guam only

$20 fMember Co-Payment
$40 Member Co-Payment
$40 Member Co-Payment
$40 Member Co-Payment
$40 Member Co-Paymant
$20 Member Co-Payment
$20 Member Co-Payment
$20 Member Co-Payment

$15 Member Co-Payment
{30 day supply)

$30 Member Co-Payment
{30 day supply)

$5 Member Co-Payment

$30 Member Co-Payment
(30 day supply}

Acupuncture
10 visits at $50 per visit per member per plan year

Plan pays 80% Member pays 20%

AIDS Treatment
Exclusive of Experimental drugs

Plan pays 80% Member pays 20%

Alrfare Benefit to Centers of Excellence only
For members who meet quaifying conditions, SelectCare provides roundtrip airfare (Plan Approval Required)

Plan pays 100%

Allergy Testing/Treatment
$500 per member per plan year

Plan pays 80% Member pays 20%

Ambulatory Surgl-center Care
{Pre-Gertification Required)

Pian pays 80% Member pays 20%

Biood & Biood Derivatives

Plan pays 80% Member pays 20%

This hooldet is designed o provide genaral information about the Calvo's SelectCare plans offered to Government of Guarm employees, retirees and survivors.



Breast Reconstru

Cardlac Surgery

{In accordance with 1998 WHCRA)

otive Surgery Pian pays 80% Member pays 26%

Plan pays 80% Member pays 20%

f Cataract Sur »
gery Plan pays 80% Member pays 20%
Ineludes lens Implant. Outpatient Only e Ry AT rras

Ghemical Dependency

Plan pays 86% Mamber pays 20%

Chamotherapy Benefit

Plan pays 80% Member pays 20%

Chiropractic Care

20 Visits per Plan Year. Maximum 525 per visit

Plan pays 86% Member pavs 20%

Congenital Anomaly Diseases Coverage

Plan pays 80% Member pays 20%

Diagnostic Testing
] 80% Member pays 20%
MR, CT scan, and other diagnostic procedures (Pre-Cerdification Required) Plan pays 80% Membser pays 20%
Durable Medical Equipment {(DME)
, . Plan pays 80% Member pays 20%
The lesser amount between the Purchase or Rental of crutches, walkers, wheelchairs, hospital beds, of the tolal rental cost or Purchase

suction machines, or oxygen and accessories when prescribed by a Physician (Pre-Certification Required)

Efective Surgery

{Pre-Gertification Required)

Plan pays 80% Member pays 20%

Emergency Gare
1. On/Off Istand emargen

2. Ambulance Services (Ground Transportation Only)

Plan pays 80% Member pays 20%

cy facility, physician services, laboratory, X-rays.

End Stage Renal Disesass / Hemodialysis

Plan pays 80% Member pays 20% Plan péys 70%* M ber ba'j{_s éo%

2. All other inpatient hos|

Hearing Aids o 20 s R
Maximum $500 per member per plan year Plan pays 80% Member pays 20% Not gove‘redv -
Hospitaiization & Inpatient Benefits -
1. Room & Board for a seml-pivate room, Intensive care, coronary care and surgery Plan pays 80% Member pays 20% Plari pays 70% Msinbia

3. Physician's hospital services

pilal services including laboratery, #-ray, operating room, aneslhesia and medication

s Impiants

{Limitations apply, plea

 Limited to cardiac pacemakers, heart valves, stents, Intraocular lenses, orithopedic internal prosthetic devices:

Plan pays 80% Member pays 20%

se refer to contract)

inhatlation Tharapy

Plan pays 80% Member pays 20%

Maternity Care
Labor and Delivery

Plan pays 80% Member pays 20%

Mental Health Care

Plan pays 80% Member pays 20%

Nuclear Medicine

{Pre-Certification Required)

Plan pays 80% Member pays 20% Pi

Occupational Therapy B80% Membei 20%
10 Visits per Plan Year. Maximum 100 per visit (Pre-Certification Reguired) Plan pays B0% M " ays 20%

Orthopedic Conditions b 80% Memb 20
Internal and External Prosthesis {an pays 80% Member pays 20%

Physical Therapy

{Pre-Certification Required)

Plan pays 80% for the first 20 visits
and 50% thereafter

gzcia;:;;&?:;z;ﬁmd) Plan pays 80% Member pays 20%

Skilled Nursing Fa

Maximum 60 days per member per plan year (Pre-Certification Required)

cillty Plan pays 80% Member pays 20%

Spscialty Drugs

Maxtmum Co-insurance from member is limited to $250 per fill (Pre-Certification Required)

Plan pays 80% of AWP

1. Tubal Ligation
2. Vasectomy {Outpatient

Sterilization Procedures

Pian pays 80% Member pays 20%

Ony}

Wellness & Fitness Benefit
1. Wellness Berelit al a Wellness Center

Plan pays 80% of the first $200
Member pays 20% of the flrst $200 )
Plan pays 50% of charges thereafter " -

Kontendas Gym
Paradise Fitness Center
Synergy Fitness Studlos

Free access to the Gym
per member for the pian year

Off-lsland *Bligible Charges for Non-Pariicipating Providers are limited to the lesser of actual charges or Medicare's particip

ating provider fee scheduls in the geagraphic location whera the service wag

rendered, unless otherwise provided in the Agreement. The Covered Person pays any excess above Eligible Charges.

This booklel is designed 1o provide general information about the Calvo's SelectCare plans offered to Government of Guam employees, cetirces and survivors,
inthe event of a discrepancy between this booklet and e contract, the trme nf fha ronianet wilt arousst
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GOVERNMENT OF GUAHAN
{GUBETNAMENTON GUAHAN )

DEPARTMENT OF ADMINISTRATION
(DIPATTAMENTON ATMENESTRASION

DIRECTOR’S OFFICE

E ~37 7 IS S IV N . o
du’éiir:;dwu : {(Ufisinan Direktot) Benita A. Manglona
Ray Tenorio Post Office Box 884 * Hagatfia, Guam 96932 Director
TEL: (671) 475-1101/1250 * FAX: (671) 477-6788 Anthony C. Blaz

' )
Lisutenant Governor Deputy Director

HRD No.: 0G-12-0556

Frank Campillo
SelectCare Health Plan
Plan Administrator
P.O. Box FJ

Hagatna, Guam 96932

Subject: Notification of Ranking and Invitation to Negotiations
RE: Government of Guam Health Insurance Program DOA/HRD-RFP-GHI-13-001

Hafa Adai Mr. Campillo:

This is to advise you that the government has concluded Phase !I, evaluation of information.

Pursuant to the RFP, the government must negotiate with the top three highest ranked exclusive and
non-exclusive offerors. Your company has ranked amongst the top three for the exclusive pian, and
therefore, this is to invite your company to Phase lil, the negotiation process,

Negotiation with your company has been scheduled at 9:00 a.m., August 8, 2012. Please be prepared to
present a 20 minute overview of your company at the commencement of the negotiation proceedings. As
noted in our previous memo dated July 5, 2012, these dates may be subject to change and notification
may be given within a day notice. Your cooperation and understanding is requested if such event should

occur.

As previously stated, the government was unable to secure a site for the negotiation. Therefore, please
advise our office of the venue selected by your company as instructed in the Administrative Procedures of
the RFP. Please note that the government has approximately 21 members who will be in attendance.

We look forward to meeting with your company and concluding a successful negotiation. Please note
that nothing in this memo is meant to confer 3 right to be awarded a contract or a right to enter into a

contract with the government of Guam. Should you have any questions, please contact the Employee
Benefits Branch, Human Resources Division at 671 -475-1103/1179. Si Yu'us Ma’ase.

Senseramente,

/6%% W ena

BENITA A. MANGLONA, Director
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g P - ! PO.Box 4578 T ini Sumrn 3
AFani e geys -, Tox 8578 Tamuning, Susm 94931
e @@/@iﬁf‘\; I Telephone: (671} 446-6954 Fax (671) 847-3529

Open Letter to Government of Guam Employvees:

On August 8, 2012, TakeCare Insurance Company, Inc. [“TakeCare”] filed 3 protest against
the actions of the Government of Guam's Department of Administration {“DOA”) and the
Health Insurance Negotiating Team {"Negotiating Team”) during the procurement process
to select health insurance providers for Government of Guam employees, The protest
became necessary because DOA and the Negotiating Team failed to properly promulgate
rules of procedure as required by the Guam Legislature, and then violated in material
respects the unauthorized rules of procedure that they purported to follow in such a way to

discriminate against TakeCare.

TakeCare regrets having to file a protest, but has been compelled to do so as a consequence of
the discriminatory and chaotic actions of DOA and the Negotiating Team. For instance,
during the procurement process, TakeCare was advised in writing that it was one of the top
three bidders, and negotiations with TakeCare were scheduled to commence the next day.
However, the next morning, DOA and the Negotiating Team cancelled the scheduled
negotiations, and thereafter advised TakeCare that it had re-ranked the proposals and
that TakeCare would not be allowed to negotiate any health insurance plan. In simple
terms, after carefully reviewing TakeCare’s application, and finding TakeCare to be fully
qualified, DOA and the Negotiating Team are now refusing to even negotiate with TakeCare.

These actions and others of DOA and the Negotiating Team are in violation of Guam's
procurement laws and, more importantly, not in the interest of the Government of

Buam employees.

TakeCare is 100% represented and underwritten locally by and for the people of Guam.

Negotiating with all four of Guam's health care insurers ultimately promotes maximum
competition. Reducing the number of offerors produces anti competitive results since jt

eliminates competition.

After 40 years of doing business in Guam, and with over 250 employees, TakeCare is one of
the largest domestic health insurance companies in Guam providing health insurance to
the private sector and federal employees as well as operates and provides exclusive access

Therefore, TakeCare will pursue its protest, a full copy of which may be found on our website at
www.fakecareasia.com. By doing so, we seek to provide Government of Guam employees
with more choice in health insurance coverage and broader access to quality health care

clinics and providers.

Regards,

Joseph Husslein
President / CEQ
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LAW QFFICES
MAIR, MAIR, SPADE & THOMPSON, L.L.C.
238 AF.C. FLORES STREET
SUITE 801, DNA BUILDING
HAGATRA, GUAM @8910

TELEPHONE (871) 472-2089/90
FACSIMILE (871) 477-5208

August 8, 2012

VIA HAND DELIVERY

Ms. Benita Manglona

Director, Department of Administration

Chairperson, Government of Guam Ne gotiating Team
GOVERNMENT OF GUAM

- 212 Aspinall Avenue

Governor Manuel F.L. Guerrero Building

Hagétfia, Guam 96910

Re: PROTEST BY TAKECARE INSURANCE COMPANY, INC. OF
GOVERNMENT _OF GUAM __REQUEST FOR PROPOSAL

DOA/HRD-RFP-GHI-13-001

Dear Ms. Manglona:

Our office represents TakeCare Insurance Company, Inc. (“TakeCare”), an offeror
that responded to Government of Guam Request for Proposal DOA/HRD-RFP-GHI-13-
001 (the “RFP”). This letter shall constitute a formal protest of this RFP by TakeCare
pursuant to 5 G.C.A. §5425 and 2 G.A.R. §9101 (“Protest”). TakeCare’s address is Balte;j
Pavilion, Suite 308, 415 Chalan San Antonio, Tamuning, Gnam 96913, Jeffrey P. Larsen
is TakeCare’s Chief Operations Officer and the individual designated as the contact person
o communicate with the Government of Guam on TakeCare’s proposal in response to the
RFP. Mr. Larsen’s email address is ieffrey larsen@takecareasia.com and his telephone
number is 300-7107 or 646-6956 ext. 7107. Pursuant to 2 G.A R. §9101(c)(1), this Protest

is being filed in duplicate.

SUMMARY OF PROTEST

TakeCare protests the method of source selection on the following grounds: (1) the
Government of Guam Health Tnsurance Negotiating Team (the “Negotiating Team”) failed
to adopt rules of procedure as required by the Guam Legislature; (2) the rules of procedure
used by the Negotiating Team were unclear and inadequate; (3) the Department of
Administration (“DOA”) and the Negotiating Team failed to follow the REP General
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Procedures; (4) DOA and the Negotiating Team improperly retracted TakeCare’s rankin

and re-ranked TakeCare; (5) DOA and the Negotiating Team improperly reversed a finding
that Offeror No. 2 was nonresponsive; (6) DOA and the Negotiating Team may negotiate
with more than three offerors; (7) POA and the Negotiating Team evaluators improperly
changed ranking scores; (8) DOA and the Negotiating Team refused to identify the
evaluators who ranked the offerors; (9) DOA and the Negotiating Team erroneously

ranked TakeCare in violation of the law; and ( 10) DOA and the Negotiating Team acted in
bad faith.

Finally, TakeCare reserves its right to supplement and modify the grounds for this
Pratest, as its investigation is angoing,

REQUEST FOR DOCUMENTS

Pursuant to 2 G.A.R. §9101(f), TakeCare requests all documents related to the
RFP, including, but not limited to the following:

(1) the complete procurement file, proposals of all offerors,
evaluations of all offerors and all supporting documents;

(2) the responses of all offerors and any communications
between any offeror and any representative of the
Government of Guam;

(3) any documents relating to the scoring of offerors or
ranking of offerors;

(4) any documents relating to the disqualification of any
offeror or any meodification or retraction of a
disqualification;

(5) any documents relating to any finding that an offeror
was nonresponsive or any modification or retraction of a
nonresponsive offer;

(6) any documents relating to promulgation, pursuant to the
Administrative Adjudication Law (“AAL”), by DOA,
the Negotiating Team or any agency of the Government
of Guam of any procedures regarding the bidding or
evaluation process;

(7) any audio records, minutes or notes of meetings of
government officials or any member of the Negotiating
Team relating to the evaluation process, discussion of
that process or ranking of offerors;

(8) the draft of the critical letter referred to in DOA’s
Evaluation Memorandum provided to TakeCare;
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(8) all communications and transmittals between DOA, the

Negotiating Team and Offeror No. 2;

(10) any documents relating to the selection of an offeror to
negotiate with the Negotiating Team, including any
correspondence sent to an offeror invited to negotiate;

(I1) any documents related to TakeCare’s August 7, 2012
letter to DOA requesting reconsideration;

(12} a copy of the memorandum referred to by Assistant
Attorney General John Weisenberger in his July 27,
2012 email to Attorney June Mair;

(13) any and all versions, including all drafts, prepared of the
Evaluation Memorandum provided to TakeCare on
August 6, 2012; and

(14) any and all contracts or agreements between the Hay
Group and the Government of Guam and/or DOA for
consulting services, including but not limited to

consulting services for the fiscal year 2013 Group
Health Insurance program.

REQUEST FOR STAY

Further, as provided by 2 G.A.R. §9101(c), TakeCare requests that the procurement
be stayed and that no award of the Government of Guam Group Health Insurance
contract(s) be made until the resolution of this Protest.

FACTUAL BACKGROUND

A. Issuance of RFP and Timely Submission of Proposal by TakeCare

On June 5, 2012, DOA issued the subject RFP.! Prospective offerors were required
to register as an interested party by completing the “Acknowledgement of Receipt of RFP”
and submitting the Acknowledgement by 4:00 p.m., June 11, 2012. Proposals in response
to the RFP were required to be submitted to the Director of DOA no later than 4:00 p.m.,

" In addition to the exhibits referred to in this Protest, TakeCare is submitting under seal the
RFP, TakeCare’s July 27, 2012 proposal and TakeCare’s August 1, 2012 response to the July 31,
2012 request for clarification, which documents are attached and incorporated herein by this
reference. TakeCare’s proposal and responses are confidential and proprietary information and are

not to be disclosed to third parties.
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June 27, 2012. An electronic version of the proposal was required to be uploaded to a
secure data site no later than 4:00 p.m., June 28, 20122

The RFP required that an offeror submit a proposal made up of iwo parts—an
exclusive proposal and a non-exclusive proposal. R¥P, p. 3; See Public Law 31-157
(codified at 4 G.C.A. § 4302(c)) (“P.L. 31-197”). A copy of P.L. 31-197 is attached hereto
and incorporated herein as Exhibit A. Specifically, the RFP provided:

A qualified proposal shall consist of two independent
proposals: an exclusive proposal and a non-exclusive
proposal. To be qualified, pursuant to 4 GCA § 4202(c)[sic],
as amended by P.L. 31-197, an offeror shall submit a proposal
made up of two parts; first, an exclusive proposal, and second,
a non-exclusive proposal, and meet the minimum
requirements specified in the RFP,

RF¥P, p. 11. With regard to the proposal evaluation and negotiation procedures, the RFP
states:

For purposes of evaluations, exclusive proposals will be

evaluated and ranked together. Non-exclusive proposals will

be evaluated and ranked together.

The offerors will be ranked in accordance with the number of
total points. The three highest ranked offerors will be invited
to enter into negotiations with the government. The offerors
will be ranked in accordance with the number of total points
for each category, and the offeror with the highest number of
points will be considered the first ranked for purposes of
determining the order of negotiations in Phase Il if an
invitation to negotiate is extended. The government will
negotiate with offerors in accordance with their ranking,
beginning with the first ranked, but only to the extent of the

2 On June 12, 2012, DOA issued Amendment [ to the RFP, amending Exhibit E, Claims Data
through January 2012 for the Medical and Dental Plans and pages 37 — 38 of the RFP. On June 18,
2012, DOA issued Amendment II to the RFP, amending the excel file for Exhibit B, Parts | and 2,
of the RFP. That same date, DOA issued Amendment III to the RFP, which was an amendment to
the June 12, 2012 Amendment L. On June 21, 2012, DOA issued Amendment IV to the RFP,
amending page 12, number 6 and page 16, number 7. That same date, DOA issued a Response to
inquiries posed by prospective offerors. Further, on that day, DOA issued a correction to Response

#40.
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offeror’s negotiators be available on the dates scheduled with
the government for negotiations.

RFP, p. 17.

On June 27, 2012, TakeCare timely submitted both its exclusive and non-exclusive
proposal (the “TakeCare Proposal”) in response to the RFP.? Likewise, on that same date,
TakeCare timely submitted an electronic version of the TakeCare Proposal in compliance

with the requirements of the RFP.

B. Notice by DOA of Completion of Phase I and Phase II of the RFP
Process

On July 5, 2012, Benita Mangiona, the Director of DOA, issued a letter to Jeffrey
Larsen, Chief Operations Officer of TakeCare, discussing DOA’s Preliminary Review of
the proposals submitted and its completion of the Phase I evaluation required by the RFP
(the “July 5, 2012 letter”). A copy of the July 5, 2012 letter is attached hereto and
incorporated herein as Exhibit B. The July 5, 2012 letter stated the following:

We have now proceeded to Phase II, Evaluation of
Information by the Negotiating Team. In the event your
company meets all the criteria and is ranked as one of the top
three (3) highest rated exclusive and/or non-exclusive offeror,
you will receive notification from our office inviting your
company to proceed with Phase 111, Negotiating Process.

See Exhibit B.

C. Conclusion of Evaluation, Ranking and Notice to Negotiate

In accordance with the RFP and her July 5, 2012 letter, Ms. Manglona issued a
letter to Mr. Larsen advising him that the government had concluded Phase II, Evaluation
of Information, on July 26, 2012 (the “July 26, 2012 letter”). A copy of the July 26, 2012
letter is attached hereto and incorporated herein as Exhibit C. The letter informed

TakeCare of the following:

Your company has ranked amongst the top three for both the
exclusive and non-exclusive plans, and therefore, this is to
invite your company to Phase III, the Negotiations Process.

A copy of TakeCare’s Proposal is attached and submitted under seal,
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See Exhibit C. The July 26, 2012 letter further informed TakeCare that “Negotiation with
your company is scheduled to commence at 9:00 a.m., July 27, 2012.” See Exhibit C.
Despite the short notice, pursuant to the instructions of the Negotiating Team, TakeCare

ceting rooms at the Guam Hilton Hotel to provide a venue for the

arranged several meeting rooms a

negotiations.

BD. Cancellation of Negotiations and Retraction of Notice to Negotiate

Although TakeCare was prepared to move forward with negotiations the morming
of July 27, 2012, Assistant Attorney General John Weisenberger and Ms. Manglona
verbally informed TakeCare that negatiations with TakeCare were being cancelled and that
DOA’s July 26, 2012 letter inviting TakeCare to negotiate was being withdrawn. Attorney
Weisenberger told a room full of TakeCare representatives that it was his fault that the
negotiations were being cancelled because he had not noticed certain issues on several
proposals, including TakeCare’s proposal, during the evaluation of the proposals.

In response to Mr. Larsen’s inquiry as to whether TakeCare was being
“disqualified” from the process, Ms. Manglona assured TakeCare that it was not being
disqualified. In further response to a request by TakeCare’s attorney June Mair, Attorney
Weisenberger informed TakeCare that he would be providing TakeCare with a
memorandum concerning the matter later that day which would contain the reasons for the
cancellation of the negotiations. Attorniey Weisenberger also agreed to discuss the
cancellation with TakeCare’s attorney via telephone that day.

Later during the day of July 27, 2012, Attorney Weisenberger telephoned Attorney
Mair. He explained that in his opinion some of TakeCare’s responses to the REP were
nonresponsive but that he had not seen the responses before the Negotiating Team ranked
the proposals, concluded Phase II, and sent a written invitation to TakeCare to negotiate.
He told Attorney Mair that he could have delivered the memorandum with the reasons for
the withdrawal of the letter to Mr. Larsen that morning, but he decided not to so that he
could review the other proposals as well to determine if such proposals also included

nonresponsive responses.

Attorney Weisenberger further told Attorney Mair that he wanted to ensure that all
of the offerors were presenting proposals for the same product, and that under his review,
another offeror that had been left out would consequently be allowed to “come back in” to
the procurement process. He informed Attorney Mair that there would be four, instead of
three offerors, and that the subsequent review could result in a re-ranking and possibly a
rejection, depending on what he found. However, regardless of the re-ranking, in response
to her specific question about how many carriers would be allowed to negotiate, he said
that negotiations would take place with all responsive carriers. During the telephone
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conversation, Atiomey Weisenberger again stoted thet he would provide Attomey Mair
with a copy of the memorandum to TakeCare later that day.

Although TakeCare representatives, including its attorney, were informed by
Attorney Weisenberger that it would be provided with a memorandum concerning the
sudden cancellation of negotiations later that day (July 27, 2012), no memorandum was
delivered to TakeCare. Instead, Attomey Weisenberger sent an e-mail correspendence to
Attorney Mair after his telephone conversation with her stating:

I reviewed the memorandum we discussed COMNCErning issues
that have been raised by my review of the proposed TakeCare
contract submitted with its offer to the government of Guam
in the matter referenced ahave. In light of the fact that a
review is being done of all proposals to assure that each
proposal is responsive to the RFP, and that some of the items
on my proposed memorandum may rise to the level of being a
material discrepancy from the Request for Proposals, I am not
able to provide it to you at this time.

A copy of the July 27, 2012 e-mail correspondence is attached hereto and incorporated
herein as Exhibit D.

Additionally on July 27, 2012, Ms, Manglona issued a letter to TakeCare addressed
to Mr. Larsen, which stated the following:

This is to officially advise you the government is retracting its
letter dated July 28, 2012 on the above referenced issue. The
government is currently in Phase II, Evaluation of
Information, and will further advise you of TakeCare’s status
upon further review of the submitted proposal.

A copy of Ms. Manglona’s July 27, 2012 letter to M. Larsen is attached hereto and
incorporated herein as Exhibit E.

E. The Negotiating Team Requesis Clarification of TakeCare’s Propesal

On July 31, 2012, Ms. Manglona, on behalf of the Negotiating Team, issued a letter
to TakeCare addressed to Mr. Larsen requesting clarification of TakeCare’s proposal. Mr.
Larsen received Ms: Manglona’s letter via email at exactly 10:53 a.m. on July 31, 2012.
The Negotiating Team requested clarification of three issues, and required TakeCare to
respond with less than 24 hours notice, by 9:00 am. on August 1, 2012. A copy of the
July 31, 2012 letter is attached hereto and incorporated herein as Exhibit F. Although
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TakeCare, through both a telephonic and emaii request to Ms. Manglona, requested an
additional day to respond to the July 31, 2012 letter, Mis. Manglona denied the request.

F. TakeCare Timely Responds te the July 31, 2012 Letter

The following morning on August 1, 2012, TakeCare timely submitted its response
to Ms. Manglona’s July 31, 2012 letier, including the requested clarifications, from the
Negotiating Team prior to 9:00 am.* A copy of TakeCare’s August 1, 2012 response,
without attachments, is attached hereto and incorporated herein as Exhibit G. As noted in
the August 1, 2012 response, TakeCare disputed the Negotiating Team’s assertion that the
TakeCare proposal in response to the RFP was nonresponsive in any way, much less in any

material way.

G. TakeCare is Informed that It Failed to Rank as One of the Top Three
Offerors in Either the Exclusive or Non-Exclusive Plan Proposals

On August 3, 2012, Ms. Manglona issued a letter to TakeCare addressed to Mr.
Larsen stating that the government had concluded its review of the proposals received. A
copy of the August 3, 2012 letter from Ms. Manglona is attached hereto and incorporated
herein as Exhibit H. Ms. Manglona stated in the August 3, 2012 letter that:

The RFP, as required by Public Law 30-93° requires the
negotiation team to negotiate for an exclusive and non-
exclusive plan with the top three highest rated offerors for
both categories. Your company did not place amongst the top
three in the overall rating, Negotiations are now underway.

See Exhibit H.

H. DOA_Requests a Meeting with TakeCare to Discuss the RFP

Evaluation

After providing TakeCare with the August 3, 2012 letter, Ms. Manglona left a
message for Mr. Larsen informing him that she, along with Attorney Weisenberger and a
representative from the Hay Group, wanted to meet with TakeCare to discuss the RFP

A copy of TakeCare’s August 1, 2012 response is attached and submitted under seal.

The citation to Public Law 30-93 is incorrect. Public Law 30-93 repeals the continuing clause
requirement of 4 G.C.A. §4301(g) and repeals and re-enacts 4 G.C.A. §4302(g), which requires
health insurance companies contracting with the government of Guam to provide certain detailed
claims utilization. Public Law 30-93 does not address the ranking of offerors.
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evaluation on Monday, August 6, 2012. Mr. Larsen confirmed a meeting with Ms.
Manglona for August 6, 2012 at 2:00 p.m.

On August 6, 2012, Mr. Larsen, Timothy Ogata, TakeCare’s Health Plan
Administrator, and Dana Gutierrez, an attorney for TakeCare, met with Ms. Manglona,
Attorney Weisenberger and Marie Dufresne of the Hay Group. At the start of the meeting,
Attorney Weisenberger provided TakeCare with a draft Evaluation Memorandum for
review. A copy of the draft Evaluation Memorandum is attached hereto and incorporated
herein as Exhibit I.  Attorney Weisenberger stated that although the Evaluation
Memorandum was a draft, it was close to being in final form.

During the mecting, Attorney Weisenberger informed TakeCare that at the time
negotiations were scheduled with TakeCare, he determined that it was necessary for the
Negotiating Team to go back and “competently” review the offers, as up until that point,
the Negotiating Team had not reviewed the offers competently. He further stated that this
would be the third time, presumably, the Negotiating Team needed to check if offers were
responsive. Attorney Weisenberger noted that the failure on the part of the Negotiating
Team, if there was a failure at all, was to properly assess the responsiveness of proposals.
In response to TakeCare’s verbal request for DOA and the Negotiating Team to reconsider
its decision, Attorney Weisenberger noted that although he had no idea if it could be done
or if the Government was considering it, the Government “could decide to set this whole

process aside.”

DISCUSSION

A. General Legal Principles of Government Contracting

The law governing procurement of government contracts sets forth certain basic
principles. First, “[t]he dictates of public policy require that all responsible bidders shall
have the opportunity to compete, and accordingly devices or unreasonable actions by
authorities which are designed or tend to limit the list of qualified bidders are presumed to
be injurious to the taxpayer and are illegal.” 10 Eugene McQuillan, The Law of Municipal
Corporations §29.44 (3" ed. Rev. 1990).

Second, agency discretion in awarding contracts “must be exercised fairly and
reasonably within the spirit of the law.” McQuillan, §29.72 (Awarding Contracts;

discretion).

Third, minor variances will not invalidate a bid. Id., §29.65. Mere irregularities in
the form of a bid will not justify its rejection. Id., §29.78.
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Fourth, the purpose of competitive bidding is to enable a public contracting
authority to obtain the best work at the lowest possible price while guarding against
favoritism and frand. Cedas Bay Constr. Inc. v. Fremont, 552 N.E.2d 202 {Ohio 1990).

Finally, case law makes it plain that agencies cannot simply make up rules as they
go along. “Members of the public, and others affected thereby, should not be subjected to
critical agency rules and regulations that are known only by agency personnel.” Hallmark
Cards, Inc. v. Kansas Dept. Of Commerce And Housing, 88 P.3d 250, 257 (Kan. App.
2004). “If a state agency suddenly applies a new (but unpromulgated) generally applicable
policy, even within a case-specific adjudication, the agency may be at fault for failure to
promulgate the new policy.” Degraffenreid v, State Bd. of Mediation, (Slip. Op.) -
S.W.2d ---, 2012 WL 1499890 (Mo. Ct. App. May 1, 2012), reh’g and/or transfer denied

(May 29, 2012).

These and other essential principles guide our analysis of the multiple
transgressions that occurred in the instant procurement.

B. The Negotiating Team Failed To Promulgate New Rules of Procedure

Public Law 31-197 mandates that “[t]he Negotiating Team shall develop its rules of
procedure in accordance with the Administrative Adjudication Law.” Under the AAL, the
word “rule” means “any rule, regulation, standard, classification, procedure or requirement
of any agency designed to have or having the effect of law or interpreting, supplementing
or implementing any law enforced or administered byit...” 5G.C.A. §9107.

Promulgation of rules and procedures pursuant to the AAL requires publication,
hearing, and transmittal to the Legislature with an economic impact statement. 5 G.C.A.
§9301 et. seq. All rules and procedures developed in accordance with the AAL must be
published. 5 G.C.A. §9305. The method of developing rules and procedures set forth in
the AAL is “the only lawful method of adopting and promulgating administrative rules and
regulations.” 5 G.C.A. §9311.

The Negotiating Team failed to dé\;éfbp any rules or procedures pursuant to the
AAL as required by P.L. 31-197. In particular, no rules or procedures were developed by
the Negotiating Team pursuant to the AAL regarding;

(I) the procedures to determine the minimum qualifications
for proposals to be submitted for health insurance
coverage,

(2)  the procedures to rank offers;

(3) the procedures to determine when an offer is
nonresponsive;
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(4) the procedures to reject an offer as nonresponsive;

(5) the procedures to reverse or modify a finding that an
offer is nonresponsive and should be rejected;

(6) the procedures to notify an offeror that it was qualified
and selected as one of the top three offerors;

() the procedures to negotiate with an offeror;

(8) the procedures to reverse or modify a finding that an
offeror was qualified and selected as one of the top three
offerors;

(9) the procedures to insure that the individual Negotiating
Team member rankings were conducted in such a
manner so as not to improperly influence each other;

(10) the procedures pertaining to when and how individual
Negotiating Team members could disclose their
rankings to each other;

(11) the procedures pertaining to when or how individual
Negotiating Team members could correct or modify
their rankings; and

(12) the procedures relating to the disclosure of the identity
of individual Negotiating Team members so that offerors
could challenge their participation in the process because
of potential or actual conflicts of interest.

“Administrative agencies and their executive officers are creatures of statute and
delegates of the Legislature . . . They have no general or common-law powers but only
such as have been conferred upon them by the law expressly or by implication.” Ada v.
GTA, 1999 Guam 10, §11. The Negotiating Team’s authority to negotiate with potential
health care offerors pursuant to P.L. 31-197 is conditioned upon it first developing “rules
of procedure in accordance with the Administrative Adjudication Law.”

As one court has recently cautioned, “[t]he effect of an agency’s failure to
promulgate a regulation in accordance with these various statutory requirements is to have
the regulation declared a nullity.” Borough of Bedford v. Com.. Dept. of Envtl. Prot.. 972
A.2d 53, 62 (Pa. Commonwealth Ct. 2009). Where the statute jtself contains a clear
command that the agency proceed by mulemaking, failure to promulgate regulations
specifying comprehensive and complete standards coupled with an application of informal
standards on a case-by-case basis, may lead to the agency action being stricken as
arbitrary, capricious, and otherwise not in accordance with law. See, e.g., Ethyl Corp. v,
E.P.A.. 306 F.3d 1144, 1149-50 (D.C. Cir. 2002).

Inasmuch as the Negotiating Team has not developed any rules of procedure in
accordance with the AAL, much less those involving the issues in dispute in this bid
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protest, all of its negotiations are wltra vires and void. The solicitation should be cancelled
pursuant to 2 G.A.R. §9105, and all proposals should be rejected in whole pursuant 1o 2

G.AR. §3115. See also 5 G.C.A. §5451 (“If prior to award it is determined that a

solicitation or proposed award of a contract is in violation of law, then the solicitation or

proposed award shall be: (a) cancelled; or (b) revised to comply with the law.”).

C. The Rules of Procedure used by the Negotiating Team were Unclear

and Inadequate

Instead of properly promulgating rules of procedure pursuant to the AAL, the
Negotiating Team instead attached “General Procedures” to the RFP. A copy of the
General Procedures is attached hereto and incorporated herein as Exhibit J. These rules of
procedure are null and void because they were not promulgated pursuant to the AAL. In
addition, the General Procedures are also unclear and inadequate.,

For instance, the General Procedures: (1) Do not explain whether the evaluators
individually or collectively assign weight on a scale from 0 to 5 in Phase II; (2) Do not
explain how the relative points are derived by multiplying the relative weight by the points
assigned by the Negotiating Team; (3) Do not explain the minimum factors which will be
rated; and (4) Do not explain “each category” to be ranked. In addition, certain sentences
in Phase II of the General Procedures are simply incomprehensible. All of these problems
could have been corrected had the Negotiating Team simply complied with the law and the

Negotiating Team promulgated the General Procedures pursuant to the AAL.

As shall be discussed below, in the absence of clear procedures, the Negotiating
Team was merely “making it up as they went along,” acting in an arbitrary and capricious
manner, and denying TakeCare due process of law.

D. DOA and the Negotiating Team Failed to Foliow the RFP
Reguirements and Procedures

In addition to DOA and the Negotiating Team not having the General Procedures
approved pursuant to the AAL, they also failed to follow the General Procedures. As
reflected in the draft Evaluation Memorandum, DOA and the Negotiating Team: (1) Failed
to require Offeror No. 2 to submit a proposed contract as required by the RFP; and (2)
Only allowed TakeCare one day to clarify its offer when the General Procedures require
that TakeCare be given three days to do so. See RFP, p. 42; Exhibit I, p. 2; and Exhibit J,

p. 18.

“It has become axiomatic that an agency is bound by its own regulations.” Service
v. Dulles, 354 U.S. 363, 77 S.Ct. 1152, 1 L.Ed.2d 1403 (1957). Administrative rules and
regulations have the force and effect of law, and an administrative agency must follow its
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own rules and regulations or face reversal of its action. RME Petroleum Co. v. Wyoming
Dept. of Revenue, 150 P.3d 673 (Wyo. 2007).

An agency’s action in violation of its own mle or regulation, which causes
prejudice to the party against whom the agency has acted, is subject to vacation pursuant to
the Administrative Procedure Act, when a violation of a rule of internal administrative
procedure impacts a substantial right. Pollock v. Patuxent Inst. Bd. of Review, 374 Md.
463, 823 A.2d 626 (2003). See also Henry v. Corp. Comm'n of State of Okl., 825 P.2d
1262, 1267 (Okla. 1990) (“The Commission’s failure to follow its own procedural rule

vitiate such actions where prejudice results.”).

Our Supreme Court has made it plain that where a procurement procedure is
contrary to the law, the procedure must be invalidated and the proposed award cancelled.
Fleet Servs. Inc. v. DOA, 2006 Guam 6, §92, 36 (citing 5 G.C.A. §5451).

E. Retracting and Re-Ranking of TakeCare

DOA and the Negotiating Team improperly retracted TakeCare’s ranking and re-
ranked TakeCare. On July 5, 2012 the Negotiating Team reviewed the submitted
proposals and had completed the Phase I evaluation required by the RFP. See Exhibit B.
By July 26, 2012, the Negotiating Team had concluded its evaluation of information under
Phase II, and informed TakeCare that it “ranked amongst the top three for both the
exclusive and non-exclusive plans,” and therefore was invited to the “Negotiations
Process” under Phase III. See Exhibit C. The July 26, 2012 letter further informed
TakeCare that “[n]egotiation with your company is scheduled to commence at 9:00 a.m.,

July 27, 2012.” See Exhibit C.

On the morning of July 27, 2012, however, Attorney Weisenberger and Ms.
Manglona verbally informed TakeCare that negotiations scheduled with TakeCare were
cancelled that the July 26, 2012 negotiation letter was withdrawn because issues had arisen
regarding the evaluation of proposals. As noted above, the Negotiating Team had not
promulgated any rules of procedure to follow when conducting what Ms. Manglona later
referred to as a “retraction,” and, as discussed below, there are no rules of procedure
authorizing such an action. In response to Mr. Larsen’s inquiry concerning whether
TakeCare was “disqualified” from the process, Ms. Manglona assured TakeCare that it was

“not disqualified.”

In an email sent by Attorney Weisenberger to TakeCare that same day, Attorney
Weisenberger represented that he had some “issues” based on his “review of the proposed
TakeCare contract.” See Exhibit D. Attorney Weisenberger further represented that “a
review is being done of all proposals to assure that each proposal is responsive to the
RFP.” See Exhibit D. Later that day, Ms. Manglona issued a letter to TakeCare stating
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that DOA retracted “its letter dated July 26, 2012” and that the Government of Guam was
“currently in Phase II, Evaluation of Information.” See Exhibit E. Finally, TakeCare
received notice on August 3, 2012 that the Government of Guam had concluded its review
of the proposals received and that TakeCare “did not place amongst the top three in the
overall rating.” See Exhibit H. In addition, TakeCare was further notified that the
negotiations were “now underway.” See Exhibit H.

Guam’s procurement regulations related to competitive selection provide that after
a request for proposal issues, submitted proposals are then to “be evaluated only on the
basis of evaluation factors stated in the Request for Proposals.” 2 G.A.R. §3114(H)(2).
Next, “[t]he head of the agency conducting the procurement or a designee of such officer
shall evaluate all proposals submitted and may conduct discussions with any offeror.” 2
G.AR. §3114(1)(1). These discussions are meant 1o “determine in greaier detaid such
offeror’s qualifications,” as well as to “explore with the offeror the scope and nature of the
required services, the offeror’s proposed method of performance, and the relative utility of

alternative methods of approach.” Jd.

Thereafter, “[a]fter conclusion of validation of qualifications, evaluation, and
discussion as provided in §3114(i) (Discussion), the head of the agency conducting the
procurement or a designee of such officer shall select, in the order of their respective
qualification ranking, no fewer than three acceptable offerors (or such lesser number if less
than three acceptable proposals were received) deemed to be the best qualified to provide

the required services.” 2 G.A.R. § 3114(j).

Accordingly, as the regulations reveal, there is no authorization under Guam
procurement law that permits agencies to engage in the unsanctioned “retraction” and re-
ranking of TakeCare after the agency has completed its Phase I evaluation of the proposals,
completed Phase II of its evaluation, and then ranked TakeCare “amongst the top three.”
To the contrary, under Guam law, DOA and the Negotiating Team were required to have
fully and thoroughly evaluated all proposals submitted and to have conducted any
necessary discussions with TakeCare prior fo ranking. 2 G.AR. §3114(3i)(1), 2 G.A.R.
§3114() (emphasis added). Only after the “conclusion of validation of qualifications,
evaluation” and discussions with the offeror can the agency select its most qualified offers.
2 G.AR. §3114(j). Thus, DOA and the Negotiating Team violated these regulatory
provisions when it issued its retraction to negotiate with TakeCare.

F. Reversal of Finding That Offeror No. 2 Was Nonresponsive

DOA and the Negotiating Team initially found Offeror No. 2 to be nonresponsive,
but then ruled otherwise to avoid embarrassment by a critical letter. Specifically, on July
23, 2012 the Negotiating Team concluded that Offeror No. 2 was nonresponsive. See
Exhibit I, p.2. The next day, on July 24, 2012, a Negotiating Team member threatened to
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place a draft letter in the procurement file that was very critical of that “decision and the
process.” See Exhibit I, pp. 2-3. The Negotiating Team on July 25, 2012, in exchange for
an agreement that the critical letter not be placed in the record, voted to allow the Hay
Group to conduct an evaluation, which eventuaily resulted in Offeror No. 2 being allowed
to amend its proposal on July 31, 2012. See Exhibit I. The fact that the Negotiating Team
took this action to avoid critical comments about it being placed in the record, and then
permitted Offeror No. 2 to submit an amended proposal, is disturbing to say the least.

Such conduct is also in violation of Guam Procurement Law. Pursuant to the RFP,
under the Section titled “Special Reminder to Prospective Offerors,” “[a]ll hard copies of
proposals must be received by the Director of the Department of Administration no later
than 4:00 p.m., June 27, 2012, Guam time.” RFP, p. 5 (emphasis in original). Moreover,
“[h]ard copies of the entire proposal (including hard copies of the Questionnaire and
Pricing portions) must be received by the due date” Id In addition, “[aln electronic
version of the proposal must be uploaded to the secure Data site no later than 4:00 p.m.,
June 28, 2012, Guam time.” Jd. (emphasis in original). This Section expressly provides
that “[cJompliance” with these deadlines are “mandatory.” Id. at 3.

The RFP again reflects this deadline and expressly requires that “[a]ll hard copies
of the entire proposal, including a printed copy of the excel file must be received by the
Director of the Department of Administration no later than 4:00 p.m., June 27, 2012,
Guam time” and with the electronic version of the proposal to be “uploaded by 4:00 p.m.,
June 28, 2012, Guam time.” RFP, p. 16 (emphasis in original). In addition, the RFP
further provides that “[n]o proposal will be accepted after the deadline for submitting
proposals.” Id. Thus, “[ilf a proposal is delivered to the Government of Guam after the
deadline for submission, it will be time-stamped and dated by the Government” and “are
considered non-responsive and will not be considered by the Government.” RFP, p. l6.

In this instance, DOA and the Negotiating Team permitted Offeror No. 2 to submit
a proposal after the time to file such proposals had expired. Such conduct by DOA and the
Negotiating Team clearly violated the RPF procedures, which prohibited the consideration
of an Offeror’s amended proposal, and instead required the Negotiating Team to consider
the proposal as “non-responsive.”

It should also be noted that at the time the Negotiation Team considered allowing Offeror No.
2 an opportunity to submit an amended proposal, aside from nine (9) other issues of non-
conformance, Offeror No. 2°s proposal “lacked a copy of a proposed contract,” a document that
was required to be submitted under the RFP. See Exhibit L; See also RFP, p. 42 (requiring that an

offeror “submit their proposed contracts™).
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G, Failure To Separately Rank Exclusive And Nou-Exclusive Pronosals

Public Law 31-197 requires that the Negotiating Team “solicit both exclusive and
non-exclusive proposals” from each offeror. Thereafter, Public Law 31-225 (“P.L. 31-
225”) clarified that “exclusive” proposals were to be based on an assumption that the
govemnment would contract with only one health care plan insurer. A copy of P.L.. 31-225
is attached hereto and incorporated herein as Exhibit K. In contrast, “non-exclusive”
proposals were to be based on an assumption that the government would contract with only

three health insurance providess.

DOA and the Negotiating Team are then required to separately evaluate and rank
proposed exclusive and non-exclusive plans. In simple terms, there should have been ar
least three ranked offerors for an exclusive plan, and three separately ranked offerors for
the non-exclusive plan. RFP, p. 17. The RFR further provides that offerors will be ranked
in accordance with the number of total points for each category, and the offeror with the
highest number of points will be considered the first ranked for purposes of determining
the order of negotiations in Phase III. RFP, p. 17.

TakeCare submitted its proposals for both its exclusive and non-exclusive plans to
DOA on July 27, 2012. As noted above, DOA and the Negotiating Team should have
separately ranked TakeCare’s proposals for its exclusive and non-exclusive plans.
However, on August 3, 2012, TakeCare was notified of its ranking only for its “exclusive
plan” and told that its “overall rating” was not “amongst the top three.” See Exhibit H.
TakeCare has never been advised of its individual rankings for each of its proposed plans:
exclusive and non-exclusive. In fact, to TakeCare’s knowledge, the Negotiating Team has
not individually ranked the plans separately, ie., identified the top three offerors for an
exclusive plan, and then identified the top three offerors for a non-exclusive plan. As such,
DOA and the Negotiating Team have failed to properly evaluate and rank the proposals
submitted for the exclusive and non-exclusive plans in conformance with the RFP

procedures and Guam law.,

H. Negotiating Team May Negotiate With More Than Three Offerors

DOA and the Negotiating Team concluded that TakeCare and Offeror No. 4 were
in a “virual tie.” See Exhibit I, p. 6. However, Attorney Weisenberger advised the
Negotiating Team that they could “only” negotiate with three offerors. TakeCare
respectfully submits that this advice is in error, especially as it relates to non-exclusive

plans.

Public Law 31-197 states that the Negotiating Team “shall solicit both exclusive
and non-exclusive proposals from each Health Insurance Provider and enter into
negotiations with the top three (3) ranked Health Insurance Providers .. Nothing in P.L.
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31-197 prohibits the Negotiating Team from negotiating with more than three offerors.
P.L. 31-197 merely requires the Negotiating Team to negotiate with a minimum of three

oiferors.

Subsequent to the enactment of P.L. 31-197, P.L. 31-225 clarified that the
Negotiating Team could negotiate an exclusive plan with “up to three different health
insurance providers.” See Exhibit K. However, P.L. 31225 placed no such ceiling on the
number of offerors for non-exclusive providers with whom the Negotiating Team could
negotiate. Thus, under Guam law, the Negotiating Team was certainly not prohibited from
negotiating with more than three insurers offering to provide non-exclusive plans.

Guam’s procurement regulations provide that the policies underlying Guam’s
Procurement Law include the following: providing for increased public confidence in the
procedure followed in public purchasing; exercising fair and equitable treatment of all
persons who deal with the procurement system of tnis temitory; providing for increased
economy in procurement activities and to maximize to the fullest extent practicable the
purchasing value of public funds; and fostering effective broad-based competition within
the free enterprise system. 2 G.A.R. §1102.

There are only four major health care insurers in Guam, namely Calvo’s
SelectCare, TakeCare, StayWell and NetCare. Negotiating with all four of Guam’s major
health care insurers ultimately promotes maximum competition. Reducing the number of
offerors produces anticompetitive results since it eliminates competition. Under Guam’s
procurement regulations, anticompetitive practices are prohibited. See 2 G.A.R. §3126(a).
Moreover, allowing the four major health insurers to negotiate with the Government of
Guam promotes fair and open competition, which would reduce “the opportunity for
favoritism and inspires public confidence that contracts are awarded equitably and
economically.” Model Procurement Code Official Commentary No. 3 to MPC §3-201.

L Negotiating Team Evaluators Improperly Changed Scores

According to DOA’s Evaluation Memorandum provided to TakeCare on Monday,
August 6, 2012, after the ranking of the various offerors, it appears the evaluators reviewed
each other’s scores, and then one member amended his/her scores because he/she
supposedly iransposed results for one of his/her scores incorrectly; and another had
“misunderstood” the directions for scoring. See Exhibit I, pp. 5-6. One evaluator had
allegedly given offerors identical scores despite having different rates. There are no rules
or procedures permitting evaluators to review each other’s scores and then amend them.
Doing so results in evaluators influencing each other, and allows evaluators to adjust their
scores so as to improperly influence the ranking results.
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J. The Identity of the Evaluators May Not be Concealed

DOA and the Negotiating Team have refused to identify the evaluators who
concluded that TakeCare was not among the top three offerors. With respect to
Government of Guam employees, Guam procurement law provides that “[i]t shall be a
breach of ethical standards for any employee to participate directly or indirectly in a
procurement when the employee knows that: (i) the employee or any member of the
employee’s immediate family has a financial interest pertaining to the procurement; (ii) a
business or organization in which the employee, or any member of the employee’s
immediate family, has a financial interest pertaining to the procurement; or (iii) any other
person, business, or organization with whom the employee or any member of the
employee’s immediate family is negotiating or has an arrangement concerning prospective
employment is involved in the procurement.” 2 G.A.R. §11105(a)(1); See also 5 G.C.A.

§5628(a).

Guam procurement law further provides that “[u]pon discovery of an actual or
potential conflict of interest, an employee shall promptly file a written statement of
disqualification and shall withdraw from further participation in the transaction involved.”
2 G.AR. §11105(a)(3); See also 5 G.C.A. §5628(c). With respect to non-employees, the
law provides that “[a]ny effort to influence any public employee to breach the standards of
ethical conduct set forth in this Section and §§ 5628 through 5633 of this Chapter is also a
breach of ethical standards.” See also 2 G.AR. §11103. As aresult, the Negotiating Team
members with conflicts of interest should have disqualified themselves from consideration
of, and further participation in, the instant procurement.

However, TakeCare can hardly challenge an evaluator as being biased or having a
conflict of interest if his/her identify is unknown. The refusal of DOA and the Negotiating
Team to identify the evaluators denies TakeCare its due process right to challenge

evaluators who should be disqualified under Guam law.

K. TakeCare Was Erroxi‘é’i"i’iisix Ranked in Violation of the Law

Aside from the procedural deficiencies discussed above, the determination that
“TakeCare did not place amongst the top three in the overall rating” is without merit. The
RFP requires that DOA consider the following factors in its evaluation of each proposal:
(1) any qualified audit opinion; (2) the ratio of current assets to current liabilities; (3)
adequacy of reserves; (4) ability to generate underwriting gains; (5) history of overall
profits or losses; (6) A.M. Best ratings; (7) reinsurance; (8) experience in health insurance
or HMO underwriting; (9) experience in third-party administration; and (190) risk-based
capital report. RFP, pp. 15-16.
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In addition, the proposal must at a minimum demonstrate the following: (1) the

plan for performing the required services; (2) ability to perform the services as reflected by
technical training and education, general experience, specific experience in providing the

required services, and the qualifications and abilities of personnel proposed to be assigned
to perform the personnel proposed to be assigned to perform the services; (3) the
personnel, equipment, and facilities to perform the services currently available or
demonstrated to be made available at the time of contracting, and record of past

performance of similar work. 2 G.A.R. §31 14(6H)(2).

Based on the factors listed above, TakeCare sufficiently satisfies the selection
criteria.  For instance, TakeCare’s predecessor in interest provided health care to
Government of Guam employees for several years, much longer than other offerors. In
addition, TakeCare has a much larger group of subscribers than other offerors. TakeCare
2ls0 is the only offeror that has its own clinic, which is centrally located in the village of
Tamuning. TakeCare has for several years provided health insurance to federal employees
in Guam. Therefore, TakeCare is fully capable of performing the required services
outlined in the RFP, and has broad experience in doing so. TakeCare also has the
personnel and facilities to provide the services outlined in the RF P, and has provided these

services in the past. Accordingly, TakeCare’s exclusion as a top three offeror is
completely without merit.

L. DOA and the Negotiating Team Have Acted in Bad Faith

Pursuant to Guam Procurement Law, “all parties involved in the negotiation,
performance, or administration of territorial contracts to act in good faith.” 5 G.C.A.
§5003. The procurement regulations also “require all parties involved in the negotiation,
performance, or administration of territorial contracts to act in good faith.” 2 G.A.R.
§1105. The RFP, itself, contains a provision requiring that “all parties involved in . . . the
evaluation and negotiation of proposals . . . act in good faith.” RFP, p. 9.

Under similar circumstances, courts have held that the arbitrary elimination of a
vendor from the evaluation process, “without notice and without first conducting face-to-
face negotiations, was clearly unreasonable.” Sequoia Voting Sys., Inc. v. Ohio Secy. of
State, 796 N.E.2d 598, 605-06 (Ohio Ct. Claims 2003).

During this procurement, DOA and the Negotiating Team have not acted in good
faith. The Negotiating Team has failed to adopt rules of procedure as required by the
Guam Legislature; the rules of procedure used by the Negotiating Team were unclear and
inadequate; they failed to follow the RFP General Procedures; they improperly retracted
TakeCare’s ranking and re-ranked TakeCare; they improperly reversed a finding that
Offeror No. 2 was nonresponsive; they declined to negotiate with more than three offerors;
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they improperly changed scores; they refused to identify the evaluaiors who ranked the
offerors; and they erroneously ranked TakeCare in violation of the law. ‘

T ANT W TLNT T

For the reasons set forth herein, TakeCare respectfully requests that DOA cancel
the solicitation and that all proposals be rejected in whole pursuant to 2 G.A.R. §3115. In
addition, TakeCare also requests all information and documents requested herein. Further,
TakeCare requests that the instant procurement be stayed and that no award of the
Government of Guam Group Health Insurance contract(s) be made until the resolution of

this Protest,

Best regards,

I [

%@4 DAVID A. MAIR

CONCURRENCE:
TAKECARE INSURAN ¢ OOMPANY, INC,

By:_p
JEFFREY P. LARSEN
Chief Operating O

Attachments
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Hagatfia, Guam 96910 Received by -
Dear Madame Speaker:

Transmitted herewith is Substitute Bill No. 435-31 (COR) “AN ACT TO AMEND § 4302(c) OF
ARTICLE 3, CHAPTER 4, TITLE 4 OF THE GUAM CODE ANNOTATED, RELATIVE TO
NEGOTIATING AND PROCURING HEALTH INSURANCE SERVICES FOR THE
GOVERNMENT OF GUAM?”, which lapsed into law without the signature of I Maga'lahen Guihan
on March 30, 2012. The legislation is now designated as Public Law 31-197.

Although I concur with the underlying precept of ensuring that the Government of Guam receives
the best price for group health insurance, Bill 435 does nothing to accomplish that purpose. It only
succeeds to needlessly increase the workload on the negotiating teamn without any corresponding
financial benefit to the government.

Under existing law the negotiating team is tasked with negotiating the best proposal. Bill 435,
however, now requires the negotiating team to negotiate six proposals — two offers (exclusive and
non-exclusive) from three Health Insurance Providers. In a recent radio interview, the bill's primary
author said that the intent of allowing multiple negotiations was to enable the negotiating team to
pit one offer against another, to negotiate down the price. By law, this cannot happen.

Guam law expressly prohibits pre-award disclosure of information contained in any proposal.
Thus, despite public statements by certain legislators, the negotiating team does not have the
authority to disclose to any Health Insurance Provider the ongoing discussions with its competitors.
Instead, the negotiating team will by legal necessity have to negotiate six proposals with three
different parties without any regard to the status of the other negotiations.

Based upon prior experience, we already know that multiple negotiations does nothing more than
cause needless delay in an already lengthy negotiation process. In at least one recent instance, the

delay was in excess of a year, Clearly, the promise of increased competition and a reduction in price
through Bill 435 is nothing more than illusory; it is a placebo without any real benefit.

Senseramente
DDIE BAZA CALVO

Attachment: copy of Bill
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CERTIFICATION OF PASSAGE OF AN ACT TO I MAGA'LAHEN GUAHAN

This is to certify that substitute Bill No. 435-31 (COR), AN ACT TO
AMEND § 4302(c) OF ARTICLE 3, CHAPTER 4, TITLE 4 OF THE
GUAM CODE ANNOTATED, RELATIVE TO NEGOTIATING AND
PROCURING HEALTH INSURANCE SERVICES FOR THE
GOVERNMENT OF GUAM?”, was on the 19% day of March, 2012, duly

and regularly passed.
==

Judith T. Won Pat, Ed.D.
Attested: o,
7y «
jZW T Neswicns

Speaker
Rory J. Respicio
Acting Legisiative Secretary

This Act was received by I Magna’lahen Gudhan this _| Q day of &M , 2012, at

"74{0 oclock__E_M
o o

Assistant Staff Officer U
Maga’lahi’s Office

APPROVED:

EDWARD ].B. CALVO
I Maga’lahen Guihan

Date: ____MAR 2 8 2012

Public Law No. 31-197
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Bill No. 435-31 (COR)

As substituted by Committee on Youth, Cultural Affairs,
Procurement, General Government Operations

and Public Broadcasting and amended on the Floor.

Introduced by: v. ¢. pangelinan
Judith P. Guthertz, DPA
B. J.F. Cruz
T.C. Ada
V. Anthony Ada
F. F. Blas, Jr.
Chris M. Dueflias
Sam Mabini, Ph.D.
T. R. Mufia Barnes
Adolpho B. Palacios, Sr.
R. J. Respicio
Dennis G. Rodriguez, Jr.
M. Silva Taijeron
Aline A.Yamashita, Ph.D.
Judith T. Won Pat, Ed.D

AN ACT TO AMEND § 4302(c) OF ARTICLE 3,

CHAPTER 4, TITLE 4 OF THE GUAM CODE

ANNOTATED, RELATIVE TO NEGOTIATING AND

PROCURING HEALTH INSURANCE SERVICES FOR

THE GOVERNMENT OF GUAM.

BE IT ENACTED BY THE PEOPLE OF GUAM:

Section 1.  §4302(c), Atticle 3, Chapter 4, Title 4 of the Guam Code
Annotated is hereby amended to read as follows:

“(c) The Government of Guam Health Insurance Negotiating Team
shall consist of the Director of Administration, who shall be Chairperson;
the Administrator of the Department of Integrated Services for Individuals
with Disabilities (DISID), or his or her designee; the Director of the Bureau

of Budge‘tv and Management Research, or his or her designee; an employee




representative from the Judicial Branch to be appointed by the Chief Jusiice
of the Supreme Court of Guam; an employee representative of the
Legislative Branch to be appointed by the Speaker of I Likeslaturan
Gudhan; the Superintendent of the Department of Education, or his or her
designee; the Direcior of the Government of Guam Retirement Fund, or his
or her designee; a retiree who is a member of the Government of Guam
Retirement Fund to be appointed by the Board of Trustees of the
Government of Guam Retirement Fund; one (1) member of the general
public, appointed by 7 Maga'léhen Gudhan, who is not an employee of the
government of Guam, not an employee of a health insurance company,
hospital, or medical provider, or not an appointee by the Governor to any
govermnment agency, board or commission, and who shall affirm by affidavit
that he or she agrees to comply with all provisions in Chapter 15 of Title 4
of the Guam Code Annotated, also known as the Standard of Conduct for
Elected Officers, Appointed Officers, and Public Employees of the
government of Guam; the Chairperson of the Committee on Health or the
successor committee of / Liheslaturan Gudhan, or his or her designee, who
shall sit as an ex-officio non-voting member; and the Chairperson of the
Committee on Appropriations, or the successor committee of / Lzhes/az‘umn
Gudhan, or his or her designee, who shall sit as an ex-officio non-voting
member. The Negotiating Team shall examine the financial information of
the prepaid health insurance companies, health care providers or other legal
entities for the purpose of developing the most economical and beneficial
health plan for the Government of Guam employees and retirees. The
Negotiating Team may obtain technical support from other financial and

health-related agencies. The Negotiating Team shall develop its rules of
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procedure in accordance with the Administrative Adjudication Law. The
Negotiating Team shall develop minimum qualification for proposals to be
submitted for health insurance coverage. The Negotiating Team shall also
develop a ranking system to rank the proposals. The NMegotiating Team with
the approval of 7 Maga’ldhi is authorized to céntract an actuary competent
to develop proposed health insurance rates or other recognized expert to
train and/or advise the Negotiating Team. Notwithstanding any other
provision of law, each Fiscal Year, the Negotiating Team shall solicit both
exclusive and non-exclusive proposals from each Health Insurance Provider
and enter into negotiations with the top three (3) ranked Health Insurance
Providers submitting qualified proposals for health insurance coverage for

qualified active employees and qualified retirees of the government of

Guam.
(1) The Director of the Department of Administration shall

plan, and implement prior to discussions for the 2011-2012 Fiscal
Year, an expanded competitive Request for Proposal process. The
Director shall announce in publications of general circulation in
Guam, in top publications nationally and in leading publications
internationally, a Request for Proposal from Health Care Insurance
Providers for health insurance coverage for qualified active
employees and qualified retirees of the government of Guam.

{(A) Health Care Insurance Providers that respond and
express interest in providing coverage to qualified active
employees and retirees shall, if selected, maintain a bona-fide
office and operations base in Guam and possess a business

privilege license to do business in Guam.
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(2) The negotiating team upon selection and review of the
best  available  proposals by  participating  healthcare
respondents/providers which reflect the most economical and
beneficial healthcare insurance proposal plan for Government of
Guam employees and retirees, shall forward the accepted proposals to
I Maga’lahen Gudhan for consideration, and to [ Likeslaturan
Gudhan for final approval no later than July 31, and prior to the
annual Legislative Sessions wherein the upcoming Fiscal Year
Budget for the Government of Guam is before 7 Likeslaturan Gudhan
for consideration;

(3)  Within one hundred eighty (180) days of this Act, the
Director of the Department of Administration shall issue a Request
For Proposal from qualified individuals or firms to conduct a
feasibility study for a non-profit public healthcare care insurance
option for Guam.

The RFP shall call for a plan that provides for a level playing
field with current and future private insurers, and the non-profit
public healthcare care insurance option which pays for care from
individual premiums and copayments not of the General Fund of the
Government of Guam.”

Section 2. Severability. If any provisions of this Act or the application
thereof to any person or circumstance is held invalid, such invalidity shall not
affect any other provision or application of this Act which can be given effect
without the invalid provision or application, and to this end the provisions of this

Act are severable.

e B N B T e ALK L T L




Governmant of Guam
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Governor Director
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. . JuL 52012
Jeffrey Larsen, Chief Operations Officer

Takecare Insurance

P.O. Box 6578

Tamuning, Guam 96931

Government of Guam Reguest for Propesal DOA/RRD-RFP-GHI-13-001
Preliminary Review

Reference:

Hafa Adai Mir. Larsen:
This is to confirm receipt of your company’s proposal in response o the above mentioned RFP.

Our office has conducted the Phase I evaluation, initial screening of your company’s proposal to ensure compliance
of documents as required in the RFP, We have now proceeded to Phase I, Evaluation of Information by the
Negotiating Team. In the event your company meets all the criteria and is ranked as one of the top three (3) highest
rated exclusive and/or non-exclusive offeror, you will receive notification fom our office inviting your company to

proceed with Phase 11, Negotiation Process.

Negotiations are scheduled to commence on July 23 through August 10. At this time, we are unable to advise you of
your specific negotiations dates, however, our office will make best efforts to advise you of such by July 19. Please
note that these dates are subject to change and every effort to accommodate these changes is required. Notice may
be given within a day of any changes to the negotiations schedule.

Please note that pursuant to Exhibit M, Administrative Procedures, item B, of the RFP, the government is unable to
secure a site for the negotiations period. Offeror(s) are hereby advised to make proper accommodations in the event
they are invited to proceed to Phase III, therefore, please ensure that all necessary arrangements are made to include
the venue and personnel who will be in attendance. The government has approximately 21 members who will be

present at the negotiations.

Please note that nothing in this memo is meant to confer a right to be awarded a contract cor a right to enter into a
contract with the government. This memo is simply for informational purposes only.

Should you have any questions, please contact the Employee Benefits Branch, HR Division at §71-475-1103. Si
Yu'us Ma'ase’,

Sensergmente,
Bt Y en glemen
BENITA A. MANGLONA, Director
Department of Administration

EXHIBIT B



GOVERNMENT OF GUAHAN
(GUBETNAMENTOM CUAHAN)

DEPARTMENT OF ADMINISTRATION
(DIPATTAMENTON ATMENESTRASION)

Eddle Baza Calvo DIRECTOR'S OFFICE Bsnita A. Manglona

Bovernor (Ufisinan Direktot) Direcior
Ray Tensorio Post Office Box 884 * Hagatha, Guam 98932 Anthony ©, Blaz
Lieutsnant Governor TEL: (677) 475-1101/1250 = FAX: (671 ) 477-8788 Deputy Director

HRD No.: 0G-12-0558a

JUL 26 2042

Jeffrey Larsen

Chief Operations Cfficer

TakeCare Insurance Company, Inc.
P.O. Box 6578

Tamuning, Guam 96913

Hafa Adai Mr. Larsen;
This is to advise you that the government has concluded Phase I, Evaluation of information.

Pursuant to the RFP, the government must negotiate with the top three highest ranked exclusive and
non-exclusive offerors. Your company has ranked amongst the top three for both the exclusive and non-
exclusive plans, and therefore, this is to invite your company to Phase I, the Negotiations Process.

Negotiation with your company is scheduled to commence at 9:00 am., July 27, 2012. Please be
prepared to present a 20 minute overview of your company at the commencement of the neguotiation
proceedings. As noted in our previous memo dated July 5, 2012, these dates are subject to change and
notification of such change may be given within a day notice.

As previously stated, the government was unable to secure a site for the negotiation. Therefore, please
advise our office of the venue selected by your com pany as instructed in the Administrative Procedures of
the RFP, Please note that the government has approximatsly 21 members who will be in attendancs,
Your cooperation in meeting these accommodations is requested,

We look forward to meeting with your company and conciuding a successful negotiation. Please note
that nothing in this memo is meant to confer a right to be awarded a coniract or a right to enter into a
contract with the government of Guam. Should you have any questions, please contact the Employee
Benefits Branch, Human Resources Division at 871-475-1103/1179. Si Yu'us Ma'ase,

Senseramanie,

3 Y

/ B 4 I 9%
/ %&, 4 J koen 5"{’&”’6\.
BENITA A. MANGLONA, Director
Depariment of Administration

EXHIBIT C



FW: Proposed memorandum re Coniract Review: DOAMMHRD-REP-GHI-13-001.

From: John Weisenberger [mailtorj.weisenberger.ag@guamatiorneygeneral.com]
Sent: Friday, July 27, 2012 11:34 AM
To: June Mair

Cc: benita.manglona@doa.guam.gov
Subject: Proposed memorandum ra Contract Review: DOA/HRD-RFP-GHI-13-001.

Hi lune,

I reviewed the memorandum we discussed concerning issues that have been raised by my review of the proposed
TakeCare contract submitted with its offer to the government of Guam in the matter referenced above. In light of the
fact that a review is being done of all proposals to assure that each proposal is responsive to the RFP, and that some of
the items on my proposed memorandum may rise to the level of being a material discrepancy from the Request for

Proposals, | am not able to provide it to you at this time.

The Negotiating Team wishes to be fair with all offerors. | will communicate contract concerns with TakeCare as spon as
l'am able. in the meantime, the Negotiating Team will complete its review of responsiveness for all offers as soon as

possible and advise offerors as appropriate and necessary.

Thank You again for your patience while we take every measure necessary to conduct this solicitation pursuant to the

‘aw and regulations. Jlohn.
W .

John M. Weisenberger
Assistant Attorney General

Office of the Attorney General
287 West O’ Brien Drive
Hagatna, Guam 96910
Telephone Number: (671) 475-3324, extension 3097
Facsimile Number: (671) 472-2493

- Email: . weisenberger.ag@guamattorneyeeneral.com
URL: www.guamattorneygeneral.com

CONFIDENTIALITY NOTICE: This email and any files transmitted with it may be legally privileged and confidential and is
intended solely for the use of the individual or entity named above. If you are not the intended recipient, you are hereby notified that
any review, dissemination or copying of this email, or taking any action in reliance on the contents of this information is strictly
prohibited. 1f you received this transmission in error, please notify us immediately by e-mail or telephone to arrange for the return of
this email and any files to us or to verify it has been deleted from your system.

EXHIBIT D



GOVERNMENT OF GUAHAN
{GUBETNAMENTON GUAHAN)

DEPARTMENT OF ADMIMNISTRATION
(DIFATTAMENTON ATMENESTRASION)

DIRECTOR’S OFFICE

(Utisinan Direkiot) Benita A, Manglona

RS; %I':;;;o:io Post Gffice Box 884 * Hagaifia, Cuam 969832 Director
TEL: (671) 475-1101/1250 * FAX: (671) 4776788 Anthony C. Blaz

Lieutenant Governor Deputy Direcior

HRD No.: 0G-12-599

JUL 27 2012

Jeffrey Larsen, Chief Operations Officer
Takecare Insurance

P.O. Box 6578 -

Tamuning, Guam 98931

Referenca: Government of Guam Request for Proposal DOA/HRD-RFP-GHI-13-004
Retracting letter (HRD No. 0G-12-0856a) dated July 28, 2012 inviting TakeCare to Phass i},

Negotiations Process

Hafa Adai Mr. Larsen:

This is to officially advise you the government is refracting its lefter dated July 26, 2012 on the above referenced
issue. The government is currently in Phase I, Evaluation of Information, and will further advise you of TakeCare's

status upon further review of the submitted proposal.

We apologize for any inconvenience and appreciate your understanding.
Senseraments,

/&ﬁmm ’ &_

BENITA A. MANGLONA, Difector
Department of Administration

EXHIBIT E



GOVERNMENT OF GUAHAN
{CUBETNAMENTON GUAMAN)

DEPARTMENT OF ADMINISTRATION
(DIPATTAMENTON ATMENESTRASION}

Benita A. Manglona
Director
Anthony C. Biaz
Deputy Director

= DIRECTOR'S OFFICE
=
Eddie Baza Calvo (Ufisinan Direktot)

Governor Post Office Box 884 * Hagatfia, Guam 96932

Ray Tenorio X f paabl
Lieutenant Govermor TEL: (671} 475-1101/1250 * FAX: (671) 477-6788

July 31, 2012

O o e g

Jeffrey Larson

Chief Operations Officer

TakeCare Insurance Company, Inc.
P.O. Box 6578

Tamuning, GU 96913

Re; Govemnment of Guam Request for Proposal; DOA/HRD-RFP-GHI-13-001.

Hafa Adai Mr. Larson:

The proposal submitted by TakeCare Insurance Company, inc. (TakeCare) for the Request for Proposal (RFP) referenced
above is found by the Negotiating Team to be non-responsive for the following reasons:

1. The RFP at Exhibit R states the types of benefits that are subject to the deductible and the types of benefits not subject to
the deductible. These benefits are different as to the 2000 plan and the 1500 plan. Further, the 1500 plan is a traditional

PPQO plan,

TakeCare's proposal does not provide enough detail regarding the types of benefits subject to the deductible. As well, the
TakeCare proposal does not describe that the 1500 plan is a traditional PPO plan with regard fo the family deductible.

2. The RFP requires the offeror to submit a quote for a 1500 plan and a 2000 plan providing for Out of Pocket Maximums
{including deductible) for an individual member of $4000 and for a family of $11,900 (p. 39 and 40, Exhibit F).

TakeCare's proposal, in the Medical Policy, provides for Out of Pocket Maximums excluding the deductible.

3. The RFP requires a plan for prenatal care that is 100% paid in-network only and requires routine labs and the 1¢! ultrasound
procedure, )

TakeCare's proposal would place a $20 co-payment on these services in-network,

The TakeCare proposal fails to conform to the RFP in these material respects. The Negotiating Team, pursuant to Guam
procurement law, requests that TakeCare clarify its proposal no later than 9:00 AM., Guam time, Wednesday, August 1, 2012, by
confirming, in writing, that its proposal is amended to comply with the plan requirements enumerated above. No further clarifications

or amendments fo the submitted proposal will be considered.

Please contact Marie Dufresne, Hay Group, at 469-855-4392 or Bob Russell, Hay Group, at 214-235-6569, between 8:00
a.m. and 7:00 p.m., Guam time, if you have any questions conceming this opportunity. Be advised that time is of the essence in this

matter,
Sepseramente,

enita Manglona
Chairperson, Government Negotiating Team EXHE BiT F



. Box 6578 Tamuning, Guam 94931
ohens: {871] 44-6956 Fax (671] 647-3520

ADMINISTRATIVE CONFIDENTIAL

August 1, 2012

Via Hand Delivery:

Ms. Benita Mangiona

Director, Department of Administration and
Chairperson, Government Negotiation Team
212 Aspinal Avenue

Governor Manuel F.L. Guerrero Building
Hagatna, Guam 96510

Via Email :

Attn: Marie Dufresne
%%@ Marie.Dufresne@haygroup.com
< Hay Group
5001 Spring Valley Road
Suite 800 West
Dallas, TX 75244

.
.

RE:  TAKECARE’'S RESPONSES TO GOVERNMENT OF GUAM LETTER DATED JULY 31, 2012 RELATING
TO PROCUREMENT No. DOA/HRD-RFP-GHI-13-001 (HRD No; 0G-12-06058)

Dear Ms. Manglona:

TakeCare insurance Company, Inc. (“TakeCare”) hereby responds to your letter dated July 31, 2012
relative to the Government of Guam’s Procurement No. DOA/HRD-RFP-GHI-13-001 (“the RFP”). The
following responses are provided to clarify specific provisions of TakeCare’s proposal in response to the
RFP. The responses are set forth in the same order and numbered paragraphs as set forth in your letter.

1. Accompanying this letter are revised Schedule of Benefits (“SOBs”) for the 1500 and 2000 plans.
The revisions clarify which benefits will be subjected to the plan deductibles and which will not be
subject to the plan deductibles. Those benefits which are not subject to the plan deductibles are
conspicuously qualified by the following language: “(Not Subject to Deductible).” The SOBs also
include a footnote that states, “Unless a benefit specifically states, ‘Not Subject to Deductible,’
the benefit is subject to the deductible.” Fu rthermore, TakeCare confirms that its proposed 1500
plan is a PPO plan. Copies of the SOBs for the 1500 pian and the 2000 plan are attached hereto and
incorporated herein by this reference.

EXHIBIT G
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P.0. Box 6573 Tamuning, Guam 94931
Telephone: [671]) 845-49546 Fax (477 547-3528

The re-submitted SOBs clarify how the deductibles for the plans will be administered. These
clarifications were devised basad upon a discussion TakeCare had with the rlay Group to clarify
these issues. Under the 1500 plan, coverage for an individua! family member meeting the
individual deductible will immediately commence even though the family deductible was not
satisfied, subject to the applicable limitations on the plan. Consider this example by way of
illustration: An individual family member under the 1560 plan paid a total of $1,750 of paid and
I incurred benefit expenses. Another individual family member has $1,000 worth of paid and
incurred benefit expenses. TakeCare will cover benefits for the individual family member that met
the 1500 individual plan deductible although the total paid and incurred benefit expenses for both
family members is only $2,750, which is less than the $3,000 family deductible under the plan.
TakeCare will commence coverage for the other individual family member with $1,000 worth of
paid and incurred benefit expenses when this particular individual family member either meets the

1500 individual deductible or the family deductible is met.

In contrast under the 2000 plan, coverage for individual or family members will not commence
unless the entire family plan deductible amount of $4,000 is satisfied by one or more family
members. Consider this example by way of illustration: An individual family member under the
2000 plan paid a total amount of $2,500 of paid and incurred benefit expenses and another
individual family member has $1,000 worth of paid and incurred benefit expenses. TakeCare will
not pay and cover any benefits for any individual family member since both family members
accumulated only a total of $3,500, which is less than the $4,000 family deductible under the plan,
even though one individual family member met the individual plan deductible. TakeCare will
commence coverage for all individual family members when the family deductible is met.

2. TakeCare revised the attached SOBs and the Medical Policy to clarify that the plan deductibles are
included in the calculation of out-of-pocket maximums. A copy of the revised Medical Policyis also
attached hereto and incorporated herein by this reference.

3. TakeCare revised the SOBs to clarify that the plans will cover 100% of pre-natal and post natal care
under the participating provider benefit, Likewise, the TakeCare plans will cover 100% of

laboratory services.

It has been our intention by this letter to respond to the Negotiating Team’s requests for
clarification, despite being given less than twenty-four hours to do so, and our reasonable request for a
one-day extension denied. However, TakeCare disputes your assertion that its propesal in response to the
RFP is non-responsive in any way, much less in any material way. Your letter to TakeCare dated July 286,
2012, scheduling negotiations confirms that TakeCare’s response was indeed responsive.

TakeCare has responded to your inquiries in as prompt a manner as possible and in doing so
provides the Negotiating Team with assurances of TakeCare’s good faith compliance with the RFP as well
as applicable law and regulation. TakeCare, however, respectfully must inform you that your letters of July
27 and 31, 2012, are not in compliance with the procedures set forth in the RFP or applicable law and
regulation, none of which authorize the Director of the Department of Administration or the Negotiating
Team to unilaterally and without prior notice or prior hearing to retract written notice of the conclusion of

Page2o0f3



7.0, Box 8378 Tamuning, Suard 956931
Tetephons: (671} 4458-4958 Fax [871) 847-3520

Phase I, Evaluation of information; or to deprive a previously ranked offeror of its ranking without the
same due process. TakeCare respectfully suggests that any such action by the Director of the Department
of Administration or the Negotiating Team is in excess of his/her/its statutorily authorized powers and a
denial of due process of law. Therefore, to the extent that TakeCare is prejudiced in connection with the
negotiating process or the resulting award by your letters of July 27 and 31, 2012, or any unauthorized
actions by either the Director of the Department of Administration or the Negotiating Team, TakeCare

reserves its right under Guam Procurement Law to protest at the appropriate time and in the proper

forum.

I will welcome any further questions or request for additional information you may have regarding

this respanse letter.

Sincerely,

Jeffrey Larsen

Chief Operations Officer

TakeCare Insurance Company, Inc.
P.O. Box 6578

Tamuning, Guam 96913
(671)300-7107
Jeffrey.larsen@takecareasia.com

cc w/ enclosures:
Joseph Husslein, President and CEO - TakeCare Insurance Company, Inc.
Timothy Ogata, Health Plan Administrator — TakeCare Insurance Company, Inc.

June S, Mair, Esq.
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Lisutenant Governor
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[T
AL 1

Jeffrey Larsen, Chief Operations Offig
Takecare insurance

P.O. Box 6578

Tamuning, Guam 96931

Subject: Notification of Ran

RE:

Hafa Adai Mr. Larsen:

We want to take this opportunity to
Group Heaith Insurance Request for §

This is to advise you that the Goverr
received. The RFP, as required by P
for an exclusive and non-exclusive
categories.  Your company did n
Negotiations are now underway.

Should negotiations fail with any on
proceed fo negotiations with the next
this situation occurs.

Once again, thank you for your intere
your company. Si Yu’s Ma’ase.

Senseramente,

[t Mo

BENITA A, MANGLONA, Director
Department of Administration

ki
Government of Guarj\

%

BOVERNMENT OF GUAHAN
:UBETNAMENTON GUAHAN)

ARTMENT OF ADMIMNISTRATION
[TAMENTON ATMENESTRASION)

DIRECTOR’S OFFICE

{Ufisinan Direkiot)
ice Box 884 * Hagatfia, Guam 96932
478-1101/1250 * FAX: (871} 477-8788

Benita A. Manglons
Director
Anthony C. Biaz
Deputy Director

er

g - Exclusive Plan
Heaith insurance Program DOA/HRD-RFP-GHI-13-001

hank you for your interest in the Government of Guam's
Proposal.

ment of Guam has concluded its review of the proposals
ublic Law 30-93 requires the negotiation team to negotiate

plan with the top three highest rated offerors for both
1 place amongst the top three in the overall rating.

e of these three offerors, the Government of Guam will
highest ranked proposer. We will advise you in the event

st and we look forward in receiving future proposals from

EXHIBIT H




i
]

The evaluation of proposals for the solicitation of group health insurance for
employees and retirees was conducted by the Negotiating Team (Team) as required by
statute. The members of the Tearn are #] , #2 X T N

#7_ #8  _and#9 . o

Dunng the evaluation process several members designated altemative

representatives if the member was not ahle ta he nresent. served as altemate for ,
and and served as altemnates for )

Also n attendance during a part, or all. of the evaluation process were non-voting
members of the Team. Alicia Cruz attended all evaluation meetings on behalf of the
Department of Revenue and Taxation. John Carlos was present for the Department of
Revenue and Taxation. Dr. Larry Lizama was present for the Guam Memorial Hospital
Authority. Senator Dennis Rodriguez was present. Ron Teehan was present for Senator

Dennis Rodriguez.

The Hay Group, retained by the Department of Administration (DOA) on behalf
of the Team to provide actuary and other training and advice in the solicitation of group

health insurance was represented at different times by Bob Russell, Justin Caruthers and

Marie Dufresne. DOA staff from the Human Resource Division assisted with the
evaluation process, to include Leonora Candaso, Adrian Peregrino, Shane Ngata and
Teresita Delos Reyes. Assistant Attorney General John Weisenberger was legal counsel

to the Team.

On the first day of the evaluation process there was a written record of the
proceedings kept. On {] g.remaining days of the process, there was an attempt to keep
both a written record anddan audio record of the proceedings. The audio record is

understg;;dab"lé and-believed t }ae complete after July 18, 2012.

The evaluation oposal;s;.:began on July 18, 2012 and concluded on August 2,
2012. The Team met on u‘y 18, July 19, July 23, July 24, July 25, July 26, July 27, July
30, July 31, Angust 1, and Ahgust 2, 2012.

There were four offers received and evaluated. from #] ___.#2  #3 TakeCare
Insurance (TakeCare), and # 4 - OnJuly 18 and 19, 2012, the Team, in a discussion
led by the Hay Group, reviewed and considered responses by the four offerors to the
questions asked in Exhibit B, Part | and Exhibit B, Part 1l of the RFP. There were a total
of 40 different responses to be discussed and considered. At the conclusion of the
discussion on these Part 1 and Part 2 questions, Team members scored each answer by
each offeror to complete the Exhibit B, Part 1 and Part 2 Evaluation Form.

I1. Initial Responsiveness Considerations and Decisions. EXHIBIT |



On July 23, 2012, the Team was apprised by legal counsel that one proposal, by
#2 ___, appeared not to meet the minimum requirements of the Request for Proposals
(RFP) in that it 1) did not contain 2 proposed contract, and 2) the deductible for both the
1500 Plan and the 2000 Plan were not those requested by the RFP (#2 __ proposal had a
1500 Plan deductible of 1500/4500, and a 2000 Plan deductible 0f 2000/6000).

A discussion ensued about this revelation. Legal counsel advised that the
proposals were intended to be reviewed during Phase | of the process for a detenmination
ss to the RFP. The apparent failure of # 2 ___to meet minimum

of responsiveness to the R

requirements was not recognized by the consultants, DOA representatives or Team

members prior to this time.

During a break for lunch on July 23, 2012, the Hay Groupt}gyas requested to make
a review of proposals and determine whether additional discrgpancies from the
announced requirements of the RFP could be identified within any of the four proposals
being evaluated.  When the Team reconvened, the Hay Group presentsd a listing of
discrepancies identified to that point.  Afier a discussion by the Team -of all of the
discrepancies identified by Hay Group within the four proposals, and a consideration of
which of these deviations from the RFP would be considered a failure to meet the
requirements of the RFP in a material respect, it was decided by consensus that many of
the matters discussed were minor and could be resolved during negotiations with an
offeror. There were three discrepancies of # 2 ___that were considered serious enough
to rise to the Jevel of material omissions from the RFP. -These were: 1) the RFP did not
contain a proposed contract, 2) the deductible for both the 1500 Plan and the 2000 Plan
were not those requested by the RFP (# 2 ___ proposal had a 1500 Plan deductible of
150074500, 2000 Plan.deductible of 2000/6000), and 3) the calculation for the Out of

Pocket Maximum did ng he deductible.

dvisedithe Team that procurement law and regulations provides
that a nen-responsive Mv_@zr,that"i 5.one that offers to sell to the government a supply or
service that is materialls :ifferen“ifx»ﬁ'<>1n the supply or service that the government is
soliciting, m@gy be rejectedsgs non-responsive. [n addition, in the case of a solicitation
concerning prapgsals (as gpposed to bids), a non-responsive offeror may be given an
opportunity to carrect the=offer if it is in the interest of the Territory to do so. A
discussion ensued ajnpngthe Team members with regard to the failure of #2 __ to make
an offer that met thesminimum requirements of the REP in the three ways set out above.
A motion was made, and seconded, to grantto #2 _ an opportunity to amend or correct
its proposal and bring it in line with the RFP. The motion failed by a 4-5 vote. The

meeting of July 23, 2012 ended with the decision of the Team being to reject the # 2
proposal as non-responsive.

Legal ‘?codn»s”

On July 24, 2012, the Team again took up the question of # 2’s __ non-
responsiveness. Senator Rodriguez, through his representative, provided a letter to the
Team seeking information about the decision to reject one offeror. In addition, members
of the Team again discussed the propriety of the rejection of one proposal as opposed to

[o]



the option of allowing a correction of the items cited. One member of the Team
considered placing into the record of the procurement a letter that was in draft form that
was very critical of the decision and the process. A motion was made, and seconded, to
provide that, 1) n exchange for a decision not to place a letter critical of the Team
decision in the record, that 2) the Hay Group would prepare an economic impact review
if# 2's ____ proposal is considered nonresponsive and rejected, and 3) after considering
the Hay Group report, the Team would take up again the question of granting # 2 an
opportunity to amend its proposal. This motion passed by a 8:1 vote.

On ] the Hay Group presented its Memo titled “Analysis Requested
by the Negotiating Team.” After a discussion about the memorandum from the Hay
Group and the merits of either rejecting the #2 ____ proposal or allowing the proposal to
be amended, a motion was made and seconded to send a letter to #2 ____requesting that it
clarify its proposal with regard to the three items found to be non-responsive. The

motion failed by a 5-2 vote with two abstentions.

< "lﬂ}

aly 2 o)
u}y L2, £Jlz,

ITI.  Complete Evaluation of Three Offerors.

At the conclusion of the decision to reject #2 _ on the basis of non-
responsiveness, each individual member of the Teim worked with the Hay Group
representatives to enter their own scores for cach of the three remaining offerors into a
single computer Excel program, contained on the Hay Computer. The result was a
compilation of all nine Team members scores of Part | and Part 2. These results were
checked and confirmed by DOA representatives for completeness and accuracy. Totals
of these cumulative regy Lart 1 and Part 2 were not compiled by Hay Group, nor

were the cumulative E@f'”;éults pragided to the Team members.

The scoring o%’v
decided by co al

camy g the‘,:‘ gg zﬁ" A I’%QL’IS‘ offers and scoring the offers based upon
lowest to highest '@ging“d%;ed. The Team then proceeded to complete Exhibit B,
Part 3.of the RFP, th&; ‘7‘“4aiuati0t;;§;§g,f_@roposed rates of the three remaining offerors, #1
-, #3¥hetma, and #4 NEY ifi"Parts 1 and 2, the Hay Group provided information
about the rates proposed f"rz'eﬁl three offerors. There was a discussion about various rates

R L '
and altematlv?‘sqv roposal r%zes among the Team and with the Hay Group. Each team
0 to scgre the rates and complete Exhibit B, Part 3 for the three

X
member procee
offerors.

Each individual member of the Team worked with the Hay Group representatives
to enter their own scores for the three offerors for Part 3 into a single computer Excel
program, contained on the Hay Computer. The result was a compilation of all nine Team
members for Part 1, Part 2, and Part 3. These results were checked and confirmed by
DOA representatives for completeness and accuracy.

On July 26, 2012, the Hay Group presented the results of the compiled cumulative
totals for Parts 1, 2 and 3. These results showed that, for the Exclusive offers, # |
was ranked number 1, # 3 TakeCare was ranked number 2, and # 4 ___ was ranked



number 3. These results showed that for the Non-exclusive offers # | was ranked
was ranked number 3. A

number 1, # 3 TakeCare was ranked number 2. and # 4 L
discussion ensued about the need to immediately schedule negotiations for Exclusive
offers with the offerors, to begin on Friday June 27. The Team was advised that the
highest ranked offeror, # 1___, was not available on July 27 (and would not be available
until Tuesday, July 31). Further, the Team was advised that Marie Dufresne of the Hay
Group would not arrive on Guam until August 1. A motion to send each offeror the
ranking of all offerors in the event that the Team decided to go out of order failed to gain
a second. A motion to begin negotiations with the #2 ranked offeror, # 3 TakeCare was
seconded and passed, 8 in favor and 1 against. The Director of Administration was
advised to send a letter to # 2 ___that its offer was being rejected as non-responsive, and
to send a letter to # 3 TakeCare inviting it to begin negotiations on July 27, 201 2.

IV.  Additional Offer Found Non-Responsive.

After extending an invitation to negohate, but prior to initiating negotiations with
# 3 TakeCare, on July 27, 2012, it was determined by legal counsel that there was at least
one provision of the #3 TakeCare offer that was non-responsive for a provision that was
exactly the same as a provision from #9__ and for which the offer of #2-_ had heen
rejected as non-responsive. The #3 TakeCare offer was found to have, as a provision in
its offer, that the calculation for the Out of Pocket Maximum did not include the
deductible amount. Legal counsel advised the Negotiating Team that it would be
improper to initiate negotiations  with an offeror who may be considered non-responsive
when another offeror was already rejected for this same reason. It was determined by

legal counsel that both the lgtter to #3 TakeCare, extending an offer to negotiate, and the

letterto# 2| adv‘jggﬁ’g that figpffer had been rejected, were to be withdrawn, and that a

thorough review of all four offers for responsiveness was to be completed prior to any
further action, or compl .gvaluation process.

1]y 30, 2@; 2, the Hay Group presented the Team a revised listing of
> RFP by any of the four offerors. It was determined, as follows:

Off@;gr #3 TakeCéi'?ié had the following material omissions in its offer-

1. The propasal does nét provide detail regarding the types of benefits subject to the
deductible.*:These benefits are different as to the 2000 Plan and the 1500 plan.
The 1500 Plag'is intended to be a traditional deductible plan.

The Medical Policy provided with the proposal states that the Out of Pockets
Maximum excluded the paid deductible in its calculation.

3. The proposal placed a co-payment on services that were to be covered |00%, by

[N

the plans

Offeror #2 ___had the following material omissions in 1ts offer:

I The proposal lacked a copy of a proposed contract.



The proposal was for a plan with a $1500 annual deductible/$4500 annual family
deductible, and an HSA plan with a $2000 annual deductible/$6000 annual family

f‘\)

deductible.
The proposal states that the Out of Pockets Maximum excluded the paid

deductible in its calculation.
4. The proposal does not provide detail regarding the types of benefits subject to the
deductible. These benefits are different as to the 2000 Plan and the 1500 plan.
The 1500 Plan is intended to be a traditional deductible plan:
The proposal specifically listed airfare as an exclusion.
The proposal would raise mail-order co-pay to $15.00.
The proposal lists chiropractic care as excluded.
The proposal fails to list exclusions consistent with the RFP.
The proposal listed policy assumptions concerming #s of employees required to
participate in the plan; conditions for re-raing the plan after a contract is
executed; and assumption about exclusion of retirees. among other meligible

(V%)
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assuniptions.
10. The proposal is unclear or fails (o confirm that it is mtended for a fully

participating contract.

Offeror # 4 __ and offeror # | proposals were determined to be in
conformance with the RFP in all material respects. A motion was made, and seconded,
to allow #3 TakeCare and #2 _ an opportunity to amend their respective proposals to
conform to the RFP, with the clarification that no further amendments to the submitted
proposal would be considered. These offerors were (o be given unti] 9:00 a.m. August 1,
2012 to respond. After discugsion, the motion passed, 4 in favor, 3 opposed, 1 abstaining
and 1 absent. Letters to # 3 TakeCare and # 2 ___ were delivered at 10:45 a.m. on July
31,2012,

1,2012, by 9:00 a.m. both #3 TakeCare and # 2 __ had responded in
%}tivebfijf@;s were amended as requested, with the result that the
matenal respects consistent with the RFP.

On Ay
writing that thex
proposals would be in g}

V. Evaluation Procesg.Completed for Four Responsive Offers.

On Augtif 1, 2012, the Team completed the evaluation and ranking of four offers.
As the Team had already completed the ranking of three offerors, #3 TakeCare, #
and # 4 __ for Part-1 and Part 2, the first step was to complete the ranking of offeror
#2__, forPart ] and Part 2. The Team members completed Exhibit B Part 1 and Part 2
score sheets for # 2 | and the Hay Group representatives entered the scores for the
fourth offeror into a single computer Excel program, contained on the Hay Computer.

The scoring of offers for Part 3, as provided in the RFP, is determined and
decided by comparing the rates of the various offers and scoring the offers based upon
lowest to highest rates being offered. Therefore, the scoring of offers nitially completed
by the Team for only three offers was irrelevant. it was necessary for the team to re-
score every offer for Part 3. As before, the rates of the four offerors were presented by
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he Hay Group for the eleven options being scored. The Team completed Exhibit B Part
3, Evaluation of Costs for the four offerors.  Each individual member of the Team
worked with the Hay Group representative to enter their own scores for Part 3 into a
single computer Excel program, contained on the Hay Computer.

Subsequent to the entry of all Team scores for Part 3, a separate cross check of all
entered data was conducted by representative of DOA. The data previously entered for
Parts 1 and 2, for offerors #) | #3 TakeCare, and #4  had been cross checked
previously. The data entered for Parts 1 and 2 for offeror # 2 ____.and the data entered

for Part 3, for all four offerors was checked and confirmed.

The results of the evaluation of Exclusive offers. based upon the scoring of Part 1,
Part 2, and Part 3' are:

a # £79.9 (ranked fivst)
e H2 604.3 (ranked second)
s #3 TakeCare 566.5 (ranked fourth)
e #4 568.5 (ranked third)

The result of the evaluation of Non-exclusive offers, based upon the scoring o

Part 1, Part2, and Part 3 are:

<

e H#Hl 696.2 (ranked first)
o #H2 . 597.6 (ranked second)
e #3 TakeCare 526.7 (ranked fourth)
s #4 583.4 (ranked third)

12, the Team gathered to review the results of the evaluation
As to the Exclusive offers, there was a discussion about the

d and fourth ranked offeror. Legal counsel distributed copies
of relevant law and infemnation about the intent of the legislature to increase
competitiveneés_;g the acqujsition of health insurance. Ultimately, legal counsel advised
the Team that the group health insurance law was clear that negotiations could be
conducted with up t ihree offerors only.

On August 2
scoring of the four offe
‘virtual tie’ between the t

VI. Recommendations.

Based upon the evaluation process and resuits reported above:

' One Team member had transposed results for one of its scores in Part 3 mcorrectly and corrected this on
August 2, 2012, One Team member had misundersiood the directions for scoring Part 3, and had given
some offerors identical scores even though the quoled rates for certain options were different among the
four offerors. This Team member rescored Part 3, following the direction given in the RFP, scoring the
offers consistent with the quoted rates and the rule that the lowest quote received the highest score, etc.
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it is recommended that, as to Exclusive offers, the Director of Administration invite #1
L ~ d
. the highest ranked offer, # 2| the 2* highest ranked offeror, and #4 _,the 3
h;ghest ranked offeror to negotiate a beSI and final offer for anexclusive contract, in th

order in which each is ranked.

It is recommended that, as to Exclusive offers, the Director of Administration advise #3
TakeCure, the 4™ vanked offeror of its a”un‘{m.é, and request that it remain availeble to
negotiate for a po>xrb)e Exclusive contract in the event that the government is not able to

agree upon a best and final offer with one of the top three ranked offerors.

It is recommended that, as to Non-exclusive offers, the Director of Administration invite
#l__, the highest ranked offer, # 2 | the 2™ highest ranked offeror, and #4  the
3" hwhes! ranked offeror to negotiate a best and final otfer for a Non-exclusive meau

in the order in which each is ranked.

1 is recommended thuy, as 1 Non-exclusive offers, the Director of Administration
advisc #3 TakeCare, the 4" ranked offeror of its ranking, and request that it remain
available to negotiate for a possible Non-exclusive contract in the event that the
government is not able to agree upon a best and final offer with one of the top three

ranked offerors.

Signed: [To Be Executed by Team Members once assembled and approved]




Eddie Baza Calvo

Govemnor
Ray Tanorio
Lieutenant Govemor

DEPARTMENT OF ADMINISTRATION
(DIPATTAMENTON ATMENESTRASION)
DIRECTOR'S OFFICE
{Ufisinan Direkiot)
Post Office Box 884 * Hagatiia, Guam 96932
TEL: (671) 475-1101/1250 * FAX: (671) 477-6788

DEPARTMENT OF ADMINISTRATION

Procurement No.. . DOA/HRD-RFP-GHI-13-001

FY 2013 GROUP HEALTH INSURANCE PROGRAM

- REQUEST FOR PROPOSAL
(RFP)

Benita A, Manglona
Director
Anthony C. Blaz
Deputy Dirsctor
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A, Recelpt and ragisiration of proposals

Proposals (both electronic and hard copies) and modifications to proposals will be time-stamped upon receipt and held in a secure
place until the established due date. The Government will keep a Register of Proposals Receivad ideniifying the proposals, the names
of the offerors, and the number of modifications received, if any, by each offeror. The Register is not open for pubiic inspection untl
after award of a contract. Proposals of offerors not awarded contracts do not become public records.

B Opening of proposals

Atter the deadline for submission of proposals and as soon as practical, the proposals will be unsealed by at least two authorized
government representatives who shall be procurement officers for purposes of this RFP as assigned by the Director of Administration.
They shall at all times conduct the administration of this procurement together in the presence of each other. Proposals will not be

opened publicly, nor disclosed to unauthorized persons.
C. Proposal evaluation and negotiation procedure
See Exhibit V, a flow chart for the evaluation and negotiation procedure set out in this RFP.

1. Phase |. Phase | is the initial screening of all proposals to determine whether the minimum requirements specified in the RFP
were met, including submission of qualified proposals as required by P.L. 31-197, submission of all disciosure forms, and
whether the proposals were signed as required, The fack of any of the disclosure forms or other information required to be
submitted may be cause for a finding of non-responsiveness. Proposals will then be re-sealed and held in safe-keeping by
one of the administrators until time for evaluation, If any proposal is determined to be non-responsive by the Government,

such offeror shall be notified in writing about the determination.

Phase Il Phase | consists of the evaluation of the information provided by the offerors pursuant to Section Il of this RFP by
the Negotiation Team and the ranking of the offerors based on the evaluation results. A relative weight is assigned to the
minimum factors which will be rated on a scale from zero (0) tofive (5), with five (5) being the highest possible score.

)

The relative total points is derived by muttiplying the refative weight by the points assigned by the Negotiation Team (A x B =
C). This process will be implemented until all questions and quotes are rated. The cumulative relative weighted points are
derived by adding all relative total points assigned by the Team (summation of C). The total cumulative relative weighted
points are then multiplied by the factors assigned to each of the three parts, i.e. 40% for Part 1, 30% for Part 2, and 30% for

Costs.

For purposes of evaluations, exclusive proposals will be evaluated and ranked together. Non-exclusive proposals will be
evaluated and ranked together.

The offerors will be ranked in accordance with the number of total points, The three highest ranked offerors will be invited to
enter into negotiations with the government.  The offerors will be ranked in accordance with the number of total points for
each category, and the offeror with the highest number of points will be considered the first ranked for purposes of determining
the order of negotiations in Phase 1l if an invitation to negotiate is extended. The govemnment will negotiate with offerors in
accordance with their ranking, beginning with the first ranked, but only to the extent of the offeror’s negotiators be available on
the ‘dates scheduled by the goverment for negotiations. Otherwise, the evaluations, the assignment of points, and the
ranking of offerors and their proposals is for the government's informational purposes only,

During the evaluations, the Negotiating Team and the Consultant may conduct discussions with any offeror, either in person or
telephonically. Discussions are discretionary to the Negotiation Team and the Consultant. The purposes of such discussions
shall be (a) to determine in greater detail the offeror's qualifications; or (b) to explore with the offeror the scope and nature of
the required services, the offerors proposed method of performance, and the relative utility of alternative methods of

approach.
17
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Discussions shall not disclose any information derived from proposals submitted by other offerors. I requested by the

purchasing agency, the issues clarified during discussion should be put Into witting by the offeror and submiited o the

Government within three business days of conclusion of discussions, and may be submitted electronically or via facsimile.
The Government will provide further instructions as may be necessary.

Prior to the conclusion of discussions with any offeror, its proposal may be modified or withdrawn upon written request by the
offeror. The Director of Administration may accept any item or group of items of any offer, unless the offeror qualifies his offer

by specific fimitation or condition.

If the qualified offeror marked any portion or portions of its proposal as being confidential because the information is
proprietary information, then those portions shall be reviewed by the Govemment fo determine whether they contain
confidential or proprietary material. If the Government agrees, then the parties shall move on to Phase lil. If the Govemment
does not agree, then the Govermnment must issue a written determination reganding the matter explaining why. If the offeror is
dissatisfied with the written determination, then it may withdraw its proposal or submit a protest according to the procedures

set out in the Guam Procurement Law.

Upon resolution of confidentiallty issues, f any, the Government shall notify each registered offeror of the evaluation results to
the extent permissible by law via facsimile or email.. The Government will provide further instructions as may be necessary,

Phase ll. Phase lil is the negotiation process, The highest ranked qualified exclusive offeror will be invited to negoliate and
discuss benefit plan designs with the Negotiating Team, with the intention of reaching an agreement with the government, |f
an agreement that is fair and reascnable as to rates, other contract terms and contract documents can be reached, this best
and final offer of an exclusive-contract will be set aside for later evaluation and ranking by the Negotiating Team,

The second highest ranked qualified exclusive offeror will be invited to negotiate and discuss benefit pian designs with the
Negotiating Team, with the intention of reaching an exclusive agreement with the government. if an agreement that is fair and
reasonable as to rates, other contract terms and contract documents can be reached, this best and final offer of an exclusive
contract will be set aside for later evaluation and ranking by the Negotiating Team.

The third highest ranked qualified exclusive offeror will be invited to negotiate and discuss benefit plan designs with the
Negotiating Team, with the intention of reaching an exclusive agreement with the government. If an agreement that is fair and
reasonable as to rates, other contract terms and contract documents can be reached, this best and final offer of an exclusive
contract will be set aside for later evaluation and ranking by the Negotiating Team.

The highest ranked qualified non-exciusive offeror will be invited to negotiate and discuss benefit plan designs with the
Negotiating Team, with the intention of reaching a non-exclusive agreement with the government. If an agreement that is fair
and reasonable as to rates, other contract terms and contract-documents can be reached, this best and final offer of a non-
exclusive contract will be set aside for later presentation to the Govemnor as one of up to three non-exclusive plan options..

The second highest ranked qualified non-exclusive offeror will be invited to negotiate and discuss benefit plan designs with the
Negotiating Team, with the intention of reaching a non-exclusive agreement with the government. If an agreement that is fair
and reasonable as 1o rates, other contract terms and contract documents can be reached, this best and final offer of a non-
exciusive contract wiii be set aside for later presentation to the Governor as one of up fo three non-exclusive pian options.

The third highest ranked qualified non-exciusive offeror will be invited to negotiate and discuss benefit plan designs with the
Negotiating Team, with the intention of reaching a non-exclusive agreement with the govemment, If an agresment that is fair
and reasonable as to rates, other contract terms and contract documents can be reached, this best and final offer of a non-
exclusive contract will be set aside for later presentation to the Governor as one of up to three non-exclusive plan options. .

Phase [V. Phase IV is the evaluation, ranking and choice of the best and final offer of an exclusive contract for later
presentation io the Governor. The Negotiating Team, using those factors set out in this RFP, will evaluate, rank and select the
best and final offer of an exclusive contract for presentation to the Governor,

18
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Phase V. Phase V is the contract finalization stage, and includes drafting, reviewing and finalizing the one exclusive contract
and the three non-exclusive contracts that have been negofiated.and are to be presented 1o the Govermor.

Phase VI, Phase VI is the contract choice stage. The govemor of Guam decides fo execute either the exclusive contract or
decides o sign each of the non-exclusive contracts. Pursuant to 4 GCA §4301, this choice is exclusively up fo the Govemor.
By law, the contract must also be reviewed and approved by the Depariment of Revenue & Taxation, Bureau of Budget and
Management Research and the Attomey General before the Governor wil provide his final approval by signing the coniract.
No contract is valid and binding until it Is signed by the Govemor. All finalists acknowledge that only the Govemor may hind
the Government to this contract and that the issuance of this Request for Proposal does not commit the Govemment of Guam

to award a contract.

At any time during the proposal evaluation and negotiation procedure, an offeror may be requested by the govemment, the
govemiment's consultant or the Negotiations Team to provide clarification, documentation, data, or any other additional information to
supplement its proposal. Failure to provide such additional information upon request and by the specified deadline may result in a
determination that the offeror is non-responsive or non-responsible, whichever is applicable.

y]

Cancellation of RFP or solleitation

The Gevernment may cancel this RFP or solicitation, in whole or in part, at any time, or may reject all proposals so long as the
Government makes a written determination that doing so is in the best interest of the Government and a contract has not yet
been fully signed. In the event of cancellation or rejection of all proposals, proposals that have been unsealed shall remain
the property of the Government and not retumed 1o the respective offerors, A proposal that has not been unsealed {such as
late proposals) will be retumed to the offeror upon request of the offeror,

Rejection of individual proposals

The Govemment shall have the prerogative to reject proposals in whole or in part when doing so is in the best interest of the
Govemment as provided for in the procurement laws. Reasons for rejection of individual proposals include, but are not limited
to, reasons such as: (a) the offeror is non-responsible as determined under 2 GAR Div. 4 § 311 6; (b) the proposal ultimately
fails to meet the announced requirements of the Government in some material respect notwithstanding opportunity for altering
or clarifying the proposal; or (c) the proposed price is clearly unreasonable.

B Mnonn.
BENITA A. MANGLONA, Difedior .
Department of Administration

Date: (1_[ &, [12

19



RAY TENORIO
Lieutenant Govemor

EDDIE Baza CALVO

Governor
({//)//'5'?7' o ther fﬁ/féfﬂfww’ of f",g?mm . % ) - ‘}Zf ‘ (?02 >
Litica of tha S.g}m%‘&”
Judith T, T@s Ed.D,
Daze ¢lg]/Z-
June 18,2012 Tima SRGEITY,
Recstvad byee...
Honorable Judith T. Won Pat, Ed.D. by X
Speaker
I Mina’trentai Unu Na Liheslaturan Gudhan
155 Hesler Street
Hagétfia, Guam 96910
=X
fa §
Dear Madame Speaker:; Ln

Transmitted herewith is Bill No. 460-31 (COR) “AN ACT TO AMEND §4301.1 OF ARTICLE3,
CHAPTER 4, TITLE 4 OF THE GUAM CODE ANNOTATED, RELATIVE TO NEGOTIATING

AND PROCURING HEALTH INSURANCE SERVICES FOR THE GOVERNMENT OF = ‘%—
GUAM?”, which I signed into law on June 15, 2012 as Public Law 31-225. 0
=
aga’ahen Guéhan para pa'go
Acting Governor of Guam
Attachment: copy of Bill
EXHIBIT K
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I MINA’TRENTAI UNU NA LIHESLATURAN GUAHAN
| 2012 (SECOND) Regular Session

CERTIFICATION OF PASSAGE OF AN ACT TQ I MAGA’LAHEN GUAHAN

This is to certify that substitute Bill No. 460-31 (COR), “AN ACT TO AMEND
§4301.1 OF ARTICLE 3, CHAPTER 4, TITLE 4 OF THE GUAM CODE
ANNOTATED, RELATIVE TO NEGOTIATING AND PROCURING
HEALTH INSURANCE SERVICES FOR THE GOVERNMENT OF GUAM”,

was on the 4" day of June, 2012, duly and regularly passed.

‘ : P g y mizS
‘ }udlth T Won Pat, Ed.D.
Speaker

Tina Rose Muna Barnes
Legislative Secretary

This Act was received by I Maga'lahen Gudhan this | > day of A'U"YJ‘ 2012, at

10 oclockiM

Akgistant Staff Officer
Maga’lahi’s Office

APPROVED :

///

Z
;Z/ OND S. TENORIO
Adting Governor of Guam
JUN
Date; 5 20 12
31-225

Public Law No.




I MINA'TRENTAI UNU NA LIHESLATURAN GUAHAN
2012 (SECOND) Regular Session

Bill No. 460-31 (COR)
As substituted by the Committee on Youth, Cultural Affairs,
Procurement, General Government Operations, and Public Broadcasting,

Introduced by: V. C. Pangelinan
B.J.F. Cruz

T.C. Ada

V. Anthony Ada

F. F. Blas, Jr.

Chris M. Duefias

Judith P, Guthertz, DPA
Sam Mabini, Ph.D.

T. R. Mufia Barnes
Adolpho B. Palacios, Sr.
Dennis G. Rodriguez, Jr.
R. J. Respicio

M. Silva Taijeron

Aline A.Yamashita, Ph.D.
Judith T. Won Pat, Ed.D.

AN ACT TO AMEND §4301.1 OF ARTICLE 3, CHAPTER
4, TITLE 4 OF THE GUAM CODE ANNOTATED,
RELATIVE TO NEGOTIATING AND PROCURING
HEALTH °'INSURANCE SERVICES FOR THE

GOVERNMENT OF GUAM.

BE IT ENACTED BY THE PEOPLE OF GUAM:
Section 1.  §4301.1 of Article 3, Chapter 4, Title 4 of the Guam Code
Annotated, is hereby amended to include new definitions as follows:
“(e) Exclusive proposal means a proposal based upon the

assumption that the government will contract with only one (1) health
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insurance provider that is selected by the negotiating team from up to three
(3) different health insurance providers that all negotiate best and final
offers with the negotiating team.

()  Non-exclusive proposal means a proposal based upon the
assumption that the government will contract with three (3) health insurance
providers that negotiate best and final offers with the negotiating team. Jf
only two (2) health insurance providers submit qualified proposals then
non-exclusive proposal shall mean a proposal based upon the assumption
that the government will contract with two (2) health insurance providers
that negotiate best and final offers with the negotiating team.

(8) Qualified proposal means a proposal from a health care
provider that submits both an exclusive and a non-exclusive proposal and
meets the minimum requiremenis specified in the RFP in response to any
request for proposals for the Government of Guam Health Insurance

Program.”
Section 2. Severability. [f any provisions of this Act or the application

thereof to any person or circumstance is held invalid, such invalidity shall not
affect any other provision or application of this Act which can be given effect

without the invalid provision or application, and to this end the provisions of this

Act are severable.
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Page 1 of |

Frank Campillo

From: Leonora P. Candaso [IeonoraCandaso@doalguam.gov]
Sent: Thursday, August 09, 2012 4:18 PM

To: frank campillo

Ce: Dufresne, Marie; John Weisenberger; Manglona, Benita
Subject: Advising of protest filed

Attachments: to Selectcare re stay protest.pdf
Dear Mr. Campillo:

Please find attached a memo regarding the status of the FY13 Group Health Negotiations in
reference to a filed protest.

Regards,

Leonora Candaso

Department of Administration-

Human Resources Division, Employee Benefits Branch
671-475-1103/1179/1296
Ieonora.candaso@doa.guam.gov

AN A N Sl G W AN Y
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GOVERNMENT OF GUAHAN
(GUBETNAMENTON GUAHAN)

DEPARTMENT OF ADMINISTRATION
(DIPATTAMENTON ATMENESTRASION)

DIRECTOR’S OFFICE

Eddie Baza Calvo (Ufisinan Direktot) Benita A. Manglona
Governor Post Office Box 884 * Hagatfia, Guam 96932 Director
Ray Tenorio TEL: (671) 475-1101/1250 * FAX: (671) 477-6788 Anthony C. Blaz
Lieutenant Governor Deputy Director
HRD No. 0G-12-0672C September 7, 2012

Frank Campilio

Plan Administrator
SelectCare Health Plan
115 Chalan Santo Papa
Hagatna, Guam 96932

Subject: SelectCare Protest of August 21, 2012 in Request for Proposals
DOA/HRD-RFP-GHI-13-001.

Dear Mr. Campillo,

On behalf of the Negotiating Team for the Government of Guam in the solicitation of group health
insurance as referenced above, | take this opportunity to communicate to you the decision of the
Negotiating Team in response to the protest of SelectCare Health Plan. Initially, allow me to state that,
on behalf of government employees and retirees, it is greatly appreciated that SelectCare Health Plan
has taken the time, effort and expense to participate in this solicitation of services. Although it has
become difficult to bring this process to a successful conclusion, | nonetheless appreciate the efforts of
your company to engage with us in this matter.

After very careful review of the facts and the interests of all that are involved, the Negotiating
Team has come to the conclusions set out here.

To: TakeCare Insurance Company, filed written protest on August 8, 2012.
SelectCare Insurance Company, filed written protest on August 21, 2012.
Island Home Insurance Company, filed written protest on August 23, 2012.

From: Director, Department of Administration, on behalf of Government of Guam Negotiating Team for
FY 2013 Group Health Insurance Solicitation

Re: Protest of Government of Guam Request for Proposals DOA/HRD-RFP-GHI-13-001.

1. Protests Filed.



A.

TakeCare Insurance Company filed a written protest with the Director of Administration on August

8, 2012. That protest asserted the following allegations:

B.

N oA LD~
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The government failed to adopt rules as required by 4 GCA §4302(c).

The rules of procedure used in the RFP were unclear and inadequate.

The government failed to follow the General Rules stated in the RFP.

The government improperly retracted ranking of offerors and re-ranked offerors.

The government improperly reversed a finding that offeror #2 was nonresponsive.

The government wrongly interpreted the law as limiting negotiations to be with only three offerors.
The evaluators improperly changed scores.

The government refused to identify the evaluators.

The government erroneously ranked in violation of the law.

. The government acted in bad faith.

SelectCare Insurance Company filed a written protest with the Director of Administration on

August 21, 2012. That protest asserted the following allegations:

r

of a

The government failed to reject proposals that were found to contain material omissions.

The government evaluated proposals that are materially deficient and nonresponsive.

The government contravened the deadline for submission of proposals as stated in the RFP by
allowing amendment of proposals after the deadline.

The government failed to ensure a fair and equitable treatment of all persons who deal with the
procurement system, and failed to provide safeguards for the maintenance of a procurement

system of quality and integrity.

1~

Island Home Insurance Company filed a written protest with the Director of Administration on

August 23, 2012. That protest asserted the following allegations:

The government failed to act in good faith.
The government failed to negotiate fairly.
The government released confidential information, an evaluation memorandum, to only one

offeror.
The government improperly allowed two offerors to revise offers after the submission deadline in

order to bring them into conformance with the RFP to the prejudice of other offerors.

Decision.

On September 6, 2012 the Negotiating Team decided the protests.' For the reasons stated

herein, the Negotiating Team has determined that, within these protests there are meritorious claims and
will cancel this solicitation.” The basis for the decision of the Negotiating Team to cancel this solicitation
is 1) the failure of the government to follow the General Procedures set out in the Request For Proposals
DOA/HRD-RFP-GHI-13-001, beginning at page 17, Section llI; more specifically, the failure of the
government to determine both the responsiveness of proposals® and the qualification of proposals* during
Phase | of the Proposal Evaluation and Negotiation Procedure, as required by the Request for

"Pursuant to 4 GCA § 5425(c) and 2 GAR, Div. 4 § 9101 (g).

% Pursuant to 5 GCA §§ 5451(a) and 5225; and 2 GAR, Div. 4 §§ 9104, 9105(a) (1), and 3115(d).
¥ As required by 2 GAR, Div. 4 §3115(e).

% As required by 4 GCA § 4302(c).



Proposals;® and 2) the release of a draft copy of the Evaluation Memorandum to only two offerors, to the
detriment of other offerors.

For the reasons stated herein, this solicitation is to be cancelled. There is no basis to enter into
negotiations with only two offerors

1 Factual Background.

A. Public Law 24-143:22 repealed and reenacted 4 GCA § 4302(c). Within this reenactment was
both the establishment, for the first time, of a Negotiating Team to conduct the solicitation of group health
insurance for government employees and retirees, and the requirement that the Negotiating Team “shall
develop its rules of procedure in accordance with the Administrative Adjudication Act.” From the date of
its enactment, on February 27, 1998, to the present, the rules of procedure required by law were not
developed, nor were these enacted pursuant to the Administrative Adjudication Act.

B. The Department of Administration (“DOA”) on behalf of the Government of Guam Negotiating
Team (“Negotiating Team”) published its Request for Proposals DOA/HRD-RFP-GHI-13-001 (“RFP”) on
June 5, 2012, soliciting proposals to provide group health insurance services to government of Guam
(“GovGuam”) employees and retirees for Fiscal Year 2013. Hard copies of proposals were due from
offerors on June 27, 2012 and electronic versions of these proposals were due on June 28, 2012. Four
proposals were received in a timely manner.

As provided in the RFP, Phase | of the Proposal Evaluation and Negotiation Procedures was to
commence immediately.

“Phase | is the initial screening of all proposals to determine whether the minimum requirements
specified in the RFP were met, including submission of qualified proposals as required by P.L.
31-197, submission of all disclosure forms, and whether the proposals were signed as required.
The lack of any of the disclosure forms or other information required to be submitted may be
cause for a finding on non-responsiveness. Proposals will then be re-sealed and held in safe-
keeping by one of the administrators until the time for evaluation. If any proposal is determined to
be non-responsive by the Government, such offeror shall be notified in writing about the

determination.”

Quoting from the RFP at page 17, Section Ill., General Procedures, C. 1.

On June 28, 2012, DOA staff conducted an internal review of the four proposals consistent with
the checklist provided in the RFP at Exhibit B, page 24. Each submitted proposal was cleared for the
items listed on the checklist after review by DOA staff. See Exhibit A, attached.® Subsequent
investigation has failed to confirm whether there was any further review, by either the DOA Director, DOA
staff, Hay Group consultants or the Negotiating Team of the four proposals received as of June 27, to
confirm that the proposals were in material compliance with the requirements of the RFP. It must be
concluded that this review, intended to assure that the proposals received were both responsive to the
RFP and qualified as this term is defined in the GovGuam group health insurance program at 4 GCA

§4301.1(g), was not conducted during Phase I.

’ See RFP at page 17, Section II1, General Procedures, C.1.
% Exhibit A comprised of three completed Preliminary Evaluation Forms.



On July 5, 2012, DOA issued a letter to three of the offerors, advising each that its proposal had
been reviewed and that the evaluation process would be initiated.” These offerors were advised in writing
that the evaluation and negotiation process had moved to Phase Il. See RFP, at page 17, Phase Il. The
members of the Negotiating Team were invited to review the proposals submitted by the four offerors at
DOA in anticipation of the actual evaluation of each offeror. Between July 3 and July 16, 2012 members
of the Negotiating Team had the opportunity to review proposals.

Beginning on July 18, 2012 and continuing until August 2, 2012, the Negotiating Team conducted
its evaluation of the four proposals. That process and the events that occurred in the process are set out
in the Evaluation Memorandum which the Negotiating Team reviewed, discussed and finalized on August
8,2012. A copy of the Evaluation Memorandum is attached hereto and marked as Exhibit B.% The facts
set out in the Evaluation Memorandum are adopted and incorporated herein by reference.

It is documented that first one proposal, and then a second proposal were determined,
subsequent to the declared completion of Phase |, to not meet the minimum requirement of the RFP and
be were not qualified proposals as that term is defined by 4 GCA §43O1.1(g).9 Further documented are
those efforts by the Negotiating Team to reach a decision whether or not to allow these offerors the
opportunity to bring those proposals into compliance with the RFP minimum qualifications. This process
of determining whether a proposal is qualified and responsive did not occur as required by the procedure
set out in the RFP. Events that took place to evaluate and determine whether or not an offeror would be
allowed to amend its proposal occurred subsequent to Phase I.'"° The result is a process that is not
consistent with the procedures as provided for in the RFP. See RFP, page 17, Section lll., C., Phase Il
See Evaluation Memorandum, Exhibit B.

Phase Il was initiated and the evaluation of four proposals was undertaken. Prior to the
completion of the evaluation process, it was determined that one offer appeared to be non-responsive
and unqualified for at least two material reasons. At the request of the Negotiating Team, the consuftant
was requested to review the offers and determine whether, and to what extent, there were other material
deviations from the RFP by any offeror. Subsequently, the Negotiating Team was apprised of a number
of issues with several of the four proposals. It was decided that only the one offeror, however, had
material deviations from the RFP in its plan. Other deviations identified by the consultant at this time
were considered by the consultant and the Negotiating Team to be non-material and able to be resolved
during negotiation with the respective offerors.

The Negotiating Team initially determined to reject the one offeror, during Phase II, for submitting
a proposal that was non-responsive and not qualified. After doing so, the Negotiating Team completed
the evaluation of three remaining proposals and determined an ultimate ranking of the three. The top
ranked offeror was not available to commence negotiations on July 27, 2012. The second ranked offeror
was invited to join the Negotiating Team in negotiation of an exclusive contract.

After the invitation to negotiate was extended in writing to the second-ranked offeror, it was
determined that this offeror may have submitted a non-responsive and unqualified offer, and for a reason
that was identical to one of the discrepancies that made up the basis for previously rejecting an offeror.
As a result of the prior rejection of one offeror for being non-responsive and unqualified, and the
determination that another offer was likely non-responsive,’’ it was determined that it would be unfair and

" The remaining offeror received a letter raising a concern about its assertions of proprietary materials in the offer.
¥ The Evaluation Memorandum has been approved by the Negotiating Team, but not yet signed.

® And, as used in the REP at page 17, Section III. General Procedures, C., Phase 1.

¥ See 2 GAR, Div. 4 §3115(e) (3) (B), permitting amendment of proposals when in the interest of the Territory.
" For one or more of the same reasons for rejecting the other non-responsive offeror.



improper to allow negotiations to commence with any offeror, under these circumstances, until such time
as a thorough and competent review of all four proposals was completed by the consultant, on behalf of
DOA and the Negotiating Team, to determine responsiveness to material RFP requirements. The
Director of Administration withdrew both the letter rejecting one offeror, and the letter inviting a second
offeror to conduct negotiations.

A second review of all four offers was conducted subsequent to Phase |, to determine whether
the offers were qualified and responsive. This resulted in a determination that two offers were unqualified
and non-responsive. After deliberation, the Negotiating Team decided to provide each of these offerors
an opportunity to indicate, in writing, that its proposal was amended in stated specific ways to comply with
the RFP.  Neither offeror was permitted to amend its offer in any other respect, to include quoted rates
for insurance. These two offerors each submitted a timely, written assurance to the Negotiating Team
that its offer was amended to comply with the RFP in all material respects.

Based upon the written assurances received, the Negotiation Team proceeded to complete the
evaluation of all four offerors. See Evaluation Memorandum, Exhibit B. The evaluation and ranking of
the four offerors resulted in ranking of four offerors for the exclusive contract and four offerors for the non-
exclusive contract. The three top ranked offerors for the exclusive contract were provided written
invitations to negotiate an exclusive contract. The fourth ranked offeror was provided written notice of its
ranking and requested to remain available in the event that an agreement is not reached with one of the

other offerors.

On August 6, 2012, the Director of Administration, a representative of the Hay Group and an
Assistant Attorney General met with representatives of the fourth ranked offeror. A draft copy of the
Negotiation Memorandum, with redacted information, was provided to representatives of the fourth
ranked offeror. A copy of the draft Evaluation Memorandum provided to the fourth ranked offeror is

attached as Exhibit C.

The top ranked offeror was not available to commence negotiations on August 7, 2012. The
second ranked offeror began negotiations with the Negotiating Team on August 7, 2012. A draft copy of
the Negotiation Memorandum, with redacted information, was provided to the second ranked offeror at
the time that negotiations commenced.'”? A copy of the draft Evaluation Memorandum provided to the
second ranked offeror is attached as Exhibit D. These negotiations continued until Noon on August 8,
2012. At 1:30 p.m. the Negotiating Team was advised that a protest was filed in this solicitation. An
automatic stay was initiated by the protest, and the negotiations were discontinued.

Iv. Response to Protests.
A. In response to L.A.3., 4 and 5 of Section |, above:

The offerors have a reasonable expectation that the process set out in the RFP will be followed.
Recent amendments to the Group Health Insurance Program legislation required that the Negotiating
Team solicit both offers that would lead to an exclusive contract for insurance with one vendor and offers
that would lead to non-exclusive contracts for insurance with three vendors. See P.L. 31-197, signed into
law on March 28, 2012, amending 4 GCA §4302(c). Three terms of art in the amended language of
§4302(c) were subsequently defined in the law. P.L. 31-225, signed into law on June 15, 2012, added
three important definitions to the Group Health Insurance Program law. Of importance here is the
definition for a qualified proposal. A qualified proposal is “a proposal from a health care provider that
submits both an exclusive and a non-exclusive proposal and meets the minimum requirements specified

' The initiation of a protest by one offeror resulted in draft copies not being made available to two offerors.



in the RFP in response to any requests for proposals for the Government of Guam Health Insurance
Program.” 4 GCA §4301.1(g).

The RFP in this solicitation was developed after taking into account these amendments to the
applicable law. The Negotiating Team established that the time and the place to determine whether or
not a proposal was a qualified proposal, was in Phase | of the six phase procedure set out in the RFP.
To quote again from the RFP at page 17, found at Section lll, C. Proposal Evaluation and Negotiation

Procedure:

“Phase | is the initial screening of all proposals to determine whether the minimum requirements
specified in the RFP_were met, including submission of qualified proposals as required by P.L.
31-197, submission of all disclosure forms, and whether the proposals were signed as required.
The lack of any of the disclosure forms or other information required to be submitted may be
cause for a finding of non-responsiveness. Proposals will then be re-sealed and held in safe-
keeping by one of the administrators until the time for evaluation. If any proposal is determined to
be non-responsive by the Government, such offeror shall be notified in writing about the
determination.” [Emphasis added.]

A determination of whether proposals were responsive and qualified did not take place in Phase |.
The failure to review all four proposals in Phase | has resulted in a convoluted process that is inconsistent
with the process set out in the RFP."® This has resulted in confusion on the part of offerors and a lack of
any confidence that the process has been fair, impartial and free from inappropriate influence or

manipulation.
g&%ﬁ Additionally, although the RFP in Phase |l permitted for discussions with offerors and for offerors

=

to modify their proposals, there was a time frame in which that process could occur. The RFP permitted
discussions in keeping with 2 GAR Division 4 § 3114 (i) to take place in Phase Il for the purpose of (a)
determining in greater detail the offeror's qualifications; or (b) to explore with the offeror the scope of
nature of the required services, the offeror's proposed method of performance, and the relative utility of
alternative methods of approach. See RFP, page 18, Section Ill., C. Phase Il. However, the law as set
forth in 3114 (j) states that the selection of the highest ranked offerors takes place “[a]fter conclusion of
validation of qualifications, evaluation and discussions as provided in 3114 (i) (Discussions)”. So, in this
procurement, where there was a ranking of offerors, a written notification letter to offerors as to their
ranking, an invitation to negotiate, and then errors found, the Negotiating Team, in keeping with the
requirement of § 3115 (e) (3) (B) flexibility, proceeded with the discussion process and permitted
proposals to be modified. It was questionably too late in the Phase Il process for that to occur.

Prior to the passing of any opportunity for altering or clarifying the proposal, § 3115 (e) (3) (B) (ii)
would not permit the failure of a proposal to meet the announced requirements of the territory in some
material respect to be a valid reason for rejecting the proposal. The unique nature of the services being
procured and P.L. 31-197 requirements that only “qualified proposals meeting the minimum requirements
of the RFP” emphasize how the failure for Phase | to have been appropriately concluded causes a cloud
to occur over the processes that then took place after Phase |.

Cancellation is the proper remedy in these circumstances. “If prior to award it is determined that
a solicitation ...is in violation of law, then the solicitation ... shall be (a) cancelled, or (b) revised to comply

B 1t is worth noting that DOA staff conducted the review required by Exhibit A, Preliminary Evaluation Form, page 24 of the
RFP, but were not required or requested to conduct any further review of material RFP requirements, like those found wanting

during later phases of the process.



with the law.” 5 GCA §5451. See also 2 GAR, Div. 4 §9105. The only fair and equitable course in the
circumstances of this solicitation is to cancel and re-solicit for proposals. It is not possible at this stage to
revise the solicitation to comply with the law.

B. In response to 1.B. 4 and 1.C.2 and 3 of Section |, above:

The government made a copy of a draft Evaluation Memorandum available to two offerors,
Offeror #2'* and Offeror #3'. Although it was the intention of the govermnment to make this document
available to Offeror #1 and Offeror #4, it did not do so'®. This created an appearance of bias in the
procurement process, even though none may have been intended. This may have presented two offerors
with information that gave those offerors an advantage, or at the least, the appearance of an advantage
over other offerors. This circumstance supports the need to cancel the procurement.

C. In response to .LA.1 and 2, and 1.B.4 in Section I, above:

The government does not concede that a failure to adopt rules as required by 4 GCA §4302(c)
has in any way resulted in a basis for cancelling this solicitation. This provision was added to the group
health insurance law by Public Law 24-143. The authority of the Negotiating Team to negotiate with
potential health care offerors, as provided for in §4302(c), is not conditioned upon it first developing “rules
of procedure in accordance with the Administrative Adjudication Law” as has been asserted. The
language of law itself provides for no such condition. See, Carlson v. Perez, 2007 Guam 6, fl40.

Further, there are adequate rules imposed upon the procurement process itself by virtue of both
Group health Insurance Program laws found at 4 GCA §§4301, et seq., and by the Procurement Act and
Procurement Regulations. These laws and regulations were specifically cited as controlling authority for
this solicitation. The RFP at page 8, Section I., General Information, Part B states:

“B. General authority for procurement

The Government is issuing this Request for Proposal (RFP) subject to the competitive selection
procedures for professional services found in the Guam Procurement Law (5 GCA § 5001, et
seq.) and its regulations (2 GAR Div. 4 § 1101, et seq.) Specifically, the procedure for this RFP is
found at 2 GAR Div. 4, § 3114 and its subsections. Section 3114 is quoted in its entirety in
Exhibit F. There may be additional provisions of the Guam Procurement Regulations found at 2
GAR, Div. 4. §§1104 -12601 applicable to the procurement that are not duplicated in Exhibit F.
Furthermore, Title 4 GCA §§ 4301 and 4302 require the acquisition of group health insurance for
government employees, retirees and survivors by virtue of a Request for Proposal.”

' Offeror # 2 had gone from being the second highest ranked offeror on the exclusive proposals and the third highest ranked
offeror on the non-exclusive proposals to being the fourth ranked offeror as to both proposals. Offeror #2 met with DOA, the
Hay Group and Legal Counsel on August 6, 2012. In that meeting, without consulting with the rest of the Negotiating Team, the
Draft Evaluation Memorandum (with offeror information redacted) was provided to Offeror #2 because it set forth with clarity
the ranking process that took place in compliance with the RFP, that resulted in Offeror #2’s movement in position.

¥ Offeror # 3 was provided a copy of the draft Evaluation Memorandum on August 7, 2012 at the negotiating meeting.

' Offeror #2 filed a protest on August 8, 2012, and there was no further distribution of the draft Evaluation Memorandum to the
Offeror #1 and #4.



Finally, the rules of procedure called for by P.L. 24-143 are, for all purposes, internal rules of the
Negotiating Team, solely affecting internal policy, internal Team organization and internal procedures that
do not directly affect the rights of or procedures available to the public. See the definition of ‘Rule’ found
within the Administrative Adjudication Law which makes this distinction, as compared to rules that have
the effect of interpreting, supplementing or implementing any law enforced by or implemented by the rule.
5 GCA §9107.

D. In response to I.B.1, 2 and 3, and 1.C.4, in Section |, above:

The government does not concede that the steps taken to permit certain offerors to amend a
proposal that was non-responsive were inappropriate or contrary to law. The timing for these actions was
inappropriate. However, had the deficiencies found with two proposals been identified in Phase I, as
required by the RFP, the government is permitted in the instance when source selection is determined
with proposals (as opposed to bids), to seek amendment of a proposal when it is in the interest of the
Territory to do so. The relevant regulations provide:

After opening, but prior to award, all bids or proposals may be rejected in whole or in part when
the Chief Procurement Officer, the Director of Public Works, or the head of a Purchasing Agency
determines in writing that such action is in the territory's best interest ...”

2 GAR, Div. 4 §3115(d) (2) (A).

Proposals. As used in this Subsection, proposal means any offer submitted in response to any
solicitation, including an offer under §3111 (Small Purchases), except a bid as defined in
Subsection 3115(e) (3) (a) of this Section. Unless the solicitation states otherwise, proposals
need not be unconditionally accepted without alteration or correction, and the territory's stated
requirements may be revised or clarified after proposals are submitted. This fiexibility must be
considered in determining whether reasons exist for rejecting all or any part of a proposal.

2 GAR, Div. 4 §3115(e) (3) (B).

Consistent with the guidance provided by the regulation, the Negotiating Team recognized the
clearly expressed policy of the Guam legislature to increase competition, seeking up to three exclusive
and non-exclusive best and final offers, leading to one exclusive contract and three non-exclusive
contracts, for the FY 2013 solicitation process, as powerful indications of the interest of the Territory to
permit modifications of proposals in these circumstances, and as permitted by law. Recent enactments
by the Guam legislature reveal a sustained effort to increase competition and reduce the costs of health

insurance for government employees and retirees. See P.L. 24-143; P.L. 30-208:1; P.L. 30-227:1; P.L.
31-24:1; and P.L. 31-197. In light of the direction given by the legislature, the Negotiating Team
understood that it is in the interest of the Territory to permit amendment of proposals in order to provide

for up to three competitive proposals during the negotiation phase.
E. In response to L.A.6, in Section I, above:

The government does not concede that it has wrongly interpreted the law and asserts that
negotiations are permitted with up to three offerors for both the exclusive proposal and the non-exclusive
proposal, but not more than three offerors. The group health insurance law for government employees
and retirees has been amended numerous times in the recent past, specifically in regard to the
acquisition of health insurance. The relevant portions of this law that establish how many offerors that the



government of Guam is permitted to negotiate with is set out here, in relevant part, in the chronological
order in which each was adopted.

§ 4301. Group Insurance.

“(a) 1 Maga’lahi (the Governor) is authorized to enter contracts and reject proposals, with
the written concurrence of the Speaker of / Liheslaturan Guahan (the Guam Legislature) or the
Presiding Judge of the Superior Court of Guam whose consents may be withheld in their sole
discretion, with one (1) or more insurance companies, authorized to do business in Guam, for
group insurance, including, but not limited to, hospitalization, medical care, life and accident, for
all employees or separate groups of employees of the government of Guam...” [Emphasis added

in bold.]
4 GCA §4301(a). [As amended by P.L. 24-143:19 (March 1998)]
§ 4302 (c).

“... Notwithstanding any other provision of law, each Fiscal Year, the Negotiating Team shall
solicit both exclusive and non-exclusive proposals from each Health Insurance Provider and
enter into negotiations with the top three (3) ranked Health Insurance Providers submitting
qualified proposals for health insurance coverage for qualified active employees and qualified
retirees of the government of Guam.” [Emphasis added in bold.]

4 GCA § 4302(c). [Added by P.L. 31-197 (March 2012)]

§ 4301.1 Definitions.

“(e) Exclusive proposal means a proposal based upon the assumption that the government will
contract with only one (1) health insurance provider that is selected by the negotiating
team from up to three (3) different health insurance providers that all negotiate best and final
offers with the negotiating team.

(f) Non-exclusive proposal means a proposal based upon the assumption that the government
will contract with three (3) health insurance providers that negotiate best and final offers
with the negotiating team. /f only two (2) health insurance providers submit qualified proposals
then nonexclusive proposal shall mean a proposal based upon the assumption that the
government will contract with two (2) health insurance providers that negotiate best and final
offers with the negotiating team. [Emphasis added in bold.]

4 GCA § 4301.1 (e) and (f). [Added by P.L. 31-225:1 (June 2012)]

AR

It is worth noting that with the passage of P.L. 31-197, the policy for the solicitation of group
health insurance for government employees and retirees took a significant departure from past practice,
requiring the solicitation of both exclusive and non-exclusive proposals. In addition, P.L. 31-197 added
clarification that the Negotiating Team had a heightened responsibility for the development of the health
insurance plan and the acquisition of group health insurance. However, it appears clear that the law
requires that the Negotiating Team is to enter into negotiations with the top three ranked Health Care

Providers who submit qualified proposals.

The Negotiating Team is to solicit both exclusive and non-exclusive proposals, and enter into
negotiations with the top three ranked offerors of exclusive proposals, and the top three ranked offerors of
non-exclusive proposals. There is nothing in the definitions of either the exclusive proposal or the non-

9



exclusive proposal, added by P.L. 31-225, that take away, diminish or obscure what is stated clearly in 4
GCA §4302(c), as added by P.L. 31-197, concerning the number of offerors to negotiate with. The Guam

Supreme Court has held:

"[I]t is a cardinal rule of statutory construction that courts must look first to the language of the
statute itself.” Sumifomo Const., Co., Ltd. v. Gov 't of Guam, 2001 Guam 23 9§ 17. “The plain
meaning rule for statutory interpretation provides that 'if the language of a statute is clear and
there is no ambiguity, then there is no need to "interpret" the language by resorting to the
legislative history or other extrinsic aids.” People v. Angoco, 1998 Guam 10 91 5. Recently, this
court has stated that "[ilf there is no ambiguity in the language, we presume the Legislature
meant what it said, and the plain meaning of the statue governs." Peaople v. Tennessen, 2010
Guam 12 § 18 (quoting Curle v. Super. Ct. (Gleason), 16 P.3d 166,170 (Cal. 2001)).”

Attorney General of Guam v. Gutierrez, 2011 Guam 10 9 26. There is no need to interpret the statement
‘enter into negotiations with the top three exclusive and non-exclusive proposals.” This statement is clear

and precise.
F. In response to LA.7, in Section |, above:

The government did not improperly change scores during the evaluation process. As stated in
the Evaluation Memorandum, a process was undertaken to confirm that scores from individual evaluators
were properly entered onto the Hay Group computer Excel spreadsheet. The scoring for Part 3 of the
evaluation process involved quoted rates from offerors concerning different versions of health or dental
insurance. There were specified rules imposed upon this scoring. The score sheet states: “The lowest
cost for each item will receive the highest score from each evaluator, the next lowest cost will receive the
second highest score from each evaluator, etc.” See RFP at page 31, last page of Exhibit B.

The Hay consultant, in reviewing the Excel spreadsheet for the Part 3 scores (pertaining to costs)
noted that two evaluators had entered scores that were inconsistent with this RFP rule, that is, the scores
did not follow the rule quoted above. Each of those evaluators were taken aside from the remainder of
the Team and requested to review scores for Part 3. One evaluator had transposed scores from a score
sheet to the Excel program and corrected the scores that had been entered onto the Hay Group Excel
spreadsheet. One evaluator had misunderstood the scoring process and the rule imposed. The scores
on this evaluators score sheets were not consistent with the rule. This evaluator was accorded the
opportunity to re-score the entire Part 3 in accordance with the imposed rule. Having rescored, following
the imposed rule, the evaluator worked with the Hay consultant to enter the scores into the Hay Group

computer Excel spreadsheet.

-

the scores entered into

Q

All of the scores on the score sheets of the individual evaluators and all es
the Hay Group Excel spreadsheet reflect the determination of the proper score to be given each item as
each individual evaluator chose. No evaluator was influenced or told how to score a proposal, but for the

rules imposed by the RFP. There has been no improper changing of scores.
G. In response to L.A.8, in Section |, above:

The government does not refuse to identify the members of the Negotiating Team. The members
of the Negotiating Team are identified on the Evaluation Memorandum approved by the Negotiating
Team, and are identified in materials to be released in response to these protests and a Sunshine Act of
1999 request. The scoring sheets and other evaluation materials identify the individual members of the
Negotiating Team and the scoring by each evaluator. Only in the draft Evaluation Memorandum provided
to Offeror # 3, and then Offeror #2 were names of evaluators not included.

10



H. In response to LA.9, in Section |, above:

The government denies that it erroneously ranked any proposal in violation of law. The
evaluation and ranking of each offeror was completed by each evaluator consistent with law and the RFP.

L. In response to LLA.10 and 1.C.1, in Section |, above:

The government has conceded to errors in the subject solicitation. Those errors were not
committed in any bad faith. In fact, the Negotiating Team, the Department of Administration staff and the
Hay Group consultants acted in abundant good faith attempting to complete a complex procurement,
always with a view toward giving each offeror an opportunity, within the law, to compete for and gain the
government’s health insurance business. This response is intended to be frank and as transparent with
regard to the mistakes made, as is permitted within the procurement law. However, no mistake was
made in order to give the government an advantage over the offerors, to give one offeror an advantage
over another, or to place any offeror at a disadvantage. They were just mistakes. There is no bad faith
on the part of any individual or entity associated with the government concerning this solicitation.

V. Appeal Available.

Pursuant to Title 5 of the Guam Code Annotated, Chapter 5, at Section 5425(e), you have the
right to appeal this decision. There are specific timelines that apply to the appeal right.

This Notice of Decision is approved by the Negotiating Team and issued by the Director of Administration
in her role as the Chairperson.

7N - i I R 5, H i P
[kt JV jendlsna Dated: F/7/02
- {J
Benita Manglona, Chairperson

Negotiating Team for FY2013 Health Insurance Contract

Again, | wish to restate that the involvement and efforts of SelectCare Health Plan to participate in
the solicitation for group health insurance services for government employees, retirees and their families
is greatly appreciated. | personally look forward to the opportunity to engage with the staff and
management of SelectCare Health Plan in the near future on behaif of ihe Negotiating Team and the
Government of Guam. Thank You.

Sincerely,

/ 5&@4» ) gl e

Benita Manglona
Director of Administration.

Attachments

cc: Kentaro Kita, Chief Operating Officer, Tokio Marine Pacific Insurance, Lid.
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Notice of Decision

Request for Proposal DOA/HRD-RFP-GHI-13-001 Protests

EXHIBIT A
Preliminary Evaluation Form




number 3. These results showed that for the Non-exclusive offers # 1 _ was ranked
number [, # 3 was ranked number 2, and # 4 was ranked number 3. A
discussion cnsued about the need to immediately schedule negotiations for Exclusive
offers with the offerors, to begin on Friday June 27. The Team was advised that the
highest ranked offcror, # 1___, was not available on July 27 (and would not be available
until Tuesday. July 31). Further, the Team was advised that Marie Dufresne of the Hay
Group would not arrive on Guam until August 1™, A motion to send each offeror the
ranking of all offerors in the event that the Team decided to go out of order failed to gain
a second. A motion to begin negotiations with the #2 ranked offeror, # 3 was
seconded and passed, 8 in favor and 1 against. The Director of Administration was
advised to send a letter to #2 __ that its offer was being rejected as non-responsive, and
to send a letter to # 3 inviting it to begin negotiations on July 27, 2012.

IV.  Additional Offer Found Non-Responsive.

After extending an invitation to negotiate, but prior to initiating negotiations with
#3 on July 27, 2012, it was determined by legal counsel that there was at least
one provision of the #3 otfer that was non-responsive lor a provision that was
exactly the same as a provision from #& | and for which the offer of #@__ had been
rejected as non-responsive. The #3 offer was found to have, as a provision in
its offer, that the calculation for the Out of Pocket Maximum did not include the
deductible amount.  Legal counsel advised the Negotiating Team that it would be
improper to initiate negotiations with an offeror who may be considered non-responsive
when another offeror was already rcjected for this same reason. It was determined by

legal counsel that both the letter to #3 . extending an offer to negotiate, and the
letterto /2 advising that its offer had been rejected, were to be withdrawn. and that a

thorough review of all four otfers for responsiveness was to be completed prior to any
turther action. or completion of the evaluation process.

On Monday, July 30, 2012, the Hay Group presented the Team a revised listing of
all discrepancies from the RFP by any of the four offerors. 1t was determined, as follows:

Offeror # 3 had the tollowing material omissions in its offer:

I.- The proposal does not provide detail regarding the types of benefits subject to the
deductible. These benefits are different as to the 2000 Plan and the 1500 plan.
The 1500 Plan is intended to be a traditional deductible plan.

2. The Medical Policy provided with the proposal states that the Out of Pockets

Maximum excluded the paid deductible in its calculation.

The proposal placed a co-payment on services that were (o be covered 100% by

L

the plans

Ofteror # 2 ___had the following material omissions in its offer:

I. The proposal lacked a copy of a proposed contract.



The proposal was tor a plan with a $1500 annual deductible/$4500 annual family
deductible, and an HSA plan with a $2000 annual deductible/$6000 annual family

deductible.
3. The proposal states that the Out of Pockets Maximum excluded the paid

deductible in its calculation.
4. The proposal does not provide detail regarding the types of benefits subject to the
deductible.  These benefits are different as to the 2000 Plan and the 1500 plan.
The 1500 Plan is intended to be a traditional deductible plan.
The proposal specifically listed airfare as an cxclusion.
The proposal would raise mail-order co-pay to $15.00.
The proposal lists chiropractic care as excluded.
The proposal fails to list exclusions consistent with the RFP.
The proposal listed policy assumptions conceming #s of employees required to
participate in the plan; conditions for re-rating the plan after a contract is
executed; and assumption about exclusion of retirees, among other ineligible
assumptions.
[0. The proposal 1s unclear or fails to confirm that it is intended for a fully
participating contract.

[
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Offeror # 4 ___and offeror # | proposals were determined to be in
conformance with the RFP in all matenial respects. A motion was made, and seconded,
to allow #3 and #2 _an opportunity to amend their respective proposals to

conform to the RFP, with the clarification that no further amendments to the submitted
proposal would be considered. These offerors were to be given until 9:00 a.m. August 1,
2012 to respond. A fter discussion. the motion passed, 4 in tavor, 3 opposed. | abstaining

and | absent  Letters to # 3 and # 2 were delivered at 10:45 a.m. on July
31.2012
On August 1, 2012, by 9:00 a.m. both #3 and #2  had responded in

writing that their respective offers were amended as requested, with the result that the
proposals would be in all matcerial respects consistent with the RFP.

V. Evaluation Process Completed for Four Responsive Offers.

On August 1, 2012, the Team completed the evaluation and ranking of four offers.
As the Team had already completed the ranking of three offerors, #3 ’ #l
and # 4 for Part | and Part 2, the first step was to wmpluu the rankmg of offeror

H Part 1 and Part 2. The Team meimbers completed Exhibit B Part | and Part 2

- Jl
score sheets for # 2, and the Hay Group representatives entered the scores for the
fourth offeror into a single computer Excel program. contained on the Hay Computer.

H2

.
o’

The scoring of offers for Part 3, as provided in the RFP, is determined and
decided by comparing the rates of the various offers and scoring the offers based upon
lowest to highest rates being offered. Therefore, the scoring of offers initially completed
by the Team for only three offers was irrelevant. It was necessary for the team to re-
score cvery offer for Part 3. As before, the rates of the four offerors were presented by



the Hay Group for the eleven options being scored. The Team completed Exhibit B Part
3, Evaluation of Costs for the four offerors.  Each individual member of the Team
worked with the Hay Group representative to enter their own scores for Part 3 nto a
single computer Excel program, contained on the Hay Computer.

Subsequent to the entry of all Team scores for Part 3. a separate cross check of all
entered data was conducted by representative of DOA. The data previously entered for
Parts | and 2, for offerors #1  _ #3 and  #4  had been cross checked
previously. The data entered for Parts | and 2 for offeror # 2 ____, and the data entered
tor Part 3, for all four offerors was checked and confirmed.

The results of the evaluation of Exclusive offers, based upon the scoring of Part 1,
Part 2. and Part 3" are:

e il 679.9 (ranked first)
o 2 604.3 (ranked second)
o #3 566.5 (ranked fourth)
o H4 568.5 (ranked third)

The result of the evaluation of Non-exclusive offers, based upon the scoring of
Part |, Part2. and Part 3 are:

o Hl 696.2 (ranked first)
o 42 597.6 (ranked second)
o /i3 526.7 {ranked fourth)
o il 583.4 (ranked third)

On August 2, 2012, the Team gathered to review the results of the evaluation
scoring of the four offers.  As to the Exclusive offers. there was a discussion about the
“virtual tie” between the third and fourth ranked offeror Legal counsel distributed copies
of relevant law and information about the intent of the legislature to increase
competitiveness in the acquisition of health insurance. Ultimately, legal counsel advised
the Team that the group health insurance law was clear that negotiations could be
conducted with up to three offerors only

VI Reconmmendations.

Based upon the evaluation process and results reported above:

" One Team member had transposed results for one of its scores in Part 3 incorrectly and corrected this on
August 2, 2012, One Team member had misunderstood the directions for scoring Part 3, and had given
some offerors identical scores even though the quoted rates for certain options were different among the
four offerors. This Team member rescored Part 3, following the direction given in the RFP, scoring the
offers consistent with the quoted rates and the rule that the lowest quote received the highest score, etc.

6



It is recommended that, as to Exclusive offers, the Dircctor of Administration invite #1
, the highest ranked offer, # 2 the 2" highest ranked offeror, and #4 | the 3"
hxghest ranked offeror to negotiate a best and final offer for anexclusive contract in the

order in which cach is ranked.

Itis recommended that, as to Exclusive offers, the Director of Administration advise #3

the 4" ranked offeror of its ranking, and request that it remain available to
negoliate for a possible Exclusive contract in the event that the ¢ government is not able to
agree upon a best and final offer with one of the top three ranked offerors.

It is recommended that, as to Non-exclusive offers. the Director of Administration invite
#I _» the highest ranked offer, # 2| the 2™ highest ranked offeror, and #4 | the

lﬁghest ranked offeror to negotiate a bcst and final offer for a Non- cxduswc contr act,
in the order in which each is ranked.

It is recommended that, as to Non-exclusive offers, the Director of Administration
advise #3 . the 4™ ranked offeror of its ranking, and request that it remain
available to ne;jonatc for a possible Non-exclusive contract in the event that the
government is not able to agree upon a best and final offer with one of the top three

ranked offerors.

Signed: [To Be Executed by Team Members once assembled and approved]



Notice of Decision
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EXHIBIT D
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SUBJECT: Evaluation Memorandum

The evaluation of proposals for the solicitation of group health insurance for
employees and retirees was conducted by the Negotiating Team (Team) as required by
statute. The members of the Team are #1 _, #2 #3 #4 BS L HO |
#1___H#8  Jand#9 |

During the evaluation process several members designated alternative
representatives if the member was not able to be present. __ served as alternate for |
and and ___served as alternates for . P

Also in attendance during a part, or all, of the evalug, "Qu process were non-voting
members of the Team. Alicia Cruz attended all evalugfién etings on behalf of the
Department of Revenue and Taxation. John Carlos wﬁ?ﬁf;presm !Pir the Departiment of
Revenue and Taxation. Dr. Larry Lizama was prewﬁt'fpr the Gua iig%qemorial Hospital
Authority. Senator Dennis Rodriguez was presegt. Ron Teehan was ptgsent for Senator
Dennis Rodriguez. ; ’

——

X
ri

i

B

cdministration (DOA) on behalf
dvice in the solicitation of group
Russell, Justin Caruthers and

jvision assisted with the

The Hay Group, retained by the Departmen
of the Team to provide actuary and gther training and d
health insurance was represented at different times by Bob
Marie Dufresne. DOA staff from thg i Resource
evaluation process, to include LeonoraCanc
Teresita Delos Reyes. Assistant Attome)%ﬁg}egé’?a
to the Team. 2 Yt

On the firsl valuation prbcess there was a written record of the

proceedings kept. On t%‘:tenvléjf}}qjg&d_ays of ¢ & process, there was an attempt to keep
(%%ﬁl'audfﬁ* s60fd: of the proceedings. The audio record is

both a writ ggm;;%%%d and"#i,
L ‘I%M{’,,"} . i
understw@fﬁ le atid" '%%J ved fe

evaluation o posal§’ %‘é;gan on July 18, 2012 and concluded on August 2,
am met on July 18, ﬁjly 19, July 23, July 24, July 25, July 26, July 27, July

‘ g%st I, and Al

1. d-Storing of Parts [ and II.
¥
There were four offers received and evaluated, from #1 L #2 ,#3  and
#4 - On July 18 and 19, 2012, the Team, in a discussion led by the Hay Group,

reviewed and considered responses by the four offerors to the questions asked in Exhibit
B, Part [ and Exhibit B, Part 1] of the REP. There were a total of 40 different responses to
be discussed and considered. At the conclusion of the discussion on these Part 1 and Part
2 questions, Team members scored each answer by each offeror to complete the Exhibit
B, Part | and Part 2 Evaluation Form.
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On July 23, 2012, the Team was apprised by legal counsel that one proposal, by
# appeared not to meet the minimum requirements of the Request for Proposals
(RFP) in that it 1) did not contain a proposed contract, and 2) the deductible tor both the
1500 Plan and the 2000 Plan were not those requested by the REP (42 proposal had
a 1500 Plan deductible of 1500/4500, and a 2000 Plan deductible of 2000/6000).

A discussion ensued about this revelation. Legal counsel advised that the
proposals were intended to be reviewed during Phase I of the process for a determination
of responsivencss to the RFP. The apparent failure of # 2 to meet minimum
requirements was not recognized by the consultants, DOA; representatives or Team

members prior to this time.

During a break for lunch on July 23, 2012, the Hay Group was. gequested to make
a review of proposals and detenmine whc%@ér additional discre ies from the
announced requircments of the RFP could beAfféntified within any of th&*four proposals
being evaluated ~ When the Team reconvened, the Hay Group presented a listing of
discrepancies identitied to that point. After a diséussion by the Team of all of the
discrepancies identified by Hay Group within the four’ roposals, and a consideration of
which of these deviations from the"RER would be considered a failure to meet the
requirements of the RFP in a material respéet;. it was decidedjgy-consonsus that many of
the matters discussed were minor and ""Gguld‘ €.rgsolved dufing negotiations with an
offeror.  There were three discrepancics, ofg# 2 that were considered scrious
Fof ions from thie RFP. These were: 1) the RFP
dct, c%uctihlc for both the 1500 Plan and the 2000
:gihc RFP (i 2 aroposal had a 1500 Plan deductible
1y} - 2000:6000). and 3) the caleulation for the Out of

ble.

enough to risc to the lgy#l
did not contain a pr
Plan werc not those

‘ ‘die that offers to sell to the government a supply or
s materially fereif from the supply or service that the government is
¢ rejectedds non-responsive.  In addition, in the case of  solicitation

als (as é%)p()%d to bids), a non-responsive offeror may be given an
t 4He offer if it is in the mnterest of the Territory to do so. A

discussion cnsued arfigng the Team members with regard to the failure of # 2 0

v

soliciting, md

irements of the RFP in the three ways set out
above. A motion was made, and seconded. to grant to # 2 an opportunity to
amend or correct its proposal and bring it i line with the RFP. The motion failed by a 4-
5 vote. The meeting of July 23, 2012 ended with the decision of the Team being to reject

the # 2 proposal as non-responsive.

On July 24, 2012, the Team again took up the question of # 2s non-
responsivencss.  Senator Rodriguez, through his representative, provided a letter to the
Team seeking information about the decision to reject one offeror. In addition. members



o1 the 1eam agaln discussed the propriety ot the I‘éjGCtIOn 01 one proposal as opposed to
the option of allowing a correction of the items cited. One member of the Team
considered placing into the record of the procurement a letter that was in draft form that
was very critical of the decision and the process. A motion was made, and seconded, to
provide that, 1) in cxchange for a decision not to place a letter critical of the Team
decision i the record. that 2) the Hay Group would prepare an economic impact review
if # 275 proposal 1s considered nonresponsive and rejected, and 3) after
considering the Hay Group report. the Team would take up again the question of granting
#2 an opportunity to amend its proposal. This motion passed by an 8-1 vote.

On July 25, 2012, the Hay Group presented its Memo 14f éd ‘Analysis Requested
by the Negotiating Team.”  Afier a discussion about the sfigmorandum from the Hay
Group and the merits of either rejecting the #2 pnoposal o lowing the proposal to
be amended. a motion was made and seconded to send a l8tter to # requesting that
it clarify 1ts pmposal with regard to the three items§ found to be Adf:responsive. The
motion failed by a 5-2 vote with two abstentions '

. Complete Evaluation of Three Offeron

At the conclusion of the decision to reject #2 on the basis of non-
responsivencss. cach mdividual member of the Team worked with the Hay Group
representatives to enter their own scores for each of the threg. remaining offerors into a
single computer Fxcel program. contained ofi fhe Hay Computu The result was a
compilation of all nine Team members scores. of Partsl-and Part 2. These results were
checked and confinued by DDA representatives for cofifpleteness and accuracy. Totals
of these cumulative results ()F": art 1 and Pdrt 2 were not compiled by Hay Group, nor
were the curmulative resulls pmvgﬁui to the Icagx members.

I'he scoring of offers for Patt 3, as provided n the RFP, 1s determined and
decided by comparing the mfes of the vanous offers and scoring the ofters based upon
highest rates B ng of ted. The Team then proceeded to complete Exhibit B.
“the RFP. the é aluation 0“? proposed rates of the three remaining offerors, #1
o and #4 As with Parts | and 2. the Hay Group provided information
dhout the rates-proposed frgm three offerors. There was a discussion about various rates

and alternative proposal rates among the Team and with the Hay Group. Each team
and complete Exhibit B, Part 3 for the three

lowe
Part’3

member proceeded to score the rates
ofterors.

Each individual member of the Team worked with the Hay Group representatives
to enter their own scores for the three offerors for Part 3 into a single computer Excel
program, contamed on the Hay Computer  The result was a compilation of all ninc Team
members for Part 1, Part 2, and Part 3. These results were checked and confirmed by
DOA representatives for completeness and accuracy.

On July 20, 2012, the Hay Group presented the results of the compiled cumulative
totals for Parts 1. 2 and 3. These results showed that, for the Exclusive offers, # 1



These results showed that for the Non-exclusive offers # 1 was ranked number 1, # 4
_ was ranked number 2, and #3  was ranked number 3. A discussion ensued about
the necd to immediately schedule mgotlations for Exclusive offers with the offerors, to
begin on Friday June 27. The Team was advised that the highest ranked offeror, # I
was not available on July 27 (and would not be available until Tuesday, July 31). Further,
the Team was dd ised that Marie Dufresne of the tHay Group would not arrive on Guam
until August 1M A motion to send each offeror the ranking of all offerors in the event
that the Team decided to go out of order failed to gain a second. A motion to begin
negotiations with the 2™ ranked ofteror, # 3 _. was seconded, and passed, 8 in favor
and I against. The Director of Administration was advised to.46hid a letter to # 2
that its offer was bemg rejected as non-responsive, and to serdia letter to # 3 ___inviting
1t to begin negotiations on July 27, 201 2. C

was ranked number 1, B 5 was ranked number Z, and ¥ 4 was ranked number 5.

v, Additional Offer Found Non—Resp(msive.

After extending an invitation to nego(;df'

#3__onluly 27,2012, it was dctermined by It |
provision of the #3  offer that was non- tcsp(ms:\ a pmvzsmn that was exaaly the
same as a provision from #2 and for which the offgr of #2 had been rejected

‘ovision in its offer, that the

as non-responsive. The #3 wofter was found to have, as
| _
"’ducnble amount. Lega!

calculation for the Out <>f !’mkct Maxnnum di

with an offeror who may hg c(‘msidercd (18" '
rejected for this same reaso. s} was deterniiiiéd by legaf Counsel that both the letter to #3
_ . extending an offef to nedo fate. and the lufu to # 2, . advising that its offer had
been rejected. were to bu \\Ilhdm\\n and that a4 thorough review of all four ofters for

unnpieted pmn to any further action, or completion of the

h_-—i«

responsiveness was (o h X
evaluation proeess.

Iul
all discrépancics fmm the

: ¢ Hay Group presented the Team a revised listing of
P by v of the four oftcrors. It was determined, as tollows:

Ofterot# 3 hadithe following material omissions in its offer:

I The proposalidoes not provide detail regarding the types of benefits subject to the
deductible. ﬁlcxc benetits are different as to the 2000 Plan and the 1500 plan.
The 1500 Plan is intended to be a traditional deductible plan.

2. The Medical Policy provided with the proposal states that the Out of Pockets
Maximum excluded the paid deductible in its calculation.

3. The proposal placed a co-payment on services that were 1o be covered 100% by

the plans



Offeror # 2 had the following maternal omissions in its offer:

I. The proposal facked a copy of a proposed contract.
2. The proposal was for a plan with a $1500 annual deductible/$4500 annual family
deductible, and an HSA plan with a $2000 annual deductible/$6000 annual family

deductible.
3. The proposal states that the Out of Pockets Maximum excluded the paid

deductible in its calculation.

4. The proposal does not provide detail regarding the types of benefits subject to the
deductible. These benefits are different as to the 2000 Plan and the 1500 plan.
The 1500 Plan is intended (o be a traditional deductible plan.

5. The proposal specifically hsted airfare as an exclusion.

6. The proposal would raise mail-order co-pay to $15.00.

The proposal lists chiropractic carc as excluded.

The proposal fails to list exclusions consistent with the RFP.

The proposal listed policy assumptiop§iggneerning #s of employegs. required to

participate in the plan; conditions for fe .,,Simtmg‘, the plan after & contract is

executed; and assumption about cxclusion of retirecs. among other ineligible

o %o~

assumptions. \
10. The proposal is unclear or fils to confirn that it s mtended for a fully

participating contract.

Offcmr # 4 ami offeror # 1 proposals were determined to be in
;all material régpects. A motion was made. and scconded,
to allow R %2 an opportunity to amend thair respective pmpusu!s to

proposal would be cons

2012 to res Upp()h(,d. 1 ahshumng

Wi dul\ cred at 10:45 ame onc July 31

2012

by 9-00 aum. both #3 and # 2 had responded m
‘offers were amended as requested, with the result that the

. 201
T IQSQ)LLIIV
in all mdtenal respects consistent with the REP.

writing that t
proposals would

V. Evaluation Process Completed for Four Responsive Offers.

On August |, 2012, the Team completed the evaluation and ranking of four offers.
As the Team had alrcady completed the ranking of three offerors, #3 #1  and # 4
. for Part | and Part 2, the first step was to complcete the ranking of offeror # 2
for Part 1 and Part 2. The Team members completed Exhibit B Part 1 and Part 2 score
sheets for # 2 and the Hay Group representatives entered the scores for the fourth
offeror into a single computer Excel program. contained on the Hay Computer,



The scoring of offers for Part 3, as provided in the RFP, is determined and
decided by comparing the rates of the various offers and scoring the offers based upon
lowest to highest rates bemg offered. Therefore, the scoring of offers initially completed
by the Team for only three offers was irrelevant. It was necessary for the team to re-
score every offer for Part 3. As before, the rates of the four offerors were presented by
the Hay Group for the eleven options being scored. The Team completed Exhibit B Part
3, Evaluation of Costs for the four offerors.  Each individual member of the Team
worked with the Hay Group representative to enter their own scores for Part 3 into a
single computer Excel program, contained on the Hay Computer.

Subsequent to the entry of all Team scores for Part 3, a séparate cross check of all
entered data was conducted by representative of DOA. The'data previously entered for
Parts I and 2, for ofterors #1  _#3 _  and #4 _ had beefi cross checked previously
The data entered for Parts 1 and 2 for offeror # 2 and the data entered for Part 3,
for all four offerors was checked and confirmed. ‘

The results of the evaluation of Exclusj fters, based upon the scdring of Part 1,
Part 2, and Part 3" are: '

T

o H1 679.9 (ranked first)

o 4L 604.3 (ranked second)
o #3 566,5 (ranked foutth)
. 5635 ¢

H

1 "7696.2 (ranked first)
#2 597.6 (ranked second)
#3 526.7 (ranked fourth)
i3 3834 (ranked third)

On August 2, 2012, the Team gathered to review the results of the evaluation
scoring of the four offers. As to the Exclusive offers, there was a discussion about the
‘virtual tie” between the third and fourth ranked offeror  Legal counsel distributed copies
of relevant law and information about the intent of the legislature to increase
competitiveness mn the acquisition of health msurance. Ultimately, legal counsel advised
the Team that the group health insurance law was clear that negotiations could be
conducted with up to three offerors only.

' One Team member had transposed results for one of its scores in Part 3 incorrectly and corrected this on
August 2, 2012 One Team member had musunderstood the directions for scoring Part 3, and had given
some offerors identical scores even though the quoted rates for certain options were different among the
four offerors. This Tcam member rescored Part 3, following the direction given in the RFP, scoring the
offers consistent with the quoted rates and the rule that the lowest quote received the highest score, etc

6



VI.  Recommendations.
Based upon the evaluation process and results reported above:

It is recommended that. as to Exclusive o fexs thc Director of Administration invite #1
the highest ranked ofter, # 2 the 2 lughcsl ranked offeror, and #4 | the

hlghcsl ranked offeror to negotiate a best and final ofter for an Lxcluswe contract in
ti order m which cach 1s ranked.

Itis reu)nmlended that, as to Exclusive ofters, the Director of Admmlstratlon advise #3
., the 4" ranked offeror of its ranking, and quuut that it reinain available to negotiate
for a possible Exclusive contract in the event that the govem‘ ent is not able to agree
upon a best and final ofter with one of the top three ranked o fferois

stration invite
#4 | the
ve contlau

It is recommended that, as to Non-exclusive of‘fgrs the Director of Adtt
#l __ . the highest ranked offer, # 2 . the:28 highest ranked offeror™
hlghtsi ranked ofteror to negotiate a bcst Lm:fﬁnal offer for a Non- exclgsi

i the order in which cach is ranked.

--K/o.“ .

It is recommended that. as to Non-exclusive otfers, the Director of Administration
advise #3 - the 4" ranked offeror ofits ranking. and request that it remain available to
negotiate for a possible Non-exclusive contract in the cevent that the government is not

able to agree upon « best and final offer with oné of th op three ranked ofterors.

Stgned  [To Be Executed by Team Members once assembled and approved]
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GOVERNMENT OF GUAHAN
(GUBETNAMENTON GUAHAN)

DEPARTMENT OF ADMINISTRATION
(DIPATTAMENTON ATMENESTRASION}

DIRECTOR'S OFFICE

oy ZE
Eddie Baza Calvo {Ufisinan Direktot) Benita A. Manglona
Governor Post Office Box 884 ™ Hagatha, Guam 96932 Director
Ray Tenorio TEL (B71) 475-1101/1250 ~ FAX: (B71) 477-6788 Anthony C. Blaz

Lieutenant Governor Deputy Director

HRD No: OG- 12-0674B
September 10, 2012

Frank J. Campillo
Selecteare Health Plan
Health Plan Administrator

P.O. Box FJ
Hagatna, Guarm 26932

Subject: Rejection of All Offers and Notice of Cancellation.
Request for Proposals No. DOA/HRD-RFP-GHI-13-001

Dear Mr. Campillo:

Please Take Notice that the solicitation referenced above has been cancelled and all offers are rejected pursuant to
5 GCA §5225 and 2 GAR, Div. 4 §3115(d) (2), and the Request for Proposals No. DOA/HRD-RFP-GHI-13-001, page
19, Section Il D. This cancellation is consistent with the Notice of Decision of September 7, 2012 issued in
response to three prolesis received by the Department of Administration in this solicitation and is made for the
reasons stated in the Notice of Decision of September 7, 2012. Please refer to the Notice of Decision for further

particulars.

You will be given an opportunity to compete in future solicitations for the Group Health insurance Program of the
Government of Guam. It is anticipated that a new solicitation will be published in the immadiate future.

Benita Manglona, Chairpersoﬂff
Government of Guarn Negotiating Team

[y



1 ] Exclusive Contract

PRELIMINARY EVALUATION FORM

qu«w\wsw« / 1 Non-Exclusive

Insurance Compan,

Rater: ZA Ve C/‘\D'\’QA’A

YES

NO

Description /

1. Was proposal received within the timeframe? U / 2 l 2oz Y 2

2) Disclosure Affidavits with original seal:
* Disclosing Ownership & Commissions. The affidavit must be made between the date

of issuance of this RFP and the date that proposals are due.
* Non-Collusion

“ No Gratuities and Kickbacks

* Ethical Standards

* Contingent Fees
* Declaration for Compliance with US DOL Wage Determination

3) Acknowledgement of Amendments issued, if any.

4) Cover letter w/authorized signature, name of offeror location, type of busmess
and designated person with contact information.

5) Business License. If no, then cover letter must explain that they da not have one
at time of submission. .
i O A

6) Cost Pm%osﬂ .
1\ i

7) Original with 14 copies.

8) Description of company, capabilities, level of expertise the company can provide.

9) ltems marked as proprietary? If government does not agree, government must
issue wrilten determination explaining why.

10) Signed Administrative and Marketing Guidelines.

11) Signed Reporting Guidelines.

12) Provided exclusive and non-exclusive proposals. C o ] —.

13) Current Certificate of Authoﬁty for insurer.

AN
14) Current Certificate of Authority for re insurerﬁ"’i‘g*i"’-::x:

IS bvow ~ VY Onvesn . WG F




M A EXHIBIT B

C%Lé PRELIMINARY EVALUATION FORM

N
., A
{ | Exclusive Contract (ﬂﬁ%i&wﬂ() / | Non-Exclusive

Insurance Company:

Rater: / LANYS @/K’J 72%

YES NO Description
5
l/ 1. Was proposal received within the timeframe? (0 / 027 ZM /D 3.4 }j 7
%) Disclosure Affidavits with original seal:
* Disclosing Ownership & Commissions. The affidavit must be made between the date
jlssuance of this RFP and the date that proposals are due.
Non-Collusion
\/ * No Gratuities and Kickbacks % j&’ ol
v# Ethical Standards /D/’ 2
/ * Contingent Fees
/ Declaration for Compliance with US DOL Wage Determination aLav ‘f G Wt p—p
ot St Lo,
/ 3) Acknowledgement of Amendments issued, if any.
4)  Cover letter w/authorized signature, name of offeror focation, type of business,
/ and designated person with contact information.
S0 5) Business License. If no, then cover letter must explain that they do not have one
\/ (oA at time of submission.
o 6) Cost Proposal.
N 7) Original with 14 copies.
\ V4 %ﬁ‘;c oy 8) Description of company, capabilities, level of expertise the company can provide.
Vi
9) {téms marked as proprietary? If government does not agree, government myst
\/ issue written determination explaining why. 24 c&uw/éo gﬁ “Z’k
10) Signed Administrative and Marketing Guideline
‘/ ) Sig g ns&/@////u/m/,
v 11) Signed Reporting Guidelines. o
\,// 12) Prowde? exﬂugwe algd nor}-exclug;xﬁe BL?%S,,?‘S Dol JQA MFJQ& R
N 13) Current Certificate of Authority for fnsurer. ,,-ﬁqéum 7 / 01 AR

14) Current Certificate of Authority for reinsurer. /,4
)5j Ernoy £ Dwmnsscone




| { Exclusive Contract

PRELIMINARY EVALUATION FORM

| { Non-Exclusive

Insurance Company’

Y] .
Rater: ()
YES NO Description
Ve £ 3
/ 1. Was proposal received within the timeframe? 0/. % 2 M @ AZ7 / A
N 2) Disclosure Affidavits with original seal: - '

* Disclosing Ownership & Commissions. The affidavit must be made between the date

of issuance of this RFP and the date that proposals are due.

* Non-Collusion

* No Gratuities and Kickbacks

* Ethical Standards

* Contingent Fees

* Declaration for Compliance with US DOL Wage Determination

3)  Acknowledgement of Amendments issued, if any.

4) Cover letter w/authorized signature, name of offeror location, type
and designated person with contact information.

5) Business License.

If no, then cover (et:‘er t explainthat they di
at time of submission. ,)gt

6) CostProposal.

7) Original with 14 copies.
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Department of Administration
FY 2013 Group Health Insurance Request for Proposals

DOA/HRD-RFP-GHI-13-001

SUBJECT: Evaluation Memorandum

The evaluation of proposals for the solicitation of group health insurance for
employees and retirees was conducted by the Negotiating Team (Team) as required by
statute. The members of the Team are #1 Benita Manglona, Director of Administration,
#2 Barbara Jean Perez, Judiciary of Guam, #3 Chris Budasi, Legislature, #4 John Rios,
Bureau of Budget and Management Research, #5 Rosalie Bordallo, Retirement Fund, #6
Annie B. Cruz, Department of Education, #7 Benito Servino, Department of Integrated
Services for Individuals with Disability, # 8§ Michael Carlson, Government of Guam
Retirees, and #9 Jadeen Tuncap, community of Guam.

During the evaluation process several members designated alternative
representatives if the member was not able to be present. Zenaida Natividad served as
alternate for Benito Servino, and Stephen Guerrero and Matthew Quinata served as

alternates for John Rios, as required.

Also in attendance during a part, or all, of the evaluation process were non-voting
members of the Team. Alicia Cruz attended all evaluation meetings on behalf of the
Department of Revenue and Taxation. John Carlos was present for the Department of
Revenue and Taxation. Dr. Larry Lizama was present for the Guam Memorial Hospital
Authority. Senator Dennis Rodriguez was present. Ron Teehan was present for Senator

Dennis Rodriguez.

The Hay Group, retained by the Department of Administration (DOA) on behalf
of the Team to provide actuary and other training and advice in the solicitation of group
health insurance was represented at different times by Bob Russell, Justin Caruthers and
Marie Dufresne. DOA staff fromm the Human Resource Division assisted with the
evaluation process, to include Leonora Candaso, Adrian Peregrino, Shane Ngata and
Teresita Delos Reyes. Assistant Attorney General John Weisenberger was legal counsel

to the Team.

On the first day of the evaluation process there was a written record of the
proceedings kept. On the remaining days of the process, there was an attempt to keep
both a written record and an audio record of the proceedings. The audio record is
understandable and believed to be complete after July 18, 2012.

The evaluation of proposals began on July 18, 2012 and concluded on August 2,
2012. The Team met on July 18, July 19, July 23, July 24, July 25, July 26, July 27, July
30, July 31, August 1, and August 2, 2012.



1. Evaluation and Scoring of Parts I and I1.

There were four offers received and evaluated, from #l

. #2 ), #3
and # 4 . On July 18 and 19, 2012, the Team,

in a discussion led by the Hay Group, reviewed and considered responses by the four
offerors to the questions asked in Exhibit B, Part [ and Exhibit B, Part II of the RFP.
There were a total of 40 different responses to be discussed and considered. At the
conclusion of the discussion on these Part 1 and Part 2 questions, Team members scored
each answer by each offeror to complete the Exhibit B, Part 1 and Part 2 Evaluation

Form.

I1. Initial Responsiveness Considerations and Decisions.

On July 23, 2012, the Team was apprised by legal counsel that one proposal, by
#2 , appeared not to meet the minimum requirements of the Request for Proposals
(RFP) in that it 1) did not contain a proposed contract, and 2) the deductible for both the
1500 Plan and the 2000 Plan were not those requested by the RFP (# proposal had
a 1500 Plan deductible of 1500/4500, and a 2000 Plan deductible of 2000/6000).

A discussion ensued about this revelation. Legal counsel advised that the
proposals were intended to be reviewed during Phase I of the process for a determination
ot responsiveness to the RFP. The apparent failure of # 2 to meet minimum
requirements was not recognized by the consultants, DOA representatives or Team

members prior to this time.

During a break for lunch on July 23, 2012, the Hay Group was requested to make
a review of proposals and determine whether additional discrepancies from the
announced requirements of the RFP could be identified within any of the four proposals
being evaluated. When the Team reconvened, the Hay Group presented a listing of
discrepancies identified to that point.  After a discussion by the Team of all of the
discrepancies identified by Hay Group within the four proposals, and a consideration of
which of these deviations from the RFP would be considered a failure to meet the
requirements of the RFP in a material respect, it was decided by consensus that many of
the matters discussed were minor and could be resolved during negotiations with an

) ) . . e .
There were three discrepancies of # 2 that were considered sernious

offeror. vere three discrepancies of #

enough to rise to the level of material omissions from the RFP. These were: 1) the RFP
did not contain a proposed contract, 2) the deductible for both the 1500 Plan and the 2000
Plan were not those requested by the RFP (# » proposal had a 1500 Plan deductible
of 1500/4500, 2000 Plan deductible of 2000/6000), and 3) the calculation for the Out of
Pocket Maximum did not include the deductible.

Legal counsel advised the Team that procurement law and regulations provides
that a non-responsive offer, that is, one that offers to sell to the government a supply or
service that is materially different from the supply or service that the government is



soliciting, may be rejected as non-responsive. In addition, in the case of a solicitation
concerning proposals (as opposed to bids), a non-responsive offeror may be given an
opportunity to correct the offer if it is in the interest of the Territory to do so. A
discussion ensued among the Team members with regard to the failure of # 2 ‘0
make an offer that met the minimum requirements of the RFP in the three ways set out
above. A motion was made, and seconded, to grant to # 2 an opportunity to
amend or correct its proposal and bring it in line with the RFP. The motion failed by a 4-
5 vote. The meeting of July 23, 2012 ended with the decision of the Team being to reject

the # 2 proposal.

On July 24, 2012, the Team again took up the question of # 2’s non-
responsiveness. Senator Rodriguez, through his representative, provided a letter to the
Team seeking information about the decision to reject one offeror. In addition, members
of the Team again discussed the propriety of the rejection of one proposal as opposed to
the option of allowing a correction of the items cited. One member of the Team
considered placing into the record of the procurement a letter that was in draft form that
was very critical of the decision and the process. A motion was made, and seconded, to
provide that, 1) in exchange for a decision not to place a letter critical of the Team
decision in the record, that 2) the Hay Group would prepare an economic impact review

if # 2% proposal is considered nonresponsive and rejected, and 3) after
considering the Hay Group report, the Team would take up again the question of granting
#2 an opportunity to amend its proposal. This motion passed by a 8-1 vote.

On July 25, 2012, the Hay Group presented its Memo titled “Analysis Requested
by the Negotiating Team.” After a discussion about the memorandum from the Hay
Group and the merits of either rejecting the #2 proposal or allowing the proposal to
be amended, a motion was made and seconded to send a letter to #2 requesting that
it clarify its proposal with regard to the three items found to be non-responsive. The
motion failed by a 5-2 vote with two abstentions.

IIl.  Complete Evaluation of Three Offerors.

At the conclusion of the decision to reject #2 on the basis of non-
responsiveness, each individual member of the Team worked with the Hay Group
representatives to enter their own scores for each of the three remaining offerors into a
single computer Excel program, contained on the Hay Computer. The result was a
compilation of all nine Team members scores of Part 1 and Part 2. These results were
checked and confirmed by DOA representatives for completeness and accuracy. Totals
of these cumulative results of Part 1 and Part 2 were not compiled by Hay Group, nor
were the cumulative results provided to the Team members.

The scoring of offers for Part 3, as provided in the RFP, is determined and
decided by comparing the rates of the various offers and scoring the offers based upon
lowest to highest rates being offered. The Team then proceeded to complete Exhibit B,
Part 3 of the RFP, the evaluation of proposed rates of the three remaining offerors, #1, #3,



and #4 for health insurance. As with Parts 1 and 2, the Hay Group provided information
about the rates proposed from three offerors. There was a discussion about various rates
and alternative proposal rates among the Team and with the Hay Group. Each team
member proceeded to score the rates and complete Exhibit B, Part 3 for the three

offerors.

Each individual member of the Team worked with the Hay Group representatives
to enter their own scores for the three remaining offerors for Part 3 into a single computer
Excel program, contained on the Hay Computer. The result was a compilation of all nine
Team members for Part 1, Part 2, and Part 3. These results were checked and confirmed
by DOA representatives for completeness and accuracy.

On July 26, 2012, the Hay Group presented the results of the compiled cumulative
totals for Parts 1, 2 and 3. These results showed that, for the Exclusive offers, # I

was ranked number 1, # 3 was ranked number 2, and # 4
was ranked number 3. These results showed that for the Non-exclusive offers # 1
was ranked number 1, # 4 was ranked number 2, and # 3

was ranked number 3. A discussion ensued about the need to immediately
schedule negotiations for Exclusive offers with the offerors, to begin on Friday June 27.
The Team was advised that the highest ranked offeror, # 1 was not available
on July 27 (and would not be available until Tuesday, July 31). Further, the Team was
advised that Marie Dufresne of the Hay Group would not arrive on Guam until August
1. A motion to send each offeror the ranking of all offerors in the event that the Team
decided to go out of order failed to gain a second. A motion to begin negotiations with

the #2 ranked offeror # 3 was seconded and passed, 8 in favor and | against.
The Director of Administration was advised to send a letter to # 2 that its offer was
being rejected as non-responsive, and to send a letter to # 3 inviting 1t to begin

negotiations on July 27, 2012.

IV.  Additional Offer Found Non-Responsive.

After extending an invitation to negotiate, but prior to initiating negotiations with
#3 on July 27, 2012, it was determined by legal counsel that there was at least
one provision of the #3 offer that was non-responsive for a provision that was
exactly the same as a provision from #4 and for which the offer of #4 had

been rejected as non-responsive. The #3 offer was found to have, as a
provision in its offer, that the calculation for the Out of Pocket Maximum did not include
the deductible amount.  Legal counsel advised the Negotiating Team that it would be
improper to initiate negotiations with an offeror who may be considered non-responsive
when another offeror was already rejected for this same reason. It was determined by
legal counsel that both the letter to #3 . extending an offer to negotiate, and the
letter to # 2 advising that its offer had been rejected, were to be withdrawn, and
that a thorough review of all four offers for responsiveness was to be completed prior to

any further action, or completion of the evaluation process.



On Monday, July 30, 2012, the Hay Group presented the Team a revised listing of
all discrepancies from the RFP by any of the four offerors. It was determined, as follows:

Offeror # 3 had the following material omissions in its offer:

. The proposal does not provide detail rcgarding the types of benefits subject to the
deductible. These benefits are different as to the 2000 Plan and the 1500 plan.
The 1500 Plan is intended to be a traditional deductible plan.

2. The Medical Policy provided with the proposal states that the Out of Pockets
Maximum excluded the paid deductible in its calculation.

3. The proposal placed a co-payment on services that were to be covered 100% by

the plans

Ofteror # 2 had the following material omissions in its offer:

The proposal lacked a copy of a proposed contract.
2. The proposal was for a plan with a $1500 annual deductible/$4500 annual family

deductible, and an HSA plan with a $2000 annual deductible/$6000 annual family

deductible.
3. The proposal states that the Out of Pockets Maximum excluded the paid

deductible in its calculation.

4. The proposal does not provide detail regarding the types of benefits subject to the
deductible. These benefits are different as to the 2000 Plan and the 1500 plan.
The 1500 Plan is intended to be a traditional deductible plan.

5. The proposal specifically listed airfare as an exclusion.

6. The proposal would raise mail-order co-pay to $15.00.

7. The proposal lists chiropractic care as excluded.

8. The proposal fails to list exclusions consistent with the RFP.

9. The proposal listed policy assumptions concerning #s of employees required to
participate in the plan; conditions for re-rating the plan after a contract is
executed; and assumption about exclusion of retirees, among other ineligible

assumptions.
10. The proposal is unclear or fails to confirm that it is intended for a fully

participating contract.

Offeror # 4 and offeror # 1 proposals were determined to
be in conformance with the RFP in all material respects. A motion was made, and
seconded, to allow #3 : and #2 an opportunity to amend their respective

proposals to conform to the RFP, with the clarification that no further amendments to the
submitted proposal would be considered. These offerors were to be given until 9:00 a.m.
August 1, 2012 to respond. After discussion, the motion passed, 4 in favor, 3 opposed, 1
abstaining and 1 absent. Lettersto # 3 . and # 2 were delivered at 10:45

a.m. on July 31, 2012.



On August 1, 2012, by 9:00 a.m. both #3 and # 2 had responded
in writing that their respective offers were amended as requested, with the result that the
proposals would be in all material respects consistent with the RFP.

V. Evaluation Process Completed for Four Responsive Offers.

On August 1, 2012, the Team completed the evaluation and ranking of four offers.

As the Team had already completed the ranking of three offerors, #3 , #1
o and # 4 ... for Part | and Part 2, the first step was to complete the
ranking of offeror # 2 for Part 1 and Part 2. The Team members completed
Exhibit B Part 1 and Part 2 score sheets for # 2 and the Hay Group representatives
entered the scores for the fourth offeror into a single computer Excel program, contained
on the Hay Computer.

The scoring of offers for Part 3, as provided in the RFP, is determined and
decided by comparing the rates of the various offers and scoring the offers based upon
lowest to highest rates being offered. Therefore, the scoring of offers initially completed
by the Team for only three offers was irrelevant. It was necessary for the team to re-
score every offer for Part 3. As before, the rates of the four offerors were presented by
the Hay Group for the eleven options being scored. The Team completed Exhibit B Part
3, Evaluation of Costs for the four offerors. Each individual member of the Team
worked with the Hay Group representative to enter their own scores for Part 3 into a
single computer Excel program, contained on the Hay Computer.

Subsequent to the entry of all Team scores for Part 3, a separate cross check of all
entered data was conducted by representative of DOA. The data previously entered for
Parts I and 2, for otferors #1, #3, and #4 had been cross checked previously. The data
entered for Parts | and 2 for offeror # 2, and the data entered for Part 3, for all four

offerors was checked and confirmed.

The results of the evaluation of Exclusive offers, based upon the scoring of Part 1,
Part 2, and Part 3! are:

o #1 679.9 (ranked first)
o #2 604.3 (ranked second)
s #3 A 566.5 (ranked fourth)
o #4 568.5 (ranked third)

1/

' One Team member had transposed results for one of its scores in Part 3 incorrectly and corrected this on
August 2, 2012. One Team member had misunderstood the directions for scoring Part 3, and had given
some offerors identical scores even though the quoted rates for certain options were different among the
four offerors. This Team member rescored Part 3, following the direction given in the RFP, scoring the
offers consistent with the quoted rates and the rule that the lowest quote received the highest score, etc.



The result of the evaluation of Non-exclusive offers, based upon the scoring of
Part 1, Part2, and Part 3 are:

o #] 696.2 (ranked first)

o #2 597.6 (ranked second) -
o #3 526.7 (ranked fourth)

o #4 o 583.4 (ranked third)

On August 2, 2012, the Team gathered to review the results of the evaluation
scoring of the four offers. As to the Exclusive offers, there was a discussion about the
‘virtual tie” between the third and fourth ranked offeror. Legal counsel distributed copies
of relevant law and information about the intent of the legislature to increase
competitiveness in the acquisition of health insurance. Ultimately, legal counsel advised
the Team that the group health insurance law was clear that negotiations could be
conducted with up to three offerors only.

VI.  Recommendations.
Based upon the evaluation process and results reported above:

It is recommended that, as to Exclusive offers, the Director of Administration invite #1
‘ the highest ranked offer, # 2 the 2™ highest ranked offeror, and #4
the 3" highest ranked offeror to negotiate a best and final offer for

anexclusive contract, in the order in which each is ranked.

It is recommended that, as to Exclusive offers, the Director of Administration advise #3

. the 4™ ranked offeror of its ranking, and request that it remain available to
negotiate for a possible Exclusive contract in the event that the government is not able to
agree upon a best and final offer with one of the top three ranked offerors.

It is recommended that, as to Non-exclusive offers, the Director of Administration invite
#1 . the highest ranked offer, # 2 the 2" highest ranked offeror, and #4

dy - . )
the 3™ highest ranked offeror to negotiate a best and final offer for a Non-

EP LI R+ 138 AR 3 Y

exclusive contract, in the order in which each is ranked.
1/
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SUBIE 1 rvaluauon iviemorandum

The evaluation of proposals for the solicitation of group health insurance for
employees and retirces was conducted by the Negotiating Team (Team) as required by
statute. The members of the Team are #1 ___ #2 _  #3 #4  #5  #6

#7  #8  and #9 .

During  the evaluation process sceveral members designated alterative
representatives if the member was not able to be present. __ served as alternate for
and __and ___served as alternates for .

Also in attendance during a part, or all, of the evaluation process were non-voting
members of the Team. Alicia Cruz attended all evaluation meetings on behalf of the
Department of Revenue and Taxation. John Carlos was preserit for the Department of
Revenue and Taxation. Dr. Larry Lizama was present for the Guam Memorial Hospital
Authority. Senator Dennis Rodriguez was present. Ron Teehan was ptesent for Senator

Dennis Rodriguez.

The Hay Group, retained by the Department ot Administration (DOA) on behalf
of the Team to provide actuary and other training and advice in the solicitation of group
health insurance was represented at differcnt times by Bob Russell, Justin Caruthers and
Marie Dufresne. DOA staff from the Human Resource Division assisted with the
evaluation process, to include Leonora Candaso, Adrian Peregrino, Shane Ngata and
Teresita Delos Reyes. Assistant Attorney General John Weisenberger was legal counsel

to the Team.

On the first day of the evaluation process there was a written record of the
proceedings kept. On the remaining days of the process, there was an attempt to keep
both a written record and an audio record of the proccedings.  The audio record is
understandable and believed to be completc afier July 18, 2012.

The evaluation of proposals began on July 18, 2012 and concluded on August 2,
2012. The Team met on Jq}y 18, July 19, July 23, July 24, July 25, July 26, July 27, July
30, July 31, August 1, and August 2, 2012

L Evaluation and Scoring of Parts [ and I1.
There were four offers received and evaluated, trom #1 A2 M3

. LZand #4 . OnlJuly 18 and 19, 2012, the Team, in a discussion
fed by the Hay Group, reviewed and considered responses by the four offerors to the
questions asked in Exhibit B, Part [ and Exhibit B, Part Il of the REP. There were a total
of 40 different responses to be discussed and considered. At the conclusion of the
discussion on these Part 1 and Part 2 questions, Team members scored each answer by
each offeror to complete the Exhibit B, Part | and Part 2 Evaluation Form.

I1. Initial Responsiveness Considerations and Decisions.
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On July 23, 2012, the Team was apprised by legal counsel that one proposal, by
#2 ___, appeared not to meet the minimum requirements of the Request for Proposals
(REP) in that it 1) did not contain a proposed contract, and 2) the deductible for both the
1500 Plan and the 2000 Plan were not those requested by the RFP (#2 __ proposal had a
1500 Plan deductible of 1500/4500, and a 2000 Plan deductible of 2000/6000).

A discussion ensued about this revelation. Legal counsel advised that the
proposals were intended to be reviewed during Phase I of the process for a determination
of responsiveness to the RFP. The apparent failure of # 2 ___to meet minimum
requirements was not recognized by the consultants, DOA reépresentatives or Team

members prior to this time.

During a break for lunch on July 23, 2012, the Hay Group was requested to make
a review of proposals and determine whether additional discrgpancies from the
announced requirements of the RFP could be identified within any of tle four proposals
being evaluated.  When the Team reconvened, the Hay Group preseri ed a listing of
discrepancies identified to that point.  After a discussion by the Team of all of the
discrepancies identified by Hay Group within the four proposals, and a consideration of
which of thesc deviations from the RFP would be considered a failure to meet the
requirements of the RFP in a material respect, it was decided by consensus that many of
the matters discussed were minor and could be resolved during negotiations with an
offeror.  There were three discrepancies of # 2 ___that were considered serious enough
to rise to the level of material omissions from the RFP. These were: 1) the RFP did not
contam a proposed contract, 2) the deductible for both the 1500 Plan and the 2000 Plan
were not thosc requested by the RFP (# 2 proposal had a 1500 Plan deductible of
1500/4500. 2000 Plan deductible of 2000:6000), and 3} the calculation for the Qut of
Pocket Maximum did not include the deductible.

Legal counsel advised the Team that procurement law and regulations provides
that a non-responsive dff@r,that is, one that offers to sell to the government a supply or
service that is materially“different from the supply or service that the government is
soliciting, may be rejected as non-responsive.  In addition, in the case of a solicitation
concerning proposals (as épposed to bids), 4 non-responsive offeror may be given an
opportunity to correct the offer if it is in the interest of the Territory to do so. A
discusston ensued among the Team members with regard to the failure of # 2 ___tomake
an offer that met the minimum requirements of the RFP in the three ways set out above.
A motion was made, and seconded, to grant to # 2 ____an opportunity to amend or correct
its proposal and bring it in line with the RFP. The motion failed by a 4-5 vote. The
meeting of July 23, 2012 ended with the decision of the Team being to reject the #12

proposal as non-responsive.

On July 24, 2012, the Team again took up the question of # 2’s  non-
responsiveness. Senator Rodriguez, through his representative, provided a letter to the
Team seeking information about the decision to reject one offeror. In addition, members
of the Team again discussed the propriety of the rejection of one proposal as opposed to



the option ot allowing a correction ot the items cited. One member of the Team
considered placing into the record of the procurement a letter that was in draft form that
was very critical of the decision and the process. A motion was made, and seconded, to
provide that, 1) in exchange for a decision not to place a letter critical of the Team
decision in the record, that 2) the Hay Group would prepare an economic impact review
if#2°s ____proposal is considered nonresponsive and rejected, and 3) after considering
the Hay Group report, the Team would take up again the question of granting # 2 an
opportunity to amend its proposal. This motion passed by a 8-1 vote.

On July 25, 2012, the Hay Group presented its Memo titled “Analysis Requested
by the Negotiating Team.” Afler a discussion about the memorandum from the Hay
Group and the merits of either rejecting the #2 ___ proposal or allowing the proposal to
be amended, a motion was made and scconded to send a letter to #2 ___requesting that it
clarify its proposal with regard to the three items found to be non-responsive. The
motion failed by a 5-2 vote with two abstentions.

[Il.  Complete Evaluation of Three Offerors.

At the conclusion of the decision to reject #2 ___on the basis of non-
responsiveness, each individual member of the Team worked with the Hay Group
representatives to enter their own scores tor each of the three remaining offerors into a
single computer Excel program, contained on the Hay Computer. The result was a
compilation of all nine Team members scores of Part | and Part 2. These results were
checked and confirmed by DOA representatives for completeness and accuracy. Totals
of these cumulative results of Part | and Part 2 were not compiled by Hay Group, nor
were the cumulative results provided to the Team members.

The scoring of offers for Part 3. as provided in the RFP, 1s determined and
decided by comparing the tates of the various offers and scoring the offers based upon
lowest to highest rdtes being offered. The Team then proceeded to complete Exhibit B,
Part 3 of the RFP, the evaluation of proposed rates of the three remaining offerors, #1
______ , #3 and #4_ . As with Parts | and 2, the Hay Group provided information
about the rates proposed from three offerors. There was a discussion about various rates
and alternative proposal rafés among the Tcam and with the Hay Group. Each team
member proceeded to score the rates and complete Exhibit B, Part 3 for the three

offerors.

Each indiv of the Team worked with the Hay Group representatives
to enter their own scores for the three offerors for Part 3 into a single computer Excel
program, contained on the Hay Computer. The result was a compilation of all nine Team
members for Part 1, Part 2, and Part 3. Thesc results were checked and confinmed by
DOA representatives tor completeness and aceuracy.

On July 26, 2012, the Hay Group presented the results of the compiled cumulative
totals for Parts 1, 2 and 3. These results showed that. for the Exclusive offers, # 1
was ranked number 1, # 3 was ranked number 2, and # 4 was ranked



number 3. These results showed that for the Non-exclusive offers # 1 _ was ranked
number [, # 3 was ranked number 2, and # 4 was ranked number 3. A
discussion cnsued about the need to immediately schedule negotiations for Exclusive
offers with the offerors, to begin on Friday June 27. The Team was advised that the
highest ranked offeror, # 1, was not available on July 27 (and would not be available
until Tuesday. July 31). Further, the Team was advised that Marie Dufresne of the Hay
Group would not arrive on Guam until August 1™. A motion to send each offeror the
ranking of all offerors in the event that the Team decided to go out of order failed to gain
a second. A motion to begin negotiations with the #2 ranked offcror, # 3 was
seconded and passed, 8 in favor and 1 against. The Director of Administration was
advised to send a letter to #2 _ that its offer was being rejected as non-responsive, and
to send a letter to # 3 mviting it to begin negotiations on July 27, 2012.

IV.  Additional Offer Found Non-Responsive.

After extending an invitation to negotiate, but prior to initiating negotiations with
#3 onJuly 27, 2012, it was determined by legal counsel that there was at least
one provision of the #3 offer that was non-responsive lor a provision that was
exactly the same as a provision from #8 | and for which the offer of #@__ had been
rejected as non-responsive. The #3 offer was found to have, as a provision in
its offer, that the calculation for the Out of Pocket Maximum did not include the
deductible amount.  Legal counsel advised the Negotiating Team that it would be
improper to initiate negotiations with an offeror who may be considered non-responsive
when another offeror was already rcjected for this same reason. It was determined by

legal counsel that both the letter to #3 - extending an offer to negotiate, and the
letterto #2 | advising that its offer had been rejected, were to be withdrawn. and that a

thorough review of all four offers for responsiveness was to be completed prior to any
turther action. or completion of the evaluation process.

On Monday, July 30, 2012, the Hay Group presented the Team a revised listing of
all discrepancies from the RFP by any of the four offerors. 1t was determined, as tollows:

Offeror # 3 had the following material omissions in its offer:

I The proposal does not provide detail regarding the types of benefits subject to the
deductible. These benefits are different as to the 2000 Plan and the 1500 plan.
The 1500 Plan is intended to be a traditional deductible plan.

2. The Medical Policy provided with the proposal states that the Out of Pockets

Maximum excluded the paid deductible in its calculation.

The proposal piaced a co-payment on services that were 10 be covered 100% by

[

the plans

Ofteror # 2 ___had the following material omissions in its offer:

I. The proposal lacked a copy of a proposed contract.



The proposal was tor a plan with a $1500 annual deductible/$4500 annual family
deductible, and an HSA plan with a $2000 annual deductible/$6000 annual family
deductible.

3. The proposal states that the Out of Pockets Maximum excluded the paid

deductible in its calculation.

4. The proposal does not provide detail regarding the types of benefits subject to the
deductible. These benefits are different as to the 2000 Plan and the 1500 plan.
The 1500 Plan is intended to be a traditional deductible plan.

[

5. The proposal specifically listed airfare as an cxclusion.

6. The proposal would raise mail-order co-pay to $15.00.

7. The proposal lists chiropractic care as excluded.

8. The proposal fails to list exclusions consistent with the RFP.

9. The proposal listed policy assumptions concerning #s of employees required to

participate in the plan; conditions for re-rating the plan after a contract is
executed; and assumption about exclusion of retirees, among other ineligible

assumptions.
10. The proposal 1s unclear or fails to confirm that it is intended for a fully

participating contract.

Offeror # 4 ___and offeror # | proposals were determined to be in
conformance with the RFP in all material respects. A motion was made, and seconded,
to allow #3 and #2 __an opportunity to amend their respective proposals to

conform to the RFP, with the clarification that no further amendments to the submitted
proposal would be considered. These offerors were to be given until 9:00 a.m. August I,
2012 to respond.  Afier discussion. the motion passed, 4 in favor, 3 opposed. | abstaining

and 1 absent. Letters to # 3 and # 2 were delivered at 10:45 a.m. on July
31,2012
On August 1, 2012, by 9:00 a.m. both #3 and #2  had responded in

writing that their respective offers were amended as requested, with the result that the
proposals would be in all material respects consistent with the RFP.

Y. Evaluation Process Completed for Four Responsive Offers.

On August 1, 2012, the Tcam completed the evaluation and ranking of four ofters.

As the Team had already completed the ranking of three offerors, #3 i #l_
and #4 _ for Part I and Part 2, the first step was to complete the ranking of offeror

#2  _for Part 1 and Part 2. The Team members completed Exhibit B Part | and Part 2
score sheets for # 2, and the Hay Group representatives entered the scores for the
fourth offeror into a single computer Excel program. contained on the Hay Computer.

The scoring of offers for Part 3. as provided in the RFP, is determined and
decided by comparing the rates of the various offers and scoring the offers based upon
lowest to highest rates being offered. Therefore, the scoring of offers initially completed
by the Team for only three offers was irrelevant. It was necessary for the team to re-
score every offer for Part 3. As before, the rates of the four offerors were presented by



the Hay Group tor the eleven options being scored. The Team completed Exhibit B Part
3. Evaluation of Costs for the four offerors.  Each individual member of the Team
worked with the Hay Group representative to enter their own scores for Part 3 mto a
single computer Excel program, contained on the Hay Computer.

Subsequent to the entry of all Team scores for Part 3. a separate cross check of all
entered data was conducted by representative of DOA. The data previously entered for
Parts | and 2, for offerors #1 . #3 ,and #4  had been cross checked
previously. The data entered for Parts | and 2 for offeror #2 | and the data entered
tor Part 3, for all four offerors was checked and confirmed.

The results of the evaluation of Exclusive offers, based upon the scoring of Part 1,
Part 2. and Part 3" are:

LI 679.9 (ranked first)
o ji2 604.3 (ranked second)
° #3 566.5 (ranked fourth)
o #4 568.5 (ranked third)

The result of the evaluation of Non-exclusive offers, based upon the scoring of
Part |, Part2. and Part 3 are:

o #l 696.2 (ranked first)
o M2 597.6 (ranked second)
o /3 526.7 (ranked fourtly)
o 4 583.4 (ranked third)

On August 2, 2012, the Team gathered to review the results of the evaluation
scoring of the four offers. As to the Exclusive offers. there was a discussion about the
“virtual tie” between the third and fourth ranked offeror  Legal counsel distributed copies
of rclevant law and information about the intent of the legislature to increase
competitiveness in the acquisition of health insurance. Ultimately, legal counsel advised
the Team that the group health insurance law was clear that negotiations could be
conducted with up to three offerors only

VI Recommendations.

Based upon the evaluation process and results reported above:

" One Team member had transposed results for onc of its scores in Part 3 incorrectly and corrected this on
August 2, 2012, One Team member had misunderstood the directions fur scoring Part 3, and had given
some offerors dentical scores even though the quoted rates for certain options were different among the
four offerors.  This Team member rescored Part 3, following the direction given in the RFP, scoring the
olfers consistent with the quoted rates and the rule that the lowest quote received the highest score, etc.
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It is reéommended that, as to Exclusive ofters, the Dircctor of Administration invite #1
, the highest ranked offer, # 2 the 2" highest ranked offeror, and #4 | the 3
hlghest ranked offeror to anOtlatb a best and final offer for anexclusive contract in the

order in which cach is ranked.

It is recommended that, as to Exclusive offers, the Director of Administration advise #3

the 4" ranked offeror of its ranking, and request that it remain available to
negotiate for a possible Exclusive contract in the event that the government is not able to
agree upon a best and final offer with one of the top three ranked offerors.

It is recommended that, as to Non-exclusive oftém the Director of Administration invite
Hl the highest ranked offer, # 2, the 2™ highest ranked offeror, and #4 | the

3" hlghest ranked offeror to ncgotxatc a bcst and final offer for a Non- Lxduswc contract,
in the order in which each is ranked.

It is recommended that, as to Non-exclusive offers, the Director of Administration
advise #3 _ the 4™ ranked offeror of its ranking, and request that it remain
available to negotiate for a possible Non-exclusive contract in the event that the
government is not able to agree upon a best and final offer with one of the top three

ranked offerors.

Signed: [To Be Executed by Team Members once assembled and approved]



Notice of Decision

Request for Proposal DOA/HRD-RFP-GHI-13-001 Protests

EXHIBIT D
Evaluation Memorandum to Offeror #2




SUBJECT: Evaluation Memorandum

The evaluation of proposals for the solicitation of group health insurance for
employees and retirees was conducted by the Negotiating Team (Team) as required by
statute. The members of the Team are #1 _, #2 #3  #4 #5 | RO,
#T___H#8 _ ,and #9 .

Duning the evaluation process several members designated alternative
representatives if the member was not able to be present. _ served as alternate for |
and and served as alternates for .

process were non-voting

Alse in attendance during a part, or all, of the evaluat
tings on behalf of the

members of the Team. Alicia Cruz attended all evaluaion i
Department of Revenue and Taxation. John Carlos lw%ﬁépresei ‘t%;r the Department of
Revenue and Taxation. Dr. Larry Lizama was prg@fi‘ﬁ;ﬁg?the Gualty yiemorial Hospital
Authority. Senator Dennis Rodriguez was presg;(gﬁf Ron Teehan was pte
P '

S

Dennis Rodriguez. o

&

sent for Senator

7

The Hay Group, retained by the Departmen ministration (DOA) on behalf
of the Team to provide actuary and gther training an Yice in the solicitation of group
health insurance was represented at ditf ent times by Bob,
Marie Dufresne. DOA staff from iy
evaluation process, to include Leonora gg,an" éz’;,
Teresita Delos Reyes. Assistant Attorney¥Gengta
to the Team. o K

4y, of thélevaluation prbcess there was a written record of the
proceedings kept. On ¢t hing. days of hE process, there was an attempt to keep

- ST & f‘«:;‘,ﬁ};”,rmy o . . )
both a writ @Q?fﬁ.%gp d andar “aucif'o 8Egrd-of the proceedings. The audio record is
P %‘i%] ve N

On the firét

T G g N
understaﬁ;;dﬁ e and" Be complete after July 18, 2012,
e

§ Began on July 18, 2012 and concluded on August 2,
18, faiy 19, July 23, July 24, July 25, July 26, July 27, July
Atigust 2, 2012,

I. Evaluatioi“ahgd:Scoring of Parts I and II.

F

There were f8ur offers received and evaluated, from #1 #2 ,#3  and
#4 . Onluly 18 and 19, 2012, the Team, in a discussion led by the Hay Group,

reviewed and considered responses by the four offerors to the questions asked in Exhibit
B, Part | and Exhibit B, Part Il of the RFP. There were a total of 40 different responses to
be discussed and considered. At the conclusion of the discussion on these Part 1 and Part
2 questions, Team members scored each answer by each offeror to complete the Exhibit
B, Part | and Part 2 Evaluation Form.



ipttai Sl)UllSlVClltbb \,UHSIULI dlll"l& and ClIdyNIOnYy,
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On July 23, 2012, the Team was apprised by legal counsel that one proposal, by
#a appeared not to meet the minimum requirements of the Request for Proposals
(RFP) in that it 1) did not contain a proposed contract, and 2) the deductible for both the
1500 Plan and the 2000 Plan were not those requested by the RFP (42 proposal had
a 1500 Plan deductible of 1500/4500, and a 2000 Plan deductible of 2000/6000).

A discussion ensued about this revelation. Legal counsel advised that the
proposals were intended to be reviewed during Phase | of the process for a determination
of responsiveness to the RFP. The apparent failure of # 2 , to meet minimum

2 T e

requirements was not recognized by the consultants, DOA, representatives or Team

members prior to this time.

During a break for funch on July 23, 2012, the Hay Group was, equested to make

a review of proposals and detenmine w hcﬁper additional discrepgficies from  the
announced requircments of the RFP could be At nmwd within any of the"four proposals
being evaluated ~ When the Team reconvened, the Hay Group presented a listing of
discrepancies identified to that point. After a distussion by the Team of all of the
discrepancies identified by Hay Group within the four proposals, and a consideration of
which of these deviations from the™ would be considered a failure to meet the
requirements of the RFP in a material r&sp 1L was decided by -consensus that many of
the matters discussed were minor and 0§>u d solved during negotiations with an
offeror.  There were three discrepancics that were considered scrious
enough to ri% to t‘hc lc“’éf‘*@ terial omis om from thie RFP. These were: 1) the RFP
t, 2) the ¢ Lductnblg for both the 1500 Plan and the 2000

1 RFP (i 2 aroposal had a 1500 Plan deductible
s ible of 2()()() ()O()()) and 3) the calculation for the Out of

Plan were not lhunc
of 1500’450(

5
1

that a ',V,()nu that ofters to sell to the gov unmcm d supp!v or

fferedt from the supply or service that the government is

"

sohutu]& may:be m]u&d,ﬁb non-responsive.  In addition, in the casc of a solicitation
concerning propssals (as (Jf)posed to bids), a non-responsive offeror may be given an
opportunity to coitéet ghe offer if it is in the mterest of the Territory to do so. A
discussion cnsued among, the Team members with regard to the failure of # 2 1o
make an offer that rhet the minimum requirements of the RFP in the three ways set out
above. A motion was made, and seconded. to grant to # 2 an opportunity to
amend or correctits proposal and bring it in line with the RFP. The motion failed by a 4-
5 vote. The meeting of July 23, 2012 ended with the decision of the Team being to reject

the # 2 proposal as non-responsive.

On July 24, 2012, the Team again took up the question of # 2's non-
responsivencss. Senator Rodriguez, through his representative, provided a letter to the
Team seeking information about the decision to reject one ofteror. In addition. members



of the 1eam again discussed the propriety ot the rejection ot one proposal as opposed to
the option of allowing a correction of the items cited. One member of the Team
considered placing into the record of the procurement a letter that was in draft form that
was very critical of the decision and the process. A motion was made, and seconded, to
provide that, 1) in cxchange for a decision not to place a letter critical of the Team
decision in the record. that 2) the Hay Group would prepare an economic impact review
if # 27s proposal 1s considered nonresponsive and rejected, and 3) after
considering the Hay Group report, the Team would take up again the question of granting
#2 an opportunity to amend its proposal. This motion passed by an 8-1 vote.

On July 25, 2012. the Hay Group presented its Memo ytl éd *Analysis Requested
by the Negotiating Team.”  After a discussion about the migmorandum from the Hay
Group and the merits of either rejecting the #2 plopcsal otzallowing the proposal to
be amended. a motion was made and seconded to send a l8tter to #2 requesting that
it clarity its pmpm*u[ with regard to the three itengé'? found to be non-responsive. The
motion failed by a 3-2 vote with two abstentions.

b

[lI.  Complete Evaluation of Three Offerors:

At the conclusion of the decision to reject #2 on the basis of non-
responsivencss. cach mdividual member of the Team worked with the Hay Group
representatives to enter their own scores for eageh of the threg. remaining offerors into a
single computer Fxcel program, contained ofi the Hav Comiputer.  The result was a
compilation of all ninc Team members scores. of Pa apd Part 2. These results were
checkui and confinued by DOA representatives for cofiipleteness and accuracy. Totals

{ these cumulative results of P’g rt 1 and Pdtt 2 were not compiled by Hay Group, nor
were the cumulative results pm\ndui to the Team members.

Hs o, and ,-"»‘4
Lxhuut the rates-proposed fi
and alternative

1 thrcc of "fu ors. There was a discussi(m about various rates
proposal rdtes among the Team and with the Hay Group. Each team
member proceeded to score the rates and complete Exhibit B, Part 3 for the three

offerors.

Each mdividual member of the Team worked with the Hay Group representatives
to enter their own scores tor the three offerors for Part 3 into a single computer Excel
program, contamed on the Hay Computer. The result was a compilation of all ninc Team
members {or Part 1, Part 2, and Part 3. These results were checked and confirmed by

DOA representatives for completeness and accuracy.

On July 26, 2012, the Hay Group presented the results of the compiled cumulative
totals for Parts 1.2 and 3. These results showed that, for the Exclusive offers, # 1



was ranked number [, # 5 _ was ranked numbver Z, and # 4 was ranked numoer 3.
These results showed that for the Non-exclusive offers # 1 was ranked number 1, # 4
__ was ranked number 2, and # 3 was ranked number 3. A discussion ensued about
the necd to immediately schedule mgonatlons for Exclusive offers with the offerors, to
begin on Friday June 27. The Team was advised that the highest ranked offeror, # |

was not avatlable on July 27 (and would not be available until Tuesday, July 31). Furthex
the Team was advised thdt Marie Dufresne of the Iay Group would not arrive on Guam
until August 1™ A motion to send each offeror the ranking of all ofterors in the event
that the Team decided to go out of order failed to gain a second A motion to begin
negotiations with the 2" ranked offeror, # 3 _ was seconded, and passed, 8 in favor
and | against. The Director of Administration was advised to.€éfid a letter to # 2
that its ()hu was being rejected as non-responsive, and (o sedia letter to #3 __ inviting

to begin negotiations on July 27, 2012.

it

v, Additional Offer Found Non-Responsive.

After extending an invitation to nego(;a but priog to initiating 110@91@f10115 with

#3_ . onluly 27, 2012, it was dctermined by E@l coynsel that there wa; ‘at least one

provision of the #3 _ offer that was non-responsivefor-a provision that was exactly the
f #2 had been rejected

saime as a provision from #2 and for which the offi
vision in its offer, that the
ot include fhigigeductible amount. Legal

as non-responsive. The #3  otfer wag found to have, as'd

caleulation for the Out of Pocket Maxnnum di

counsel advised the Negotiating Team that it w e im ndpcn to initiate negotiations
' 1én another offeror was already

ounsel that both the letter to #3

with an offeror who may be considered ndt-regponst
rejected tor this same reason. | was dt,tumiﬁcd by legal
. extending an offer to nedotiate, and the lcttu to # 2, . advising that its offer had
wn, and that a thorough review of all four ofters for

ted prior to any further action, or completion of the

been rejected. were to be withd
responstveness was (o h(, compl
evaluation process.

Al i Hay Group presented the Team a revised listing of
P by ¥ of the four ofterors. It was determined, as tollows:

Offeron# 3 hadithe following material omissions in its offer

[, The proposalidoes not provide detail regarding the types of benefits subject to the
deductible. Efmsu benefits are different as to the 2000 Plan and the 1500 plan.
The 1500 Plan is intended to be a traditional deductible plan.

2. The Medical Policy provided with the proposal states that the Out of Pockets
Maximum excluded the paid deductible i its calculation.

3. The proposal placed a co-payment on services that were to be covered 100% by

the plans



Offeror # 2 had the following material omissions in its offer:

I. The proposal lacked a copy of a proposed contract.

2. The proposal was for a plan with a $1500 annual deductible/$4500 annual family
deductible, and an HSA plan with a $2000 annual deductible/$6000 annual tanuly
deductible.

3. The proposal states that the Out of Pockets Maximum excluded the paid
deductible in 1ts calculation.

4. The proposal does not provide detail regarding the types of benefits subject to the
deductible. These benetits are different as to the 2000 Plin and the 1500 plan.
The 1500 Plan is intended to be a traditional deductiblé plan.

5. The proposal specitically histed airfare as an exclusion.

6. The proposal would raise mail-order co-pay to $15.00.

The proposal lists chiropractic carc as exclud'éd

The proposal tails to list exclusions u)mgstem with the RFP.

The proposal listed policy assumptiop§iggneerning #s of unploy required to

participate in the plan; conditions for res ating the plan after @ contract is

executed; and assumption about cxclusion of ‘retirecs. among other inehgible

© %0~

assumptions. ‘
10. The proposal is unclear or £

dils to confirm that it is mtended tor a fully
participating contract.

offeror # I proposals were determined to be
1.all material respects. A motion was made. and scconded,
an u; pmtumly to amuul their zupcc ve Pl()p()\d]\ to

Offcror 4 4 cmd
conformance with the &

{Terars werc to be given umll 0‘ JO am. Auglsl I
otion passed. 4 m fuvor. 3 opposed. | abstauing

Ak i onaes | DT B B
#2 were delivered at 1045 o on duly 31

alld i ubSﬁ\é‘\
2012, .

igust 1, 2012,by 900 a.m. both #3 and # 2 had responded m
veroffers were amended as requested, with the result that the

proposals wouldtg,in all mterial respects conststent with the REFP.

V. Evaluation Process Completed for Four Responsive Offers.

On August 1. 2012, the Team completed the evaluation and ranking ot four offers.
As the Team had alrcady completed the ranking of three offerors, #3 (#1  and # 4
~for Part | and Part 2, the first step was to complcte the ranking of offeror # 2
for Part 1 and Part 2. The Team members completed Exhibit B Part 1 and Part 2 scorc
sheets for # 2 and the Hay Group representatives entered the scores for the fourth
offeror into a single computer Excel program. contained on the Hay Computer.



The scoring of offers for Part 3, as provided m the RFP, is determined and
decided by comparing the rates of the various offers and scoring the offers based upon
lowest to highest rates bemg offered. Therefore, the scoring of offers initially completed
by the Team for only three offers was irrelevant. It was necessary for the team to re-
score every offer for Part 3. As before, the rates of the four offerors were presented by
the Hay Group for the cleven options being scored. The Team completed Exhibit B Part
3, Evaluation of Costs ftor the four offerors.  Each individual member of the Team
worked with the Hay Group representative to enter their own scores for Part 3 into a
single computer Excel program, contained on the Hay Computer.

Subsequent to the entry of all Team scores for Part 3, a sépétate cross check of all
entered data was conducted by representative of DOA. The'data previously entered for
Parts 1 and 2, for ofterors #1 _  #3  _and #4__ had beefi cross checked previously
The data entered for Parts 1 and 2 for offeror # 2 and the data entered for Part 3,
for all four offerors was checked and confirmed. ‘

The results of the cvaluation of Exclusi; L fters, based upon the séaring of Part 1,

Part 2, and Part 3" are: %
o H1 679.9 (ranked first)
e H1 : 604.3 (ranked second)
o #3 ’ 566.5 (ranked fb‘uﬁh)

o #4 568.5 (ranked third)

596.2 (ranked first)

s Hl
52 0 597.6 (ranked second)
#3 526.7 (ranked fourth)
i 5834 (ranked third)

On August 2 2012, the Team gathered to review the results of the evaluation
scoring of the four q ers. As to the Exclusive offers, there was a discussion about the
‘virtual tie” between the third and fourth ranked offeror. Legal counsel distributed copies
of relevant law and mformation about the intent of the legislature to increase
competitiveness i the acquisition of health msurance. Ultimately, legal counsel advised
the Team that the group health insurance law was clear that negotiations could be
conducted with up to three offerors only.

[

" One Team member had transposed results for one of its scores in Part 3 incorrectly and corrected this on
August 2, 2012, One Team member had misunderstood the directions for scoring Part 3, and had given
some offerurs identical scores even though the quoted rates for certain options were different among the
four offerors. This Team member rescored Part 3, following the direction given in the RFP, scoring the
offers consistent with the quoted rates and the rule that the lowest quote received the highest score, ete
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VI.  Recommendations.
Based upon the evaluation process and results reported above:

It is recommended that. as to Exclusive offers, the Director of Administration invite #1
. the mghest ranked ofter, # 2 the 2™ highest ranked offeror, and #4 | the
hlghcs( ranked offeror to negotiate a best and final oftfer for an exclusxve contract in

the order i which cach 1s ranked.

It is remmmended thaL as to Exclusive ofters. the Director of Admmlstratlon advise #3
__,the 4" ranked offeror of its ranking, and request that it feinain available to negotiate
for a possible Exclusive contract in the event that the governmignt is not able to agree
upon a best and final offer with one of the top three ranked offerdf

It is recommended that, as to Non-exclusive offers, the Director of AdtHi Jstlatlon invite
! ,%31@ #  the

#l . the highest ranked offer, # 2 the:g! highest ranked offeror’ d;
hl}:ht\l ranked ofteror to neg:ntldte a bcst cmc? inal o ffer for a Non- exch;‘s ve COi]tlaLl

in the order in which ecach is ranked.

{3

It is recommcnded that. as to Non-exclusive offers.  the Director of Administration

advise #3 - the 4" ranked offeror ofits ranking. and request that it remain available to

negotiate for a p()\\lbl(, Non-exclusive contract 1,"_ e cvent that the government is not
able to agree upon a best and final offer with opé (‘)i‘fhg-tﬁp three ranked ofterors

Signed [ To Be Exccuted by Teéam Members once assembled and approved]
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GOVERNMENT OF GUAHAN
(GUBETNAMENTON GUAHAN)

DEPARTMENT OF ADMINISTRATION
(DIPATTAMENTON ATVENESTRASION)

DIRECTOR'S OFFICE

Eddie Baza Calve {Ufisinan Direkiot}
Governor Post Office Box 884 ~ Hagatha, Guam 96932
Ray Tenorio TEL: {671) 475-1101/1250 * FAX: (671) 477-8788

Lieutenant Governor

HRD No: OG- 12-06748

September 10, 2012

Frank J. Campillo
Seiectcare Health Plan
Health Plan Administrator
P.O. Box FJ

Hagatra, Guam 96832

Subject; Rejection of All Offers and Notice of Cancellation.
Request for Proposals No. DOA/HRD-RFP-GHI-13-001

Dear Mr. Campillo:

Benita A. Manglona
Director
Anthony C. Blaz
Deputy Director

Please Take Notice that the solicitation referenced above has been cancelled and all offers are rejected pursuant to
5 GCA §5225 and 2 GAR, Div. 4 §3115(d) {2, and the Request for Proposals No. DOA/HRD-RFP-GHI-13-001, page
19, Section lll. D. This cancellation is consistent with the Notice of Decision of September 7, 2012 issued in
response to three protests received by the Deparlment of Administration in this soliciiation and is made for the
reasons stated in the Notice of Decision of September 7, 2012. Pleass refer to the Notice of Decision for further

particulars.

You wifl be given an opportunity to compete in fullre solicitations for the Group Health insurance Program of the
Government of Guam. It is anticipated that a new solicitation will be published in the immediate future.

Benita Manglona, Chairperson:.-
Govemment of Guam Negotiating Team

frimet



