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Re: Request for Proposal - Vision Service Benefits RFP 11-02 Proposal Due Date: May 9, 2011 
 

 

The Hawaii Employer-Union Health Benefits Trust Fund (EUTF) is issuing this Request for Proposal (RFP), 

for its active and retiree Vision benefits with the assistance of its consultant, The Segal Company. 

 

This RFP has been divided into Sections which outline the items that are to be included in your submission 

(refer to Table of Contents).  Census and claims information will be E-mailed upon receipt by Segal of a 

completed and signed Intent to Bid Fax Form and signed Confidentiality Agreement that have been included.   

 

Proposers may complete and submit proposals for multiple options by completing and signing the appropriate 

forms.  Where there are multiple funding options requested for the same plan, an OFFEROR may submit 

both requested options or only one of the options requested.  The EUTF reserves the right to award multiple 

contracts as a result of this RFP.  Separate contracts will be issued for Active and Retiree Plans and for each 

benefit plan. 

 

Your proposal must anticipate that your company will provide those services outlined in this RFP without 

exception unless said exception is specifically identified in your response.  Any deviations from the 

specifications should be clearly noted and may disqualify your proposal as not responsive.   

 

Respond to all questions in this RFP. DO NOT ALTER THE QUESTIONS. Miss-numbered, incomplete, 

or unanswered questions may disqualify your proposal as not responsive. 

 

The Fee Proposal Form(s) included in the RFP must be used for all cost and rate information. Information 

provided in any other format will not be accepted. Footnotes to the form(s) may be used to provide 

supplemental explanations, if necessary.   

 

A network disruption analysis may be necessary in order to award a final contract with respect to coverage 

where a network of providers is utilized. In order to be considered, your company must provide the 

appropriate data regarding your providers in the format that is requested. 

 

All proposals must be submitted without any commissions included. No commissions, over-ride 

payments, finders fees, or ancillary payments are to be made to any party on behalf of a contract 

issued to your company to provide these benefits. Violation of this requirement will invalidate your 

proposal or contract with the EUTF. 

 

This RFP is the property of the EUTF. It is used by those companies, organizations, and individuals to whom 

copies have been sent solely for the purpose of preparing quotations for the plans described herein. Also, note 

Section 164.514(g) of HIPAA privacy rules states that the issuer or HMO may not use or disclose the 

individually identifiable health information for any other purpose, except as may be required by law.  

 

 

 

 
5122529v7/04833.012 
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INTENT TO BID FAX FORM 

 

 

 

The Segal Company   

330 North Brand Blvd.  

Suite 1100 

Glendale, CA 91203 

 

FAX: 818-956-6790 or sign, scan and email to hawaii-eutf-rfp@segalco.com 
 

ATTN: EUTF RFP - VISION 
 

RE: Request for Proposal (RFP)  

 Hawaii Employer-Union Health Benefits Trust Fund 

 

Please be advised that we are in receipt of the above-referenced RFP. We also wish to advise that we will be 

submitting a proposal for the following service: 

 

Vision Benefit Program  Yes  No 
 

 

A signed confidentiality agreement is required before census data will be released. If you request changes to 

this agreement it will require Segal’s review and concurrence that will delay the release of the census 

information. If your company already has a signed confidentiality, agreement with Segal please provide a 

copy of the agreement along with this Intent to Bid Fax Form.  An Intent to Bid Form is not required in order 

to submit a proposal. 

 

 Signed confidentiality agreement is attached. 

 

Name of Company:  _______________________________________________ 

Primary Contact Name: _______________________________________________ 

Primary Contact Phone: _______________________________________________ 

Primary Contact Email: _______________________________________________ 

Signature:    _______________________________________________
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Confidentiality Agreement to be used by Entities 

Responding to RFPs issued by The Segal Company 

 

 

This confidentiality agreement is between The Segal Group, Inc., the parent of The Segal Company, on 

behalf of The Segal Company operating subsidiaries, (hereafter “Segal”) and _________________________, 

on behalf of itself and all of its subsidiaries and affiliates, (hereafter “OFFEROR”) and is executed in 

connection with various proposals that OFFEROR intends to submit to Segal in response to RFPs issued by 

Segal on behalf of its “Clients.” 

 

In order to prepare a responsive proposal, OFFEROR needs to receive certain Client health plan information 

and data, including individually identifiable health information pertaining to Client health plan participants 

and beneficiaries, as well as Segal Proprietary Information consisting of the RFP questionnaire/RFI 

specifications and any associated financial spreadsheets (collectively “Proprietary Information”).  Segal and 

OFFEROR agree that the term “individually identifiable health information” refers to any health information 

that is not “de-identified,” as defined in 45 C.F.R. Section 164.514(b)(2).  Segal agrees to provide the 

necessary Proprietary Information in connection with this RFP, and OFFEROR agrees as follows: 

 

1. OFFEROR will use this Proprietary Information only for the purpose of preparing OFFEROR’S 

response to Segal’s RFP. 

 

2. OFFEROR agrees that only those individuals employed by OFFEROR who have a need to know this 

information to prepare a proposal and have been made aware of the terms of this Agreement and have 

agreed to abide by its terms will have access to the Proprietary Information provided by Segal 

(“OFFEROR’S Representatives”). 

 

3. Neither OFFEROR nor any of its Representatives will disclose the Proprietary Information to any person 

or entity outside of OFFEROR, unless such a disclosure is:  (a) necessary to prepare a proposal and the 

recipient first executes a confidentiality agreement with provisions equivalent to this one; or (b) required 

by law. 

 

4. OFFEROR agrees to use commercially reasonable efforts to maintain the security of the Proprietary 

Information. 

 

5. OFFEROR will return the Proprietary Information to Segal or destroy it upon completion of the proposal 

process if such return or destruction is feasible.  If OFFEROR determines that return or destruction of 

some or all of the information is not feasible, OFFEROR agrees to:  (a) inform Segal of the specific 

reason(s) that make return or destruction not feasible; (b) extend the protections of this Agreement to any 

retained information for as long as OFFEROR retains it; and (c) limit further uses or disclosures to those 

that make the return or destruction infeasible. 

 

6. OFFEROR will report to Segal any use and/or disclosure of Proprietary Information that is not permitted 

by this Agreement. 

 

7. OFFEROR shall regard and preserve as confidential all Proprietary Information that has been or may be 

obtained by OFFEROR in the course of any proposal, whether OFFEROR has such information in 

OFFEROR’S memory, or in writing or in other physical form. OFFEROR shall not, without written 

authority from Segal, use any Proprietary Information for OFFEROR’S benefit or OFFEROR’S 

purposes, either during the proposal process or thereafter.   
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8. With respect to each RFP and the Proprietary Information disclosed in connection therewith, the 

obligations of OFFEROR assumed in this Agreement shall continue beyond the completion of the 

proposal process.  

 

9. OFFEROR shall and does hereby indemnify, defend and hold harmless Segal and Segal’s officers, 

directors, employees and shareholders from and against any and all claims, demands, losses, costs, 

expenses, obligations, liabilities, damages, recoveries, and deficiencies, including interest, penalties, and 

reasonable attorney fees and costs, that Segal may incur or suffer and that result from, or are related to, 

any breach or failure of OFFEROR and OFFEROR’S Representatives to perform any of the 

representations, warranties and agreements contained in this Agreement that pertain to individually 

identifiable health information. 

 

10. OFFEROR recognizes that any breach of the covenants contained in this Agreement would irreparably 

injure Segal.  Accordingly, Segal may, in addition to pursuing its other remedies, obtain an injunction 

from any court having jurisdiction of the matter restraining any further violation and no bond or other 

security shall be required in connection with such injunction. 

 

11. If any of the provisions herein become invalid or are declared invalid, such determination of invalidity as 

to the clause(s) shall not affect the other provisions of this Agreement.  If any provision of this 

Agreement should be held invalid or unenforceable, the remaining provisions shall be unaffected by such 

a holding.  If any provision is found inapplicable to any person or circumstance, it shall nevertheless 

remain applicable to all other persons and circumstances. 

 

12. This Agreement shall be binding upon Segal and OFFEROR and their respective successors, assigns, 

heirs, executors and administrators. 

 

13. This Agreement contains the entire understanding of the parties hereto and supersedes all previous 

communications, representations, or agreements, oral or written, with respect to the subject matter hereof.  

No failure to exercise nor any delays in exercising any right or remedy hereunder shall operate as a 

waiver thereof; nor shall any single or partial exercise of any right or remedy hereunder preclude any 

other or further exercise thereof or the exercise of any other right or remedy.  Neither this Agreement nor 

any of its provisions may be amended, supplemented, changed, waived or rescinded except by a written 

instrument signed by the party against whom enforcement thereof is sought.  No waiver of any right or 

remedy hereunder on any one occasion shall extend to any subsequent or other matter. 

 

14. This Agreement shall be governed by and construed in accordance with the laws of the State of New 

York applicable to contracts made on and performed within the State of New York.  Any action to 

enforce this Agreement shall be brought in State of New York, County of New York. 

 

Intending to be legally bound, the Parties have executed this Agreement. 

 

The Segal Group, Inc.     OFFEROR 

 

Signed: ________________________   Signed: _________________________ 

 

Print Name: _____________________   Print Name: ______________________ 

 

Title: __________________________   Title: ___________________________ 

 

Date: ___________________________   Date: ___________________________ 
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NOTICE TO OFFERORS 

The Hawaii Employer-Union Health Benefits Trust Fund (EUTF) seeks qualified OFFERORS to provide a 

Vision Benefit Plan. 

Sealed proposals for this project, RFP 11-02, will be received at: 

Hawaii Employer-Union Health Benefits Trust Fund 

City Financial Tower  

201 Merchant Street, Suite 1520 

Honolulu, HI 96813 

Proposals will be accepted up to 4:00 p.m. Hawaii Standard Time (HST), MAY 9
th
, 2011. Proposals received 

after this time will NOT be accepted. The Request for Proposals (RFP) may be examined at or obtained from 

the office listed above. The RFP is also available online at www.spo.hawaii.gov in Acrobat Reader format 

and at www.eutf.hawaii.gov in native file formats, Microsoft Word and Acrobat Reader, as applicable. 

Legal Ad Date – April 8, 2011 
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ADMINISTRATIVE OVERVIEW 

 

1. BACKGROUND:  This Request for Proposals (“RFP”) is issued by the Hawaii Employer-Union Health 

Benefits Trust Fund (“EUTF”), an agency of the State of Hawaii (“State”).  The EUTF was established 

by Act 88, 2001 Session Laws of Hawaii. Act 88 was partially codified as Chapter 87A, Hawaii Revised 

Statutes (“HRS”). Under HRS Chapter 87A, the EUTF is authorized to design, provide, and administer 

health and other benefit plans for State and county employees, retirees, and their dependents (aka 

“employee-beneficiaries” and “dependent beneficiaries”). The benefit plans include medical, prescription 

drug, vision, dental, chiropractic, and life insurance. The EUTF currently provides benefit plans to over 

91,000 employees, retirees and their dependents for a total participant count of 170,000.  The EUTF’s 

fiscal year is July 1 through June 30. Active employees’ plan year is July 1 to June 30. Retirees’ plan year 

is January 1 to December 31. 

 

The EUTF is administered by a board of ten Trustees (“Board”), who are appointed by the Governor. 

Five Trustees represent the employee-beneficiaries, one of whom represents retirees. These five Trustees 

are selected by the Governor from a list of candidates provided by the exclusive employee representative 

organizations. The remaining five Trustees represent the public employers. The Board’s responsibilities 

include determining the nature and scope of benefit plans, negotiating and entering into contracts to 

provide such plans, establishing eligibility and management policies, and overseeing all EUTF activities. 

The Board has adopted rules to implement the administration and purposes of the EUTF.  

 

The EUTF’s day-to-day operations are administered by an administrator appointed by the Board 

(“Administrator”). The Administrator is assisted in managing the EUTF by an assistant administrator, a 

financial management officer, a member services branch chief, and an information systems analyst. The 

EUTF is organized under three branches: Financial Services, Information Systems, and Member 

Services. A health benefits program manager oversees the Member Services Branch and is supported by 

employees assigned to customer service duties to answer phones and e-mails from members and to 

handle all processing for retirees and process all active employee enrollment submissions. The financial 

management officer is supported by accountants and account clerks who reconcile employee accounts, 

collect employer/employee contributions for health benefits, and process all payments. The EUTF IT 

Manager is supported by four IT specialists and provides internal IT support services, HIPAA security 

responsibilities, and coordinates additional support services provided by Department of Accounting and 

General Services/Information and Communication Services Division. 

 

In 2005, the State enacted Act 245, partially codified as Chapter 87D, HRS.  Act 245 temporarily 

permitted employee organizations to establish voluntary employees' beneficiary association ("VEBA") 

trusts to provide health and other benefits plans to their members, including retirees.  The stated purpose 

of Act 245 is to establish a pilot program to evaluate the costs and benefits of VEBA trusts against the 

EUTF.  Act 245 was scheduled to expire on July 1, 2008.  One employee organization (HSTA) formed a 

VEBA trust and their members withdrew from the EUTF health and other benefit plans. Effective 

January 1, 2011 the VEBA trust was terminated and all employees  receive benefits through the EUTF.  

In December 2010, Judge Sakamoto ruled that HSTA VEBA members (actives and retirees) were 

entitled to the same standard of coverage in benefits when they were transitioned to EUTF on January 1, 

2011.  The enrollment of HSTA VEBA members into these new EUTF-created health and other benefit 

plans was done solely to comply with Judge Sakamoto’s ruling and does not create any constitutional or 

contractual right to the benefits by these plans.  The State does not agree with Judge Sakamoto’s ruling.  

If Judge Sakamoto’s ruling is overturned, stayed, or modified, the EUTF reserves the right to move 

HSTA VEBA members into regular EUTF plans. 
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The current Annual Report for the EUTF can be found on-line at hawaii.gov/budget/legreports/. 

 

Actives and retirees are currently offered a vision plan through Vision Service Plan (VSP). A description 

of the current benefits is provided in Section V (EOCs can be found in Appendix E) and paid claims data 

is provided in Appendix A. 

 

2. PURPOSE:  The EUTF is soliciting proposals from qualified companies to provide Vision benefits to 

the EUTF’s active and retired employees and their dependents. A key requirement of the EUTF is to 

maintain current level of benefits and through this proposal request process, produce the most 

competitively priced Vision plan with as little disruption to participants as possible. Carriers will have to 

indemnify the EUTF that they will exactly duplicate the benefits if they assume these plans from a 

previous carrier and hold the participants in a no loss, no gain position. 

3. CONTRACT PERIOD: The active plans are on a fiscal year basis of July - June while the retiree plans 

are on a calendar year basis. The term of any contracts resulting from this RFP shall commence on 

January 1, 2012 and will continue through June 30, 2013 for the Active plans and January 1, 2012 – 

December 31, 2012 for the retiree plans .  At its sole discretion, the EUTF shall have: (a) two separate 

options to extend any such contracts for additional one (1) year periods, i.e., one option covering July 1, 

2013 to June 30, 2014, and one option covering July 1, 2014 to June 30, 2015 for Active Plans and  (b) 

two one year contract extension on the retiree plans for calendar years 2013 and 2014. 

4. AUTHORITY:  This RFP is issued under the provisions of Chapters 87A and 103D, Hawaii Revised 

Statutes (HRS), and the implementing Administrative Rules. All prospective OFFERORS are charged 

with presumptive knowledge of all requirements of the cited authorities. Submission of a proposal by any 

prospective OFFEROR shall constitute a representation of such knowledge on the part of such 

prospective OFFEROR. 

 

5. CONTRACT ADMINISTRATOR:  This RFP is issued by the EUTF. The individual listed below is 

the Contract Administrator for this procurement. 

 

Sandra L Yahiro 

Hawaii Employer-Union Health benefits Trust Fund 

City Financial Tower 

201 Merchant Street, Suite 1520 

Honolulu, HI 96813 

 

The Procurement Officer for this procurement. 

 

Barbara Coriell, Administrator 

Hawaii Employer-Union Health Benefits Trust Fund 

City Financial Tower 

201 Merchant Street, Suite 1520 

Honolulu, HI 96813 
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6. PROCUREMENT TIMETABLE:  Listed below are the important actions and corresponding final 

dates by which the actions must be taken or completed (subject to change).  

 

Action Due Date 

RFP Released April 8, 2011 

Intent to Bid Form and Signed Confidentiality Agreement 

Due 
May 9, 2011 

Pre-Proposer Conference April 18, 2011 

Proposer Questions due April 19, 2011 

Complete Proposal Due May 9, 2011, 4pm HST 

PRIORITY-LISTED OFFEROR Interviews June – July 2011 

Best and Final Offers Due (optional if necessary) July 1, 2011 

Estimated Date for Award of Contract July 2011 

Contract Effective Date January 1, 2012 
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PRE-PROPOSAL CONFERENCE: 

 

A pre-proposal conference will be held on April 18, 2011 for all interested OFFERORS at the EUTF 

Conference Room: 

Hawaii Employer-Union Health Benefits Trust Fund 

City Financial Tower 

201 Merchant Street, Suite 1520 

Honolulu, HI 96813 

 

From 10:00 AM, HST until 12:30 PM.  The purpose is to allow interested OFFERORS to ask questions with 

respect to this RFP and all RFPs issued for benefit plans.  The schedule of RFPs to be discussed is: 

 10:00 – 10:30 – RFP for Life Insurance Benefits 

 10:30 – 11:00 – RFP for Vision Benefits 

 11:00 – 11:30 – RFP for Dental Benefits 

 11:30 – 12:00 – RFP for Pharmacy Benefit Management Services 

 12:00 – 12:30 – RFP for Medical Benefits 

 

Every attempt will be made to adhere to the above schedule, and although some sessions may run slightly 

later than the schedule, the session on any particular RFP will not begin before the scheduled time.  All 

interested OFFERORS are invited to attend all sessions, or the particular session of interest.  Attendance at 

the pre-proposal conference is NOT a requirement to submit a proposal. 

7. COMMUNICATIONS WITH THE EUTF:  OFFERORS and prospective OFFERORS (including 

agents of OFFERORS and potential OFFERORS) should not contact any member of the EUTF Board or 

any member of the EUTF staff or Segal. An exception to this rule applies to companies who currently do 

business with the EUTF; provided that any contact made by any such company should be related to that 

business, and should not relate to this RFP. 

 

OFFERORS with questions regarding interpretation or clarification of the RFP document shall put all 

questions in writing and submit them via email to the authorized contacts noted below and again at the 

end of Section II of this RFP. Any responses to requests for interpretation or clarification that require a 

change in scope or RFP requirements will be in writing via addendum and made available only to the 

listed plan holders of the RFP Documents.   

 

Questions will be accepted until 4:00 P.M. HST, April 19, 2011. A written response to any questions will 

be provided by the EUTF via the addendum process described in Paragraph [15] of this section. 

 

8. AUTHORIZED CONTACTS:   Any questions regarding this RFP should be addressed to: 

 

 

Hawaii Employer Union Trust Fund 

Via e-mail at 

Hawaii-Eutf-RFP@Segalco.com 
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9. SUBMISSION OF PROPOSALS 

OFFERORS must carefully examine this RFP, all amendments via the addendum process (if any), all 

required contract forms, and other documents, laws and rules, as necessary, before submitting a 

proposal. The submission of a proposal shall be considered to be a warranty and representation that the 

OFFEROR has made a careful examination and understands the work and the requirements of this 

RFP. 

 

Each qualified OFFEROR may submit only one (1) proposal, although OFFERORS may propose to 

offer multiple plans within this RFP by completing and signing the appropriate forms.  OFFERORS 

may submit proposals under all requested funding options, or only one for any plan. Proposals for 

alternate benefit plans will not be accepted. 

 

The proposal should be labeled “Hawaii Employer-Union Health Benefits Trust Fund Vision Benefits 

RFP 11-02. A master (so marked), plus two (2) signed copies (one copy must be unbound and ready to 

photocopy), and twelve (12) electronic copies (MS Word format) of the response must be received no 

later than 4 PM Hawaii Standard Time on May 9, 2011. The sealed package should be addressed to the 

Procurement Officer listed in Paragraph 5 of this section. 

 

The outside cover of the package containing the proposal shall be marked as indicated below: 

 

Hawaii Employer-Union Benefits Trust Fund 

Vision Benefit Proposal 

RFP 11-02 

(Name of Proposing Company) 

 

Two signed hard copies and an electronic copy (in MS Word format) of the RFP should also be 

sent to SEGAL no later than 4 PM Hawaii Standard time on May 9, 2011 to the attention of : 

Robert Mitchell 

The Segal Company 

330 North Brand Blvd. 

Suite 1100 

Glendale, CA  91203 

 

No faxed or e-mailed proposals will be considered or accepted. 

 

10. RECEIPT, OPENING AND RECORDING OF PROPOSALS:  Proposals and modifications will be 

time-stamped upon receipt and held in a secure place by the Procurement Officer until the established 

due date. Proposals may be modified or withdrawn, prior to the deadline for submission of proposals, by 

the following: 

 

 Modifications – a written notice accompanying the actual modification received by the Procurement 

Officer and Segal; or a written notice accompanying the actual modification by electronic mail to the 

email address established by this RFP at hawaii-eutf-rfp@segalco.com, provided that the OFFEROR 

submits the written notice accompanying the actual modification within two working days of the 

Procurement Officer’s and Segal’s receipt of the electronic notification. 

 

 Withdrawal – a written notice received by the Procurement Officer and Segal; or a notice by 

electronic mail to the email address at hawaii-eutf-rfp@segalco.com. 



HAWAII EMPLOYER-UNION HEALTH BENEFITS TRUST FUND 

 SECTION I 

RFP 11-02 6 

 

Proposals will not be opened publicly.  The initial evaluation of the proposals will be performed by 

Segal. 

 

After the date established for receipt of proposals, a register of proposals will be prepared which will 

include the name of each OFFEROR.  The register of proposals shall be open to public inspection only 

after a contract has been awarded. 

 

An OFFEROR may withdraw and resubmit a proposal prior to the final submission date. No 

withdrawals or re-submissions will be allowed after the final submission date. 

 

11. DISCUSSION AND PRESENTATIONS:  Discussions may be conducted with PRIORITY-LISTED 

OFFERORS i.e., OFFERORS who submit proposals determined to be reasonably susceptible of being 

selected for award.  Such OFFERORS may be invited to make presentations to the Evaluation 

Committee to clarify their proposals, to promote understanding of the EUTF’s requirements and the 

OFFEROR’S proposal, and to facilitate arriving at a contract that will provide the best value to the 

EUTF.  Whether such discussions and presentations will be held will be at the discretion of the 

Evaluation Committee. OFFERORS shall bear all responsibility for any and all costs of the presentations.  

  

The Evaluation Committee may limit the PRIORITY-LISTED OFFERORS to one or more priority lists 

as per HAR §3-122-53.  The Evaluation Committee may accept proposals without discussions and may 

award or recommend the award of a contract without any presentations by the OFFERORS.  The 

Evaluation Committee may also reject proposals without discussions or presentations by the 

OFFERORS.  The Evaluation Committee may accept or reject proposals in one or more categories and 

conduct discussions with PRIORITY-LISTED OFFERORS in other categories. 

 

12. BEST AND FINAL OFFER:  Best and final offers may be requested by the Evaluation Committee. The 

Evaluation Committee will provide guidance and additional instruction at the time best and final offers 

are requested. Any best and final offers must be received by the Procurement Officer and Segal at the 

time and date specified in the Procurement timetable, or as amended. If best and final offers are not 

requested by the Evaluation Committee, or if requested and it is not submitted by an OFFEROR, the 

OFFEROR’S previous submittal will be construed as the OFFEROR’S best and final offer. After best 

and final offers are received, the final evaluations will be conducted for an award. 

 

13. PREPARATION OF PROPOSAL AND COSTS: The proposal shall be formatted in accordance with 

the requirements specified in this RFP.   

 

Expenses for the development and submission of proposals and other responses to the RFP are the sole 

responsibility of the organization submitting the proposal or other response. Travel and expenses to and 

from the State of Hawaii are also the sole responsibility of the organization submitting a proposal or 

otherwise responding to this RFP. 

 

14. DISQUALIFICATIONS OF PROPOSALS:  The EUTF reserves the right to consider as acceptable 

only those proposals submitted with all requirements set forth in this RFP and which demonstrate an 

understanding of the scope of work. Any proposal offering any other set of terms and conditions, or 

terms and conditions contradictory to those included in this RFP, may be disqualified without further 

notice. 

 

An OFFEROR may be disqualified and a proposal rejected for any one or more of the following non-

exclusive reasons: 
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 Proof of collusion among OFFERORS, in which case all proposals and OFFERORS involved in the 

collusive action will be rejected. 

 The OFFEROR’S lack of responsibility and cooperation as shown by past work. 

 The proposal shows any noncompliance with applicable law.  

 The proposal is conditional, incomplete, or irregular in such a way as to make the proposal 

incomplete, indefinite, or ambiguous as to its meaning. 

 The proposal has any provision reserving the right to accept or reject award, or enter into an 

agreement pursuant to an award, or provisions contrary to those required in the solicitation. 

 The delivery of the proposal after the deadline specified in the timetable. 

 The OFFEROR being in arrears on existing contracts with the State or having defaulted on previous 

contracts. 

 The OFFEROR’S lack of sufficient experience to perform the work contemplated. 

 The OFFEROR’S conflicts of interest or lack of independence in judgment.  

 

15. RFP AMENDMENTS AND ADDENDUM:  The EUTF may modify any part of the RFP, prior to the 

date fixed for award of the contract, by issuance of an addendum. The Procurement Officer and Segal 

will respond to questions and inquiries via the addendum process. Addenda will be numbered 

consecutively. 

 

16. CANCELLATION OF REQUEST FOR PROPOSALS/REJECTIONS OF PROPOSALS:  This 

RFP may be cancelled and any or all proposals may be rejected in whole or in part, when it is determined 

to be in the best interests of the EUTF or for any other reason permitted by Chapter 103D, Hawaii 

Revised Statutes, and its implementing Administrative Rules. 

 

17. UNCERTAINTIES BEYOND THE CONTROL OF THE EUTF:  The EUTF recognizes that 

circumstances beyond the control of the EUTF may arise that may significantly affect the ability of the 

contractor to provide the services described in this RFP or as proposed by the contractor. Accordingly, 

the EUTF reserves the right to modify the contract resulting from this RFP to address such circumstances 

within the scope of the RFP. 

 

18. PROPOSAL BONDS; PERFORMANCE AND/OR PAYMENT BONDS:  No proposal bond is 

required to be submitted with the proposal, and no performance or payment bond will be required for the 

contract awarded pursuant to this RFP. 

 

19. ACCEPTANCE OF PROPOSAL AND EXECUTION OF CONTRACT:  Acceptance of a proposal, 

if any, will be made as provided in the Procurement Timetable. The OFFEROR must have the ability to 

perform as called for in the RFP and in the contract. The EUTF shall be the sole judge of capability. The 

successful OFFEROR will be notified by letter that its proposal has been accepted and that the 

OFFEROR is being awarded the contract. 

 

The EUTF reserves the right to award a contract based upon the written responses received and without 

prior discussion or negotiations. If award is made, each successful OFFEROR will be required to enter 

into a formal written contract with the EUTF. The RFP and the successful proposal will be incorporated 

in the resulting contract by reference. To the extent that the successful proposal conflicts with the RFP, 

the terms of the RFP shall govern unless otherwise agreed upon by the EUTF in the contract.  HRS 

Chapter 87A and the EUTF’s administrative rules, as they may be amended from time to time, also shall 
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be a part of the resulting contract. Each successful OFFEROR that enters into a contract that results from 

this RFP is hereinafter referred to as the "contractor". 

 

Appendix D is the contract form that will be used by the EUTF.  In submitting the proposal, the 

OFFEROR will be deemed to have agreed to each provision set forth in Appendix D unless the 

OFFEROR specifically identifies the provision to which objection is made and submits alternative 

language. The EUTF shall have no obligation to accept terms and conditions that vary from those set 

forth in Appendix D, the contract awarded pursuant to this RFP, and any amendments thereto. 

 

The EUTF shall forward a contract to the successful OFFEROR for execution. The contract shall be 

signed by the successful OFFEROR and returned within ten days after receipt by the OFFEROR or 

within such further time as may be allowed by the EUTF. 

 

No contract shall be considered binding upon the EUTF until the contract has been fully and properly 

executed by all parties thereto. 

 

If the OFFEROR to whom a contract is awarded shall fail or neglect to enter into the contract within ten 

days after award or within such further time as may be allowed, the Administrator will consider the next 

highest ranked OFFEROR or may call for new proposals, if it is deemed to be in the best interests of the 

EUTF. 

 

20.  REQUIREMENTS FOR DOING BUSINESS IN THE STATE OF HAWAII:  Section 3-122-112. 

Hawaii Administrative Rules (“HAR”), required that, before award of contract may be made, the 

successful OFFEROR must provide proof of compliance with the requirements of the following chapters 

of the Hawaii Revise Statutes (“HRS”): 

1. Chapter 237, general excise taxes 

2. Chapter 383, unemployment insurance 

3. Chapter 386, worker’s compensation 

4. Chapter 392, temporary disability insurance 

5. Chapter 393, prepaid health care 

 

And one of the following: 

1. Be registered and incorporated or organized under the laws of the State of Hawaii, or 

2. Be registered to do business in the State of Hawaii. 

 

OFFEROR shall produce documents to the Administrator to demonstrate compliance with this 

section no later than the execution of the contract. HRS Chapter 237 tax clearance are required for 

award and final payment under any contract. 

 

Pursuant to §103D-328, HRS, the successful OFFEROR shall be required to submit a tax clearance 

certificate issued by the Hawaii State Department of Taxation (DOTAX) and the Internal Revenue 

Service (IRS).  The certificate is valid for six (6) months from the most recent approval stamp date 

on the certificate and must be valid on the date it is received by the purchasing agency. The tax 

clearance certificate shall be obtained on the State of Hawaii, DOTAX TAX CLEARANCE 

APPLICATION Form A-6 (Rev.2003) which is available at the DOTAX and IRS offices in the State 

of Hawaii or the DOTAX website, and by mail or fax: 
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DOTAX Website (Forms & information): http://www6.hawaii.gov/tax/a9_links.htm 

 

DOTAX Forms by Fax/Mail: (808) 587-1488 

 

Completed tax clearance applications may be mailed, faxed, or submitted in person to the 

Department of Taxation, Taxpayer Services Branch, to the address listed on the application. 

Facsimile numbers are: 

 

DOTAX: (808) 587-1488 

IRS:  (808) 539-1573 

 

The application for the clearance is the responsibility of the OFFEROR, and must be submitted 

directly to the DOTAX or IRS and not to the purchasing agency. 

 

Contractor is required to submit a tax clearance certificate for final payment on the contract. A tax 

clearance certificate, not over two months old, with an original green certified copy stamp, must 

accompany the invoice for final payment on the contract. 

 

In addition to a tax clearance certificate an original “Certification of Compliance for Final Payment” 

(SPO form 22), attached, will be required for final payment. A copy of the Form is also available at 

www.spo.hawaii.gov. 

 

HRS Chapters 383 (Unemployment Insurance), 386 (Workers’ Compensation), 392 

(Temporary Disability Insurance), and 393 (Prepaid Health Care) requirements for award. 

 

Pursuant to §103D-310©, HRS, the successful OFFEROR shall be required to submit and approved 

certificate of compliance issued by the Hawaii State Department of Labor and Industrial Relations 

(DLIR).  The certificate is valid for six (6) months form the date of the issue and must be valid on the 

date it is received by the purchasing agency. 

 

The application for certificate of compliance (Form LIR #27) can be obtained form the DLIR 

website: 

 

http://ww.dlir.state.hi.us/forms/ApplicationforCertificateofCompliance.pdf  

 

Or from: 

 

DLIR Administrative Services Office 

830 Punchbowl Street, Room309 

Honolulu, HI 96813 

Phone: (808) 586-8888 

Fax: (808) 586-8899 

 

The DLIR will return the form to the OFFEROR who in turn shall submit it to the purchasing 

agency. The application for the Certificate is the responsibility of the OFFEROR, and must be 

submitted directly to the DLIR and not to the purchasing agency. 
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Business Registration 

 

Hawaii business. A business entity referred to as a “Hawaii Business” is registered and incorporated 

or organized under the laws of the State of Hawaii. As evidence of compliance, OFFEROR shall 

submit a Certificate of Good Standing issued by the Department of Commerce and Consumer Affairs 

Business Registration Division (“BREG”).  A Hawaii business that is a sole proprietorship, however, 

is not required to register with the BREG, and therefore not required to submit the certificate.  An 

OFFEROR’S status as sole proprietor to other business entity and its business street address 

indicated on the Proposal Letter will be used to confirm that the OFFEROR is a Hawaii business. 

 

Compliant non-Hawaii business. A business entity referred to as a “compliant non-Hawaii 

business” is not incorporated or organized under the laws of the State of Hawaii but is registered to 

do business in the State. As evidence of compliance, OFFEROR shall submit a Certificate of Good 

Standing. 

 

To obtain a Certificate of Good Standing go online to www.businessregistrations.com and follow the 

instructions. To register or to obtain a “Certificate of Good Standing” by phone, call (808) 586-2727 

(M-F 7:45 am to 4:30 pm-HST). The “Certificate of Good Standing” is valid for six (6) months from  

the date of issue and OFFERORS are advised that there are costs associated with registering and 

obtaining a “Certificate of good Standing” from the BREG. 

The above certificates should be applied for and submitted to the purchasing agency as soon as 

possible. If a valid certificate is not submitted on, a timely basis for award of the contract, and offer 

otherwise responsive and responsible may not receive the award. 

 

Alternately, instead of separately applying for these certificates at the various state agencies, 

OFFERORS may choose to use Hawaii Compliance Express (HCE) that allows businesses to 

register online through simple wizard interface at http://vendors.ehawaii.gov to acquire a “Certificate 

of Vendor Compliance.” The HCE provides current compliance status as of the issuance date.  The 

“certificate of Vendor Compliance” indicating that OFFEROR’S status is compliant with the 

requirements of Chapter 103D-310©, HRS, shall be accepted for both contracting and final payment 

purposes. OFFERORS that elect to use the new HCE services will be required to pay and annual fee 

of $15.00 to the Hawaii Information Consortium, LLC (HIC). OFFERORS choosing not to 

participate in the HCE Program are required to submit the paper certificates as instructed in previous 

paragraphs. 

 

21. SPECIAL CONDITIONS:  The following Special Conditions will supplement the General Conditions 

of the Contract Appendix D. 

 

1. Certificate of Authority/License.  Prior to the effective date of the contract and during the entire term 

of the contract, the contractor shall obtain and maintain all certificates of authority, licenses, and other 

approvals necessary to lawfully provide all benefit plans required under the contract and/or to 

lawfully provide all services required under the contract.  By accepting the award of contract, 

contractor certifies that: (a) it has all certificates, licenses, and approvals necessary to lawfully provide 

all benefit plans and/or services required under the contract; and (b) if applicable, that its benefit plans 

comply with all applicable federal, state, and county laws. 

2. Compliance with EUTF Laws and Rules.  The contractor shall comply with:  Chapter 87A, HRS, as 

the same may be amended from time to time; all rules, policies, standards, procedures, and directives 

adopted by the Board; and all policies, standards, procedures, and directives of the Administrator.  
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The contractor shall be bound by the Board’s interpretation of Chapter 87A, HRS, and the EUTF’s 

rules, policies, standards, procedures, and directives. 

3. Records.  Consistent with industry standards and practices, the contractor shall maintain reasonable 

records pertaining to the contractor’s provision of all the benefit plans and/or services required under 

the contract and contractor’s performance of the contract including, but not limited to: (a) enrollment 

and eligibility records; (b) claims records; and (c) financial and accounting records showing all 

financial transactions pertaining to contractor’s provision of benefit plans and/or services, contractor’s 

performance of the contract, and all payments received or due to contractor under or relating to the 

contract.  Unless otherwise agreed by the EUTF, all such records shall be kept and maintained in the 

State of Hawaii.  Except as otherwise required by law, contractor shall maintain all records for at least 

three (3) years from the date of final payment under the contract.  Records which relate to an appeal, 

litigation, or settlement of claims arising out of the contract shall be retained by contractor for at least 

three (3) years after the subject appeal, litigation, or claim has been disposed of or otherwise resolved. 

4. Accounting.  Except as otherwise required by law, the contractor's accounting procedures and 

practices shall conform to generally accepted accounting principles consistently applied and all fees 

and costs applicable to the contract shall be readily ascertainable from the contractor's records.  

5. Inspections and Audits.  At all times that it is required to maintain records under the contract, 

contractor shall make such records available at its local office for inspection or audit by authorized 

representatives of the EUTF, the State Auditor, and/or the State Comptroller.  Such inspections and 

audits may include, but are not limited to: (a) claims audits; (b) audits relating to the performance 

standards and guarantees required under the contract; (c) audits relating to contractor's performance of 

the contract and compliance with the contract's terms and conditions; and (d) the contractor's claimed 

fees, costs, and expenses.  To the extent that contractor proposes to use or uses any subcontractors to 

fulfill its obligations under the contract, those subcontractors must agree to abide by the record 

keeping, accounting, and audit requirements of the contract.  

6. Liquidated Damages.  In the event of any breach of the contract by contractor, liquidated damages 

shall be assessed against contractor in the sum of Five Thousand and No/100 Dollars ($5,000) per 

calendar day until the breach is remedied by contractor. 

7. Insurance.  At its sole cost and expense, the contractor shall obtain and keep in force throughout the 

entire term of the contract and any extensions thereof, the following types of insurance, in the 

minimum amounts specified and in the form hereinafter provided for: 

a. An insurance policy or policies that cover claims resulting from the contractor’s negligent or 

willful acts, errors or omissions, breach of contract, breach of fiduciary or other duty, violation of 

statute or other law, in providing services under the contract.  The policy or policies shall have 

limits of liability, per occurrence and in the aggregate, in amounts that are reasonably satisfactory 

to the Board.  Initially, the insurance policy must have limits of liability in the amount of at least 

FIVE MILLION AND NO/100 DOLLARS ($5,000,000), per occurrence and in the aggregate.  

The insurance policy shall be endorsed to provide that it is primary insurance and not contributing 

or excess over any coverage that the EUTF, Board or State of Hawaii may carry. 

b. A fidelity bond, commercial crime policy, or other equivalent insurance that provides insurance 

coverage or similar protection to the EUTF against forgery, theft, robbery, fraud, dishonest and 

criminal acts committed by any of the contractor's employees that causes the EUTF to sustain 

monetary loss.  The limits of such bond or policy shall be FIVE MILLION AND NO/100 

DOLLARS ($5,000,000) per occurrence and in the aggregate. 
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c. Any and all other insurance that is required by applicable law and that is reasonably necessary in 

order for contractor to perform the work and services required under the contract.  The insurance 

policies shall have limits of liability, per occurrence and in the aggregate, in amounts that are 

reasonably satisfactory to the Board, as measured by what a reasonably prudent trustee would 

require of a contractor in similar circumstances.   

The adequacy of the coverage afforded by the contractor’s insurance shall be subject to review by 

the Board, from time to time, and if it appears that a reasonably prudent trustee, operating a trust 

fund similar to that operated by the Board, would require an increase in the limits of liability of 

such insurance, contractor shall to that extent take all necessary actions to increase such limits. 

All the required insurance shall be carried with insurance carriers that have a general 

policyholder’s rating of not less than A and a financial rating of no less than VII in the most 

current Best’s Insurance Reports.  If the Best’s ratings are changed or discontinued, the parties 

shall agree to an equivalent method of rating insurance companies. 

Throughout the entire term of the contract, the EUTF, the Board and its trustees shall be named as 

additional insureds on all the insurance policies required hereunder.  At the commencement of the 

contract, the contractor shall provide the Board with certificates of insurance showing that it is 

carrying all the insurance required hereunder.  At or prior to the expiration of all insurance 

policies required hereunder, the contractor shall provide the Board with certificates of insurance 

showing the renewal or replacement of such insurance policies.  All policies of insurance shall 

provide that the Board will be given thirty (30) days notice in writing in advance of any 

cancellation, lapse or reduction in the amount of insurance.  

Each insurance policy required by this contract, including a subcontractor’s policy, shall contain 

the following clauses: 

(1). “This insurance shall not be canceled, limited in scope of coverage or non-renewed until 

after 30 days written notice has been given to the Hawaii Employer-Union Health Benefits 

Trust Fund, 201 Merchant Street, Suite 1520, Honolulu, Hawaii 96813.” 

(2). “The State of Hawaii is added as an additional insured with respect to operations performed 

for the State of Hawaii.” 

(3). “It is agreed that any insurance maintained by the State of Hawaii will apply in excess of, 

and not contribute with, insurance provided by this policy.” 

The minimum insurance required shall be in full compliance with the Hawaii Insurance Code 

throughout the entire term of the contract, including supplemental agreements. 

Upon contractor’s execution of the contract, the contractor agrees to deposit with the State 

certificate(s) of insurance necessary to satisfy the State that the insurance provisions of this 

contract have been complied with and to keep such insurance in effect and the certificate(s) 

therefore on deposit with the State during the entire term of this contract, including those of its 

subcontractor(s), where appropriate. 

Upon request by the State, contractor shall be responsible for furnishing a copy of the policy or 

policies. 
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Failure of the contractor to provide and keep in force such insurance shall be regarded as material 

default under this contract, entitling the State to exercise any or all of the remedies provided in 

this contract for a default of the contractor. 

The procuring of such required insurance shall not be construed to limit contractor’s liability 

hereunder nor to fulfill the indemnification provisions and requirements of this contract.  

Notwithstanding said policy or policies of insurance, contractor shall be obliged for the full and 

total amount of any damage, injury, or loss caused by negligence or neglect connected with this 

contract 

8. Transition Procedures.  At no cost to the EUTF, the contractor shall comply with the following provisions 

upon receipt of a notice of termination or upon the expiration of the contract: 

(a) As directed by the EUTF, the contractor shall terminate or assign to the EUTF or its designee any 

outstanding orders or contracts that relate to contractor's performance of the contract. 

 

(b) The contractor shall transfer title and deliver to the EUTF or its designee any and all completed or 

partially completed goods, materials, reports, information, or other work product of the contractor 

that were made under the contract or as part of the contractor's performance of the contract. 

 

(c) As directed by the EUTF, the contractor shall destroy and/or deliver to the EUTF or its designee 

all confidential or proprietary documents, information, and data that contractor has received under 

the contract and all copies thereof. 

 

(d) The contractor shall provide to the EUTF or its designee all records, documents, information, and 

data reasonably necessary to allow the EUTF or its designee to continue to provide and/or 

administer, without interruption, all health and other benefit plans to EUTF beneficiaries, and to 

comply with all federal, state, and other legal requirements to which the EUTF is subject.  Such 

records, documents, information, and data shall include, but not be limited to, eligibility 

information and data, claims experience or history data, and administrative records. 

 

(e) As directed by the EUTF, the contractor shall handle retroactive enrollments for persons who 

should have been enrolled prior to the effective date of the termination or expiration, the run-off 

of all claims incurred prior to the effective date of the termination or expiration, and any other 

requirements of the contract that apply to the period of time prior to the effective date of the 

termination or expiration. 

 

(f) The contractor shall provide the EUTF with a final accounting of claims, premiums, reserves, and 

retention covering the last unreported period of time up to and including the effective date of 

termination or expiration, a final monthly operation report, a final plan performance and paid 

accounting report, and a final quarterly report on financial operations and performance standards.   
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PROPOSAL INSTRUCTIONS 
 

SPECIFIC INSTRUCTIONS FOR COMPLETING THIS REQUEST FOR PROPOSAL 

 

1. CONTENT OF PROPOSAL:  The OFFEROR shall prepare a written proposal that will fully describe 

the qualifications and availability of the OFFEROR to provide the services requested and the 

compensation the OFFEROR proposes in response to this RFP. The proposal shall include, without 

limitation, the following: 

 Cover letter 

 Plan Comparison Summary  

 Proposal Forms (WORD FORMAT DOCUMENT) 

 Vendor Information Sheet  

 Questionnaire Answers (WORD FORMAT DOCUMENT) 

 Network Data  

 Required attachments  

 Any additional attachments/marketing information not required but that you want to present 

 

2. COVER LETTER:  The RFP response must include a cover letter addressed to the Administrator. The 

letter, which will be considered an integral part of the Proposal, must contain the following: 

 Contact Information – The cover letter shall include the OFFEROR’S name, address, 

telephone/fax numbers, and e-mail address. 

 Terms and Conditions of RFP – A statement that the OFFEROR fully understands and will 

comply with all terms and conditions contained in the RFP. The OFFEROR must include written 

acknowledgment of receipt of any and all amendments or addenda made to this RFP. 

 Legal Entity – A statement indicating that the OFFEROR is an individual, a partnership, a limited 

liability company, or a corporation. If the OFFEROR is a corporation, a partnership, a limited 

liability company or other legal entity, include a statement indicating the jurisdiction where the 

OFFEROR is organized. 

 Authorized Signature - The cover letter must be signed by an individual or individuals authorized 

to legally bind the OFFEROR. If the OFFEROR is a corporation, evidence in the form of a 

certified copy of a corporate resolution or certified copy of articles of incorporation or bylaws 

shall be submitted showing the individual’s authority to bind the corporation, If the OFFEROR is 

a partnership, the proposal must be signed by all the partners or evidence in the form of a certified 

copy of the partnership agreement shall be submitted showing the individuals’ to bind the 

partnership. Similar evidence must be submitted for an individual signing the proposal letter on 

behalf of any kind of entity.   

 Federal Tax ID No. - The cover letter shall include the OFFEROR’S federal tax identification 

number. 
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 Hawaii General Excise Tax ID No. - A Hawaii General Excise Tax (GET) ID must be provided 

or a representation that a Hawaii General Excise Tax ID will be obtained prior to commencement 

of the work. 

 Current Licenses and Registration - A statement that the OFFEROR maintains the current 

licenses necessary to provide the services required. In addition, an OFFEROR must provide 

evidence that the OFFEROR is registered to do business in the State of Hawaii prior to 

commencement of the work. True and accurate copies of the OFFEROR’S license(s) and 

certificates must be provided. 

 Subcontracting of Services - A statement by the OFFEROR indicating that that the work 

described in the RFP will not be subcontracted, except as described in the proposal, or assigned. 

The extent to which the work will be subcontracted and the qualifications of any subcontractor 

will be considered in evaluating the OFFEROR’S ability to perform the service referred to in the 

RFP. 

 Non-Discrimination - A statement of affirmative action that the OFFEROR does not discriminate 

in employment and practices with regard to race, color, religion, age (except as provide by law), 

sex, marital status, political affiliation, national origin, handicap or disability. 

 EUTF Rights Regarding Contractor’s Recommendations - A statement that the OFFEROR 

understands that the EUTF reserves the right to disapprove contractor recommendations without 

penalty when they conflict with the policy or fiscal interests of the EUTF, as determined by the 

EUTF Board. 

 Terms and Conditions of Contract - Affirm that the provisions of the sample contract in Appendix 

D are acceptable or state any proposed modifications. The EUTF reserves the right decline or 

classify as “unresponsive” any substantive changes, modifications, or revisions to the provisions 

of the sample contract. 

3. CONFIDENTIAL AND PROPRIETARY INFORMATION: The OFFEROR shall designate those 

portions of the proposal that contain trade secrets or other proprietary data/information that the 

OFFEROR wishes to remain confidential. This information must be clearly marked and readily separable 

from the proposal to facilitate public inspection of the non-confidential portions. Any request for public 

inspection is subject to the requirements of Chapter 92F, Hawaii Revised Statutes. The entire proposal 

CANNOT be considered confidential. The fee proposal CANNOT be considered confidential.  With the 

indication of sections that are deemed proprietary and confidential, the OFFEROR must include a written 

explanation of the nature and rational for considering the information as confidential. 

4. AWARD OR REJECTION: Any award will be made to that Proposer whose proposal is deemed to be 

in the best interest of the EUTF. The EUTF reserves the right to reject any or all proposals. Proposals will 

not be returned. 

5. NO COMMISSIONS will be paid and none are to be included in any proposal and no designation of 

“Broker of Record” will be issued to any OFFEROR in order for the OFFEROR to procure a quotation 

from an insurance company. No override payments, volume bonuses or other indirect payments to agents 

or producers are allowed. 

6. INTENT TO BID AND CONFIDENTIALITY AGREEMENT: All Proposers must submit a 

completed signed Intent to Bid Form and signed Confidentiality in order to receive the claim data and 
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employees census. These documents are required for the Proposer to receive the census and claim data, 

but are not required to be eligible to submit a proposal.   

7. ORAL EXPLANATIONS: The EUTF will not be bound by oral explanations or instructions given 

during the competitive process or after the award of the contract. 

8. TIME FOR ACCEPTANCE: The Proposer agrees to be bound by its proposal for a contract effective 

date of January 1, 2012, during which time the EUTF and/or Segal may request clarification of the 

proposal for the purpose of evaluation. Late proposals will not be accepted. 

9. ELIGIBILITY RULES: The Proposer agrees to the eligibility rules established by the EUTF, and as 

amended by the EUTF from time to time. Any proposed modifications to the specified eligibility rules 

are unacceptable. 

10. EXCEPTIONS: Any exceptions to terms, conditions, or other requirements in any part of these 

specifications must be clearly pointed out in the appropriate section of the proposal. Otherwise, it will be 

considered that all items offered are in strict compliance with the specifications. Amendments or 

clarifications shall not affect the remainder of the proposal, but only the portion so amended or clarified. 

In instances where there is a material difference between your Company’s proposal and an eventual 

contract, your response will be binding. 

11. ASSUMPTIONS OR UNDERWRITING PROVISIONS: It is required that all proposals exclude any 

language referring to the right of the Proposer to change rates due to changes in expected versus actual 

enrollment for any period of the term of the contract. Failure to comply with this requirement will be 

strictly accounted for in the proposal evaluation. 

12. HIPAA COMPLIANCE:  All Proposer systems and services must be in compliance with the HIPAA 

EDI, Privacy, and Security regulations on the appropriate dates established by the Department of Health 

& Human Services.  A copy of EUTF’s standard Business Associate Agreement is contained in the 

Appendix to this RFP 

13. Submission of a signed proposal shall be construed as your company’s strict adherence to this 

proposal, unless otherwise noted in writing. Failure to meet any of these conditions may result in 

disqualification of proposals. This RFP and your response, including all subsequent documents 

provided during this RFP process will become part of the contract between the parties. 

14. AUTHORIZED CONTACTS:   Any questions regarding this RFP should be addressed to: 

 

Hawaii Employer Union Trust Fund 

Via e-mail at 

Hawaii-Eutf-RFP@Segalco.com  

 

 

 

Questions must be received in written form by mail or E-Mail by 4PM, HST, April 19, 2011. Responses to 

questions will be distributed to all Proposers that completed the Intent to Bid Form and submitted a signed 

Confidentiality Agreement. No contact with any employee of the EUTF or Board Member of the EUTF or 

Segal other than those identified in this RFP is to occur until Intent to Award notification is issued. 
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15.  REQUESTED PLAN DESIGN AND FUNDING ARRANGEMENTS 
 

Requested Plan Design and Funding Arrangements 

 

Proposed benefit plans are to duplicate the existing plans provided by Vision Service Plan (VSP) as outlined 

in Section V. Please provide quotes for either or both of the following funding arrangements: 

 

1. Fully Insured, non-participating (no refund/deficit accounting) 

2. Fully Insured, participating (with refund accounting) 
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PROPOSAL EVALUATION 

1. INTRODUCTION:  The EUTF seeks the highest quality organization to provide Vision service 

benefits. Throughout the selection process, the EUTF reserves the right, in its sole discretion: 

a. To not award the contract to the lowest cost OFFEROR. 

b. To not award the contract at all. 

2. EVALUATION PROCESS:  An Evaluation Committee selected by the Procurement Officer will 

review and evaluate all proposals submitted by the deadline specified in this RFP. The evaluation process 

will be conducted in six phases: 

Phase 1 – Evaluation of Mandatory Requirements 

Phase 2 – Establishment of PRIORITY LISTED OFFERORS 

Phase 3 – Discussions with PRIORITY-LISTED OFFERORS, if any 

Phase 4 – Best and Final Offers (Optional) 

Phase 6 – Final Evaluation of Proposals 

Phase 7 – Award 

3. EVALUATION CRITERIA AND POINTS:  The evaluation criteria listed below will be used to 

evaluate and rank OFFERORS’ proposals. 

Criteria Points 

Fees/Rates/Network Discounts 30 

Adherence to RFP Instructions and Overall 

Responsiveness 

5 

Network Disruption 25 

Ability to Perform Services Requested in RFP 

(Including the Special Conditions in Section I) 

30 

Experience offering services to similar sized Entities 

and References 

5 

Performance Guarantees 5 

Total 100 

 

Description of Evaluation Criteria: 

 Fees/Rates/Network Discounts:  For the fully insured and risk-sharing options, the cost will be 

calculated as the rates times the annual estimated enrollment for plan of benefits for which a 

proposal sheet is submitted using the enrollment that is contained in the appendix of this RFP.   
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 Adherence to RFP Instructions and Overall Responsiveness:  This category reflects the 

OFFERORS thoroughness of response contained in the proposal submission, adherence to the 

instructions contained in this Request for Proposal and inclusion of all requested information in its 

proposal. 

 Network Disruption:  Network disruption will be evaluated based upon the information that is 

submitted in this Request for Proposal and will be measured upon the providers, facilities, and 

sources of care and services used by the active and retired participants in the plans for which a 

proposal is being submitted, as measured from the experience of the plan over the past 3 years (or 

the existence of the plan if less than 3 years). Special evaluation will be made of the OFFERORS 

ability to provide a network of providers for all of the Islands on which EUTF plan participants 

reside.  The census files submitted to OFFERORS include residence zip code locations.  Network 

disruption will be analyzed on two basis: 

o The overall percent of the plan enrolled population that will be not be required to change 

providers from those that had been used over the past three years or from inception of the 

plan, and 

o An evaluation of the number of providers that are available to participants based upon a 

distribution per Island within the State. 

o The results of the addition of these two percentages will provide a total score for this 

category. 

 Ability to Perform Services Requested in RFP (including special conditions in Appendix D):  
This category will evaluated based upon the responses contained in the proposal with respect to the 

OFFERORS agreement to perform all of the services required in a manner and to the specifications 

outlined in this RFP.  The OFFERORS thorough explanation of how it will complete the required 

tasks outlined in the RFP will be evaluated based upon its understanding of the tasks, the 

demonstrated ability to perform the tasks and agreement to dedicate the necessary resources to 

perform the tasks. 

 Experience offering services to similar sized Entities and References:  The analysis of this 

category will be the result of reviewing the list of referred Entities for which the OFFEROR is 

providing identical or very similar services that are comparable is number of enrolled participants, 

benefit plan comparability, complexity of administration and a similar form of administrative entity 

(Trusted Board with dedicated Administrative Organization) and geographic dispersion of 

participant population.  Each supplied reference will be interview for an evaluation of the 

performance of the OFFERORS with respect to the contracted services performed for the referenced 

Entity. 

 Performance Guarantees:  This category will be evaluated upon the agreement of the OFFEROR 

to be held accountable for each of the category of performance guarantee as stipulated in this RFP 

and the overall penalty agreed to for each category of performance that is being guaranteed. 
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Phase 1 – Evaluation of Mandatory Requirements 

The evaluation of the mandatory requirements shall be on a “pass/no pass” basis. The purpose of this 

phase is to determine whether an OFFEROR’S proposal is sufficiently responsive to the RFP to permit a 

complete evaluation. Each proposal will be reviewed for responsiveness. Failure to meet the mandatory 

requirements (“no pass”) will be grounds for deeming the proposal non-responsive to the RFP and 

rejection of the proposal. Only those proposals meeting the following requirements (“pass”) of Phase 1 

will be considered in Phase 2. 

 Meet all requirements for doing business in the state of Hawaii (Section I, Questions #20 & 21) 

 Adhere to all proposal submission guidelines 

 Follow proposal submission timeline 

 Financial Stability 

Phase 2 – Establishment of PRIORITY-LISTED OFFERORS 

All OFFERORS who pass Phase 1, Evaluation of Mandatory Requirements, shall be classified as 

“acceptable.” If there are more than three “acceptable” OFFERORS, the Evaluation Committee will 

evaluate all proposals and establish a priority list of OFFERORS who received the best preliminary 

evaluations. The order, priority and points to be applied to each evaluation criteria are as listed above. 

Phase 3 – Discussions with PRIORITY-LISTED OFFERORS, if any 

In this phase, the Evaluation Committee and the Administrator may conduct interviews with the 

PRIORITY-LISTED OFFERORS listed in the timeline provided in Section I. 

Phase 4 – Request of Best and Final Offer (Optional) 

In this phase the PRIORITY-LISTED OFFERORS may be asked to submit a final cost proposal for the 

services that are being proposed.  This phase is optional and may not be included in the evaluation. 

Phase 5 – Final Evaluation of Proposal 

In this phase, the Evaluation Committee will conduct final evaluations of the PRIORITY-LISTED 

OFFEROR’S proposals in accordance with the criteria listed above. 

Phase 6 – Award 

The EUTF Board will make the final selection. 
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SCOPE OF WORK 

BACKGROUND 

 

A description of the current benefits is provided in Section V (EOCs provided in Appendix E) and claims 

data is provided in Appendix A. 

 

 

 

Effective January 1, 2011 the EUTF began providing benefits to all members of the HSTA who were 

formerly enrolled in the HSTA VEBA plans. 

 

INSTRUCTIONS 
 

This Section sets out specifications for the benefit plans and services that the EUTF is seeking through this 

RFP.  Unless an OFFEROR expressly and specifically makes an exception to or identifies a deviation from 

these specifications in its proposal, the OFFEROR’S proposal will be deemed to offer to meet and abide by 

all specifications set forth in this Section.  If an OFFEROR proposes an exception to or a deviation from any 

of the contractual requirements set forth in this RFP, the OFFEROR’S proposal must specifically and 

completely describe and delineate that exception or deviation.  Otherwise, the OFFEROR’S proposal will be 

deemed to accept and agree to all the contractual requirements.  The EUTF is under no obligation to agree to 

any exception or deviation proposed by an OFFEROR, and will take any such exceptions and deviations into 

account in evaluating the OFFEROR’S proposal.  Your proposals are to be all inclusive of expenses and 

charges.  The EUTF will not pay an additional amount for any ancilliary charges for any items, including, for 

example, overhead, travel, telephone, local office expenses, shipping or printing. 

 

1. Basic Services 

 

Contractor shall provide the benefits and services that are: (1) required under this RFP; (2) proposed 

by contractor and accepted by the EUTF; and (3) otherwise required under the contract between the 

contractor and the EUTF.  

 

2. Customer Service Office 

 

During the entire term of the contract, the contractor may be required to maintain a customer service 

office located in the State of Hawaii.  Personnel, systems, and equipment at the customer service 

office shall be reasonably sufficient to provide all the customer services proposed by contractor and 

required under the contract. 

 

3. Key Personnel 

 

Within thirty (30) calendar days of the award of contract, the contractor shall notify the EUTF in 

writing of the names, titles, business addresses, e-mail addresses, telephone numbers, and areas of 

responsibility of all of its authorized representatives.  The authorized representatives shall be 

available to answer questions from or hold discussions with the Board or its designee, the 

Administrator, EUTF staff, the Consultant or the Attorney General’s office with respect to 

contractor’s benefits plans, contractor’s performance of the contract, or any matter pertaining to the 

EUTF.  The contractor shall give the EUTF at least ten (10) days notice in advance of any change in 

the authorized representatives. 
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Among the authorized representatives, contractor shall designate a contract liaison officer who shall 

be responsible to the EUTF for contractor’s performance of the contract.  The contract liaison officer 

shall attend all meetings called by the Board or its designee, the Administrator, or the Consultant.   

 

4. Eligibility 

 

Eligibility of EUTF employee and retiree beneficiaries and dependent-beneficiaries for enrollment in 

and coverage by contractor’s benefit plans shall be determined under HRS chapter 87A.  Contractor 

shall be bound by the EUTF’s determinations regarding eligibility of EUTF employee-beneficiaries 

and dependent-beneficiaries.   

 

Contractor shall accept enrollment and cancellation dates as stated in EUTF transmissions, reports, or 

files.  Contractor shall accept enrollment eligibility dates for Consolidated Omnibus Budget 

Reconciliation Act of 1985 (“COBRA”) coverage in accordance with federal law as determined by 

the Administrator and the public employers’ departmental personnel officers. 

 

Contractor shall waive all pre-existing conditions provisions and all actively at work and dependent 

deferment requirements for EUTF employee-beneficiaries and dependent-beneficiaries to be covered 

on the effective date. 

 

5. Processing Enrollments, Cancellations and Terminations  

 

Weekly, the EUTF will provide a Health Insurance Portability and Accountability Act of 1996 

(“HIPAA”) compliant electronic data transmission that shows new enrollments, cancellations, 

terminations, and other changes applicable to contractor’s benefits plan(s).  Subject to the following, 

contractor shall process such enrollments, cancellations, terminations, and changes in a timely 

manner: 

 

Within forty-eight (48) hours of the electronic data transmission, a contractor for health benefits 

shall enroll all new enrollees in its health benefits plan(s) and mail I.D. cards to the new 

enrollees.  In addition, contractor shall process all cancellations and termination of enrollments 

within 24 hours of the electronic data transmission. 

 

Between the dates that the EUTF makes the electronic data transmissions, the EUTF may 

request the contractor to perform new enrollments or other changes to enrollment.  Contractor 

shall accept such requests and perform the requested enrollments or other changes in a timely 

manner.  New enrollments shall be performed no later than forty-eight (48) hours after receipt of 

the EUTF’s request. 

 

6. Provision of Information/Telephone Access 

 

Contractor shall have knowledgeable staff available to answer inquiries from EUTF staff and EUTF 

employee-beneficiaries and dependent beneficiaries regarding: (1) the benefits provided by 

contractor; (2) contractor’s benefit plans, forms, and procedures; (3) enrollment status; (4) premium 

costs; (5) claims and claim procedures; (6) COBRA; and (7) other matters pertaining to the benefit 

plans provided under the contract.  If contractor does not maintain neighbor island offices, contractor 

shall provide a toll-free telephone line to answer such inquiries.  Contractor’s office and the toll-free 

telephone line shall be open from 7am until 7pm Hawaii Standard Time, Monday through Friday, 

except State observed holidays. 
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At its own cost, contractor shall draft, print, and regularly update written information that describes 

its benefit plan in detail and a list of its providers.  Upon request, the written information and list 

shall be provided to the EUTF’s employee-beneficiaries and dependent-beneficiaries.   

 

7. Open Enrollment  

 

Each year, the EUTF holds at least one open enrollment period for active employees and one period 

for retired employees.  Historically, the active open enrollment period begins in April, the retiree 

open enrollment period is conducted in October.  The EUTF may also hold special open enrollment 

periods during other times of the year.   

 

Prior to open enrollment periods, the Administrator solicits summary benefit plan information from 

all contractors that explain and update their benefit plan coverages, exclusions, limitations, service 

locations, networks and mail order providers, HMO health centers, etc.  The Administrator then 

coordinates the publishing and distribution of benefit plan booklets, news bulletins, notices, 

enrollment applications, and other forms related to the open enrollment.  Contractor shall provide all 

information requested by the Administrator in a timely fashion.   

 

During the open enrollment period, the EUTF holds various informational sessions for employee-

beneficiaries and dependent-beneficiaries and retirees throughout the State on most Islands.  At its 

own cost, contractor shall provide staff and written informational materials for such informational 

sessions.   

 

Contractor shall provide any other assistance as may be reasonably requested by the  Administrator 

in connection with any open enrollment period.  

 

8. Other Enrollment Assistance  

 

From time to time, the EUTF may hold training sessions for its staff and/or other government 

personnel involved in EUTF operations, e.g., the public employers’ departmental personnel officers.  

In addition, the EUTF holds informational meetings at various places around the State of Hawaii for 

its employee-beneficiaries and dependent beneficiaries, e.g., periodic pre-retirement and retirement 

informational meetings for employees, and informational meetings for employees facing a reduction 

in force.  At its own cost, contractor shall provide staff and written informational materials for these 

training sessions and informational meetings. 

 

Upon request and at no additional cost to the EUTF, contractor shall provide information to the 

EUTF necessary to update its eligibility and enrollment files, e.g., current addresses of employee-

beneficiaries. 

 

9. Coordination of Benefits/Medicare Claims 

 

Contractor shall provide all services necessary to coordinate benefits ("COB") between its health 

benefits plans (or any self-insured plans it administers on behalf of the EUTF) and other health 

benefit plans of the EUTF’s employee-beneficiaries and dependent-beneficiaries.  It will be the 

responsibility of the contractor to pursue 100% compliance with disclosure of COB information from 

participants.  In addition, the contractor shall on behalf of the EUTF perform all services necessary to 

reconcile reimbursement claims made by Medicare to the EUTF or any public employer that arise 
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with respect to contractor’s health benefits plans (or any self-insured plans it administers on behalf of 

the EUTF). 

 

10. Reports and Accountings  

 

All reports that the contractor is required to give to the EUTF under the contract shall be in form and 

substance reasonably satisfactory to the EUTF.  Upon reasonable advance notice, the EUTF may 

require changes in the form of the reports or may request that the reports contain different or 

additional information.  

 

Contractor shall provide monthly operation reports to the EUTF.  The monthly operations reports 

shall initially be in a letter format and each report shall be due on or before the 10th day of the month 

following the month that is the subject of the report.  The monthly operations reports shall include 

information including, but not limited to, the following: (1) operational issues pertaining to EUTF 

members participating in the contractor’s plans such as member mailings or network changes; (2) 

issues raised by or with the contractor and correspondence to or referred to the contractor; (3) 

publications or press releases relating to the contractor’s plans that may be of interest to EUTF 

members; (4) community activities relating to the contractor that may be of interest to the EUTF 

members; (5) any legal actions or proceedings involving EUTF members; and (6) any complaints by 

EUTF members to the contractor or the Insurance Division relating to the contractor’s plans or the 

contractor's administration of EUTF self-insured plans.  

 

Contractor shall provide monthly reports on financial operations in hard copy and electronically.  

The monthly financial reports shall be due on or before the 10th day of the month following the 

month that is the subject of the report.     

 

Contractor shall provide quarterly reports on performance standards in hard copy and electronically.  

The quarterly reports shall be due on or before the 30th day following the end of the quarter that is 

the subject of the report.  Contractor shall also provide quarterly financial reports by bargaining unit.   

 

Contractor shall provide an annual plan performance report with the incurred and paid accounting 

report within 120 days after June 30 of each plan year as well as any recommendations to improve 

the plan design or plan administration.  The report shall be provided in hard copy and electronically.  

There shall be two (2) separate reports, one for actives and one for retirees.  The retiree report shall 

be split between Medicare and non-Medicare retirees. 

 

Upon request, contractor shall provide to the EUTF a report containing information on all claims 

received and/or processed by contractor during a specified period of time.  Such a report shall be 

provided electronically.   

 

Upon reasonable advance notice, the EUTF may request special reports on matters pertaining to 

contractor’s benefit plans and/or contractor’s performance of the contract.  
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11. Confidential Information  

 

Contractor shall protect all information, records, and data collected in connection with this contract 

from unauthorized disclosures.  The EUTF and contractor shall determine if and when any other 

party may have authorized access to such information.   

 

Contractor shall guard the confidentiality of participant information.  Access to participant 

information shall be limited by contractor to persons or agencies that require the information in order 

to perform their duties in accordance with the contract.  Any other party shall be granted access to 

confidential information only after compliance with the requirements of all federal, state, and county 

laws pertaining to such access, e.g., HIPAA.   

 

Contractor is required to know and understand the confidentiality laws that pertain to its benefit plan 

and its performance of the contract.  This includes knowledge and understanding of laws specific to 

certain groups (i.e., HRS chapter 577A relating to minor females and pregnancy and family planning 

services, HRS §325-101 relating to persons with HIV/AIDS, HRS §334-5 relating to persons 

receiving mental health services, and 42 CFR Part 2 relating to persons receiving substance abuse 

services).   

 

Nothing in this section shall prohibit the contractor from disclosing information to the EUTF or its 

designee.   

 

12. Electronic Data Transmissions 

 

Contractor shall have hardware, software, and systems that are capable of picking up or receiving 

electronic data transmission from the EUTF regarding enrollments, changes to enrollments, 

premiums, and other matters related to the contract.   

 

Contractor shall accept the EUTF’s HIPAA-compliant, weekly electronic data transmissions as the 

official membership eligibility/enrollment records, subject to adjustments as authorized by the 

EUTF.   

 

13. Payment to Contractor 

 

Payment to contractor will be done in arrears, after the month is completed.  Such payments shall be 

made by the 15th day of the following month.  If the 15th day of the month falls on a weekend or 

holiday, the payment will be made on the next succeeding weekday that is not a holiday.   

 

For purposes of calculating the amount of premiums or fees due the contractor, the number of 

employee-beneficiaries enrolled in contractor’s plans shall be determined as of a given date of the 

month, to be selected by the administrator.  Retroactive additions and terminations shall be accounted 

for in future payments. 

 

Contractor shall accept the monthly summary enrollment reports provided by the EUTF as the basis 

for the amount of premiums due the contractor under the contract.  Contractor shall notify the EUTF 

in writing within ninety (90) calendar days after the end of the report month of any transaction or 

premium computation discrepancy or other problem in the monthly summary report.  The contractor 

shall provide specific information that is necessary to resolve any noted discrepancy or problem.  If 

the EUTF is not notified in writing within the ninety (90) days, the EUTF reports shall be considered 

as final and accepted by the contractor. 
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14. Availability of Funds 

 

The contract shall be enforceable only to the extent that funds are available to the EUTF to make 

payments to contractor.  All payments to contractor are subject to the EUTF’s actual and continuing 

availability of funds.  No damages or interest shall accrue against the EUTF, the State, the counties, 

or any other public employer as a result of the non-availability of funds. 

 

Contractor acknowledges that the funds available to the EUTF come from public employer and 

employee-beneficiary contributions.  With respect to retirees, HRS chapter 87A establishes the 

amount of the public employer contributions.  However, with respect to active employees, the public 

employer contributions are generally established by collective bargaining between the public 

employers and public sector unions, and such contributions are subject to appropriation by the 

legislative bodies of the State and counties.  See HRS §§ 87A-32, 89-9(a), 89-9(e), 89-10(b), and 89-

11(g).  Thus, a significant portion of the EUTF’s availability of funds is contingent upon future 

collective bargaining between the public employers and public sector unions, the terms of any 

resulting collective bargaining agreements, and future appropriations by the legislative bodies of the 

State and counties. 

 

The EUTF shall have the following rights should there not be available funding for contractor’s 

contract: (a) to cancel the award of contract; (b) to renegotiate the award of contract to purchase 

reduced or modified services; (c) to delay the commencement date of the contract; or (d) to terminate 

part or the entire contract. 

 

 

PURPOSE 

The EUTF’s objective is to provide comprehensive healthcare coverage for its employees and retirees. A key 

desire of the EUTF is to maintain current level of benefits and through this proposal request process,  produce 

the most competitive alternatives to the current plans for consideration. 

 

The EUTF is soliciting contracts for actives and retirees commencing as follows: 

 

 Actives - January 1, 2012 through June 30, 2013 (18-months).  Subsequent 12-month extensions on July 

1, 2013 and July 1, 2014 at the sole discretion of the EUTF.  The initial 18-month contract is to return 

the actives to a fiscal plan year (July 1 start date). 

 Retirees – January 1, 2012 through December 31, 2012; subsequent 12-month optional one year 

contract extensions at the sole discretion of the EUTF on January 1, 2013 and January 1, 2014.  Retirees 

will continue to be on a calendar plan year. 

 

It is anticipated that separate contracts will be issued for active and retiree plans. 

 

 

ELIGIBILITY 

All employees are eligible for benefits as determined by the EUTF. Dependent children are eligible until age 

26 for actives. Also eligible are retired employees and their dependents (spouses and dependent children to 

age 24 if unmarried and full-time students). Domestic partners and dependents and partners and dependents 

of civil unions are also eligible. 
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Census and claim data will be provided ONLY upon the completion and return of the Intent to Bid Fax 

Form and a signed Confidentiality Agreement.  

 

ENROLLMENT 

 

Hawaii Employer-Union Health Benefits Trust Fund 

2/2011 Enrollment 
(1) 

 

 VSP 

Active  

Employee Only 27,382 

Employee + 1 10,161 

Employee+ Family 16,480 

Retiree  

Employee Only 23,462 

Employee + 1 15,361 

Employee+ Family 1,869 

Total 94,715 

 

(1) Census data will be provided upon the completion and return of the Intent to Bid Form and 

Confidentiality Agreement. 

 

PREMIUM HISTORY- See Appendix B
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PLAN COMPARISON SUMMARY 

 

Please refer to the evidence of coverage in Appendix E for a full description of benefits.  All proposals 

should match current benefits.  Please note any deviations only if you cannot match the current 

benefits.  Unless noted, it will be assumed that proposed benefits match the requested benefits exactly. 

 

 

VISION PLAN 

 Current/VSP 

In-Network  
Proposed 

Vision Exam (Once every 

plan year) 
$10 co-pay  

Prescription Glasses $25 co-pay  

Lenses (Once every plan 

year) 

Single vision, lined bifocal and 

lined trifocal lenses 
 

 
Polycarbonate lenses for dependent 

children up to age 18 
 

Frame (Once every other plan 

year) 
$120 allowance  

 20% off any out-of-pocket costs  

Contact Lenses (Once every 

plan year) –  
In lieu of lenses and frame  

 

$120 allowance for contacts and the 

contact lens exam (fitting & 
evaluation) 
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VISION PLAN 

 Current/VSP 

In-Network  
Proposed 

Extra Discount and Savings Current VSP Proposed 

Glasses and Sunglasses Average 30% savings on lens 

options like progressives and 

scratch-resistant and anti-

reflective coatings 

 

 20% off additional glasses and 

sunglasses 

 

Contacts 15% off cost of contact lens 

exam (fitting and evaluation) 

 

Laser Vision Correction Average 15% off the regular 

price or 5% off the promotional 

price from contracted facilities 

 

Out-of-Network 

Reimbursement Amounts 
Current VSP Proposed 

Exam Up to $45.00  

Single Vision Lenses Up to $45.00  

Lined Bifocal Lenses Up to $65.00  

Lined Trifocal Lenses Up to $85.00  

   

Frame Up to $47.00  

Contacts Up to $105.00  
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PLAN COMPARISON SUMMARIES AND FEE PROPOSAL FORMS 
 

PROPOSED BENEFITS 
 

Detailed benefits information is provided in Appendix E. Please note any deviation in proposed benefits in 

the charts below. Unless noted it will be assumed that proposed benefits match the requested benefits 

exactly. 

 

THE “WORD” FILE THAT IS AVAILABLE WITH THIS RFP MUST INCLUDE YOUR 

PROPOSED FEES AND RATES.  YOU ARE TO INPUT YOUR PROPOSAL INTO THE “WORD” 

FILE AND PRINT OUT A COPY FOR YOUR ORIGINAL HARD COPY SUBMISSION. 
 
[NOTE:  For all of the following Sections, please read the instructions to OFFERORS 

concerning the disclosure of “trade secret” or “confidential” information and mark your 

responses in this RFP accordingly.  Failure of the OFFEROR to appropriately identify the 

responses as such may result in the disclosure of said information] 

 
Notes Applicable to Insured/Risk Sharing Proposed Rates 

1. All proposals should guarantee a maximum administration, plus retention and profit as a percent of paid 

claims.  This guarantee must be separately stated for the initial contract term and the optional contract 

extensions. 

2. You must separately list the guaranteed retention/administrative cost and profit on your fee quotation 

sheet for the fully insured options 

3. If the total benefit paid is less than the proposed benefit cost, the excess amount will be refund to the 

EUTF. 

4. The EUTF reserves the right to offer multiple PPO options. 

5. No adjustments to the proposed rates based on actual initial enrollment or subsequent enrollment changes 

are acceptable. 

6. Rates must be quoted on a three tiered basis.  If this is not possible due to federal filing requirements, 

please note that exception clearly on each rate table that you are completing, but you must guarantee your 

retention/administrative fee and profit for the entire contract period and successive periods. 

7. All underwriting rules/restrictions that apply to rates quoted must be listed as an attachment to the rate 

exhibit 

8. All rates quoted must exclude any commissions or payment to any third party. 

9. Please list any rating method which uses a credibility factor less than 100% in your underwriting 

assumptions. 

10. Rates shown must be valid for a January 1, 2012 effective date and may not expire prior to the award of 

contract made by the EUTF. 

11. Rates must be filled out in the spreadsheets provided. 

12. All rates  must be guaranteed for the term of the contract, including the proposed extensions. 

13. If your proposal is accepted by the EUTF, the following additional rates will be required for various self-

pay categories: Tiered Cobra Rates. 
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Fee Quotation Sheet RFP Vision - 001 A 

FEE QUOTATION FORM – Fully Insured Participating Contract 

(Refund of Excess of Premium less Claim Cost and Administrative cost and retention) 

ACTIVE MONTHLY RATES 

All rates must be on a tiered basis. 

 

 

Rate Proposal 1/1/2012-6/30/2013 7/1/2013-6/30/2014 7/1/2014-6/30/2015 

Active Employee     

Single $ $ $ 

Two-Party $ $ $ 

Family $ $ $ 

Guaranteed maximum 

retention for stated period 

Express as a percent of 

claims or fixed monthly 
charge 

_________% or 

 

$___________ 

_________% or 

 

$__________ 

_________% or 

 

$___________ 

Proposed Risk Sharing Refund excess if actual benefit expenses plus guaranteed retention and 

administrative expense is less than the premium paid 

 

 

  

Authorized Signature 

 

  

Title 

 

  

Name of Company 

 

  

Date 
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Fee Quotation Sheet RFP Vision - 001 B 

FEE QUOTATION FORM – Fully Insured Non- Participating Contract 

ACTIVE MONTHLY RATES 

All rates must be on a tiered basis. 

 

Rate Proposal 1/1/2012-6/30/2013 7/1/2013-6/30/2014 7/1/2014-6/30/2015 

Active Employee     

Single $ $ $ 

Two-Party $ $ $ 

Family $ $ $ 

Guaranteed maximum 

retention for stated period 
_________% _________% _________% 

 

 

 

 

  

Authorized Signature 

 

  

Title 

 

  

Name of Company 

 

  

Date 
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Fee Quotation Sheet RFP Vision - 001 C 

FEE QUOTATION FORM – Fully Insured Participating Contract 

(Refund at the end of the contract period of the excess of Premium less Claim cost plus administration 

plus retention) 

RETIREE MONTHLY RATES 

All rates must be on a tiered basis. 

 

Rate Proposal 

1/1/2012-

12/31/2012 

1/1/2013-

12/31/2013 

1/1/2014-

12/31/2014 

Retiree    

Single $ $ $ 

Two-Party $ $ $ 

Family $ $ $ 

Guaranteed maximum 

retention for stated period 

Express as a percent of 

claims or fixed monthly 

charge 

_________% or 

 

$___________ 

_________% or 

 

$___________ 

_________% or 

 

$___________ 

Proposed Risk Sharing Refund excess if actual benefit expenses plus guaranteed 

retention and administrative expense is less than the premium 
paid 

 

 

 

 

 

  

Authorized Signature 

 

  

Title 

 

  

Name of Company 

 

  

Date 
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Fee Quotation Sheet RFP Vision - 001 D 

FEE QUOTATION FORM – Fully Insured Non-Participating Contract 

RETIREE MONTHLY RATES 

All rates must be on a tiered basis. 

 

Rate Proposal 

1/1/2012-

12/31/2012 

1/1/2013-

12/31/2013 

1/1/2014-

12/31/2014 

Retiree    

Single $ $ $ 

Two-Party $ $ $ 

Family $ $ $ 

Guaranteed maximum 

retention for stated period 

_________% _________% _________% 

 

 

 

 

  

Authorized Signature 

 

  

Title 

 

  

Name of Company 

 

  

Date 
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OFFEROR INFORMATION SHEET 

Organization Name   

Contact Person’s Name   

Title   

Address   

State   

Phone Number   

E-mail Address   

Fax Number   

Current Public Sector Client References 

Name Contact Name Phone Number  

Number of 

Employees 

Contract Start 

Date 

     

     

     

Recently Terminated Public Sector Clients 

Name Contact Name Phone Number 

Number of 

Employees 
Termination 

Date / Reason 

     

     

     

 

 

  

Authorized Signature 
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Questionnaire Instructions to OFFERORS: 

***DO NOT ALTER THE QUESTIONS OR QUESTION NUMBERING*** 

 

 Please complete all appropriate sections of the questionnaire. 

 

 Provide answers to the questionnaires in MS Word format. 

 

 Provide an answer to each question even if the answer is “not applicable” or “unknown.” 

 

 Answer the question as directly as possible. 

 If the questions asks “How many…” provide a number 

 If the question asks, “Do you…” indicate Yes or No followed by any additional brief narrative 

explanation to clarify. 

 

 IMPORTANT: Be concise in your response. Use bullet points as appropriate. Reconsider how to 

word any response that exceeds 200 words in length so that the response contains the most important 

points you want displayed. Referring the reader to an appendix/attachment for further information 

should be avoided or used on a limited basis. Any response that does not directly address the question, 

but only contains marketing information will be considered non-responsive. 

 

 OFFEROR will be held accountable for accuracy/validity of all answers. 

 

 Remember, RFP responses will become part of the contract between the winning OFFEROR and the 

EUTF. 

 

 The submission of your proposal will be deemed a certification that you will comply with all 

requirements set forth in this RFP. If a multiple option plan is being requested, it will be assumed that 

all answers apply equally to all options. If this is not the case, separate answers should be provided for 

each option. 

 

 

NOTE: Answers to the questions must be provided in hard copy and MS 

WORD format on CD  

DO NOT PDF or otherwise protect the CD  
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GENERAL INFORMATION 

 OFFEROR RESPONSE 

1. Do you agree that if this proposal results in 

your company being awarded a contract and 

if, in the preparation of that contract, there 

are inconsistencies between what was 

proposed and accepted versus the contract 

language that has been generated and 

executed, that any controversy arising over 

such discrepancy will be resolved in favor of 

the language contained in the proposal or 
correspondence relating to your proposal? 

 

2. Are there any terms and conditions in 

Section I of this RFP that you are unable to 

meet? Please note all exceptions. 

 Yes 

 No 

 

3. You will be required to issue the Contract 

within ten (10) calendar days after being 

given a Notice of Intent to Award unless 

waived by the EUTF. Please confirm your 
acceptance of this requirement. 

 

4. Confirm your agreement to waive any and 

all pre-existing condition 

limitations/exclusions and any actively at 

work restrictions for members covered on 

the initial effective date of the contract as 

well as for any members who become 

eligible subsequent to the initial effective 

date of the contract. 

 

5. Verify that all deviations from the requested 

plan design and coverage are included in the 
tables in Section V.   

 Yes 

 No 

6.  Do you agree that changes in the premium 

rates may only occur on an annual 

anniversary date after the initial term of the 

contract? If not, please explain when you 

would change rates.  

 

7. Is your organization currently or in the near 

future undertaking any mergers, acquisitions, 

sell-offs, change of ownership, etc? If yes, 

explain. 
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GENERAL INFORMATION 

 OFFEROR RESPONSE 

8. The EUTF requires written notification of 

renewal actions 240 days preceding the 

expiration of the contract. Confirm your 

agreement to this requirement. 

 

9. Does your company, including any affiliates, 

subsidiaries, or principals of the company, 

have any pending legal actions against the 

State of Hawaii, the EUTF Board, or any 
EUTF Trustee?.   

 

10. What are the most recent ratings for your 

company by the following: Rating Date 

Standard and Poor's  

Duff and Phelps  

A.M. Best  

Moody’s  

Has there been any downgrade in your 
ratings in the last 2 years? 

 

11. Confirm that you have completed the 

performance guarantees in Appendix F . 

 

12.    Confirm that you will provide the following 

minimum reporting requirements: 

a) Monthly Enrollment Reports 

b) Monthly Claim Reports 

c) Quarterly Utilization Reports 

d) Semi-Annual Utilization Reports 

e) Annual Utilization Reports 

 

13.   Will you agree to be bound by the terms of 

your proposal until a final contract is 

executed? 

 

14. a) Does the contract provide the EUTF the 

right to audit the performance of the plan 

and services provided?  

 

b) Indicate what services, records and access 

will be made available to the EUTF at no 

additional charge. 
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GENERAL INFORMATION 

 OFFEROR RESPONSE 

c) Indicate frequency and notice 

requirements that are part of the right to 

audit provision. 

 

 

UNDERWRITING ISSUES 

 OFFEROR RESPONSE 

1. Confirm that your proposed premium rates are 

guaranteed for 3 contract periods requested in the 

Fee Quotation sheets.  

 

2. a)  Explain the methodology and data to be used 

for the renewal process. How will projected 

incurred claims be estimated for these plans? 

 

 b)  What experience period(s) will be used for the 

first renewal? 

 

 c)  What credibility will be given to each period 

of experience used? 

 

3.  Explain your methodology for establishing IBNR 

reserve. 

 

4. Indicate the factors used to set the rates for this 

Fee Quotation. 

Annual Trend Factor ____% of expected claims 

 

Reserve Factor ____% of expected claims 

 

Margin ____% of expected claims 

5.  Explain any other required reserves other than for 

IBNR. Indicate amounts, reason for reserve, is 

interest credited and whether reserves are 

refunded to the client upon policy termination. 

 

6. Detail any underwriting provisions if any (rules) 

you will impose on the EUTF. 

 

7. Please confirm that there will be no adjustments 

to the proposed rates based on actual enrollment 

or subsequent shifts in enrollment. 
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VISION 

ADMINISTRATION 

 OFFEROR RESPONSE 

1.    Name of Parent Company, if any:  

2. Identify service team: 

 a) Day to day contact 

 b) Underwriting 

 c) Billing 

 d) Overall account management 

 

3. Will you provide customized employee 

communication material at no additional 
cost? If not, what is the additional cost? 

 

4. What communication materials (i.e., I.D. 

cards) are provided to the employee to 

identify them as a member? Please provide 

a sample. 

 

5. a) Do you maintain a toll free telephone 

number for use by participants if they have 
questions or problems? 

 

b) What days/hours is the number 

operating? 
 

6. a) What percentage of 

ophthalmologist/optometrist offices 
maintain the ability to dispense eyewear? 

 

b) Indicate the types of services and supplies 

that will be provided at a discount to 

participants. 

 

c) Are there circumstances in which a 

participant’s selection of discounted 

eyewear is limited to a portion of the total 

supply? Please elaborate. 

 

7. Is there a limit on the number of services or 

supplies that can be purchased at the 
discounted price? 

 

8. What on-line services/functions will be 

made available to the EUTF via the Internet? 

(Check all that apply) 
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VISION 

ADMINISTRATION 

 OFFEROR RESPONSE 

 Claims Summary 

 Billing History 

 Premium Rates 

 Provider Directory 

 Eligibility Summary 

 Enrollment Counts 

 Plan Details 

 Health Topics/Medical Information 

 Address Changes 

 Other 

9. Do you agree to give the EUTF the right to 

cancel the contract at any time and for any 

reason upon 60 days advance written notice 

(whether on or off a contract anniversary 

date)? If yes, will this provision be included 

in the contract? In addition, the EUTF 

wishes to include a clause to the effect that, 

upon contract termination, the cost of any 

work required by a new administrator to 

bring records in unsatisfactory condition up 

to date shall be the obligation of your firm 

and such expenses shall be reimbursed by 

your firm. Do you agree to include these 

provisions in your contract? 
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VISION 

RECRUITING/CREDENTIALING/TERMINATION 

 OFFEROR RESPONSE 

1. How are providers recruited?  

2. What procedure must be followed if a 

participant or the EUTF requests a provider 
to be included in your network? 

 

3. What is the annual turnover rate of the 

providers in your network?  
 

4. What percent of providers in Hawaii are at 

full capacity and will no longer accept new 

patients?  

 

5. Indicate the reasons for which a participating 

provider can be terminated and the number 
of occurrences within the past year.  

Reasons for Termination Yes No 

Number of 

Occurrences 

Poor service    

Poor utilization practices    

Failed credentialing process    

Contract violation    

Provider moved/expired    

Provider dissatisfaction    

Other    
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VISION 

RECRUITING/CREDENTIALING/TERMINATION 

 OFFEROR RESPONSE 

6. Can a participant receive an eye exam at one 

provider and the glasses/lenses from a 

different provider? 

 

7. Are you able to provide special vision 

services such as Visual Display Terminal 

occupational coverage, safety 

lenses/eyewear, etc? 

 

8. Are there any special circumstances required 

for a participant to visit a network 

ophthalmologist? If so, please provide 

details and indicate whether preauthorization 
is required. 

 

9. a)  At the end of a client’s contract, how is 

treatment in progress covered? 
 

b)  At the end of a participant’s eligibility, 
how is treatment in progress covered? 
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VISION 

CUSTOMER SERVICE/QUALITY CONTROLS 

 OFFEROR RESPONSE 

1. How will complaints regarding 

quality/timeliness of care from participants 
or the client be handled? 

 

2. Is cost efficiency/effectiveness of 

participating providers measured? Describe 

process used. 

 

3. How is the quality of care, provided by each 

of your network providers, monitored? 
 

4. What systems checks are in place to prevent 

fraud?   
 

5. Do you maintain a toll-free 1-800 telephone 

number for use by participants if they have 

questions? Indicate days and hours of 
service. 

 

6. Indicate all services available to members 

through your website (include website 

address). 

 

7. Indicate the ways in which your organization 

is able to accommodate the special needs of 

enrollees. (Check all that apply) 

 No special accommodations 

 Have a TDD (Telecommunications Device for 

the Deaf) or other voice capability for the hear 

impaired 

 We accommodate non-English special enrollees 

by contracting with an independent translation 

company 

 We maintain customer service staff with the 

ability to translate Spanish 

 We maintain customer service staff with the 

ability to translate the following languages:  

Please list all languages. 
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VISION 

SERVICES 

 OFFEROR RESPONSE 

1. Please answer Yes or No on what services 

are performed in your basic/routine eye 
exam: 

 

Vision history  

Visual acuity  

General eye health  

Glaucoma testing  

Assess eye muscles  

Refraction  

Patient education  

2. a) Describe the coverage/selection for 

frames which is available to this client 

through your providers.  (Discuss the quality 

of frames, variety of styles, ability to service 

all ages, consistency of frames between 
different provider offices) 

 

b) What is the average size of inventory in 

your provider locations? 
 

3. Describe the coverage/selection of eyeglass 

lenses available to this client from your 

network.  Address single vision, bifocal, 

trifocal, glass, plastic, impact resistant, high 

refractive power lenses, high-index, blended 

bifocals, progressive bifocals, photochromic, 

tinted, antireflection, etc. 

 

4. Describe the coverage/selection of contact 

lenses available to this client from your 

network.  Indicate the type and extent of 

coverage for daily wear soft lenses, hard 
contacts, extended wear and disposable. 
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HIPAA 

 OFFEROR RESPONSE 

1. a)  Do you have a formal HIPAA compliance 

plan in place? 
 

 b)  Will you provide us with a sample copy 

upon request? 
 

2. a) Do you have a website that details 

information about your policies and procedures 

for accepting and sending EDI transactions? 

 

 b) If the EUTF wants a copy of your 

Companion Guide for HIPAA EDI 
transactions, where does this document reside? 

 

3. Will your organization be issuing Notices of 

Privacy Practices as required by HIPAA to each 

new plan enrollee? 
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VISION 

NETWORK 

 OFFEROR RESPONSE 

1. What is the name of your network?  

2. Is your network licensed in the State of 

Hawaii? 
 

3. Do you anticipate a significant change in the       

size or location of your network in the next 

year that would impact this client’s 

population? 

 

4. a) How often are network directories 

updated? 
 

b) How often will revised directories be 

made available to the client? 
 

c) Is your provider directory available on the 

internet? If so, at what web address? 
 

5. a) State the number of employer groups 

currently utilizing your network in Hawaii. 
 

b) How many employees does this 

represent? 
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Network Profile - Complete the following table(s) with the number of in-network providers for the 

geographic areas requested. 

 

Island Oahu Maui Hawaii Kauai Lanai Molokai 

Ophthalmologist ____ ____ ____ ____ ____ ____ 

Optometrist ____ ____ ____ ____ ____ ____ 

Lens Dispensing 

Facilities 
____ ____ ____ ____ ____ ____ 
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K. NETWORK ANALYSIS 

 

1)  DISRUPTION ANALYSIS 
 

As part of the proposal process Segal will also be conducting a network disruption analysis. Please 

provide us with electronic copies of your PPO vision network you are proposing for the EUTF by City 

and County of Honolulu  (Oahu), County of Hawaii, Maui and Kauai.   

 

Please send data that conforms to the following specifications - deviations from these specifications 

may result in the removal of your network from our analysis: 

Acceptable Media Types 

CD ROM 

Acceptable File Format 

Microsoft Access or Microsoft Excel 

Required Fields (please include file layout) – NOTE: combined first and last name fields as a 

substitute for the requested information will not be accepted.  Name fields should not be 

combined 

National Provider ID (MUST BE PROVIDED) 

Provider TIN 

Provider last name – MUST BE IN ITS OWN ISOLATED FIELD WITHOUT 

MEDICAL DESIGNATION 

Provider first name – MUST BE IN ITS OWN FIELD WITHOUT TITLE AND NO 

MIDDLE INITIAL 

5-digit zip code 

Street address 

Phone number 

Indicator for PCP’s who are accepting new patients 

 

Specialty code: 

Ophthalmologist: 001  

Optometrist:  002  

You may also include any other fields (such as City or State) that are in your data files, but only the fields 

listed above are required.   

Note: Be careful not to send us duplicate records unless a provider has two or more locations. Our 

experience dealing with electronic provider listings is that we very often receive two or more records for 

the same physician (e.g., “John Smith” and “John A. Smith” with the same provider ID/TIN). 

Please include a data dictionary clearly describing all data fields and acronyms. 

2)  SCOPE OF NETWORK 

 

Include a list of all states where your PPO Vision network exists. 

 

 


















































































































































































































