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ACKNOWLEDGEMENT OF RECEIPT OF RFHP 

Procurement for Health Insurance - RFHP No.: 15-01 

Attention: Procurement & Facilities Management Division 

From:  ____________________________________________  

Subject:  Registration of Interest to Provide Health Insurance Services 

FY 2016 Health Insurance Program 

To register as an interested party, you must complete and email the following information to the Judiciary of Guam at 

mantonio@guamcourts.org, no later than 4:00 P.M., May 13, 2015, Chamorro Standard Time.  The Judiciary of Guam 

cannot guarantee that you will receive any amendments or notices to the RFHP that may be issued unless the information 

below is completed and submitted as provided herein.  

Date:  

Company Name:  

Contact Person & Title:  

Contact Information: Telephone No.:  (      )   

Facsimile No.:    (      ) 

E-Mail address: 

E-Mail address:  

Mailing address:  

 

 

Street address:  
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Procurement No.:   RFHP 15-01 

Description:   FY 2016 Health Insurance Program 

    Request for Health Proposal (RFHP) 

 

SPECIAL REMINDER TO PROSPECTIVE OFFERORS 
 

Offerors shall carefully read all sections of this Request for Health Proposal (RFHP) and be informed of all its terms and 

conditions.  Offerors are especially alerted to the sections entitled “Proposal Contents and Requirements” in the RFHP, 

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 RFHP: 

 

1. Each offeror shall submit an original proposal and six (6) copies to the Procurement & Facilities Management 

Division at the Judiciary of Guam at the address indicated in this RFHP. Offerors are required to submit electronic 

copies of all required documents in CD format and in Excel format where required in addition to the copies. 

 

2. The Judiciary of Guam will contract with one Health Insurance Provider to provide its enrollees up to three different 
plan designs. 

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

4. All offerors must submit their cost proposal within the original response. 

 

5. All offerors must submit five (5) different Affidavit Forms and one (1) Declaration Form, found in Exhibit K: 

a. Form A, Affidavit Disclosing Ownership and Commissions must be made between the dates of issuance of 

this RFHP 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. 

6. One original of each form and six (6) copies of each form must be submitted.  The original form shall be submitted 

with the original proposal and the copies shall be submitted with the proposal copies. 
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7. The Questionnaire and Pricing information provided in Excel format with the RFHP package, must be completed and 

returned in Excel format, as well as in PDF format to ensure no changes were mistakenly made to the Excel file 

during our analysis phase.   

8. Copies of the Judiciary of Guam’s desired plan design alternatives are included with this RFHP.  Offerors must 
specify in their proposal any requested features with which they cannot comply. 

Pursuant to Title 4 GCA § 4302(g), health insurance carriers contracted with the Judiciary of Guam must provide 
specific claim level detail to the Judiciary of Guam.  This information is to be distributed to interested health insurance 
carriers to aid in their bid for the Judiciary of Guam’s business.  Due to the large size of such files, this information 
will be made available via CD or DVD media to only those interested parties who have registered by returning an 
Acknowledgment Form to the Judiciary of Guam by the deadline.  Instructions will then be emailed to the email 
addresses listed on the Forms.  In addition, in Exhibit F is provided a monthly claims summary by coverage. 

 

For Insured and Reinsurance Proposals: 

9. 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 and a summary of 
each reinsurance treaty(ies) must be submitted together with the proposal. 

10. 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: 
11. 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: 

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

13. Offerors must read and review the Marketing Guidelines (Exhibit M) and sign and submit the Marketing Guidelines 
along with their proposal. 

14. Offerors must read and review the Reporting Guidelines (Exhibit O) and sign and submit the Reporting Guidelines 
along with their proposal. 

15. Offerors must read and review the Affirmation that Plan Designs are consistent in all Material Respects (Exhibit T).  
A signed copy must be submitted along with their proposal. 

16. Premium, Claims, enrollment and demographic information are included in the RFHP as Exhibits D, E, and F, 
respectively. 

17. This request for proposals does not commit the Judiciary of Guam, for any cause shown, to enter into negotiations, 
award a contract to pay costs incurred, or contract for any services. 

18. The Judiciary of Guam conducts the health insurance program in compliance with all applicable Federal and local 
statutes. 
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19. Prospective offerors are required to register as an interested party by completing the “Acknowledgement of Receipt 
of RFHP” and submitting the Acknowledgement no later than 4:00 P.M., May 13, 2015, Chamorro Standard Time. 

20. All questions regarding this RFHP must be submitted in writing or email and received by the Judiciary of Guam, 
Procurement & Facilities Management Division no later than 4:00 P.M., May 18, 2015, Chamorro Standard Time. 
 
Proposal due dates: 

21. All hard copies of proposals, including a printed copy of the Excel file, must be received by the Procurement & 
Facilities Management Division at the Judiciary of Guam no later than 2:00 P.M., May 26, 2015, Chamorro 
Standard Time. Hard copies of the entire proposal (including hard copies of the Questionnaire and Pricing portions) 
must be received by this due date and will be the determining factor for the purpose of timely submission.  Hard 
copies of proposals received after this time and date will not be accepted. 

22. RFHP packages are available online for information purposes only at the Judiciary of Guam’s website at 
www.guamcourts.org and at the Office of Procurement & Facilities Management, Judiciary of Guam, First Floor, 120 
West O’Brien Drive, Hagåtña, Guam.   
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I.  GENERAL INFORMATION 

 

A. Purpose and background 
 

Pursuant to 4 GCA § 4302(c) and Judicial Council of Guam Procurement Regulations Section 2, the Judiciary of 
Guam is authorized to enter into contracts with and reject proposals from 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 Judiciary of Guam (Judiciary) is accepting proposals from interested and qualified health insurance 
companies (including health maintenance organizations) licensed under applicable Guam laws, to provide health 
insurance coverage for eligible Judiciary of Guam employees and their dependents.  All health insurance companies 
must be licensed and comply with all regulatory requirements as promulgated by the Guam Insurance Commissioner, 
pursuant to the Insurance Law of Guam and other applicable laws.  
 
The intent, pursuant to 4 GCA §4302(c) (as amended by P.L. 31-197), is to present to the Administrator of the Courts 
a negotiated proposed contract for the requested services.  The Administrator of the Courts will then choose to enter 
into a separate contract for the requested services or not award a contract under this RFHP. 
 
Selection procedures for award of the contract will be guided by the Judicial Council of Guam Procurement 
Regulations Section 6(G), as amended on May 23, 2013, is attached as Exhibit L. 
 
The benefits derived from the executed contract will be offered to active employees and may be offered to retirees of 
the Judiciary, and their dependents. 
 
Currently, the Judiciary of Guam has two (2) health insurance plans: HSA eligible high deductible health plan ($2000 
deductible) and a Preferred Provider Organization (PPO) Plan ($1000 deductible) which both offer an optional dental 
plan.  Both plans are preferred provider organizations.  Carriers must refer to the required plan designs and options 
for the description of FY2015 desired plan designs.  PLEASE NOTE!  The required plan designs for FY2016 have 
changed from the FY2015  plans. 
 
There are approximately 400 employees of the Judicial Branch.  Approximately 299 employees are current 
subscribers, who cover an additional 396 dependents, for approximately 695 covered lives.  Please refer to 
enrollment census data for those enrolled in the medical and dental plans listed in Exhibits D. 
 
B. General authority for procurement 

 
The Judiciary is issuing this Request for Health Proposal (RFHP) subject to the procedures set forth in “Requests for 
Proposal for the Procurement of Health Services,” found in the Judicial Council of Guam Procurement Regulations 
Section 6(G) and 4 GCA 4301(c) which authorizes the Judicial Branch to separately contract for group health 
insurance. 
 
The Guam Code Annotated (GCA) and the Judicial Council of Guam Procurement Regulations are available on 
www.guamcourts.org 
 
Nothing in this RFHP or any process carried out pursuant to this RFHP is meant to confer a right to any offeror to be 
awarded a contract or a right to enter into a contract with the Judiciary. 
 
C. Determination to use competitive selection procedure 
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The following written determination is required by law prior to the announcement for the need of the services 
described in this RFHP: 
 
By issuing this RFHP, the Judiciary of Guam has determined (a) that the services to be acquired are a type of service 
specified in the Judicial Council of Guam Procurement Regulations Sections 2 and 6(G), forrequests for proposals for 
health care services; (b) that a reasonable inquiry has been conducted on the availability of health care services, and 
the Judiciary of Guam does not provide this type of service. 
 
D. All parties to act in good faith 

 
Guam Law and the Judicial Council of Guam Procurement Regulations require that all parties involved in the 
preparation of proposals, the preparation of the RFHP, the evaluation and negotiation of proposals, and the 
performance or administration of contracts, are to act in good faith. 
 
E. Liability for costs to prepare proposal 

 
The Judiciary of Guam 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 Judiciary of Guam 
for any expenses incurred in connection with the preparation of its proposal. 
 
F. Applicability of Judicial Council of Guam Procurement Regulations and Guam Group Benefits Law 

 
If any part of this RFHP is contrary to Judicial Council of Guam Procurement Regulations Sections 2 and 6(G) or 
Guam Group Benefits Law (4 GCA  §§ 4301 – 4308) or contains  ambiguous terms, then such portion of the RFHP 
shall be interpreted or resolved in favor of or according to the provisions of these regulations and laws.  
 
G. Licensing and other statutory requirements 

 
All 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 but not 
later than prior to award.  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 must submit it prior to award.  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 Judiciary of Guam. 
 
H. Registration as interested party or offeror 

 
The RFHP is available on-line at the Judiciary of Guam’s web site at www.guamcourts.org or at the Procurement & 
Facilities Management Office, Judiciary of Guam, First Floor, 120 West O’Brien Drive, Hagåtña, Guam.  Interested 
parties are cautioned that to participate in this RFHP, registration is required in accordance with instructions 
described in this RFHP and below. 
 
All parties who received an RFHP packet and who are possibly interested in submitting a proposal must register as 
an interested party by filling out the "Acknowledgment of Receipt of RFHP" form and delivering it to the Judiciary of 
Guam.  Only registered companies are assured of receiving any amendments from the Judiciary of Guam and 
responses to inquiries. 
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I. 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 the provisions of Title 9 GCA Chapter 25 or of an offense defined in Title 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 Offender Registry, shall provide services on behalf of the offeror while on Government of 
Guam property, with the exception of public highways. 
 
If any employee of an offeror is providing services on Government property and is convicted subsequent to an award 
of a contract, then the offeror warrants that it will notify the Judiciary of Guam of the conviction within 24 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 Judiciary of Guam will give 
notice to the offeror to take corrective action.  The offeror shall take corrective action within 24 hours of such notice, 
and the offeror shall notify the Judiciary of Guam when action has been taken.  If the offeror fails to take corrective 
steps within 24 hours of notice, then the Judiciary of Guam in its sole discretion may suspend temporarily the 
contract until corrective action has been taken.  The offeror shall indemnify the Judiciary for any costs or expenses 
resulting from the failure of offeror to take corrective action. 
 
J. Duration of contract 

 
The duration of any contract resulting from this RFHP shall be for one year from October 1, 2015 through September 
30, 2016. 
 
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 Judiciary of Guam 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 confidential. Offerors must identify in their cover letter what items they deem 
proprietary and/or confidential and request that those items be maintained in confidence in addition to marking those 
specific items in their proposal. The Judiciary will not be responsible for any disclosure unless willful or grossly 
negligent. 
 
L. Time is of the essence 

 
The Judiciary of Guam intends for the services requested by the RFHP to go into effect on October 1, 2015.  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, 2015 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 Title 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 
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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 Title 
22 GCA § 18504.  
 
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 Judiciary of Guam will provide time frames and deadlines for 
contract drafting, review and signing by the awarded offeror to allow for timely submissions. 
 
M. Type of contract 

 
The contract to be awarded is a Fixed Price contract. 
 
N. Protest Procedure 

 
Judicial Council of Guam Procurement Regulations Section 10, “Protest,” will apply to any protests to this bid: 
 

1. Any aggrieved party who may be aggrieved in connection with the method of source selection, 
solicitation or award of a contract, and who wishes to pursue a protest shall file a written protest with 
the Purchasing Officer. The protest shall be submitted in writing within fourteen (14) days after such 
aggrieved person knew or should have known of the facts giving rise to the protest. 
 

2. The Purchasing Officer shall have the authority to settle and resolve a protest. 
 

3. If the protest is not resolved by mutual agreement, the Purchasing Officer shall issue a decision in 
writing within thirty (30) days of receipt of the protest. If no written decision has been issued by the 
Purchasing Officer at the expiration of the thirty (30) day period, such shall be considered an adverse 
decision. 

 
4. Upon the issuance of an adverse decision by the Purchasing Officer, or upon the Expiration of the thirty 

(30) day period after filing of the complaint, the aggrieved party may file an action in the Superior Court 
of Guam for appropriate relief within fourteen (14) days of such adverse decision or expiration of time. 
 

O. Other Information 
 

1. This solicitation may be cancelled as provided for in the Judicial Council of Guam Procurement 
regulations. 
 

2. Any proposal may be rejected in whole or in part when in the best interest of the Judiciary of Guam in 
accordance with its procurement regulations. 

 
P. Minimum Wage as Determined by U.S. Department of Labor 

 
The offeror awarded a contract under this solicitation agrees to comply with Title 5 GCA §§ 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 Mariana 
Islands in effect on the date of a contract.  In the event that the contract is renewed by the Government, the offeror 
awarded a contract under this solicitation shall pay such employees in accordance with the Wage Determination for 
Guam and the Northern Mariana Islands promulgated on a date most recent to the renewal date. 
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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 
Mariana 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 Northern Mariana Islands is attached 
hereto as Exhibit K. 
 
Q. Patient Protection and Affordable Care Act Benefits to Continue 

 
It is the intent of this RFHP, 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  (PPACA) 
(U.S. Public Law 111-148),  and the regulations promulgated under the authority of the Act. 
 
R. Experience Participation Ratio 

 
Consistent with Guam law, for purposes of any contract entered into as a result of this RFHP, Target Experience 
means the amount calculated by multiplying (1) the total premiums earned by the Health Insurance Provider for the 
full twelve (12) month Plan Year ending the last day of the fiscal year under the Participating Policies issued to the 
Government of Guam with respect to such Plan Year, by (2) a percentage not lower than eighty-six percent 
(86%); Actual Experience means an amount calculated by subtracting from the Target Experience all claims incurred 
during such Plan Year by the Health Insurance Provider under all the Participating Policies; and Experience Refund 
means a positive Actual Experience.  See Title 4 GCA §4302.3(g). 

 
II.   PROPOSAL CONTENTS, REQUIREMENTS AND INSTRUCTIONS 

A. Proposal contents and requirements 
All proposals must be in writing and contain the following information in the order listed below: 
 

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-mail address, if different from the offeror’s.  The designated person must 
be knowledgeable to answer any questions asked by the Judiciary of Guam regarding the offeror’s 
proposal.  Obligations committed by such signatures must be fulfilled. 
 

2. Acknowledgment of receipt of amendments.  If the Judiciary of Guam issues any amendments to 
the RFHP, the offeror must acknowledge receipt of each individual amendment in its cover letter. 

 
3. Acknowledgement of responses:  If the Judiciary of Guam issues any responses to questions 

received about the RFHP, the offeror must acknowledge receipt of each individual response in its cover 
memo. 

 
4. Description of company.  The offeror must provide a brief description of its company, its capabilities 

and other information which illustrates to the Judiciary of Guam the level of expertise with which the 
company can provide the services requested. 

 
5. Authorized signature.  Exhibit T 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 Judiciary 
of Guam. 
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6. Administrative and Marketing Guidelines.  All offerors are required to review and sign the 
Administrative and Marketing Guidelines and submit such with their proposal. See Exhibit M. 

 
7. Consistency with Judicial Council of Guam Procurement Regulations, Section 6(G)(3)(c), 

describes the minimum evaluation factors the Judiciary of Guam 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; 

(D) number of years offeror’s business has been in existence and a record of past performance of 
similar work; and 

(E) A fair and reasonable price to the Judiciary of Guam for the services to be provided taking into 
consideration the nature and complexity of the requirements.  

 
All offerors must substantiate their ability to provide the insurance services requested in this RFHP consistent with 
the minimum factors described in Section 6 (G)(3).  See Exhibit L. 
 

8. Financially Stable.  The offeror must demonstrate that it is financially capable to perform the scope of 
services under the RFHP.  At a minimum, a proposal must contain satisfactory responses to the 
following: 

(A) Each offeror must provide the most recent audited financial statements for the healthcare 
insurance business only for the underwriting insurance company. 

(B) Each offeror must provide the most recent Annual Statement and Risk-Based Capital Report 
that has been filed with the National Association of Insurance Commissioners. 

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

(D) 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. 

(E) 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. 

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

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

9. 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 
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licenses.  If copies of the required business licenses are 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. 
 

10. Submission of cost proposal.  All offerors must submit a cost proposal.   Please see Exhibit N.  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 Judiciary of Guam in 
analyzing the cost portion of the proposal.  To assist with the offeror’s preparation of its proposal, the 
Judiciary of Guam has provided certain information attached to this RFHP and designated as Exhibits 
D, E, F, G, H, I, and J. 

 
11. Proposed plan design.  Copies of the Judiciary of Guam’s desired plan designs and alternatives are 

included with this RFHP. Offerors must specify in their proposal any component to which they cannot 
comply and any changes they desire to the proposed plan design.  Offerors must execute Exhibit T 
and submit it with their proposal. 

 
12. Responses to all questions in Exhibit B. All offerors must answer questions found in Exhibit B and 

attach the responses to their proposal.  These answers need to be submitted on the enclosed Microsoft 
Excel file format provided in the RFHP package, as well as in PDF format, within the formal response. 

 
13. Submission of disclosure forms. Guam 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.  For the 
ease of making these required disclosures, the Judiciary of Guam 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 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 Judiciary of Guam, 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 RFHP 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 Judiciary of Guam or for assisting the offeror in 
obtaining business related to this RFHP, 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.   
 

(B) 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 
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colluded, conspired, connived or agreed, directly or indirectly, with any other person to put in a 
sham proposal, to fix the cost of the contract, to secure any advantage against the Judiciary of 
Guam or any person interested in the contract. 
 

(C) 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 Guam Law.  The prohibition is as follows:  It is a breach of ethical 
standards for any person to offer, give, or agree to give any Judiciary of Guam employee or 
former Judiciary of Guam employee, or for any Judiciary of Guamemployee or former Judiciary 
of Guam 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. 
 

(D) 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 Judiciary of Guam 
employee to breach any of the ethical standards set out in Guam’s procurement code or 
regulations pertaining to ethics in public contracting. 

 
(E) 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 Judiciary 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. 

 
(F) Declaration for Compliance with U.S. DOL Wage Determination (Form F).  Offerors are 

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

 
14. Submission of Contract and Certificate of Insurance Changes and Additions. The Judiciary of Guam 

Group Health Insurance Contract (FY2015) is attached as Exhibit V.  PLEASE NOTE: Each offeror is 
required to submit with its proposal any changes it desires to the proposed contract and to the 
proposed certificate of insurance. Without notice of requested changes from an offeror, the Judiciary 
of Guam will assume and rely upon the proposed contract and the proposed certificate of insurance as 
the basis of any agreement reached during negotiations. Notwithstanding, the Judiciary of Guam 
reserves the right to make changes to the language in Exhibit V. 

 
B. Proposal instructions 
 

1. Inquiries.  All questions regarding this RFHP must be submitted in writing and received by the 
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Administrator of the Courts, ATTN: Procurement & Facilities Management Division no later than 4:00 
P.M., May 18, 2015 Chamorro Standard time.  Only potential offerors who have obtained an RFHP and 
registered may submit written questions.  The Judiciary of Guam will not respond to inquiries received 
after the deadline.  Oral statements made by the Judiciary of Guam are not binding.  The Judiciary of 
Guam will respond in writing and send the response via facsimile or electronic mail.  Delivery of 
inquiries to the Judiciary of Guam must be in one of the following forms: 

 

Hand-delivered to: 
Administrator of the Courts, ATTN: Procurement & Facilities Management Division 
Guam Judicial Center, First Floor 
120 West O’Brien Drive 
Hagåtña, Guam 96910 
 
Mailed to: 
Administrator of the Courts, ATTN: Procurement & Facilities Management Division 
120 West OBrien Drive 
Hagåtña, Guam 96910 
 
Electronic message (e-mail) to: 
mantonio@guamcourts.org 

 
If an inquiry requires an interpretation of the RFHP, then the Judiciary of Guam shall prepare a 
response in the form of an amendment to the RFHP.  All registered interested parties shall be provided 
the amendment.  For responses which merely guide the inquirer, the Judiciary of Guam 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. 
 

2. 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 Judiciary of Guam will look 
instead for the quality of the information provided. The onus will be on the offeror to convince the 
Judiciary of Guam 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 or similar 
financial rating 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 or similar financial rating report. 
(G) Reinsurance. 
(H) Experience in health insurance or HMO underwriting. 
(I) Experience in Third Party Administration. 
(J) Risk-based capital report. 

 
3. Multiple representations of an insuring company.  For the purposes of negotiating the costs and 
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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 Judiciary of Guam after the deadline for submission, it will be time-stamped and 
dated by the Judiciary of Guam.  However, late proposals are considered non-responsive and will not 
be considered by the Judiciary of Guam. 

 
5. Form and number of proposals.  Each offeror shall prepare an original and six (6) hard copies of its 

proposal.  Handwritten proposals are not acceptable.  Each proposal must be organized, fully 
assembled and complete.  Offerors are required to submit electronic copies of all required documents in 
CD format and in Excel format where required in addition to the hard copies. 

 
6. Where and how to submit proposals.  Proposal packages must be sealed and mailed or delivered to the 

following names and addresses.  The Judiciary of Guam is not responsible for any delivery costs or 
postage due.  Proposals will not be accepted via facsimile or electronic mail (email) as these formats 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 six (6) copies shall be sent to: 
Hand-delivered to: 
Administrator of the Courts, ATTN:  Procurement & Facilities Management Division 
Guam Judicial Center, First Floor 
120 West O’Brien Drive 
Hagåtña, Guam 96910 
 
Mailed to: 
Administrator of the Courts, ATTN: Procurement & Facilities Management Division 
120 West O’Brien Drive 
Hagåtña, Guam 96910 

 
7. Due date and time for proposals.  All hard copies of proposals, including a printed copy of the Excel file, 

must be received by the Administrator of the Courts, Procurement & Facilities Management Division no 
later than 2:00 P.M., May 26, 2015, Chamorro Standard Time. Hard copies of the entire proposal 
(including hard copies of the Questionnaire and Pricing portions) must be received by this due date and 
will be the determining factor for the purpose of timely submission.  Hard copy of proposals received 
after this time and date will not be accepted.  

 
Completed proposals must be in both Excel and PDF formats. 
 
Please note that Guam is UTC/GMT +10 hours, or 17 hours ahead of Pacific Daylight Time. 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 a U.S. Post Office or to a delivery company does not constitute 
receipt by the Judiciary of Guam. 
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III.  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 Judiciary of Guam 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 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 Judiciary of Guam representatives who shall be procurement administrators for purposes of this 
RFHP as assigned by the Administrator of the Courts. 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 discussion procedure 
 
Evaluation procedures are guided by the Judiciary of Guam Procurement Regulations Section 6(G) and the RFHP 
contract.  Should there be a question or conflict with the instructions below and the Judiciary of Guam Procurement 
Regulations, the Regulations shall prevail. 
 

1. The Judiciary will review all proposals prior to beginning of discussions and classify them into one of 
three categories (Acceptable, Potentially Acceptable and Unacceptable).  Proposals determined to be 
unacceptable will be removed from consideration and the Offerors will be notified promptly.  
 

2. The Judiciary will prepare a list of discussion items based on review of the proposals for each proposal 
submitted.  Proposals initially categorized as “Potentially Acceptable” must be made to address all 
items of concerns, issues, details, clarifications, etc., that led to their proposal being categorized as 
Potentially Acceptable.   

 
3. Discussions may be conducted with each offeror separately to promote an understanding of the 

Judiciary’s requirements and the offeror’s proposal that would facilitate arriving at a contract that will be 
most advantageous to the Judiciary taking into consideration price and other evaluation factors set forth 
in the RFHP. 

 
4. Modification, withdrawal, confirmation, and mistakes in proposals shall be governed by Judiciary of 

Guam Procurement Regulations 6(G)(3)(a)(5).   
 

5. The Purchasing Officer shall establish a common date and time for the submission of best and final 
offers.  Best and final offers shall be submitted only once; provided, however, the Purchasing Officer 
may make a written determination that it is in the Judiciary’s best interest to conduct additional 
discussions or change the Judiciary’s requirements and require another submission of best and final 
offers.  Otherwise, no discussion of or changes in the best and final offers shall be allowed prior to 
award.  Offerors are advised that if they do not submit a notice of withdrawal or another best and final 
offer, their immediate previous offer will be construed as their best and final offer. 
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6. Upon receipt of best and final offers the Judiciary will evaluate the best and final offers based on the 
criteria shown below along with their assigned points.  A more detailed breakdown for assigning points 
to each criterion can be viewed at Exhibit C (Request for Proposal Evaluation Procedure and 
Evaluation Form). The proposal that receives the highest number of total points will be recommended to 
the Administrator of the Courts for award.  

 

EVALUATION CRITERIA POINTS 

Part 1 30 

 
-Plan design features 
-Rating methodology, including trends 
-Administrative loading 
-Provider reimbursement methodology and processes 
-Claim reserve policies and calculation methodology 
-Prompt payment to providers 
-Marketing cost, open enrollment strategies 
-Value added features specific to Vendor 
-Provider network, disruption to current Judiciary network 
-Usual and Customary definition and application 
-Performance guarantee proposal 
-Guaranteed discount rates 
-Disease Management and Wellness Incentive Program 
-Fully insured plan for Medicare eligible retirees 
 

 

Part 2 30 

 
-Customer service office on Guam 
-Administrative ability to process transactions 
-Online access to information and services 
-Claims payment procedures and fraud detection ability 
-Reporting capabilities 
-Coordination of benefits process 
-Emergency benefit payment policies 
-Off island referral process and eligibility 
-Financial stability of Vendor 
-Organization structure and experience of key personnel 
-Number of lives insured 
 

 

Part 3 40 

 
Price.  A fair and reasonable price to the Judiciary of 
Guam for the services to be provided taking into 
consideration the nature and complexity of the 
requirements.  
 

 

Total Points: 100 
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7. The Administrator of the Courts shall make a written determination showing the basis on which the 

award was found to be most advantageous to the Judiciary. 
 
After a contract award is entered into, notice of award shall be posted in the Administrator of the Courts 
office and the Judiciary’s website. 

D.  Cancellation of RFHP or solicitation 
 
The Judiciary of Guam may cancel this RFHP or solicitation, in whole or in part, at any time, or may reject all 
proposals so long as the Judiciary of Guam makes a written determination that doing so is in the best interest of the 
Judiciary of Guam 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 Judiciary of Guam 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 Judiciary of Guam shall have the prerogative to reject proposals in whole or in part when doing so is in the best 
interest of the Judiciary of Guam as provided for in the Judicial Council of Guam Procurement Regulations.  
 
 
 
 
 
 
      ___________________________________ 
      JOSHUA F. TENORIO 

Administrator of the Courts 
      Judiciary of Guam 
 
      Date: ____________ 
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EXHIBIT A 

Proposal Review Checklist 

 

 

  

YES NO Description 

  1)  All components of the proposal received within the timeframe 

  2)  Offeror registered as an interested party by submitting the “Acknowledgement of 
Receipt of RFP” within timeframe 

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

  4)  Original with 6 numbered copies and printed copy of Excel file delivered to the 
Judiciary of Guam. 

  5)  Acknowledgement of Amendments issued, if any. 

  6) Acknowledgement of questions and responses issued, if any. 

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

  8) Current Certificate of Authority for insurer. 

  9)  Current Certificate of Authority for reinsurer.Submitted copy of the reinsurance 
agreement or reinsurance treaty that transfers the risks for accident and health insurance. 

  10) If Offeror marked any item as confidential:  

 If Negotiating Team does not agree, Negotiating Team must issue written 
determination explaining its position. 

 Offerors must identify the items deemed as proprietary or trade secret as confidential 
in their cover letter and in the proposal. 

  11)  Signed and executed exhibits:  

 Exhibit B (Questions for Offerors), hard copy and CD 

   Exhibit K(Disclosure Affidavits) with original seal: 
________ Form A: Disclosing Ownership and Commissions. The affidavit must be 
made between the date of issuance of this RFP and the date that proposals are due. 
________ Form B: Non-Collusion 
________ Form C: No Gratuities and Kickbacks 
________ Form D: Ethical Standards 
________ Form E: Contingent Fees 
________ Form F:  Declaration for Compliance with U.S. DOL Wage Determination, 
with current Wage Determination attached. 

   Exhibit M (Marketing Guidelines)  

   Exhibit N (Premium and Retention Quotation), hard copy and CD 

   Exhibit O (Reporting Guidelines) 

   Exhibit T (Statement that Plan Designs Are Consistent In All Material Respects with 
RFHP) 
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EXHIBIT B 
 

Questions for Offerors 

1. Detail any additional plan design features (not already included in this request) and their cost differentials which you 
feel would increase the benefit value of the current FY2015 Judiciary of Guam health care plans with minimal cost 
increase. 
 

2. What type of rating do you propose for the Judiciary of Guam in FY2016:  100% Community Rating by Class (CRC), 
100% Experience Rating (ACR) or a blended CRC/ACR Rating? If a blended rating please provide the percentages 
for the CRC and ACR components and the criteria used to determine the percentages.  Clearly explain in detail the 
rating methods you are proposing. 
 

3. How do you calculate your medical trend factors?  What components are considered and used for your calculations?  
What are your current published and experience trends? 
 

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

5. Are your IBNR reserves actuarially certified?  If yes, provide the name of the individual responsible for certification 
and his/her credentials. 
 

6. What is your average claims payment lag for your medical/PPO book of business? 
 

a. On Guam? 
b. Outside of Guam? 

 
7. Are there any other charges other than rates, i.e. marketing costs, printing costs, site meetings, etc., assessed to the 

Judiciary of Guam? 
 

8. Describe how you would assist the Judiciary of Guam in communicating your plan to its employees.  Describe how 
you will assist the Judiciary of Guam with the open enrollment process.  
 

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

10. Provide a list of all participating network providers by specialty area and facility type on Guam, the Philippines, 
Hawaii and the U.S. Mainland that will be available to Judiciary of Guam employees, including centers of excellence 
and their specialties. If applicable, add a link to all your network providers. 
 

a. Please provide current list of your contracted providers and explain how any changes to the provider 
network are communicated to subscribers and dependents. 

b. Please describe how your benefit plan coverage is communicated to participating providers. 
 

11. How do you define usual, customary and reasonable (UCR) charges?  How do you assign UCR values on Guam?  
How do you assign UCR values to different geographic areas?  How frequently are your UCR charges updated? 
 

12. Under what circumstances do you apply usual, customary and reasonable charges?  Please provide clear and 
detailed examples, including calculations of a facility claim and a physician claim applying UCR charges as defined in 
each plan proposed. 
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13. How are your rates impacted by enrollment threshold?  For example, will rates, retention, etc. change with the 

number of lives in the plan? 
 
 

14. Disruption Report:  A list of the top 50 utilized providers by Judiciary employees is included as Exhibit R.  Please 
provide a network disruption analysis based on the availability of these providers in your network. 
 

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

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

17. Offerors must provide a proposal that includes a Disease Management and Wellness Incentive Program.  The 
Judiciary of Guam has a legal requirement, pursuant to 4 GCA §4301, to provide an incentive program that promotes 
wellness, promotes primary care and preventive care, and manages and coordinates care for persons with chronic 
health conditions or acute illness. See Exhibit U for additional requirements.  Please provide in detail your proposal 
for all of these services as well as how each will be administered. 
 

18. If awarded the contract, will you have a customer service office on Guam? 
 

19. Provide 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 response to this question should be limited to the name, address, 
contact person, and telephone number(s) of each reference. 
 

20. Provide 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 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. 
 

21. 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 
Judiciary of Guam requires detailed claim information be remitted to them and their consultants on a monthly basis.  
Please refer to Exhibit P for a list of data requirements. 
 

22. The offeror must demonstrate its 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, enrollment reports, premium payment reports, large claim 

reports, and any other reports you can produce which may be of benefit to the Judiciary of Guam in 
assessing the experience of the plan.  Describe custom reporting capabilities, indicating whether the 
Judiciary of Guam 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 you generate a special report for the Judiciary 
of Guam – at what cost?  And how quickly could the report be available? 
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d. Provide responses to the following questions about your company's online website/portal: 
 

i. Is accessible online 24 hours a day, 7 days a week? 
ii. Coordinates and authorizes pre-certification for covered persons and providers? 
iii. Allows covered person access to Patient Health Record? 
iv. Allows covered person access to individual medical, dental and drug claims? 
v. Allows providers to verify eligibility? 
vi. Allows covered person to submit deductible claims and claims eligible for reimbursement? 
vii. Allows providers to submit claims for payment? 
viii. Allows employer group enrollment and disenrollment? 
ix. Allows covered persons and providers to download Schedules of Benefits, Member Handbooks 

and Provider Network information? 
 

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

 
23. The offeror must provide a fully-insured but participating contract rate quote for the current plans and the individually 

requested benefits in Exhibit G. Please refer to Section I. R. Experience Participation Ratio under General 
Information.  
 

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

a. Describe the manner in which you propose to handle medical costs and services on-island. 
b. Also, the manner in which you propose to handle medical costs and services in the event of an accident or 

illness which occurs while off-island. 
c. Further, describe your practice for sending enrolled members off-island for evaluation and treatment not 

obtainable on Guam.   
 

25. 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. 

 
26. Provide a detailed organizational chart that includes all personnel to be assigned to this project. 

 
27. 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. 
 

28. For how many enrollees do you provide medical and/or dental coverage other than for the Government of Guam and 
the Judiciary of Guam? 
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EXHIBIT C 
 

Request for Health Proposal Evaluation Procedure and Evaluation Form 
 
Evaluation procedures are guided by the Judiciary of Guam Procurement Regulations Section 6(G) and the RFHP contract.  

Should there be a question or conflict with the instructions below the Judiciary of Guam Procurement Regulations shall 

prevail/supersede.    

1.  The Judiciary will review all proposals prior to beginning of discussions and classify them into one of three 

categories (Acceptable, Potentially Acceptable and Unacceptable).  Proposals determined to be unacceptable will be 

removed from consideration and the offerors will be notified promptly.  

 
2. The Judiciary will prepare a list of discussion items based on review of the proposals for each proposal submitted.  

Proposals initially categorized as “Potentially Acceptable” must be made to address all items of concerns, issues, 

details, clarifications, etc., that led to their proposal being categorized as Potentially Unacceptable.   

 
3. Discussions may be conducted with each offeror separately to promote an understanding of the Judiciary’s 

requirements and the offeror’s proposal that would facilitate arriving at a contract that will be most advantageous to 

the Judiciary taking into consideration price and other evaluation factors set forth in the RFHP. 

 
4. Modification, withdrawal, confirmation, and mistakes in proposals shall be governed by Judiciary of Guam 

Procurement Regulations 6(G) (3)(a)(5).   

 
5. The Purchasing Officer shall establish a common date and time for the submission of best and final offers.  Best and 

final offers shall be submitted only once; provided, however, the Purchasing Officer may make a written 

determination that it is in the Judiciary’s best interest to conduct additional discussions or change the Judiciary’s 

requirements and require another submission of best and final offers.  Otherwise, no discussion of or changes in the 

best and final offers shall be allowed prior to award.  Offerors are advised that if they do not submit a notice of 

withdrawal or another best and final offer, their immediate previous offer will be construed as their best and final offer. 

 
6. Upon receipt of best and final offers the Judiciary will evaluate the best and final offers based on the criteria shown 

below along with their assigned points.  A more detailed breakdown for assigning points to each criterion can be 

viewed further in this exhibit, Request for Health Proposal Evaluation Form Parts 1-3. The proposal that receives the 

highest number of total points will be recommended to the Administrator of the Courts for award.   
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EVALUATION CRITERIA POINTS 

Part 1 30 

 
-Plan design features 
-Rating methodology, including trends 
-Administrative loading 
-Provider reimbursement methodology and processes 
-Claim reserve policies and calculation methodology 
-Prompt payment to providers 
-Marketing cost, open enrollment strategies 
-Value added features specific to Vendor 
-Provider network, disruption to current Judiciary network 
-Usual and Customary definition and application 
-Performance guarantee proposal 
-Guaranteed discount rates 
-Disease Management and Wellness Incentive Program 
-Fully insured plan for Medicare eligible retirees 
 

 

Part 2 30 

 
-Customer service office on Guam 
-Administrative ability to process transactions 
-Online access to information and services 
-Claims payment procedures and fraud detection ability 
-Reporting capabilities 
-Coordination of benefits process 
-Emergency benefit payment policies 
-Off island referral process and eligibility 
-Financial stability of Vendor 
-Organization structure and experience of key personnel 
-Number of lives insured 
 

 

Part 3 40 

 
Price.  A fair and reasonable price to the Judiciary of 
Guam for the services to be provided taking into 
consideration the nature and complexity of the 
requirements. 
 

 

Total Points: 100 
 

7. The Administrator of the Courts shall make a written determination showing the basis on which the award was found 

to be most advantageous to the Judiciary.   

 

After a contract award is entered into, notice of award shall be posted in the Administrator of the Courts office and the 

Judiciary’s website. 
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EXHIBIT C (continued) 

Proposal Evaluation Form - Part 1 (30%) 

**This Evaluation Form is Only a Sample** 

All offerors must answer questions found in Exhibit C, Parts 1, 2 and 3.  These answers need to be submitted on the Excel 

format provided in the RFP package, as well as in PDF format, within the formal response. 

Rater No.:___________________________    Date:________________________ 

POSSIBLE   

RELATIVE 

WEIGHT 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

POINTS   (A) X  (B) = (C)  (B) = (C)  (B) = (C)  

      OFFEROR:   OFFEROR:   OFFEROR:   

0 - 5 

1. Detail any additional plan design features 

(not already included in this request) and their 

cost differentials which you feel would increase 

the benefit value of the current FY2015 

Judiciary of Guam health care plans with 

minimal cost increase. 

1             

0 - 5 

2. What type of rating do you propose for the 

Judiciary of Guam in FY2016:  100% 

Community Rating by Class (CRC), 100% 

Experience Rating (ACR) or a blended 

CRC/ACR Rating?  If a blended rating please 

provide the percentages for the CRC and ACR 

components and the criteria used to determine 

the percentages.  Clearly explain in detail the 

rating methods you are proposing. 

1             

0 - 5 

3. How do you calculate your medical trend 

factors?  What components are considered and 

used for your calculations?  What are your 

current published and experience trends? 

1             
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POSSIBLE   

RELATIVE 

WEIGHT 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

POINTS   (A) X  (B) = (C)  (B) = (C)  (B) = (C)  

      OFFEROR:   OFFEROR:   OFFEROR:   

0 - 5 

4. 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. 

1             

0 - 5 

5. Are your IBNR reserves actuarially certified?  

If yes, provide the name of the individual 

responsible for certification and his/her 

credentials. 

1             

0 - 5 

6. What is your average claims payment lag for 

your medical/PPO book of business?  

a) On Guam?  

b) Outside of Guam? 

1             

0 - 5 
7.   Are there any other charges other than 

rates, i.e. marketing costs, printing costs, site 

meetings, etc., assessed to the Judiciary of 

Guam? 

1             

0 - 5 

8. Describe how you would assist the Judiciary 

of Guam in communicating your plan to its 

employees.  Describe how you will assist the 

Judiciary of Guam with the open enrollment 

process. 

1             

0-5 9. Explain how the Judiciary of Guam would 

benefit by contracting with your company. 

1       
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POSSIBLE   

RELATIVE 

WEIGHT 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

POINTS   (A) X  (B) = (C)  (B) = (C)  (B) = (C)  

      OFFEROR:   OFFEROR:   OFFEROR:   

0-5 

10. Provide a list of all participating network 

providers by specialty area and facility type on 

Guam, the Philippines, Hawaii and the U.S. 

Mainland that will be available to Judiciary of 

Guam employees, including centers of 

excellence and their specialties. If applicable, 

add a link to all your network providers. 

(a)  Please provide current list of your 

contracted providers and explain how any  

changes to the provider network are 

communicated to subscribers and 

dependents.(b)  Please describe how your 

benefit plan coverage is communicated to 

participating providers. 

1           

 

  

0 - 5 

11.   How do you define usual, customary and 

reasonable (UCR) charges?  How do you 

assign UCR values on Guam?  How do you 

assign UCR values to different geographic 

areas?  How frequently are your UCR charges 

updated? 

1             

0 - 5 

12. Under what circumstances do you apply 

usual, customary and reasonable charges?  

Please provide clear and detailed examples, 

including calculations of a facility claim and a 

physician claim applying UCR charges as 

defined in each plan proposed. 

1             

0 - 5 13. How are your rates impacted by enrollment 

threshold?  For example, will rates, retention, 

etc. change with the number of lives in the 

1             
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POSSIBLE   

RELATIVE 

WEIGHT 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

POINTS   (A) X  (B) = (C)  (B) = (C)  (B) = (C)  

      OFFEROR:   OFFEROR:   OFFEROR:   

plan? 

0 - 5 

14. Disruption Report:  A list of the top 50 

utilized providers by Judiciary employees is 

included as Exhibit R.  Please provide a 

network disruption analysis based on the 

availability of these providers in the Vendor’s 

network. 

2             

                

0 - 5 

15. Provide and define in detail your 

performance standards for which you will 

provide a guarantee subject to financial 

penalty.  Include a description of the reporting 

format which measures these standards.  

1             

0 - 5 

16. Will you provide a guaranteed overall 

provider discount rate?  Please provide details 

of any guarantee and the penalty for non-

compliance. 

1             

0 - 5 

17. Offerors must provide a proposal that 

includes a Disease Management and Wellness 

Incentive Program.  The Judiciary of Guam has 

a legal requirement, pursuant to 4 GCA §4301, 

to provide an incentive program that promotes 

wellness, promotes primary care and 

preventive care, and manages and coordinates 

care for persons with chronic health conditions 

2             
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POSSIBLE   

RELATIVE 

WEIGHT 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

POINTS   (A) X  (B) = (C)  (B) = (C)  (B) = (C)  

      OFFEROR:   OFFEROR:   OFFEROR:   

or acute illness. See Exhibit U for additional 

requirements.  Please provide in detail your 

proposal for all of these services as well as how 

each will be administered. 

 
Cumulative Relative Total 19             

 
Weight of Part 1 30%    X 30%    X 30%    X 30% 

 
Total Weighted Points               
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EXHIBIT C (continued) 

Proposal Evaluation Form - Part 2 (30%) 

**This Evaluation Form is Only a Sample** 

All offerors must answer questions found in ExhibitC, Parts 1, 2 and 3.  These answers need to be submitted on the Excel 

format provided in the RFP package, as well as in PDF format, within the formal response. 

Rater No.:___________________________    Date:________________________ 

POSSIBLE   

RELATIVE 

WEIGHT 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

POINTS   (A) X  (B) = (C)  (B) = (C)  (B) = (C)  

      OFFEROR:   OFFEROR:   OFFEROR:   

0 – 5 1. If awarded the contract, will you have a customer 

service office on Guam? 

1             

N/A 

2. Provide 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 response to this question should be 

limited to the name, address, contact person, and 

telephone number(s) of each reference. 

N/A             

N/A 

3. Provide 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 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. 

N/A             

0 – 5 

4. 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 

1             
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POSSIBLE   

RELATIVE 

WEIGHT 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

POINTS   (A) X  (B) = (C)  (B) = (C)  (B) = (C)  

      OFFEROR:   OFFEROR:   OFFEROR:   

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 Judiciary of 

Guam requires detailed claim information be 

remitted to them and their consultants on a monthly 

basis.  Please refer to Exhibit P for a list of data 

requirements. 

N/A  
5. The offer must demonstrate its experience and 

expertise in providing the required services. 
N/A             

0 – 5 a. Describe claims paying procedures including 

review of questionable claims and internal fraud 

controls.   

1             

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

the proposed contract would be processed. 

N/A             

0 - 5 

c. 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 Judiciary of 

Guam in assessing the experience of the plan.  

Describe custom reporting capabilities, indicating 

whether the Judiciary of Guam 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 you generate a special 

report for the Judiciary of Guam – at what cost?  And 

how quickly could the report be available?  

2             
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POSSIBLE   

RELATIVE 

WEIGHT 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

POINTS   (A) X  (B) = (C)  (B) = (C)  (B) = (C)  

      OFFEROR:   OFFEROR:   OFFEROR:   

0 - 5 

  

d. Provide responses to the following questions 

about your company's online website/portal: 

(i)         Is accessible online 24 hours a day, 7 days a 

week? 

(ii)       Coordinates and authorizes pre-certification 

for covered persons and providers? 

(iii)      Allows covered person access to Patient 

Health Record? 

(iv)      Allows covered person access to individual 

medical, dental and drug claims? 

2 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  (v)       Allows providers to verify eligibility?               

  
(vi)      Allows covered person to submit deductible 

claims and claims eligible for reimbursement? 

  

  

  

  

        

  

  

  

  

  

  

  

  

  

  

  

(vii)    Allows providers to submit claims for 

payment? 

(viii)   Allows employer group enrollment and 

disenrollment? 

(ix)      Allows covered persons and providers to 

download Schedules of Benefits, Member 

Handbooks and Provider Network information? 

  

  

  

  

  

  

  

  

  

  

  

  

0 - 5 

e. Demonstrate that a mechanism exists for 

coordinating benefits when a person is insured by 

more than one health insurance plan for the same 

condition. 

1             
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POSSIBLE   

RELATIVE 

WEIGHT 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

POINTS   (A) X  (B) = (C)  (B) = (C)  (B) = (C)  

      OFFEROR:   OFFEROR:   OFFEROR:   

0 - 5 

6. The offeror must provide a fully-insured but 

participating contract rate quote for the current plans 

and the individually requested benefits in Exhibit G. 

Please refer to Section R. Experience Participation 

Ratio under General Information. 

1             

 N/A 7. The offeror must outline its plan for performing the 

required services.   

N/A              

0 - 5 a. Describe the manner in which you propose to 

handle medical costs and services on-island.  

1             

0 - 5 
b. Also, the manner in which you propose to handle 

medical costs and services in the event of an 

accident or illness which occurs while off-island.   

1             

0 - 5 
c. Further, describe your practice for sending 

enrolled members off-island for evaluation and 

treatment not obtainable on Guam. 

1             

0 - 5 

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 to perform the 

services should be included. 

1             
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POSSIBLE   

RELATIVE 

WEIGHT 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

POINTS   (A) X  (B) = (C)  (B) = (C)  (B) = (C)  

      OFFEROR:   OFFEROR:   OFFEROR:   

0 - 5 
9. Provide a detailed organizational chart that 

includes all personnel to be assigned to this project. 
1             

0 - 5 

10. 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. 

1             

0 - 5 
11. For how many persons do you provide medical 

and/or dental coverage other than for the Judiciary 

of Guam? 

1             

 
Cumulative Relative Total 16             

 
Weight of Part 1 30%   x 30% 

 
x 30% 

 
x 30% 

 
Total Weighted Points 
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EXHIBIT C (continued) 

Proposal Evaluation Form - Part 3 (40%)  

**This Evaluation Form is Only a Sample** 

All offerors must answer questions found in Exhibit C, Parts 1, 2 and 3.  These answers need to be submitted on the Excel 

format provided in the RFP package, as well as in PDF format, within the formal response. Costs will be evaluated by the 

Judiciary of Guam Evaluation Committee. 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 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 cost will receive the second highest score from each evaluator, etc.   

2. 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.  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. 

3. In the event that there are greater than six (6) offerors to be evaluated, the “possible POINTS” will be increased so 
that there are a correct number of integers with which to score. 

 

Rater No.:___________________________    Date:________________________ 

 

POSSIBLE   

RELATIVE 

WEIGHT 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

POINTS   (A) X  (B) = (C)  (B) = (C)  (B) = (C)  

      OFFEROR:   OFFEROR:   OFFEROR:   

0 - 10 1. Proposed FY15 PPO1000 deductible plan: 

evaluation for total annual premium  

10             

0 - 5 
2. Proposed FY15 HSA2000 deductible plan: 

evaluation for total annual premium. 
4             

0 - 5 3. Dental plan: evaluation for total annual 

premium. 

2             

  
4. Provide the percentage of guaranteed 
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POSSIBLE   

RELATIVE 

WEIGHT 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

POINTS   (A) X  (B) = (C)  (B) = (C)  (B) = (C)  

      OFFEROR:   OFFEROR:   OFFEROR:   

retention for the following fully insured, but 

participating, contracts: 

  
(The lowest retention would receive the highest 

score.) 
              

0 - 5 a)  PPO1000 0.9             

0 - 5 b)  HSA2000 0.9             

0 - 5 c)  Dental 0.2             

 

5. Alternative Plan Design: Proposal for the same 

plan details as the proposed FY15 PPO1000 

plan, but with a $750 annual individual deductible 

and $1,500 annual family deductible – all other 

plan details remain the same. 

1             

0 - 5 

6. Alternative Plan Design: Proposal for the same 

plan details as the proposed FY15 PPO1000 

plan, but with a $500 annual individual deductible 

and $1,000 annual family deductible – all other 

plan details remain the same 

1             

 

7. Alternative Plan Design: Proposal for the same 

plan details as the Proposed FY15 PPO1000 and 

HSA2000 plans but with organ transplant 

coverage for heart, liver, lung, pancreas, 

intestinal, bone marrow, cornea, and kidney. 

             

0 - 5 
a)       PPO1000 (1000/2000) 

0.5             

0 - 5 b)       HSA2000 (2000/4000) 0.5             
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POSSIBLE   

RELATIVE 

WEIGHT 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

EVALUATOR 

SCORE 

RELATIVE 

TOTAL 

POINTS   (A) X  (B) = (C)  (B) = (C)  (B) = (C)  

      OFFEROR:   OFFEROR:   OFFEROR:   

  

8. Alternative Plan Design: Proposal for the same 

plan details as the Proposed FY15 PPO1000 and 

HSA2000 plans but with a combined in-network 

and out-of-network deductible where out-of-

network claims accumulate at the in-network 

reimbursement rate for the same procedure. 

             

0 - 5 a)       PPO1000 (1000/2000) 0.5             

0 - 5 b)       HSA2000 (2000/4000) 0.5             

 

9. Impact of removing the limitation that results in 

the suspension of coverage after 90 days outside 

the coverage area.  Vendors must be clear 

exactly how proposed rates will be impacted or 

what the new rates will be 

             

0 - 5 a)       PPO1000 (1000/2000) 0.5             

0 - 5 b)       HSA2000 (2000/4000) 0.5             

                

               

               

 
Cumulative Relative Total 23             

 
Weight of Part 1 40%   x 40% 

 
x 40% 

 
x 40% 

 
Total Weighted Points 
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SCORING TOTAL POINTS 

Part 1 Total Weighted Points  

Part 2 Total Weighted Points + 

Part 3 Total Weighted Points + 

Cumulative Total Weighted Points = 

 

Only for initial ranking: total premiums will be reduced by 4% Business Privilege Tax (BPT) for those organizations not 

benefiting from a BPT abatement. 
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EXHIBIT C (continued) 

Proposal Evaluation Form 

Evaluation Summary Worksheet 

Total points earned by individual offeror 

 

Offerors Part 1 Part 2  Part 3 Total: 

Offeror #1     

Offeror #2     

Offeror #3     

Offeror #4     

Offeror #5     

 

 

Recommended firm based on evaluation factors (Firm with the highest number of points):   

Name of Firm:  _________________________________________________ 

 

_____________________________________________ 

Chairperson, Evaluation Committee 

Attachments: 

All Evaluation Sheets 

 

Certification: 

 

___________________________________________ 

Marissa C. Antonio, Asst. Procurement Administrator 
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EXHIBIT D 
 

Judiciary of Guam FY2015 Medical and Dental Insurance Rates 

  

MONTHLY 

TOTAL COST

MONTHLY 

EMPLOYEE 

RATE

MONTHLY 

EMPLOYER 

RATE

EMPLOYEE 

AMT

EMPLOYER 

AMT.

TOTAL

Class I Employee $209.86 $45.20 $164.66 $20.86 $76.00 $96.86

Class II Employee + Spouse $461.69 $159.60 $302.09 $73.66 $139.43 $213.09

Class III Employee & Children $377.75 $115.59 $262.16 $53.35 $121.00 $174.35

Class IV Employee & Family $629.58 $232.01 $397.57 $107.08 $183.50 $290.58

MONTHLY 

TOTAL COST

MONTHLY 

EMPLOYEE 

RATE

MONTHLY 

EMPLOYER 

RATE

EMPLOYEE 

AMT

EMPLOYER 

AMT.

TOTAL

Class I Employee $105.85 $7.41 $98.44 $3.42 $45.43 $48.85

Class II Employee + Spouse $232.87 $73.60 $159.27 $33.97 $73.51 $107.48

Class III Employee & Children $190.53 $58.39 $132.14 $26.95 $60.99 $87.94

Class IV Employee & Family $317.55 $112.00 $205.56 $51.69 $94.87 $146.56

MONTHLY 

TOTAL COST

MONTHLY 

EMPLOYEE 

RATE

MONTHLY 

EMPLOYER 

RATE

EMPLOYEE 

AMT

EMPLOYER 

AMT.

TOTAL

Class I Employee $30.96 $13.85 $17.12 $6.39 $7.90 $14.29

Class II Employee + Spouse $68.11 $47.84 $20.27 $22.08 $9.36 $31.44

Class III Employee & Children $55.73 $39.07 $16.67 $18.03 $7.69 $25.72

Class IV Employee & Family $92.88 $64.59 $28.29 $29.81 $13.06 $42.87

DENTAL

CLASS

PPO 1000

CLASS

HSA 2000

CLASS
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PPO1000 HSA2000 Dental

Class I 104 40 131

Class II 18 6 22

Class III 21 5 26

Class IV 85 24 107

Total 228 75 286

EXHIBIT E

ENROLLMENT DATA (employee count only)
      ENROLLMENT AS OF MARCH 2015
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JUDICIARY OF GUAM HEALTH INSURANCE PROGRAM

MEDICAL & DENTAL SUBSCRIBER & MEMBER MONTHS

PLTYPE PLAN SINGLE 2PARTY SUBCHILD FAMILY

TOTAL 

SUBSCRIBE

R MONTHS

TOTAL 

MEMBER 

MONTHS

AVG. 

CONTRACT 

SIZE

AVG. 

FAMILY 

SIZE

12 MONTHS

FY2014 M HSA2000 673 98 168 200 1,139 2,220 1.95 3.67

M PPO1000 978 146 689 455 2,268 5,537 2.44 3.73

1,651 244 857 655 3,407 7,757 2.28 3.72

D 1,482 214 836 598 3,130 7,282 2.33 3.75

6 MONTHS

FY2015 M HSA2000 233 35 33 144 445 963 2.16 3.73

M PPO1000 609 105 131 508 1,353 3,217 2.38 3.75

842 140 164 652 1,798 4,180 2.32 3.75

D 763 128 164 640 1,695 4,041 2.38 3.76

JUDICIARY OF GUAM HEALTH INSURANCE PROGRAM

MEDICAL & DENTAL AVERAGE SUBSCRIBER & MEMBER MONTHS

PLTYPE PLAN SINGLE 2PARTY SUBCHILD FAMILY

AVERAGE 

SUBSCRIBE

R MONTHS

AVERAGE 

MEMBER 

MONTHS

AVG. 

CONTRACT 

SIZE

AVG. 

FAMILY 

SIZE

12 MONTHS

FY2014 M HSA2000 56 8 14 17 95 185 1.95 3.65

M PPO1000 82 12 57 38 189 461 2.44 3.74

138 20 71 55 284 646 2.28 3.72

D 124 18 70 50 261 607 2.33 3.75

6 MONTHS

FY2015 M HSA2000 39 6 6 24 74 161 2.16 3.73

M PPO1000 102 18 22 85 226 536 2.38 3.75

140 23 27 109 300 697 2.32 3.75

D 127 21 27 107 283 674 2.38 3.76

Exhibit E (continued)

        ENROLLMENT DATA
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HSA2000 PAID CLAIMS 
 
MEDICAL CLAIMS PAID (NO PATIENT SHARE) 
 

CLAIM_TYPE MEDICAL 
                  PLAN_CODE HSA 2000 
                  

                      PAID DATE 
                  SRV DATE 2013-10 2013-11 2013-12 2014-01 2014-02 2014-03 2014-04 2014-05 2014-06 2014-07 2014-08 2014-09 2014-10 2014-11 2014-12 2015-01 2015-02 2015-03 Grand Total 

2013-10 $0.00  $1,508.56  $194.81  $1,642.84  $131.47  
  

$65.60  
   

$0.00  
  

$0.00  
   

$3,543.28  

2013-11 
 

$0.00  $1,122.85  $1,719.81  $282.15  $0.00  $272.12  $24.80  $186.80  
 

$0.00  
       

$3,608.52  

2013-12 
  

$0.00  $2,094.89  $903.52  $11.24  $0.00  $0.00  
  

$84.06  
       

$3,093.71  

2014-01 
   

$0.00  $921.69  $2,805.60  $252.20  $374.04  $0.00  $10.00  $0.00  
 

$0.00  
     

$4,363.53  

2014-02 
    

$0.00  $1,053.21  $1,907.73  $245.20  $137.57  
   

$146.16  
     

$3,489.88  

2014-03 
     

$0.00  $1,317.89  $691.76  $424.29  $36.41  $411.38  
 

$146.16  
     

$3,027.90  

2014-04 
      

$0.00  $185.36  $2,782.57  $343.32  
 

$0.00  
  

$20.00  
   

$3,331.25  

2014-05 
       

$0.00  $66.41  $2,233.72  $288.82  $404.12  
  

$40.00  
   

$3,033.08  

2014-06 
        

$0.00  $0.00  $910.81  $507.59  $0.00  $0.00  $126.71  
   

$1,545.11  

2014-07 
         

$0.00  $0.00  $2,626.01  $2,160.86  $0.00  $86.38  
 

$0.00  
 

$4,873.25  

2014-08 
          

$0.00  $2,614.18  $2,389.34  $1,474.65  $358.94  $20.00  
  

$6,857.11  

2014-09 
           

$0.00  $1,061.91  $5,864.67  $2,047.13  $84.65  $0.00  $0.00  $9,058.36  

Grand Total $0.00  $1,508.56  $1,317.66  $5,457.54  $2,238.83  $3,870.05  $3,749.94  $1,586.76  $3,597.65  $2,623.45  $1,695.07  $6,151.90  $5,904.43  $7,339.31  $2,679.17  $104.65  $0.00  $0.00  $49,824.98  

 

HOSPITAL  CLAIMS (NO PATIENT SHARE) 
 

CLAIM_TYPE FACILITY 
                  PLAN_CODE HSA 2000 
                  

                      PAID DATE 
                  SRV DATE 2013-10 2013-11 2013-12 2014-01 2014-02 2014-03 2014-04 2014-05 2014-06 2014-07 2014-08 2014-09 2014-10 2014-11 2014-12 2015-01 2015-02 2015-03 Grand Total 

2013-10 $0.00  
 

$1,554.48  
               

$1,554.48  

2013-11 
 

$0.00  
 

$0.00  
   

$3,563.44  
          

$3,563.44  

2013-12 
  

$0.00  
 

$1,830.81  
             

$1,830.81  

2014-01 
   

$0.00  $1,086.10  
             

$1,086.10  

2014-02 
    

$0.00  $533.07  
            

$533.07  

2014-03 
     

$0.00  
            

$0.00  

2014-04 
      

$0.00  
           

$0.00  

2014-05 
       

$0.00  
          

$0.00  

2014-06 
        

$0.00  
         

$0.00  

2014-07 
         

$0.00  $0.00  $16,625.63  
      

$16,625.63  

2014-08 
          

$0.00  
       

$0.00  

2014-09 
           

$0.00  $0.00  $1,034.06  $0.00  $979.78  $0.00  $0.00  $2,013.84  

Grand Total $0.00  $0.00  $1,554.48  $0.00  $2,916.91  $533.07  $0.00  $3,563.44  $0.00  $0.00  $0.00  $16,625.63  $0.00  $1,034.06  $0.00  $979.78  $0.00  $0.00  $27,207.37  
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HSA2000 PAID CLAIMS 
 
PRESCRIPTION DRUG CLAIMS (NO PATIENT SHARE) 
 

PLAN_CODE HSA 2000 
                  

                      PAID DATE 
                  SRV DATE 2013-10 2013-11 2013-12 2014-01 2014-02 2014-03 2014-04 2014-05 2014-06 2014-07 2014-08 2014-09 2014-10 2014-11 2014-12 2015-01 2015-02 2015-03 Grand Total 

2013-10 $33.84  $25.95  
                

$59.79  

2013-11 
 

$170.25  
                

$170.25  

2013-12 
  

$49.91  
               

$49.91  

2014-01 
   

$73.27  
              

$73.27  

2014-02 
    

$169.23  
             

$169.23  

2014-03 
     

$127.53  $0.00  
           

$127.53  

2014-04 
      

$109.89  $0.00  
          

$109.89  

2014-05 
      

$0.00  $271.19  ($140.27) 
         

$130.92  

2014-06 
        

$184.06  $0.00  
        

$184.06  

2014-07 
         

$85.08  $0.00  
       

$85.08  

2014-08 
          

$219.85  
       

$219.85  

2014-09 
          

$21.38  $203.67  $0.00  $0.00  $0.00  $0.00  $0.00  $0.00  $225.05  

Grand Total $33.84  $196.20  $49.91  $73.27  $169.23  $127.53  $109.89  $271.19  $43.79  $85.08  $241.23  $203.67  $0.00  $0.00  $0.00  $0.00  $0.00  $0.00  $1,604.83  
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PPO1000 PAID CLAIMS 
 
MEDICAL CLAIMS PAID (NO PATIENT SHARE) 
 

CLAIM_TYPE MEDICAL 
                  PLAN_CODE PPO 1000 
                  

                      PAID DATE 
                  SRV DATE 2013-10 2013-11 2013-12 2014-01 2014-02 2014-03 2014-04 2014-05 2014-06 2014-07 2014-08 2014-09 2014-10 2014-11 2014-12 2015-01 2015-02 2015-03 Grand Total 

2013-10 $217.00  $7,808.93  $13,281.88  $2,458.69  $531.94  $0.00  $590.61  $1,561.82  $20.04  $0.00  
 

$128.05  $0.00  
   

$0.00  
 

$26,598.95  

2013-11 
 

$0.00  $6,925.42  $12,478.19  $1,512.26  $620.30  $484.79  $2,695.08  $4,445.00  $82.04  $339.37  $308.12  $90.00  
     

$29,980.57  

2013-12 
  

$0.00  $13,348.11  $17,170.33  $3,854.52  $199.02  $1,660.38  $6,368.95  $131.72  $0.00  $597.30  $217.00  
     

$43,547.33  

2014-01 
   

$0.00  $9,881.97  $9,484.26  $426.81  $3,616.42  $145.60  $0.00  
 

$171.62  $258.29  $168.30  $312.00  
 

$371.01  $0.00  $24,836.28  

2014-02 
    

$0.00  $13,565.79  $9,753.19  $1,798.57  $1,227.74  $440.65  $215.84  $213.24  
 

$248.07  $52.00  
   

$27,515.10  

2014-03 
     

$704.40  $9,053.67  $15,843.47  $3,399.58  $1,587.33  $127.37  $636.08  $803.40  $16.41  $547.35  
   

$32,719.06  

2014-04 
      

$0.00  $4,249.24  $17,873.31  $6,011.25  $4,675.45  $704.31  $66.41  $120.00  
   

$414.17  $34,114.13  

2014-05 
       

$0.00  $2,794.04  $13,768.48  $5,624.47  $2,746.99  $259.92  $149.42  $23.92  
   

$25,367.25  

2014-06 
        

$0.00  $243.99  $11,395.09  $7,892.07  $584.48  $3,971.58  
 

$100.62  $2,458.45  
 

$26,646.28  

2014-07 
         

$0.00  $1,012.19  $11,115.78  $2,509.25  $966.93  $287.87  $0.00  $229.66  
 

$16,121.68  

2014-08 
          

$0.00  $7,400.89  $9,837.11  $15,366.72  $3,775.82  $91.60  $10,820.71  
 

$47,292.85  

2014-09 
           

$490.90  $4,521.09  $13,129.34  $11,243.87  $294.02  $4,992.86  $11,539.93  $46,212.00  

Grand Total $217.00  $7,808.93  $20,207.29  $28,284.98  $29,096.49  $28,229.28  $20,508.09  $31,424.97  $36,274.26  $22,265.47  $23,389.78  $32,405.35  $19,146.94  $34,136.78  $16,242.83  $486.24  $18,872.69  $11,954.10  $380,951.48  

 

HOSPITAL  CLAIMS (NO PATIENT SHARE) 
 

CLAIM_TYPE FACILITY 
                  PLAN_CODE PPO 1000 
                  

                      PAID DATE 
                  SRV DATE 2013-10 2013-11 2013-12 2014-01 2014-02 2014-03 2014-04 2014-05 2014-06 2014-07 2014-08 2014-09 2014-10 2014-11 2014-12 2015-01 2015-02 2015-03 Grand Total 

2013-10 $0.00  $32.43  $562.94  $0.00  
 

$0.00  
            

$595.37  

2013-11 
 

$0.00  $152.31  $0.00  $216.94  $20.80  
 

$5,372.12  $0.00  
         

$5,762.17  

2013-12 
  

$0.00  
 

$6,894.08  $459.29  $0.00  $107.67  $192.74  
         

$7,653.78  

2014-01 
   

$0.00  
 

$2,908.67  
 

$2,012.24  $0.00  
         

$4,920.91  

2014-02 
    

$0.00  $1,712.88  
 

$0.00  
  

$0.00  
       

$1,712.88  

2014-03 
     

$45.28  $449.57  $730.61  $189.12  $0.00  $271.74  $65.42  $694.76  
     

$2,446.50  

2014-04 
      

$0.00  $180.95  $13,863.87  
 

$0.00  
       

$14,044.82  

2014-05 
       

$0.00  $251.84  $1,864.49  
        

$2,116.33  

2014-06 
        

$0.00  $0.00  
        

$0.00  

2014-07 
         

$0.00  
 

$3,304.26  
  

$0.00  
   

$3,304.26  

2014-08 
          

$0.00  $1,794.44  $12,762.29  
  

$1,507.52  
  

$16,064.25  

2014-09 
           

$0.00  $4,295.22  $3,197.44  $0.00  $482.40  $0.00  $0.00  $7,975.06  

Grand Total $0.00  $32.43  $715.25  $0.00  $7,111.02  $5,146.92  $449.57  $8,403.59  $14,497.57  $1,864.49  $271.74  $5,164.12  $17,752.27  $3,197.44  $0.00  $1,989.92  $0.00  $0.00  $66,596.33  
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PPO1000 PAID CLAIMS 
 
PRESCRIPTION DRUG CLAIMS (NO PATIENT SHARE) 
 

PLAN_CODE PPO 1000 
                  

                      PAID DATE 
                  SRV DATE 2013-10 2013-11 2013-12 2014-01 2014-02 2014-03 2014-04 2014-05 2014-06 2014-07 2014-08 2014-09 2014-10 2014-11 2014-12 2015-01 2015-02 2015-03 Grand Total 

2013-10 $6,722.90  ($348.44) 
                

$6,374.46  

2013-11 $9.10  $4,573.47  ($4.54) 
               

$4,578.03  

2013-12 
 

$18.39  $3,956.59  ($105.95) 
              

$3,869.03  

2014-01 
   

$6,155.68  
              

$6,155.68  

2014-02 
   

$159.28  $4,249.99  
             

$4,409.27  

2014-03 
    

$223.49  $4,680.94  ($21.33) 
           

$4,883.10  

2014-04 
     

$46.34  $5,353.05  ($31.95) 
          

$5,367.44  

2014-05 
      

$27.40  $5,209.67  
          

$5,237.07  

2014-06 
       

$140.77  $4,939.89  ($16.21) 
        

$5,064.45  

2014-07 
        

$64.67  $6,763.65  $0.00  
       

$6,828.32  

2014-08 
         

$17.79  $5,199.58  ($15.23) 
      

$5,202.14  

2014-09 
          

$39.46  $9,248.87  ($422.39) $0.00  $0.00  $0.00  $0.00  $0.00  $8,865.94  

Grand Total $6,732.00  $4,243.42  $3,952.05  $6,209.01  $4,473.48  $4,727.28  $5,359.12  $5,318.49  $5,004.56  $6,765.23  $5,239.04  $9,233.64  ($422.39) $0.00  $0.00  $0.00  $0.00  $0.00  $66,834.93  
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DENTAL PAID CLAIMS 
 
DENTAL CLAIMS PAID (NO PATIENT SHARE) 

 

 
PAID DATE 

                  
SRV DATE 2013-10 2013-11 2013-12 2014-01 2014-02 2014-03 2014-04 2014-05 2014-06 2014-07 2014-08 2014-09 2014-10 2014-11 2014-12 2015-01 2015-02 

2015-
03 Grand Total 

2013-10 $0.00  $2,873.84  $12,754.60  $519.95  $1,762.64  $957.13  $2,000.00  $118.48  $0.00  $296.10  
 

$69.60  
 

$0.00  
    

$21,352.34  

2013-11 
 

$0.00  $6,002.50  $9,473.73  $2,078.08  
 

$1,030.30  $274.00  
 

$248.85  
        

$19,107.46  

2013-12 
  

$372.37  $3,274.97  $10,654.23  
 

$671.68  
  

$88.20  
 

$232.00  
   

$296.00  
  

$15,589.45  

2014-01 
   

$1,582.44  $9,017.55  $15,638.12  $2,020.47  $516.00  $1,032.02  
  

$213.00  
      

$30,019.60  

2014-02 
    

$788.17  $8,316.08  $8,142.77  $2,134.29  $0.00  $745.80  
        

$20,127.11  

2014-03 
     

$0.00  $8,709.70  $13,615.52  $1,705.00  $0.00  
        

$24,030.23  

2014-04 
      

$0.00  $3,630.10  $10,220.57  $116.00  
        

$13,966.67  

2014-05 
       

$0.00  $1,667.54  $7,475.25  $2,127.00  
  

$41.80  
    

$11,311.59  

2014-06 
        

$0.00  $4,370.20  $9,627.40  $1,813.00  $233.00  $724.06  
    

$16,767.66  

2014-07 
         

$0.00  $6,817.78  $13,998.67  
 

$0.00  
 

$0.00  
  

$20,816.45  

2014-08 
          

$0.00  $11,806.64  $2,669.60  $2,492.90  
 

$477.60  $582.12  
 

$18,028.86  

2014-09 
           

$916.00  $4,174.40  $20,080.50  $7,165.58  $714.40  $796.66  $0.00  $33,847.54  

2014-10 
              

$0.00  
   

$0.00  

2014-11 
               

$0.00  
  

$0.00  

2015-01 
                

$0.00  
 

$0.00  

Grand Total $0.00  $2,873.84  $19,129.47  $14,851.09  $24,300.67  $24,911.33  $22,574.92  $20,288.38  $14,625.13  $13,340.40  $18,572.18  $29,048.91  $7,077.00  $23,339.26  $7,165.58  $1,488.00  $1,378.78  $0.00  $244,964.96  
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EXHIBIT G 

Medical and Dental Plan Designs 

 

The following outlines the current core level of benefits with updates required for PPACA required changes, plus the 

additional alternative plan features requested. 

The Judiciary of Guam requests a quote for the following current plan options: 

1. HSA Plan with a $2,000 annual deductible /$4,000 annual family deductible;  

2. PPO Plan with a $1,000 annual deductible /$2,000 annual family deductible;  

3. Dental 

Disease management program which provides at a minimum quarterly reporting on disease states. 

HSA2000 

Important Information about your coverage PARTICIPATING Providers NON-PARTICIPATING Providers 

Deductible per individual member $2,000  $4,000  

Deductible Per Family 

$4,000  $12,000  
The entire family deductible amount of 
$4,000 must be satisfied by one or more 
family members before the plan begins to pay 
for any covered expense 

Member Cost-Sharing 
Preventive Services 
Outpatient Phys. Copays, after deductible 
     Primary Care 
     Specialists 
Pharmacy (Retail), after deductible 
      Generic 
      Formulary Brand 
      Non-Formulary Brand 
Other Medical, after deductible 

 
0%, no deductible 

 
$20 
$40 

 
$15 
$30 
$30 
20% 

 
Not covered 

 
50% 
50% 

 
50% 
50% 
50% 
50% 

Coverage Maximums 
None 

Individual member annual maximum 

Out-of-Pocket Maximums (including 
accumulated deductible) 

    

Per Individual member per policy year  $4,000  No Maximum 

Per Family per policy year $11,900  No Maximum 

Any Services in The Philippines, Hawaii & the 
U.S. Mainland (Pre-Certification required) 

Requires Referral from your Doctor and approval in advance from Plan 
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PPO1000 

Important Information about your coverage PARTICIPATING Providers  NON-PARTICIPATING Providers 

Deductible per individual member $1,000  $2,000  

Deductible Per Family 

$2,000  $6,000  If a member meets their $1,000 deductible, 
the plan begins to pay for covered services for 
that individual 

Member Cost-Sharing 
Preventive Services 
Outpatient Phys. Copays 
     Primary Care 
     Specialists 
Pharmacy (Retail) 
      Generic 
      Formulary Brand 
      Non-Formulary Brand 
Other Medical 

 
0%, no deductible 

 
$20, no deductible 
$40, no deductible 

 
$15, no deductible 
$30, no deductible 
$30, no deductible 

20%, after deductible 

 
Not covered 

 
30%, after deductible 
30%, after deductible 

 
30%, after deductible 
30%, after deductible 
30%, after deductible 
30%, after deductible 

Coverage Maximums 
None 

Individual member annual maximum 

Out-of-Pocket Maximums (including 
accumulated deductible) 

    

Per Individual member per policy year  $3,000  No Maximum 

Per Family per policy year $9,000  No Maximum 

Any Services in The Philippines, Hawaii & the 
U.S. Mainland (Pre-Certification required) 

Requires Referral from your Doctor and approval in advance from Plan 
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PPO750 

Important Information about your coverage PARTICIPATING Providers  NON-PARTICIPATING Providers 

Deductible per individual member $500  $1,000  

Deductible Per Family 

$1,500  $3,000  If a member meets their $750 deductible, the 
plan begins to pay for covered services for 
that individual 

Member Cost-Sharing 
Preventive Services 
Outpatient Phys. Copays 
     Primary Care 
     Specialists 
Pharmacy (Retail) 
      Generic 
      Formulary Brand 
      Non-Formulary Brand 
Other Medical 

 
0%, no deductible 

 
$20, no deductible 
$40, no deductible 

 
$15, no deductible 
$30, no deductible 
$30, no deductible 

20%, after deductible 

 
Not covered 

 
30%, after deductible 
30%, after deductible 

 
30%, after deductible 
30%, after deductible 
30%, after deductible 
30%, after deductible 

Coverage Maximums 
None 

Individual member annual maximum 

Out-of-Pocket Maximums (including 
accumulated deductible) 

    

Per Individual member per policy year  $2,000 No Maximum 

Per Family per policy year $6,000 No Maximum 

Any Services in The Philippines, Hawaii & the 
U.S. Mainland (Pre-Certification required) 

Requires Referral from your Doctor and approval in advance from Plan 
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PPO500 

Important Information about your coverage PARTICIPATING Providers  NON-PARTICIPATING Providers 

Deductible per individual member $500  $1,000  

Deductible Per Family 

$1,000  $3,000  If a member meets their $500 deductible, the 
plan begins to pay for covered services for 
that individual 

Member Cost-Sharing 
Preventive Services 
Outpatient Phys. Copays 
     Primary Care 
     Specialists 
Pharmacy (Retail) 
      Generic 
      Formulary Brand 
      Non-Formulary Brand 
Other Medical 

 
0%, no deductible 

 
$20, no deductible 
$40, no deductible 

 
$15, no deductible 
$30, no deductible 
$30, no deductible 

20%, after deductible 

 
Not covered 

 
30%, after deductible 
30%, after deductible 

 
30%, after deductible 
30%, after deductible 
30%, after deductible 
30%, after deductible 

Coverage Maximums 
None 

Individual member annual maximum 

Out-of-Pocket Maximums (including 
accumulated deductible) 

    

Per Individual member per policy year  1,500 No Maximum 

Per Family per policy year $4,500 No Maximum 

Any Services in The Philippines, Hawaii & the 
U.S. Mainland (Pre-Certification required) 

Requires Referral from your Doctor and approval in advance from Plan 
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DENTAL 
   

BENEFITS 
When you go to 

PARTICIPATING Providers 
When you to  NON-

PARTICIPATING Providers 

Diagnostic & Preventive Care 

100% of Eligible Expenses 

70% of Eligible Expenses 
(Covered Persons pay 
excess above Eligible 

Expenses) 

1. Caries Susceptibility Test 

2. Exams (Once every 6 months) 

3. Fluoride treatment (Annually for children age 19 &under) 

4. Prophylaxis (Cleaning of teeth once every 6 months) 

5. Sealants (For permanent molars of children age 15 & under) 

6. Space maintainers (For children age 15 & under) includes 
adjustments within 6 months of installation 

7. Study Models 

8. Treatment Plan 

9. X-rays  (Bite Wing Maximum of 4 per Plan Year) 

10. X-rays (Full Mouth, once every 3 years) 

Basic & Restorative Care 

80% of Eligible Expenses 

70% of Eligible Expenses 
(Covered Persons pay 
excess above Eligible 

Expenses) 

General Services 

1. Emergency  Care (During office hours) 

2. Pulp Treatment 

3. Routine Fillings (Silver & composite resin) 

  

Oral Surgery 

1. Simple Extractions 

2. Complicated Extractions 

3. Impactions 

  

Periodontal Care 

1. Periodontal Prophylaxis (Cleaning once every 6 months) 

2. Periodontal Treatment 

Conscious Sedation and Nitrous Oxide for children under the 
age of 13. 

 Pulpotomy & Root Canals/Endodontic Surgery & Care 

 

Major & Replacement Care 

50% of Eligible Expenses 

35% of Eligible Expenses 
(Covered Persons pay 
excess above Eligible 

Expenses) 

Fixed Prosthetics 

1. Crowns 

2. Gold Inlays & Onlays 
3. Replacement of Crown Restoration (Once every 5 years) 
 

 

 
Removable Prosthetics 
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1. Full Dentures (Once every 5 years) 

2. Partial Dentures (Once every 5 years) 

3. Each Additional Tooth 

4. Relines 

 

Deductible None None 

Registration Fee Per Visit To Dentist None None 

Coverage Maximum 
$2,000  

Per Member per Plan Year 

Terms:    

1. Unused balances are not transferable to the following year. 
2. Charges for Non-participating Providers are limited to the lesser of actual charges of the Company's determination of the usual, 
customary and reasonable charge in geographic location where the service was rendered, unless otherwise provided in the 
agreement. The covered member pays any excess above Eligible Charges. 
3. There is to be a single out-of-pocket maximum for all plan coverage, including medical, prescription drug, and mental health and 
substance use disorder benefits. All in-network copays, coinsurance, and deductibles across all categories of covered expenses 
under the plan must apply towards the out-of-pocket maximum. 

 
See Exhibits G and H for further details on the current plan designs and required provisions. 
 
Alternative Plan Designs Requested 
 
In addition to the current two benefit plans, the Judiciary of Guam is considering offering a third option with less member 
cost sharing. Please provide the cost and price for the following plan design (on the provided Excel file). 
 

 Additional Plan Option #1: The same plan details as the $1,000 deductible plan but with a $750 deductible  
($1,500 family maximum) and a $2,000 out of pocket maximum ($6,000 family maximum). Deductibles and out 
of pocket maximums for non-participating providers of twice the aforementioned values. All copayments and 
coinsurance values remain the same. 

 Additional Plan Option #2: The same plan details as the $1,000 deductible plan but with a $500 deductible  
($1,000 family maximum) and a $1,500 out of pocket maximum ($4,500 family maximum). Deductibles and out 
of pocket maximums for non-participating providers of twice the aforementioned values. All copayments and 
coinsurance values remain the same. 
 

Additionally, the Judiciary of Guam would like to consider modifying the offered plans as indicated below. Please confirm 
your ability to administer such plans, and provide the percent change in premium rates that would apply to each plan, as 
applicable, (on the provided Excel file). 
 
Medical 

 Modification #1: Proposal for the same plan details as the Proposed FY2015 PPO1000 and HSA2000 plans but 
with organ transplant coverage for heart, liver, lung, pancreas, intestinal, bone marrow, cornea, and kidney to 
include donor and recipient. 

 Modification #2: Proposed FY15 PPO1000 and HSA2000 plans but with a combined in-network and out-of-
network deductible where out-of-network claims accumulate at the in-network reimbursement rate for the same 
procedure. 

 Modification #3: Remove the limitation that results in the suspension of coverage after 90 days outside the 
coverage area. 
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Notes: 
1. The above is intended to broadly define all medical and dental plans. In case of discrepancies between the 

request for health proposal and the contract, the contract shall govern. 
2. Where no limitation or maximum is specified, none may be imposed. 
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EXHIBIT H 

Plan Design Notes 

1. For participating providers, the enrollee will not be balance billed.  The level of coverage of the benefits for non-
participating providers must be based on Usual, Customary, and Reasonable (UCR) charges.  Enrollees may be 
assessed copayments and/or deductibles according to plan design. 

2. No limitations may be imposed besides those stated herein. 

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

4. Offerors must specify any desired contractual changes to the proposed contract. Offerors must submit a 
proposed certificate of insurance. 

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

6. 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 a court order granting 
guardianship to the subscriber, but should allow for such children to be enrolled regardless of whether it is an 
open enrollment period.  Additionally, in accordance with the Patient Protection and Affordable Care Act, 
dependents must be covered up to age 26.  For the plan years beginning October 1, 2014, the plan cannot limit 
dependent children eligibility by their access to other healthcare.   

7. The provider network must include Guam, the Philippines, Hawaii, and the U.S. Mainland. 

8. 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. 

9. 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 Judiciary of Guam, provided the employee 
pays full premium in accordance with the rules applicable to employees on leave without pay. 

10. 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.  

11. Nothing in the carrier’s proposal will be incorporated into any contract with the Judiciary of Guam unless 
specifically agreed to by the Judiciary of Guam. 

12. The plan must include the PPACA requirements first applicable to plan years beginning on or after January 1, 
2014. 

13. The Judiciary requests an additional plan feature for FY2015 of transferability of deductibles of insured persons 
who separate from non-Judiciary government entities and begin working at the Judiciary of Guam, thus 
becoming eligible to participate in the Judiciary of Guam Health Insurance program for FY2015. 

14. In addition to Wellness and Disease Management benefits offerors are required to provide Eligible Subscribers 
aged 18 years of age and older, enrolled under one of the plans offered by the Judiciary, are eligible to 
participate in this program by selecting a gym of their choice and notifying the Judiciary’s Human Resource 
Department and the Selected Offeror of their choice.   By participating, Subscribers will qualify for the Judiciary’s 
dollar per month gym subsidy either through direct membership payment to the chosen gym by the Company or 
reimbursement by the ubscriber.  Actual gym membership expenses in excess of the dollar per month subsidy 
are the Subscriber’s responsibility.  The Judiciary will pay Selected Offeror the selected subsidy amount times 
the individual participating on a monthly basis.  Selected Offeror will administer the payment of the subsidy to the 
gyms selected. Nothing in the carrier’s proposal will be incorporated into any contract with the Judiciary of Guam 
unless specifically agreed to by the Judiciary of Guam. 
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15. The following preventive care requirements apply: Additions in September 2013 regarding coverage tamoxifen 
and raloxifene for women athigh risk of breast cancer starting 10/1/2014; Additions in December 2013 regarding 
certain preventive coveragesuch as BRCA-gene riskassessment and counseling for women who have  family 
members with breast,ovarian, tubal, or peritoneal cancer, and lung cancer CT scans forindividuals ages 55-80 
with a 30-pack year smoking history starting 10/1/15 (beginning of first plan year beginning atleast 12 months 
after items and services were added to the preventive care). 

16. Wards under a court-ordered guardianship will be eligible for health insurance coverage outside the open 
enrollment period. 
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EXHIBIT I 

Medical Exclusions 

 Please see the following for a list of the requested 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 Illness, (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 Illness or (b) when Services for an Injury or Illness are rendered to the Co vered 
Person by any federal, state, territorial, municipal or other governmental 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, enrollment 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 effe ctive 
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 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.) 

7. 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 em ployment, obtaining or 
maintaining any license issued by a municipality, state, or federal government, securing insurance coverage, 
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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.  

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

9. No benefits will be paid for Services and supplies provided to a Covered Person for an Injury or Illness 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. 

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

11. 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. 

12. 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, or 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. 

13. 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. 

14. 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 enrollment.  

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

16. No benefits will be paid for services performed by an immediate family member for whom, 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. 

17. 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 

18. No benefits will be paid for: 

a) Drugs or substances not approved by the Food and Drug Administration (FDA), or  

b) Drugs or substances not approved by the FDA for treatment of the illness or injury being treated unless 

empirical clinical studies have proven the benefits of such drug or substance in treating the illness or injury. 
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19. No benefits will be paid for experimental or Investigational treatments and Procedures, or ineffective surgical, 
medical, psychiatric, or dental treatments or procedures, research studies, or other experimental or investigational 
treatments and procedures or pharmacological regimes, unless deemed medically necessary by patient’s physician 
and pre-authorized by Company.  

Experimental and investigational treatments and procedures are those medical treatments and procedures that have 

not successfully completed a Phase III 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. 

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 

Medicare or covered under qualifying clinical trials. 

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

21. 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. 

22. 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. 

23. 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. 

24. 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, 
orthodontics, dental splint and other dental appliances, 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, bite plates, orthognathic surgery to correct a bit defect. 
This exclusion does not apply to: 

a) To procedures deemed medically necessary by patient’s physician and pre-authorized by Company. 

b) 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. 

c) Surgical treatment of TMJ as described in the Covered Benefits Section "Temporomandibular Joint 

Syndrome (TMJ) Services". 

d) Dental anesthesia when provided according to the conditions described in the Covered Benefits Section, 

"Limited General Anesthesia for Dental Procedures". 

25. No benefits will be paid in connection with elective abortions unless Medically Necessary.  
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26. 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.  

27. Except as otherwise provided in this Request for Health Proposal, 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. 

28. 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. 

29. No benefits will be paid for personal comfort or convenience items, including those services and sup plies 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 -home supplies. 

30. No benefits will be paid for hypnotherapy. 

31. 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. 

32. 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: 

a) Medically Necessary reconstructive surgery as described in the Covered Benefits sections Mastectom y and 

Reconstructive Breast Surgery or Reconstructive Surgery. 

b) surgery to correct the results of injuries causing an impairment;  

c) surgery as a continuation of a staged reconstruction procedure, including but not limited to post -

mastectomy reconstruction; 

d) surgery to correct congenital defects necessary to restore normal bodily functions, including but not limited 

to, cleft lip and cleft palate. 

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

34. 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. 

35. 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 show 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. 

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

37. 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.  

38. No benefits will be paid for any drug, food substitute or supplement or any other product, which is primarily for 
weight reduction unless medically necessary. 

63 of 212



 

 

39. Except as provided in this Agreement, or unless medically necessary for the treatment of Morbid Obesity or 
other disease, no benefits will be paid in connection with gastric bypass, stapling or reversal if for the purpose 
of weight reduction or aesthetic purposes. 

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

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

a) The purchase of donor sperm and any charges for the storage of sperm;  

b) The purchase of donor eggs and any charge associated with care of the donor required for donor eg g 

retrievals or transfers or gestational carriers; 

c) Charges associated with cryopreservation or storage of cryopreserved embryos (e.g. office, hospital, 

ultrasounds, laboratory tests, etc.); 

d) Home ovulation prediction kits; 

e) Injectable Infertility medications, including but not limited to, menotropins, hCG, GnRH agonists, IVIG;  

f) Artificial Insemination, including in vitro fertilization (IVF), gamete intrafallopian tube transfer (GIFT), zygote 

intrafallopian tube transfer (ZIFT), and intracytoplasmic sperm injec tion (ICSI), and any advanced 

reproductive technology ("ART") procedures or services related to such procedures;  

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

etc.); 

h) Donor egg retrieval or fees associated with donor egg programs, including but not limited to fees for 

laboratory tests; 

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

j) Reversal of sterilization surgery; and 

k) Any charges associated with obtaining sperm for ART procedures. 

42. Except as provided in this Agreement, no benefits will be paid for the purchase or rental of durable or disposable 
medical equipment and supplies, other than for : 

a) equipment and supplies used in a Hospital or Skilled Nurs ing Facility or in conjunction with an approved 

Hospital or Skilled Nursing Facility confinement or as otherwise noted in the Agreement ; or 

b) items covered as preventive care under well-women coverage such as breastfeeding supplies in accordance 

with reasonable medical management techniques; or 

c) CPAP machine under DME benefit. 

43. 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. 
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44. 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. 

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

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

47. 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. 

48. 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. 

49. 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  

50. Except as specifically provided in this Agreement, no benefits will be paid for corrective appliances, artificial 
aids and durable equipment. 

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

52. 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. 

53. 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. 

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

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

56. No benefits will be paid for educational services. 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. 

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

58. 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.  

59. No benefits will be paid for non-medically necessary services, including but not limited to, those services and 
supplies: 

a) Which are not Medically Necessary for the diagnosis and treatment of illness, injury, restoration of 

physiological functions, or covered preventive services; 

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

c) 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;  
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d) 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;  

e) 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. 

60. As required by HIPAA, no source-of-injury exclusion, such as exclusion 28 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 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 proposed plans. 

 
1. 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. 

 
2. 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. 

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

4. 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). 

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

6. 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 stabi lize and/or retain it; or stress breakers, 
part of a tooth-borne and/or  prosthesis designed to relieve the abutment teeth and their supporting tissues from 
harmful stress. 

7. Replacement of lost or stolen appliance, or replacement of any appliance damaged wh ile not in the mouth. 

8. Any service for which the Covered Person received benefits under any other coverage offered by the company.  

9. Spare or duplicate prosthetic devices. 

10. 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. 
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11. Any over the counter drugs or medicine, unless prescribed by a dentist or physician.  

12. Fluoride varnish. 

13. 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. 

14. Charges in excess of the amount allowed by the plan for a covered service.  

15. Any treatment, material, or supplies which are for orthodontic treatment, including extractions for ort hodontics. 

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

17. Surgical grafting procedures. 

18. General anesthetic, conscious sedation, and other forms of relative analgesia, except as otherwise specifically 
provided herein, unless deemed medically necessary by patient’s dentist or physician and pre-authorized by 
Company. 

19. Services paid for by Workers’ Compensation. 

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

21. Treatment and/or removal of oral tumors. 

22. All surgical procedures except for surgical extractions of teeth and periodontal surgeries performed by a dentist.  

23. 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. 

 

 

 

 

 

 

 

 

  

68 of 212



 

 

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 I am an authorized representative of the offeror 

and that [please check only one]: 
 

[   ] 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 ventures 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]: 

 

  NameAddress  % of Interest 

__________________       _____________________  _______________ 

__________________       _____________________  _______________ 

__________________       _____________________                _______________ 

 

B. Further, I 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 
_________________        _____________________   _______________ 
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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 I promise personally to update the disclosure required by 5 

GCA §5233 by delivering another affidavit to the Judiciary of Guam. 

 

___________________________________ 

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. 
Officer, if the offeror is a limited liability company. 

 
Subscribed and sworn to before me 

this ____ day of ______________, 201__. 

 

________________________________ 

NOTARY PUBLIC 

My commission expires: ____________ 
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EXHIBIT K (continued) 

Form B 

AFFIDAVIT RE NON-COLLUSION 
 

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 is [state 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 
Judiciary of Guam or any other offeror, or to secure any advantage against the Judiciary of Guam or any person interested in 
the proposed contract.   All 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.  I 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. 
Officer, if the offeror is a limited liability company. 
 

 

Subscribed and sworn to before me 
 
this _____ day of _____________, 201__. 
 

_______________________________________ 
NOTARY PUBLIC 
My commission expires _____________, _____. 
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EXHIBIT K (continued) 

Form C 

 

AFFIDAVIT RE NO GRATUITIES OR KICKBACKS 
 

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 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 Judiciary of Guam employee or former Judiciary of 
Guam 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 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. 
Officer, if the offeror is a limited liability company. 
 

Subscribed and sworn to before me 
 
this _____ day of _____________, 201____. 
 

__________________________________________ 
NOTARY PUBLIC 
My commission expires _______________, ______. 
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EXHIBIT K (continued) 

Form D 

AFFIDAVIT RE ETHICAL STANDARDS 

 

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 best of affiant’s knowledge, neither 
affiant nor any officers, representatives, agents, subcontractors or employees of offeror have knowingly influenced any 
Judiciary 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 Judiciary 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. 
Officer, if the offeror is a limited liability company. 
 

 

Subscribed and sworn to before me 
this _____ day of _____________, 201__. 

 
__________________________________________ 
NOTARY PUBLIC 
My commission expires _______________, ______. 
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EXHIBIT K (continued) 

Form E 

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 is [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 Judiciary 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.  I 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. 
Officer, if the offeror is a limited liability company. 
 

 

Subscribed and sworn to before me 
 
this _____ day of _____________, 201__. 
 

_______________________________________ 
NOTARY PUBLIC 
My commission expires _____________, _____. 
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EXHIBIT K (continued) 

Form F 

DECLARATION RE COMPLIANCE WITH U.S. DOL WAGE DETERMINATION 

 

Procurement No.: _______________________ 

 

Name of Offeror Company: ____________________________________________ 

 

I, ___________________________________________________ hereby certify under penalty of perjury: 

 

(1) That I 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 I have read and understand the provisions of 5 GCA § 5801 and § 5802 which read: 

 

§ 5801.  Wage Determination Established. 

 

In such cases where the Judiciary of Guam enters into contractual arrangements with a sole proprietorship, 

a partnership or a corporation ("contractor") for the provision of a service to the Judiciary 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 Judiciary 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 Judiciary 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 Judiciary 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. 
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§ 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 I have attached the most recent wage determination applicable to Guam issued by the U.S. Department of Labor.  

 

___________________________________ 

Signature 

 

       ___________________________________ 

       Date 
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EXHIBIT K (continued) 

U.S. Department of Labor 

Wage Determination List 
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EXHIBIT L 

Judicial Council of Guam Procurement Regulations  

Section 6(G) 

 
SECTION 6.  PURCHASING ANDCONTRACTING PROCEDURES 
. . .  

(G)   REQUEST FOR PROPOSALS FOR HEALTH CARE SERVICES.   

(1)  The Purchasing Officer may issue Requests for Health Proposals (“RFHP”) fo  the procurement of Health 

Care Services, including the service of providing health insurance or benefits for medical and dental 

services as a benefit to its employees.  Anything in the Judiciary Procurement Regulations to the contrary 

notwithstanding, the  Purchasing Officer shall develop minimum qualifications for proposals to be submitted 

for health insurance coverage; is authorized to contract for the services of a recognized insurance 

consultant to advise the Purchasing Officer; shall announce the RFHP for qualified active employees of the 

Judicial Branch of Guam pursuant to 4 GCA § 4301(c); and shall review the best available proposals by 

participating healthcare respondents/providers which reflect the most economical and beneficial healthcare 

insurance proposal plan for Judiciary employees and their dependents.  Pursuant to 4 GCA § 4302(d), no 

health insurance company or health care provider contracted to provide health care to Judiciary employees 

may deny coverage to the employee or dependents on the basis of a congenital anomaly.  No health 

insurance company or health care provider contracted to provide health care to Judiciary of Guam 

employees may deny coverage to the employee or dependents on the basis of chronic orthopedic 

deformities as that term is defined in 4 GCA § 4302(h).  Blood and blood derivatives will be covered 

pursuant to 4 GCA § 4302(i). 

(2)   Procurement of such Health Care Services shall be conducted pursuant to the steps set forth below.  

The manner of securing proposals shall be “Request for Health Proposals.”    

The Request for H e a l t h  Proposals ( “RFHP”).  The RFHP shall be prepared in the same manner as 
provided for preparation of an Invitation to Bid, provided that it shall also include a statement that discussions 
may be conducted with, and comparative judgmental evaluations may be made regarding, offerors who 
submit proposals determined to be reasonably susceptible of being selected for award, although proposals 
may be accepted without such discussions. 
 

(a) Notice.  Public notice of the RFHP shall be given in the same manner as provided for 
notice of an Invitation to Bid. 

 

(b) Pre-Proposal Conferences.  A pre-proposal conference may be conducted at the 
discretion of the Purchasing Officer  to explain procurement requirements prior to the 
date set for submission of proposals.  Notice of a pre-proposal conference may be included 
in the RFHP or sent to the known prospective proposers. 

 

(c) Amendments to RFHP.  Amendments to RFHP may be made in accordance with 
Amendments to Invitations to Bid. 

 
(d) Receipt and Handling of Proposals.  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 
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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. 

 

(3)  Evaluation Factors in the Request for Health Proposals  
 

The Request for Health Proposals shall state all of the evaluation factors, including price, and their relative 
importance. 
 
(a) Evaluations 

The evaluation shall be based on the evaluation factors set forth in the Request for Health 

Proposals.  Numerical rating systems may be used, but are not required. 

1. Classifying Proposals  

For the purpose of conducting Discussions with Individual Offerors, proposals shall be 

initially classified as: 

i. Acceptable; 

ii. Potentially acceptable, that is, reasonably susceptible of   being made acceptable; or 

 

iii. Unacceptable. 

 

Offerors whose proposals are unacceptable shall be so notified promptly. 

2. Purpose of Discussions  

Discussions are held to: 

i. Promote understanding of the Judiciary’s requirements and the offerors’ 

proposals; and 

 
ii. Facilitate arriving at a contract that will be most advantageous to the Judiciary, 

taking into consideration price and the other evaluation factors set forth in the 

Request for Health Proposals. 

 
3. Conduct of Discussions  

 
Offerors shall be accorded fair and equal treatment with respect to any opportunity for 
discussions and revisions of proposals.  The Purchasing Officer should establish 
procedures and schedules for conducting discussions.  If during discussions there is a 
need for any substantial clarification of or change in the RFHP, the Request shall be 
amended to incorporate such clarification or change.  Auction techniques (revealing one 
offeror’s price to another) and disclosure of any information derived from competing 
proposals are prohibited.  Any substantial oral clarification of a proposal shall be reduced 
to writing by the offeror. 
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4.  Best and Final Offers  

The Purchasing Officer shall establish a common date and time for the submission of best 

and final offers.  Best and final offers shall be submitted only once; provided, however, the 

Purchasing Officer may make written determination that it is in the Judiciary’s best interest 

to conduct additional discussions or change the Judiciary’s requirements and require 

another submission of best and final offers.  Otherwise, no discussion of or changes in the 

best and final offers shall be allowed prior to award.  Offerors shall also be informed that if 

they do not submit a notice of withdrawal or another best and final offer, their immediate 

previous offer will be construed as their best and final offer. 

5. Mistakes in Proposals  

 
(a) Modification or Withdrawal of Proposal  

Proposals may be modified or withdrawn prior to the established due date. For 
purposes of this section, the established due date is either the time and date 
announced for receipt of proposals or receipt of modifications of proposal, if any; or if 
discussions have begun, it is the time and date by which best and final offers must be 
submitted, provided that only offerors who submitted proposals by the time 
announced for receipt of proposals may submit best and final offers.  
 

(b) Confirmation of Proposal  

When the Purchasing Officer knows or has reason to conclude before award that 

a mistake has been made, such officer should request the offeror to confirm the 

proposal.  If the offeror alleges mistake, the proposal may be corrected or 

withdrawn during any discussions that are held or if conditions set forth in 

Subsections 6(G)(3)(a)(5)(c)(5)(i-iii) are met. 

(c)  Mistakes Discovered after Receipt of Proposals but Before Award  

 
(1) This Subsection sets forth procedures to be applied in the following 

situations in which mistakes in proposals are discovered after receipt of 

proposals but before award. 

(2) During Discussions; Prior to Best and Final Offers.  Once discussions 

are commenced with any offeror or after best and final offers are 

requested, any offeror may freely correct any mistake by modifying or 

withdrawing the proposal until the time and date set forth for receipt of 

best and final offers. 

(3) Minor Informalities.  Minor informalities, unless otherwise corrected by 

an offeror as provided in this section, shall be treated as they are under 

competitive sealed bidding in Section 6(A)(1)(e) above.   

(4)   Correction of Mistakes.  If discussions are not held or if best and final 

offers upon which award will be made have been received, mistakes 

may be corrected and the intended correct offer considered only if: 

 

(i) The mistake and the intended correct offer are 

clearly evident on the face of the proposal, in 
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which event the proposal may not be withdrawn; 

or  

(ii) the mistake is not clearly evident on the face of the 

proposal, but the offeror submits proof of 

evidentiary value which clearly and convincingly 

demonstrates both the existence of a mistake 

and intended correct offer, and such correction 

would not be contrary to the fair and equal 

treatment of other offerors.   

(5) Withdrawal of Proposals.  If discussions are not held, or if the best and 

final offers upon which award will be made have been received, the 

offeror may be permitted to withdraw the proposal if: 

(i) the mistake is clearly evident on the face of the 

proposal and the intended correct offer is not; 

(ii.) the offeror submits proof of evidentiary value 

which clearly and convincingly demonstrates that 

a mistake was made, but does not demonstrate 

the intended correct offer; or 

(iii.) the offeror submits proof of evidentiary value 

which clearly and convincingly demonstrates the 

intended correct offer, but to allow correction 

could be contrary to the fair and equal treatment 

of the other offerors. 

(d)  Mistakes Discovered after Award  

Mistakes shall not be corrected after award of the contract except where the 

Purchasing Officer finds it would be unconscionable not to allow the mistake to be 

corrected. 

 (e)  Determinations Required  

When a proposal is corrected or withdrawn, or when correction or withdrawal is 

denied as provided above, a written determination shall be prepared showing that 

relief was granted or denied in accordance with these Regulations.  The Purchasing 

Officer shall prepare the determination.  

  (b)   Award.   

1. The Purchasing Officer shall make a written determination showing the basis on which the 

award was found to be most advantageous to the Judiciary based on the factors set forth 

in the RFHP including price. 

2.  Publicizing Awards.  After a contract is entered into, notice of award shall be posted in the 

Purchasing Officer’s office or public information office of the Judiciary. 
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EXHIBIT M 

Marketing Guidelines for Health Insurance Carriers 
 
 

These marketing guidelines apply to all Health insurance carriers contracting with or intending to contract with the Judiciary of 
Guam. 
 
A. MARKETING MATERIALS 
 

1. Each carrier shall prepare a Judiciary 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 Judiciary of Guam’s Administrator of the Courts 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 Judiciary of Guam’s Administrator of the Courts of Guam 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 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 Judiciary of 
Guam’s Administrator of the Courts.  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 Judiciary of Guam as quickly as possible. 
 
 
B. 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 Judiciary 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 Judiciary of Guam, 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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C. PENALTIES FOR NON-COMPLIANCE 
 

1. Failure to conform to these guidelines may result in corrective action by the Administrator of the Courts.  
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 Judiciary 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). 

 
2. Interpretation and enforcement of these guidelines shall be at the sole discretion of the Administrator of the 

Courts.  The Judiciary of Guam shall have no liability with regard to the alleged or actual failure to enforce 
these guidelines. 

 
 

D. EXPENSES  
 
 
1. A Personnel/Payroll Officers meeting will be conducted prior to the Open Enrollment Period.  The purpose of 

this meeting is to advise all Judiciary 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 Judiciary of Guam.  

 
2. All expenses involved in the preparation and distribution of marketing materials shall be borne by the 

respective carrier.  The Judiciary 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. 

 
 

E. 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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EXHIBIT N 

Premium and Retention Quotation 
For Contract Year October 2015 to September 2016 

 

[Please see Excel File for Pricing Templates – these must be completed and returned via Excel file and PDF file.] 

Premium and Retention Quotations  

Instructions 

1. Each following exhibit has been provided in the Excel file to be completed by the offeror.    
 

2. 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. 

 

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

4. Subtract the percent in item 2 from 100. 
 

5. 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. 

 

6. 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 4E, the 
method to allocate significant expense categories to the Judiciary of Guam plan should be explained. 

 

7. 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. 

 

8. 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 N (continued) 

Premium and Retention Quotation  
For Contract Year October 2015 to September 2016 

Judiciary 1000 Deductible Plan 

    

MONTHLY PREMIUM PROPOSED 

Class Active Employees  

I. Employee    

II. Employee and Spouse    

III. Employee and Child(ren)    

IV. Employee and 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; _____________ 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   

  I. Profit   

  J. Total (must equal 3 above)   

  K. Gross receipts tax   

  L. Increase in Returnable reserves   

  M. Charges for risks or contingencies   

5 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 or unrevealed claim reserves and other funds of 
the Government of Guam held by the undersigned?   

8 If yes, at what rate   

9 Please provide the percentage of guaranteed retention   
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EXHIBIT N (continued) 
 

Premium and Retention Quotation  
For Contract Year October 2015 to September 2016 

Judiciary 2000 Deductible Plan 

    

MONTHLY PREMIUM PROPOSED 

Class Active Employees  

I. Employee    

II. Employee and Spouse    

III. Employee and  Child(ren)    

IV. Employee and 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; _____________ 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   

  I. Profit   

  J. Total (must equal 3 above)   

  K. Gross receipts tax   

  L. Increase in Returnable reserves   

  M. Charges for risks or contingencies   

5 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 or unrevealed claim reserves and other funds of 
the Government of Guam held by the undersigned?   

8 If yes, at what rate   

9 Please provide the percentage of guaranteed retention   
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EXHIBIT N (continued) 

Premium and Retention Quotation  
For Contract Year October 2015 to September 2016 

Judiciary  Dental 

    

MONTHLY PREMIUM PROPOSED 

Class Active Employees  

I. Employee    

II. Employee and Spouse    

III. Employee and Child(ren)    

IV. Employee and 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; _____________ 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   

  I. Profit   

  J. Total (must equal 3 above)   

  K. Gross receipts tax   

  L. Increase in Returnable reserves   

  M. Charges for risks or contingencies   

5 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 or unrevealed claim reserves and other funds of the 
Government of Guam held by the undersigned?   

8 If yes, at what rate   

9 Please provide the percentage of guaranteed retention   
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EXHIBIT N (continued) 

Premium and Retention Quotation  

For Contract Year October 2015 to September 2016 

 

 Provide the percentage of guaranteed retention for the PPO1000, HSA2000, and Dental plans - line item for 

this question has been provided on the previous three tabs as question #9. 
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EXHIBIT N (continued) 
 

Premium and Retention Quotation  
For Contract Year October 2015 to September 2016 

 

Alternative Plan: The same plan details as the proposed FY15 PPO1000 plan, but with a $750 annual 
individual deductible and $1,500 annual family deductible – all other plan details remain the same. 

    

MONTHLY PREMIUM PROPOSED 

Class Active Employees  

I.  Employee    

II. Employee and Spouse    

III.Employee and Child(ren)    

IV. Employee and 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; _____________ 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   

  I. Profit   

  J. Total (must equal 3 above)   

  K. Gross receipts tax   

  L. Increase in Returnable reserves   

  M. Charges for risks or contingencies   

5 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 or unrevealed claim reserves and other funds of 
the Government of Guam held by the undersigned?   

8 If yes, at what rate   
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EXHIBIT N (continued) 
Premium and Retention Quotation  

For Contract Year October 2015 to September 2016 
 

Alternative Plan: The same plan details as the proposed FY15 PPO1000 plan, but with a $500 annual 
individual deductible and $1,000 annual family deductible – all other plan details remain the same. 

    

MONTHLY PREMIUM PROPOSED 

Class Active Employees  

I.  Employee    

II. Employee and Spouse    

III.Employee and Child(ren)    

IV. Employee and 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; _____________ 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   

  I. Profit   

  J. Total (must equal 3 above)   

  K. Gross receipts tax   

  L. Increase in Returnable reserves   

  M. Charges for risks or contingencies   

5 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 or unrevealed claim reserves and other funds of 
the Government of Guam held by the undersigned?   

8 If yes, at what rate   
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EXHIBIT N (continued) 

 
Additional Coverage  

For Contract Year October 2015 to September 2016 
 
 

 

Plan Design Alternative 
PPO1000 

Plan 
HSA2000 

Plan 
750             
Plan 

500             
Plan 

1 Cost to add organ transplant coverage for heart, liver, 
lung, pancreas, intestinal, bone marrow, cornea, and 
kidney to the Proposed FY15 PPO1000 and 
HSA2000 plans.     

 

  

2 Cost to add a combined in-network and out-of-
network deductible where out-of-network claims 
accumulate at the in-network reimbursement rate for 
the same procedure to the Proposed FY15 PPO1000 
and HSA2000 plans.     

 

  

3 Cost, if any, to adjust proposals for removing the 
limitation that results in the suspension of coverage 
after 90 days outside the coverage area. 
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EXHIBIT O 

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 Judiciary of Guam. 
 
MONTHLY REPORTING 
 
Each carrier shall provide the following data on a monthly claims paid basis, in electronic format, to the Judiciary of Guam:  
 

1. Paid claims by month, separated by Medical and Rx (not incurred) 
2. Enrollment by month, by plan, by class/tier (employees only, and also  including dependents) and any other 

subgroup levels as needed by the Judiciary of Guam 
3. Total paid premium by month 
4. Large claim information (dollar amounts, by plan, and diagnosis, not including any personal identifiers) 
5. Claims by type of service (i.e. hospital, physician, ER, etc.) 
6. Top Rx usage (highest utilized drugs) 

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

QUARTERLY REPORTING 
 
In addition, quarterly data submissions are required. The penalty for non-compliance is 2.5% of monthly premiums.  This 
amount will be refunded to the Judiciary of Guam for each quarter the above data is not provided as specified in 4 GCA 
§4302(g). 
 
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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EXHIBIT P 

Data Requirements 
 

The Offeror must satisfy at a minimum the annual data requirements outlined below: 
 

1. A unique contract identifier that links detailed demographic, claims utilization, and cost 
information(system generated or manually generated number that links subscriber data from all claim 
types and demographic data) 

2. Enrollment by Plan, Tier/Class,  Employment Status, and other Subgroups as required by the Judiciary 
of Guam 

3. Patient demographics including date of birth,  gender, and relationship to subscriber 
4. Medical, Dental, and Vision claims by line detail, including: 

a. Diagnosis code (ICD9 or ICD10) 
b. Procedure codes (CPT, HCPC, CDT) 
c. Revenue codes 
d. Service dates 
e. Service provider, including: 

i. Name 
ii. Tax ID 
iii. Provider ID 
iv. Specialty code 
v. City 
vi. State 
vii. Zip code 

f. Plan payments 
g. Member payment responsibility, including: 

i. Copay 
ii. Coinsurance 
iii. Deductible 

h. Claim paid date 
i. Type of bill 
j. Facility type 
k. Claim ID number 
l. Claim ID number suffix 

5. Prescription Drug claims by line detail, including: 
a. NDC codes 
b. Formulary tier identifier 
c. Pharmacy, including: 

i. Name 
ii. Provider ID 
iii. City 
iv. State 
v. Zip code 

d. Plan payments 
e. Member payment responsibilities, including: 

i. Copay 
ii. Coinsurance 
iii. Deductible 

f. Claim paid date 
g. Injectable drug indicator 
h. GPI number 
i. Ingredient cost 
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j. Dispensing fee 
k. Rebate 

6. 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 Q 

FY2015 Schedule of Benefits 

HSA2000 
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EXHIBIT Q (continued) 

FY2015 Schedule of Benefits 

HSA2000  
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EXHIBIT Q (continued) 

FY2015 Schedule of Benefits 

HSA2000 
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EXHIBIT Q (continued) 

FY2015 Schedule of Benefits 

PPO1000 
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EXHIBIT Q (continued) 

FY2015 Schedule of Benefits 

PPO1000 
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EXHIBIT Q (continued) 

FY2015 Schedule of Benefits 

PPO1000 
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EXHIBIT Q (continued) 

FY2015 Schedule of Benefits 

Dental 
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EXHIBIT R 

List of Judiciary’s Most Utilized Providers 

 

PROVIDER NAME 

OPTUM RX INC 

GUAM SEVENTH-DAY ADVENTIST CLINIC 

PARADISE FITNESS INC. 

AMERICAN MEDICAL CENTER, LLC 

DIAGNOSTIC LABORATORY SERVICES, INC. 

EXPRESS CARE HEALTH & SKIN CENTER, INC 

ST LUKES MEDICAL CENTER GLOBAL CITY 

INTERNATIONAL SPORTS CENTER 

ISA DENTAL 

THE DOCTORS' CLINIC 

TUMON PEDIATRIC CORP. 

ORDOT DENTAL CLINIC, LLP. 

GUAM XRAY dba GUAM RADIOLOGY CONSULTANTS 

PEDIATRIC & ASTHMA CLINIC 

PREMIER KEN GUAM DBA HILTON GUAM RESORT  

FRANCISCO SAN NICOLAS DBA PEDS DENTL CTR 

GUAM MEMORIAL HOSPITAL 

INTERNATIONAL HEALTH PROVIDERS, LLC 

HAFA ADAI FAMILY DENTAL, PC 

LABTECH DIAGNOSTICS 

DAVINA M. LUJAN 

ISLA PEDIATRICS, PC 

PACIFIC RADIOLOGY  

REIMBURSEMENTS 

PACIFIC MEDICAL GROUP 

PHAM, LLC-DBA REFLECTION CTR DENTAL CARE 

GUAM SEVENTH-DAY ADVENTIST CLN 

PITO Q. CRUZ DBA THE GYM GUAHAN 

ANNIE U. BORDALLO, M.D. 

GREGORY JOHN MILLER, D.C. 

C.V. ALEGRIA D.D.S., INC. 

GUAM SPECIALIST GROUP, PLLC 

HAWAII PATHOLOGISTS' LABORATORY 

ISLAND FOOT SPECIALISTS 

MARIANAS FOOTCARE CLINIC  

MDX IMAGING 

MPG PEDIATRICS, P.C. 

RONALD T. KOBAYASHI & ASSOCIATES, P.C. 

GCIC DENTAL CLINIC 

GUAM E.N.T., LLC 

KIRK BELLIS, D.O. 

MICHAEL A. FERNANDEZ, D.D.S. 

PACIFIC UROLOGY CONSULTANTS, LLC 

PARADISE SMILES 

Sheila Keenan, MSW 

STANLEY Y YASUHIRO 

TIMOTHY P. BRADY, D.D.S. 

DR. RONALD ANTONIO REODICA 

DR. SHIEH'S CLINIC & ASSOCIATES, INC. 
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PROVIDER NAME 

FRANCIS JOHN PILE 

GBHC, INC. 

HEALTH SERVICE MANAGEMENT DBA PMC ISLA  

KEITH MASAO HORINOUCHI 

MYRA ABUYABOR CANLAS 

ROBERT J YANG DMD 

TUMON MEDICAL OFFICE 
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EXHIBIT S 

Judiciary of Guam Mandatory Contract Requirements 

PPACA Requirements 

Offerors must comply with the PPACA requirements for summary of benefits and uniform glossary of terms. 

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, 

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. 

 

Participating Contract 

A fully participating contract will be implemented effective 10/1/14 that allows for an annual accounting settlement – no later 

than 4/1/16 – which will produce either a positive or negative balance after accounting for Incurred claims and guaranteed 

retention.  This surplus will be returned to Judiciary of Guam either toward reducing any needed rate increase or in cash. If the 

result is a deficit, the amount of the deficit maybe added to any needed rate increase for FY 2017 provided the incumbent 

vendor continues to be the insurance provider.   

 

Guaranteed Renewability of Health Insurance Coverage 

In the event that the Judiciary of Guam 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.   

 

Important Requirement of any Certificate of Insurance or Group Health Insurance Contract: 

The process to resolve disputes between the insurance provider and the covered person (the subscriber and eligible 

dependents) related to denial of coverage by the insurance provider, to include rescissions, eligibility, pre-exclusion, medical 

necessity denial, and post-service reimbursement, must be consistent with the Patient Protection and Affordable Care Act and 

applicable regulations to include 45 CFR 147.136 and 29 CFR 2560.503.  Requirements or provisions for an arbitration 

process to resolve disputes are not acceptable and will not be agreed to. 
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EXHIBIT T 

Statement that Plan Designs are Consistent in All Material Respects with the Request for Health Proposal  

 

On behalf of ________________________[Company Name], by submitting this proposal for a contract, I state that the plan 

designs being submitted are consistent in all material respects with the plan designs solicited in the FY2016 Judiciary of Guam 

Request For Health Proposal, and that the Judiciary of Guam may rely upon this statement in its evaluation of these 

proposals, to include evaluation of rates.  It is understood that any discrepancies between the plan designs in these proposals 

and the plan designs solicited by FY2016 Judiciary of Guam Request For Health Proposal are to be resolved during future 

negotiations, if any negotiations are to take place, without any concession on the part of the Judiciary of Guam that proffered 

plan designs inconsistent with the FY2015 Schedule of Benefits in Exhibit Q or the Request For Health Proposals are 

acceptable.  

 

Plan Name:   __________________________________________ 

Authorized Signature:  __________________________________________ 

Print Name:   __________________________________________ 

Title:    __________________________________________ 

Contact Number:   __________________________________________ 

Email Address:   __________________________________________ 
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EXHIBIT U 

Wellness and Fitness Benefit (FY2015) 

 

Wellnes and Fitness Benefit at a minimum shall include the following: 

A) Cardiovascular Training; 

B) Resistance and Strength Training; 

C) Flexibility Training; 

D) Regular Group Exercise Classes with options to provide additional classes to organized groups of 

subscribers upon request to be determined in coordination with the Dept. of Administration; 

E) Nutrition Classes, Counseling and Access to Nutritional Information Material 

F) Health Risk Assessments; 

G) Fitness Assessments including Body Mass Index (BMI) s; 

H) Assistance to individuals with physical or mental impairments to meet the laws on equal access and comply 

with Americans with Disabilities Act (ADA) regulations; 

I) Utilization of the above should be accessible to subscribers and dependents 
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