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ADDENDUM 1  
 

TO  
 

REQUEST FOR PROPOSALS 
 

NO. 14-004 
 

SEALED OFFERS FOR 
 

DENTAL BENEFITS 
 
 
 
 

1. Can the State clarify the basis for determining the applicable allowable charge for out of 
network care (RFP Section III, Sub-section 3, p. 22, first bullet point entitled 
“Fees/Rates/Network Discounts”) (e.g., is it 80% of reasonable and customary charges for 
the geographic area?; is it prevailing negotiated network fee schedule for the area?). 
 
ANSWER:  Your question is irrelevant to the referenced paragraph.  The referenced 
paragraph simply gives additional explanation regarding the “Fee/Rates/Network 
Discounts” portion of the evaluation criteria.  It will be calculated using the proposed 
rates multiplied by the enrollment contained in the RFP.  See page 9 of this 
addendum.   

 
 

2. Can the State clarify the method by which a bidder’s point total under the Network disruption 
category will be determined (RFP Section lll, Sub-section 3, p. 21-22) 

 
2(a). The RFP states – “the overall percent of the plan enrolled population that will not be 
required to change providers from those that has been used over the past three years or 
from inception of the plan…” 
 
We interpret this to mean that comparison is based only on network providers.  In other 
words, if a participant is currently receiving care from a non-network provider, and that same 
provider is not in our network, that would not be considered disruption.  Is that a correct 
interpretation? 
 
ANSWER:  Incorrect, it would count as disruption for all offerors (including the 
incumbent if that is the case) that does not have the utilized provider in its network. 
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2(b). The RFP states – “An evaluation of the number of providers that are available to 
participants based upon a distribution per island within the State...” 
 
How will the distribution per island be calculated?  For example, will a percentage be 
calculated by dividing the number of network providers within the defined geographic area 
by the total number of practicing providers within the same defined geographic area?  If not, 
please clarify how this criteria will be evaluated and whether the “evaluation” will be turned 
into a percentage?  

 
ANSWER:  The baseline will be the greatest number of providers in that area 
submitted by one of the offerors.  The percentage of that allocation the offeror would 
receive will be based on its relative percentage.   

 
Example: Offeror A - 1,000 providers; Offeror B - 800 providers; Offeror C - 500 
providers:  
Offeror A would receive 100% of the allocated points, Offeror B would receive 80%, 
Offeror C would receive 50%. 
 
 
2(c). The RFP states – “The results of the addition of these two percentages will provide a 
total score for this category…” 
 
Please clarify this formula, as the above two criteria set forth a percentage and an 
evaluation, as opposed to two percentages.  For example,  if a bidder achieves a network 
disruption ratio of 60%, and has 40% of practicing dentists in its network for the defined 
geographic area, would that bidder earn the full 30 points available for this category (i.e., 
60%+40% = 100% of 30 points)?  Or are the points allocated in a different manner?  If so, 
please clarify precisely how this calculation will be made.   
 
ANSWER:  No, the points would be split in half for the two metrics.  In your example, 
the offeror would receive 60% of 15 plus 40% of 15, which is 15 (9+6). 
 

 
 2(d).  For a non-incumbent, out-of-State offeror, how will the State evaluate the network 

disruption criteria to ensure that the offeror is “afforded an equal opportunity to compete in a 
fair and open environment”?  See HRS § 103D-101(a)(6)(A).  We presently have a strong 
network in Hawaii, and if we are awarded the contract will make significant commitments to 
expand that network in those areas where State participants reside.  However, no bidder 
can reasonably be expected to match the incumbent as it relates to network access for State 
participants until that bidder is awarded the contract.  The contract award is what provides 
the bidder with the leverage and the imperative to recruit dentists where State participants 
reside. This is particularly applicable in Hawaii, where the State is the dominant employer.   

 
ANSWER:  All offerors, both in-state and out-of-state are evaluated on an equal basis 
based on the actual dentists used in the plan, regardless of whether or not the 
dentists are in the incumbent’s network.  The access is evaluated based upon 
whether all participants will have access to a network dentist located on their resident 
island.   
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3. As it relates to the participating financial arrangement, (RFP Section II, Sub-section 16(1) 
and (2), p. 19-20) we would be grateful if the State would clarify a few items.   

 
3(a). First, if the incurred claims for any contract year exceed premiums (inclusive of 
retention), would the State expect that the deficit would be carried forward to the following 
year and no dividend would be paid to the State until the deficit which was carried forward 
has been recouped?   
 
ANSWER:  No deficits are to be carried forward.  Each contract term is separately 
accounted, that is each one year term.  This benefit has one-way (surplus refunding 
with no deficit collection) participating contracts.  The vendors guarantee a maximum 
retention percentage and any premium surpluses above the claims plus guaranteed 
retention gets refunded at the end of the year.  The monthly premium is the maximum 
risk to the EUTF. 
 

  
3(b). Secondly, would the State expect dividends to be paid at the conclusion of each year 
or at the conclusion of the entire contract period (i.e., after 4 years if all option years are 
exercised)?   
 
ANSWER:  See answer to 3(a) above.   

 
 

3(c). Lastly, would the State pay any accrued deficits to the contractor at the conclusion of 
the entire contract period if incurred claims over the course of the entire contract period 
exceeded premiums (inclusive of retention)?   
 
ANSWER:  See answer to 3(a) above. 
 
 

4. Please provide historical dental and vision claim data with services identified by procedure 
code and/or any available claim summaries by procedure type/category. 
 
ANSWER:  Please see Attachment 1.  
 
 

5. What is the current, historical, and requested R&C percentile for out-of-network dental 
claims reimbursement? Please confirm if these are rather paid out based on a maximum 
allowable cost. 
 
ANSWER:  The basis for the non-network dental reimbursement is a % discount from 
the confidential participating provider fee schedule or in-network providers. 

 
6. Are discounts in the HDS, Delta PPO, and the Delta Premium networks extend to non-

covered dental services? 
  

ANSWER:  No.  
 

7. Approximately how many new hires and how many terminations did State of Hawaii have in 
the past three years? What is the anticipated rate of hiring and terminations in the near 
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future? This information will help us to assess the impact of the 12 month waiting period on 
dental plan costs. 

 
ANSWER:  This information is not available. 

 
 

8. What are the current and historical eligibility rules for orthodontics coverage? Is it offered to 
all enrollees, or only children up to a certain age? 

 
ANSWER:  No Orthodontic coverage available for retires. Orthodontic benefits for all 
actives is provided below to the following: 

• Employee 
• Dependent (through age 18) 
• Domestic partner 
• Civil union  
• Spouse 
• Full time student (through age 23) 

 

9. What is the percentage of dental claims currently paid in network? 
 

ANSWER:  This information is not being made available.  A detailed claim file is being 
provided.   

 
 
10. Please confirm if 3 ring binders are acceptable for the requested Ten (10) hard copies of the 

proposal. Each copy shall be marked, “Copy __ of 10.” Copies may be bound and double 
sided.  (This is listed on page 5 of the State of Hawaii Dental.pdf RFP) 
 
ANSWER:  Confirmed. 

 

11. Please confirm that the questionnaire in Word is the only document to be included on the 
“Twelve (12) electronic copies (on 12 CDs) of the proposal. Electronic copies of the 
proposals shall be submitted in Word format for the completed proposal sheets and Word 
format for the questions.”  (This is listed on page 5 of the State of Hawaii Dental.pdf RFP) 
 
ANSWER:  No.  The offeror’s full proposal should be included on the (12) electronic 
copies (PDF permitted).  The fee quotation forms and questionnaires should also 
included on the CDs as a separate file in Word format. 

 
12. Please confirm the need to maintain auto insurance as described in the RFP as auto 

insurance does not traditionally factor into the administration of insurance and benefits. (This 
is listed on page 13 of the State of Hawaii Dental.pdf RFP) 
 
ANSWER:  Auto insurance, at the coverage levels described, is required.  

 
13. We standardly use read/write protected CDs for our proposals. Are you requesting that the 

questionnaire is returned on CDs that can be modified based on this request “DO NOT PDF 
or otherwise protect the CD?”  (This is listed on page 48 of the State of Hawaii Dental.pdf 
RFP) 
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ANSWER:  No.  We would like the proposal to be submitted on a CD in which we are 
able to able open and view the files.  We do not need to be able to edit the files that 
you send us on CD. 

 
14. Memo, Re: Request for Proposal, 3rd paragraph says that EUTF reserves the right to award 

multiple contracts as a result of this RFP. We understand that separate contracts will be 
issued for Active and Retiree plans and that a different carrier could be awarded the contract 
for each group. But, could multiple carriers be awarded contracts for the same benefit and 
the same group? If so, is it acceptable to specify that our proposal would not permit co-
existing with another carrier within the same group? 
 

ANSWER:  The EUTF reserves the right to issue separate awards for each Proposal 
Sheet if it chooses.   It also reserves the right to issue contracts to multiple offerors 
for a single Proposal sheet if it chooses to do so.  Any contingencies should be listed 
as an exception in Attachment 5 of this RFP. 

 
15. Page 14, Section I, #7 (g): This section references a proposal for self-insured plans; 

however, the request for quotes is on a fully insured basis. Please confirm that self-insured 
plan proposals are not sought. 

 
ANSWER:  Please disregard references to self-insured proposals .  Self-
insured proposals are not being sought. 

 
16. Page 19,Section II #16.1 refers to the Fully Insured Option with no refunds required or 

deficits carried forward. However, the proposal sheets (starting on page 39) for Insured/No 
Risk Sharing all have the asterisk that refers to refund language. Would you please clarify if 
and/or how the asterisk language on page 39 applies? 
 
ANSWER:  For the “No Risk Sharing” rate tables on 1B, 2B, 3B, and 4B (pg. 39, 
41, 43, 45), the (*) can be ignored. 

 
17. Page 33, Section V says that all proposals should match current benefits and to note 

deviations if you cannot match benefits. Is it permissible to provide enhanced benefits in 
addition to matching the current benefits? Is it permissible to include a Dental HMO Benefit 
Option in addition to the current benefit plan? 
 

ANSWER:  Enhanced or different plan designs are not being requested at this 
time (other than the fluoride treatment for those under 19, implant benefits, 
and an increase to plan maximum).  A dental HMO plan is not being requested.   

 
18. Page 49, Section VIII, A: Should there be a question number 3? Please confirm. 

 

ANSWER:  There is no question number 3.  
 
19. Page 64, Section IX, #1: Disruption data requested is solely for island population. How will 

network disruption be analyzed for any retiree population residing outside the state of 
Hawaii? 
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ANSWER:  Please refer to page 22 in the RFP and its explanation of the 
category.  

 
20. The RFP attachments included benefit summaries for each plan. Can full dental policy 

booklets for each plan be provided for review? 
 
ANSWER:  Please see Attachment 2.  

 
 
21. Page 28, Section IV #9 COBRA Administration: How will the EUTF notify the dental insurer 

of a person’s eligibility for COBRA coverage? 
 
ANSWER:  The EUTF will notify the dental insurer via fax copy of the COBRA 
enrollment form for the member electing COBRA coverage.   
 
 

22. Please confirm that this RFP is not seeking self-insured proposals and if this is the case 
whether this paragraph should be deleted or modified. (Reference Pg 15(g)) 

 
ANSWER:  Correct, please disregard this paragraph. 

 
 
23. Please confirm that these are the descriptions of the funding arrangements. If so, please 

modify the descriptions on the proposal sheets so they are consistent.   (Reference Pg 19 
(#16)) 

 
ANSWER:  Yes, these are the requested funding arrangements.   The proposal 
sheets adequately describe the requested funding. 

 
 
24. If data files are received Friday end of business day, can the EUTF change from 48 hours to 

two business days for processing all transactions.  (Reference Pg 26 (#4)) 
 

ANSWER:  Yes.  Two business days for data files received end of business 
day on Friday is acceptable.   

 
 
25. Please clarify or define all “aspects for compliance under COBRA”.  (Reference Pg 28 (#9)) 
 

ANSWER: Eligibility (other than the initial eligibility), processing, election of 
coverage, billing and collection of premium, and termination notification. 

 
26. Please confirm that the Retirees report split between Medicare and non-Medicare is not 

required. The enrollment data provided by EUTF is not separated by Medicare and non-
Medicare.  (Reference Pg 28-29 - Contractor shall provide an annual plan performance 
report with the incurred and paid accounting report within 120 days after each contract 
year… The retiree report shall be split between Medicare and non-Medicare retirees.) 

 
ANSWER:  Confirmed.   
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27. Both of these sentences reference separate contracts for active and retiree plans. Will there 

be separate contracts up to a maximum of five (per carrier): EUTF Actives, HSTA VB 
Actives, EUTF Retirees, HSTA VB Retirees, and HSTA VB Supplemental Actives?  
(Reference Pg 31 - Separate contracts will be issued for Active and Retiree Plans; It is 
anticipated that separate contracts will be issued for active and retiree plans.) 

 
ANSWER:  Separate contracts will be issued for all actives plans and separate 
contracts will be issued for all retiree plans.   

 
 
28. What should be entered in the 3-tier fee/rates fields vs. the 3-tier total premium fields on the 

proposal sheets? Please provide an example.  (Reference Pg 38-45 - Fee Proposal Forms) 
 

ANSWER:   The first set of rates should be net of retention.  The “Total 
Premium (Including Retention)” fields should include retention. 

 
 
29. Is the retention to be included in the first set of fees?  (Reference Pg 38-45 - Fee Proposal 

Forms) 
 

ANSWER:  No. 
 
30. Please clarify what values equate to the Total Premium?  (Reference Pg 38-45 - Fee 

Proposal Forms) 
 

ANSWER:  Rates net of retention + Guaranteed Retention ($ or %) = Total 
Premium 

 
 
31. Should (*) and footnote marked by (*) be removed since it doesn’t apply?  (Reference Pg 39, 

41, 43, 45 - Proposal sheets 1B, 2B, 3B, 4B) 
 

ANSWER:  Yes, for the “No Risk Sharing” rate tables on 1B, 2B, 3B, and 4B 
(pg. 39, 41, 43, 45), the (*) can be ignored. 

 
 
32. Why is Proposal Sheet 5 HSTA VEBA Actives Supplemental Plan not structured the same 

way as the other fee proposal forms?  (Reference Pg 46 - Proposal Sheet 5) 
 

ANSWER:  Please disregard Proposal Sheet 5 in the RFP and see the attached 
updated version which has been modified and split into Proposal Sheet 5A 
and 5B. 

 
33. Why isn’t there a section to state ACA Insurer Fee or should the quoted rates include ACA 

Insurer fees.  (Reference Pg. 46 - Proposal Sheet 5) 
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ANSWER:  Please disregard Proposal Sheet 5 in the RFP and see the attached 
updated version which has been modified and split into Proposal Sheet 5A 
and 5B.  

 
 
34. Please confirm that no benefit changes are being requested for HSTA VB Active 

Supplemental Plan.  Adjustments for Fluoride treatment increased to 2 per calendar year 
and implant benefit are not being requested.  (Reference Pg 46 - Proposal Sheet 5) 

 
ANSWER:  Confirmed. 

 
 
35. Please confirm the contractor is responsible for the creation, implementation, and reporting 

of the annual enrollee satisfactions survey.  (Reference Section X - Performance 
Guarantees, Participant Services) 

 
ANSWER:  Confirmed.  All documents are subject to review and approval by 
the EUTF.   
 

36. Please confirm that current dental and vision plans are non-participating. If there is currently 
a risk sharing arrangement in place, please describe it. 

 
ANSWER:  Both benefits have one-way (surplus refunding with no deficit collection) 
participating contracts.  The vendors guarantee a maximum retention percentage and 
any premium surpluses above the claims plus guaranteed retention gets refunded at 
the end of the year.  The monthly premium is the maximum exposure to the EUTF.  
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Changes are made to the following  
• Section III, Proposal Evaluation, Item 3, Evaluation Criteria and Points, page 21  
• Section III, Proposal Evaluation, Description of Evaluation Criteria, page 22 
• Section VI, Proposal Sheet 5 
• Section X, Exhibit D, Contract Form and General Conditions 

 
 

 
Section III, Proposal Evaluation, Item 3, Evaluation Criteria and Points, page 21, 
Reference to “Network Discounts” is removed, REPLACE with the following:  
 

Criteria Points 

Fees/Rates 35 

Adherence to RFP instructions and overall 
responsiveness 

5 

Network disruption 30 

Agreement to perform services requested in 
RFP 
(including the special conditions in section I) 

15 

Experience offering services to similar sized 
entities, and references, including prior 
engagements with the EUTF and the State 

5 

Performance guarantees 5 

Local call center  5 

Total 100 

 
 
 
Section III, Proposal Evaluation, Description of Evaluation Criteria, page 22, 
Reference to “Network Discounts” is removed, REPLACE with the following:  

 Fees/Rates:  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 this RFP.   
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Section VI, Proposal Sheet 5, REPLACE with the following:   
 

Proposal Sheet – 5A  INSURED / RISK SHARING* 
HSTA VB ACTIVE SUPPLEMENTAL PLAN - BENEFITS TO MATCH TABLE 3 

All rates must be on a tiered basis 

Fee 
7/1/2015- 
6/30/2016 

7/1/2016- 
6/30/2017 

7/1/2017-
6/30/2018 

7/1/2018- 
6/30/2019 

ACTIVE – HSTA VB 
SUPPLEMENTAL 

    

Single $ $ $ $ 

Two-Party $ $ $ $ 

Family $ $ $ $ 

Guaranteed maximum 
retention for stated period 
Expressed as a percent of 
claims or a fixed expense 

_________% 
or 

 
$_________ 

_________% 
or 

 
$_________ 

_________% 
or 

 
$_________ 

_________% or 

 

$_________ 

Total Premium (Including Retention) 

Single  $ $ $ $ 

Two-Party $ $ $ $ 

Family $ $ $ $ 

ACA Insurer fees to be added to the above rate 

Single $ $ $ $ 

Two-Party $ $ $ $ 

Family $ $ $ $ 
*Proposed Risk Sharing:  Refund excess if actual benefit expenses plus guaranteed retention is less than the premium paid 
 

  
Authorized Signature 

  
Title 

  
Name of Company 

  
Date 

 
 

(Revised) Page 46-A
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Proposal Sheet – 5B  INSURED / NO RISK SHARING 
HSTA VB ACTIVE SUPPLEMENTAL PLAN - BENEFITS TO MATCH TABLE 3 

All rates must be on a tiered basis 
 

Fee 
7/1/2015- 
6/30/2016 

7/1/2016- 
6/30/2017 

7/1/2017-
6/30/2018 

7/1/2018- 
6/30/2019 

ACTIVE – HSTA VB 
SUPPLEMENTAL 

    

Single  $ $ $ $ 

Two-Party $ $ $ $ 

Family $ $ $ $ 

Guaranteed maximum 
retention for stated period 
Expressed as a percent of 
claims or a fixed expense 

_________% 
or 

 
$_________ 

_________% 
or 

 
$_________ 

_________% 
or 

 
$_________ 

_________% 
or 

 

$_________ 

Total Premium (Including Retention) 

Single  $ $ $ $ 

Two-Party $ $ $ $ 

Family $ $ $ $ 

ACA Insurer fees to be added to the above rate 

Single $ $ $ $ 

Two-Party $ $ $ $ 

Family $ $ $ $ 

 
 
 

  
Authorized Signature 

  
Title 

  
Name of Company 

  
Date 

 
 

(Revised) Page 46-B
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Section X, Exhibit D, Contract Form and General Conditions, INSERT the 
following: 
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EXHIBIT D



EXHIBIT D



EXHIBIT D



EXHIBIT D



EXHIBIT D



EXHIBIT D



EXHIBIT D



EXHIBIT D



 

 
List of Attachments: 

 
 

• Attachment 1, Historical Dental Claims Data 
• Attachment 2, Schedule of Benefits (Actives and Retirees) 
• Attachment 3, Summary of Pre Proposal Conference 

 
 

 





Attachment 2 
Schedule of Benefits (Actives)



Attachment 2 
Schedule of Benefits (Actives)



Attachment 2 
Schedule of Benefits (Actives)



Attachment 2 
Schedule of Benefits (Actives)



Attachment 2 
Scheudle of Benefits (Retirees)
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PRE-PROPOSAL CONFERENCE 

FOR 
REQUEST FOR PROPOSALS 

NO.  14-004 
DENTAL BENEFITS 

 
HAWAII EMPLOYER-UNION HEALTH BENEFITS TRUST FUND 

 
TUESDAY, APRIL 8, 2014 

1:15 PM (HST) 
 

CITY FINANCIAL TOWER 
201 MERCHANT STREET, SUITE 1520 

 
 

I. Introduction and Welcome  
 

II. Overview of RFP Process  
a. Contract period 
b. Schedule of significant dates 
c. Communications with the EUTF 
d. Submission of proposals 
 

III. Review of Requested Plan Design and Funding Arrangements 
 

IV. Review of Evaluation Process and Criteria and Points 
a. Mandatory requirements 
b. Plan comparison summaries and fee proposal forms 

 
V. Review of Attachments 

a. Attachment 4, Confidential Information 
b. Attachment 5,Exceptions 
c. Attachment 6, Reference Information Questionnaire 
d. Exhibit F, Performance Guarantees 

 
VI. Questions and Answers  

 

Attachment 3




