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TakeCare Insurance Company, Inc. 
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' ( Mr. Edward M. Birn 

Director, Department of Administration; DC cme ,,,:;;:r.- -·:.- ... .... , .,,...._, ..... ,"'"·"""'-"- , '" ·c~ .,'-=• _. _ j 

Chairperson, Government of Guam Negotiating Team; ~ 
Procurement()fficer 

GOVERNMENT OF GUAM SEP 2019 
Suite 224, ITC Building \(}:?)UAW\ 
590 s. ~arine Corps. Drive TakeCare 
Tamurung, Guam 96913 • • • 

Adm1n1strat1on 

Dear Mr. Birn: 

Re: POST A WARD PROTEST BY TAKECARE INSURANCE COMP ANY, INC. 
OF GOVERNMENT OF GUAM PROCUREMENT NO.: DOA/llRD-RFP-GID-20-001 
AW ARD TO AETNA INTERNATIONAL 

TakeCare Insurance Company, Inc. ("TakeCare") is a prospective offeror intending to respond to 
Government of Guam Request for Proposal D()AJHRD-RFP-Glfl-20-001 (the "RFP") for the Government of 
Guam Group Health Insurance Program ("Group Health Program"). (A copy of the RFP, including Exhibits, 
can be located online at the Department of Administration ("D()A") website). This letter constitutes a formal 
protest of the RFP by TakeCare pursuant to 5 G.C.A. §5452 and 2 G.A.R. §9106 ("Protest"). 

TakeCare intended to submit a response to the RFP and to comply with Public Law 35-2 in reliance 
upon the inclusion of the private hospital in-network via a "rental,. leased or wrapped network" previously 
contracted for through NetCare Life and Health Insurance Company's (''NetCare") network which includes the 
private hospital. When TakeCare was debarred from issuing in response to the RFP, RFP timely protested. Ex. 
1. The protest was denied by D()A and appealed to the ()ffice of Public Accountability ("()PA"). The ()PA 
rejected the appeal and TakeCare timely filed for judicial review. Ex. 6. 

This Protest is being filed within fourteen (14) days after TakeCare learned that D()A has now 
awarded the RFP to Aetna International when the Government of Guam announced that the RFP was awarded 
to Aetna on September 9, 2019 (Ex. 8), despite the automatic stay in effect. This protest is in addition to the 
other issues TakeCare has previously protested as set forth in the pleading before the ()PA, Superior Court of 
Guam, and the District Court of Guam regarding the RFP and the procurement process. 

TakeCare's address is Baltej Pavilion, Suite 308, 415 Chalan San Antonio, Tamuning, Guam 96913. 
Arvin Lojo is TakeCare's Health Plan Administrator and the individual designated as the contact person to 
communicate with the Government of Guam on TakeCare's proposal in response to the RFP. Mr. Lojo's 
email address is arvin.lojo@takecareasia.com and his telephone number is 300-714 7. TakeCare is being 
represented by Louie Yanza, whose email address is lyanza@jurisguam.com. Any communications to Mr. 
Lojo should also be sent to Mr. Yanza. Pursuant to 2 G.A.R. §9101(c)(l), this Protest is being filed in 
duplicate. 
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FACTUAL BACKGROUND 

On April 1, 2019 the Department of Administration ("DOA"), Government of Guam ("GovGuam") 
issued DOAIHRD-FRP-No. GHI-20-001 ("DOA RFP") seeking proposals for Group Health and Dental 
Insurance for Employees of the Government of Guam. TakeCare is a prospective offeror for the DOA RFP 
and therefore had standing to submit a Protest. Ex. 6 OPA Decision and Order, at p. 3 ll. 7-12. 

When DOA's RFP was issued on April 1, DOA it required all bidders submitting a proposal on May 
3, 2019 to include all the public and private hospitals in its in-network. Tab D of Ex. B of RFP. The only 
private hospital in Guam is the Guam Regional Medical Center ("GRMC"). Id. This requirement in the RFP 
came as a result of the passage of Public Law 35-02, which added§ 4302 (c) (12) to Title 4 of the Guam 
Code Annotated. Id. 

However, neither DOA's RFP nor PL35-2 required that TakeCare have a "direct contract" with 
GRMC on April 1, 2019 when the RFP was issued. In fact, the DOA RFP and PL 35-2 did not require that 
TakeCare or any other bidder ever have a "direct contract'' with GRMC. Id. Thus, TakeCare had no reason 
to be alarmed or concerned on April 1, 2019 that it did not have a "direct contract" with GRMC. 

fustead of requiring that TakeCare have a "direct contract" with GRMC, DOA's RFP and PL 35-2 
merely required that GRMC be in TakeCare's "network" when an offer was to be submitted on May 3, 2019. 
The RFP specifically stated that TakeCare was allowed to include GRMC in its "network" via an indirect 
relationship such as a "rental" or "lease" agreement through a third party. Tab D of Exhibit D to RFP. 

Up until May 1, 2019, TakeCare had every reason to believe that GRMC was in its "network" because 
of a previously arranged Network Access Services Agreement with NetCare, which arrangement allowed 
NetCare to "lease" to TakeCare in-network access to GRMC. However, on May 1, 2019, for the first time, 
GRMC took the position that it would "not allow any other local health plan to access NetCare's in-network 
rates with GRMC" and that all "Guam-based health plans need to directly contract with GRMC for in-network 
rates." (Ex. 1 to Protest Letter). 

Hence, it is factually undisputed that TakeCare first learned on May 1, 2019 that it would not have 
GRMC in its network by May 3, 2019 when bids were due to be submitted. TakeCare also learned for the first 
time on May 1, 2019 that it was being disqualified as a bidder. Id. Thereafter, only two days later, TakeCare 
filed a timely Protest with GRMC on May 3, 2019 claiming that GovGuam's proxy GRMC had wrongfully 
used the power bestowed upon it by Pl35-2 to disqualify TakeCare as a bidder. Ex. 1. 

On May 21, 2019, the Defendant Edward Birn denied Plaintiff's protest. Ex. 2. After the Agency's 
decision, TakeCare timely appealed the Agency's decision to the Office of Public Accountability ("OPA") 
on May 23, 2019. Ex. 3. DOA filed a motion to dismiss which was heard on July 18, 2019. Ex. 4. 

On July 30, 2019, the OPA issued its Decision and Order granting the Purchasing Agency's Motion 
to Dismiss, on the grounds that TakeCare filed its protest outside the fourteen (14) day period when it knows 
or should have known of the facts giving rise to the protest. Ex. 5 at p. 5 11. 4-16. According to the OPA, 
TakeCare's Protest should have been filed within 14 days after April 1, 2019 when the RFP was issued. Id. 

TakeCare then timely filed for Judicial review in the Superior Court Guam on August 12, 2019 titled 
TakeCare Insurance Company. Inc. v. Territory of Guam. Department of Administration. Government of 
Guam. and the Office of Public Accountability, Superior Court of Guam Civil Case No.CV0972-19. Ex. 6. 
On August 26, 2019, TakeCare filed a Motion seeking a restraining order and to enforce the automatic stay 
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that has been in effect since TakeCare filed is protest on May 3, 2019. Ex. 7. That action remains pending 
before the Superior Court of Guam. 

On September 9, 2019, in a numerous press releases, the Governor of Guam announced that 
GovGuam awarded the RFP to Aetna International. Ex. 8. TakeCare now files this timely protest to the 
award of the RFP as it is in direction violation of the automatic stay. 

DISCUSSION 

Under Guam law, a stay remains in effect until final resolution of a Protest: 

In the event of a timely protest under Subsection (a) of this Section or under 
Subsection (a) of§ 5480 of this Chapter, the Territory shall not proceed further 
with the solicitation or with the award of the contract prior to final resolution of 
such protest, and any such further action is void .. .. 

5 GCA § 5425(g). 

Procurement regulation 2 GAR§ 9101(e) closely mirrors the statutory automatic stay requirement: 

Stay of Procurement During Protest. When a protest has been filed within 
[fourteen (14)] days and before an award has been made, the Chief Procurement 
Officer, the Director of Public Works, or the head of a Purchasing Agency shall 
make no award of the contract prior to final resolution of such protest, and any 
such further action is void .... 

2 GAR§ 9101(e). 

Moreover, once a timely action is filed in the Superior Court, the automatic stay remains in effect 
during the pendency of the judicial proceeding. Teleguam Holdings, LLC v. Terr. of Guam, 2015 Guam 13, 
~31 . The stay in the judicial proceeding is only lifted once the "Court has confirmed such determination." 5 
GCA 5425(g)(3). The court has never lifted the stay and the DOA are, therefore, clearly in violation of the 
automatic stay. The trial court has the jurisdiction to enforce the automatic stay and the failure to do so is an 
immediately appealable order to the Guam Supreme Court. Guam Imaging Consultants v. Guam Memorial 
Hospital Authority, 2004 Guam 15 at ~14. 

Here, both DOA and Aetna International have violated the automatic stay and acted in bad faith by 
defying the stay, continuing to negotiate the terms of the group health insurance contract, and finally 
awarding the contract to Aetna. 

DOA, Aetna, and Aetna's agents were aware when they were negotiating the health care contract that 
TakeCare had protested the procurement process, and that the protest had not yet been resolved. They were 
also aware that neither the Court nor the OPA have ever issued an order lifting the automatic stay. Hence, they 
have all acted in bad faith by openly violating the procurement laws and this violation is not waivable. 

CONCLUSION 

"If after an award it is determined that a solicitation or award of a contract is in violation of law, then 
if the person awarded the contract has acted fraudulently or in bad faith, the contract may be declared null and 
void. 5 GCA Section 5452. See also 2 GAR Section 9106. For the reasons discussed herein, TakeCare 
respectfully submits that the award of the RFP is in violation of the law. Consequently, the RFP must be 
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cancelled and resolicited to comply with the Procurement law and other provisions of law which ensure 
competition, a level playing field, equal protection and other provisions of Guam law. 

Pursuant to 2 G.A.R. §9101(t), TakeCare requests all documents related to the RFP, including, but not 
limited to the following: (a) all Superior Court and District Court filings relating to the RFP; (b) the complete 
procurement file and all supporting documents; ( c) any contracts or agreements awarding the RFP to Aetna 
International; and ( d) any audio records, minutes or notes of meetings of government officials or any member 
of the Negotiating Team. 

Further, as provided by 2 G.A.R. §9106, TakeCare requests that the procurement represented by the 
RFP be declared null and void, that no award of a Group Health Program contract(s) be made until the 
resolution of this Protest. Finally, TakeCare reserves its right to supplement and modify the grounds for this 
Protest, as its investigation is ongoing. Finally, TakeCare is not in possession of DOA's contract with Aetna 
International, but reserves its right to file further protests upon TakeCare coming into possession of the Aetna 
contract 

cc: Office of the Attorney General 

SSLEIN 
President and CEO 
TAKECARE INSURANCE COMPANY 
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TakeCare lnsunince Company, Inc. 

"" • P.O. Box 6571 Tamunlng, Guam ''931 Ta.keCare Telephane:l6711646-69St. Fax (671l 647·3ss1 

May J , 2019 

VJA HAND DELIVERY 

Mr. Edward M. Bim 
Direclor. Department of Administration; 

Chairperson, Government of Guam Negotiating Team; and 
Procurement Officer 

GOVERNMENT Of GLIAM 
Suite 224, ITC Building 
590 S. Marine Corps. Drive 
Tamuning. Guam 96913 

Dear Mr. Bim: 

Re: PQOTEST BY TAK£CARE INSURANCE COMPANY. INC. OF 
GOVftRNMENT OF GUAM PROCUREMENT NO.: DOA/llRD-RFP-GHI-

~ 

TakeCare Insurance Company. Inc. ("TakeCare") is 11 prospective offeror intending lo 
rcspund to Gov6f'Jlmenl of Guam Request for Propoftal DOAIHRD-RFP-GHJ-20-001 (the 
"RFP") for lhc Government of Guam Group licullh Insurance Program ("Group licallh 
Program"). (A copy of the RFP. including Exhibits, can he located onlinc at the DOA website). 
This letter constitutes a formal protest of the RFP by Takt."C'arc pursuant to 5 G.C.A. §5425 and 2 
G.A.R. §9101 ("'Protest .. ). 

TakeC'arc intended to submit a response to the R.FP nnd to comply wilh Public Law 35-2 
in reliance upon the inclusion of the private hospital in-network via a "rental. lcast.-d or wrapped 
network" previously C\)ntractcd for through NetCarc Life and Health Insurance Company's 
("NetCare") network which includes the private hoi.-pital. This Pr()tcst is being filed within 
fourteen l J 4) days after TakcCarc teamed that the Guam Regional Medical City ("GRMC") tutlk 
the position in an email to NetCarc on May I, 2019. that it would ·•not allow any other local 
health plan to access Net{'arc's in-ni:l\\'ork rote' \\.ith GRMC" and thnt nil .. Guom-ba.i;ed health 
pluns m.-cd to c.liractly contract with GRMC for in-network rotes:· ( E>chibit I). 

TakcCare·s address is Baltej Pavilion, Suite 308, 415 Chalan San Antonio. Tamuning. 
Guam 96913. Arvin Lojo is TckeCare's Health Plan Administrator and the individual designated 
as the contact person lo communicate with the Government of Guam on TakcCare's proposal in 
response to the RFP. Mr. Lojo's email address is arvin.lnjo'ct:tnkccarca"ia.com and his tclc.,,honc 
number is 300-7147. TakeCare is being represented by Louie Yanzn. Esq., whose email address 
is lyanza@jurisbruam.com. Any communications to Mr. Lojo should also be sent to Mr. Yanzn. 
Pursuant to 2 G.A.R. §9101(c)(I ), this Protest is being tiled in duplicate. 
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FACTUAL BACKGROUND 

On February 27. 2019. Guam·s Legislature passed Bill No. 30-35. which bill was 
subsequently approved hy the Governor on March 7, 2019, becoming Public Law 35-2 ("PL 35-
2"). (Exhibit 2 ). PL 35-2 added a new Section 4302(c)(l2) to Chapter 4, Title 4. Guam Code 
Annotated, to read: .. Beginning with the negotiations for Fiscal Year 2020. the negotiating team 
slwll consider only those companies or legal entitles providing or applying to provide health 
insurance or the provision of health care to the Government of Guam whose in-network coverage 
includes all public and private hospitals operating in Guam:· (Exhibit 2). The only private 
hospital in Guam is GRMC. 

Both before and after the passage of PL 35-2. TakeCare and GRMC had engaged in 
negotiations for a Provider Services Agreement. On March 14. 2019, TakeCare sent a letter to 
GRMC confirming TakeCarc's March 12. 2019. email request for a conference call .. to receive 
fhlm GRMC a Provider Service Agreement as well as GRMC's charge master rates for services 
equal (or better) as it relates to agreement language and terms as well as underlying rates for 
GRMC services as providc.'Cl to SelectCare or any other Guam health insurance carrier:' (Exhibit 
3). The March 14, 2019, letter was TakcCare's formal request for such a Provider Service 
Agreement from GRMC •·specifically as it relates to the upcoming issuance of the FY2020 
Government of Guam Request for Proposal for the Government Group Health rnsurance 
Program.•· (F...xhihit 3 ). 

On March 18. 20 I 9. TakeCare 's Chief Executive Officer ("Cc0' 0

) had a conference call 
with representatives of GRMC. Jn this conference call, TakeCare's CEO requested that 
TakeCare be provided with a template for a contract between TakeCare and GRMC wherein 
TakeCare would he provided with the best service rates between GRMC and any uther local 
insurer so that TakeCarc could have this for consideration in response to the upcoming 
Government of Guam ("GovGuam") RFP. GRMC responded hy stating that in addition to 
TakeCare negotiating n contract that applied lo GovGuam members, GRMC also wanted tu 
negotiale a contract with TakcCare !hat required it"s commercial and federal plans to include 
GRMC in-network. Takt.-Carc requested that GRMC and TakeCare move forward with an 
agreement at this lime for the GovGuam plan only, which is all that PL 35-2 required. GRMC 
did not agree during the conference call to provide TakeCare with a contract unly for the 
GovGuam plan. Instead, the conference call ended with GRMC stating that it would 
memorialize the conversation in a letter. 

GRMC conlinned the position it took during the conference call in a Jetter to TakeCnre 
dated March 21, 2019. (Exhibit 4). The letter reiterated GRMC's conditions ul'"Full Network 
Access" and payment of TakcCare members' "Outstanding Claims" before an agreement with 
TakcCare for its GovGuam members could be reached with GRMC. (Exhibit 4). 

On March 27. 2019, GovGuam issued the RFP. Exhibit D to the RFP lists the OovGuam 
Rc..-qucsted Benefits in detail. The Tah of Exhibit D tu the RFP which is entitled, "Medical 
Network Analysis" states in pertinent part: 

"With regard to PL 35-2, signed in March 2019, olTerors must provide a nerwurk 
that includc.'8 all public (excluding Naval Huspital Guam) and private huspitals on 
Guam, considered the "broad" network for purpuscs of this RFP. 
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Additionally. olTerors are allowed the opportunity to include. as an option. a 
'high-perfonnance/narrow' network. to stand along-side the 'broad' network as an 
option for enrollee.o; to elect. If you choose to offer such a network, pll.-ase 
complete the additional column provided." (Exhibit 5). 

The instructions for Exhibit S further raiuire the offeror to indicate for each provider 
identified by the RFP whether the offeror has a direct contract with the provider; a "rental. leased 
or wrapped network" with the provider; or if the provider is out-of-network. (Exhibit 5). 

On March 29. 2019, GRMC provided TakeCare with the proposed tenns of nn ngn.-ement 
and rates annched to a cover letter. (Exhibit 6). The second and third paragraphs of the March 
29, 2019, cover letter continue to condition any agreement with TakeCare as follows: 

"Please note that we are offering for your cunsidcration an approval our most 
economical and beneficial provider agreement. However, as stated in my earlier 
letter, this agreement must include all TakeCare accounts to include GovGuam, 
Federal, associations. and conunerciaVprivate Cllmpanies. 

Further to our discussitln. we must address and resolve the 'outstanding Takecare 
[sic] patient hills' for services received by your members. As I stated in our 
discussion, resolution of the 'outstanding Takccare [sic] patient hills' is a 
necessary component of this agreement moving forw11rd." (Exhibit 6). 

Attached is the Rate Sheet which accompanied the Provider Services Agreement GRMC 
sent to TakeCare. (Exhibit 7). Also attached is a comparison of the rates that GRMC currently 
charges NetCare and the rates proposed to TakeCarc. (Exhibit 8). GRMC offered substantially 
higher rates to TakcCarc. And, TakeCare suspects that the rates GRMC has offered to 
SelectCare are not the same as those offered to either TakeCnre or NetCare. 

On April 3. 2019 TakeCare sent a letter explaining to GRMC that it did nut want to 
''commingle"' GovGuam matters with those relating to federal and commercial provider groups. 
(~xhibit <J). In this letter, TakeCare noted that GRMC's ··demands related to all other lines of 
TakcCare·s business and other issues is an unfair overreach on GRMC"s part." (Exhibit 9). 
TakeCare requested thar GRMC focus on PL 35-2, which required that offerors for the 
OovGuam health insurance contract ;;indude GR.MC in-nerwork ... and not any other of 
TakeCarc·s lines \lf business:· (f.J<hibit 9). GRMC responded with an email messngc to 
TakeCare on April 9. 2019. stating that it was ''open to negotiating with you with the goal of 
reaching a mutually bcnefici~I providers services agreement." (Exhibit 10). The pertinent part of 
the April 9, 2019. message stated: 

We hope that YllU n.-consider your position nnd I will again re-state our position 
that the following points arc conditiuns of our pmposw Pmvider Services 
agreement: 

I) Tnkt'Cnrl' will includl' GRi\IC in nll its lines of husiness to inc:ludt' 
Gcn•crnmcnt of Guam. Federal cm1pluyt<.'S' 11rogram anti privat&?/c::ommercial 
2) TakeCnre will not sell GRl\IC" in-network us a buy up option 
3) TnkcCurc will settle the outstn11di11g hilled cbuges for scniccs rendered 
to TakeC11re members 
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As \\e 1!011111 do\\n the d3)-S lo the submission ofT3kcC'are's response to the 
Govcmmcnt of' Guam Rf'P. we remain open to negotiating with you with the goal 
of reaching a mutually beneficial provider services agreement." (Exhihit JO) 

(Emphasis original). 

Thereal'i:er. on April l 6, 2019. representatives of GRMC and TakeCare had a meeting to 
continue negotiations. During the meeting. GRMC reiterated that it would enter into o pmvider 
agreement with TakeCarc relating to GovGuam only if GRMC was also in-network for 
TakeCare's commercial and federal members. Jn addition, GRMC again requested that 
TakeCarc pay for services for Takc..<:arc members that TakeCarc had previously disputed and 
which TakeCare had no legal obligation to pay for various reaslms. 

Takc..<'arc has been unable lo negotiate reasonable terms of a direct contract with GRMC 
for GovGuam members due tt) GRMC's extortionate demands which arc completely unrelated to 
the Group Health Program. Nonetheless, TakeCare intended to utilize a previously arranged 
Network Access Services Agreement with NctCare; which arrangement allowed NetCare to 
lease to TakeCare in-network access to GRMC. (Exhibits 11 and 12). On April 30, 2019. 
TakeCare orally infonm:d NetCare of its activation of the previously executed Network Access 
Services Agreement. and gave fom1al mltice llfthe same on May I, 2019. (Exhibit 13). On that 
same day. May I. 2019. GRMC informed NctCore via an en13iJ that it would •·not allow any 
other local health plan to access NctCore's in-network rotes with GRMC .. and that all "Ouam­
based health plans need to directly contract with GRMC for in-network rates." (fahibit I). 
Thus. TakeCare learned that GRMC was not going to honor the lease of NetCare's network to 
TakeCare and would insist that it have a ··direct contract" wilh GRMC for in-network rates. 

DISCUSSION 

A. PL 35-2 and the RFP Are An Improper Delegation of Authority. 

TakeCarc sought to comply with PL 35-2. The proposal by GRMC to Takc..-Care for 
GovGuam in-network was expressly conditioned upon TakeCare's inclusion of TakeCare's 
commercial and federal members also being in-network for health care services at GR..i\1C. 
GRMC also insisted that none of TakeCare's plans include a buy up option. Jn addition. as a 
condition l'or entering into an agreement with TakeCare. GRMC wrongfully demanded that 
TakeCare pay fc.n past services to its members, which Takt.-Care has no legal ob1igation to pay on 
the grounds that: (a) TnkcCare had no Direct Payer Agreement with GRMC at the time of such 
alleged services~ (b) Many of the alleged services were Il.Ql CllVered by the tenns of any of 
TakeCare's plans: and. (c) Even if TakeCare had a Direct Payer Agreement with GRMC, and 
even if the allcgt.'tl services had been covered. the GRMC claims submitted tn TakcCare 
patients!TakeCare were time-barred under the provisions of Guam·s Prompt Payment Act and/or 
the statute of limitations. In simple terms, GRMC is holding up TakeC'arc and preventing it from 
qualifying to respond to the RFP by demanding that TakeCare agree to include GRMC in­
netwllrk for all of its members, including its commercial and federal members. GRMC is further 
insisting that TakcCore pay for claims that it does not owe. AU of these extortionate demands 
must he met before GRMC will enter into a contract with TakeCare relating to GovGuam 
members. 
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tr offerers are required by PL 35-2 to contract with GRMC in order to submit n proposal 
in response lo the RFP. GRMC can completely control the outcome of the RFP process by 
climinaring any prospective uffcror by simply refusing to have a network relationi:hip with that 
insurer. That is e'tactly what has happened. GRMC hns refused to enter into a contract with 
TakeCare relating only to GovGuam memberS. lnsrcad. GRMC ha' wrongfully used the 
leverage given to it by PL 35-2 lo insist that TokeCare olso l.!nter into a contract with GRMC in­
network for nil of TakeCari:'s lines of bui;iness. including commercial and federal members. 
GRMC has also wrongfully used its perceived leverage frllm PL 35-2 to demand that TnkeCar~ 
pay amounts to GRMC that TakeC'are doCli not legally owe. Lastly. GRMC propot;es; to charge 
TakeCare rates that arc higher than the ones it charges other carriers. 

GRMC is maliciously using PL 35-2 and the RFP to eliminate or disadvantage TakeCare 
as an tlfferor by demanding unreasonable conditions. and contract terms including higher rates. 
This scenario was prcdicrcd by DOA itself when it previously opposed Bill No. 21-34 that 
required offerors to include GR.MC in their networks. In Legislative testimony on Bill No. 21-
34. DOA noted that requiring offerors to include GRMC in their networks would ··force carriers 
tu accept whatever fees are est:iblished" by GRMC and thuse that refused to do so ';would be 
disqualified from bidding on !he Go\'cmmcnr's health insurance contract since they would not 
have the private hospital as one of their providers." {Exhibit 14 at 3). DOI\ 's fcal'S about 
GRMC making unreasonable demands on offerers were well foundL>d. SelcctCnre and TakeCare 
also predicted that requiring ollerori; tll include GltMC in their networks would allow GRMC to 
make unreasl,nable demands un prospective oft'erors. (E>:hibit 14). 

The actions of CiRMC clearly prove that the practical effect of PL 35-2 and the RFP has 
been to delegate the authl>rity to G RMC to determine who can participate in the GovGuam RFP 
process. GRMC can make demands upon prospective offerurs like it has done to TakcCan: that 
arc not required hy PL 35-2. hut which are designed to disqualify TakcCare. Consequently. PL 
35-2 is an improper delegntilln of cKccutive authority to allow a private entity. such as GRMC, to 
determine what entities may participate: in and ultimately win a contract with the govt:mment. 
See e.g. G. Curtis Martin lnve!itment Trust v. Clay. 266 S.E.2d 82 (S.C. 1980)(11 is an improper 
delegation of power to allow a private entity to conh'ol who participates in gowmment owned 
sewer system): Iexa3 Boll Weevil Eradication foundacjoo v. Lewellen. 952 S.W.2d 454 (Tex. 
I 997)(1l is an uncunsritutional delegation of authority to allow a private foundation wholile 
memberS have a pecuniary interest to assess costs against other private companies): and, People 
v. Pollution Control Board. 404 N.E. 2d 35 I (rtl. App. 3d I 980)(Allowing private automobile 
association to determine which cvenu; ore subject to regulations is an improper delegation of 
legislature authority). 

8. PL 35-2 and the RFP Are Inconsistent With The Organic Act. 

The Organic Act requires that GovGuam "establish. maintain and operate .. a public 
"hospital ... U.S. Code 48 § 1-l21g(a). The revenues received from health insurers arc essential 
in order to "maintain .. Guam Memorial llospitnl (''GMH .. ), which. even with those revenues. is 
in a financial crisis. Every dollar paid by GovGuam to GRMC is a dollar that is not paid to 
GMH. The government's ability to .. maintain and operate .. GMI I will be significantly impaired 
if insurance carriers under the Group Heahh Program are required to include GRMC in-network. 
nlll as an option. but as an absolute requirement. 

C. PL 35-2 and the RFP Eliminate "Competition" and Deny Equal Protection. 
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Ciuam l:rn mandates that RFPs shall "foster effective broad-based competition .. and 
·•encourage con1pctition." 5 G.C.A §§ 5001('1) and 5:?65: See C1l.m 2 GAR Div. 4 § 1102(5). 
According to the Merriam-Webster dictionary, "competition" is defined as •·the act or process of 
trying to get or win something that someone else is alsc• trying to get or win.'· Thus. by 
di:tinition ... competition'" requires that there be more than on: competitor. Othcmise, )OU tlo not 
ha~e any .. cumpctition:· 

There arc only two current health insurers for the Government of Guam: TakcCare and 
SelcctCare. If TnkcCnrc is disqualified from submitting a proposal bl.'Causc GRMC refuses to 
negotiate in good faith with TakeCare. or otherwise prevents TakeCare from including GRMC in 
its network. then SclectCare will be the only health insurer that can be awarded the government 
health insurance contract. Any statute or RFP that in effect results in only one qualified offcror 
being able to submit a proposal does not •·encourage competition.'' To the contrary, it eliminates 
competition altogether, which is a clear violation of Guam law. Under the current facts. 
TakL<'are (and any other carrier that may be treated the same way) is cllectivety discriminated 
ngainst hy GRMC' and is denied equal protection under the law. 

D. PL 35-2 and the RFP Do Not Create A "Level Playing Fie?ld." 

Guam Procurement Law expressly requires that an "RFP shall call for a plan thnt 
providt:s a level playing field with current nnd future pri\"ale insurers .. :• 4 G.C.A. § 
4302(c)(2). It is undisputed that a private: hospital like GRMC charges dinerent retl.>s to different 
health care providers. As noted above, the Comparative Analysis of proposed TakeCare rates 
and the current NetCare rates (Exhibit 8) show that GRMC' wrongfully insisted that TakeCore 
agree to pay rates substantially higher than GRMC' ii; requiring for other health insurers. A law 
such as PL 35-2, as reflected in the RFP. which requires offerors to include a private entity in 
their m:twork that is charging ditlerent rates lo different health insurers violates Guam law 
because it creates an ·•unlc\"el phi) ing field:· not a lc\'el playing field. 

E. PL JS-2 and the RFP Will Not Result In The ••Lowest Cost Option:· 

The Provider Services Agreement proposed by GRMC on March 29 2019. included rates 
which GRMC claimed were their "most economical and beneficial." (Exhibit 6). However, the 
rates proposl.-d were exorbitant and were designed to place TakeCarc at a disadvantage in its 
response to the RFP. 

Guam law requires that an "RFP shall call for a plan that provides a level playing field 
with current and future prhate insurers ... " 4 G.C.A. § 4302(c)(2). However. GRMC's 
proposed Pruvider Services Agreement requL'Sted that TakeCnre agrl!c to pay rates that were 
substantially higher than it is requiring other insurers to pny. A level playing field does not by 
definition exist if GRMC charges different contracted health insurers different rates. 

Guam law requires that an RFP result in the selection uf the •·most economical and 
benelicial"' proposal. which "shall be tleti11ed as the fowe.rrt ("(1,t;f omio11 of either the exclusive or 
non-exclusive prupnsol." Public Law 34-83 Section 2, and codified ns 4 G.C'.A. § 4302(c)(2). 
CiRMl" s fees are substantially b.i.ghg than those of GMH. Mon:ovcr, unlike GMH, GRMC is a 
private entity that can raise its rates even higher at any time without the benefit of a public 
hearing or Legislative approval. 
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The higher foes lC.lr GRMC will be passed on to government employees in the fonn of 
higher premiums. even to those who will never use the services of GRMC. This is directly 
cuntrary to the intent of Section 430 I (c)(2). which requires the "lowest cost option" for 
govcmmeni health insurance. Instead of resulting in a health insurance conlract \\ ith the "lowest 
cost option.'' requiring all offerors to include GRMC in their networks will cause health 
insurance premiums to sky rocket. 

F. PL 35-2 and the RFP Will Not "Maximize" GovGuam Purchasing Power. 

Guam law requires that 11 purchasing agency ··maximize to 1hc fullesl ex.lent practicoble 
the purchasing value of public funds of the Territory." 5 G.C.A. § 5001(5) and 2 GAR Div. 4 § 
1102(4). Therefore, when purchasing any service, a government purchasing agency must select 
the source for that service that is the most economical. The health care services al GMH are 
substantially more economical than those same services at GRMC. A stature or RFP that allows 
for the use of higher cost services at GRMC i instead of the lower cost services ot GMH, is 
inconsistent with Guam lay, because it fails to ·•maximize to the fullest extent practicable the 
purchasing value of public funds of the Territory." 

G. PL 35-2 and the RFP Discriminate Against Other Private Clinics In Guam. 

Requiring that GRMC be in the network of offerers discriminates against other private 
health care providers and clinics in Guam. DOA itself admitted in Legislative TC8limony 
regarding Bill No. 21-34 hat any such requirement ··violates the spirit and intent of the law as it 
would provide special recognition and treatment lo the pri\'DIC hospital on Guam." (Exhibit 14 al 
3 ). Moreover. DOA has stated on the record before the Guam Legislature that the government 
could not require that a health insurer have a specific private hospital or private clinic in 
network: .. I don'l believe you can name all the clinics and suy, you must provide access to all of 
these hospitals:· (Exhibit IS at 7). 

SelectCare agreed with DOA and said that requiring GRMC to be in the networks of 
offerors "discriminates against other medical providers thal have also made investments on 
Guam but are not given the same type of advantages. (Exhibitl4). 

H. GRMC Is Already Jn-Network For Emergencies and Sole Source Situations. 

GRMC is already considered in-m:lwork llf o government health insurer in order for 
government employees, retirees and dependents to havt· access to GRMC in emergency 
situations. The Emergency Medical Treatment and Labor Act (known as "EMTALA") explicitly 
forbids the denial of care to any patients in emergency situations. 42 U.S.C. § 1399dd. Thus, 
GRMC must provide care to patients in emergency situations regardless of whether the patient's 
health insurer has a direct contract with GRMC for its provider network. 

Likewise. it is not necessary for GRMC to he in the nerwork of a government health 
insurer in order for government employees, retirees and dependents to he treated at GRMC when 
the service ovailablc at GRMC is not otherwise available on Guam. The current GovGuam 
health care contracts (and all previous contracts) plainly state: ''If a carrier does not contract 
with the providc:r of any sole source service in Guam, it must reimburse for the sole source 
provided by such Guam provider as if sole source provider\\ ere a participating provider.•• 
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CONCLUSION 

Sased on the above. GRMC is using PL 35-2 and iLo; application 10 the RFP as the basis 
for bad faith negotiations with TakeCare. Indeed, GRMC's demands to TakeCare are a clear 
illustration of the way PL 35-2 has imbued G RMC with an improper delegati<.ln of authority; the 
absolute ability to determine what insurance carriers will qualify to submit proposals in response 
to the RFP. and whether any such proposals will be made on a level playing field. 

The RFP does not require an offeror to have a direct contract with the private hospital 
(GRMC) in order lo include it in-network. The Tab of Exhibit D to the RFP which is entitled. 
"Medical Network Analysis" (Exhibit 5) expressly refers to 11 "rental, leased or wrapped 
network" as fulfilling this requirement. TakeCare procured such an agreement for a "rental. 
leased or wrapped network" to include GRMC in-network. Comequently, on April 30. 2019, 
TnkeCare orally informed NetCarc of its activatilln of the previously executed Network Access 
Services Agreement, and gave formal notice of the same on May 1. 2019. (Exhibit 14). 
However. GRMC was not satisfied with refusing to negotiate reasonably with Tak~are. It also 
saw fit l<l interfere with TakeCarc's lease of NctCare's network. On May I, 2019, GRMC 
infomu:d NctCarc via an email that it would •·not allow any other local health plan to access 
NetCare·s in-network rates with (iRMC" and that all -Guam-based health plans need to dirc..-ctly 
contract with GRMC for in-network rates." (E"hihit 1 ). Thus. on May I. 2019 TakeCan: 
learned that GRMC was not going to honor the sublease ofNctCare's contract and that TakeCare 
would have to have a ""direct contact" with GRMC. 

GRMC is subverting the intent of the RFP. and seeks to either disqualify or disadvantage 
TakeCare with higher rates, by informing NetCnre that it would "not allow any other loc:il health 
plan to acce!OS NetCar~·s in-networl.: rates with GRMC'" and that all "Guam-based health plans 
need to din.-ctly contract with GRMC for in-network rates." (Exhibit 1 ). 

As can be seen from the April 9, 2019, email (Exhibit IO). not only did GRMC request 
that TakeCare include GRMC in-network for every line of business it sells as an express 
condition tu a contract for the GovGuam plan. but GRMC requested that, "TakcCnre will nor 
sell GIU\IC in-network as n hu~· up option" for any of its lines of business. {Exhibit 11 ). 
(Emphasis original). PL 35-2 has incentivizc..'ll a p1ivatc company like GRMC tu mnkc such 
unrensonnhlc and overreaching demands on another private entity (Takc..-Cnre> in violation of the 
Organic Act and the Procurement Law in order for the private entity (TakcCare) to du business 
with GovGuam. 

Clearly TakeCare is unable to negotiate sensible terms of a direct contract with GRMC 
for GovGuam members due to GRMC's cxt\lrtionate demands. The facts and discussion above 
leave TakeCare with no choice at this time other than tl1 protest the RFP because of the practical 
application of PL 35-2 to it. and the delegation of authority PL 35-2 ceded to G RMC. 

'"If prior to award it is detennined that a solicitation or proposed award of a contract is in 
violati<lR of law. then the solicitation or proposed award shall be: (a) cancelled; or (b) revised to 
comply with the law:· 5 GCA Section 5451. for the reasons discussed herein, TnkcCarc 
respectfully submits that both PL 35-2 and its application to the RFP arc in violation of the law. 
Consequently, the RFP must he cancelled and revised to comply with the Organic Act. the 
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Procurement law and other provisions of law which ensure competition. a level playing field, 
equal protection and uthcr provisions of Guam law. 

Pursuant to 2 Cr.A.R. §9101(0. TakeCare requests all documents rclatt:d to the RFP, 
including. but not limited lo the following: (a) the complete procurement life and all supporting 
documents; and (b) any audio records, minutes or notes of meetings of government otlicials or 
any member of the Negotiating Team. 

Further, as provided by 2 G.A.R. §9101(c), TakeCare requests that the procurement 
represented by the RFP be stayed and that no award of a Group Health Program contract(s) be 
made until the resolution of ihis Protest. Finally. TakcCare reserves its right to supplement and 
modify the grounds for this Protest, as its investigation is ongoing. 

cc: Office of the Attorney Genera) 

Sincerely, 

~-J (.i .......... ___ _ 
JOSEPH HUSSLEIN 
President and CEO 
TAKECAREINSURANCECOMPANY 
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FW: GRMC Agreement 

Jerry Crisostomo <jcrisostomo@netcarellfeandhealth.com> 
To: Joseph Hussfeln <hussfeln@gmall.com>, "Lojo, Arvin" <Arvin.Lojo@takecareasia.com> 
Cc: tmoylan@moylans.net 

Hi Joseph/Arvin, 

Joseph Husslein <hussleln@gmail.com> 

Tue, Apr 30, 2019 at 7:52 PM 

We received the email message below this morning from GRMC ... I responded requesting for a fetter with their signature stating the 
below issue including the name of the 'local health plan' ... I have yet to receive a response back but wanted to give you heads up on 
this latest development. 

Let me know If you wish to discuss further ... 

Regards, 

c Jerry Crisostomo 

From: Pllnske, Eric L. [mallto:Eric Plinske@GRMC.gu] 
Sent: Wednesday, May 01, 2019 8:03 AM 
To: Jerry Crisostomo; 'Brt Habln' 
Cc: Santos, Francis E. 
Subject: GRMC Agreement 

Jeny, 

Please note that GRMC will not allow any other local health plan to access Netcare's In-network rates with GRMC for their members. 
Guam-based health plans need to directly contract with GRMC for In-network rates. 

Sincerely, 

Eric L. Plinske c flee President 

Corporate Affairs 

Guam Regional Medical City 
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133 Route 3 

Dededo, GU 96929 

Direct 

Office: 

Mobile: 

Email: 

Website: 

(671) 645-5579 

(671) 645-5500, ext. 5579 

(671) 688-3571 

eric.plinske@grmc.gu 

www.grmc.gu 

1(-~ GUAM REGIONAL 
~MEDICAL CITY 

Where Pulenn ~re Porcneri 

c 
https://mall.google.com/mail/u/O?lk=f9d63a3d8e&vlew=pt&searclr-all&pemunsgldmmag-f%3A16323Dn627274511D6&slmpl=rmsg-1%3A16323Dn627... 212 
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U FISINAN I MAGA'HAGA 
OFFICE OF THE GOVERNOR 

JOSHUA F. TENORIO LOURDES A. LEON GUERRERO 
MACiA'HACiA • CiOVERNOR SICUNDO MACA

1
LAHI • LIEUTENANT GOVERNOR 

March 7, 2019 

Honorable Telena Cruz Nelson 
Acting Speaker 
I Mina'trentai Singko Na Liheslahtran Gu4han 
Guam Congress Building 
163 Chalan Santo Papa 
Hagdffla, Guam 96910 

Dear Madame Speaker: 

.... 0 7 2019 

T1me 1:01 ')AM WM 
Received By: Qi Q,,"Z 

Today, I signed Bill No. 30-35 (COR), "An Act to Add a New § 4302(c){12) to Article 3 of Chapter 
4, Title 4, Guam Code Annotated, Relative to Requiring Consideration of OnJy Those 
Companies or Entities Providing Health Insurance to the Government of Guam Whose Jn. 
Network Coverage Includes All Public and Private Hospitals Operating in Guam," {the "Act"} 
into law as Public Law 35-2. 

_..., 
:::..: 

An emergency is a serious, unexpected, and often dangerous situation requiring immediate ~ 
action. In terms of health care, a successful response to a medical emergency is based not only 
on access, but also health provider network adequacy. To be adequate, the Government of 
Guam's health insurance network must provide Government of Guam employees with the right 
care, at the right time, without having to travel needlessly to seek an in-network hospital. We 
consistently ask and depend on our Government of Guam employees to serve during 
emergencies when our island calls. This Act reminds the Government to serve in return and to 
help its employees prepare for a medical emergency when they and their families are in need. 

The Government of Guam employees should be allowed to expect that their health insurance 
cover quality health care at whichever hospital, public or private, they may unexpectedly find 
themselves on Guam. By signing this bill, I join the Legislature in making this expectation a 
reality. 

s'J:L~ 
LOURDES A. LEON GUERRERO 
Maga'hdgan Gudhan 
Governor of Guam 

0211 
RICARDO J BORDALLO GOVERNOR'S COMPLEX· HAGATNA GUAM 96910 

P.O BOX 2950 • HAGATJiiA GUAM 96932 
671.472.8931 • 671.472.8932/6 
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I MINA 'TRENTAI SINGKO NA LIHESLATURAN GUAHAN 
2019 (FIRST) Regular Session 

CERTIFICATION OF PASSAGE OF AN ACT TO I MAGA 'HAGAN GUAHAN 

This is to certify that Bill No. 30-35 (COR), "AN ACT TO ADD A NEW§ 
4302(c)(12) TO ARTICLE 3 OF CHAPTER 4, TITLE 4, GUAM CODE 
ANNOTATED, RELATIVE TO REQUIRING CONSIDERATION OF ONLY 
mOSE COMPANIES OR ENTITIES PROVIDING HEALm INSURANCE 
TO THE GOVERNMENT OF GUAM WHOSE IN-NETWORK COVERAGE 
INCLUDES ALL PUBLIC AND PRIVATE HOSPITALS OPERATING IN 
GUAM," was on the 271h day of February 019, d regularly passed. 

Amanda L. Shelton 
Legislative Secretary 

a ose Muiia Barnes 
peaker 

This Act was received by I Maga'hagan Guahan this ui-7/A day of rt#t~~ 
2019, at .>.· ~ .... .} o'clock~.M. 

APWOVED: 1~ 

r1Ju~~ 
Lourdes A. Leon Guerrero 

I Maga'hdgan Gudhan 

Date: *'~ft I 
Public Law No. 35 -~ 



c 

c 

" 
. . 

I MINA 'TRENTAI SINGKO NA LIHESLATURAN GUAHAN 
2019 (FIRST) Regular Session 

Bill No. 30-35 {COR) 
AB BmC1Dded by the Committee on Public Ac:countability, 
Hllnian Resoun:cs and the Guam Buildup; 
and further amended on the Floor. 

Introduced by: Tina Rose Mufia Barnes 
William Mendiola Castro 
Regine Biscoe Lee 
Kelly Marsh (Taitano ), PhD 
James C. Moylan 
Louise B. Muiia 
Telena Cruz Nelson 
Sabina Flores Perez 
Clynton E. Ridgell 
Joe S. San Agustin 
Amanda L. Shelton 
Telo T. Taitague 
Jose "Pedo" Terlaje 
Therese M. Terlaje 
Mary Camacho Torres 

AN ACT TO ADD A NEW§ 4302(c)(l2) TO ARTiq.,E 3 OF 
CHAPTER 4, TITLE 4, GUAM CODE ANNOTATED, 
RELATIVE TO REQUIRING CONSIDERATION OF 
ONLY THOSE COMPANIES OR ENTfl'IES PROVIDING 
HEALTH INSURANCE TO THE GOVERNMENT OF 
GUAM WHOSE IN-NETWORK COVERAGE INCLUDES 
ALL PUBLIC AND PRIVATE HOSPITALS OPERATING 
IN GUAM. 

1 BE IT ENACTED BY THE PEOPLE OF GUAM: 

2 Section 1. A new § 4302( c )(12) is added to Chapter 4 of Title 4, Guam Code 

3 Annotated, to read: 

1 



.. ·. 

1 "(12) Beginning with the negotiations for Fiscal Year 2020, the 

2 Negotiating team shall consider only those companies or other legal entities 

3 providing or applying to provide health insurance or the provision of health 

4 care to the Government of Guam whose in-network coverage includes all 

5 public and private hospitals operating in Guam." 

6 Section 2. Severability. If any provision of this Act or its application to any 

7 person or circumstance is found to be invalid or contrary to law, such invalidity shall 

8 not affect other provisions or applications of this Act that can be given effect without 

9 the invalid provision or application, and to this end the provisions of this Act are 

10 severable. 

2 
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a I 
~ale.Cue :rnaw:ance campan.y, l'.nc. 

"' P.O. Box 6578 Tamuninq, Guam 96931 ~~~ Telephone: (671) 646-6956 Fax (67:) 
647-3551 • 

March 14, 2019 

Mr. Francis E. Santos 
Senior Vlce-Presldent/Sbateglc Plamlng &. BuSrness Development 
GuAM REGIONAL MB>ICAI. OTY 
133 Route 3, Dededo, Guam 96912 

Re: Offer to Takecare for GRMC 5ervlces 

Dear Mr. Santos: 

This letter Is In response to your emall dated March 13, 2019 in reply to my email dated March 12 
relamd to your recent previous emaDs and calls. 1he purpose of my March 12 ernan requesting a 
teleconference with yourself or appropriate GRMC decision makers on March 14th, Is to express 
Takecare's desire to receive from GRMC a Provider Service Agreement as well as GRMC charge master 
rates for servlCES that are equal (or better) as It relates to agreement language and terms as well as 
underlying rates for GRMC services as provided to SelectCare or any other Guam health Insurance carrier. 

GRMC providing such rs to be In compliance with recent media statements It made after the 
passage of Bill 30-35 Into PL 35-2. Speclflcally, " ... Francis Santos reached out to management at 
TakeCare •. .ln hopes of reaching an agreement that Is less or equal tl1 what •. currently paying for 
healthcare that lndudes GRMC". 

As Importantly, with GRMC providing such, It streamlines the process for the parties tD reach a 
workable arrangement for such GRMC services - speclflcally as It relates to the upcoming Issuance of the 
FY2020 Government of Guam Request for Proposal for the Government of Guam Group Health Insurance 
Program ("RFPj. 

With the above In mind, Tal<eCare formally requem to receive the above from GRMC no later 
than 3pm, Friday, March 29, 2019, CHst. This may be sent via hard copy to Takec.are's BalteJ 
Administration office and soft copy via email to joseph.husslein@takccareasla.com. 

For Takec.are's part, we Wt11 promptly review the above lnfonnatlon provided by GRMC and 
provide any lnltlal darlftaltlon as may be necessary. Moreover, TakeCare wlll consider the Information 
provided by GRMC consistent with PL 35-2 and other appllcable statutes as well as the issuance and our 
review of the RFP. Upan doing so, depending on TakeCare's Intention to bid on the RFP, we will afflnn or 
clarify such In a timely matter with GRMC. 

Id you have any questions, please do not hesitate tD contact me at (671) 646-6956 x7148 or 
08) 738-6941 as well as emall. 

cc - Or. Mike Cruz, President/CEO, GRMC 
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c 7f ~GUAM REGIONAL 
~MEDICAL CITY 

W ho1 c Pot1cnt1 >re P~ n nc n 

March 21, 2019 

Mr. Joseph Husslein, President 
Takecare Insurance Company 
Tamunlng, Guam 

Re; Response to Takecare Letter of March 14 

Dear Mr. Hussleln: 

This letter will confirm our telephone conversation on March 18, 2019. 

To summarize our discussion, we addressed the following Issues: 
• Proposed Agreement betWeen GRMC and Takecare 
• In-Network Access for all Takecare members Including GovGuam, Federal & Commercial/Private 
• Outstanding b111s for services rendered to Takecare members 

Pronsed Amement 
We will provide a template agreement with proposed negotiated rates for services provided at GRMC. 

fuR Network Access 
We discussed that we should focus our efforts on reaching an agreement for the Government of Guam 
group health program. While we agree with this request, we stand firm in our desire that when an 
agreement Is reached, our agreement will be offered to all your groups to Include, the Government of 
Guam (GovGuam) group health Insurance program, the Federal employee's program and the 
commerclal/private sector plans. It is our lntentlon that TakeCare's GovGuam In-network access will take 
effect on 10/1/2019, while In-network access for TakeCare's commerclal/prlvate and Federal market 
groups will take effect on 1/1/2020. 

Outstanding Claims 
Asaln, notwithstanding our mutual goal of reaching a provider service agreement, we remain firm that 
the "outstanding" bills for services rendered to Takecare members be paid through a reasonable 
settlement between GRMC and Takecare. 

The purpose of this le\ter ls to memorialize our telephone discussion. As I offered Jn our discussion, our 
proposed agreement wlll be sent to you by the close of business on March 22, 2019. 

Should you have questions or concerns, please do not hesitate to contact me. 

:~~~ 
133 Route 3 • Dededo, GU 96929 • Tel: (671) 645-5500 • 
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Medical Network Analysis 

Bidder lnstruc:ttans Complete the shaded cells for your proposed network If you al8 b1dd1ng mulbple networks add a column for each network 
- Please input a "Y'. 'L •. or 'N' indicator in the match column requested for each proVICler /me 

- /nd1cate 'Y' if you matched 011 that provider and the provider is directly contracted m the network you are proposing for 

- Indicate 'L' ii the provider is in a rental leased or wrap network 

- Indicate 'N' if the provider 1s out-of-network end for providers who are not formaNy contracted 111to the network and/or who would not be listed m networl< 
dlreClorles but who otrer some type of d1scounhng from fees whether by a limited contract or by nego/Jatron alter incurral 

With reprd to Pl 35-2, signed In Man:h 2019, offerors must provide a networic that lndudes all public (exduding Naval Hospital Guam) and private hospitals 
on Guam, considered the "broad" network for purposes of this RFP. 

Addltlonallv, offerDfS are allowed the oppartunrtv to lndude, as an option, a "high-performance/narrow• network. to stand alone-side the "broad" network as 
an option for enrollees to elect. If vau choose to offer such a network, please complete the additional column provided. 

GHDdblGuam GRM 
9'0llD1l!l5 GUAM MEMORIAL HOSPITAL 

7D74211Z srww MEOICALCENTER Gl.OIALCITY 
CIOOOOllllU TAICECARE PHIUPPINES ·HOSPITALS 
11057&190 GUAM SURGICENTER GUllll 

GUAM SPECIAUS1' GllOUP PU.C GUlm 

11215117D STRAUI CLINIC a HOSPITAL HIWlll 
HCl55UJD ISLAND SURGICAL CENRll, P.C. Guam 

95445775& aDAJIS.SlNAI MEDICAL GROUP 
91GDOU17 U.S. NAVAL HOSPIT'AL 

HAFA AOAI 5PICIAllST GROUP GUlm 
91U5217Z TACOMA GENERALAUENMORE c.ufamla 

lili05SH54 15\AND m CENTER Gu•m 
951iDOli14J UClA MEDICALCENTa Clllfaml8 

951&5&Jli& GOOD SAMARITAN HOSPITAL 
UD1IWIDZ TAIWAN ADVENTIST HOSPITAL T•lwan 
lili0774H4 COMMONWEALTH HEALTHCARE COllJIORATION n 
l&DIDD15D MAYOQJNICARIZONA Arlzana 

!11119C1774D ST FRANCIS llOSPITAl. INC Mlnnesobl 
Plus• outline 1ny Dtlwr mmJor t.dllty lllffennces of your networks not •ddrused by this Ost of top utilized 
fldlltla: 

OPTIONAL 
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?(~GUAM REGIONAL 
~MEDICAL CITY 

Where P~uents are P;inne r s 

March 29, 2019 

Mr. Joseph Hussleln 
President 
Takecarelnsurance 
Tamuning, Guam 

Re: Takecare Proposal 

Dear Mr. Husslein: 

This letter will seNe as our proposal for a provider agreement between Takecare Insurance and Guam 
Regional Medical City (GRMC). Our proposed agreement Is attached for your review. 

Please note that we are offering for your consideration and approval our most economical and beneficial 
provider agreement. However, as stated In my earlier letter, this agreement must include all Takecare 
accounts to Include GovGuam, Federal, assocfatlons and commercial/private companies. 

Further to our discussion, we must address and resolve the "outstanding Takecare patient bills" for 
seNices received by your members. As I stated in our discussion, resolution of the "outstanding Takecare 
patient bills" Is a necessary component of this agreement moving forward. 

Should you have questions or concerns, please feel free to call me. 

~*44 
Francis Santos 

attachment 

133 Route 3, Dededo, Guam 96929 • (671) 645-5500 phone • (671) 645·5593 fax • updated 03012019 
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EXHIBIT "B" 

RATE REIMBURSEMENT 

' Faciiity Ser\rice Tvoe Per Diem Rat~ 
Medical Sun~ical Days $2,652.25 
Surgical l 51 Day $3,819.24 
Surgical Subseauent Davs Level of Care 
Adult ICU Davs $3,978.38 
Telemetry Days $3,677.10 
SNU Level of Care Days $700.00 
Observation Services $74.26 per hour 
All other Inpatient Days not Listed 45% of billed charges 

0 .utlier:ProVisions Rate 
Level I - Threshold > $75K in billed charges 
Level 1 - Reimbursement 45% of billed charges 
Level I - Base First Dollar 

Oumatienf Services Rafe_ 
Surgeries 45% of billed charges 
Unlisted Surgery Procedures 45% of billed charges 
Multiole Procedures 45% of billed charges 
Emergency Room Services 45% of billed charges 
Laboratory Services 45% of billed charges 
Radiolo2v Services 45% of billed charges c IV Theraov Services 45% of billed charges 
Non-Routine Suoolies 45% of billed charges 
All Other Outoatient Services 45% of billed charges 
Pharmacy Drugs 45% of billed chll11!es 
HBOT CPT 00277 (each 30 minutes) $172.13 
Urgent Care Services (excluding IV & IM infusions) 45% of billed char2es 

·- Ina>ahe.nt Ii. QgtQattient E:s:clusfons Rate 
.. 

. 
Implantable Devices; prosthetics & orthotics; blood 

45% of billed charges administration. orocessin2, and stora2e. 
Pharmaceuticals (Administered drug charges greater than 

45% of billed charges or equal to $1,000 per dav for the same drug) 
Non-Routine Suoolies 45% of billed charges 

r -- - - _. ,' • • • .... -· 

.fiiJtasiOnalFees - . R&te -_ · .. 
- -·- - p -

Anesthesia Conversion Factor $55 per unit 
Emernencv 170% of orevailing MPFS Non-Facility rate 
Ur2entCare 150% of prevailing MPFS Non-Facility rate 
Radiololrical 150% of orevailin2 MPFS Non-Facility rate 
All Other Specialties 150% of orevailin2 MPFS Non-Facility rate 
HBOT CPT 99183 $290.70 
Non-Listed Codes 45% of billed chare:es 
_ .:~:~·~--: .. :.:.~: ~ --~_ :C&tdi-._~ case.RB~ 

·- - ·.Rite_-.. -
Cardiac Sure:ery $44,557.80 
- Includes 7-day hospital stay and anything in excess of 7 

days will be paid at level of care oer diem rate. 
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c - Includes all professional fees and anesthesia 
- Drug charges greater than or equal to $1,000 per day 

for the same drug are excluded and paid at 45% of 
billed charges. 

- Includes take back to OR for any reasons related to 
primary surgery within 7-day hospital stay, but 
excludes surgeries not related to primary surgery that 
will be paid at 45% of billed charges for OR time plus 
surgical and anesthesia professional fees at 150% of 
MPFS Non-Facility rate. 

- Includes one follow-up visit by post-operative 
Phvsician services within 90 davs from sure:erv. 

- Valves, pacemakers and AICDs are excluded and paid 
at 45% of billed char2es. 

- Blood and blood products are excluded and paid at 
45% of billed charges. 

- Non-routine supplies are excluded and paid at 45% of 
billed charg;es. 

Dia2nostic Cardiac Catheterization $8,404.80 
- Includes no more than 4 diagnostic cardiac catheters. 

Any more than 4 catheters shall be paid at 45% of 
billed charges. 

- Includes one (1) observation day in Telemetry. Any 
additional medically necessary days shall be paid at the 

c level of care per diem rate. 
- Includes all professional fees and anesthesia 
- Includes one follow-up visit by post-operative 

physician services within 90 days from sure:erv. 
Aneioplasty/Stent (no cardiac catheterization) $13,657.80 
- Includes one (1) stent. Additional stents beyond 1 shall 

be oaid at 45% of billed charges. 
- Includes all professional fees and anesthesia 
- Includes observation stay or up to 2 days in either ICU 

or Telemetry. Any additional medically necessary days 
shall be paid at the level of care per diem rate. 

- Includes one follow-up visit by post-operative 
ohvsician services within 90 days from sure:erv. 

Aneioplasty/Stent (with cardiac catheterization) $18,910.80 
- Includes one (1) stent. Additional stents beyond 1 shall 

be oaid at 45% of billed chare:es. 
- Includes all orofessional fees and anesthesia 
- Includes no more than 4 diagnostic cardiac catheters. 

Any more than 4 catheters shall be paid at 45% of 
billed charees. 

- Includes observation stay or up to 2 days in either ICU 
or Telemetry. Any additional medically necessary days 
shall be oaid at the level of care ner diem rate. 

c - Includes one follow-up visit by post-operative 
physician services within 90 days from surgery. 
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c Pacemaker I AICD $5,778.30 
- Includes all professional fees and anesthesia 
- Excludes pacemaker and AICD, which shall be paid at 

45% of billed charges. 
- Includes observation stay or 1 day in either ICU or 

Telemetry. Any additional medically necessary days 
beyond 1 day shall be paid at the level of care per diem 
rate. 

- Includes one follow-up visit by post-operative 
physician services within 90 davs from sunzerv. 

Bariamc Cue-Rate_ Rate 
Bariatric Sul'l!en' (Sleeve or Gastric Bvoass) $16,500.00 
- Includes all professional fees and anesthesia 
- Includes up to a 3 day stay. Any additional medically 

necessary days beyond 3 days shall be paid at the level 
of care per diem rate. 

- Includes one follow-up visit by post-operative 
physician services within 90 days from surgery. 

c 

c 
Page31 of31 



EXHIBIT 8 

c 

c 



c: 

c 

c 

9 TakeCare·I 

April 16. 2019 

Joseph Husslcin 

TakeCar• Ineurance Company, Inc. 
p.o. Box 6518 Tamuning. Guillll 96931 
Telephone: (6111 646-6956 Fax (6711 
647-3551 

President and Chief Executive Officer 
TnkcC'arc lnsurance Company, Inc. 

RE: Guam Rcaional Medical City ("GRMC") Proposed Fee Analysis to TakcCarc 
Insurance Company, Inc. ("TakeCarc") 

Mr Husslein, 

The purpose of this memorandum is to provide the cost impact s~mmary of the proposed 
TakeCarc GRMC' foes as provided hy GRMC' on March 29, 2019 for the purposes ofTakeCare's 
intended hid to the FY20 l 9-20 Government of Guam health insurance RFP. 

The following summary pruvidcs the cost difference between the proposed TakcCarc 
GRMC' fees, GRMC'1s charge master and NctC'are's existing fees with GRMC: 

Proposed Takecare NetCare GRMC Fee Difference of 

Service Category 
GRMC Fee Cost Cost Difference to Proposed Takecare 

Difference to Current Current GRMC GRMC Fees to Current 
GRMC Chante Master Charle Master NetCare GRMC Fees 

In Patient Admission (12.0%) (48.5%) 70.6% 

Out Patient Services (45.3%) (47 .1%) 3.3% 

Emergency Services (58.5%) (43.8%) (26.1%) 

Consolidated (18.7%) (47.9%) 56.0% 
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The following summarizes certain in patient charges under the proposed TakeCnrc GRMC fees. 
NctCarc's GRMC fees and GRMC's charge master: 

Dollar and Percent 

NetCare 
Proposed Difference 

Service Category 
GRMCCharge 

GRMC Fees 
TakeCare Between TakeCare 

Master GRMC Fees and NetCare GRMC 
(A) 

(B) Fees 
(A- B) 

Delivery Room $4,540.73 $1,669.80 $2,043.33 $373.53 I 22.4% 

ICU $3,420.43 $1,791.65 $3,978.38 $2,186.73/122.1% 

Medical Room & 
$2,579.06 $1,350.94 $2,652.25 $1,301.31I96.3% 

Board 

NICU $3,937.50 $2,062.50 $3,978.38 $1,915.88 I 92.9% 

Nursery $1,680.00 $880.00 $756.00 ($124.00) I (14.1%) 

Telemetry $2,730.00 $1,430.00 $3,677.10 $2,247.10 / 157.1% 

Please do not hesitate to contact me for any other questions or clarification. 

Sincerely, 

TakeCarc Insurance Cumpany, Inc. 
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,., • P.O. Box 6578 Tamunlng, Guam 96931 
-- I Tilk•C•r• Insurance Company, Inc. 

TakeCare Telephone: 16711646-6956 Fax (67116'7-3551 

April 3, 2019 

\llA HAND DELIVERY and VIA EMAIL 

Mr. Francis E. Santos 
Senior Vice-President/Strategic Planning & Business Development 
GUAM REGIONAL MEDICAL CrlY 
133 Route 3, Dededo, Guam 96929 

Re: Provider Services Agreement 

Dear Mr. santos: 

eceived 
~o~ ~ 

Guam Regkmal 
"4edica\ City 

lhank you for your letter of March 29, 2019, with a proposed Provider Services Agreement and 
rates between Guam Regional Medical Cty rGRMC) and TakeCare Insurance Company, Inc. 
("Takecarej for the Government of Guam Group Health Insurance Program ("GovGuam Group Health 
Program"), It Is Important that GRMC understands that Takecare wlll not comlngle Issues unrelated to 
the GovGuam Group Health Program. Consequently, our consideration of the proposed agreement and 
rates must be seen In the context as described In the remainder of this letter below. 

Rrst, as you know, Takecare will be a prospective offeror Intending to respond to the FY2020 
Government of Guam Request for Proposal rRFP1 for the GovGuam Group Health Program. Recently 
enacted Public Law 35-2 requires that all public and private hospital operating In Guam be In the 
networks of those applying to provide health Insurance to the Government of Guam. This law only 
applies to the GovGuam Group Health Program and Takecare's primary Intent In negotiating with GRMC 
Is for the GovGuam Group Health Program. The Insertion In these negotiations of demands related to all 
other lines of Takecare's business and other Issues Is an unfair overreach on GRMC's part. 

Because of the recently enacted law, any agreed-upon form of a Provider Services Agreement 
between GRMC and Takecare, and Its effective date, must necessarily be expressly conditioned upon 
TakeCare being chosen as the exdustve carrier for the GovGuam Group Health Program. Should 
Takecare not be awarded the e>Cduslve contract for the GovGuam Group Health Program, then any form 
of agreement between GRMC and TakeCare will not take effect. Additionally, should any award to 
TakeCare as the exduslve carrier for the GovGuam Group Health Program be protested by another 
offeror causing a stay/delay/postponement of TakeCare's exdusMty, any agreement between GRMC and 
TakeCare will not become effective unless and until Takecare actually becomes the exduslve carrier. 

Second, provided TakeCare Is awarded the exdustve agreement under the GovGuam Group 
Health Program, TakeCare In Its discretion wlll consider offering GRMC as an In-network provider for 
other Unes of business but wlll not require that all groups lndude coverage for services by GRMC. 
TakeCare has always offered a range of plans to Its groups and members. Indeed, Takecare's non­
GovGuam offerings are designed In part on requests and needs communicated to Takecare by the groups 
and members, and are not a wholesale portfolio. Therefore, while TakeCare may Include GRMC In Its 
provider network by entering Into a Provider Services Agreement for GRMC to provide services for 
covered benefits to TakeCare's members, TakeCare cannot guarantee that all of Its groups or members 
will want to Include GRMC coverage In-network. Aside from GovGuam, TakeCare wlll still offer Its groups, 
and/or members within groups, for example high and standard option plans lndudlng the option to 
exdude GRMC from In-network coverage. 

lhlrd, as we have discussed previously, any dispute over GRMCs outstanding bllls to Takecare 
members during a time when there was no direct payer agreement between GRMC and Takecare, Is an 
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unrelated matter. As with the demands for Insertion In TakeCare's other lines of business discussed 
above, the llnklng of amounts which may be due GRMC by TakeCare members for non-covered benefits 
Is another overreach on GRMC's part. Any unrelated dispute must be dealt with separately from the 
parties entering Into a Provider services Agreement. However, depending upon the outcome of the 
parties' negotiation of a Provider services Agreement and TakeCare's success In the RFP process for the 
GovGuam Group Health Program, TakeCare ts willing to consider discussing various mechanisms for a 
binding resolution of the Takecare patient bills GRMC dalms It Is owed. 

A summary of the points set forth in this letter, lndudes the following: 

1. The parties' Initial foais because of Public Law 35-2 Is a Provider Services Agreement which 
Includes GRMC In-network for covered benefits for the GovGuam Group Health Program and not 
any other of Takecare's lines of business. 

2. The terms of the Provider Services Agreement reached between the parties wm only become 
effective If TakeCare Is the exclusive awardee of the FY2020 GovGuam Group Health Program. 
Should Takecare not be awarded such exdusMty, the Provider Services Agreement for the 
GovGuam line of business shall not take effect. 

3. The negotiation of a Provider Services Agreement for any other lines of business, lndudlng 
TakeCare's commerdal and federal lines, Is subject to TakeCare's disaetion and wlll likewise be 
conditioned upon Takecare's being awarded exduslvlty In the FY2020 GovGuam Group Health 
Program. 

4. In the event Takecare enters Into a Provider Services Agreement with GRMC, TakeCare retains 
the right to offer plans to Its groups with or without GRMC as an In-network provider. 

5. The negotiation of any Provider Services Agreement between the parties Is not conditioned upon 
prior resolution of any of GRMC's outstanding bills to TakeCare members. 

Takecare's review of the proposed Provider servtces Agl'eement and the accompanying rates Is 
conditioned on the points made In this letter. In the meantime, should you have any questions about this 
letter, please do not hesitate to contact me. 

Sincerely, 

JS~. 
Chief Executive Officer/President 
Takecare Insurance company, Inc. 
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Gmail Joseph Hussleln <hussleln@gmail.com> 

Provider Services Agreement 

Francis Santos <fesantos57@gmall.com> Tue, Apr 9, 2019at1:08 PM 
To: GAMAN LLLP <gaman.Ulp@gmai1.com>, ''Mike Cruz (mwcruzln@hobnaO.com)" <mwcruzin@hotmall.com> 

Dear Mr. Husslein, 

This emall is In response to your letter of April 3, 2019. 

Thank you for clarifying your position on the specific polnts that I shared in my letter of March 29, 2019. 

We hope that you reconsider your position and I will again re-state our position that the following points are conditions of our proposed 
Provider Services agreement 

1) TakeCare will Include GRMC In an Its llnes of business to Include Government of Guam, Federal employees' program and 
prlvatalcommerclal 
2) TakeCare wlll not sell GRMC In-network as a buy up option 
3) TakeCare will settle the outstanding blUed charges for services rendered to TakeCare membels 

As we count down the days to the submJsslon of TakeCare's response to the Government of Guam RFP, we remain open to 
negotiating with you with the goal of reaching a mutually beneficlal provider services agreement. 

Regards, 

Francis 

c 

.. 
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NETCARE LIFE & HEAL TH INSURANCE COMPANY 
NETWORK ACCESS SERVICES AGREEMENT 

This Network Access Sentices Agreement (the "Agreement") is made and entered into 
for an effective date of July 1, 2018, by and between NetCare Life and Health Insurance 
Company (''NetCare"), a Guam based domestic life and health carrier licensed to do 
business on Guam and TakeCare Insurance Company, Inc., ("TakeCare"), a Guam based 
domestic health carrier licensed to do business on Guam. 

RECITALS 

WHEREAS, NetCare contracts with health care provideIS ("Network Providers") to 
render services to individuals to receive health care services and/or benefits from or 
through a Plan, and desires to provide access to specific providers among its Network 
Providers, starting initially with access to Guam HealthCare Development Inc., OBA 
Guam Regional Medical City on behalf of select TakeCare clients, consistent with 
coverage under certain of its group health policies; 

WHEREAS, TakeCare wishes to contract with NetCare to mange for the access of 
health care services from specific providers among NetCare's Network Providers, starting 
initially upon the effective date of this Agreement, with access to Guam HealthCare 
Development Inc., OBA Guam Regional Medical City to select members on the 
following tenns and conditions. 

NOW THEREFORE, in consideration of the promises, the mutual covenants and 
agreements herein contained, and other good and valuable consideration, the receipt and 
sufficiency of which are hereby acknowledged, the parties agree as follows: 

J, Appointment 

NctCare hereby leases to TakeCare access for its members to Guam HealthCare 
Development Inc., OBA Guam Regional Medical City through its provider network as 
represented by the Participating Provider Service Agreement between NetCare and Guam 
HealthCare Development Inc., OBA Guam Regional Medical City effective September 1, 
2015, and any applicable amendments. Such access is expressly limited to covered 
services under select TakeCare policies which include Guam HealthCare Development 
Inc., DBA Guam Regional Medical City in their provider networks. 

TakeCare hereby appoints NetCare to act on TakeCare's behalf for the purpose of 
facilitating claims review and providing access to Guam HealthCare Development Inc., 
OBA Guam Regional Medical City for covered services under select TakeCare policies 
which include Guam HealthCare Development Inc., OBA Guam Regional Medical City 
in their provider networks. 

The parties agree that upon additional appointment by TakeCare in the form of a future 
Addendum(s) executed by both parties, NetCare can lease access to other Network 
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Providers to TakeCare on the same terms and conditions set forth in this Agreement, 
subject to the terms of any applicable underlying Participating Provider Agreement 
between NetCare and the Network Providers. 

II. Duties and Responsibilities 

a. For the duration of this Agreement, as may be amended by future 
Addendum(s). NetCare agrees to use its best efforts to remain in good 
standing as a party under the Participating Provider Service Agreement 
between NetCare and Guam HealthCare Development Inc., OBA Guam 
Regional Medical City effective September 1, 2015, and any other 
underlying Participating Provider Agreements under which access to 
TakeCare has been given. 

b. For the duration of this Agreement, as may be amended by future 
Addendum(s), NetCare agrees to perform the following functions in 
relation to TakeCare policies which include Guam HealthCare 
Development Inc., DBA Guam Regional Medical City, and other 
designated providers by future Addendum(s), in their provider network, or 
such functions as otherwise agreed to by the parties: 

i. Facilitate review as requested by TakeCare of claims or medical 
reports from Guam HealthCare Development Inc., DBA Guam 
Regional Medical City and future providers which may be leased 
to TakeC.are; 

ii. Grant access to Guam HealthCare Development Inc., DBA Guam 
Regional Medical City and future providers which may be leased 
to TakeCare; and 

iii. Provide complete data reporting capabilities on a monthly basis. 

c. Legal, Complaint, and Regulatory Notices. Jn the event of a notice of suit 
or any legal proceeding. consumer complaint or regulatory notice or 
complaint against Tak.eCare or otherwise related to the Policies, NetCare 
will promptly forward all such legal documents, correspondence, and 
other relevant material in NetCare's possession to TakeCare at the 
following address: 

TakeCare Health Insurance Company, Inc. 
Baltej Pavilion, Suite 108 
415 Chalan San Antonio, 
Tamuning, GU 96913 

d. Regulatory Compliance. NetCare will maintain all licenses required by 
applicable insurance statues and regulation in Guam. NetCare shall 
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provide TakeCare with copies of all such licenses and renewals required 
thereby. NetCare shall promptly notify TakeCare of annual reviews that 
relate to these licenses. NetCare agrees that at all times it will abide by and 
confonn to all applicable laws, statutes, rules, regulations, orders, etc., of 
whatever nature, of the state or jurisdictions in which NetCare does 
business and will conduct its business in a manner which will not put 
TakeCare in dispute or cause it embarrassment with the public or 
regulatory authorities or cause TakeCare to sustain any possible penalties 
of any nature whatsoever. 

d. Practices and Procedures. The services perfonned by NetCare hereunder 
shall be in accordance with all applicable laws and shall be in 

accordance with generally accepted insurance industry practices and 
procedures. As necessary, NetCare agrees to use commercially reasonable 
efforts to hire and retain employees having the experience and capabilities 
to perfonn the services required to be executed under this Agreement. 

e. Emergency Care. The provisions of this Agreement are only applicable to 
TakeCare policies that include Guam HealthCare Development Inc., DBA 
Guam Regional Medical City in their provider networks. This Agreement 
does not apply to TakeCare policies which do not have Guam HealthCare 
Development Inc., OBA Guam Regional Medical City in the provider 
networks even though there will be coverage for emergency services out 
of network at Guam HealthCare Development Inc., DBA Guam Regional 
Medical City. Claims for emergency services from Guam HealthCare 
Development Inc., OBA Guam Regional Medical City (or for any services 
for that matter) for members that do not have Guam HealthCare 
Development Inc., OBA Guam Regional Medical City in their provider 
network are not be within the scope of this Agreement. TakeCare will 
have no obligation to pay any fees to NetCare for those emergency claims 
paid to Guam HealthCare Development Inc., DBA Guam Regional 
Medical City. Should NetCare provide TakeCare access to other Network 
Providers by future Addendum(s), then the provisions of this Agreement 
regarding claims, including those for emergency services, will also apply 
to TakeCare policies which have those Network Providers in their 
provider networks. 

f. Utilization Management and Quality Assurance. For the duration of this 
Agreement, TakeCare agrees that NetCare has no responsibility for 
performing utilization Management and quality assurance for TakeCare. 
TakeCare shall perfonn all utilization management and quality assurance 
including review of medical records, pre-certification authorization, 
prcadmission review, concurrent and retrospective reviews for 
detennining medical necessity. 
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III. Authority 

General Authority. NetCare agrees that it shall have only that amount of general 
authority necessary for it to act on behalf of TakeCare in perfonning the duties 
specifically stated herein and agrees that it shall have no other authority. 

IV. Fee 

TakeCare shall pay NetCare, on a monthly basis, the agreed-upon percentage of 
claims paid to Guam HealthCare Development Inc., OBA Guam Regional Medical 
City and any future agreed-upon Network Providers. The applicable percentage is 
identified as a Network Access Fee set forth on Attachment A to this Agreement 
and incorporated herein by reference. Network Access Fees will be paid to 
NetCare for the applicable month by TakeCare on the fifteenth (15) day of the 
month following TakcCare's payment to the applicable Network Providers. There 
may be an adjusbnent to the amounts that should have been paid based upon the 
actual and true statistics for any particular month provided that NetCare requests 
and substantiates the need for an adjustment within thirty (30) days of TakeCare's 
payment to it. No further compensation shall be due to NetCare hereunder; 
provided, however, that TakeCare may modify a monthly settlement by mutual 
agreement to cover one-time or unexpected costs directly associated with 
TakeCare's business, including, but not limited to, modifications made to the policy 
administration systems used by the TakeCare due to the introduction or the planned 
introduction of new Policies to be sold by the TakeCare. 

V. Relationship 

a. Independent Contractor. TakeCare and NetCare are both independent 
contractors, and nothing contained in this Agreement shall create or shall be 
construed to create a relationship of employer/employee or any partnership, 
joint venture, or agency between TakeCare and NetCare. 

b. Responsibility and Indemnfflcation. NetC.are shall be held fully 
responsible and accountable for the acts of its employees and agents in 
performing its duties hereunder and agrees to indemnify and hold harmless 
TakeCare, its officers, directors, shareholders, employees and agents 
pursuant to section X of this Agreement. 

VI. Effective Date; Term 

This Agreement shall be effective July 1, 2018, and if executed after July 1, 2018, 
the parties agree it shall be effective retroactive to July 1, 2018, for an initial tenn 
of eighteen (18) months through December 31, 2019. Unless terminated earlier, 
and subject to the tenn of any applicable underlying agreement between NetCare 
and any of its Network Providers, and each party's right to terminate, this 
Agreement shall automatically renew on an annual basis on January l, beginning 
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on January J, 2020, on the same terms and conditions unless otherwise mutually 
revised. 

VII. Termination 

This Agreement can be terminated by the parties as follows: 

a. Voluntary Termfnatiod with or without Cause. By either party upon 
ninety (90) days prior written notice may terminate this Agreement without 
cause. In the event of tennination with cause, either party may terminate 
this Agreement upon thirty (30) business days prior written notice that the 
other party fails to cure a default of any material obligation or duty imposed 
on it within ten (10) days after written notice of such default 

b. Involuntary Termination. By TakeCare, immediately. without notice, by 
reason of fraud or misrepresentation by NetCare or if NetCare shall file a 
petition in bankruptcy (for any purpose whatsoever), make an assignment 
for the benefit of creditors, be adjudged a bankrupt, or upon the dissolution 
or disqualification of NetCare to do business under applicable Guam laws, 
or if NetCare's license is suspended or revoked by the appropriate 
government agency or authority. 

c. Upon termination of this Agreement for any reason, NetCare, unless 

VIII. Records 

requested by TakeCare to do otherwise shall promptly provide 
TakeCare with all data and infonnation necessary to allow TakeCare to 
timely and effectively perform all tasks and duties previously performed 
by NetCare for all claims administration and return all necessary medical 
records or claims data to TakeCare. 

NetCare agrees to establish and maintain true and correct records and keep books 
of accounting on all transactions arising out of this Agreement. NetCare shall 
preserve and hold all documents. correspondence and records which come into its 
possession or under its control relating to the claims. 

IX. lndeDUliflcatioo 

Each party shall indemnify and hold hannless the other. including affiliates and 
each of their respective officers, directors, shareholders, employees, 
representatives, agents, successors and assigns from and against all claims of third 
parties, and associated losses, to the extent such claims arise out of (a) a party's 
gross negligence or willful misconduct in performing any of its obligations under 
this Agreement, or (b) a material breach by a party of any of its representations, 
warranties, covenants or agreements under this Agreement. Associated losses sbaJJ 
include, but are not limited to, reasonable attorneys fees, court costs, expenses, 
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settlement costs, fines, judgments and all damage awards, whether actual or 
compensatory. However, neither party shall be responsible for indemnifying the 
other for reimbursement of claims-related issues or for punitive damages. 

X. Assignment 

No assignment of this Agreement by either party of any of the rights, duties or 
benefits accruing to the party hereunder shall be valid unless consented to in 
writing by both parties in advance. 

XJ. Arbitration 

a. ArbJtration At Request of Party. Except for the availability of injunctive 
relief provided for TakeCare under Paragraph XVI, as a condition to any 
right of action hereunder, any unresolved dispute or difference between the 
parties arising out of or relating to this Agreement, or breach hereof, shall 
be submitted to arbitration upon the request of either party as hereinafter set 
forth. 

b. Arbitration at Option of Party Bringing Action. In the event of any 
controversy or claim arising out of or relating to this Agreement, or any 
breach thereof, including without limitation, any claim that this Agreement, 
or any part of it, is invalid, illegal or otherwise voidable or void, either 
party may submit the matter to final and biding arbitration as pennitted 
under the Guam Rules of Civil Procedures governing Arbitrations, Title 7, 
Guam Code Annotated. Such arbitration shall be governed by the 
Commercial Rules of the American Arbitration Association. If a demand is 
made for arbitration, this arbitration provision shall be deemed self­
executing, and if either party fails to appear at any property notice 
arbitration proceeding, an award may be entered against that party 
notwithstanding the failure to appear. 

c. Place of Arbitration. Arbitration proceedin~ shall be held on Guam 
unless all of the parties agree in writing to another location. 

d. Number of Arbitraton Determined by Claim Size. Any claim or dispute 
arising out of or pertaining to this Agreement, including without 
limitation any claim that a11 or any agreements (including this section) are 
void, voidable, or otherwise unenforceable, shall be submitted to arbitration 
in accordance with the provisions set forth herein and the applicable 
provisions of the Guam Arbitration Law and the Commercial Rules of the 
American Arbitration Association and heard before: ( 1} a panel of three 
arbitrators in the event the amount of the dispute or claim exceeds fifty 
thousand (SS0,000.00) in the aggregate, or (2) one arbitrator, if less than 
fifty thousand ($50,000.00.) 
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e. Dispute Over Invokes. If. after audit or verification of any invoice, there 
shall be a dispute or a difference of opinion between the parties with respect 
to the amount of any payment to be made hereunder, the dissatisfied party 
shall give written notice to the other. The dispute shall be submitted to 
arbitration in accordance with the tenns of this section in the following 
mariner unless it is settled by mutual agreement of the parties within a 
period of thirty (30) days after that notice. The parties shall mutually agree 
upon a certified public accountant in Guam who shall decide the dispute or 
difference in accordance with consistently applied sound accounting 
principles and practice. In the event the parties do not agree on an 
accountant, the accountant shall be nominated by the President of the Guam 
Society of Certified Public Accountants. Any accountant so agreed or 
nominated shall have full access at all reasonable times to all books, records 
and documents of either party that may relate to the dispute or difference. 
Subject to the provisions of this Section, the laws of Guam then in force 
shall apply to the determination of the dispute or difference. 

f. Enforcement of Arbitral Awards. Any award resulting from arbitration 
authorized by this Section shall be binding and conclusive upon both parties 
and enforceable by either of them in any court of competent jurisdiction. 
Furthennore, any such award shall be final upon the parties regarding both 
matters oflaw and fact and shall be non-appealable. 

XII. Confidentiality 

Each party agrees that all information, whether printed, written, oral, in answer to 
special inquiry or voluntarily furnished by the other party, shall be held in 
confidence by the other and used only for the purpose of the business conducted 
hereunder. Both parties sha11 ensure that stringent security measures are employed 
in its records storage systems so that only personnel authorized by NetCare and/or 
TakeCare shall have access to information obtained as a result of supplying the 
services under this Agreement. 

NetCare will use its best efforts to insure that any information gained as a result of 
providing the services under this contract shall only be used in the administration 
of the Policies and in accordance with the terms of this Agreement. NetCare shall 
not utilize any infonnation gained as a result of providing the services under this 
contract for any other purposes whatsoever and will use its best efforts to prevent 
other persons associated with it from doing so. 

All information obtained by NetCare is protected hea1th information and shall be 
kept confidential except in those instances necessary for the proper administration 
of this Agreement, and shall not be disclosed without the written consent of the 
parties. 
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Each party shall obtain the specific, prior written consent of the other prior to using 
the other·s name, product names, logos and service marks in any promotional. 
marketing or advertising matenals or for any other reason. The parties agree that 
the existence of this Access Agreement should be kept confidential and not 
disclosed to the Government of Guam, the media or the public, until the parties 
mutually agree to disclose its existence and how such disclosure will take place. 

Xlll. Notice 

Any notices required hereunder to be sent to either of the parties by the other shall 
be deemed to have been sufficiently given, if mailed postage prepaid by certified or 
registered mail to the respective addresses as follows or otherwise to a party as it 
may specify by notice given: 

If to TakeCare: 
TakeCare Health Insurance Company, Inc. 
Baltej Pavilion, Suite 308 
415 Chalan San Antonio 
Tamuning, GU 96913 
Attention: President 

If to NetCare: 
NetCare Life and Health Insurance Company 
Julale Center, Suite 200 
424 West O'Brien Drive 
Hagatna, Guam 96910 
Attention: Plan Administrator 

XIV. Construction and Value 

This Agreement sha11 be governed by and interpreted in accordance with the laws 
of Guam without regard to its conflict of laws rules. If any provision of this 
Agreement is held to be illegal, invalid or unenforceable under present or future 
laws effective during the tenn hereof or after termination, such provision shall be 
enforced to the maximum extent possible and the remaining provisions shall 
remain in full force and effect. Furthennore, in lieu of such unenforceable 
provision, a provision as similar in terms as may be possible and enforceable shall 
be added automatically as a part of the Agreement. The exclusive venue of any 
suits or causes of action arising directly or indirectly from this Agreement shall be 
in Guam, subject to the arbitration provisions contained in Section XI. 

XV. Complete Agreement 

This Agreement constitutes the entire agreement of the parties relating to the 
subject matter hereof and any and all negotiations, discussion, understandings or 
agreements heretofore entered into between the parties are hereby declared to be 
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superseded by this Agreement No waiver of alteration of printed terms hereof shall 
be valid unless in writing and executed by both Agreement or the obligations of 
NetCare hereunder shall not constitute a waiver of such conditions or obligations. 

XVI. Attorney Fees 

Should any party to this contract commence any action for the purpose of enforcing 
or preventing the breach of, any provision of this contract, whether by arbitration, 
judicial, or quasi-judicial action or otherwise, or for damages for any alleged 
breach of contract, or for a declaration of that party's rights or obligations under 
this Agreement. then the prevailing party will be reimbursed by the losing party for 
all costs and expenses incurred in connection with the action, including, but not 
limited to, reasonable attorney's fees for services rendered to the prevailing party. 

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed as of 
the dates mentioned below. 

NetCare Life & Health Insurance Company: 

Moylan 
resident & Director 

Signed on: _6-1-{ __ /9....,_/~/ y-: __ 
f I 

TAKECARE ACCESS 2018 (TICRv061218l (2).doc 

TakeCare Insurance Company, Inc.: 

Joseph E. Husslein 
President & CEO 

Signed on: ---=.i'/J""""'_...qh~U~IY' __ _ I I 
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Attachment A 

Network Access Fee 

TakeCare agrees to compensate NetCare at a rate often percent (10%) of the final claim 
arnount(s) paid by TakeCare for claims incurred at Guam HealthCare Development Inc., 
DBA Guam Regional Medical City on Guam and other Network Providers added to this 
Agreement by future Addendum(s). 
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FIRST AMENDMENT OF NE'[CARE LIFE & HEALTB INSURANCE 
COMPANY N£TWORK ACCESS SERVICES AGREEMENT 

THIS FIRST AMENDMENT OF NETCARE LIFE & HEALTH INSURANCE 
COMPANY NETWORK ACCESS SERVICES AGREEMENT is entered into 
effective as of September 1, 2018, by and between NETCARE LIFE & HEAL TH 
INSURANCE COMPANY, a Guam based domestic life and health insurance carrier 
licensed to do business on Guam ("NetCare") and TAKECARE HEALTH INSURANCE 
COMPANY, INC., a Guam based domestic health carrier licensed to do business in Guam 
("TakeCare"). · 

RECITALS 

WHEREAS, NetCare entered into a Participating Provider Service Agreement with Guam 
HealthCare Development Inc., DBA Guam Regional Medical City ("GRMC") effective 
September 1, 2015; 

WHEREAS, Pursuant to the tenns of the Participating Provider Service Agreement 
between NetCare and GRMC effective September 1, 2015, NetCare entered into a Network 
Access Services Agreement with TakeCare effective July 1, 2018, to lease and provide 
TakeCare access to GRMC on behalf of select TakeCare clients, consistent with coverage 
under certain of its group health policies; 

WHEREAS, NetCare subsequently entered into a new Participating Provider Service 
Agreement with GRMC effective September 1, 2018, NetCare and TakeCare desire to 
amend the Network Access Services Agreement between them to incorporate the tenns of 
the new Participating Provider Service Agreement with GRMC effective September 1, 
2018; 

NOW THEREFORE, in consideration of the promises, the mutual covenants and 
agreements herein contained, and other good and valuable consideration, the receipt and 
sufficiency of which are hereby acknowledged, the parties agree to amend the Network 
Access Services Agreement as follows: 

(1) Secljon 11 of the Network Acce,,1 Servicp Agreemegt. Section II of the 
Network Access Services Agreement is amended to read: 

I. Duties and Responsibilities 

a. For the duration of this Agreement, as may be amended by future 
Addendum(s), NetCare agrees to use its best efforts to remain in good 
standing as a party under the Participating Provider Service Agreement 

1 
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between NetCare and Guam HealthCare Development Inc., DBA Guam 
Regional Medical City effective September 1, 2015; the Participating 
Provider Service Agreement between NetCare and Guam HealthCare 
Development Inc., DBA Guam Regional Medical City effective September 
1, 2018; and any other future underlying Participating Provider Agreements 
under which access to TakeCare has been or will be given by NetCare. 

b. For the duration of this Agreement, as may be amended by future 
Addendum(s), NetCare agrees to provide TakeCare with no less than sixty 
(60) days' notice of any material change in the Participating Provider 
Service Agreement between NetCare and GRMC, including any 
amendment in the terms and conditions of the underlying agreement; any 
amendment in the Reimbursement Schedule; any failure of automatic 
renewal of the underlying agreement; any voluntary or involuntary 
termination of the underlying agreement (with or without cause); or the 
execution of a new Participating Provider Agreement. NetCare 
acknowledges that such notice by NetCare to TakeCare regarding the 
underlying Participating Provider Agreement is needed to allow for any 
necessary amendment of the agreement between TakeCare and NetCare or 
the execution of a new agreement. 

c. For the duration of this Agreement, as may be amended by future 
Addendum(s), NetCare agrees to perform the following functions in relation 
to TakeCare policies which include Guam HealthCare Development Inc., 
DBA Guam Regional Medical City, and other designated providers by 
future Addendum(s), in their provider network, or such functions as 
otherwise agreed to by the parties: 

i. Facilitate review as requested by TakeCare of claims or medical 
reports from Guam HealthCare Development Inc., DBA Guam 
Regional Medical City and future providers which may be leased to 
TakeCare; 

ii. Grant access to Guam HealthCare Development Inc., DBA Guam 
Regional Medical City and future providers which may be leased to 
TakeCare; and 

iii. Provide complete data reporting capabilities on a monthly basis. 

d. Legal, Complaint, and Regulatory Notices. In the event of a notice of suit or 
any legal proceeding, consumer complaint or regulatory notice or complaint 
against TakeCare or otherwise related to the Policies, NetCare will 

TAKECARE ACCESS 2018 (T1Crev022Sl9) 
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promptly forward all such legal documents, correspondence, and other 
relevant material in NetCare's possession to TakeCare at the following 
address: 

TakeCare Health Insurance Company, Inc. 
Baltej Pavilion, Suite 108 
41 S Chalan San Antonio, 
Tamuning, GU 96913 

e. Regulatory Compliance. NetCare will maintain all licenses required by 
applicable insurance statues and regulation in Guam. NetCare shall provide 
TakeCare with copies of all such licenses and renewals required thereby. 
NetCare shall promptly notify TakeCare of annual reviews that relate to 
these licenses. NetCare agrees that at all times it will abide by and confonn 
to all applicable laws, statutes, rules, regulations, orders, etc., of whatever 
nature, of the state or jurisdictions in which NetCare does business and will 
conduct its business in a marmer which will not put TakeCare in dispute or 
cause it embarrassment with the public or regulatory authorities or cause 
TakeCare to sustain any possible penalties of any nature whatsoever. 

d. Practices and Procedures. The services perfonned by NetCare hereunder 
shall be in accordance with all applicable laws and shall be in accordance 
with generally accepted insurance industry practices and procedures. As 
necessary, NetCare agrees to use commercially reasonable efforts to hire 
and retain employees having the experience and capabilities to perfonn the 
services required to be executed under this Agreement. 

e. Emergency Care. The provisions of this Agreement are only applicable to 
TakeCare policies that include Guam HealthCare Development Inc., OBA 
Guam Regional Medical City in their provider networks. This Agreement 
does not apply to TakeCare policies which do not have Guam HealthCare 
Development Inc., OBA Guam Regional Medical City in the provider 
networks even though there will be coverage for emergency services out of 
network at Guam HealthCare Development Inc., OBA Guam Regional 
Medical City. Claims for emergency services from Guam HealthCare 
Development Inc., DBA Guam Regional Medical City (or for any services 
for that matter) for members that do not have Guam HealthCare 
Development Inc., OBA Guam Regional Medical City in their provider 
network are not be within the scope of this Agreement TakeCare will have 
no obligation to pay any fees to NetCare for those emergency claims paid to 
Guam HealthCare Development Inc., DBA Guam Regional Medical City. 
Should NetCare provide TakeCare access to other Network Providers by 
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future Addendum(s), then the provlSlons of this Agreement regarding 
claims, including those for emergency services, will also apply to TakeCare 
policies which have those Network Providers in their provider networks. 

f. Utilization Management and Quality Assurance. For the duration of this 
Agreement, TakeCare agrees that NetCare has no responsibility for 
performing utilization Management and quality assurance for Tak.eCare. 
TakeCare shall perform all utilization management and quality assurance 
including review of medical records, pre-certification authorization, 
preadmission review, concurrent and retrospective reviews for determining 
medical necessity. 

(2) Section VI of the Nefwgrk AcceH Services Agreement. Section VI of 
the Network Access Services Agreement is amended to read: 

VI. Effective Date; Term 

This Agreement shall be effective July l, 2018 thru December 31, 2020. 
Unless terminated earlier, and subject to the tenn of any applicable 
underlying agreement between NetCare and any of its Network Providers, 
and each party's right to terminate, this Agreement shall automatically 
renew on an annual basis on January 1, beginning on January 1, 2021, on 
the same terms and conditions unless otherwise mutually revised. 

(3) All Other Terms and Copdjtigns to Remain the Same. The parties agree 
that this FIRST AMENDMENT OF NETCARE LIFE & HEAL TH INSURANCE 
COMPANY NETWORK ACCESS SERVICES AGREEMENT supplements, and does not 
supplant the tenns of NETCARE LIFE & HEALTH INSURANCE COMPANY 
NETWORK ACCESS SERVICES AGREEMENT, entered into by the parties with and 
effective date of July 1, 2018, and the terms of said NETCARE LIFE & HEALTH 
INSURANCE COMPANY NETWORK ACCESS SERVICES AGREEMENT, entered 
into by the parties with and effective date of July 1, 2018, as amended herein, is by this 
reference incorporated and made a part hereof. It is expressly agreed that all other terms, 
conditions, provisions and stipulations contained in said NETCARE LIFE & HEALTH 
INSURANCE COMPANY NETWORK ACCESS SERVICES AGREEMENT, entered 
into by the parties with and effective date of July l, 2018, as amended, shall continue to 
remain unchanged and in full force and effect. 

[Signatures follow on the next page.] 
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IN WITNESS WHEREOF. each party to this agreement has caused it to be executed at 
Hag4tiia, Guam on the dates indicated below. 

NETCARE LIFE & HEALTH INSURANCE TAKECARE HEALTH 
COMPANY INC. INSURANCE COMPANY, INC. 

Signed on: 5 ,- O ~ -dol Cf 

5 

5

~::.·: ~fl:" 
JOSEPH E. HUSSLEIN 
President & CEO 

Signed on: __ 5_0_l/_,~_J_q __ 
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! Takecare Insurance Company, Inc. 

,-. ·I P.O. Box6578 Tamuning.Guam 96931 eCare ~ Telephone:l671l 6'6·~956 FaJC 167116,7-3551 

May 1, 2019 

VIA BAND DELIVERY apd VIA EMAIL 

Mr. Troy Moylan and Mr. Jerry Crisostomo 
NetCare Life and Health Insurance Company 
Julale Center, Suite 200 
424 West O'Brien Drive 
Hagatna, GU 96910 

Re: Acttvation Notice 

Deat Misters Moylan and Crisostomo: 

MUJ _ ____ ·--\ 
u-_,~ ~.o 

MAY 0 2 2019 

1:.:>:.... . .. . 
-~ } ( ' .' I ~ "'i 4 • • .! -• 
f I ". ~ ..-. 

As discussed during our telephone conversation on April 30. 2019, TakeCare is a 
prospective offeror intending to respond to the FY2020 Government of Guam Request for 
Proposal (''RFPj for the GovGuam Group Health Insurance Program. Responses to the 
RFP are due May 3, 2019, and TakcCare plans to submit a responsive bid. A key 
difference of this year's RFP from prior yeaJ"S' is the requirement that offerors designate 
network providers as being either directly contracted or under a leased arrangement as part 
of either the GovGuam "broad" network and/or "high perfonnance" (or narrow) network. 

Recently enacted Public Law 35-2 requires that all public and private hospitals 
operating in Guam be in the networks of those applying to provide health insurance to the 
Government of Guam. The RFP mimics this statutory requirement. As a practical matter, 
the only private hospital the law on Guam is the Guam Regional Medical City ("GRMC"). 
Therefore, GRMC must necessarily be in-network for any prospective offeror. 

Pursuant to the Network Access Services Agreement entered into between 
TakeCare and NetCare with an effective date of September 1, 2018 and subsequently 
amended on March 4, 2019, this letter serves as TakeCare's official notice to Netcare of its 
intent to activate access for its Government of Guam members to GRMC as a "leased 
provider" for services. This activation for services extends to NetCare's existing and 
future mangements for services and applicable fees with GRMC (herein "Activation 
Notice"). 

TakeCare's activation notice is solely for the purposes of responding to the 
GovGuam Group Health Insurance Program RFP for GRMC's inclusion as a provider in 
the "broad network" for FY2020. Such access and the inclusion of GRMC as part of 
TakeCare's "broad network" are conditioned upon TakeCare being awarded either the 
exclusive or non-exclusive bid, without protest, for the FY2020 GovGuam Group Health 
Insurance Program. In the uofortunate event that the RFP results to a protest, and existing 
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NctCare Network Access Services Agreement Activation 
May 1, 2019 
Page2 

GovGuam Group Health Insurance Program benefits and rates be extended beyond the 
existing fiscal year (September 30, 2019), this activation notice is of no effect 

As you are undoubtedly aware from NetCare's prior participation in the GovGuam 
RFP process, the GovOuam Group Health Insurance Program negotiation with prospective 
carriers commences on the mon1hs of June and July with award in August followed by 
open enrollment during the month of September for an October l 11 effective date for the 
FY2020 GovGuam Group Health Insurance Program. 

With the above in mind, in addition to applicable confidentiality provisions, it is 
TakeCare's view that any fomial notice by Netcare to GRMC of the Network Access 
Services Agreement between TakeCare and NetCare may be premature until TakeCare bas 
at least subi;nitted its response to the RFP and preferably not until GovOuam negotiations 
are completed and an award made. However, we acknowledge that NetCare may have 
certain obligations with its provider partners. 

Likewise, TakeCare requests that NetCare obtains ORMC's fonnal acceptance or 
non-acceptance with stated reason(s) of TakeCare's leased access that TakeCare be 
provided such written correspondence accordingly. 

Lastly, while this Activation Notice specifically is for TakeCare's intentions related 
to the FY2020 GovOuam Group Health Insurance Program RFP, TakeCare reserves the 
right to activate GRMC, as well as other NetCare network providers, for TakeCare's 
federal and/or commercial inslll'81lce offerings for January- 2020. As these benefit 
programs and discussions progress with TakeCare's service partners, we will advise you 
accordingly under separate notice. 

.. 
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. BILL NO. 21-34 
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I MINA.'TRENTAI KUATRO NA LIHESUTURAN GUAHAN 

2017 (FIRST) Regular Session 

Bill No. ~.;cf ( ~ ) 

Introduced by: B.J.F.~ 

1 

2 

6 

AN ACT TO A.DD§ 4302(t)(l) OF CHAPTER 4, TITLE 4, 
GUAM CODE ANNOTATED, RELATIVE TO REQUIRING 
THAT ALL PRIVATE HOSPITAU BE COVERED UNDER 
THE GOVERNMENT OF GUAM HEALTH INSURANCE 
CONTRACT. 

BE IT ENACTED BY THE PEOPLE OF GUAM: 

Section 1. §§ 4302(f)(l) of Chapter 4, Title 4, Guam Code Annotated. is 

hereby added to read: 

"(I) All companies· or other legal entities providing or awlying to 

provide health inswanoe or the provision of health care. shall have contracts 

for services with all private hospitals operating on Guam that are proyjding 

7 health care serv:ices to any and all of their subscribers." 

a Section 2. Effective Date. This Act shall become effective upon enactment 

9 Section 3. SeverabUity. Jfany provision of this Act or its application to any 

10 person or circumstance is held invalid, the invalidity shall not affect other 

11 provisions or applications of this Act which can be given effect without the invalid 

12 provision or application and to this end the provisions of this Act is s~erabJe. 

O• 
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l!ddle Baa calvo 

GoVllllDr 
Ray Tenorio 

Lllulenant Governor 

March 16, 2017 

DEPARTMENT OF ADMINISTRATION 
(DIPATTAMENTON ATMENESTRASION) 

DIRECTOR'S OFFICE 
(Ullslnan Dll"Bklot) 

590 Soulh Marine Corps Drive 
Sufte 224, GrTC BuDdlng, Tamunlng, Guam 98913 

Post Office Box 884 • HagAUla. Gtiam 96932 
TEL: (671) 475-1101/1221/1250 •FAX: (671) 477-8788 

The Honorable Benjamin J.F. Cruz, Speaker 
Chairman, Commlttae an Approprfat10111 and AdJudlcaUon 
I Mina' Trenfal Ku4ftto Na Llheslaturan GuAhan 
Suite 107, 155 Hesler Place. 
Hagat/la, Guam 96910 

RE: WrlttBn Teslfmony on em 21-34 (COR) 

Buena yan Hafa Adel Mr. Chairman and members of the Committee, 

Thank you for the oppor\unlty to provide comments on BUI 21-34 (COR): 

·*· 
ChrfaUne W. P. Baleto 

Director 
Vincent P.Anlola 

Deputy Dlnldlr 

AN ACT TO ADD §4302(f)(1) OF CHAPTER 4, TITLE4, GUAM CODE ANNOTATED, RELATIVE TO 
REQUIRING THAT ALL PRIVATE HOSPITALS BE COVERED UNDER THE GOVERNMENT OF 
GUAM HEAL TH INSURANCE CONTRACT. 

The Department of Administration recognizes the need for the govamment of Guam to provlda equal 
access to an duly qualllled providers as wall as en employee's ~ht to choose services among them. 
However, we ara concerned with any measure that mandates lncluslon of any particular provider~ 

6 GCA, Chapter&, §50D1(b) relaUve to the underlying purposes and DOllclaa of the Guam Procurement 
Law ldentlftes Iha faUowlng purposes and po1loea of pracurement •(4) tD ensure Iha fair and equitable 
treatment of all parsons who deal with Iha procurement aystem of lhls Territory. (5) to provide fncnased 
economy In terrltollal acUvlUes and to mUlmlz8 the 1\JU88l extent pracllcable lha purchasing value of 
publlc fund& of Iha Tenllary, (8) ID foster effectrve broad-based compeUdon within Iha free ant~ ayatem.• . . 

l'll'ftl-..11"1 bBl Ykllales the spirit and lntanf of lhe law es ft wauld rovlda 1 
an uam. na y narn , 11 

on • , a y mandated Inclusion violates the lnlant of fair and equitable 
treatment. tl Is also noted. lhal lhla requirement would only extend to prlvalely owned antlUea and not to 
public hospitals. Further lo this, olhar provider& on Island could pellUon the Government to also ensure 
spec:lal lnclualon In fUtura health Insurance banafita. 



• 
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If Canfera were forced to accept tha higher fee structura. costs would auge. ThJI wll equate to 
hiif\W premlUiris arid would not miilffilii U1i Vi!Ua at pWdiiSii WUh puDllC , 

The c;urrent law requrres the Health Insurance negotlatfng committee lo look at all aspects of lhe carriers 
proposals such as capabUlty to dellver services, network options, personnel quallflcatfons, 
syslem/organtzstional capability to support the large numbers of enroUees, etc. The committee I& In 
dl&cusafons an how to Improve our radng of propoeala la ensure equal 8CC818; and Iha employee's right 
to choose from eD duly quaBfled providers Is factored hlo scoring. II ls the Department of Admlnfltrallon's 
position that this Is the best way to deal wHh dtsparflfas In a carrier's provider nelwark rather than making 
lncluslon Of a seleot group a matter of law. It la also of great concern that the current bDI may sal 
precedent for an providers to demand equal treatment relatlve to lncluslon. 

It ls for these reasons that the Department of Adml'nlstraUon does not support BUI 21-34 as written. 

Senseramente, 

~ 
Christina W. Balato 
Director, DOA • 



. ' 

• • 
~ - . 

c 
COMPARISON OFt _ 

----------------·---------·-

· . 

. F°EESQIEDULE 



• . . . 

r se5"500ml 
.terD11.2S mt/3m1 lnh soln 

Emeraencv Dep\ level t 
Ememencv Dept Lewi II 
Emenzenc;y Dot level Ill 
Emerpnc;y Deal level rv 
Em11111!11l:'.V Dlllt Level V 
ObllMtlon Raom 11er hr Pediatrics 
Obsemtlon Raom nar hr su11tcal 
ObSllYiltlon Room Der hr Medical 
Blood Tn1nsfusJon ln111tlent 86430 
ER transfusion Blood/Blood cumaanents l hr 16430 
Pl"IYlnan~ Test Udne 11CJ25 
51eeastudy 95807 
Mulllple Sleeo lllenc:vTest 95805 
Spfrometry/PFT 94060 
Pu1momry Stress Test 94620 
Routine venlDuncture 36415 
Ammonia Assay 821AD 
Amylase 82150 
Chromosomal analvlls 8B2&7 
NM-Mwx:anllal Perfusion SIM!Ct.. 7B45Z 

c NM-Mvacanflal lmulru!. Infarct '18468 
P--utlube placement 32551 

_,tllator Manaaement lnltlel dav 94002 
Dellverv of Placenta anJy 59414 
Fetal Bloahvslcal r>rome with nonstress test 76818 
Fetal NCHHtress test 59025 
Echo Fetal Cldlovascutar 76826 

Total 

$ 67.QO I 

$ 5.00 
431.25 I 

697.BB 
1,215.01 $ 
1.BU.85 s 

$ 2,902.87 $ 
$ 143.75 $ 
$ 143.75 $ 
$ 143.50 $ 
I 1.D41.76 $ 

1.457.57 $ 
77A3 $ 

$ 3.llA.52 $ 

' 2.141.26 $ 
43&.17 $ 
555.32 $ 
80.63 $ 

$ 179.51 $ 
$ 54.0S $ 
$ 1.252.64 $ 
$ 1,1'19.18 $ 
$ 704.20 $ 
s 1.649.S& $ 
$ 4,562.49 $ 
$ 5.536.41 $ 
$ SUM $ 
$ 304.02 $ 
$. &86.0B $ 
$175,896.86 $ 

13.91 
1.31 
78.11 
78.11 
78.11 
78.11 
78.11 
32.90 
25.23 
25.95 

312.17 
312.17 

34.93 
1.157.94 

749.26 
248.70 
138.27 
10.64 

102.44 
30.15 

'114.82 
650.02 
25&AS 
513..82 
555.82 
820.53 
286.35 
149.2!1 
443.89 

25,049.07 

r:on::: for r-1,-c•:ritJ 
0,1\y - G~,iHt1 

Dcl:t1cirv P.co~ 

' 'lo, 
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March 16, 2017 

The Honorable Speaker Benjamin ).F. Cruz 
34Jh Guam Legislature 
155 Hesler Place, Suite 107 
Hagatna, Guam 96910 Hand Dellyerecl 

RB: BW No. 21·34 (COR) • B.J.P. Cruz - An act to ADD § 4302(f)(1) of Chapter 4, Tide 4 .. 
Guam Code Annotated, relative to requiring that an private hospitals be covered 
under the Govemment of Guam health Insurance contract. 

Dear Speaker Cruz: 

Thank you for Inviting us to testify on the aforementioned btll. At the onset, we would like to share 
with you and the committee members that our company currently contracts with Guam's only 
privately owned and operated hospital, and that we support all efforts to ensure that the new 
hospital remains a viable and successful entity In our community. 

Nonetheless, we must oppose bUl 21·34 on the basis that private enterprises such as hospitals, 
clinics, and Insurance companies should be allowed to negotiate agreements without government 
Interventions or mandates. This bill Infringes on free commerce and takes away the abDlty for_, 
Insurance ·companies to nesotlate with a provider. Slso. It discriminates aplnst other medical 
providers that have also made large Investments on Guam but are not given ~e same type of 
advantages. 

Respectfully yours, 

al k7o... ;IJ 
~~Cam~· 

Health Plan Administrator 

Cc: AllSenators 

Thia 1nfannatlon 1a fvr the mcluslw un or lhe realplenl(a) named abow and mrti ccn11Jn tnfonnalon la\ la plhfteged, 
conlldantlal, and/or prvhlbltad from dlaclaaura under appllcabla law. U you Bl8 not the Intended reclplent(a), you are henlby 
notlftad U'8l any dlssamlnallon, dlalributlon. or cof¥ng of Ihle oommunlaatlon ra sbtctly pratllb&l8d. If you haVe receMtd this 
COl11RIUlfcallo In enor ease contact us at 1 477-9808. 
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March 15, 2017 

Vlt\ JiimpD; smator@senatorblcruz.com 
VIA BAND DJl.JVER.Y 

Office of the Speaker Be.njamin 1. F. Cruz 
34th Guam Legislature 
Guam CongRSS Building 
163 Chalan Santo Papa 
Hagltfta, Guam 96910 

Re: Wrltfm Testimony for ID Oppmlllon to BW No, 21-34 

Speaker Benjamin J.F. Cruz 

~i~R I 5 2017 

n..~--RecelveCI Br 

Dear Speaker Cruz aod Members of the Committee on Appmpriations aod AdjudicaliOD! 

Thank you for the opportllDity to submit writlml testimony for Bill No. 21-34, "'An.Act To 
ADD § 4302(F)(l) Of Chaprer 4, ntle 4 Guam Cods Annotat«I, Relalive To Requlrlng That All 
Private Hospitals Be Covered Under 71le Go'lemment Of Guam Heallh Insurance ContraCI. .. I 
am the CBO aod c:unent Health Plan Administrator of TakeCare Insuranco Company, Inc. 
c•TaJceCam") and provide these comments in that capacity. 

1. Bill No. 21-34 Jnmedr.s the Goyqnor's Ability to Mainfllin GMH as required by th& 
OrpnicAct. 

1be Organic Act of Guam makes the Oovcmor respoDSl'ble to maintain and OperalD 
public health services in Guam. 48 U.S.C. Section 142lg. Bill. No. 21-34 will result in 
numerous Govenummt of Guam employees and dependeDls usia& GBMC ins1ead of OMH, and 
them>y substantially reducing the revenues of GMH. A reduction of ievcmuc to GMH will 
sub&tantially impair the Go-vemor's ability to "establish, maintain and operate public health 
services in Quam, including bospltals ••• ". 48 U.S.C. Secdon 1421g. It is self-evident that tbD 
Oovemor c111Dot perform bis Organic duties if lhere are inadequate mvenues ro ''mainlain and 
operatG" GMH. 

2. Bill No. 21-34 YJnlefe§ Tho BgJial Pmlpction Rjphb of Qpm Taxpayers. 

Bill No. 21-34 also violates the Equal Protection Clauae because the loss of OMH 
mvenuea wm result in additional Legislative appropriations, and thereby place a substantial lilt 
burden on Guam citizens. Jn Guam PowqAutluuity v. Bi.rhqg g/Guam, 383 F. Supp. 476 (D.C. 
Guam 1974), tho Guam Legislature had passed a law RqUiring that the Guam Power Authodty 
("GPA") charge leas for services to non-profit entities. Tho District Court of Guam ruled 1hat the 
law violated eqaal protection because a lower nte to non-prolit entities reaulted in additioaal 
costs to. ordinary consumem. 383 F. Supp. al 481-482. Jn other.words, the taxpaym bad to 
make up the diffaeoce. 

I 
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Bill No. 21-34 is likewise inorganic because it will place an additional tax bmdon on 
Guam citi7.ens to make up for the loss of GMH revenues. For every dollar that is paid to ORMC 
undor the Govemment of Guam Health Plan, that is a dollar that does not go to GMH from the 
0DVOIJ1Jllent Health Plan. Furthermore. it Is the taxpayers of Gaam that will have to make up the 
lost revenues to OMH In order to keep It operational. 

3. Bill No. 21-34 \fioJatp the Due Process Rtpts of Health lnsgrers. 

Under Bill No. 21-34, health insurers will be compelled to entor Jnto a contract with 
GRMC and pay rates that they would otherwise reject, or not participate in tho Gqvemment of 
Guam Health Plan. Compelling health insmers to pay increased rates with GRMC violates the 
Organic Act provision providing that "[n]o person shall be deprived of ••• property without due 
process oflaw." 48U.S.C142lb(e). 

4. Bill No. 21-34 ls An lmproparDelegation pf Power. 

Bill No. 21-34 rcqukcs that health insurers have a contract with GRMC in mder to bid on 
the Govemmcnt of Guam Health Plan. However, the Legislature cannot compel ORMC to have 
a contract with any particular health insurer. Similarly, tho I.eglslatme CllU'lot control the rates 
that ORMC charges to any particular health insurer. GRMC, therefore, could decide to have a 
contract with only one health insum, and thereby effectively decide who would be the exclusive 
provider of Gov~t of Guam health care. Jn simple terms, GRMC (not the Executive m 
I..eglslallvc Branches) would be deciding the health insurer to be awarded the Government of 
Guam Health Contract. Tbla Js a textboOk munple of an impmpor delegation of both Legislative 
and Executive Authority to a private entity. 

S. BW No· 21·34 Impairs Health Insurers' Riaht to Cogtgct. 

The Organic Act provides tbat th~ can be no "law impairing the obligation of 
contracts." 48 U.S.C. 142lb(j). By n:quiri.ng that bcalth insurers have a conttact with GRMC, 
the Legislature is prohl'biting health in.sums from bavin1 exclusive contracts with other 
hospitals, sucb as CJMH. This is a clear impairment of a health fmmer's right to contract 
Furthennore, an exclusive contract with GMH would very likely result in a lower cost ·than a 
non-exclusive contract, and tharaby reduce the cost of health care to Govemment of Guam 
employees. 

6. Bill No. 21-34 Is An R% Pait Facto Violation. 

Prior to Bill No. 21-34, health msmas had the contractual right to have ~ contract with a single 
hospital. The Organic Act provides that Guam's Legislatute cannot pass legislation that makes 
impJOper an act lhat was proper when comm1tted. 48 U.S.C. 1421b(J'). However. Bill No. 21-34 
becomes "effective upon eaacmu:at." and will thereby make improper that wblch wa perfectly 
legal before its enactment. 

1. Bill No. 21-34 ls Sppcla1 MglflaJlon for QRMC. 

While Bm No. 21-34 does not mention OR.MC. but instead Rfm to "pivase hospitals 
operating on Guam. 11 GRMC is the only private hospital on Guam. Tbmefons, Bill No. 21-34 ls 
special legislation for GR.MC. What about other pdvate health oarD facilities, sudl as Cllnfcs? 
Why bavo they been excluded from the contractual mandate? Are they not wortby of 
consideration or is the discrimination against them legal? 

~ . 
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0 8. Bill No. 21-34 Will cause the Goyemmept of Guam Hea]th care Costs to Sk,yrocketl 

According to Bric Plinsb, GRMC's Director of Cmporate Affahs, in a news release dated 
February 13, 2017, "die going rate for a private room at ORMC .is $2,400.00 compared to $600 
for a semi private room at Guam Memorial Hospital (''GMHj. • Pacjfic New1 Center, February 
17, 2017. See also, Guam Dally Post, Pcbmary 14, 2017. Incidentally, all ofGRMCs rooms arc 
private rooms. There mD no semi-private room rates 81 GRMC. MatbDmatically it is simple to 
determine that health .Insurance premiums wm rise just from the difference in cost of hospital 
room mes. And, unlike the ntes at GMH. GRMC may raise its rates at any lime without tba 
benefit of a public hearing or legislative approval as would be required for an increase in rate at 
OMH. 

Public Health conducted a c:ost analysis for fiscal ,ear 2017 that shows GRMCa new per 
diem E'llte of $SP'l5 will cost the government agency ID additional $23 million. If the rate Wero 
to be based on OMll's $1,123 per diem rate, it would only cost about $10 million. Multiply those 
costs over the entire population of coveied liws for the Hof Guam health Plan and its yet another 
example of rising healthcare costs that cannot be ignored if GRMC is to be a required provider 
under the Government's Health Contract. 

Because ORMC is a private for profit hospital it is not bound to any fee schedule or public 
oversight as it relates tQ priclng their services. With a guarantee of inclusion into the Government 
of Guam Health Plan. this Bill provides ORMC an unfair advantage ID what should be a 
competitive healthcare marketplace. Jn an anti-competitive environment prlces will akyrocbt. 
patient care and quality will be compromised and tho Govemmeat of Guam its employees, and 
retiiees wW be left holding the bag. Simply said. if this Bill passes into law ORMC wW have no 
reason to negodlllC or addless what is significantly higher costs Q>mpmd to GMH or other on­
isJand providen. 

In addition to practically killing GMH. the Government's attempt to force a private 
company to contract with another private entity as part of competitive RFP proccas such as the 
Govmnment of Guam Health Plan creates an anti-competitive environment and is not sound 
public policy. What will undoubtedly result is an absolute unwillingness on ORMC's part to 
negotiale rates or fees with health plan providers in a captured healthcme market. 

9. TakeC&re's Pegpectiye. 

TalceCare bas been a health plan provider for the Government of Guam Health Plan since 
FY2013. As a health plan provider for the Government of Guam. TakeCare bas partnered with 
the Govemment daring times of financial hardship and bas continued to provide health insurance 
coverage to mtirecs cvea though prcmiams were not paid under the tenns of TabCue's contract 
with the Govcmmeat. Those financial hardship condidona still exist and to this day TabCare is 
still not s:ecelving the full contribution of the Govenummt of Guam share of premiums for 
retirees. 

As we aheady know from past experience, lhe Government of Guam bas been 11D8ble to 
meet Its existing obligations for retiree beakh insurance pmmimn payment 111d if tbJa bill pasaca 
it wm create ovon mans dire financial conditions for the Govemmenl 

.., 
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For the past three fiscal years TakcCare bas provided the Government of Guam with 
numerous exclusive and non-exclusive proposals that would have. saved the Government of 
Guam, its employees and retirees tens of millions of dollars in healthcm:e costs. To be clear, 
those savings were realized largely due to the fact that Guam Regional Medical City (11GRMC') 
was 1121 part of Takoeam's health lnsmance offerings. If this Bill passes, TakeCare would be 
forced to include GRMC into its health insurance proposal causing any real or potential savbip 
over existing rates to completely evaporate. Requiring that GRMC be a participating network 
provider for the Government of Guam Health Plan will cause rates to rise exponentially. 

Bill No. 21-34 is a significant step in the wrong direction and will only serve to drive 
health insurance premiums upward for the Go'Yemmeat of Guam, its employees, and retirees. ll 
will certainly jcoparcli7..e' the viability of OMH. 'This bill is not In the Government's best 
Interests and is contrmy to the aim and objective of the recently passed legislation in Bill No. 3· 
34. If the Government s~ to control" the inflatiODII)' rates of healthcme spending under its 
health plan benefits, this Bill should not be passed. 

For all the reasons oudined above TabCare asks you to consider the impact this legislation 
will have on Government of Guam taxpayers, employees and retirees who rely on the 
Government of Guam for health insurance. and prevent Ibis· Bill from beings enacted into law. 

IV 
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I MINA'TRENTA.l KU.ATRO NA LIHESLATCJRAN GUA.HAN 
2017 (FIRST) Regular Session 

Bill No. 3-34 (COR) 

Introduced by: B. J. F. Cruz 

AN ACT TO AMEND§§ 4301(a) AND 4302(c)(2), BOTH OF 
ARTICLE 3, CHAPTER 4, TITLE 4, GUAM CODE 
ANNOTATED, RELATIVE TO ENSURING THAT ONLYTHE 
MOST ECONOMICAL AND BENEFICIAL HEALTHCARE 
INSURANCE PROPOSAL PLAN FOR GOVERNMENT OF 
GUAM EMPLOYEES AND RETIREES AND FOSTER 
CHILDREN IS FORWARDED BY THE GOVERNMENT OF 
GUAM HEALTH INSURANCE NEGOTIATING TEAM TO I 
MAGA'LllHEN GUAHAN FOR CONSIDERATION; AND TO 
DIVESTING THE LEGISLATURE OF FINAL APPROVAL 
AUTHORITY OVER ANY CONTRACT ENTERED INTO BY I 
MAGA 'LAHEN GUAIIANFOR THE SAME. 

BE IT ENACTED BY THE PEOPLE OF GUAM: 

Section 1. Subsection 4301(a) of Articie 31 Chapter 41 Title 41 Guam Code 

3 Annotated, is hereby amended to read: 

4 "(a) I Maga'lahi (the Govemor) is authorized to enter contracts and reject 

s proposals1 with the written concurrence of the Speaker of I Liheslaturan Guihan 

6 (the Guam Legislature) or the Chief Justice of the Supreme Court of Guam whose 

7 consents may be withheld in their sole discretion, with one (1) or more insurance 

8 companies, authorized to do business in G~ for group insurance, including, but 

9 not limited to, hospitalization, medical care, life, and accident, for all employees or 

10 separate groups of employees, and foster children, of the government of Guam. If 

11 the Legislative or Judicial Branches of government elect to enter into separate 

12 contracts for their employees as authorized in§ 4301(c}, l MAga'lahi shall obtain 

1 
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the written concunence of the Branch electing to remain with the Executive Branch 

before the group insurance contract is entered into or a proposal rejected. The 

government shall not be construed as an agent of any insurance company ~ 

negotiating or administering this group insurance program. Health benefits provided 

under this authority may be self-funded and administered by a third party if it is 

determined to be cost-effective. No government funds shall be authorized or 

emended and no contract shall be executed with any healthcare respondent/provider 

for groµp insurance for all employees or scmarate groµps of employees. and foster 
children. of the govemmeent of Guam. ')'lhose prqposal does not represent the most 

.econOJDical 5d beneficial healthcme insurance pn>J>osal § as defined in § 

4302(c)(2) of this Article. as determined by the negotiating team. as defined in § 

4302(c) of this Article.'' 

Section 2. Subsection 4302( c )(2) of Article 3, Chapter 4, Title 4, Guam Code 

Annotated, is hereby amended to read: 
11(2) The negotiating team upon selection and review of the single best 

available proposal& by participating healthcare responde~t.(s}lprovidel{s1 which 

ref:leet shall be the most economical and beneficial healthcare insurance proposal 

plan for government of Guam employees and retirees, and foster children, shall 

forward said the aeeepted proposal& to I Maga'lllhen Guahan for consideration, and 

to I Liheslaturan Gullhan for its review iBal apprewl no later than July 31, and prior 

to the annual legislative sessions wherein the upcoming fiscal year budget for the 

government of Guam is before I Llhalaturan Gulzhan for consideration. 

Notwithstanding BDY otherproVision of Jaw. rule. or regulation. the most economical 

and beneficial healthcare insurance PJPROsal plan for government of Quam 

employees and retirees, and foster children, 1hall be defined as the lopt cost Qption 

of either the exclusive or non-exclusive proposal. 

2 
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The negotiating team shall forward only the single most economical and 

beneficial healthcare insurance proposal plan for govem.ment of Oll!m employees 

and retirees. and foster children. to I MaKa 'lahen Gutlban. and shall not forwenl 

both an exclusive and a non-exclusive proposal to I Maga 'llzhen Gulzhan." . 

Section 3. Effective Date. This Act shall become effective upon enactment 

Section 4. Sevenbility. If any provision of this Act or its application to any 

person or circumstance is held invalid, the invalidity shall not affect other provisions 

or applications of this Act that can be given effect without the invalid provision or 

application and to this end the provisions of this Act is severable. 

3 

't 



ta - - -·----·----· -- -------·- --·· - ---- -·---- ---··-·----------------------- - ------- ----- -

SPBAICBR BBNJAMIN J.P. CRUZ 
r;unlttee on Appropriations and Adjudlcatton 
\ ..itorGAnatorbjcruz.com I www.senatorbJcruz.com 163 aiaten Santo Papa, Hagitiia,, Guam '6910 

T:(671)4T/-2520/l I F:(671)'77-2521 

\ 
\ 

Bm No. 3-34 (COR), As Introdu~d - B. J.P. Cruz - '1 An act to amend §§ 4301(a) and 
4302(c)(l), both of Article S, Otapter 4, ntte 4, Guam Code Annotated, relative to 
ensuring that only the most economical and beneficla1 healthcare insurance proposal 
plan for government of Guam employees and relirees·and foster children is forwarded 
by the government of Guam Health Insurance Negotiating Team to I Mllgn'lahen G1llllurn 
for consideration; and to divesting the Legislature of final approval authority over any 
contract entered into by I Maga'lnhen Gualum far the same. u 

The Committee on Approprlaticms and Adjudication convened a public hearing on v 
Friday, February 10, 2017, beginning at 2.-00PM in the Guam Legislature Public Hearing 
Room. The hearing for Bill No. 3-S4 (COR) began at 2.il4PM and ended at 3:42PM. 

Public Notice Requirements 
All legal requirement& for pubUc notices were met, with requests for publication sent to 
all media and all Senators on February 4 2017, and February 8, 2017, via email. Copies 
of the hearing notices are appended to the report. 

Senators Present 
Speaker Benjamin J.P. Cruz, °""1person 
Vice Speaker Therese M. TerlaJe,Member 
Senator R6glne Bisc:oe Lee, Msmber 
Senator Telena C. Nelson,Memhr 
Senator Joseph S. San Agasthlt Member 
Senator James V. Espaldon,Memhr 
Senator Thomas A. Momson,. Member 
Senator Louise Borja Muna 

Appeared Befme the 9munift!e 
Mt. Christine W. Baleto, Direcfar, Deparbnmto/ Admbdstmtitm 
Attomey ShannonJ. Taltano, Legal Counstl, GtRIGuam Httdth Insunma Negommng Team 
Mr. Prank Campillo, Henllh Plan Admbdstrator, Calvo's SeleclOnr Insunmm 
Mr. Bric L Plinake, Directar of Corporate Affrdn, Guam Regional Mdml City 
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Vice Speaker Terlaje1 
"Does our RFP require coverage at both hoapltals or is it certain hoapltals?'" 

Ms. Taitano: 
"I believe It is just for hospitalization. I don't recall ••• " 

Director Baleto: 
II And that's why I think we would need to res~· because I don't believe you r 
can name all the c:linics and say, you must FOvide access to all of these hospltalls, 
to all of the clinics, to all of these pharmacies. I don't know if we are able to do 
that." . 

Vice Speaker TerlaJe: 
"Do you - I was going to ask the carriers this questi~ but I'll ask. Can you llst 
the difference In services in the different hospitals that we have? Or~ In 
servica that employees ate getting at off-island hospitals. What makes them 
diffetent? When they say they want choice, la lt that they want a c:ertain &erVfce 
that another hospital does not provide. Or is lt really just choice that is not a 

. critical item? 

Ms. Taitano: . . 
"I've been told by some employees when they like the option to choose the 
different carriers, it's the rates they compare because the plans are the same. rve 
beeit told, too that it's the service they recelve from the different carriem. Some 
prefer one carrler over the oth~. That's what has been conveyed to me,0 

Vice Speaker Terlajt= 
"Customer service?" 

Ms. Taltano: 
"Yes.• 

Directm Baleto: 
"Responsiveness, especially when it comes to claims, any paper work, or 
coordination of services, ff you need to By off-Island-we hear some of those 
comments as well; There are some c:arrlers who are more responsive or quicker 
to set those things up as opposed to maybe someone else that they might have 
had ecperlen~ with.• 

Vice Speaker Terlaje: 
-i would be interested If the government of Guam is going to require an 
exclusive contract because of cost or .find. ways to save on cost. Would you be 
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Unfortunately we are not the ones to determine the splits, unless we grab Jt 
bad<.n 

Mr. Campillo: 
•But you could legislate that." 

Chairman Cruz: 
''We may have to take that back. Thank you for being the one suggesting it. 

Vice Speaker Therese Terlaje: 
urm sorry 1 am not familiar with this but, [quoting from Mr. Campillo'• 
testimony] "... whereby [the Guam Memorial Hospltal Authority] limt'8 its 
charges to the Medicare rates for the GovGuam population•. Do they have one 
set of rates for Medicare and then another set of rates for insurance companies? Is 
that how ft works?" 

Mr.eampmo: 
"So, GMH is paid by Medicaid, Medicare and (Medicaid Integrity Program], a set 
of rates that are basically based on the Medfcare rebnbur&ement factor. The rest 
of us have to pay a different rate. It fs based on their published rate schedule. We 
used to get a prompt payment discount ff we paid in thirty (30} days. That was 
eliminated. So, that's the schedule that applies to thJrd-party payem. I'm 
suggesting, why charge your population more? After all, it is GovGuam ta1ciJ1g 
care of GovGuam employees so allow us to pay GovGuam based on the 
Medicare fee schedule."' 

Vice Speaker TerlaJe: 
•oo you think the government could make an agreement for GovGuun 
subscribers? We set a rate like that?'' 

Mr.eampmo: 
"It's rour hospital. You can do whatever you want." 

Vice Speaker Terlaje: 
I'D ask the Attorney General. 

Mr.Campfilo: 
"You are ab:eady paying Medicaid based on Medicare. Thank you very much." 

Mr. Bd~ Plinake greeted members of the Committee and introduced .hbnse1f u Director 
of Corporate Affairs for the Guam Regional Medical aty. He then proc:eeded to read 
his written testimony ("l'Pended fo this nport). The written testimony-whlle expressing 
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svppm for the measure's Intent-sought amendments that would require all quaUfied } 
fnsurers participating in the GovGuam Health Insurance Program to include both 
private and public hospitals as in-network providen. 

Mr. Plinske further noted: 

"Mr. Speaker, I appreciate the time. One of the things we mentioned [was] choice 
and I know [we've] talked about economies.of scale and bargaining power and 
that's what insurance companies have when they deal with pxoviders and they 
will negotiate rate discounts because of their bargaining power and their 
economies of scale. But when they don't sign a contract with a provider those 
rates remain at the list rate and they go on to the customer. As a non­
participating provider, the biggest thing that people don't Wlderstand and I 
would assume you may have a difficult time undentanding what non­
participating provider means and the famous quote, eligible charges. What that 
means and I can explain in detail right now, for Instance the one plan who has 
not put us in their network, it doesn't mean that there's necessarily eavinp 
anywhere lt just means those costs me going to have to go to someone else. We 
are holding over five mfDlon dollars ($5 milllon) of clahns for that provider. We 
have not sent those to the customer-your GovGwun employees, zelfrees, £ederal 
workers-because we are in negotfatfcms to try and work out an agreement. 
We're not really that close right now, unfortunately. 

''The three (S) other plans on-island have all signed with us a long time ago. So, lf 
we wm:e to release those bllls to those patients, we are going to have to 
eventually, If those good Iaith efforts don't work. Imagine the bankraptdea that 
people wlll face ff they have to pay these full bills under eligible charges. And lt'a 
not just the one plan, all health plans have this clause. If you are non­
participating provider they only pay directly for emergency serv1ces under the ... 
It's caDed [the Bmergency Medical Treatment and Labor Act (BMTALA)]. No 
hospltl!l can tum away a patient due to money Issues. You accept them and you 
must stablllze them. Many times that emergency visit results in an admission. As 
a non-partldpatlng provider there are many hoops that are followed. Plmt, they 
come Into the emergency room, you have no agreement with this health plan 'bat 
you are supposed to wlthtn twenty fom (24) hours or twe1ye (12) hour& notlf'y the 
nan-partidpating, the plan that you are not a network provider In of the 
emergency ioom visit in order lor any payment whatsoever to be paid. 

"Then, ff there is an adm1sslon, require another notice with pre-authorization 
approval to be provided to the haspltal for what would be called, pre­
authorization to admit to a non-partldpating provider. Now, even ff you got 
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that, lt doesn't mean the plan is going to pay anything to the hospital. The whole 
bill ls going to the patient., that full price and the only way that patient Js going to 
get any money back Is If they first, pay the fall bill with no discounts because 
they don't get the benefit of a negotiated agreement and those negotiated rates. 

"Now, if a miracle happens and they end up finding the money to pay that bill 
then they get to go to the health plan and seek reimbursement generally at 
seventy percent (70%) of eligible charges. What does that mean? That means 
usually the lowest of the low of any rate they can look at: Medicare rate, the 
lowest network rate-GMH lllcely and a range of other ones, some physician 
fees. There's about three to four (3-4) c:lifferent ones they could refer to; usually 
it'll be the lowest of the low. 

"As an example of that is a private room at GRMC at list prlc:e, the lowest and 
~re a private room hospital where GMH ls a semi-private room hospital with 
some private rooms. A smg1cal room for lnstance fs twenty four hundred doIJm f 
($2400). It's about &ix hundred dollars ($600) semi-private at GMH. Now, just l 
that one service you went to the hospital at GRMC, and many times you have no 
choice. U you are in an ambulance, you are going to be taken to the nearest 
hospital whether that hospital Is ln your network or not and ff you are not stable 
and you need to be admitted, ll's going to be done. You really don't have a 
choice there. We are going to treat you no matter what. And we ue not going to 
uk you during that process what plan you've got or if you have any money. 

"So, now you go twenty four hundred dollars ~) just for the room. 
Somehow yoa Snd the money to pay for that. And believe me there are surgeries 
and many othex expenses going to be-we ue just looking at the room. If you 
heard seventy percent (70") of eligible charges you might think, well that' a not 
bad Some plans have eighty percent (807') of charges if you are in network, 
seventy pm:ent (707') of eligible charges-that doesn't so11l1d too bad. The bBl 
goes thtoagh and you pay for the whole twenty .four hunched ($2400). Now, you 
go to the plan to seek ieimhursement. Now, you'll find out likely the reference 
rate Is the abc hundred dollar ($600) room rate at GMH. That's a semi-private 
room, seventy percent ('10") of that room rate. That's about four hundred and 
twenty dollars ($420). The rest you eat-over two thousand dollars ($2000). What 
was the real result? About seventeen percent (17%) of the bill was reimburaed 
but that's cmly ff the person had the money to pay the hospital up &ont. Rarely 
do they have that. Who would? U you have a major set of surgeries: tens of 
thomancls of dollars far sure, and who's got that money laying amand? 
Seventeen percent ('17%) ff y0\1 ml even find the money to pay up &ont that you 
might be eliglb~e to get paid and reimbursed back to you while you eat the elghly 

'1 
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Mr. Campillo: 
"Let me tell you the other side of that com. IE the government of Guam obUgates l 
the health Insurance pl8118 to Include everybody, then you take the ability for the 
health insurance plans to negotiate. You have to balance it. I can see tile 
perspective of a company and a hospital that has Invested a slgnlftc:ant amount 
of doDan to be included Jn our plans. I can see their perspective. But on the other 
hand, I think that we live in a free enterprise world, you need to allow health 
insurance plans to be able to negotiate accordingly." 

Mr. Pnnds Santos approached the Committee and proceeded to testlfy. 
"Thank you Mr. Speaker and colleagues. Then, I would argue that you have an 
Issue with the [Qualifying Certificates (QCs)) that we all benefit as insurance 
carrlers and as a hospital. Because my understanding with the QC benefit is that 
we as the residents of Gaam will get a benefit from the hospital and the 
tnsurance carriers. So, if you are going to allow this system to not choose this 
hospital vemes this hospital then we should really look at why we are glvlDg 
QCs. Because the promise was no, I'm going to allow this hospital to come to om 
Island, offer tlds benefit and ofEer more Importantly to the residents that cannot 
afford to come to the hospital. Again, I caution you to examine ~t closely. I'll 
speak on behalf of GRMC, you [wanted] 'US to be on this Island and provide this 
service. So, we are here. today. All we are asking is that give the residents of 
Guam the chance to choose the hospital and just put us m the network, fs all we 
are saying. We'll negotiate. That's our challenge to negotiate with the carriers. I 
wm say I don't want to comment. at this point because we recently transmitted 
the bm on behalf of the GPA and GWA employees to ask the Legislature to 
consider separating us out of the group health insurance and at that ~ rn 
submit my testimony recognizing both bllls and how they address group health 
insurance Jn total. Thank you very much." 

Chairman Cruz: 
-when you were just speaking, were you spealcing as a taxpayer or an official 
from GRMC?" 

Mr.SIDlol: 
'1 have this crazy hat; sometimes three (3) hats actually. I can speak on behalf of 
the industry If they allow me at times and sometimes they do. I have to speak on 
behalf of GRMC because of the value It brings to this community and just as a 
resident taxpayer who at times questions why we do QCs. Thfs Issue at this point 
Is that it Is a done deal. We've given QCs to~ carriers because that's the 
benefit for the risk they take and then you asked GRMC to Invest two ht111dred 
and fifty million dollars ($250 million). So, we are hexe today asking that aD the 
residents of Guam be afforded to come to this hospital. 
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Mr. Campmo: f 
"I gave you my perspective that I don't feel the need to mandate that." 

Senator James V. Bspaldon: 
"Mr. Speaker, if I may? What [Mr. Plinske] had testified to .... I gueas the 
implication as it is relative to this particular bill is that if we were to go down this 
road and entertain this In session that only the lowest price carrier then ft kicks In 
and the testimony that if we're going to go down that road then at least Include 
the other hospital. Otherwise, any carrier who does not Include would probably 
be able to bid the lowest price. I just want to make sure. Is that what really Is 
being said the past ten (10) minutes just to make It clear In my mind?" 

Mr. Campillo: 
•1 think [Mr. Pllnske] said It clear and that Is that it fa a fact that the new hospital ( 
has a higher price cost than GMH. And you are right. If you are going to look at 
the least expensive hospital, ll's the same way when we go to the Phlllppines and 
go to GTeen Hills to buy stuff. C\eap does not clearly bring quality and I think 
that if you are going to mandate and you go with the lowest cost possible, health 
plans as very well explained by [Dfrector Baleto], you are going to Bnd ways to 
carve out the least expensive items of the health plan. Thaf s going to create that. 
But U you mandate that a health plan needs to contract with someone then yoa 
also take away the ability for health plans to really work on behalf ... at the end of 
the day, you are going to sign up and you are going to be able ... the health plan 
will be able to sign up the networks that they feel are going to be best for the 
individual members that are going to sign up with them and the health plans 
elther work with the provider and provides what is good quality or not. That's 
why it aDows choice for memben to dilferentiate between a quality health plan 
and one that may not be quality.• 

Senator Espaldon: 
"I jast wanted to clarify and make sure that I understood exactly what's being 
&aid. (Mr.· PHnskeL if you would like to join us again, I'd love to have him come 
backup." 

Mr. Pllnske: 
"We actually work Vf!rY well with all the health plans. Take Care Is a strong 
provider of health plans and we look Iorwud with worlclng with them and come 
~ an agreement. Jeff and the team at Take Care, we have no animosity. What 
happens U you don't ... and I think •re talldng about a hospital and we're 
talking about clinic:s. There's a little bit of a di.f£erence I think to aay a 8JM!da111 
hospital where there is no •.• [Mr. Campillo] mentioned that there was one entity 
no one else paid those rates. 

,, 
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DIPATTAMENTON AlMENESlRASION 

Joseph Husslein · . 
President and CEO 
Arvin Lojo 
Health Plan Administrator 
TakeCare Insurance Company, Inc. 
Baltej Pavilion, Suite 308 
415 Chalan San Antonio 
Tamuning, Guam 96913 

LOURDES A. LEON GUERRERO, Governor (Maga'haga) 
JOSHUA F. TCNORIO, Lt. Govemor(Sigundo Maga'/ahi) 

EDWARD M. BIRN 
Director (Dlrektot) 

EDITH C. PANGELINAN 
Deputy Director (Slgundo Direktot) 

DIRECTOR'S OFFICE (Ufislnan Direktot) 

Re: Government of Guam Procurement No. DOA/HRD-RFP-GHl-20-001 

Dear Mr. Husslein 

We are in receipt of your letter dated May 3, 2019, in which you are protesting the Government of 

Guam Procurement No.: DOA/HRD-RFP-GHl-20-001. This letter serves as a denial of your protest. 

Untimely Filed 

In your letter you challenge the validity of Public Law 35-2. Public Law 35-2 was enacted on March 7, 

2019. The RFP was published on April 1, 2019 with the requirement to consider only those offers with 

all hospitals on Guam with in-network coverage as mandated in Public Law 35-2. The publication date of 

April 1 is the date TakeCare was on notice that the RFP included this requirement. The date by which 

TakeCare was not able to secure a business opportunity is not relevant to this procurement. 

As such, the protest is beyond the 14-day time period of when you knew or should have kriown of the 

facts giving rise to the protest to lodge a written protest. See 5 G.C.A. § 5425(a). Your letter of protest is 

denied as not being timely submitted. 

Beyond the Scope 

In addition to the letter being untimely, it is also beyond the scope of this procurement. 

An actual or prospective offerer or contractor who may be aggrieved may protest in connection with the 
method of source selection, solicitation or award of a contract. See 5 G.C.A. § 5425(a) (emphasis added). 

First, TakeCare is not an actual or prospective offeror or contractor. According to your letter, TakeCare 

has not been able to secure an agreement with GRMC that would qualify TakeCare as an eligible offerer 
according to the terms of the RFP. Second, your letter of protest does not raise complaints about the 

method of source selection, solicitation, or award of a contract as provided in the law. See 5 G.C.A. § 

5425(a). 
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Your letter of protest makes allegations against GRMC for which we have no information or knowledge 

to confirm, refute, or deny as we are not a party to the negotiations between GRMC and TakeCare. The 

dispute is between two private entities to which the government of Guam is not a party. The assertions 

made in your letter pertain to conduct outside the scope of the procurement process. As such, we are 

not able to respond to your letter of protest. 

As earlier mentioned above, your letter makes legal arguments as to the validity of Public Law 35-2. The 

assertions made are beyond the scope of the Negotiating Team's role in this procurement. The 

Negotiating Team is required to follow the laws pertaining to Group Health Insurance which includes the 

mandate in Public Law 35-2. Therefore, the decision to include it in the RFP is neither arbitrary nor 

capricious. See 5 G.C.A. § 5245. It is not the Negotiating TE7am's duty in this procurement process to 

defend the legality of the law and therefore, it takes no position as to the arguments made in your 

letter. Until such time the law is repealed or amended, we are mandated to implement Public Law 35-2. 

Therefore, your protest is also denied as to being beyond the scope of this procurement. 

Request for Procurement Documents 

Attached are portions of the procurement record that are available for public Inspection at this time. 

Decision and Appeal Available 

For the reasons set forth above, TakeCare's letter of protest is untimely filed and does not meet the 

requirements of a valid procurement protest. This further serves to inform you of the right to 

administrative and judicial reviews of this decision. 

~. 
ED BIRN 
Director, partment of Administration 
Chairperson, Negotiating Team 

cc: Louie Yanza, Esq. 
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PART I 

In the Appeal of 

PROCUREMENT APPEAL 
RECEIVED 

OFFICE OF PUBLIC ACCOlll'\TABILITY 
PROCUREl\IENT APPEALS 

DATE: HAI.a Z3 ,IOl9 

TIME: 2,:c,tL DAM ~PM BY: S:J)J 

FJLE NO OPA-PA: 14~6 

NOTICE OF APPEAL 

TakeCare Insurance Company, Inc. 
(Name of Company), APPELLANT 

) 
) 
) 
) 
) 
) 

Docket No. OPA-PA-lq-1'06 

----------··----
PART II- Appellant Information 

Name: 
Mailing Address: 

Business Address: 

TakeCare Insurance Company, Inc. 
418 Chalan San Antonio, Ste. 108 
Tamuning, Guam 96913 
418 Chalan San Antonio, Ste. 108 
Tamuning. Guam 96913 

Email Address: jeanette.perez@takecareasia.com 
Daytime Contact No: _...,C6=7-=1 .... ) ... 30=0,.....-7~1~4_8 _____ _ 
Fax No.: (671) 647-3551 

------------·----·-------------
PART Ill- Appeal Information 

A) Purchasing Agency: Department of Administration 

~RECEIVED 
A. MAY 23 2019 

DEPT OF ADMINISTRATION 
DIRECTOR'S OFFICE 

·------------

B) Identification/Number of Procurement, Solicitation, or Contract: DOAIHRD-RFP-GHI-20-001 

C) Decision being appealed was made on May 21, 2019 (date) by: 
_Chief Procurement Officer _Director of Public Works ....x_ Head of Purchasing Agency 

Note: You must serve the Agency checked here with a copy of this Appeal within 24 hours of 
filing. 

D) Appeal is made from: 
(Please select one and attach a copy of the Decision to this form) 
_x_ Decision on Protest of Method, Solicitation or Award 
__ Decision on Debarment or Suspension 

Decision on Contract or Breach of Contract Controversy 
-- (Excluding claims of money owed to or by the government) 
__ Determination on Award not Stayed Pending Protest or Appeal 

(Agency decision that award pending protest or appeal was necessary to protect the 
substantial interests of the government of Guam) 
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E) Names of Competing Bidders, Offerers, or Contractors known to Appellant: 

To TakeCare's knowledge, no bids were submitted prior to the protest being filed before DOA. 

PART IV- Form and Filing 

In addition to this fonn, the Rules of Procedure for Procurement Appeals require the submission 
together with this fonn of additional infonnation, including BUT NOT LIMITED TO: 

1. A concise, logically arranged, and direct statement of the grounds for appeal; 
2. A statement specifying the ruling requested; 
3. Supporting exhibits, evidence, or documents to substantiate any claims and the 

grounds for appeal unless not available within the filing time in which case the 
expected availability date shall be indicated. 

Note: Please refer to 2 GAR § 12104 for the full text of filing requirements. Please see Attachment Part IV 

PART V- Declaration Re Court Action 

Pursuant to 5 GCA Chapter 5, unless the court requests, expects, or otherwise expresses interest 
in a decision by the Public Auditor, the Office of Public Accountability will not take action on 
any appeal where action concerning the protest or appeal has commenced in any court. 

The undersigned party does hereby confinn that to the best of his or her knowledge, no case or 
action concerning the subject of this Appeal has been commenced in court. All parties are 
required to and the undersigned party agrees to notify the Office of Public Accountability within 
24 hours if court action commences regarding this Appeal or the underlying procurement action. 

Submitted this ~day of~ 20 J.1, 

By: __________ _ 

APPELLANT 

thorized Representative 
ana Bay, 446 East Marine Corps Dr., Ste. 201, Hagatna, Guam 96910 

1) 477-7059 
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PART IV: ADDITIONAL INFORMATION SUBMITTED BY APPELLANT 

A. A CONCISE, LOGICALLY ARRANGED, AND DIRECT STATEMENT OF THE 

GROUNDS FOR APPEAL: 

The grounds for the appeal are generally set forth in the Protest filed by 

TakeCare on May 3, 2019, as well as in the supporting documents attached 

hereto. Additionally, Guam law contemplates that the Purchasing Agency's 

attempt to settle and resolve a bid protest. 5 GCA § 5427(b) and (c). Prior to 

denying the protest of TakeCare, the Purchasing Agency made no effort 

whatsoever to meet with TakeCare to attempt to settle and resolve the protest. 

B. STATEMENTS SPECIFYll'fG THE RULING REQUESTED 

Appellant requests that the EFP procurement process remain stayed 

pending final resolution of the protest and that the RFP at issue be cancelled or 

amended to remove the minimum requirement that offerers include GRMC in 

their provider networks. 

C. SUPPORTIBG ExiDBITS, EvlDENCE, OR DOCUMERTS 

The documents supporting the Appeal are the RFP itself, the protest filed 

by the Appellant, along with the legislative history of Public Law 34-83, Bill No. 

21-34 and Public Law 35-2. Copies of the relevant pages of the RFP are 

attached to TakeCare's protest as well as copies of documents relating to the 

Legislative History of other Bills and Statutes. The entire RFP can be located in 

the Human Resources section of the Department of Administration website at 

http://hr.doa.guam.gov/ . 
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Submitted with this appeal as attached Exhibits are the following: 

( 1) Attached as Exhibit A is the Decision of Department of 

Administration dated May 21, 2019 

(2) Attached as Exhibit B is the protest letter with attachments. 

The relevant material relating to TakeCare's Protest plainly indicates 

(a) The Director of the Department of Administration agreed that 

requiring GRMC to be included in the network of potential 

offerors would be problematic; 

(b) Calvo's SelectCare also opposed requiring that GRMC be 

included in the network of potential providers because it 

"discriminates against other medical providers that have also 

made large investments on Guam but are not given the same 

type of advantages" and it would give GRMC "a significant 

advantage against insurers knowing that the insurers MUST 

have an agreement with them and possibly demand rates that 

may not be feasible in our market place"; 

(c) Public Law 35-2 and the RFP are an improper delegation of 

authority; 

(d) Public Law 35-2 and the RFP are inconsistent with the Organic 

Act; 

(e) Public Law 35-2 and the RFP eliminate •competition" and deny 

equal protection; 
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(f) Public Law 35-2 and the RFP do not create a "level playing 

(g) Public Law 35-2 and the RFP will not result in the "lowest cost 

option"; 

(h) Public Law 35-2 and the RFP will not "maximize" GovGuam 

purchasing power; 

(i) Public Law 35-2 and the RFP discriminate against other private 

clinics in Guam; 

(j) GRMC is already in-network for emergencies and sole source 

(k) 

(I) 

{m) 

situations; 

Public Law 35-2 and the RFP are unconstitutional on their face 

and as applied; 

TakeCare's Protest was timely; and 

TakeCare is required to exhaust its administrative remedies 

before challenging in Court the constitutionality of Public Law 

35-2 and the RFP. 
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Joseph Hussleln . 
President and CEO 
Arvin LaJo 
Health Plan Administrator 
Takecare lnsurarice Company, Inc. 
BalteJ Pavtrion, Suite 308 
415 Chalan San Antonia 
Tamunlng, Guam 96913 

, 
\ 

LOURDES A.. LEON GUERRatO, Gowmar(Maa;t'hlp) • 
JOSHUA F. TENORIO, L.f. Gowmar(Slgundo ••sa'IW) ~! . 

lifll• 

EDWARD M. BIRN 
D/rar:for (DhlcfoO 

EDITH C. PANGELINAN 
O.puty Dlrectar(Slgundo DITe/cfQt) 

DIRECTOR'S OFFICE (Ufislnan Direktot) 

Re: Government of Guam Procurement No. DOA/HRD-RFP..ciHl-20..001 

Dear Mr. Hussleln 

We are In receipt of your letter dated May 3, 2019, In which you are protesting the Government of 
Guam Procurement No.: DOA/HRIJ..RFP-GHl-20-001. This letter serves as a denial of your protest. 

Untimely Flied 

In your letter you challenge the validity of Publlc Law 3S.2. Public Law 35-2 was enacted on March 7, 
2019. The RFP was published on Aprll 1, 2019 with the requirement to consider only those offers with 
all hospitals on Guam with Jn-network coverage as mandated Jn Public Law 35-2. The publication date of 
April 1 ls the date Takecare was on notice that the RFP included this requirement. The date by which 
TakeCare was not able to secure a buslne5s opportunity Is not relevant to th ls procurement. 

As such, the protest ls beyond the 14-day time period of when you knew or should have k[lown of the 
facts giving rise to the protest to lodge a written protest. See 5 G.C.A. § 542S(a). Your letter of protest ls 
dented as not belngtlmely submitted. 

Beyond the Scoae 

In additton to the letter being untimely, it Is also beyond the scope of thfs procurement. 

An actual or prospective offeror or contractor who may be aggrieved may protest fn cannectlan with the 
method of source selection, salldtatlan ar award of a contract. See 5 G.C.A. § 5425(a) (emphasis added). 

First, TakeCare is not an actual or prospective offeror or contractor. According to your letter, TakeCare 
has not been able to secure an a1reement wlth GRMC that would quatlfyTakeCare as an erigible offeror 
according to the terms of the RFP. Second, your letter of protest does not raise complaints about the 
method of source selection1 solicitation, or award of a contract as provlded in the law. See 5 G.C.A. § 

5425(a). 
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Your letter of protest makes allegatlons against GRMC for which we have no Information or knowledge 
to confirm, refute, or deny as we are not a party to the negotiations between GRMC and TakeCare. The 
dispute Is between two private entities to which the government of Guam Is not a party. The assertions 
made In your letter pertain to conduct outside the scope of the procurement process. As such, we are 
not able to respond to your letter of protest. 

As earlier mentfoned above, your letter makes legal arguments as to the validity of Public Law 35-2. The 

assertions made are beyond the scope of the Negotiating Team's role in thJs procurement. The 
Negotiating Team is required to follow the laws pertaining to Group Health Insurance which Includes the 
mandate Jn Public Law 35-2. Therefore, the decision to include It In the RFP Is neither arbitrary nor 
capr1dous. See 5 G.C.A. § 5245. It Is not the NegotlatingTt:am's duty in thfs procurement precess to 
defend the legatrty of the law and therefore, It takes no position as to the arguments made In your 
letter. Until such time the law Is repealed or amended, we are mandated to Implement Public Law 35-2. 
Therefore, your protest Is also denied as to being beyond the scope of this procurement. 

Request for Procurement Documents 

Attached are portions of the procurement record that are available for public Inspection at thfs time. 

Decision and Apaeal Available 

For the reasons ~et forth above, Taketare's letter of protest Is untimely flied and does not meet the 
requirements of a valid procurement pretest. This further serves to inform you of the right to 
administrative and Judldal reviews of thls decision. 

cc: Louie Yanza, Esq. 

~. 
ED BIRN 
Dlrecto 1 partment of Administration 
Chairperson, Negotiating Team 
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~ • p.o. Box 6571 Tamunlng, Guam '6931 I TakeCar• lnsur.ince CGlllPinr, Inc. 

TakeCa.re Telephone: (671161.t...6956 Fa• 16711 647-3551 

VJA HAND DELIYERY 

Mr. Edward M. Bim 
Director, Depanmenl of Administration; 

Chairperson, Government of Guam Negoriaring Team; and 
Procurement Officer 

GOVF.RNMF.NT OP GUAM 
Suite 2241 ITC' Building 
590 S. Marine Corps. Orive 
Tamuning. Guam 96913 

Of Pi OF AD~m~m. • :1~ m.'\l 
DIRE' CTOH'S ornc: 

Re: PROTEST BY TAK£¢ARE INSUjlAN¢£ COMPANy. INC. Of 
coyERNMENI OF GUAM PROCUREMENT NO.: DOAaJRD-RFP-GHl-
20.001 

Dear Mr. Bim: 

TakeC.'are Insurance Company. Inc. ( .. TakcCare .. ) is D prospoctivc offcror Intending to 
rcspllnd to Oavt1111menl of Guam Request for Propoul l>OAIHRD-RFP-GHl-20-001 (the 
"RFP"'J for lhc Government of Guam Group licallh Insurance Program {"Orou)'I licalth 
Program"). (A copy of the RFP. including Exhibits, can be located online at lhe DOA website). 
This letter constitutes a fonnal pmtesl orthc RFP by Tak&.<'an: pursuant ta S O.C.A. §S42S and 2 
G.A.R. §9101 c··Prolcsl.,). 

TakeCan: intended to submit a response to the R.FP nnd to comply with Public Law 35-l 
in n:liancc upon the inclusion of the private ho1ii'J>ifal in-network via a "rental. leased t1r wrapped 
network" previously cantractcd for through NetCan: Lif c and Health Insurance Company's 
("NetCare") network which includes the pri .. ·ate ho11l'ilal. This Prolesl is being tiled within 
fourteen (14) days afterTakcCarc learned that the Guam Rei&ional Medical Cily ("GRMC") toak 
the p1.>si1ion in an email to NetCar.: on May I. 2019. that it would ,;not allow any other local 
health plan to access Net('are·s in-nel\\'ork rule' \\ith GRMC" and that ull .. Guam-hailed health 
plans need to diroctly contract with GRMC' fur In-network rates." (l~hibil I). 

Tak.:Care • s addn:ss is Baltej Pavilion, Suite 308, 41 S Chalan San Antonio. Tamuning. 
Guam 96913. Arvin Lojo is Taket'are's Health Plan Administrator and the individual designated 
as the contact person lo communicate with the Government of Quam on Takc('arc'5 prorsosal in 
response to the RFP. Mr. Lojo's email address is anin.lnjQ~C1:takcc:are:isia.cnm and his ttlq1honc 
number is 300-7147. TakeC'are is being represented by Louie Yanm. Esq., whose email address 
is lyanza@jurisguam.com. Any communications to Mr. Lojo should also be sent to Mr. Yanza. 
Pursuant to 2 O.A.R. §9101(c)(I ), this Protest is being filed in duplicate. 
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FACTUAL BACKGROUND 

On FebNary 27. 2019. Guam·s Legislature passed Bill No. 30-JS, which bill was 
subsequently approved by the Governor on March 7. 2019, becoming Public Law 35-2 ("PL 35-
2"). (Exhibit 2 ). PL 35-2 added a new Section 4302(c)(l2) to Chapter 4. Tille 4. Guam Code 
Annotated, to r"'8d: "B~ginning with the negotiations for Fiscal Year 2020, the negotiating team 
s/101/ consider only those companies or legal entitles providing or applying to provide health 
insurance or the provision of health can: to the Gov&."11111lent of Guam whose in-network coverage 
includes all public and private hospitals operating in Guam." (E.'Chibit l). The m!lx private 
hospital in Ouam is GRMC. 

Both before and after the passase of PL 35-2. TakeCare and ORMC had engaged in 
negotiations for a Provider Services Asrecment. On March 14. 2019, TakcCarc sent a leltcr to 
GRMC confinning TakeCorc:'s March 12. 2019. email request for a conferenc~ call "to receive 
from GRMC a Provider Service Asrcement as well as CiRMC's charae master rates for services 
equal (or better) u it relates to asrecment language and tenns as well as underlying rates for 
GRMC services as provided to SelectCare or any other Guam health insurance carrier ... (Exhibit 
3). The March 14, 2019, letter was TakcCare's fannal request for such a Provider Service 
Agreement from CiRMC "specifically as it relates to the: urcoming issuance or the FY2020 
GoYL'f'Mlent of Guam Rt:queat ror Proposal for the Government Group Health Insurance 
Program.'" (Exhibit 3 ). 

On March 1 K. 2019. TakeCore's Chief Executive Officer ("CEO") h11d a confc~nce caJI 
with representatives of GRMC. In this confc~ncc call, Takc:Care's CEO requested that 
TakeCare be provided with a template for a contract bistween TakeCare and CiRMC wherein 
TakeCare would he pmvided with the best service rates between ORMC and any other local 
insurer so that TakeCare could have this for considerarfon in response to the upcuming 
Oovcmment of Ounm ("Ot'vGuam'') RFP. ORMC n:aponded by statins that in additiun to 
TalceCorc negotiating a contract that applied to GovOuam members. GRMC also wanted tll 
negotiate a contract with TakeCan: that n:quircd it•s commercial and federal plans ta include 
GRMC in-network. TakcCan: requested that ORMC and TakeCare mt'Vc forward with an 
agreement at this time for the OovOuam plan only, which is all that PL 35-2 n:quin:d. GRMC 
did npt agree durins the c:onfcn:ncc call to provide TakcCare with a contract only for the 
GovGuam plan. Instead, the conference call ended with GRMC stating that it would 
memorialize the conversation in a letter. 

GRMC confirmed the position it taolc durin1 the conference call in a letter lo TakeCare 
dated March 21. 2019. (Exhibit 4). The letter reiterated GRMC's conditions of "Full Network 
Access" and payment of TakcCare members' "Outstandina Claims" before an agreement with 
TakcCare for its GavCiuam member& could be reached with GRMC. (Exhibit 4 ). 

On March 27. 2019. GovGuam issued the RFP. Exhibit D ta the RFP lists the GovGuam 
Requested Benefits in detail. The: Tab of Exhibit D lo the RFP which is entitled, "Medical 
Network Analysis" states in pertinent part: 

"With regard lo PL 35-2, signed in March 2019, offerors must provide a network 
that includes all public (excluding Naval lfospitol Gu1111) and private hospitals on 
Guam, considered the "broad" network for pu11Joses of this RFP. 



Additionally. alTerors are allowed the opportunity to include, as an option, a 
1lugh-perf annance/nanow' netwark, to stand along-side the 'broad' network as an 
aplion for c:nrollc:c.'i to elect. If you choose ta offer such a network, please 
camplctc: the additional column provided." (Exhibit 5). 

The instructions for Exhibit 5 further require the off eror to indicate for each provider 
identified by the RFP wh"'lher the offemr has a direct contract with the provider; o "rental. leased 
or wrapped network" with the provider: or if the provider is out-of-network. (Exhibit S). 

On March 29. 2019, ORMC provided TakeCare with the proposed tenns of an agreement 
and rates attached ta a cover letter. (Exhibit 6). The second and third paragraphs nfthc March 
29, 2019. cover lencr continue la condition any agreement with TakcCare as follows: 

"Please note that we are ofl'l:l'ing for your clmsidcratlon an approval our most 
economical and henclicial provider agreement. However, as stated in my earlier 
le1ter, this agreement must include all TakeCare accuunu; to include CiovGuam, 
Federal, associations. and a1mmcrcial/private ct1mpanies. 

Further lo our discussion, we must address and resolve the 'outstanding Takecarc 
[sic] patient bills' for services received by your members. As 1 stated in our 
discussion, resolution or the 'outstanding Takccarc [sic] patient bills' is a 
necessary component of this agreement moving rorwurd." (&hibit 6). 

Attached is the Rate Sheet which accompanied the Pmvider Services Agreement GRMC 
sent to TakeCare. (Exhibit 7). Also attached is a compari11nn of the rates that CiRMC currently 
charges NetCare and the rates proposed to TakcCare. (Exhibit 8). GRMC offered substantially 
higher rates to Tak&.-Can:. And. TakcCare suspects that the races OR.MC has offered tn 
Seh:ctCare are not the same as tho11e offered to either TakeCnre or Net Care. 

On April 3. 2019 TakeCare sent a letter explaining to GRMC that it did nlll wan! to 
·•commingle" GovOuam matters with those relating ta federaJ and commercial provider groups. 
(Exhibit 9). In this letter, TakeCare noted that ORMC·s •'demands related lo all other lines of 
TakcCare·a business and other issues is an unfair overreach on ORMC's part." (Exhihit q). 
TakeCare requested thar GRMC focus an PL 35-2, which n:quired that offerors for the 
OovOuam health insurance contract "'include GR.MC in-network ••• and not any other of 
Takecarc·s lines of business." (Bxhibit 9). CiRMC responded with an email message to 
TakeCarc: on April 9. 2019. srating that it was .. open to negotiating with you with the goal of 
reaching a mutually bcnctici:ll rroviders services agreement." (Exhibit 10). The pertinent part of 
the April 9. 2019. mCllSagc stated: 

We hope thot yau rc:cansider YllUr pasilion nnd I will again re-1m1te our position 
that the following points an: conditions of uur rmpos-=d Provider Servici:s 
agre1:mcnt: 

I) TakrCare will lndudr GKi\IC In all its lines of business to lncl11dr 
Ccn•ernmrnr ctf<~uum. federal emplily~· program und private/cnmmc:rc:lal 
2) Takc:Care will not scll GRi\IC' ln-nc:twork as n buy up option 
3) TakeCarr wlll srltlr the outstanding hlllftl 1:har1" for scn·lccs rendered 
to TakcCare mc:mhers 
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As \\C l!ounl do\\n lhe da~s to the submission ol·TakcC'an:'s response lo the 
Ouvcmmenl of Guam RFP. we remain open to negotiating with you with the goal 
of reaching o murually beneficial provider service£ agreement." (Exhibit 10) 
(Emphasis original). 

Thereaf\er. on April 16, 2019, representatives ofGRMC and TakeCare had a meeting to 
continue negotiations. During the meetiag, ORMC reiterated that h would enter into a pmvider 
agreement with TakeCare relating to OovGuam only if ORMC was also in-network for 
TakeCare's commercial and federal members. In addition, ORMC again rcquestcc.f that 
TalccCan: pay for services for TakcCarc members that TakeCarc had previously disputed and 
which TakcCan: hnd no legal obligation to pay for various reasons. 

TakcCan: has been unable lo aegatiale reasonable terms of a direct contract with GRMC 
for GovOuam members due ttl ORMC'a ciuortiolUlte demands which arc campletely unrelated ta 
the Group Health Program. Nonetheless, TakeCare intunded lo utilize a previl1ualy arranged 
Network Access Services Agreement with 'NetCare; wbicb arrangement allowed NetCare to 
lease to TakeCarc in-network access to GRMC. (Exhibits II and 12). On April 30. 2019. 
TakeCare orally infunned NetCare of its activation or the previously executed Network Access 
Services Agreement. and gave formal m1tice of the same on May l. 2019. (Exhibit 13). On that 
same day. May I. 2019. GRMC informed NctCarc via an email that it would ••not allow any 
other local hQlth plan to access Ne1Can:'s in-network rates with GRMc·· and that all "Ouam­
based health plans nec:d to directly contracl with GRMC for in-network rates." (F-~hibil l). 
Thus. TakeCare learned that GRMC was not going to honor the lease or NetCare's network to 
TakcCare and would insist that ii havi: a .. direct contract" with GRMC for in-network rates. 

DISCUS!llON 

A. PL JS-2 and the RFP Are An Improper Deleaatloa of Authority. 

TakeCan: sought to camply with PL 35-2. The pnlposal by GRMC to Takc:Care for 
GovGuam in-network was expressly conditioned upon TakeCan:'s inclusion of TakeCare's 
commercial and federal members also being in-netwark far health care services at GR.a\iC, 
GRMC also insi111cd that none of TakcCarc's plans include a buy up option. In addition. as a 
condition for entering into an agreement with TakeCare. GR.MC wrongfully demanded thal 
TakcCarc pay for past services to its members, which TakcCan: has no legal obligation to pay on 
the grounds that: (a) TnkcCare had no Direct Payer Agiument with GRMC al the time of such 
alleged services: (b) Many of the alleged services were J!S!! covered by the tcnns of any or 
TakeCare's plans: and. (c:) Even if TakcCare had a Direct Payer Agreement with ORMC. and 
even if the alleged services had been covcn:d, the GRMC claims submiltud 10 TakcCare 
patienwTakcCare were lime-barred under the provisions of Quam·s Prompt Payment Act and/or 
the statute oflimitntions. In simple tenns, QRMC is holding up TakeC'arc and preventing it from 
qualifying to respond Ill the RFP by demanding that TakeCare agree to includt: GRMC in­
network for all ofil5 members, including its commercial and federal members. ORMC is further 
insisting that TakoCare pay for claims that it docs not owe. AU of these extortionate demands 
must be met befon: GRMC will enter into a contract with TalccCate relating to GovGuam 
mcrnhcrs. 
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If ofTcrors are required by PL 35-2 to contract wilh G RMC" in arder 10 submit n proposal 
in response to the RfP. GRMC can completely control the outcome of the RFP proceu by 
eliminating any prospective ufTcror .by simply refusing ro have a network relationi:hip with that 
insurer. That is &?Jtactly what hBS happened. GRMC hos refused 10 enter imo a contmct with 
TakeCare relating only to GovGuam membeB. lnsrcad. ORMC h8' wrongfUlly used the 
leverage given to it by PL JS-2 to insi11 that TakeCarc also enter inlo a contract with ORMC in­
network for all of TakeC1mfs lines of buainess, including commercial and federal members. 
GRMC has ah10 wrongfully used its perceived leverage ftom PL 35-2 to demand that TnkeCart 
pay am(lunts to ORMC that TakeCarc d<Jeti not legally owe. Lastly, ORMC propoi;es; to charge 
TakeCare rates that are higher than the ones il charges other carriers. 

ORMC is maliciously using Pl.. 35-2 and the RFP to eliminate or disad"nntagc TalceCare 
as an bffcror by demanding unreasonable conditions. and contract tcnns including higher rates. 
This scenario wa11 prcdicrod by DOA itself when it previ(lusly opposed Bill No. 21-34 that 
required offerers to include ORMC in their networks. In Lesislativc testimony on Bill No. 21-
34. DOA noted that teqldring offerors to include ORMC in their networks would ••force carriers 
tu accept whatever fc:es an: c:stablishcd" by ORMC and thuse that refused to do so .:would be 
disqualitic:d from bidding on the Go\'cmmenr"s health insurance contract since: they would not 
have the private hospital as one or 1heir providers." (Exhibit 14 kl 3). DOA 's feal's about 
GRMC making unrellStlnahlc: demands on olTerors W"'fC well foundL'CI. SelcctCnrc and TalceCare 
1lso pmlicted that requiring lllTemfli to include OR.MC in their networks would allow GRMC to 
anake unn:asanablc demands un prospective ofl'erors. (EJthibit 14). 

The actions of ORMC clearly prove that the practical effect of PL JS-2 and the RFP has 
been to delegate the authority 10 GRMC to determine who can participate in the OovOuam RFP 
process. GRMC can make dL'U1ands upon pmspt.'Clive aRi:rori; like it has done to TakeCare that 
arc nol required by PL 35-2. but which arc designed lo disqualify TakeCare. Consequently. PL 
JS-l is an improper delegation of cmccutive authority to allow a private entity, such as ORMC, ro 
determine what entities may participate in and ultimately win a contract with the govumment. 
See e.g. G. Curtjs Manin lnve6tmen1 Trust y. Clu. 266 S.E.2d 82 (S.C. 1980)(11 is an improper 
delegation of power to allow a private entity to conmil who participates in gowmment owned 
BeWL'r syi;tem); Tcxa;, Bpi! Weevil Eradjeatjgn fgundarion v Lcwellc:n. 952 S. W .2d 454 (Tex. 
1997)(11 is an unconstitutional delegation of authority to allow a private foundation wholle 
member$ have a pecuniary interest 10 assess cos11 against uthor private cumpanies): and, ~ 
y. Pollution Cootml Boant. 404 N.E. 2d JSI till. App. ld 1980)(Allowing private automobile 
assaciation to detennine which events arc subject 10 rca.rulations is an improper delegation of 
legislature authority). 

8. PL 35-2 and the kFP Are Inconsistent With The Organic Act. 

The Or}lanic Act rcqui~'S that GovGuam ··~stablish. maintain and operate'' a public 
11hospita1:· U.S. Code 48 § 1421g(a). The revenues received from health insurers arc essential 
in order to •·maintain" Guam Memorial Hospiud {''OMii"), which. even with those revenues, is 
in a financial crisis. Ev'"-ry dollar paid by Oo\'Ciuam to GRMC is a dollar that is not paid to 
GMH. The government's ability to ··mainrain and operate" OMll will be slgnilicantly impDlrcd 
if insurance carriers under the: Omup Health Program BN required t(I include GRMC in-netwark, 
n(lt as an option. but as an ahsl1lule n.-quiremcnt. 

C. PL JS-2 11nd the RFP Eliminate "Competition" and Deny Equaal Protection. 
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Guam l:iw mandates that RFPs shall "foster effective brood-based competition'" and 
.. encourage competition." .5 G.C.A §§ 5001(<1) and 5265: Sue 11/s,, 2 GAR Div. 4 § 1102(5). 
According lo the Merriam-Webster dictionory, "competition·· is defined as •=I.he ocr or process of 
trying to get or win something that somcltne else ii; alsc• trying to get or win.•· Thus, by 
d.:linltion. ··cumpctition'' rtquircs that thcrc be more than on: competitor. Othc:n\isc, )OU do not 
ha~e any "cumpc:tlrion." 

There arc only two current health insurers for the Govemsm.'nt of Guam: TakeC'orc and 
SelcctCare. If TokcCnrc is disqualified from submitting a proposal bL"Cause GRMC refuses to 
negotiate in good faith with TakeCarc. or otherwise prevents TakcCare from including ORMC in 
iLo; network. then SclcctCare will be the only health insurer that can be awarded the go,·emment 
health insurance contract. Any statute or RFP that in effect results in only one qualified ofTcror 
being able to submit a proposal does not .. cm:ourage competition.'' To the contrary, it eliminates 
competition nltngether, whic::h is a clear violation of Guam law. Under the current facts. 
TakL-Carc (nnd any other carrier that may he treated the same way) is effectively discriminated 
against hy GRMC' and is denied equal pmt"'-crion under the law. 

D. PL 35-2 and the RFP Do Not Create A "Level PlayinR Field." 

Guam Procurement Law expressly requires that an "RFP shall call far a plan that 
provides a level pla)'ing field with cum:nt and futu~ private insurers • . ."1 4 Ci.C .A. § 
4302(e)(lJ. It is undisputed that a private hospital like GRMC charges different rates to different 
heald1 care providers. As noted above, the Comparative Analysis of proposed TakeCare rates 
and the cum:nt NetCarc rates (Exhibit 8) show that CiRMC' wrongl\llly insisted that TakcCare 
agree to pay rates substantially higher than ORMC is requiring for other health insurers. A law 
such as PL 35-2, as reflected in the RFP. which requires offeroni to include a private entity in 
their network that is chnrging different rates to different health insurers violates Guam law 
because it creates an ·•unle\•d pla) ing field.'" not 11 lc,·c:I playing field. 

E. PL 35-Z and the RFP Will Not Result In The "'Lol\·est Cosr Option." 

The Provider Services Agreement proposed by GRMC llD March 19 2019. included rates 
which GRMC claimed were their •most economical and henencial. h (Exhibit 6). However, the 
rates prciposl.'11 were exorbitant and were dcsipL'Ci tu place TakeC'arc at a disadvantage in its 
response to the RFP. 

Ouam law requires that an "RFP shall cull for a plan that provides n levd playing field 
with cummt and future pri,·ate insurers .•• " 4 G.C.A. § 4302(c)(2). However. GRMC's 
proposed Provider Services Agreement requested that TakeCare agree to pay rates that were 
substantially higher than it is requiring other insun.'l'S to pay. A level ploying field does not by 
definition exist if GRMC charges different contracted health insurers different rates. 

Guam law n:quin:s that an RFP result in the sclectiun llf the ~most economical and 
heneliciar' proposal. which "shall be 1lelined as the /11we,,1 ,.,,,, r1aii011 of either the exclusive or 
nun-exclusive propasol." Public Law 34-83 Section 2, and c:adilied as 4 G.C.A. § 4302(cX2). 
<iRMl "s fees arc sybstantially biglm: than those: of GMH. Moreover, unllkc GMH, GRMC is a 
private entity that can raise its rates even higher nt nny time without the hcnefit of a public 
hearing or Legislative approval. 
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The higher lees for GRMC will be passed on lo government employees in the fonn of 
higher premiums. even to those who will never use the services of GRMC. This is directly 
contrary lo thi: intent of Section 430l(c)(2). which n:quires the "lmvcst c:ost option .. for 
government h~ahh insurance. Instead or resulting in II hc:ahh insurance controct \\ ilh the ··lowest 
cost option.'" n:quiring all ofTcrors to include GRMC" in their ni:tworks will cause health 
insurance premiums to sky rocket. 

F. PL JS-2 and the RFP Will Not "Maximize" GovGuam Purchasing Power. 

Guam law requires that a purchasing agency ''maximize to the fullest extent practicable 
the purchasing value of public funds of th1: T1:rritory.'' S G.C.A. § 5001 (5) and 2 GAR Div. 4 § 
1102(4). Then:fon:, when purchasing any service, a government purchasing agency must select 
the source fi>r that service that is the most economical. The health care services al GMH arc 
substantially more economical than those same services at GRMC. A statute or RFP that allows 
for the use: of higher cost services at GRMC, instead of the lower cost services at GMH, is 
inconsistent with Guam la\\< because it fails to ·•maximize to the fullest extent practicable the 
purchasing value of public funds of the Territory." 

G. PL 35-2 and the RFP Discriminate Against Other Private Clinics In Guam. 

Requiring that GRMC be in the network of offerers discriminates against other private 
health care providers and clinics in Guam. DOA itself admitted in Legislative Taslimony 
regarding Bill No. 21-34 hat ony such requirement ··violates the spirit and intent of the law as it 
would provide special recognition and treatment to the prh·ote hospital on Guam:· (Exhibit 14 at 
3 ). Moreover, DOA has stated on the record before the Guam Legislature that the government 
could mu. require that a health insurer have a specific private hospital or private clinic in 
network: "I don"t bdicw you can name all the clinics and slly, you must provide access to all of 
these hospilals." (Exhibit I 5 at 7). 

SclectC'are agreed with DOA and said that requiring GRMC to be in the netwllrks of 
offerors .. djscrimjnates against other medical providers that have also made: inveshnents an 
Guam but are nolgiven the same type of advantages. (Exhibitl4). 

H. GRMC Is Already Jn-Network For Emqendes and Sole Source Situations. 

ORMC i5 olr1.'8dy considered in-nclwork of a government health insun:r in unlcr for 
government employees, retirees and dependents to have:· access to GRMC in emergency 
situations. The Emergency Medical Treatment and Labor Act (known as "EMT ALA .. ) explicitly 
forbids the denial of care to any patients in emergency situations. 42 U.S.C. § 1399dd. Thus, 
GRMC must provide: care to patients in emergency situations regardless of whether lhc patient's 
health insurer has a direct contract with GRMC far its provider network. 

Likewise, it is not necessary tar GRMC to be in the network of a government health 
insurer in order for government employees, retirees and dependents to be treated at GRMC when 
the service available al GRMC i=o not otherwise available on Guam. The current GovGuam 
health care contracts (and oil previous contracts) plainly state: "'If o carrier does not contract 
with the provider of any sole source service in Guam. it must reimburse for 1he sole source 
provided by such Ciuam provider as if sole source provider\\ ere a participating provider." 
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CONCLUSION 

Based on the above. GRMC' is using PL 35-2 and its applicatilln lo the RFP as the basis 
for bad faith negotiations with TakcCare. Indeed. GRMC's demands to TakeCare are a clear 
illustration of the way PL 35-2 has imbued GRMC with an improper delegation of authority; the 
absolute ability to determine what ini.'Urancc C'aniers will qualify lo submit proposals in response 
lo the RFP. and whether any such rroposals will be made on a level playing field. 

The RFP does not require an offeror lo have a dirccl contract with the private hospital 
(GRMC) in order lo include it in-nclwork. The Tab of Exhibit D to the RFP which is entitled. 
"Medical Network Analysis" (Exhibit S) expressly refers to 11 "rental. leased ur wrapped 
network" as fulfilling this requirement. TakeCare procured such an agreement for a "rental. 
leased or wrapped network" lo include GRMC in-network. Consequently. on April 30, 2019. 
TakeCare orally informed NetCare of its activation of the previously executed Network Access 
Services Agreement, and gave formal notice of the same on May I. 2019. (Exhibit 14). 
However. GRMC wos not satisfied with refusing lo negotiate reasonably Wilh TakcCarc. It alS<l 
uw lit to interfere with TakcCare's lease of NetCare's network. On May I, 2019, GRMC 
infomu:d NetCan: via an email that it wuuld .. not nllow any other locnl health plan lo access 
NetCare·s in-net,~ork l'lltes with c;RMC"' anti that all .. Guam-based health plans need to directly 
contract whh GRMC for in-network rates:· (Exhihit I). Titus. on May I. 2019 TalccCon: 
learned that GRMC was not going 10 honC1r lhc sublease ofNetCare's conrract and that Takc.-Carc 
would have lo hove a .. direct contact .. \Vith GRMC. 

GRMC is subverting the intent C1f thc RFP. and seeks to either disqualify or disadvanlage 
TakcCorc with higher rates, by informing NetCare th11t it would "not allow any other local health 
plan to acce'5 NetCar~·s in-network rates with GRMC .. and that all "<1u:im-hased health plans 
need to directly contract with G RMC for in-network rates." (Exhibit I). 

As can be seen rrom the April 9. 2019, email (Exhibit 10). not only did GRMC n.oquest 
thnt TokeCare include GRMC in-network for every line of bu,iness it sells as an express 
condition to a cantract for the GovGuam plan. but GRMC requested that, "TnkcC11rc will not 
sc:ll GRMC 111-nrtwork 111 11 hu~· up option" fur any of its lines of business. (Exhihit 11 ). 
(Emphasis original). rL 35-2 has incentivizL-d a r11i\lltc company like GRMC' Ill mnkc such 
unreasllnnhle nnd o ... em:aching demands on anllther private entity (Tak:1.-Cnre) in violati'1n u( the 
Organic Act and the Procurement Law in order li.1r the private entity (TakeCare) t<l do business 
wilh GlwGuam. 

Clearly TakeCare is unable to negllliate sensible tenns of a direct contract with GRMC 
for GovOuam members due to GRMC's cxtortitlnate demands. The faclS and discussion above 
leave TakcCarc with no choice al this time tlthcr than lll protest the RFP because of the practical 
application of PL 35-2 to it. and the delegation ofauthority PL. 35-2 ceded to GR.MC . 

.. If prior to award il is detennincd that a solicitation or proposed award of a contract is in 
villlatilln of law. then the solicitation or pmrmsed award shall be: (a) cancelled: or (b) rcvis&.-d ttl 
comply with the law... S GCA Section 545 I. For the reasons discussed herein, TakcCare 
rC5f1C:Ctl\dly .!i-Ubmits that both PL 35-2 and it11 application to the RFP are in violation uf the law. 
Consequently, the RFP must be cancelled and revised to comply with the Organic Act. lhc 
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Procurement Jaw and other provisions of law which ensure cnmpetition. a level playing field, 
equal protection and tlthc:r provisions of Guam law. 

Pursuant to 2 G.A.R. §9101(0, TakeCare rc:quesui all documents relatt:d to the RFP, 
including. but not limited to the foJlowing: (a) the complete procun:ment lile and all supporting 
documents: and (b) any nudio records, minutes or notes of meettnglf of government ollicials Pr 
any member of the Negotiating Team. 

Further, as provided by 2 O.A.R. §9101(c), TakeCore requests that the procurement 
n:presentcd by the RFP be stayed and that no award or a Group Health Program contract(s) be 
made until the resolution orthis Protest. Finally. TakcCare reserves its right lo supplement and 
modify the grounds for this Prolest. as its investigation is ongoing. 

cc: Office of lhe Attorney General 

~]?]' ---JOSEPH HUSSLEIN 
President and CEO 
TAKECARElNSURANCECOMPANY 
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Gmail 

FW: GRMC Agreement 

Jerry Crisostomo <jcrlsostomo@netcarellfeandhealth.com> 
To: Joseph Hussleln <hussleln@gman.com>, "Lojo, Arvin" <Arvln.Lojo@takecareasla.com> 
Cc: tmoylan@moylans.net 

HI Joseph/Arvin, 

Joseph Hussleln <hussleln@gmall.com> 

Tue, Apr 30, 2019 at 7:52 PM 

We received the emall message below this momlng from GRMC ... I responded requesting for a letter with their signature stating the 
below Issue Including the name of the 'local health plan' ... I have yet to receive a response back but wanted to give you heads up on 
this latest development. 

Let me know If you wish to discuss further ••. 

Regards, 

( Jeny Crisostomo 

Fram: PDnske, Eric L [mallto:Eric.Plinske@GRMC.gu] 
Sent: Wednesday, May 01, 2019 8:03 AM 
To: Jeny 01sostomo; 'Brf Habln' 
Cc: Santos, Francis E. 
SUbjec:t: GRMC Agreement 

Jeny, 

Please note that GRMC wlH not allow any other local health plan to access NetCare's In-network rates with GRMC for their members. 
Guam-based health plans nHd to directly contract with GRMC for In-network rates. 

Sincerely, 

Eric L. Pllnske 

( Vice President 

Corporate Atralnl 

Guam Regional Medical City 
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133 Route 3 

Dededo, GU 96929 

Direct (671) 645-5579 

Ofllce: (871) 645-5500, ext 5579 

Mobile: (671) 688-3571 

Email: eric.plinske@gnnc.gu 

Website: www.grmc.gu 

;pf-~ GUAM REGIONAL 
V MEDICAL CllY 

Where Pnleno 11' P1r1ntr1 

( 
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UFISINAN I MAGA'HAGA 
OFFICE OF THE GOVERNOR 

LOURDES A. LEON GUERRERO 
MAClA'HlCA • COVERHOR 

March 'l, 2019 

Honorable Telena Cruz Nelson 
Acting Speaker 
I Min11'trmtlli Singko Na Liheslatnran Gdhan 
Guam Congress Building 
163 Chalan Santo Papa 
HagMfia, Guam 96910 

Dear Madame Speaker: 

JOSHUA F. TENO.RIO 
51CUNDO MACA

1
LAHI • LIEUTENANT COVIRHOR 

"36tJL - l ~ -D "2... I l 
SpeakerTfnl Rose Muna Sames 

tiU O 7 2919 

Timo 1~01 ()AM H'PM 

Racalvod By: Qi Q,) 

Today, I signed Bill No. 30-35 (COR), "An Act to Add a New§ 4302(c)(l2) to Article 3 of Chapter 
4, Title 4, Guam Code Annotated, Relative to Requirlng Consideration of Only Those 
Companies or 'Entities Providing Health Insurance to the Government of Guam Whose In­
Network Coverage Includes All Public and Private Hospitals Operating in Guam," (the "Act") 
into law as Public Law 35-2. 

An emergency is a serious, unexpected, and often dangerous situation requiring immediate ~ 
actiDrL In terms of health care, a successful msponse to a medical emergency Is based not only 
on access, but also health provider network adequacy. To be adequate, the Govemment of 
Guam's health insurance network must provide Government of Guam employees with the right 
care, at the right time, without having to travel needlessly to seek an in-network hospital. We 
cxmsistent1y ask and depend on our Govemment of Guam employees to serve during 
emergencies when our island calls. This Act reminds the Govemment to serve in return and to 
help its employees prepare for a medical emergency when they and their families are in need. 

'!be Govemment of Guam employees should be allowed to expect that their health msurance 
cover quality health care at whichever hospital, public or private, they may unexpectedly find 
themselves on Guam. By signing this blti I join the Legislature in making this expectation a 
reality. 

7:L~ 
LOURDES A. LEON GUERRERO 
Maga'higan Gullum 
Govemor of Guam 

0211 
IUCAllDO 1 BOIU>ALLO GOVEllNOll'S COMPL&X. HAGATAA GUAM 96910 

I' 0 BOX HSO • HAGAT&ilA GUAM 96931 
671.471.8931 • 671.471.8931/6 
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I MINA 'TRENTAI SINGKO NA LIHESLATURAN GUAHAN 
2019 (FIRST) Regular Session 

CERTIFICATION OF PASSAGE OF AN ACT TO !MAGA 'BAGAN GUJlfAN 

This is to certify that Bil No. 30-35 (COR), "AN ACT TO ADD A NEW § 
4302(c)(12) TO ARTICLE 3 OF CBAPl'ER 4, 11TLE 4, GUAM CODE 
ANNOTATED, RELATIVE TO REQUIRING CONSIDERATION OF ONLY 
moSE COMPANIES OR ENTITIES PROVIDING HEALTH INSURANCE 
TO THE GOVERNMENT OF GUAM WHOSE IN-NETWORK COVERAGE 
INCLUDES ALL PUBLIC AND PRIVATE HOSPITALS OPERATING IN 
GUAM," was on the 27rh day of February 0191 d regularly passed. 

se Muila Barnes 
peaker 

This Act was received by I Maga'h/Jgan Gudhan this ,.;.7/A day of E~¥! 
2019, at 5.'~".J o'clock~M. 

AP*.OVED: f" 
r!.nt ~~~ 

Lourdes A. Leon Guerrero 
I Maga 'lulgan Gudhan 

Date: *'Hl! I 
Public Law No. 35 -~ 
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I MINA 'TRENTAI SINGKO NA LIHESLATURAN GUAHAN 
2019 (FIRST) Regular Session 

Bil No. 30-35 (COB.) 
Ju amanded by the Committee on Public Accountability, 
Human Jlesourc:a and the Ouam Buildupi 
and fUrtbc:r 111D011ded DD the Floor. 

Introduced by: Tina Rose Mufia Barnes 
William Mendiola Castro 
Regine Biscoe Lee 
Kelly Marsh (Taitano), PhD 
James C. Moylan 
Louise B. Muiia 
Telena Cruz Nelson 
Sabina Flores Perez 
Clynton E. Ridgell 
Joe S. San Agustin 
Amanda L. Shelton 
Telo T. Taitague 
Jose •rpedo" Terlaje 
Therese M Terlaje 
Mary Camacho Torres 

AN ACT TO ADD ANEW§ 4302(c)(12) TO ARTICLE 3 OF 
CllAPI'ER 4, TITLE 4, GUAM CODE ANNOTATED, 
RELATIVE TO REQUIRING CONSIDERATION OF 
ONLY THOSE COMPANIES OR ENTITIES PROVIDING 
HEALTH INSURANCE TO THE GOVERNMENT OF 
GUAM WHOSE IN-NETWORK COVERAGE INCLUDES 
.ALL PUBLIC AND PRIVATE HOSPITALS OPERATING 
IN GUAM. 

1 BE IT ENACTED BY THE PEOPLE OF GUAM: 

2 Section 1. Anew§ 4302(c){12) is added to Chapter 4 of Title 4, Guam Code 

3 Annotated, to read: 

1 



c· 
1 

2 

3 

4 

s 
6 

7 

8 

9 

10 

c 

c 

(_ 

'• . . 
( _ 

"(12) Beginning with the negotiations for Fiscal Year 2020, the 

Negotiating team shall consider only those companies or other legal entities 

providing or applying to provide health insurance or the provision of health 

care to the Government of Guam whose in-network coverage includes all 

public and private hospitals operating in Guam." 

Section 2. Severability. If any provision of this Act orits application to any 

person or circumstance is found to be invalid or contrary to law, such invalidity shall 

not affect other provisions or applications of this Act that can be given effect without 

the invalid provision or application, and to this end the provisions of this Act are 

severable. 

2 
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(- 6' I !l'llkaea:e ~ CalllplllQ', Xac. "no... T-"'--· P.O. Box 11578 ~amwWig, Guam 96931 
\ ~~~~ Telepbone: (6711 646-6956 rax (6"7l) 

647-3551 • 

c 

(_ 

March 14, 2019 
I 

Mr. Frands E. Santos 
Senior Vla!-Pras1dent/Strateglc PlaMlng & BuSrness Development 
GuAM REGIONAL MEDICAL Cm 
133 Route 3, Oededo, Guam 96912 

Re: Qffw to TakeC.19 fgr GBMC Smlqw 

Dear Mr. Santos: 

This letter Is In response to your eman dated March 13, 2019 In reply to my ernaD dated Mardt 12 
related to your reamt previous emafts and calls. lhe purpose rl my March 12 eman requesting a 
teleconference With yourself or appropriate GRMC decision makers on March 14th, fs to express 
TakeOlre's desire to rec:eJve from GRMC a Provider Service Agreement as well as GRMC charge master 
rates for servla!s that are equal (or better) as It relates to agreement language and lenns as well as 
underlylng rates for GRMC services as provided tD SeleclCare or any other Guam health Insurance carrier. 

GRMC provldlng such Is to be In compllante with recent media statements It made after the 
passage of BID 30-35 Into PL 35-2. Specifically, '~ .. Ftands SantDs Jeadled DUt ID maMgel11l!llt Bt 
TakeCBm. •• ln hopes of teilch/ng an agreement that Is less or equal to what. •. currently paying for 
healtht:am that Includes GRMC". 

As Importantly, with GRMC provfdlng &uch, It &tream11nes the process for the parties tD reach a 
workable amngement for such GRMC servtces- spedftcally as It relates tD the upcoming Issuance of the 
FY2020 Government of Guam Request for Proposal for the Government of Guam Group Health ll'mlrance 
Program \RFP"). 

With the above In mind, TBkeCare formally requests tD reaiVe the above from GRMC no later 
than 3pm, Fdday, March 29, 2019, CHst. Thrs may be sent via hard CDPV ID Takecare's BalteJ 
Admlnlstratron office and soft copy via email to joseuh.hussle!n@lakecareasla.com. 

For TalceOlre's part, we wru promptly review the above Information provided by GRMC and 
provide any ln1tlal dartftc:atfon as may be necessary. Moreover, Talo!Care wUI consider the lnfonnatlon 
provided by GRMC consistent wtth PL 35-2 ~nd olher appltc:able statutes as well as the Issuance and our 
review of the RFP. UPon doing so, depending on TakeC.are's fntentron to bid on the RFP, we will afflnn or 
clarify such In a timely malt.er with GRMC. 

Id you have any questions, please do not hesitate tD c:ontact me at (671) 646-6956 x71"'18 or 
8) 738-6941 as well as emaU. 

cc- Dr. Mike Cruz, President/CEO, GRMC 

• 
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1'"~ GUAM REGIONAL 
~MEDICAL CITY 

• Whc•" P.i1~nu ~re Pa11ncr' 

March 21, 2019 

Mr. Joseph Hussleln, President 
Takecare Insurance Company 
Tamunlns, Guam 

Re: Response to Tlkecare Letter of March 14 

Dear Mr. Hussteln: 

This letterwlll confirm our telephone conversation on March 18, 2019. 

To summarize our discussion, we addressed the foHowlng Issues: 
• Proposed Agreement between GRMC and Takecare 
• In-Network Access far all Takacare members lndudl"I GovGuam, Federal & Commerc1a1/Prlvate 
• Outstandlna bUls for services rendered to Takecare members 

Prqppsed Alrl•m•m 
We wlll provide a template a1reement with proposed ne1ot1ated rates for services provided at GRMC. 

fuD Network Access 
We discussed that we should focus our efforts on reaching an agreement for the Government of Guam 
1roup health propam. While we 11ree with this request, we stand firm In our desire that when an 
agreement Is reached. our agreement will be offered to all your 1roups to Include, the Government of 
Guam (GovGuam) group health Insurance prosram, the Federal employee's proaram and the 
commerclaVprivate sector plans. It Is our lntentlon that TakeCare's GovGuam In-network access wlU take 
effect on 10/1/2019, while In-network access for TakeCare's commerclaVprlvate and Federal market 
aroups wlll take effect on 1/1/2020. 

Outstandlnc Clalms 
Aa•ln, notw1thstandlns our mutual aoal of reachlna 1 provider service a1reement, we remain flnn that 
the "outstanding" bllls for servlces rendered to Takecare members be paid throuah a reasonable 
settlement between GRMC and Takecare. 

The purpose of this leber Is to memorlahza our telephone discussion. As I offered In our discussion, our 
proposed agreement wm be sent to you by the close of business on March 22, 2019. 

Should you have questions or concerns, please do not hesitate to contact me. 

~~~ 
133 Route 3 • Dededo, GU 96929 • Tel: (671) 645..SSOO • 
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Medical Network Analysis 

Bidder /Mlrudlons Complete the shaded at/15 for your pmposed llBfwOlfl N you are bidding mulliple networlts add• crilumn /Dr eat:tl fllltwolff 
- Please input• "Y". •t. •. or "N" lnrfator In 11111 ma/di t:dumn requested for each pnwtdB line 

- lndate Y ii you matched on /hat ptrWfr!er and the provrder is dit8t:lly contracted Iii Ille networlr you are pmposmg for 

- lndttate 'L •ii the provider Is in a mnla/ teued. or wrap netwottc 

- Indicate 'N' 1111• providsr is llll-Gf-nefWorlc llld for prov;~ WIJo .. not fonnlfly ainltacllld inlo I/re nalwolk 11nd'rx who would not be ll5tlld in nelWOlfl 
dlreclodes but iv ha olllv some l}'Jl8 o/ c6scauntmQ lhim Ill/IS wllelher by• lllnillld contract or fly negollallan alter inQmB/ 

With niprd ID PL 35-:Z. stpwf In Mlldl 2019, ofrlrars must pnMda ii natwork that lndudu all public (adudlna NilVill Hospital Giiam) and private hasplbb 
an Guam, airutderedtha "braid" natwarlrfar purpasu afthlr RFP. 

Addltlonally, olrel'lll11119 .OOW.d lhl apportul\lty ta Include, as 111 aptlon, a "hlah-perfalmilna/narrow" nltwDrlr. ID stand lllona.sfd1 the "braid" netwartc as 
an aptlan fDr enralll11 to llett. lft'llu cha11111 ta affer such a netwarlr. pleue complete the 1ddlll111111l column pnmded. 

OPTIONAL 

: :)t';::" :·i .:, ~::r-~}1 
~ ~ -

-~ * ·'~-~~ .. .!~~- -··~ - --. ! ::·· ~ . ~.: ~:~} ,., ~-:.1 
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jf"~ GUAM REGIONAL 
~MEDICAL CllY 

Where Pauenu ;ire Partners 

March 29, 2019 

Mr. Joseph Hussleln 
President 
Takecarelnsurance 
Tamunlng, Guam 

Re: Takecare Proposal 

Dear Mr. Husslein: 

C. 

This letter will serve as our proposal for a provider agreement between Takecare Insurance and Guam 
Regional Medical City (GRMC). Our proposed a1reement Is attached for your review. 

Please note that we are ofrerlns for your consideration and approval our most economical and beneficial 
provider agreement. However, as stated In my earlier letter, this agreement must Include all Takecare 
accounts to Include GovGuam, Federal, associations and commercial/private companies. 

Further to our discussion, we must address and resolve the "outstanding Takecare patient bills• for 
services received by your members. As I stated In our discussion, resolutlon of the "outstanding Takecare 
patient bllls" Is a necessary component of this agreement moving forward. 

Should you have questions or concerns, please feel free to call me. 

~!/ j-
11~~/A-

Francis 5antos 

attachment 

133 Route 3, Dededo. Guam 96929 • (671) 645-5500 phone • (671) 645-559! fax • updated 03012019 
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EXR!RIT "B" 

BATEBEJMBURSENENT 

. • , . ' -· --. ~ v ~· -,;1r·iiitY·s· 1fVICi '·.Tvne ~·-, . ,. • .. . ·:·.i ,-,:~·t . ·: . -: :PerDtem Rate': .. . ··;~ : . • • ; ¢ . · ·"'' ac 1 . e e. .·.-: . .-1 _ _, '· '··'-. _ 

Medical Sundcal Davs S2.6S2.25 
Sut'Rical pt Day $3.819.24 
Suraical Subseauent Days Level of Care 
Adult ICU Davs $3.978.38 
Telemetrv Davs $3.677.10 
SNU Level of Care Days $700.00 
Observation Services $74.26 per hour 
All other Inpatient Davs not Listed 4S% of billed charees 
.:Z;;.: -~ ~r_: ,_~ · - ;~ JQutHer;P:mt110a.:t~. · -. ·-· ..... · · ~ i - • •• - • •• .,__ _ ., • -r !HI&~ -. ..- - '> r -· ... ~ .. . . . ..... .... ... . . ! . .- . f~p .!..:-l 1 .. ~ .... :., _:_ • • -_.~ ~ .. 
Level 1 -Threshold > $1SK in billed charReS 
Level 1-Reimbursement 45% of billed charecs 
Level I - Base First Dollar 
- -·· --· -~- - ... . ... ,.··=,1-=-s "r:. · · - - · • <;'"" .. • 1 : .. .... .. .. -,, .... . 

-~- - --··1t11eo;--·-·-· . . . . .... ,, 
~ - .. ;·. : ···~ .:: •.. : ..•. Ouftii· nt e ees· · __ • ~ . • • . • . J ~ ••• ~ ! • - •• _._\ .... _ ~-~· J. i : . , - -~· -:. 
Suracrics 4S% of billed characs 
Unlisted Sunzerv Procedures 4S% of billed characs 
Multiple Procedures 4S% of billed characs 
Emer1rency Room Services 4S% of billed characs 
Laboratorv Services 45% of billed charaes 

c Radiolon Services 45% of billed charaes 
IV Theranv Services 45% of billed characs 
Non-Routine Sunolics 45% of billed charaes 
All Other Outnatient Services 45% of billed char2es 
Pharmacv Drun 45% of billed chames 
HBOT CPT 00277 (each 30 minutes) $172.13 
Ureent Care Services (cxcludin2 IV & IM infusions) 45% of billed char2cs 

.- .... r.-r ... ~ta~'.7a:10afiii.'ti'=nc11 T ·==-c,. ---..:- · ~. · 1 ... • ;.,.i_ . . • ea e aaaons.L .. ~· ·- ·-, '-" , ~ •,. ·- l 'Tl ~'lti~r'.! ;:.- :· 7;-~· • J. · · "' :. ] 

r--•:a. . t ~ .... c. - -~-!..... - · -.! J..."'='-- i. .... - ,. ? ..•• :. . ~ .. ...J ':,. 

Implantable Devices; prosthetics & orthotics; blood 
45% of billed charges administration. proccssina. and stonuze. 

Pharmaceuticals (Administered drug charges greater than 45% of billed charges or eoual to S 1.000 ner dav for the same dru2) 
Non-Routine Suoolics 45% of billed charaes 

·~.t:~~"' c,._ ~..''.);--_-,.~,- ..:.--*\· .,.~·,..,...~- TI r ~--- ..-,..,.~ .... .,, ;_} 1 »1atil~":. ~rct :.:Z,l~'~7>'::.S:::1j .... -~ . . . ; -· 1 -- ........... .L..-~ .. i_..a 'l. ...... . .. .. -~ • • ~-~ ..., ........... . ... - ~~: .• _;_ __ .'!,,::'C. ... 

Anesthesia Conversion Factor $SS nerunit 
Ememency 170% of orevailin2 MPFS Non-Facilitv rate 
Ur11ent Care 150% of prevailina MPFS Non-Facilitv rate 
Radioloeical 1 SO% of orevailin2 MPFS Non-Facility rate 
All Other Snecialties 1 SO"A. of prevailine MPFS Non-Facility rate 
HBOT CPT 99183 $290.70 
Non-Listed Codes 45% of billed charRcs 

- : ,...;: ... • •• ' ~~'\I-~ .. > __ - : -t"'"'" 'Nl "";;r .. -- ~. 

! . -~~· -~-:. ~ ~- . .:~JKAti13"!_t==~~'~ - .:i1.~~-t:-~ 11 ' .,Y.,,~r- 'S:'. _ _.. · ~B~I ~· ~ •' .• ·~ -:j 
•.:! - :. , , Ii. . l - ·!S. !oi.L-- i.....i... _ ~ -

Cardiac S1111!efY $44,557.80 
- Includes 7-day hospital stay and anything in excess of 7 

( _ days will be naid at level of care per diem rate. 

Page29of31 



c 
- Includes all orofessional fees and anesthesia 
- Drug charges greater than or equal to $1,000 per day 

for the same drug are excluded and paid at 45% of 
billed charaes. 

- Includes take back to OR for any reasons related to 
primary surgery within 7-day hospital stay, but 
excludes surgeries not related to primary surgery that 
will be paid at 45% of billed charges for OR time plus 
surgical and anesthesia professional fees at 1 SO% of 
MPFS Non-Facilitv rate. 

- Includes one follow-up visit by post-operative 
phvsician services within 90 davs from surerv, 

- Valves, pacemakers and AICDs are excluded and paid 
at 45% of billed chames. 

• Blood and blood products are excluded and paid at 
45% of billed char2es. 

- Non-routine supplies are excluded and paid at 4S% of 
billed charm:s. 

Dlatrnostic Cardiac Catbeterlzation $8,404.80 
- Includes no more than 4 diagnostic cardiac catheters. 

Any more than 4 catheters shall be paid at 45% of 
billed charizes. 

- Includes one (1) observation day in Telemetry. Any 

c additional medically necessary days shall be paid at the 
level of care Der diem rate. 

- Includes all orofessional fees and anesthesia 
- Includes one follow-up visit by post-operative 

ohvsician services within 90 davs from sure:erv. 
Ansdoplastv/Stent (no cardiac catheterizationl $13,657.80 
- Includes one (1) stent. Additional stents beyond 1 shall 

be oaid at 45% of billed charges. 
- Includes all mofessional fees and anesthesia 
- Includes observation stay or up to 2 days in either ICU 

or Telemetry. Any additional medically necessary days 
shall be naid at the level of care ner diem rate. 

- Includes one follow-up visit by post-operative 
ohvsician services within 90 days from suraerv. 

Antrioulasw/Stent (with cardiac c:atheterization) 518,910.80 
- Includes one (1) stent. Additional stents beyond 1 shall 

be paid at 45% of billed characs. 
- Includes all orofessional fees and anesthesia 
- Includes no more than 4 diagnostic cardiac catheters. 

Any more than 4 catheters shall be paid at 45% of 
billed chartzes. 

- Includes observation stay or up to 2 days in either ICU 
or Telemetry. Any additional medically necessary days 
shall be oaid at the level of care oar diem rate. 

- Includes one follow-up visit by post-opentive 
physician services within 90 days from surRery. 

Pagc30of31 



( _ Pacemaker I AICD 55,778.30 
- Includes all orofessional fees and anesthesia 
- Excludes pacemaker and AICD, which shall be paid at 

45% of billed charJles. 
- Includes observation stay or 1 day in either ICU or 

Telemetry. Any additional medically necessary days 
beyond I day shall be paid at the level of care per diem 
rate. 

- Includes one follow-up visit by post-operative 
Phvsician services within 90 days from suraerv. 

·, ~ • ~ } ~ :~ :_ l ~ ,~~- ,·: ;Banamcrease5RiitmtI:'c ~: ~!. -- __ Ji- _ ~~ .. .1 
" - ·~ ........ 

~ .'·~~llite:. ··~ .~,~ : ~ j _ : • • 
; ' -.. ... .#.-·. --· ~ 

BarJatric Sul'l!el'Y (Sleeve or Gastric Bvoassl $16,500.00 
- Includes all professional fees and anesthesia 
- Includes up to a 3 day stay. Any additional medically 

necessary days beyond 3 days shall be paid at the level 
of care per diem rate. 

- Includes one follow-up visit by post-operative 
physician services within 90 days from suracrv. 

c 

( _ 
Page31 of31 



( c 
(_-

EXHIBIT 8 

c 

( _ 



(_ 

c 

"' • p.o. Box 6578 Tamuning, Gu11111 96931 
- I 'l'llk•Car• :rns'llZ'anCll Ccmpeny, Inc. 

~~~~~ Telephone: 16711 646-6956 Fax 16711 
647-3551 

April 16. 2019 

Joseph Husalein 
President and Chief Executive Officer 
TakcCarc Insurance Company. Inc. 

RE: Guam Ro1lonal Medical City ("GRMC") Proposed Fee Analysis to TakeC.are 
Insurance Company, Inc. ("TakeCare") 

Mr Husslein. 

The pwposc of this memorandum is to pnwlde the cost impact •\!_mmary of the proposed . 
TakeCarc GRMC foc:s us provided by GRMC on March 29. 2019 for the purposes ofTakecan:·a 
intended hid lo the FY2019-20 Oovemment of Guam health insurance Rf P. 

The following summary pm\tidcs the cost difference between the propoSl.-d TakcCarc 
ORMC fees, GRMC's charge muster and Netcare•s existing feos with GRMC: 

Proposed Takecare Netcare GRMC Fee Difference of 

Service category 
GRMC Fee Cast Cost Difference to Proposed Takecare 

Difference to Current Current GRMC GRMC Fees to Current 
GRMC Charge Master Charae Master NetCare GRMC Fees 

In Patient Admission (12.0") (48.5") 70.69' 

Out Patient Services (45.3") (47.1") 3.3% 

Emergency Services (58.5") (43.8") (26.1%) 

Consolidated (18.79') (47.9") 56.()% 



(~ 

( 

The folluwing summarizes certain in patient charges under the proposed TakeCarc ORMC fees, 
NctCare's GRMC fees and ORMC's charge maslcr: 

Dollar and Percent 

NetCare 
Proposed Difference 

Service category 
GRMCCharge 

GRMCFees 
Take Care Between TakeCare 

Master GRMCFees and NetCare GRMC 
(A) 

(BJ Fees 
(A-8) 

Delivery Room $4,540.73 $1,669.80 $2,043.33 $373.53 / 22.4% 

ICU $3,420.43 $1,791.65 $3,978.38 $2,186.73/122.1% 

Medical Room & 
$2,579.06 $1,350.94 $2,652.25 $1,301.31 / 9&.3% 

Board 

NICU $3,937.50 $2,062.50 $3,978.38 $1,915.88 / 92.9% 

Nursery $1,680.00 $880.00 $756.00 ($124.oo) I (14.1%) 

Telemetry $2,130,00 $1,430.00 $3,677.10 $2,247.10 / 157.1% 

Please do not hesitate to contact me for any other questions or clarification. 

Sincerely, 

L.-.JM:i.jl~~o 
Plan Administrator 

Ta'keCarc Insurance Company, Inc. 
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6' · · I Taketllr• lnauninc• Comp11nr, Inc. 
"'"' • P.O. Box 6511 T1munlng, Guam 96931 TakeCare Telephone: 16711646-6956 F.a (6711647-3551 

Aprll 3, 2019 

VIA HANP DllJYERY ind VIA EMAIL 

Mr. Frands E. Sllntos 
Senior Vice-President/Strategic Planning & Business Development 
GuAM RfGtONAL. MEDICAL ClTY 
133 Route 3, Dededo, Guam 96929 

Re: PrpyidK SendC!! Aprnm•nt 

Dear Mr. santos: 

Received 

Guam Regional 
PJ!edica1 City 

Thank you for your letter of M1rch 29, 2019, with a proposed Provider services Agreement and 
rates between Guam Regional Medias! Oty rGRMC) and Takeeare Insurance Company, Inc. 
("TakeCarei for the Government of Guam Group Health Insurance Program ("GovGuam Group Health 
Piagram•), It Is Important that GRMC understands that TalceC.are wlll not mmlngle Issues unrelated to 
the GovGuam Group Health Program. Consequently, our consideration of the proposed agreement and 
rates must be seen In the context as described In the remainder of this letter below. 

Rrst, as you know, TakeCare wlll be a prospective afferar Intending to respond to the FV2020 
Government of Guam Request for Proposal rRFP1 for the GovGuam Group Health Program. Recently 
enacted Public Law 35·2 requires that an public and private hospital operating In Guam be In the 
networks of those applying to provide health Insurance to the Government of Guam. lhls law only 
applies to the GovGuam Group Health Program and TakeOlre's primary Intent In negotiating with GRMC 
Is far the GovGuam Group Health Program. 1he Insertion In these negotiations of demands related to an 
other !Ines of TakeCare's business and other Issues ls an unfair overreach on GRMC's part. 

Because of the recently enacted law, any agreed-upon form of a Provider Services Agreement 
between GRMC and TakeCM!, and Its effettlve date, must necessarily be expressly conditioned upon 
TakeCare being chosen as the exduslve carrier for the GovGuam Group Health Program. Should 
TakeCare not be awarded the exduslve contract for the GavGuam Group Health Program, then any fonn 
or agreement between GRMC and Takea.re wlll not take efl'ett. Addltfonally, should any award to 
TalceCare as the exclusive mrrier for the GovGuam Group Health Program be protested by another 
offeror causing a stayfdelay/postponement of TilkeCare's exduslvlty, any agreement between GRMC and 
TakeCare wDI not become effetUve unless and until TakeC.are ac:tually becomes the exduslve carrier. 

Second, piovlded TakeC.are Is awarded the exclU51ve agreement under lhe GDVGuam Group 
Health Program, Takecare In Its dlsaetlon wUI consider orrertng GRMC as an In-network provider far 
other Dnes of buslnl!S5 but will not require that an groups Include coverage for services by GRMC. 
TakeCare has always offered 1 range of plans to Its groups and members. Indeed, TakeClre's non­
GovGuam offerings are designed In part on requests and needs communlmted to lllceCare by the groups 
and members, and are not a wholesale portroho. lherefore, while TakeCare mav Include GRMC In Its 
provider network by entering Into a Provider Services Agreement for GRMC to piovlde servlC85 for 
covered benefits to TakeCare's members, TakeCare cannot guarantee that all of Its groups or members 
will want to Include GRMC coverage In-network. Aside from GovGuam, TalceCare wlll still offer Its groups, 
andf or members within groups, for example high and standard option plans lndudlng the option to 
exclude GRMC from In-network coverage. 

l'Nn:I, as we have discussed previously, any dispute OVllr GRMC"s outstanding bllls to TakeCare 
members during a time when there was no dlrett paver agreement between GRMC and TakeCare, Is an 
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unrelated matter. As with the demands for Insertion In TakeCare's other lines of business discussed 
above, the ffnklng of amounts which may be due GRMC by TakeCare members for non-covered benefits 
Is another overreach on GRMC's part. AnV unrelated dispute must be dealt with separately ft'om the 
parties enterfng Into a Provider 5ervlces Agreement. However, depending upon the outmme of the 
parties' negotiation of a Provider Services Agreement Md TakeCare's sucass In the RFP process for the 
GovGuam Group Health Program, Tak8Care Is wllBng to canslder discussing various mechanisms for a 
binding resolution of the TakeCilre patient bRls GRMC dalms It Is owed. 

A summary of the points set forth In this lel11!r, Includes the following: 

1. lhe parties' Initial focus because of Public Law 35·2 Is a Provider Servlms Agreement which 
Includes GRMC In-network for covered benefits for the GovGuam Group Health Program and not 
any other of TakeCare's Bnes of business. 

2. lhe tenns of the Provider Services Agreement reached between the parties wlll only become 
effective If TakeCare Is the exduslw awardee of the FY2020 GovGuam Group Health Program. 
Should Taketare not be awarded such exdusMty, the Provider Services Agreement for the 
GovGuam llne of business shall not take effect. 

3. The negotiation of a Provider Services Agreement for any other Unes of business, lndudlng 
TlkeCare's comrnerdal and federal lines, Is subject to T1keCare's dlsaetion and will Hkewlse be 
conditioned upon TakeCare's being awarded exduslvlty In the FY2020 GavGuam Group Health 
Program. 

4. In the event TakeCare enters Into a Provider Services Agn!ement with GRMC, TakeCare retains 
the right to offer plans to Its groups with or without GRMC as an In-network provider. 

s. The negotiation of any Provider Services Agreement between the parties Is not conditioned upon 
prior resolution of any of GRMC's outstanding bllls to TakeCare members. 

TakeC.are's review of the proposed Pravtder services Agreement and the accompanying rates Is 
conditioned on the points made In this fetter. In the meantime, should you have any questions about this 
letter, please do not hesitate lD contact me. 

JL. 
Chief &ecutlve Officer/President 
TlkeCare Insurance Company, Inc. 
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Gm ail Joseph Huasleln <hussleln@gmall.com> 

Provider Services Agreement 

Francis Santos <feaantol670gmaD.com> Tue. Afjr 9, 2019at1:08 PM 
To: GAMAN LlLP <gaman.UlpOgrnail.cam>, "Mike Cruz (mwcruzln@lholmlil.com)• <mwcruzin@holmall.conP 

Dear Mr. Hussleln, I 

This ~all ls In 1'8Sponse ID yaur lelter of AprU 3, 2019. 

Thank you for clarffylng your polllon on the apecitlc polnts that I shared In my llllter of March 28, 2018. 

VVa hope that yau reconsider your pOlllfon and I Will again re-lfata our position that the followtng points are conditions Of our propoaad 
Provider Services agreement 

1) T1keCare wlll Include GRMC In all Ha llnes of business to Include Government of Guam, Federal employees' program and 
prlVlt:alcommerclll 
2) TakeCarv wlll not aell GRllC In-network n a buy up option 
3) TalcaCare Wiii settle the outatandlng bWed charges for &ervk:es rendered to TakaCare mambel9 

As we count down the days to Iha 1ubmf&slon af~acare•s raapanaa to the Government of Guam RFP, we remain open to 
negotiating with you with the goal of reachtng a mutually benelldll provider services agreement. 

Regards. 

Fiands 

c 
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NETCARE LIFE & HEAL TH INSURANCE COMPANY 
NETWORKACCESSSERVICESAGREEMENT 

This Network Access Services Agreement (the "Agrecment'1 is made and entered into 
for an effective date of JuJy J, 2018, by and between NctCare Life and Health Jnswance 
Company ("NetCare"), a Guam based domestic life and health carrier licensed to do 
business on Guam and TakeCare JnlUl'lllce Company, Inc., ("TakeCare"), a Guam based 
domestic health carrier licensed to do business on Guam. 

RECITALS 

WHEREAS, NetCare contracts with health care providers ("Network Providers•) to 
render services to individuals to m:eive health care services and/or benefits fiom or 
through a Plan, and desires to provide access to specific providers among its Network 
Providers, starting initially with access to Guam HealthCare Development Inc., DBA 
Guam Regional Medical City on behalf of seleet TakeCare clients, consistent with 
coverage under certain of its group health policies; 

WHEREAS, TakeCare wishes to contract with NetCare to arrange for the access of 
health care services fiom specific providers among NetCare's Network Providers, starting 
initially upon the effective date of this Agreement. with access to Guam HealthCare 
Development lnc., OBA Guam Regional Medical City to select members on the 
following terms and conditions. 

NOW THEREFORE, in consideration of the promises, the mutual covenants and 
agreements herein amtainc:d. and other good and valuable consideration, the receipt and 
sufficiency of which are hereby acknowledged, the parties ap:e as follows: 

I. Appointment 

NetCare hereby leases to TakeCarc access for it& members to Guam HealthCare 
Development Inc., OBA Guam Regional Medical City through its provider netwodc as 
rq>reae:nted by the Participating Provider Service Agreement between NetCare and Guam 
HealthCare Development Inc., OBA Guam Regional Medical City effective September 1, 
2015, and any applicable amendments. Such access is expressly limited to covered 
services under select TakeCare policies which include Guam HealthCare Development 
Inc., OBA Guam Regional Medical City in their provider networks. 

TllkeCare hereby appoints NetC.arc to act on TakeCarc's behalf for the purpose of 
facilitating claims review and providing access to Guam HealthCare Development Inc., 
DBA Guam Regional Medical City for covered services under select TakeCarc policies 
which include Guam HealthCare Development Inc., OBA Guam Regional Medical City 
in their provider networks. 

The parties agree that upon additional appoinbnent by TakeCare in the fonn of a future 
Addendum(s) mcecuted by both parties, NetCare can lease access to other Network 
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Providers to TakcCare on the same tenns and conditions set forth in this Agreement, 
subject to the tenns of any applicable underlying Participating Provider Agreement 
between NetCare and the Network Providers. 

II. Duties and Respontdbllldes 

a. For the duration of this Agreement, as may be amended by fUture 
Addendum(s). NetCare agrees to use its best efforts to remain in good 
standing as a party under the Participating Provider Service Asrcement 
between NetC.are and Guam HealthCare Development Inc:., DBA Guam 
Regional Medical City effective September 1, 2015, and any other 
underlying Participating Provider Agreements under which access to 
TakeCare has been given. 

b. For the duration of this Agreement, as may be amended by future 
Addendwn(s), NctCare asrees to perform the following functions in 
relation to TakcCare policies which include Ouam HealthCare 
Development Inc., OBA Guam Regional Medical City, and other 
designated providers by future Addendum(s}, in their provider network, or 
such functions as otherwise agreed to by the parties: 

i. Facilitate review as requested by TakeCare of claims or medical 
reports from Guam HeaJthC'.are Development Inc., OBA Guam 
Regional Medical City and future providers which may be leased 
to TakcCare: 

ii. Grant access to Guam HealthCare Development Inc., DBA Guam 
Regional Medical City and future providers which may be leased 
to TakeCare; and 

iii. Provide complete data reporting capabilities on a monthly basis. 

c. Legal, Complaint, and Regplatory Notices. Jn the event of a notice of suit 
or any legal proceeding. consumer complaint or regulatory notice or 
complaint against TakeCarc or otherwise related to the Policies, NetCare 
will promptly forward all such legal documents, correspondence, and 
other relevant material in NetCare's possession to TakeCare at the 
following address: 

TakeCare Health Insurance Company, Inc. 
Baltej Pavilion. Suite 108 
415 Chalan San Antonio, 
Tamuning, GU 96913 

d. Regulatory Compliance. NetCare will maintain all licenses required by 
applicable insurance statues and regulation in Guam. NetCare shall 
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provide TakeCare with copies of all such licenses and renewals required 
thereby. NetCare shall promptly notify TakeCare of BMUal reviews that 
relate to these licenses. NetCare agrees that al aJI times it will abide by and 
confonn to all applicable laws, statutes, rules, regulations, orders, etc.1 of 
whatever nature, of the state or jurisdictions in which NetCare does 
business and will conduct its business in a manner which will not put 
TakeCan: in dispute or cause it embarrassment with the public or 
regulatory authorities or cause TakcCare to sustain any poSSl"ble penalties 
of any nature whatsoever. 

d. Practices and Proccdma. The services performed by NetCare hereunder 
sbaJl be in accordance with all applicable laws and shall be in 

accordance with generally accepted insurance industry practices and 
procedures. As necessary, NetCare agrees to use commercially reasonable 
efforts to hire and retain employees having the experience and capabilities 
to perform the services required to be executed under this Agniement. 

e. Emergency Care. The provisions of this Agreement are only applicable to 
TakeCare policies that include Ouam HealthCare Development Jnc., DBA 
Guam Regional McdicaJ City in their provider networks. This Agreement 
does not apply to TakeCare policies which do not have Guam HealthCare 
Development Inc., DBA Guam Regional Medical City in the provider 
networks even thouah there will be coverage for emergency services out 
of netwodt at Guam HealthCare Development Inc., OBA Ouam Regional 
Medical City. Claims for emergency services from Guam HealthCare 
Development Inc., OBA Guam Regional Medical City (or for any services 
for that matter) for members that do not have Guam HealthCare 
Development Inc., OBA Guam Regional Medical City in their provider 
network are not be within the scope of this Agreement TakeCare will 
have no obligation to pay any fees to NetCare for those emergency claims 
paid to Guam HealthCare Development lnc., DBA Guam Regional 
Medical City. Should NetCare provide TakeCare access to other Network 
Providers by fUture Addendum(s), then the provisions of this Agreement 
regarding claims, including those for emergency services, will also apply 
to TakeCare policies which have those Network Providers in their 
provider networks. 

f. Utilization Management and Quality Assurance. For the dlb"Btion of this 
Agreement, TakeCare agrees that NetCare has no respon11"bility for 
performing utilization Management and quality assurance for TakeCare. 
TakeCare shall perfonn all utilization management and quality assurance 
including review of medical records, pre-certification authorization, 
preadmission review, concurrent and retrospective reviews for 
determining medical necessity. 
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JD. Authority 

General Authority. NetCarc agrees that it shall have only that amount of general 
authority necessary for it to act on bchaJf of TakeCare in perfonning the duties 
specifically stated herein and agrees that it shall have no other authority. 

IV. Fee 

TalceCare shall pay NetCare, on a monthly basis, the agreed-upon percentage of 
claims paid to Guam HealthCare Development Inc .. DBA Guam Regional Medical 
City and any future agreed-upon Network Providers. The applicable percentage is 
identified as a Network Access Fee set forth on Attaclunent A to this Agreement 
and incorporated herein by reference. Network Access Fees will be paid to 
NetCare for the applicable month by TakcCare on the fifteenth (IS) day of the 
month following TakeCare's payment to the applicable Networlc Providers. There 
may be an adjusbnent to the amounts that should have been paid based upon the 
actual and true statistics for any particular month provided that NetCare requests 
and substantiates the need for an adjustment within thirty (30) days of TakeCare's 
payment to it. No further compensation shall be due to NetCare hereunder; 
provided, however, that TakeCare may modify a monthly settlement by mutual 
agreement to cover one-time or unexpected costs directly associated with 
TakeCare's business, including. but not limited to, modifications made to the policy 
administration systems used by the TakeCare due to the introduction or the planned 
introduction of new Policies to be sold by the Take('.are. 

V. Reladoasblp 

a. Independent Contractor. TakeCare and NetCare are both independent 
contractors, and nothing contained in this Agreement shall create or shall be 
construed to create a relationship of employer/employee or any partnership, 
joint venture, or agency between TakeCare and NetCare. 

b. ResponslbWty and lndemnlflcadon. NetCare shall be held fully 
responsi'ble and accountable for the acts of its employees and agents in 
perfo1D1ing its duties hereunder and agrees to indemnify and hold hannless 
TakeC-are, its officers, directors, shareholders, employees and agents 
pursuant to section X of this AgreemenL 

VI. Effective Date; Term 

This Agreement shall be effective July l, 2018, and if executed after July l, 2018, 
the parties agree it shall be effective retroactive to July 1, 2018, for an initial term 
of eighteen (18) months through December 31, 2019. Unless terminated earlier, 
and subject to the tenn of any applicable underlying agreement between NetCare 
and any of its Network Providers, and each party's right to terminate, this 
Agreement shall automatically renew on an annual basis on January 1, beginning 
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on January I, 2020, on the same terms and conditions unless otherwise mutually 
revised. 

Vil. Termination 

This Agreement can be terminated by the parties as follows: 

a. Voluntaey Termination with or without Cause. By either party upon 
ninety (90) days prior written rtotice may terminate this Agreement without 
cause. In the event of termination with cause, either party may tenninate 
this Agreement upon thirty (30) business days prior written notice that the 
other party fails to cure a default of any material obligation or duty imposed 
on it within ten (10) days after written notice of such default 

b. lnvoluntaey Termination. By TakeCare, immediately, without notice, by 
reason of fraud or misrepresentation by NetCarc or if NetCare shall file a 
petition in bankruptcy (for any plllJ>Ose whatsoever), make an assignment 
for the benefit of creditors, be adjudged a bankrupt, or upon the dissolution 
or disqualification ofNetCiR to do business under applicable Guam laws, 
or if NetCare's license is suspended or revoked by the appropriate 
government agency or authority. 

c. Upon termination of thJ1 Agreement for any reason, NetCare, unless 

VIII. Records 

requested by TakeCare to do otherwise shall promptly provide 
TakeCare with all data and infonnation necessary to allow TakeCare to 
timely and effectively perfonn all tasks and duties previously performed 
by NetCare for all claims administration and return all necessary medical 
records or claims data to TakeCare. 

NetC-are agrees to establish and maintain true and correct records and keep books 
of accounting on all transactions arising out of this Agreement. Netearc shall 
preserve and hold all documents, correspondence and records which come into its 
possession or under its control relating to the claims. 

IX. lndemnlfic:atlon 

Each party shall indemnify and hold hannless the other, including affiliates and 
each of their respective officers, directors. shareholders. employees. 
representatives, agents, successors and assigns from and against all claims of third 
parties, and BSSOciated losses. to the extent such claims arise out of (a) a party's 
gross negligence or willful misconduct in performing any of its obligations under 
this Agreement, or (b) a material breach by a party of any of its representations, 
warranties, covenants or agreements under this Agreement Associated losses shall 
include, but are not limited to. reasonable attorneys fees, court costs, expenses, 
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settlement costs, fines, judsments and all damage awards, whether actual or 
compensatory. However, neither party shall be responsible for indemnifying the 
other for reimbursement of claims-related issues or for punitive damages. 

X. Assignment 

No assignment of this Agreement by either party of any of the rights, duties or 
benefits accruing to the party hereunder shall be valid unless consented to in 
writing by both parties in advance. 

XI. Arbitration 

a. Arbltndon At Request of Party. Except for the availabilicy of injunctive 
relief provided for TakeC-are under Paragraph XVI, as a condition to any 
right of action hereunder, any unresolved dispute or difference between the 
parties arising out of or relating to this Agreement. or breach hereof, shall 
be submitted to arbitration upon the request of either party as hereinafter set 
forth. 

b. Arbitration at Option of Party Bringing Action. In the event of any 
controversy or claim arising out of or relating to this Agreement, or any 
breach thereof, including without limitation, any claim that this Agreement, 
or any part of it, is invalid, illegal or otherwise voidable or void, either 
party may submit the matter to final and biding arbitration as pennitted 
under the Guam Rules of Civil Procedures governing Arbitrations, Title 7, 
Guam Code Annotated. Such arbitration shall be governed by the 
Conunerclal Rules of the American Arbitration Association. If a demand is 
made for arbitration, this arbitration provision shall be deemed self­
cxecuting, and if either party fails to appear at any property notice 
arbitration proceeding, an award may be entered against that party 
notwithstanding the failure to appear. 

c. Place of Arbitration. Arbitration proceedings shall be held on Guam 
unless all of the parties agree in writing to another location. 

d. Number of Arbltraton Determined by Claim Size. Any claim or dispute 
arising out of or pertaining to this Agreement, including without 
limitation any claim that all or any agreements (including this section) are 
void, voidable, or otherwise unenforceable, shall be submitted to arbitration 
in accordance with the provisions set forth herein and the applicable 
provisions of the Guam Arbitration Law and the Commercial Rules of the 
American Arbitration Association and heard before: ( 1) a panel of three 
arbitrators in the event the amount of the dispute or claim exceeds fifty 
thousand (SS0,000.00) in the aggregate, or (2) one arbitrator, if less than 
fifty thousand (SS0,000.00.) 
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e. Dispute Over Invoices. If. after audit or verification of any invoice. there 
shall be a dispute or a difference of opinion between the parties with respect 
to the amount of any payment to be made hereunder, the dissatisfied party 
shall give written notice to the other. The dispute shall be submitted to 
arbitration in accordance with the terms of this section in the following 
mariner unless it is settled by mutual agreemettt of the parties within a 
period of thirty (30) days after that notice. The parties shall mutually agree 
upon a certified public accountant in Guam who shall decide the dispute or 
difference in accordance with consistently applied sound accounting 
principles and practice. In the event the parties do not agree on an 
accountant, the accountant shall be nominated by the President of the Guam 
Society of Certified Public Accountants. Any accountant so agreed or 
nominated shall have fbll access at all reasonable times to aU books. records 
and documents of either party that may relate to the dispute or difference. 
Subject to the provisions of this Section, the laws of Guam then in force 
shall apply to the detenninatio1' of the dispute or dift'en:nce. 

f. Enforcement of Arbltral Awards. Any award resulting from arbitration 
authorized by this Section shall be binding and conclusive upon both parties 
and enfon:eable by either of them in any court of competent jurisdiction. 
Furthermore, any such award shall be final upon the parties regarding both 
matters of Jaw and fact and shall be non-appealable. 

XU. Confidentiality 

Each party agrees that all information. whether printed. written, oral, in answer to 
special inquiry or voluntarily fiunished by the othet party, shall be held in 
confidence by the other and used only for the purpose of the business conducted 
hereunder. Both parties shall ensure 1hat sbingent security measures are employed 
in its records storage systems so that only personnel authorized by NetCare and/or 
TakeCare shall have access to infonnation obtained as a result of supplying the 
services under this Agreement. 

NetCare will use its best efforts to insure that any information gained as a result of 
providing the services IDlder this contract shall only be used in the administration 
of the Policies and in accordance with the terms of this Agreement. NetCare shall 
not utilize any infonnation gained as a result of providing the services lUlder this 
contract for any other purposes whatsoever and will use its best efforts to prevent 
other persons associated with it from doing so. 

All infonnation obtained by NetCare is protected health infonnntion and shall be 
kept confidential except in those instances nccessmy for the proper administration 
of this Agreement, and shall not be disclosed without the written consent of the 
parties. 

. 
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Each party shall obtain the specific, prior written consent of the other prior to using 
the other"s name, product names, logos and service marks in any promotional. 
marketing or advertising matenals or for any other reason. The parties agree that 
the existence of this Access Agreement should be kept confidential and not 
disclosed to the Government of Guam, the media or the public, until the parties 
mutually agree to disclose its existence and how such disclosure will take place. 

XIII. Notice 

Any notices required hereunder to be sent to either of the parties by the other shall 
be deemed to have been sufficiently given, if mailed postage prepaid by certified or 
registered mail to the respective addresses as follows or otherwise to a party as it 
may specify by notice given: 

If to TakeCare: 
TakeCare Health Insurance Company, Inc. 
BaJtej Pavilion. Suite 308 
41 S Chalan San Antonio 
Tamuning, OU 96913 
Attention: President 

lfto NetCare: 
NctCaro Life and Health Insurance Company 
Julale Center, Suite 200 
424 West O'Brien Drive 
Hasatna, Guam 96910 
Attention: Plan Administrator 

XIV. Construcdon and Value 

This Agreement shell be governed by and interpreted in accordance with the laws 
of Guam without regard to its conflict of laws rules. If any provision of this 
Agreement is held to be illegal, invalid or unenforceable under present or future 
laws effective during the term hereof or after termination, such provision shall be 
enforced to the maximum extent possi'ble and the remaining provisions shall 
remain in full force and effect. Fuithennore, in lieu of such unenforceable 
provision, e provision as similar in terms as may be possi'blc and enforceable shall 
be added automatically as a part of the Agreement. The exclusive venue of any 
suits or causes of action arising directly or indirectly from this Agreement shall be 
in Guam, subject to the arbitration provisions contained in Section XI. 

XV. Complete Agreement 

This Agreement constitutes the entire agreement of the parties relating to the 
subject matter hereof and any and all negotiations, discussion, understandings or 
agreements heretofore entered into between the parties are hereby declared to be 
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superseded by this Agreement No waiver of alteration of printed terms hereof shall 
be valid unless in writing and executed by both Agreement or the obligations of 
NetCare hereunder shall not constitute a waiver of such conditions or obligations. 

XVI. Attorney Fees 

Should any party to this contract commence any action for the purpose of enforcing 
or preventing the breach of. any provision of this contract, whather by arbitration, 
judicial, or quasi-judicial action or otherwise, or for damages for any alleged 
breach of contract. or for a declaration of that party's rights or obligations under 
this Agreement. then the prevailing party will be reimbursed by the losing party for 
all costs and expenses incmred in COMection with the action. including, but not 
limited to, reasonable attorney's fees for services rendered to the prevailing party. 

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed u of 
the dates mentioned below. 

NetCare Life & Health Insurance Company: TakeCare Insurance Company, Inc.: 

c::::::J_ ~ 7 ... 

ArvinLOjO / 
Health Plan Ah~tor 

Signedon: G/1-::J/:{O/f 

?Je_; 
Joseph E. Husslein 
President & CEO 

Signed on: ---='P"h'-'q,,,_h.;:;;.U=tY~-­r • 
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Attachment A 

Nebfork Access fee 

TakeCare agrees to compensate NetCare at a rate of ten percent (10%) of the final claim 
amount(&) paid by TakeCare for claims incurred at Guam HealthCare Development Inc., 
OBA Guam Regional Medical City on Guam and other Network Providers added to this 
Agreement by fiiture Addendum(s). 
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ERST AMENDMEN'f OF NETCABE Lini" J'EAIJH INSURANCE 
COMPANY NEJWORK ACCESS SERVIQdS AGBQMENT 

nus FIRST AMENDMENT OF NETCARE LIFE & HEALTH INSURANCE 
COMPANY NETWORK ACCESS SERVICES AGREEMENT is entered into 
effective as of September 1, 2018, by and between NETCARE LIFE & HEALTH 
INSURANCE COMPANY, a Guam based domestic life and health insurance carrier 
licensed to do business on Ouam (''NetCare'? and TAKECARE HEALTH INSURANCE 
COMPANY, INC., a Guam based domestic health carrier licensed to do business in Ouam 
("TakeCare"). 

RECITALS 

WHEREAS, NetCare entered into a Participating Provider Service Agreement with Guam 
HealthCare Development Inc., DBA Guam Regional Medical City ("GRMC") effective 
September 1, 2015; 

WHEREAS, Pursuant to the tenns of the Participating Provider Service Agreement 
between NetCare and GRMC effective September 1, 2015, NetCarc entered into a Network 
Access Services Agreement with TakeCare effective July I, 2018, to lease and provide 
TakeCare access to GRMC on behalf of select TakcCare clients, consistent with coverage 
under certain of its group health policies; 

WHEREAS, NetCare subsequently entered into a new Participating Provider Service 
Agreement with ORMC effective September I, 2018, NetCare and TalceCarc desire to 
amend the Network Access Services Agreement between them to incorporate the terms of 
the new Participating Provider Service Agreement with GRMC effective September 1, 
2018; 

NOW THEREFORE, in consideration of the promises, the mutual covenants and 
agreements herein contained, and other good and valuable consideration, the receipt and 
sufficiency of which are hereby acknowledged, the parties agree to amend the Network 
Access Services Agreement as follows: 

(1) Secljog D pf th1 Netwprk Amu Serylsn Agreement. Section Il of the 
Network Access Services Agreement is amended to read: 

L Duties and ResponsibWties 

a. For the duration of this Agreement, as may be amended by tllture 
Addcndum(s), NetCarc •81=5 to use its best efforts to remain in good 
standing as a party under the Participating Provider Service Agreement 

1 
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between NetCare and Guam HealthCare Development Inc., DBA Guam 
Regional Medical City effective September I, 2015; the Participating 
Provider Service Agreement between NetCare and Ouam HealthCare 
Development Inc., DBA Guam Regional Medical City effective September 
1, 2018; and any other future underlying Participating Provider Agreements 
under which access to TakeCare has been or will be given by NetCare. 

b. For the duration of this Agreement, as may be amended by future 
Addendurn(s), NetCare agrees to provide TakeCare with no less than sixty 
(60) days' notice of any material change in the Participating Provider 
Service Agreement between NetCarc and GRMC, including any 
amendment in the tenns and conditions of the underlying agreement; any 
amendment in the Reimbursement Schedule; any failure of automatic 
renewal of the underlying agreement; any voluntary or involuntary 
tennination of the underlying agreement (with or without cause); or the 
execution of a new Participating Provider Agreement NetCare 
acknowledges that such notice by NetCare to TakeCare regarding the 
underlying Participating Provider Agreement is needed to allow for any 
necessuy amendment of the agreement between TakeCare and NetCare or 
the execution of a new agreement. 

c. For the duration of this Agreement, as may be amended by future 
Addcndum(s), NetCarc agrees to pcrfonn the following functions in relation 
to TakeCare policies which include Guam HealthCare Development Inc., 
DBA Quam Regional Medical City, and other designated providers by 
future Addendum(s), in their provider network, or such functions as 
otherwise agreed to by the parties: 

i. Facilitate review as requested by TakcCare of claims or medical 
reports from Guam HealthCare Development Inc., DBA Ouam 
Regional Medical City and future providers which may be leased to 
TakeCare; 

ii. Grant access to Ouam HealthCare Development Inc., DBA Guam 
Regional Medical City and future providen which may be leased to 
TakeCare; and 

iii. Provide complete data reporting capabilities on a monthly basis. 

d. Legal, Complain~ and Regulatory Notices. In the event of a notice of suit or 
any legal proceeding, consumer complaint or regulatory notice or complaint 
against TakeCarc or otherwise related to the Policies. NetCare will 

TAKECARE ACCESS 2011 (TICrev022519) 
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promptly forward all such legal documents, correspondence, and other 
relevant material in NetCare"s possession to TakeCare at the following 
address: 

TakeCare Health lnsunmco Company, Inc. 
Baltej Pavilion. Suite 108 
41 S Chalan San Antonio, 
Tamuning, GU 96913 

e. Regulatory Compliance. NetCarc will maintain all licenses required by 
applicable insurance statues and regulation in Guam. Nc:tCare shall provide 
TakeCare with copies of all such licenses and renewals required thereby. 
NetCare shall promptly notify TakeCare of annual reviews that relate to 
these licenses. NetCare agrees that at all times it will abide by and conform 
to all applicable laws, statutes, rules, regulations, orders. etc.1 of whatever 
nature, of the state or jurisdictions in which NetCare does business and will 
conduct its business in a mamer which will not put TakeCare in dispute or 
cause it embarrassment with the public or regulatory authorities or cause 
TakeCarc to sustain any possible penalties of any nature whatsoever. 

d. Practices and Procedures. The services perfonned by NetCare hereunder 
shall be in accordance with all applicable laws and shall be in accordance 
with generally accepted insurance industry practices and procedures. As 
necessary, NetCare agrees to use commercially reasonable efforts to hire 
and retain employees having the experience and capabilities to perfonn the 
services required to be executed under this Agreement 

e. Emergency Care. The provisions of this Agreement are only applicable to 
TakeCare policies that include Guam HealthCare Development Jnc.1 DBA 
Guam Regional Medical City in their provider networks. This Agreement 
does not apply to TakeCare policies which do not have Guam HealthCare 
Development Inc., DBA Guam Regional Medical City in the provider 
networks even though there will be coverage for emergency services out of 
network at Guam HealthCare Development Inc., DBA Guam Regional 
Medical City. Claims for emergency services ftom Guam HealthCare 
Development lnc.1 OBA Guam Regional Medical City (or for any services 
for that matter) for members that do not have Guam HealthCare 
Development Inc.1 DBA Guam Regional Medical City in their provider 
network are not be within the scope of this Apeemenl TakeCarc will have 
no obligation to pay any fees to NetCare for those emergency claims paid to 
Guam HealthCare Development Inc .• DBA Guam Regional Medical City. 
Should NetCare provide TakeCare access to other Network Providers by 
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future Addendum(s), then the provisions of this Agreement regarding 
claims, including those for emergency services, will also apply to TakeCare 
policies which have those Network Providers in their provider networks. 

f. Utilization Management and Quality Assurance. For the duration of this 
Agreement,, TakeCare agrees that NetCare has no responsibility for 
perfonning utilization Management and quality assurance for TakeCare. 
TakeCare shall perfonn all utilization management and quality assurance 
including review of medical records, pre-certification authorization, 
preadmission review, concmTent and retrospective reviews for dctcnnining 
medical necessity. 

(2) Sec;tiqn YI of the Network ACGCI• Scait;p Agreement. Section VI of 
the Network Access Services Agreement is amended to read: 

VI. Effective Date; Term 

This Agreement shall be effective July 1, 2018 thru December 31, 2020. 
Unless tenninated earlier, and subject to the tenn of any applicable 
underlying agreement between NetCare and any of its Network Providers, 
and each party's right to tenninate, this Agreement shall automatically 
renew on an annual basis on January 11 beginning on January 1, 2021, on 
the same tenns and conditions unless otherwise mutually revised. 

(3) All Other Tcnn1 apd Copdjfigna to Bmgaln the Same. The parties agree 
that this FIRST AMENDMENT OF NETCARE LIFE &: HEALTII INSURANCE 
COMPANY NETWORK ACCESS SERVICES AGREEMENT supplements, and docs not 
supplant the tcnns of NETCARE LIFE & HEALTH INSURANCE COMPANY 
NETWORK ACCESS SERVICES AGREEMENT, entered into by the parties with and 
effective date of July 11 2018, and the tenns of said NETCARE LIFE & HEALTil 
INSURANCE COMPANY NETWORK ACCESS SERVICES AGREEMENT, entered 
into by the parties with and effective date of July 11 2018, as amended herein, is by this 
reference incorporated and made a part hereof. It is expressly agreed that all other tenns, 
conditions, provisions and stipulations contained in said NETCARE LIFE & HEAL'IB 
INSURANCE COMPANY NETWORK ACCESS SERVICES AGREEMENT, entered 
into by the parties with and effective date of July 1, 2018, as amended, shall continue to 
remain unchanged and in full force and effect. 

[Signatures follow on the nut pageJ 

TAKECARE ACCESS 2011 (TICrev022Sl9) 



( 

c 

(_ 

( 

IN WITNESS WHEREOF, each party to this agreement has caused it to be executed at 
Hagltfta. Guam on the dates indicated below. 

NETCARE LIFE & HEALTH INSURANCE TAKECARE HEALTH 
COMPANY INC. INSURANCE COMPANY, INC. 

T OYX. MOYLAN 
ice President &: Director 

Signed on: 5 ,.. O lf- -d-ol G 

s 

By~ ARVI 
Health Plan Administrator 

s~:.: ~Kt7 
JOSEPH E. BUSSLEIN 
President & CEO 

Signed on: ---",5-"""'()'--'l/ __ ... ~"-"--1 ..... 't __ 
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8 .,,_ T~-- ! TalleCare Insurance Company, Inc. 
.1.c::a.Atl\.ilCI& C:- P.O. Boll 6578 Tamunlng. G\am 9&931 ! Telephona:l671l 6'6~956 Fax 16711 ~7-3551 

May 1,2019 

vu BAND PEJ,MRY pd VIA EMAIL 

Mr. Troy Moylan and Mr. leny Crisostomo 
NetCare Life and Health Insurance Company 
Julale Center, Suite 200 
424 West O'Brien Drive 
Hagatna, OU 96910 

Re: Asttyatlon Notice 

Dear Misters Moylan and Crisostomo: 

\~..: ·~.. . . ~ 
lf' ., ! ·~ "' ~ . : ! -~ : 
I ·~· - • ' 

As discussed during our telephone conversation on April 30. 2019, TakeCarc is a 
prospective offeror intending to respond to the FY2020 Government of Guam Request for 
Proposal (''RFP") for the OovGuam Group Health Insurance Program. Responses to the 
RFP are due May 3, 2019, and TakeCare plans to submit a responsive bid. A by 
difference of this year's RFP fi:om prior years' is the requirement that offerors designate 
network providers as being either directly contracted or under a leased ammgemcmt BS part 
of either the GovOuam "broad" network and/or "high ped'oIID1Dce" (or narrow) network. 

Recently enacted Public Law 35-2 requires that all public and private hospitals 
operating in Guam be in the networks of those applying to provide health insurance to the 
Government of Guam. The RFP mimics this statutOiy requirement. As a practical·matter, 
the only private hospital the law on Guam is the Guam Regional Medical City ("GRMC"). 
Therefore, GRMC must necessarily be in-network for any prospective otferor. 

Pursuant to the Network Access Services .Agreement entered into betwec:n 
TakeCare and NetCare with an effective date of September 1, 2018 and subsequently 
amended on March 4, 2019, this letter serves BS TakeCare'a official notice to Netcare of its 
intent to activate access for its Government of Guam members to GRMC as a "leased 
provider'" for services. This activation for services extends to NetCare's existing and 
future mangements for services and applicable fees with GRMC (herein "Activation 
Notice"). 

TakeCare's activation notice is solely for the pmposes of responding to the 
OovGuam Group Health Insurance Program RFP for GRMC's inclusion as a provider in 
the ''broad network" for FY2020. Such access and the inclusion of GRMC BS part of 
TalceCare's "broad network" are conditioned upon TakeCare being awarded either the 
exclusive or non-exclusive bid, without protest. for the FY2020 GovGuam Group Health 
Imunmce Program. Jn the unfortunate event that the RFP results to a protest, and existing 
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NctCare Network Access Services Agreement Activation 
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Page2 

GovGuam Group Health Insumnce Program benefits and rates be extended beyond the 
existing fiscal year (September 30, 2019), this activation notice is of no effect. 

As you are undoubtedly aware from NetCare's prior participation in the OovGuam 
RFP process, the OovGuam Group Health Insmance Program negotiation with prospective 
carriers commences on the months of Iune and Iuly with award in August followed by 
open enrollment during the month of September for an October 111 effective date for the 
FY2020 GovGuam. Group Health Insurance Program. 

With the above in mind. in addition to applicable confidentiality provisions, it is 
TakeCare's view that any follllBl notice by Netcare to GRMC of the Network Access 
Services Agm:ment between TalceCare and Neta.re may be premature until TakeCare bas 
at least sub~tted its mponse to the RFP and preferably not until GovOuam negotiations 
are completed and an award made. However, we acknowledge that NetCarc may have 
certain obligations with its provider partners. 

Likewise, TakeCare requests that Neteare obtains GRMC's formal acceptance or 
non-acceptance with stated reason(s) of TakcCare's leased access that TakeCare be 
provided such written correspondence aceotdingly. 

Lastly, while this Activation Notice specifically is for TakeCare's intentions related 
to the FY2020 GovGuam Group Health Insurance Program RFP, TakeCme reserves the 
right to aotivate GRMC, as well as other NctCarc network providers, for TakeCarc's 
federal and/or commercial insurance offerings for January 2020. As these benefit 
programs and discussions progress with TakeCare's service partners, we will advise you 
m:cordingly under sepmate notice. 
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I MINA ''l'RENTAI KUATRO NA UHESU1Vlt4N GUJJIAN 

2017 (FIRST) Regular Session 

BID No. .if-otf ( flAt._ ) 

Introduced by: B.J.F.~ 

1 

AN ACT TO ADD I 4302(f)(l) OF CHAPTER 4, TITLE 4, 
GUAM CODE ANNOTATED, RELATIVE TO REQUIRING 
THAT ALL PRIVATE HOSPITALS BE COVERED UNDER 
THE GOVERNMENT OP GUAM HEALTH INSURANCE 
CONTRACT. 

BE IT ENACTED BY THE PEOPLE OP GUAM: 

2 Section 1. §§ 4302(f)(1) of Chapter 4, Title 4, Guam Code Annotated. Is 

3 hereby added to read: 

6 

"(I) AD pgrgpaniea.. or other legal entities providing or gplvin& to 
provide health insuranoe or the provision of }Jf!l1th care· 1hall haya contracts 

for services with all mivate hospitals operating on Guam 1hat are prpyidin& 

7 health care seryicea to OllJI and all ofthejr subsqibers." 

a Section 2. Eft'ac:tive Date. This A« 1hall bacome effective upon enactmmit. 

g Sectioa 3. SeverabUity. If any provision of this Act or its application ro any 

10 person or circmnstance is held invalid, the invalidity ahall not affect other 

11 provisions or applications of this Act which can be given effect without Che invalid 

12 provision or application and to this end the provisiona of this Act is ~erable. 
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DEPARTMENT OF ADMINISTRATION 
(DIPATTAMENTONATMENESTRASION) 

DIRECl'OR'B OFFICE 
(Ullatnan DfraldDl) 

590 Soullt Mame Colpa Drive 
Sulla 224, GrTC Buldlns, Tamunlng. Guam 88813 

Poet Ollfce Box 884 • HaglVIB. Gt.iam 8flS32 
Ta: (871) 476-11011122111260 •FAX: (871) 477-8788 

Tha Honorable BeftUnln J.F. Cruz, Speabr 
ChUman. Cammlltae an AppiC4hfatlans and AdJudlcaVGn 
I Mfna' T,.,,,.I Kutffn> Na Llhalrrfuran Gldhan 
Sub 107, 185 Healer Place. 
Hapf/11, Guam 88810 

RE: Wrtllen Teatknony on BBi 21-34 (COR) 

a...,..,.,. HU. AdllJMr. Chairman and membn of the Commlltee, 

Thank you far the opportuntty to provide comments on BUI 21~ (COR): 

AN ACTTO ADD 14SD2(f)(1) OF CHAP1ER 4. 11TLE4. GUAM CODE ANNOTATED. RELATIVE TO 
REQUIRING THAT ALL PRIVATE HOSPITAi.i BE COVERED UNDER THE GOVERNMENT OF 
GUAll HEALTH INSURANCl!CONTRACT. 

lha Depar1ment or AdmJnlatratlan reoognJzu lhe need for the gavamment of Guam to pnw(da equal 
11C0111 ID al dulr quaftfted provklenl u Wiii as en empla)!ae'a ~ht to ahaose nrvlcaa amang them. 
Hawaver, we ara concerned wfth any ll188l1n that llmldatas lnolualon of any partlcular prDVfdar,. 

& GCA. Chapter&, t&001(b) relative to the undarfylng purpoaaa and llClllalea af the Guam Procurement 
Law ldenllllea a. fallowlng purpoaee and poloee cl proaurement •c4> la enan 118 flt and equlable 
treatment of 1111 perao118 who demi wllh Iha pracurmJ8nt 1Y81Bm of lht1 Terrllmyj (6) la pnwlde hnued 
aaanamy In tenllallal aaMlel and to mmelmlm thl UMt 9ldln\ pndcable Iha purchlllng V11ua of 
publla fund8 d Iha Tarrllary; (B) ID fOsllr ldrecllve broad baaed aompellllon within Iha free anlarprfle .-n.· . . 
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If Cllnlera wn farced ta a~t Iha hi': fee ltnlcbn. coata WDUfd =.. Th1I d equm ID,. 61ihii prwmtuirii arid watili miiliiilia VllUa ar pGidiiiii Wftli PdDHa • 
The GUrrent laW requJres Iha Health Insurance negallatfng commllaa to look ac Ill upecls of Iha Canfarl 
propDllla IUCh as c:apablfty to dellvar 11Mces, nalwark opUons. personnel quallftcallans. 
~llanal capablUty to .. ppart the large runbn ar enrallees. eto. Tha commiltH II In 
dllcuallans on how to lmpnwe our raUng af prap111ala ID enaure equal acaeu: and h empfayaa .. ~ 
ID chOOH flam aD ddy qualllled pravldenl 11 flclONd tdD acarq. 111 the Department d Admlnletrdon'I 
pOllUon that this Is the beat way to deal with dllpartlal In a canfm'I pnmder nelwark ralher lhan malrllw 
lndualon or a allect group a maa.- ar law. ft II llllo af emat concern that the oummt blB may Ill 
precadenl for ad pravldn ta demand equal traatmanl relatlve 1o lnclualon. 

It la for lheae reuons lhat the Department Df Admlnlslratlon doa not wppart am 21-34 aa wr1llan. 

SlllltlWllMte. 

./lll1u!lf 
Chrllllln• W. Baleto 
l»acfar, DOA • 
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r --5'&500ml $ &7.00 ' 13JJ1 
.1am1us .... h-11nhsaln 5.00 U1 

Emll!IRl!m.V Dnt I.Ivel I 43US 71.lt 
Em1-DeDl LewlU -· 78.11 
!mllllllYH~Y Dllllt Lmtl Ill UD.Dl 78.11 
Em-l!'V ~1&.vltrl 1Jlll.IS 78.Sl 
Emenmnm !:Int LevllV 2.IDU7 78.11 
Obarvatlan Raam aarhr Padfatrfcs M'S.75 s WIG 
OUmwtlon Raam11arhrsumira1 $ 14!.75 s 25.21 
OblllVlllan Roam ur hr Mldlall W.50 s 25.95 
BlaodTnnsti151on lnD1ll1nt 164111 U4131 s 112.17 
ER nnst'ullDn Blaad/Blood mmnanants 1 hr IM!HI 1A57.f7 ~ s 112.17 
P. TestUllne ISOD 77.AI s 14.U 
51•-•lwfv l5I07 l.llUt 1.157.94 
Mulll""-Sle11n ...._Test 95I05 2.14W 749.H 
SnlrD!llllrY/PFT 14D&D 43&.17 24L7D 
- , • 511'111 T• l4llH 555.Jl 1Jl.2'1 
Routln1 vent 16'15 aa.a s 1D.l4 

Anilv l21AI: • 179.51 $ 1DZM ,_ -
8U50 54.oa s SD.IS 

Dlromo101111l ll'llllvlh 18Dil s 2.m.14 ?14.112 

c INM-Mvnninlfll Parfus!an SDl!!d.. 7815: 2.17JJI uo.m 
N •• 1o...:...;.=:: lnflRt 714&1 704.20 25&.AS 
P.•1tTuba 11lmment 12551 1.&e.s& $ 513.12 

11c .t11111Dr MIUIQll'lltlnt 1n11111 diw 940D2 •-- ... IS 5S5.ll 
Dellvelv of Placmilm ~ 59U4 S.&l&.41 $ ao.ss ~ 

: ;L f , r' , _ r ' 
IJ I. ["," ·, 

0 I·_ "I . 11 

Fetid -- • · - I araflJe with nonstnss tmt 7&111 SUM $ 2IUS 
Fetal NalHtn!sstut 59025 I04.m 141.21 
Edlo F•lml ~OVllalllr 71im s. ll&Jll 40.89 

Total $175.l!U& '. 15,G4!1.G7 
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March 16, 2017 

The Honorable Speaker Benjamin J.F. Cruz 
346 Guam Legislature 
155 Hesler Place, Suite 107 
Haptna, Guam 96910 Hand Q1Jlqnd 

RB: BDl No. Z1·34 (COR) - BJ.P. Cruz • An act to ADD § 43DZ{f)(1) of Chapter 4, Tide 4., 
Guam Code Annotated, relative to requiring that aD private hospitals be covered 
under the Government of Guam health Insurance contract. 

Dear Speaker Cruz: 

Thank you for Inviting us ta testify on the aforementioned blll. At the onset,, we would Uke to share 
with you and the committee members that our company currently contracts with Guam's only 
privately awned and operated hospital, and that we support all efforts to ensure that the new 

( hospital remains a viable and successful entity In our communft1. 

C· 

Rupec:tfally yours, 

~JI! 
Health Plan Administrator 

Cc: All Senators 
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a I Talc9Cue llllUl'lllC8 Company, Inc. 
• P.O.ld6171 T1munJnt,luam'6931 l8lceCare Telephonasl671J 64Ht56 FIX (671164~1 

March 15, 2017 

YIA JmpDa Mf'Ptl••torblmz.mm 
YIAJW!DDp.wpY 

Oftice of the Spoabr :Benjamin 1. F. Cruz 
34th Guam Legf1Jatm:e 
Guam Caagrea Bailding 
163 au.Im Santo Papa 
Bagltlla, Ouam 96'110 

Re: Wrlttm Tesdmmfor Ip OapfMlllpp tgBI Nq,IJ..34 

(~ 

Speaker lenJamfn IF. Cruz 

Dear Bpeabr Cruz ud Momben of the c.omm1uec on .Apprapdldoas and Alijudlcadon: 

TbaaJc JOU for the oppodlmity ro abmit MiHllD leltimonJ far BUI No. 21-34, •AnAd To 
ADD§ 4302(FX1J.Of Cluzptu4, 711le 4 Guam Co41 Annotat64 ~To Raflllrlnl 2'11a1All 
Prfwlla Ho.rpltall B• Coverlll VnMr 2'1la Go•"""""' O/Gwzm BllllJhlnalU'llla Contract. • I 
am the CBO and canmt JIDailb Plan AdmiDlltndar of TabCare llllunace Company, Inc. 
(

11Tabelle") llld pmvlcle tbele comments ID tbat capadty. 

1. BD1 No. 21·94 bqpsh the Qqyrmor'1 Ablllty lo Htbdnfn 0MH u mplmd by tbt 
QmpFAct. 

"lbe Or1aaic Act of Quam ma1lm lhc Oovemor iesponsible ID allintlin and apere 
public health sorvlces ill Guam. 48 U.S.C. Section 142lg. BUL No. 7.1·34 wDl nsult in 
11U1DetDUS Oownummt of Oum emplo,_s ancl depmdalts miDa GRMC imtad of OMH. and 
dleleby 111blllQtlaJJy· rec1uoJua the IWlllue& of OMS. A mlacdon of 1DYODaa to mm wDI 
aulntlmtla1ly impair Ila Ocmmol"a lbiJlty ID "Clllblilb, malnt.IJD and DperatD pablla lmlllh 
aervlces 1D Oulla. lncludiq boapblll ••• ". 48 U.S.C. Section 1421g. It Is self-ovideat that dut 
Gowmar cannot padbrm bis Olplllc duties if dime ll'B iudequlla manues ID "IDIIalliD ad 
~"OMR. 

2. BQJ No, 21:34 VW• DaBQul P,o«Mfigp 81&19 of9nmp TlgtDQ. 

ism No. 21-34 also viola the Bque1 Pmmction C1IUle hecae the laa of OMS 
mreauea wm RSUJt Jn additional ugillallw appzapdatioas. ml llaemby place a auballDtlal 1u. 
bmden on Ouam cldzeu. Jn Owm PmwrrAlllbodo! v. BLrboJ 9fGrlJllrL 313 P. Supp. 476 (D.C 
Guam 1'74), Cho ODam Lqidlhn hid puaed a law reqalllag dllt the Guam Power~ 
("GPA") Gharp lea for senkcs ID noo-pmBtentidea. TbeDiatdct Court of Oum m1ed tbat 1be 
law 'Vio1-cl equal pmtecdoa bm a lower nte to DOD-pmJit Cldltiea IUll1ted In additioul 
COSll ID, orclllmy connmen. 383 P. Supp. al 481-482. Jn Giber. wards, Iba tlXpl.J'lll W lD 
mm up Ibo diffeaeace. 

I 
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BW No. 21-34 Is likewise inorganic because it wm place ID additional tax bmden OJI 

Guam cidzoua to lllllce up for the loss of OMK menuea. Par every doUir tbat jg paid ID ORMC 
Ulldar die GovemmeDt of Guam Health Plan, that Is a dollar that does .not ao to OMH from the 
ODYmJIJDIDt Haelth PllD. Pmtbmmom. it la the lapaJIU of Oaam dJat will have to mab ap thl 
lost nMm1ICI to OMH ID order to bep It operational. 

3. Bill No· 21·MYio''"' lbeDuePlpceg RiptB o(BgBb Jumpq. 

Under Bill No. 21-34, bea1th Immen wDl be compelled ID eater lDto 1 COlllllol wltb 
GRMC and pay ntes dllt tbDy would OlherwlSD rajeat. or not pllticlpalD la the Qq'fCllDIDellt of 
Quam Health Plan. Campelliq heahh lDsmm to pay lncnasecl rates wida GRMC 'Violm tba 
Olpnlc Act pmvlslon providing that .. [n]o perlOll shill be dapdvcd of ••• pmp:rty wltlmat duo 
proccu of law." 48 U.S.C 1421b(e). 

4. Bill No. 21·34 la AD 'mmmJDelondcm of Power. · 
Bill No. 21-34 requku that balda Jmurma have a CODllli:t wkh GR.MC In Older to bid an 

die Govrmmcnt of Guam Healrh Pim. However, the legialllnre c:mot compel ORMC to llaw 
a coldrlct wltb uy putlcular health Insurer. SimD•dy, tlm Leglalalare CllU\ot conlml the nres 
tbat ORMC Charpa to my pmCicuJar bealth inaunlr. GRMC, tbmefcn. coald decide to llave a 
contract with only ono hm1lh insurer, llld lbeleby effectively decide who would be the uclaslw 
pmvider of Go'V""bmNlt of Ouam bealtb m. Jn limp1e tams. GRMC (DGl ta Bxecutivo m 
Leglalallw Branda) would 1- decidlng the heallh IDaum to be awmded lbD Ckrvemmant of 
O\lam HDalth Cancn&:L Thia l111111tbo0k cample of ID lmp:oper deJepdoa of both LeaUJatiW1 
IDd B:ucallve Authmity to a pdvatB entity. 

( · S. Bill No. 21·34 hgplin Hpltb Immen' RiQtto Qmtmrt, 

The Orpaic Al;t provides tbal there Cl.D be DO ''law lmpllriag the oblip6on of 
contrlet.s." 48 U.S.C. 1•21b(j). By requirlq that beallh Insurers have a CODlnCl with GRMC. 
the l..epalatnie is prahibitina bealth iDsunn from bavin& exaluslve COllllllCtS with olhlr 
hoaplllll, sacb u OMIL 1bfa Is 1 elm Jmpalnuat of a health flllmefs lfPt to conner. 
Purthennme, ID amlualvo coabaot with OMll would very llte1y Rl1lk Jn a laww cast ·than 1 
DOIHlilOladva colllnat, IDd thereby reduce the coat of health care to GoVlllllUDt of Guam 
emplo~ 

6. Bm NP. 21-3411 An lzPD1tlad9 V1Plltipq. 

Prior to Bm No. 21-34, bcaldl Jnsmas hid the contractual Jiabt to have ~ contnct with 1 aiDgls 
hospllll. 'lbe Organic Act poYlda that Guam's Ugisl•ture caaaot pus Jegislatiou tbat maba 
lmpoper ID act tbat wu proper whim commltfecl 48 tJ.S.C. 1421b(j). llDwow:r, B1D No. 21-34 
becomes "decdw apoa ealdlar:at," lllld wlll tlunby mlb lmpmper that wblch wa perfectly 
lep1 befom Its eaactmmL 

1. BDI No. 21-3411 Spll1Ltgle11t1qp far GRMC. 

Wblle Bm No. 21-34 docs not maadoa GIMC. but illltalll m.s ID "pdVllD bosplt11B 
operating cm Oumn. .. ORMC Is lbe only private lmspltal DD Guam. 1'1uafom, Bm No. 21-34 .. 
apeclll leglsllllon for ORMC. Wbat about ather plYltll Maida cue r.clllda, 1DG1a 11 atab'I 
Wby aw they been acluded from the COldrldllll m'""ara7 Am tlmy DOt wmtby of 
c:mslderatlon ar la the dlscrimblallon aplmt diem Jepl? 

~ . 
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8. BW No. 2.1·34WJD Qmeo JhoGoymgmptof Guam Beallh Cam 9>lh! lo Sk,vmcbtl 

AccmdiD& to Bdc Plinslm, GRMC's Dhector of COlponte Affairs, in a nowa Jeleuc dated 
Pebmary 13, 2017, "Ibo going rate for a priVllD roam ll GRMC Js $2.400.00 c:ompated to $600 
for a semi pm. room at Guam Memodll Hospltal (9'0Mll"). • Pa4flt: N.ws Center, Fcbmary 
17, 2017. &e al.to. Guam Dall1p,,,,_Pebramy14. 2017. lnddentaJJy, all of ORMC'a IOODJI are 
private zooms. '1'hem aro na aaml-pdVllD room nr.es at GRMC. Malbomadcally It is simple CD 
detamiaD that bubb Jmumace pmmlams wm die Just from the dlfl'eleace in co&t of haapital 
room 111m1. And. unUD tho nta at OMH. GRMC may rain ltB mes at any lime without tbD 
benefit of a public bearing or lcglslatift llpplOYll 11 WOD1cl be n:qabed for ID incnase ID Illa 11 
OMB. 

Public Healtb conducted a coat analysis for &cal ~ 2017 llllt abowa ORMC'a DIVI par 
diem me of S5.fl75 will coat the aovemment qeney ID "'dfllanll S23 million. 1f the rate wmo 
to ho based on OMH'a $1,123 pm diem rare. it woold only coat about $10 milliaa. Multiply tbaaa 
COiis over die entlm population of covered liwa for the Hof Guam health Plan and its yet another 
eumple of dalng bealtbcaro calll lbat CIDDat be ipmed lf ORMC ia to bo a zequhed pmvidr.r 
oDdcr the Oovemment'• Balch Contact. 

Because ORMC Is a private for profit hospitll lt .la not bound ID any fee achedalo or pubUc 
ovenlght as It re'llllDl ta pdolag their Rrlices. W1Cb a gumntee of iacluaion into die OoverDJ11DDt 
of Ouam Health Plua. this Bm puvides ORMC an anfalr advmtqo In what should he 1 

c:ompedtlve bealtbcare muhlplace. Jn an anti-compelitiw mrvlmammt pioea will lkyrocbt. 
patfent care aad qaallty will be compaml&ccl and Ibo OaYmlllUmt of Ouam ill emploJaCS, ad 
zedree& wlll be left lm1dlq tho bag. Simply said, if Ibis Bm plSllCI Into law ORMC wW blYD DO 
reaaoa to negotillD or address wbat Is slplficully blper c:mt5 compared to OMH or other on­
Island pmvlclen. 

Jn addition ra pmatlcllly kDling GMH. the Govemmaat's ltlmnpt to force a pri'8f.I 
eompany to amlnat with anadmr pdYllD eatlty IS put of compedthe RPP pmceas sach u Ibo 
Go'VmlUlleOt of Guam Health Plan createa an 11111-compotldve IDYlmaaulat and II DDt IOl1Dd 
public policy. Wllat wll1 UDdDUbt.edly mull is an absolute UDWiillapsa on ORMC's pad ta 
negotiate nlea or fees wllh bealrh plan prov.idem in a capbued beallhcme market. 

9. Tateeare'a Pegpectiye. 

TabCme bu been 1 health plan piovlc1er for 1hD CJowmmeat of Ouam HuJth Plan sJnce 
PY2013. As a health plan pro1idar for tho Ocmllllmeat of Guam. Tatecue bas padneRld with 
the Govemmeat dadag limes of financial bardshlp and 1111 cmlinued to pnnido health lmuraD 
covmlp to mtirw evm tbaqb pnmlnms wem not paid under the tezms of Tateea'I COJltmt 
with tho Gcmmmeat. Thole financial blldahip CODdldOlll adll mdat and to this day TabCme Is 
sdl1 not aec:elving tbo t\J1l CDll1dbutioa of lbe Ocmmmant of Guam lbare of pramhnm for 
mtlnea. 

As we aheady know fmm past expadence. aim Oovenmmt of Guam bu been anabJe ta 
meet its exialinJ obllpdona for ntileD Jalrh .lumlllco premium paymmt IDcl Jf thll bill pusea 
It wm mate Dftll mmodlm fiaanclal coadltioaa for lhe GovmmenL 
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For the past three fiscal yem TalmCue bu proYicled the Government of Guam with 
D.IUIUll'Das excluslve. and non-exclusive pmponls that would have. laved the Oovemmmt of 
Oum, ils omplDyees BDd nt1nes tens of mDlloas of dollam Jn bealthcam c:osu. To bo clear, 
those nvings WmD n:a1ized larply duo to 1be flCl that Guam Raglonal Medlaal Cil:J (110RMC') 
WU • part of TlkDCm'I health Jmmuoc offedap. If lbla Bm puses. TabClre woal&l .111 
fon:ed to inalude GRMC into lrs .bulrh IJllunnce pmposal cauaing any mal ar polDntlaJ savJnp 
aver existing ntDa ID compl8taly DYaponlB. RequlliDg lbat ORMC bo I pliticfpadDg aetwmt 
provider far the GovemmMt of Guam Hellth Plu wb1 cauae rates to rile expoamlially. 

BW No. 21-34 la a significant mp ill dl6 Wl'ODI cllredlon and will DDly aene ID dthe 
bea!th insmaDce premiums upward for tho Gcmmmeat of Oumn. its emplO)'COI. 8114 retlRcs. It 
will cataiD1y jeopardi?i thD v1abili11 of OMB. 'Tbla bD1 Is not In the Government's best 
Interests aud Is CODlnry to lbe aim and objective of Ibo iecendy pund logilladon ID Bm No. 3-
34. If the Govemment •e\W to conliol· the iafladmwy ntes of bealthcans spending uadar .Its 
health plan benefits, this Bill ahauJd not be passed. • 

Par all thc n:uom oadbmcl aboYD Tatecue &ska JOU to colllider the Impact tbla leglalatim 
will bavo on GoYelDIDDDt of Quam taxpayers, employees and ndrees who rely on tlm 
Government of Guam for heekb inaunncD. and pevent lbls-Bm from behJp enactr:d Jnto law. 

IV 



( 

I hi .. 1 

( ( .----

r') 

(_) .. 
I 



---·------ - -----r ---

c 

EXHIBIT 15 

c 



c 
(.J 

- -c. -- --- - - - - - -- -·- ---,!·· · -------- ·-- -- - ---·-- - -- -·-- . -
''-. . 

LEGISLATIVE HISTORY· 
PUBLIC LAW 34-83 



--- -- -1- • I - . - - • -
.__ 

( ' 
. 

· 1tr 
------1 I 

.. 
I 

~ . I I 



,-
l C. 

I MINA' TRENTO KU.ATRO NA. LTB1JSUTCJJWV GUblAN 
2017 (ll'JRST) Regular Session 

BW No. 3-34 (COR) 

Introduced by: B. J. F. Cruz 

AN ACT TO AMEND§§ 4301(•) AND 4302(c)(2), BOm OF 
ARTICLE 31 CHAPTER 41 TITLE 4, GUAM CODE 
ANNOTATED, RELATIVE TO ENSURING THAT ONLY THE 
MOST ECONOMICAL AND BENEFICIAL HEALTHCARE 
INSURANCE PROPOSAL PLAN FOR GOVERNMENT OF 
GUAM EMPLOYEES AND RETIREES AND FOSTER 
CHILDREN IS l'ORWARDED BY THE GOVERNMENT Oil 
GUAM HEALTH INSURANCE NEGOTIATING TEAM TO I 
MA.GA. 11.llBEN GU.A.1£4N JfOR CONSIDERATION; AND TO 
DIVESTING THE LEGISLATURE OF FINAL APPROVAL 
AtJTBORITY OVER. ANY CONTRAcr EN'l'ERIJ) INTO BY I 
MAGA 1LAIIEN GUhUNFOR THE SAME. 

1 BE rr ENACTED BY THE PEOPLE OF GUAM: 

z Section 1. Subsection 4301(•) of Articie 3, Chapter 4, 1ide 4, Guam Code 

J Annotated. is hereby amended to read: 

4 "(a) I Maga'/ahi (the Governor) is authorized to enter contracts and reject 

s proposals, with the written concurrence of the Speiker of I LUiulalllran Gll4han 

6 (the Guam Legislature) or the Chief Justice of the SupNme Court of Guam whose . 
7 consonts may bo withheld in their sole discretion, with one (1) or mom insurance 

a campanlas, authorlmd to do business in Guam, for group insurance. including. but 

9 not limited to, hospitalizatiOD, medical care, life, and accident, for all employees or 

10 separate groups of employees, and foster children, of the government of Guam. If 

u the Legislative or Judicial Bmnches of government elect to enter into aeparate 

12 contmctB for their employees as authorized in§ 4301(c), 1Mtlga'lahi11hall obtain 

1 
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n the written concurrence of the Branoh electing to remain with the Executive Bnnch 

2 before the group insurance cantract is entered into or a proposal rejected. The 

3 government 1hall not be construed as an agent of any insurance compan;y ip 

4 negotiating or administering this group insurance program. Health benefits provided 

s under this authority may be self-fimdad and administered by a third party if it Is 

6 detennlned to be cost-effective. Na goyemment fbnds 1hall be anfbnri!@d or 

1 expended ancl no contract Mall be executed with anY healthcamrespondent{provider 

8 for mnm insurance for all emplqyees or separate groyps of employees. and fostg 

9 children. of the goyemmeent of Guam. whose prqposal does not rgm:sent the most 

10 

11 

u 
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.economical 9d benefioiaJ healthcaJe insunmce propopl plg. as defined in § 

4302CclC2l of this Article. as defmplned by the negotitting team. BS defined in § 

4302Ccl of1bis Artlole." 

Section 2. Subsection 4302(cX2) of Article 3, Chapter 4, Title 4, Guam Code 

Annotated, is hereby amended to read; 

"(2) The negotiating team upon selection and review of the Jin&I! best 

available proposal& by participating healthcare responde~t{s)lprovidel(s), which 

..Seat 1ball be the most economical and benefiaial healthcare insurance proposal 

plan for government of Guam employees and retirees, and foster children, ahall 

forward !!Ul the aeaapted proposale to I Maga'ldhen GvOhan for consideration, and 

to I Lihes/aturan Gulhan for its review fbsl app19¥81 no later than July 31, and prior 

to the annual legislative sessions wherein the upcoming fiscal year budget for thD 

gowmment of Guam is betixe I Llhaltdrlran Gfllhan for consideration. 

Notwjtlpbmding m othermovlalon of law. rule. orregnletion. the most economical 
and beneficial healthcam insurane; vropoyl plan for aoypmmept of Ou@m 

employees andtetims. and fgstercbildrm.1lrall be definpd •the lgest CO! eption 

of either the explusive or non-exclusive propal. 

2 
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The negotieting team shall forward on!Y the sm IDQ§l economical and 

2 beneficial healthcare insurance prQPOSaJ plan for &OVemmenl Of Chwm emPJQYeel 

J and retirees· and foster children. to I Maga 'Id/Jen Gudhan, and shall not forward 

4 both an exclusive and a non-exclusive prcmopl to 1¥aia1tJhm Gu4han." 
5 Section 3. Effective Date. This Act shall become effective upon enactment 

& Section 4. Severabillty. If any provision of this Act or its application to any 

7 person or circumstance is held invalid. the invalidity shall not atfect other provisions 

a or applications of this Act that can be given e1fect without the invalid provision or 

9 application and to this end the provisions of this Act is severable. 

~ 
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SPllAlCBR BBNJAMIN J.P. CRUZ 
r;unlttee on Apprapdallons and Adjudication 
\ ~I www.nnalarb.Jcrut.mm 

l MbM'trenttal IOI.,, U UllaltmmaJ Gdlrma 
1llB 34TH GUAM LBGISLATOll'B 
113 ChllenllnlOPlpa. ....,.. GuamffflO 
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Bm No. ~ (COR), A.a Introcluc:ect - B. J.P. Cruz - "An act to lllUn4 114301(•) an4 
430'2(e)(2), bath of Article S, Oapter 4 11tle 4 Guam Code Annotated, reJatfve to 
ensmillg that only the most economical and beneftdal healthcare insannce pmpasa1 
plan for government of Guam employees and retirees·and .foster children Ja forwuded 
by the govamment of Guam Health fn&unnce NegotlatfogTeam to 1 Maga'lllMn Graihnn 
lor cmwldmatlcm; and to divesting the t.eglslature of fim1 approval authmitf over any 
contract entered into by l Maga'lnhen Guahan for the nme." 

The Committee on ApproprJatlcn and Adjudication convened a pabllc: hearing an v 
Rrlday, Pebtaaty 10, 2017, beginning at 2.-DOPM in the Guam LeglaJatum Pllbllc Hearing 
Room. '1'he hearing for 'BJlI No. s.84 (CCR) began at 2.-cMPM and ended at3:42PM. 

MU.:Natke Begalrementa 
All lepl reqatremems fot pubDc notices were met, with nqueats lor publkation aent to 
UI media lll1d ID Senatora on Pebruary 2, 2017, and Pelnuary 8, 2011, via email. Coples 
of the hearing mtlees are appended to the npart. 

ftptpplrespt 
Spabr BenJunlnJ.P. Cruz, O.Upermn 
Vice Speaker Thereae M. TerlaJe,Memhr 
SenalDr B6glae Bllme Lae, Mahr 
Senab Te1lna C. Nelson,,Mllnba 
Senator Joseph S. Sm Agulln,Manbtr 
Senatar J11JDU V. ~Mmhr 
Sendor Thomu A. Mordacm, MemfMr 
Senalor Louin Borja Muna 

HJ!pred Bafqrethe £mnm!Hu 
Ma. Cbr1at1ne W. Bdeto, Dinc:foJ; Drpllrtment of A4mlnllttat/Jm 
Attomq ShmnonJ. Tldtano, Llga1 Caraull, GoDGvam Harllh Innmmar Ncplltding1Um 
Mr. Prank Campillo, IWfh PlanAdndnlslrafor, Odvo'1 SlledOnv Innnnar 
Mr. Bdc t. PUmb, Dindarof Corpmile A/ftlh, Guam Rt,PnarZ Mdad Clty 
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CamntUt. on Af1P1T111rlldlon and Adjrullmllo1i 
Cammlttu Report Digaf JOr BiU No. S-84 (COR), As lnfroduce4 
PagcUo/JO 

Vice Speaker Terlajes 
•noes our RRP require coverage at both hoapltals or 11 lt cartalnhoapltalar 

Ma. Taitano: 
"I belleve It ts just for hospltaUzatlon. I don't recall. •• " 

Director Balelo: 
u And that's why I think we would need to ~·because I don't bellne yaa f 
can name .U du! c:Unlca and aay, ym must provide KCeSS to .U of lheae hospltlll, 
to all of the cltntm, to all of these phmnacles. I don't bow lf we are able to do 
that• . 

Vice SpeabrTerlaJe: 
"Do you - I wu going to aa1c the carriers this question, but I'D u1c. Can you Uat 
the dlfimeN:e In services In the different hoapltala that we have? Or dtfferet~ In 
aervlcea that employees me getthtg at off-ialuu:l hospltals. What makes them 
cllf£erent7 When t'hay aay they want choice, la lt that they want a cemJn nrvlat 
that another hoapital does not provide. Or Is It really just chak:e that Is not a 

. critical Item? 

Ms. Taftano: . . 
"I've been told by some employees when they like the option to c:hoaae the 
dlfl'erent carr1era, ll'e the rates they compare because the plans are the lllZllB. rve 
beeR told, too that It's the lln'b they reeelve &om. tbe c:Uf£erent mrrlera. Same 
pre(er one cazder over the othef. That's what has been amveyed to me." 

Ms. Tallann: 
"Yea." 

Dltedm Balelo: 
"Beapcmsivenm, eapeda117 when it mmes to c:1alma, any paper wmk, or 
coordh1atlon of aanices, If )'DU need lo Ay off-Island-we ha1' 80ll\8 of those 
c:mmnenta u well; "1bere me some cmlera who are mme reapmudve or quicker 
to l8t those things up 11 opposed to maybe aomaona eJae that they mipt have 
hacl~wlth.· 

Vice SpeabrTerlaje: 
-i wuald be lnteawted If the government of Guam le going to reqatxe an ( Ci exc:lualve contract bemuse al eaat ar 1lnd ways to eave an aJSt. Woald JOll be 
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Camnrltlu on Apprapriallans and Mjudim.llan 
Onnmltta Report Dlgrat fer BUl No. S-.94 (COJU, Al lntrutlucetl 
Page21o/30 

Ullfortanately we are not the ones to dell!nnim! the apllts, unleas we grab ft 
bade." 

Mr. Cmnpillcn 
-nut you could leglalate that." 

auJnmn Cruz: 
"We may have to take that bade. Thank you for being the one suggesting ft. 

Vice Speaker Therese Terlaje: 
"rm saay I am not famUlar with this but, [quoting &am Mr. CampJlld• 
testimony) "... whereby [the Guam Memorial Hosplla1 Authority] Jludts ill 
charges to the Medbre rates for tbe GovGuam population". Do they have one 
aet of rates for Medicare and then another aet of ntea for Jnsmani:e eampanles? Is 
that how It works?" 

Mt. Oimpillo: 
"So, GMH is pa1d by Medk:Ed, Medicare and [Medh:ald Integrity Progrun], ant 
of rates that are buicaJly based on the Medicare reb:nbunement fac:tor. The mt 
of us have to pay a dffferentrate. It Is baaed on their publlahed rate aclledule. We 
used to get a prompt payment cUsmunt If we paid In thirty~) daya. That wu 
eliminated. So, that's the schedule that applies to third-party paym. rm 
nggestlng, why Charge your population mare? After aD, it Is GovGuam takblg 
an of GovGuam employees IO .now 111 to pay GovGmun based an the 
Medicare fr:e IC:hedule. .. 

Vie Speaker Terla)e= 
"Do you thh1k the govemmsnt could make an agreement for GovGaam 
IUbac:rlbera? We set a rate like that?" 

Mr. CmnpJDa: 
#Jt'a fOU1' hoaplfllL You can do whatever you want." 

Vice Spea'brTerla)e: 
I'D uk the Attmney Genem1. 

Mr. ClmpUlo: 
"You are already paying Medimld baled on Medicare. Thank you very much.• 

Mr. Bde PUnab peeled 111.!11\ben of the Qmmdllee and mtroduc:ecl hlllllelf .. I>Jredor I 
of QJrporale Affatra for the Gum Regional Medbl at,. He then pmc:eaded ID read 
his written teatl:mony (,,,,.,,.,, fo this nport). The wrlt1en tatb:uony-whtle expaeeslng 
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Onnmftla on Approp1ildions llJlll Adjudimfion 
Cornnrllta Reparf Diguf Jbr BUI Ho. 3-34 (COR), As InfnHlllmd 
Page23o/30 
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.,,,,,tnf for the meume's tntent-aought amendments that would requfze all qualified } 
tnsmua puttdpatlng In the GovGuam Health INarance Program to fnducle both 
pdvale and puh1lc ho8pitals .. in-netwark pzovldem. 

Mr. Pl:fneJce further noted: 

"Mr. Speaker, I appnclate the thne. One of the tbfnga we mentioned [wu] choice 
and I know [we've] lll1lced about eamomlea·af ale and bmplnmg power ancl 
that'1 what Insurance companies have when they deal wlth proridm ml t118J 
wJII negotiate rate dJscounta became of their bargaining power and theJr 
economies of sc:ale. But when they don't sign a contrad with a provider thole 
rates rmnain at the list rate and they go on to the customer. As a nan­
pmtldpatlng pl'OY!der, the biggest thing that peGP.le don't undmtu\d and I 
would uaume you mq have a dlffic:alt time mu:lentandSng what mm­
pmtldpatlng provider means and the famous quote, eUglble charges. What tbat 
meana and I can explain Jn detan right now, for Instance the one ptan who ha 
not pat \18 tn their network, It doesn't mean that there's neceaaadly •vlnp 
anywhere lt Just means thole CD8l8 are going to have to go to 1omeone else. We 
are holding ovet flve mDilcm dallm ($5 mUBon) of dafma for that provldar. Wa 
have notaent those to the mtomer-ygar GovGwun employea, zetb:w, ledml 
workera-becaue we are m negotiations to try and work out an agmment. 
We're mt really that close rJghtnow, unfartunalely. 

""11w three (8) other plans on-Island have all &lgnec1 with \II a long time ago. So, If 
we wme to nleaee thoae b1lla to thole patient&, we are going ID have to 
enntaally, If thole good Ialth eff'orts don't work. Imagine the banlcrupldea tbat 
people wD1 lam If they have to pay these full bills under eUglble c:hmgu. Arid lt'a 
not jaat the one plan., Ill health plans have thla clause. U you am _.. 
putldpatlng prorider they only plf dlrec:t1y for emergency aenr1ces under the." 
lt'a c:aJ1ed [the Bmerpn:y Medlml Treatment mi Labor Ac:t (BMTALA)]. No 
haaplbtJ en tum away a patient due to money Issues. You accept them and you 
muat etabDlze them. Many tbnel that emergency vlait ren1te In an admlaalan. AJ 
a non-putlclpatmg prorider there m many hoops that are fu11awecl. Plmt, tll8y 
come Into the mnergeaq mom, you have no apeement with thfa health plan bat 
you me 1appaaed. to within twenty four (24) hours or twelya (12) houm notify the 
~ the plan that :you are not a netwadc pmYlder In of the 
emergency zoom visit In ard• far any paymantwhatmaver to be paid. 

9Thm, If there la an acbi1Jaakm, requhe anathm notk:e with pl'NUthadzatfan 
appmval to be pzaYlcled to Ille 1msp11a1 for what woald be called, pra­
authomaticm to admit to a nm-partldpating pmlder. Now, even If yw pt 
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Omrmltla on Appropriaffanl mulMj&ufiaztian 
Omrmltlsl Rqart Digest far Bm No. U4 (CORJ, As lnfradwz4 
Pagt124o/JO 

that;, lt doesn't mean the plan Is going to pay anything to the h08plla1. The whole 
bill la going to the patient, that full price and the only way that patlmt:Js going to 
get any money back Is if they fint, pay the fall bDl with no diacounta bem111e 
they don't get the benefit of a mgotlated agreement and thole negotfafed mtea. 

"Now, If a miracle happens and they end ap 8ndlng the money to pay tbat blD 
then they get to go to the health plan and seek relmbunement pmnlly at 
aeventy pezmnt (701) of eUglb1e charges. What does that mean? That meam 
ulllllly the lowest af the low of any nte they can look at: Medlraie rate, the 
lowest network zate-GMH Wcely end a range of other cmea, aome phJllc:lan 
fees. There's about three to foar Gi-4) c1flferent ones they coulcl mer IO; usuaJly 
It'll be the lowest of the low. 

"As an example of that Is a private room at GRMC at list price, the lowest 111\Cl 
•re a private room haapltal where GMH Ja a seml·priva.te roam hoaplta1 with 
smne pnvate rooms. A sm:gkal room fur Instance fl twenty £our hundred daDD \ 
($2400). It's about six handnd dallars ($600) semi-private at GMH.. Now, jalt 
that cme eemce you went to the haapltal at GRMC., and many tlmea you have no 
choice. U you me in an ambalance, you are going to be tabrl to tba mamt 
hospital whether that hospltal Is In your network or not and If you me not atab1e 
and you need to be admitted, ll'a goJng to be done. You really dan't have a 
c:ho1ce there. We are going to treat you no matter what. And we me not going to 
uk you during that proceas wbat plan yOV:ve gotorlf yoa have any money. 

•so, now you go twenty four hundred doJJan ~ just for the roam. 
Somehow you Snd the money to pay for that. And believe me there Ile emgedm 
and many other expemu going to be-we are just Jaoldrtg at the room. If you 
haard aavenfJ penent ~'lft) of eligible c:'bmps you might think, well that's not 
bad. Some plw have eighty percent (801) of duupa u you an m netwmk, 
Hnnty pen:ent (707') of eligible charget-that doeen't IOUDd too bad. 'lbe blll 
goes tmoagh Ind you py fur the whole twenty lour handred ($2400). Now, yau 
go to the pJm to seek reim&unemmt. Now, you'll Ind oat lUcely the refema 
nte Is the llx hundmd da1Jar ($600) room nte at GMH. That's a aemt-prlvale 
raoua. &e¥enty percent ('ID") of that mom rate. 1'hat'1 about four hundred and 
twenty dolllll (M20). the rut you eat-over two thousand dollm ($2000). Wllat 
wu the real result? About aeventeen percent (17%) of the bDl was dimbuned. 
but tbat'a only ff the pman had the money tu pay the lapltal up front. Ranly 
do they have that. Who would? If YDll have a ma)m l8t of WJptlea; tam of 
tbaDlanda of c1oDara fQr 1111'8, and who's got that D\cmey laying IU'Dlmd? 
Savudleen pm:l!l\t (17S) tf yoa can even flN1 the money tu pay up fmnt tbat JDll 
might be~ ID getpafdand relmbmed baS toyoa whlleyoue.tthe~pt.r 

'1 
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Mr.eampmo: 
"Let me tell you the other aide oE that coin. Uthe govemment of Gumn abUpte \ 
the health ll\lunnce plam ID Include eveqbady, then you tab the abDlt:y for the 
health tmuranc:e plam to negotiate. You have to baiaza 1t. I can 1ee tlla 
pempecttve of a company and a lmpilal that hu lmreatac:l • lfgnlBc:ant amount 
of dollan to be lnc:luded In om p111111. I c:an tee their penpective. But on the other 
~ I thtnk that we Jive !n a free enterpifla world, you need to aDow health 
tnamam:e plans to be able to negotiate lt:l!Oldirtr)y! 

Mr. Pnnds Santos approached the Committee and proceeded to testify. 
"ThaI1k you Mr. Spealcer and colleagues. Then, J would argue that you llave an 
Issue with the [Qualifying Certifk:ates (QCs)] that we an bene&t u l.nsumJ1L"e 
carriers and as a hospital. Bemuse my underatandlng with the QC benefit Is that 
we as the residents af Guam will get a benefit from tbe hospital ll\d tM 
insurante carriers. So, If )'OU are going to aJlow this l)'atmn to not c:hooee t'hfl 
hgsplbll verses this hospltal than we should seaDy look at why we ue glYlDg 
QCa. Bemue the promise wu no, I'm golllg to allow this hospital to come to oar 
Island, offer thts benefit and offer more lmpmlantly to the realdenta that cannot 
affarc:l to came to the hoepltal. Again, I caution you to examine ~ doaely. 1'11 
speak on behalf oE GRMC, you [wanted] ua to be o.n this Island llJld piovlde this 
service. So, we me haze. today. All we ue asking Is that give the residents of 
Guam the ehance to chooae ~ hoapllal and Jaat put ua In the network, Is an we 
ue saying. We'll negotiate. That'a om cha11enge to negotiate wJth the c:mfm. I 
wm say I don't want to comment. at this poJnt because we recently tranmnltted 

• the bDl on beba1f of the GPA and GWA employees to ask the Leglllatuze ID 
c:onalder separating us out of the group he.uh Insurance and at tbat Qme rn 
submit my teathnony rec:ognlztng both bDJa and how they addra group health 
fnaurance In total. Thank JOU very much.. 

a.11rm•n Craz: 
-when yoa ware just apeaklng, ware you speaking u a taxpayer or an olBdal 
&mnGRMC?" 

Mr.Sudol: 
"I have this crazy hat; Bometlmes thlee (.i) hats ac:tually. I can apeak cm bebaJf of 
the Industry ff tbey anaw me atdnlel and amnemma they da. I llllve lolpuk an 
be1'alf of GRMC bemuae of the \'IJae R brlnp to this L'OmDlUDfty INl just u a 
neldmt tapayerwllo at times quatiom why we do QC). This ll8ue at this paint 
la that it II a done deal. W~ve given QCs to~ mrdm bemuse that'a tl1e 
benefit for the tlak they take and then ycm ula!d GRMC to Invest two hmuked 
IDd Ofty mDUon dDilars ($250 mUUon). Sa, we are here tadaJ u1dng that ID tile 

( (. realdentl of Guam be afforded to come to lhfs hmpilal. 

lV 
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Mr. Oanpmo: I 
"I gave you my penpedlve that I don't feel the need to mandate that." 

8enalar James V. Blpalclom 
"'Mr. Speaker, If I may? What (Mr. PJlnslce] had testified to .... I guaa the 
Implication u It i8 relative to tlUs puticu1ar bDl la that If we were to go down thll 
road and entertain this In aemlon that only the lowest price carrier then It lddca In 
and the teatimmly that U wre going to go down that road then at leut: lnclucll 
the other hospital Otherwise, any carr1er who does not lldude would probably 
be able to bld the lowest price. I )ult want to make IUl8. Is that what really ta 
being said the put ten (10) minutes just to make It dear Jn my mind?" 

Mr. Campillo: 
"I think [Mr. Pllmke] Aid lt dear end that Is that lt fa a fact that the l\eW hospll:ll ( 
has a higher price coat thin GMH. And you are right. If you are going to look at 
theleut expensive hoaplta1, It• tbesame way when we go to the Phlllpplma ml 
go to Green Hills to buy atuff. C.p does not dearly bring quality and I think 
that Sf you are going to mandate aad you go with the loweat cost poaalble, health 
plans 11 very well explained by [Director BaletoL you m going to find ways ID 
carve out the least expeutlve tt:ema of the health plm. That'1 going to create that. 
But If you mandate that a health plan needs to contrac:t with amnecme then yaa 
also take away the ability for health plane to zeally work on behalf ... at the end of 
the day, you ue going to algn up and you are going to be able ... the health plan 
wDl be able to algn up the mlWom that they feel are going to be beat tor the 
!ndlviclwd members that ue going to sign up with them and the health plans 
either work w1th the p:ovlder and provides what ta good quality or not. Thal'• 
why It anawa choice for member& to differentiate between a quality health plan 
IJU1 mw that may not be qua1if¥ ." 

Senator Blpaldmu 
#J jaat wanted to cJadfy and make 11.1re that I underltood exact1f what'e belr1g 
aid. [Mr: PUnake], If you would Uke to Join 118 again, rd love to have hbn came 
back up." 

Mr. Pllnlke: 
"We actually work very well with all the health plans. Take CUe fl a ltrcmg 
pioYlder of health plans and we look lmwmd wJth waddng wllh lhmnmul come 
~ an apument. Jeff and the team at Take Que, we have no animoalty. What 
happ818 if you don't.,.and I think wre talking about a hospital and wtr.e 
taJldng about c:Unlc:a. There'a a Httle bit of a dlftenmae J think lo aay • apedll9 
hoapllal where there ii no •.• [Mr. Camplllo] mentioned that there wa one entity 
no one e1ae paid those rates. 

.. 
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Office of the Attorney General 
Leevin Taitano Camacho 
Attorney General of Guam 
Solicitor Division 
590 S. Marine Corps Drive 
ITC Bldg., Ste. 802 
Tamuning, Guam 96913 •USA 
Tel. (671) 475-3324 Fax. (671) 472-2493 
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Attorneys for the Government of Guam 

RECEIVED 
OFFICE OF PUl3LTC ACCOUNTABILITY 

PROCfR~MENT APPEALS 

DATE: ~fl'-/ ff 1 
TIME)rJ-.?> DAM ~PM BY: frvtJ> 
FILE NO OPA-PA: IPJ-o~ 

IN THE OFFICE OF PUBLIC ACCOUNTABILITY 
PROCUREMENT APPEAL 

IN THE APPEAL OF: 

TAKECARE INSURANCE COMPANY, 
INC., 

Appellant, 

and 

DEPARTMENT OF ADMINISTRATION, 

Purchasing Agency. 

) DOCKET NO. OPA-P~-19-005 
) 
) 
) 
) 
) MOTION TO DISMISS 
) 
) 
) 
) 
) 

I. INTRODUCTION 

COMES NOW, Purchasing Agency, the Department of Administration (''DOA"), a line 

agency of the Government of Guam, through its counsel, and moves for an order dismissing 

Appellant TakeCare ~ance Company's ("TakeCare") appeal in its entirety and entering 

judgment in favor of DOA. 
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II. FACTUAL BACKGROUND 

The Request for Proposal ("RFP'') was published on April 1, 2019, with the requirement 

that offers to provide group health insurance to the Government of 

Guam include all private and public hospitals operating on Guam in-network coverage, as 

mandated by Public Law 35-2. TakeCare filed its Protest of Guam Procurement No. DOAIHRD-

RFP-GID-20-001 with DOA on May 3, 2019. DOA denied TakeCare's protest on May 21, 2019. 

TakeCare then filed an appeal with the Office of Public Accountability ("OPA") on May 23, 2019. 

The foregoing facts are not in dispute by either party. 

ID. DISCUSSION 

A. Appeal should be dismissed because TakeCare is not an actual or prospective bidder, 
off'eror, or contractor 

The present appeal should be dismissed, because TakeCare is not an actual or prospective 

bidder, o:fferor, or contractor. Title 5 G.C.A. § 5425(a) provides: 

Any actual or prospective bidder, off'eror, or contractor who may be 
aggrieved in connection with the method of source selection, solicitation or 
award of a contract, may protest to the Chief Procurement Officer, the Director 
of Public Works or the head of a purchasing agency. The protest shall be submitted 
in writing within fourteen (14) days after such aggrieved person knows or should 
know of the facts giving rise thereto. 

5 G.C.A. § 542S(a) (emphasis added). 

Section 5425(a) limits protests to a ''prospective bidder, offerer, or contractor." Id 

TakeCare, however, does not appear to qualify or fall within the categories found in Section 

542S(a) and as defined by Section 5480(e). See 5 G.C.A. § 5480(e) ("[A] 'prospective' bidder, 

contractor or o:fferor is one who will actually submit a bid, contract or otherwise offer his services 

if ... such person would prevail.''); Cf. In tlze Appeal of Latte Treatment Center, Inc., OPA-PA-

Page2of4 
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c 08-008, p. 7, Decision dated Feb. 26, 2009 (Office of Public Accountability) (finding Appellant 

had standing to appeal, since there was no question that Appellant submitted a bid and was 

aggrieved by not being selected). By its own admission, Tak.eCare has not been able to secure an 

agreement with Guam Regional Medical Center ("GRMC") that would qualify TakeCare as a 

prospective bidder, offeror, or contractor according to the terms of the RFP. See OPA Appeal, 

Protest by Tak.eCare Ins. Company, Inc., Exhibit B (May 25, 2019). Based on the facts, TakeCare 

should not be considered a prospective bidder, offeror, or contractor, and thus, lacks standing to 

protest. 

B. Appeal should be dismissed because TakeCare is not aggrieved 

Furthermore - while Tak.eCare claims this appeal stems from a Decision on Protest of 

Method, Solicitation, or A ward - Tak.eCare never met the statutory requirements required to 

C protest the underlying RFP. The reality is this appeal is improperly filed and is the result of failed 

negotiations between TakeCare and GRMC, as TakeCare was not able to successfully contract 

c 

with GRMC. Review by the OPA is strictly triggered when an aggrieved party as articulated in 5 

G.C.A. § 5425(a) protests the method of source selection, solicitation, or award of a contract 

TakeCare's appeal does not involve either of the foregoing; therefore, is not properly before the 

OPA or within the OP A's jurisdiction. 

C. Appeal should be dismissed because TakeCare brought its Protest beyond the 
proscribed statute of limitations 

Finally, even if TakeCare qualified as a prospective bidder, offerer, or contractor, it 

remains undisputed that TakeCare filed its Protest on May 3, 2019, well beyond the 14-day statute 

of limitations. For purposes of calculating the 14-day requirement, DOA asserts that TakeCare 

knew or should have known of the facts giving rise to the Protest on April I, 2019, the publication 

Pqc3 of4 
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date of the RFP. The RFP issued on April 1, 2019, was made available as published in a newspaper 

of general circulation, open and not of a confidential nature. See In the Appeal of Morrico 

Equipment, UC, OPA-PA-13-015, Decision dated Jan. 24, 2014, (Office of Public 

Accountability) (finding protestor knew or should have known about the award based on 

purchasing agency issuing a press release.); Cf. Guam Imaging, Consultants, Inc. v. Guam Mem. 

Hosp. Auth., 2004 Guam 15 i 23 ("[A]ny protests filed after the fourteen-day period will not be 

considered."). 

IV. CONCLUSION 

Based on the foregoing, the OPA does not have jurisdiction as TakeCare is not an aggrieved 

prospective offerer and the protest is untimely; thereby the OPA does not have jurisdiction over 

this matter. Therefore, DOA respectfully requests that the OPA grant its Motion to Dismiss by 

C dismissingTakeCare's appeal in its entirety, entering a decision in DOA's favor, and vacating any 

other scheduled hearing dates. 

Submitted this 14th day of June, 2019. 

By: 

By: 

OFFICE OF THE ATTORNEY GENERAL 
Leevin Taitano Camacho, Attorney General 

~~ 
SHANNON J. TAITANO 
Assistant Deputy Attorney General 

By. -....,,r- ~. ~ 

Page4of4 
In tM Appral o/TahCan lnsuranct Company, Inc. 
Motion tD Dismiss 
Office of Public Accountability Docb:t No. OPA-PA-19-00S 

CE M. CAMACHO 
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OFFICE OF PUBLIC ACCOUNTABILITY 

PROCUREMENT APPEALS 

IN TIIE APPEAL OF, 
6 

~ APPEAL NO: OPA-PA-19-005 

) 
1 TAKECARE INSURANCE COMPANY, 

INC., 8 ! 
DECISION AND ORDER RE 
PURCHASING AGENCY'S MOTION TO 
DISMISS 

9 

10 

11 

12 

ll 

14 

15 

16 

11 
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20 
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23 

24 
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26 

Appellant 
) 

------~ 
To: Purchulng Agency: 

Department of Administration, Government of Guam 
C/O Shannon J. Taitano, Esq., Joseph Perez, Esq., and Janice Camacho, Esq. 
Office of the Attorney General of Guam, Solicitor) Division 
590 South Marine Corps Drive, Suite 802 ' 
Tamuning. Guam, 96913 
Facsimile: (671) 472-2493 

Appellant: 
Takc:Care Insurance Company, Inc. 
C/O Louie J. Yanza, Esq. 
446 South Marine Corps Drive, Suite 201 
Hagltiia, Guam, 96910 
Facsimile: (671) 647-3551 

TRIS MA ITER, came before the Hearing Officer for Procurement Appeals on July 18, 

2019 for a hearing regarding the Purchasing Agency's June 14, 2019 Motion to Dismiss an 

Appeal. The Appellant's Health Plan Administrator, AR VIN LOJO appeared on behalf of the 

Appellant and he was represented by the Appellant's couns~l of record, LOUIE J. Y ANZA, 

ESQ. The Purclwing Agency was represented by its counsels of record, Assistant Attorney 

Generals SHANNON J. TAITANO, ESQ., JOSEPH A. PEREZ, ESQ., and JANICE M. 

CAMACHO, ESQ. After hearing the arguments of the parties and for good cause shown, the 
28 

Hearing Officer hereby FINDS and ORDERS the following: 

Decision and Order - 1 
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1. The Appellant is an Interested Party. The Purchasing Agency argues that this matter 

should be dismissed because the Appellant is not an actual or prospective bidder, offeror or 

contractor because it is not qualified to submit an offer in response to DOAIHRD-RFP-GH-20-

00 I (FY2020 Group Health Plan Insurance Program) (Hereafter Referred to as "RFP'') because 

the Appellant has not been able to secure an agreement with the Guam Regional Medical Clinic 

(Hereafter Referred to as "GRMC"}.1 An. interested party means an actual or prospective bidder 

offeror, or contractor, that may be aggrieved by the solicitation or award of a contract and who 

files a protest 2 G.A.R., Div. 4, Chap. 9, §910l(a)(l)(a). Generally, only actual or prospective 

bidder, offi:ror, or contractor who may be aggrieved in connection with the method of source 

selection, solicitation, or award of the contract, may protest to the head of a purchasing agency. 

S G.C.A. §5425. Hence, ifa party is not an interested party as defined by Guam Procurement 

Regulations, Guam Procurement Law bars them from filing a protest and the Hearing Officer 

must determine whether the Appellant is an Interested Party. Herc, the Appellant is not an actual 

offerer because there is no evidence in the record in this matter that the Appellant submitted an 

offer in response to the RFP. The Appellant is a contractor because it is one of the current 

providers of health insurance to the Government ofGuam.2 The Appellant is also a prospedive 

offeror. To continue being a contractor, the Appellant would have to submit a proposal and be 

awarded the contract for this RFP. Here, the RFP states that Phase I of the Purchasing Agency's 

Evaluation Process would be an initial screening of the proposals submitted in response to the 

RFP to determine, in relevant p8rt, whether they were qualified proposals as required by 4 

G.C.A. §4302{c).3 That statute requires, in relevant part, that beginning with the negotiatiollll for 

Fiscal Year 2020, the Negotiating Team shall consider only those companies or other legal 

entities providing or applying to provide health insurance or the provision of health care to the 

Government of Guam whose in-network coverage includes all public and private hospitals 

operating in Guam. 4 G.C.A. §4302(c). The Appellant states that it is an intended to submit a 

1 Purchasing Agency's Motion to Dismiss filed on June 14, 2019 at 2. 
i Agency Report filed on June 10, 2019 at 99. 
l Id., at 108. 

Decision and Order - 2 
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response to the RFP but GRMC rejected its arrangement with another health insurance provider 

to provide the Appellant's insureds with access to GRMC, and because the Appellant could not 

negotiate a provider service agreement directly with GRMc.• 

Based on this record, the Hearing Officer finds that the RFP's initial screening 

provisions, cited above, would likely disqualify a proposal submitted by the Appellant because it 

6 does not have in-network coverage that includes all public and private hospitals operating in 

7 

e 

9 

10 

ll 

12 

13 

l4 

lS 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

21 

28 

Guam arc required by 4 G.C.A. §4302(c). This makes the Appellant an interested party as 

defined by2 G.A.R., Div. 4, Chap. 9, §9101(a)(1Xa) because the Appellant is an existing 

contractor and a prospective offcror who is aggrieved by the solicitation of the contract. 

Accordingly, the Hearing Officer finds no merit in the Purchasing Agency's argument that the 

Appellant is not an actual or prospective bldder, offerer or contractor because it is not qualified 

to submit an offer in response to the RFP. 

2. The Appellant's Protest is Untimely. Protests shall be filed with the purchasing 

agency fourteen (14) days after the protestor knows or should have known of the facts giving ris 

thereto. S G.C.A. §S42S{a) and 2 G.A.R. Div. 4, Chap. 9, §9101{c)(l). Applying this standard 

to this matter, the Office of Public Accountability (OPA) must first dctennine when the 

Appellant knew or should have known of the facts giving rise to its protest Here, the Appellant 

is appealing the Purchasing Agency's May 21, 2019 dcoial of the Appellant's May 3, 2019 

ProtesL5 In that protest, the Appellant alleged eight arguments which were: (1) Public Law 35-2 

"Ao act to add a new §4302(c)(12) to Article 3 ofChapter4, Title 4, Guam Code Annotated, 

relative to requiring Consideration of only those companies or entities providing health insuran 

to the Government of Guam whose in-network coverage includes all public and private hospitals 

operating in Guam (Hereafter Referred to as "P.L. 35-2j and the RFP are an improper 

delegation of authority, (2) P .L. 35-2 and the RFP are inconsistent with the Organic Act of 

Guam; (3) P.L. 35-2 and the RFP eliminate competition and deny equal protection; (3) P.L. 35-2 

and the RFP do not create a level playing field; (4) P.L. 35-2 and the RFP will not result in the 

• Notice of Appeal at 3, 12, and 11. 
~ Notice of Appeal filed on May 23, 2019 at 1. 

Decision and Order - 3 
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lowest cost option; (4) P.L. 35-2 and the RFP will not maximize the Government of Guam's 

purchasing power; (5) P.L. 35-2 and the RFP discriminate against other private clinics on Guam; 

(6) The Guam Regional Medical Center is already in-network for emergencies and sole source. 

situations.6 These arguments indicate that the Purchasing Agency's solicitation of services 

through P .L. 35-2 and the RFP arc what caused the AppeJlant to be aggrieved. The Hearing 

Officer must determine, based on the record in this matter, when the Appellant knew or should 

have known of P.L. 35-2 and the RFP. 

The Appellant knew of P.L. 35-2 on or about April 3, 2019. P.L. 35-2 is the law that 

enacted 4 G.C.A. §4302(c)(l2) whether a proposal submitted a response which complies with 

this law is made part of the RFP's initial screening process of the proposals submitted in 

response to the RFP as set forth above. P.L. 35-2 was signed into law on March 7, 2019.7 Ono 

about March 14, 2019, the Appellant contacted GRMC and requested a provider services 

agreement aod a charge master rates from ORMC and the Appellant stated that it: ''will consider 

the information provided by GRMC consistent with P .L. 35-2 and other applicable statutes as 

well u the issuance and our [Appellant's] review of the RFP."1 On March 29, 2019, ORMC sen 

the Appellant the provider services agreement and rates the Appellant requested.9 On April 3, 

2019, the Appellant aclcnowledged receipt of ORM C's provider service agreement and rates and 

the Appellant stated that the Appellant: ''will be a prospective offeror intending to respond to the 

FY2020 Govermncnt of Guam Request for Proposal (RFP) for the GovGuam Group Health 

Program," and "Recently enacted Public Law 35-2 requires that all public and private 

hospitals operating In Guam be ID the networks of tho1e applying to provide health 

Insurance to the Government of Guam (Bold Emphasis Added)."10 Based on this record, the 

Hearing Officer finds that the Appellant actually knew of P.L. 35-2 and its main requirement~ 

aU public and private hospitals operating in Guam be in the networks of those applying to 

provide health insurance to the Gov~ent of Guam on April 3, 2019. Therefore, the Hearing 

& Id., at 13-16. 
, Id., at 24. 
I Id., at 29, 
'Id., at 35. 
10 Id., at 44. 
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Officer finds that pursuant to S G.C.A. §5425(a) and 2 G.A.R. Div. 4, Chap. 9, §910l{cXl), the 

Appeliani had fourteen (14) days from Aprll 3, 2019 to file its protest concerning P.L. 35-2 and 

said fourteen (14) day period expired on April 17, 2019. 

The Appellant knew or should have known of the RFP on or about April 1, 2019. 1be 

Appellant actually received a copy of the RFP on April I, 2019. 11 Therefore, the Hearing 

Officer finds that pursuant to S G.C.A. §5425(a) and 2 O.A.R. Div. 4, Chap. 9, §910l(c)(l), the 

Appellant had fourteen (14) days from April 1, 2019 to file its protest concerning the RFP and 

said fourteen (14) day period expired on April 15, 2019. 

As set forth above, the Appellant did not file its protest concerning P .L. 35-2 and the RFP 

until May 3, 2019. Hence, the Appellant's protest issues concerning P .L. 35-2 and the R.FP were 

filed sixteen ( 16) days after the April 17, 2019 deadline to file protests concerning P .L. 35-2, and 

eighteen (18) days after the April 15, 2019 deadline to file protests concerning the RFP. 

Accordingly, the Hearing Officer finds that the Appellant's Protest was untimely because it was 

not filed within fourteen (14) days after the Appellant knew or should have known of the facts 

giving rise to its protest concerning P .L 35-2 and the RFP as required by S G.C.A. §S425(a) and 

2 O.A.R. Div. 4, Chap. 9, §910l(cXl). 

3. This matter is not properly before the OPA. The OPA has the power to review and 

determine de nO\IO any matter properly submitted to it. S O.C.A. §5703. The O.PA has the 

juri~diction to review a purchasing agency's decision denying a protest concerning the method o 

source selection, solicitation, or award of a contract. 5 G.C.A. §5425(e). However, such protcstJ 

must be filed with the purchasing agency fourteen (14) days after the protcstor knows or should 

have known of the facts giving rise thereto. S G.C.A. §S42S(a) and 2 G.A.R. Div. 4, Chap. 9, 

§9101(c)(l). Protests filed after the fourteen (14) day period shall not be considered. 2 G.A.R. 

Div. 4, Chap. 9, §910l(c)(l). Here, as set forth above, the Appellant filed its protest after the 

fourteen (14) day periods to do so had expired. Therefore, this matter is not properly before the 

OPA because, in accordance with 2 G.A.R. Div. 4, Chap. 9, §9101(c)(l), the issues being raised 

11 Appellant's Acknowledgement of Rec·eipt of RFP dated April 1, 2019,Exhibit 
2, Appellant's Response to CPA Order filed on July 29, 2019. 
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in this appeal shsll not be considered because they arise from the issues the Appellant raised in 

its untimely protest to the Purchasing Agency. 

4. The Appellant's argument that the period to file its protest began on May 1, 2019 has 

no merit. The Appellant argues that it did not know that it would not have GRMC in its in­

network coverage until May 1, 2019 because that is the date that GRMC rejected its arrangement 

with another health insurance provider to provide the Appellant's insureds with access to 

GRMC.12 It is a maxim of jurisprudence that acquiescence in error takes away the right of 

objecting to it. 20 G.C.A. § 15108. This maxim is applicable to this matter because the record 

shows that the Appellant did not file a protest within fourteen (14) days after receiving the RFP 

on April l, 2019 or within fourteen (14) days after latowing of P.L. 35-2 on April 3, 2019 

becall!le it assumed that GRMC would either accept its arrangement with another health care 

provider to give the Appellant's insured's access to ORMC or that it would succeed in 

negotiating an agreement with GRMC that would include GRMC in the Appellant's in-network 

coveragc. 13 This erroneous assumption does not constitute an exception to the fourteen (14) day 

period to file a protest set forth in 5 G.C.A. §5425(a) and 2 G.A.R. Div. 4, Chap. 9, §9101(c)(l). 

As set forth above, the fourteen {14) day deadline to file a protest concerning the RFP expired on 

April I 5, 2019 and the fourteen (14) day deadline to file a protest concerning P .L. 35-2 expired 

on April 17, 2019. Accordingly, the Hearing Officer finds that the Appellant's May 1, 2019 

discovery that its assumptions concerning its inclusion of GRMC in the Appellant's in-network 

coverage were erroneous did not extend the period to file a protest concerning the RFP beyond 

April lS, 2019 and did not extend the period to file a protest concerning P.L. 35-2 beyond April 

17, 2019. 

Additionally, the Hearing Officer finds that the Appellant's remaining argmnents made ' 

opposition to the Purchasing Agency's Motion to Dismiss, specifically the Appellant's 

arguments that: (1) P.L. 35-2 is unconstitutional as applied; (2) P.L. 35-2 Subordinates the 

Purchasing Agency's Authority to GRMC; (3) P .L. 35-2 and the RFP are Unconstitutional and 

1: Appellant's Opposition to Purchasing Agency's Motion to Dismiss filed on 
July B, 2019 at 2. 
1 1 Notice of Appeal at 11-13. 
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Inorganic; (4) P.L. 35-2 and the RFP are an Improper Delegation of Authority; (5) P.L. 35-2 and 

the RFP deny the Appellant Due Process of Law; and (6) P.L. 35-2 and the RFP deny Equal 

Protection., are merely extensions or repetitions of the arguments or issues the Appellant raised· 

its untimely appeal. Pursuant to 2 O.A.R. Div. 4, Chap. 9, §9101 (c)(l}, the Hearing Officer will 

not consider these arguments here because they were not raised in a timely protest. 

5. nus matter is not properly before the OPA due to the untimely filing of the 

Appellant's May 3, 2019 protest which is the subject of this appeal as set forth above. 

Accordingly, the OPA lacks the jurisdiction to hear it and this matter is hereby DISMISSED. 

6. The August 12, 2019 Hearing re the Appellant's Appeal and all ancillary filing dates 

for hearing materials are hereby VACA TED. 

7. The Purchasing Agency's Notice of Substantial Interests filed on July 11, 2019 shall 

not be given any further consideration because the DISSMISSAL of this matter makes said 

determination MOOT. 

This is a Final Administrative Decision. The Parties are hereby informed of their right to 

appeal from a Decision by the OPA to the Superior Court of Guam, in accordance with Part D of 

16 Article 9, of 5 G.C.A. within fourteen (14) days after receipt ofa Final Administrative Decision. 

17 5 G.C.A. §5481(a). 

18 

19 

20 

21 

A copy of this Decision shall be provided to the parties and their respective attorneys, in 

accordance with S G.C.A. §5702, and shall be made available for review on the OPA Website 

www.guamopa.com. 

22 DATED this J{)'h dayofJuly, 2019. 

23 

24 

25 

26 

27 

29 
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1 Law Office of Louie J. Yanza 
A Professional Corporation 

2 One Agana Bay 

3 
446 East Marine Corps Drive, Suite 202 
Hagatiia, Guam 96910 

4 Telephone: (671) 477-7059 
Facsinlile: (671)472-5487 

5 
Attorney for Plaintiff 

6 TakeCare Insurance Company, Inc. 
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INSURANCE CO., INC. 
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IN TilE SUPERIOR COURf OF GUAM 
8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

TAKECARE INSURANCE COMPANY, 
INC., a Guam corporation, 

Plaintiff, 

vs. 

TERRITORY OF GUAM, TilE 
DEPARTMENT OF ADMINISI'RATION, 
Government of Guam, and THE 
OFFICE OF PUBLIC 
ACCOUNTABILTIY, 

Defendants. 

CMLCASENO. CV 0 9 7 2 • l 9 

VERIFIED COMPLAINT FOR 
DECLARATORY JUDGMENT 

INTRODUCTION 

1. This is a civil action where the Plaintiff TakeCare Insurance 

Company, Inc. ("TAKECARE"f is seeking relief from the Office of Public 

Accountability's ("OPA") decision denyingTakeCare's appeal to the OPAfrom a 

protest filed by TAKECARE with the Department of Administration of the 
22 

Government of Guam ("DOA"). 
23 

24 
RECEIVED 

dFF1CE OF PUBLIC ACC'Ol 1N1'ABIL T'\' 
PROCUREMENT APPEALS c 25 // DATE: · fi..., "Ult '1 

1 
TIME: I 1- :c.1+ DAM IS{PM BY:....:::( ;.:.,;¥..__,__ 

FILE NO OPA-PA: __ l_~_-v_v_r~t--
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

c c 
JURISDICTION AND VENUE 

2. Jurisdiction is conferred on this Court for the resolution of 

whether TAKECARE's protest was timely by virtue of 7 G.C.A. § 3105, 5 

G.C.A. § 5707, 5 G.C.A. § 5425, and 5 G.C.A. § 5480(a)-(f). 

PARTIES 

3. TAKECARE is a Guam corporation organized under the laws of 

Guam and is authorized and qualified to do business in Guam. TAKECARE 

does business on Guam providing health insurance and health-care related 

services and is licensed to do business under the laws of Guam. 

4. As required by Town House Department Stores, Inc. v. 

Department of Education, 2012 Guam 25, at *31-35 (Guam 2012) TAKECARE 

also herein names the Territory of Guam as a Defendant. The Territory of 

Guam has waived its sovereign immunity under 5 G.C.A. § 5480. 

5. The Defendant Department of Administration is the procuring 

agency for the Government of Guam which issued the Request for Proposal 

DOA/HRD-FRP-No. GHI-20-001 ("RFP"). 

6. The Office of the Public Accountability ("OPA") is a named 

20 
Defendant as the OPA issued its Decision dismissing TAKECARE's appeal to 

21 the OPA. 

22 

23 7. 

STATEMENT OF FACTS - GENERAL 

TAKECARE incorporates herein by reference each and every 

24 paragraph above as though fully set forth herein. 

c 25 

2 
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1 8. On or about Aplil 1, 2019, the Defendants issued the DOA RFP 

2 DOA/HRD-FRP-NO. GHl-20-001 ("DOA RFP") and posted the same on the 

3 DOA website, all responsive bids were due on May 3. 2019. 

4 

5 

6 

7 

9. The DOA RFP sought proposals from prospective offerers for 

group medical and dental Insurance for its employees, dependents, retirees, 

and foster children and required to have Guam's only private hospital, Guam 

Regional Medical City ("GRMC"), in the offerer's in-network. 
8 

9 

10 

10. TAKE CARE is a prospective offerer to the RFP. 

11. As a consequence of PL 35-3, the DOA RFP required that GRMC 

11 be in TakeCare's network of providers.1 In order to comply with the DOA RFP, 

12 TAKECARE attempted to enter into a contract with GRMC. 

c 13 12. GRMC, however, refused to enter into a contract with TAKE--~L'-L:.ol 

14 relating only to GovGuam members. Instead, GRMC demanded 

15 TAKECARE also enter into a contract with GRMC in-network for all o 

16 

17 

18 

19 

TAKECARE's lines of business, including commercial and federal members. 

addition, GRMC demanded that TAKECARE pay millions of dollars to GRM 

that TAKECARE does not legally owe. Lastly, GRMC insisted that TAKE....-..a.i.~ 

pay rates that are higher than the ones it charges other health insuranc 
20 

21 

22 

carriers. 

23 I I 

24 

25 1 Tala:Care has challenged the constitutionality of PL S5-2 in the District Court of Guam. but those constitutional 
Issues are not at Issue In this action. The only matter at Issue In this action is whether TakeCare's protest was 
timely under Guam law. 

3 
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( c 

1 13. TakeCare rejected GRMC's demand that it be included in the 

2 network for all of TakeCare's federal and commercial members because PL 35-

3 2 only involved Government of Guam members and their dependents. 

4 

5 

6 

7 

14. TakeCare rejected GRMC's demand that TakeCare not charge an 

additional fee for including GRMC in its network because PL 35-2 had no 

such requirement and it was necessary to charge more because GRMC's costs 

are substantially higher than those at Guam Memorial Hospital. 
8 

9 
15. TakeCare rejected GRMC's demand that TakeCare pay it millions 

10 of dollars for alleged past services because: (a) TakeCare had no Direct Payer 

11 Agreement with GRMC at the time of such alleged services, and, as a 

12 consequence was not legally liable; (b) Many of the alleged services were not 

13 covered by the terms of any of TakeCare's plans; and, (c) Even if TakeCare 

14 had a Direct Payer Agreement with GRMC, and even if the alleged services 

15 had been covered, GRMC claims were time-barred under the provisions of 

16 
Guam's Prompt Payment Act and/ or the statute of limitations. 

17 

18 

19 

16. Even after GRMC's unreasonably refused to enter into a direct 

contract with TakeCare pertaining only to GovGuam employees and 

dependents, TakeCare continued in good faith to try and comply with the 
20 

21 
requirements of PL 35-2 and the RFPs. In recognition that PL 35-2 only 

22 required that GRMC be in the "network" of prospective offerors, instead of 

23 requiring a direct contract with GRMC, the RFP allowed offerers to place 

24 GRMC in their networks if they had a rental or lease agreement with a third 

( 25 party who did have a direct contract with GRMC. 

4 
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1 17. NetCare had a direct contract with GRMC, which allowed NetCare 

2 to enter into sub-leases with other health insurers authorizing them to utilize 

3 the health care services of GRMC through NetCare. TakeCare had entered 

4 into a sub-lease with Net~are and intended to rely upon it in order to place 

5 
GRMC in its "network" and qualify as a prospective offerer. However, on May 

6 
1, 2019, only two days before responses to the RFPs were due, GRMC 

7 
informed NetCare that it would "not allow any other local health plan to 

8 

9 
access NetCare's in-network rates with GRMC" and that all "Guam-based 

10 health plans need to directly contract with GRMC for in-network rates." 

11 Hence, GRMC not only refused to enter into a provider agreement with 

12 TakeCare without onerous and unacceptable conditions, but GRMC also 

13 barred NetCare from allowing TakeCare to utilize the contract between 

14 NetCare and GRMC. 

15 

16 

17 

18 

19 

18. On or about May 3, 2019, TAKECARE timely submitted a 

procurement protest to Defendant DOA. The protest listed numerous grounds 

for protesting the RFP. 

19. On May 21, 2019, DOA denied TakeCare's protest on the grounds 

that TakeCare was not a qualified offerer, TakeCare's protest was untimely, 
20 

21 

22 

and TakeCare's protest was beyond the scope of the procurement. 

20. On May 23, 2019, TakeCare timely appealed DOA's protest denial 

23 to the OPA. 

24 21. The appeal to the OPA listed numerous grounds for appealing 

(~ 25 DOA's denial of the protest. 

5 
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1 22. On July 30, 2019, the OPA granted DOA's motion to dismiss on the 

2 grounds that TakeCare's protest to DOA was untimely and as such, the 

3 matter is not properly before the OPA. The OPA's Decision was a final 

4 administrative decision, as such, TakeCare has exhausted its administrative 

5 

6 

7 

8 

9 

10 

11 

12 

13 

remedies. 

COUNT I 

Declaratory Judgment that TakeCare's 
Protest to DOA was Timely 

23. TAKECARE incorporates herein by reference each and every 

paragraph above as though fully set forth herein. 

24. TAKECARE requests a judicial determination that TAKECARE's 

protest to the DOA was timely under 5 G.C.A. § 5425(a) and 2 G.A.R. Div. 4, 

Chap. 9, § 910l(c)(l). 
14 

15 
25. DOA's RFP did not require offerers to have a direct contract with 

16 GRMC or any other private hospital on the date the RFP was published on 

17 April 1, 2019. DOA's RFP merely required that GRMC be in the network of 

18 offerers when an offer was submitted on May 3, 2019. 

19 26. TakeCare was not aware on April 1, 2019 that it would be unable to 

20 negotiate a direct contract with GRMC. TakeCare was also not aware on April 

21 

22 

23 

24 

25 

1, 2019 that GRMC would not be in its network by May 3, 2019 when 

responses to the RFP were due. 

27. TAKECARE first learned on May l, 2019 that GRMC would not be 

in its network because GRMC waited until that date to insist that TAKECARE 

6 
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1 have a "direct contract" with GRMC instead of utilizing GRMC's services via a 

2 "rental" or "lease" agreement with NetCare. As a consequence of the wrongful 

3 actions of GRMC on May l, 2019, TakeCare was effectively disqualified as a 

4 bidder for the DOA RFP. 

5 

6 

7 

8 

28. Promptly upon learning that GRMC was wrongfully insisting on a 

direct contract with TAKECARE and would not honor the "rental" or "lease" 

agreement with NetCare, TakeCare timely filed a protest with Defendant DOA 

9 
on May 3, 2019. 

10 29. The OPA, however, refused to address the merits of TakeCare's 

11 timely protest, and instead on July 30, 2019 dismissed TakeCare's protest as 

12 being untimely. The OPA's order of July 30, 2019 is legally and factually 

13 erroneous because TAKECARE's protest to DOA was timely under the 

14 provisions of 5 G.C.A. 5425(a). 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

30. TAKECARE hereby request relief as set forth in its Prayer below. 

PRAYER FOR RELIEF 

WHEREFORE, TakeCare Insurance Company, Inc. demand relief 

against Defendants as follows: 

A. Declaring that TAKECARE's protest to the Purchasing Agency 

DOA was timely under 5 G.C.A. § 5425(a) and 2 G.A.R. Div. 4. 

Chap. 9, § 9109(c)(l) and that the OPA's decision be reversed, 

declared null and void, and the matter remanded back to the OPA 

for consideration of the merits ofTakeCare's protest. 

( _ 25 

7 



(~ 

c 

1 

2 
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10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

( 25 

( 

B. Ent:Iy of an award of such other and further relief as the Court 

deems just and proper in the circumstances. 

Dated this 12th day of August 2019. 

By: 

Law Office of Louie J. Yanza, P.C. 
Attorney for Plaintiff 
TakeCare Insurance Company, Inc. 

8 
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3 

c c 
VERD'ICATION 

I, Joseph Husslein, hereby declare that I am the President and Chief 

4 Executive Officer ofTakeCare Insurance Company, Inc. in the above-entitled 

5 action; that I have read the foregoing Verified Complaint for Declaratory 

6 Judgment and know the contents thereof; and that the same are true and 

7 correct upon my lmowledge, information and belief. 

8 I declare under the penalty of perjury (6 G.C.A. §4308), under the laws 

9 of Guam, that foregoing is true and correct. 

10 

11 

12 

Executed at Hagatiia, Guam, this 12th day of August 2019. 

c 13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

( - 25 
...,__ 

Joseph ussle 
President and CEO 
TakeCare Insurance Company, Inc. 

9 
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c ( 
FILED 

SUPERIOR COURT 
Law Office of Louie J. Yanza OF GUAM 
A Professional Corporation .., -VaJUUG 26 PM 3: 30 
OneAgana Bay .., ~11C~I, ~~- ,, 
446 East Marine Corps Drive, Suite '2"cl':f~ UBLIL t.ccn- ·e~Eitil'ilfYcouRT 
Hagatiia, Guam 9691 O BY:_ 

Telephone: (671) 477-7059 , ... . ).~\n By: _____ _ 
Facsimile: (671) 472-5487 Dn1 E- -~-ti\-\r'------

Attorney for Plaintiff 
T!ME:\\ __ '.-"-'~(;; ____ nA_'l\1 ~ 

TakeCare Insurance Company, Inc. 

SUPERIOR COURT OF GUAM 

TAKECARE INSURANCE COMPANY, 
INC., a Guam corporation, 

Plaintiff, 

vs. 

TERRITORY OF GUAM, THE 
DEPARTMENT OF ADMINISTRATION, 
Government of Guam, and THE 
OFFICE OF PUBLIC ACCOUNTABILITY, 

Defendants. 
~-------------~ I 

MOTION 

CML CASE NO. CV0972-19 

MOTION FOR TEMPORARY 
RESTRAINING ORDER; ORDER 

TO SHOW CAUSE WHY 
PRELIMINARY INJUNCTION 
SHOULD NOT ISSUE AND 
ORDER TO ENFORCE THE 

AUTOMATIC STAY; 
MEMORANDUM OF POINTS 

AND AUTHORITIES 

PlaintiffTakeCare Insurance Company, Inc. hereby moves the Court for 

a Temporazy Restraining and Order to Show Cause why a Preliminary 

Injunction Should Not Issue, submitted contemporaneously herewith. 

TakeCare also requests herein that the Court enforce the automatic stay 

provisions of Guam's procurement law. 

This Motion is made pursuant to Rule 65 of the Guam Rules of Civil 

24 
Procedure, the accompanying Memorandum of Points and Authorities filed 

25 contemporaneously herewith, the record of the proceedings, the papers on file 

TAKECARE INSURANCE C ., INC. 
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1 herein, the Declaration filed concurrently herewith, together with any and all 

2 arguments to be adduced at the hearing of the within entitled motion. 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

MEMORANDUM OF POINTS AND AUTHORITIES 

A temporary restraining order may be granted without written or or 

notice to the adverse party or that party's attorney, pursuant to Rule 65(b) o 

the Guam Rules of Civil Procedure, when: 

(1) it clearly appears from specific facts shown by 
affidavit or by the verified complaint that immediate and 
irreparable injury, loss, or damage will result to the 
applicant before the adverse party or that party's 
attorney can be heard in opposition, and (2) the 
applicant's attorney certifies to the court in writing the 
efforts, if any, which have been made to give the notice 
and the reasons supporting the claim that notice should 
not be required. 

GRCP 65(b). "Generally, the standards for granting a preliminary injunction 

and issuing a temporary restraining order are the same, the difference being 

solely one of duration of the order." Johnson & Johnson v. Minnesota Mining 

and Manufacturing Co., 715 F.Supp. 110, 111-12 (D. Del. 1989) (c~ting 

Tootsie Roll Industries, Inc. v. Sathers, Inc., 666 F.Supp. 655, 658 (D. Del. 

1987)). "In order to grant a preliminary injunction, it is necessary that the 

movant show: (1) irreparable injury and (2) likelihood of success on the 

merits." Carlson v. Guam Telephone Authority, 2002 Guam 15 at <J[ 8 (2002). 

FACTUAL BACKGROUND 

The facts of this case are evidenced in documents and cannot be in 

dispute. On April 1, 2019 Defendants issued DOA/HRD-FRP-No. GHI-20-001 

("DOA RFP") seeking proposals for Group Health and Dental Insurance for 

2 



( 

c 

~ 

( ( 

1 Employees of the Government of Guam. Husslein Dec. <.J[<.1[4-5, Ex. A to 

2 Husslein Dec. TakeCare is a prospective offeror for the DOA RFP and 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

therefore had standing to submit a Protest. Yanza Dec. <.1[9, Ex. 7 at p. 3 ll. 7-

12. 

When DOA's RFP was issued on April 1, DOA it required all bidders 

submitting a proposal on May 3, 2019 to include all the public and private 

hospitals in its in-network. Husslein Dec. <.J[<JI4-6 Ex. A. The only private 

hospital in Guam is the Guam Regional Medical Center ("GRMC"). Id. This 

requirement in the RFP came as a result of the passage of Public Law 35-02, 

which added§ 4302 (c) (12) to Title 4 of the Guam Code Annotated. Id. 

However, neither DOA's RFP nor PL35-2 required that TakeCare have a 

"direct contract" with GRMC on April 1, 2019 when the RFP was issued. 

Husslein Dec. <JI7. In fact, the DOA RFP and PL 35-2 did not require that 

TakeCare or any other bidder ever have a "direct c.ontract" with GRMC. Id. 

Thus, TakeCare had no reason to be alanned or concerned on April 1, 2019 

that it did not have a "direct contract" with GRMC. Husslein Dec. <.1[8. 

19 

20 

21 

Instead of requiring that TakeCare have a "direct contract" with GRMC, 

DOA's RFP and PL 35-2 merely required that GRMC be in TakeCare's 

"network" when an offer was to be submitted on May 3, 2019. Husslein Dec. 

22 <JI<.1[4-6 Ex. A. The RFP specifically stated that TakeCare was allowed to 

23 include GRMC in its "network" via an indirect relationship such as a "rental" 

24 

25 

or "lease" agreement through a third party. Husslein Dec. <JI<JI 11 and 18, Ex. 

B, Ex. 5 (Tab of Exhibit D to RFP). 

3 
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1 Up until May 1, 2019, TakeCare had every reason to .believe that GRMC 

2 was in its "network" because of a previously arranged Network Access 

3 Services Agreement with NetCare, which arrangement allowed NetCare to 

4 "lease" to TakeCare in-network access to GRMC. Husslein Dec. <Jl:l5. However, 

5 on May 1, 2019, for the first time, GRMC took the position that it would "not 

6 allow any other local health plan to access NetCare's in-network rates with 

7 

8 

9 

10 

11 

12 

GRMC" and that all "Guam-based health plans need to directly contract with 

GRMC for in-network rates." Husslein Dec. <JI<Jl:ll-15. 

Hence, it is factually undisputed that TakeCare first learned on May 1, 

2019 that it would not have GRMC in its network by May 3, 2019 when bids 

were due to be submitted. Husslein Dec. <JI<JI 14 - 16. TakeCare also learned 

for the first time on May I, 2019 that it was being disqualified as a bidder. Id. 

C 
13 

Thereafter, only two days later, TakeCare filed a timely Protest with GRMC on 
14 

May 3, 2019 claiming that GovGuam's proxy GRMC had wrongfully used the 
15 

power bestowed upon it by Pl35-2 to disqualify TakeCare as a bidder. 
16 

17 Husslein Dec. <Jl:l 7. 

18 On May 21, 2019, the Defendant Edward Birn denied Plaintiffs protest. 

19 Husslein Dec. <][<JI19-20. After the Agency's decision, TakeCare timely 

20 

21 

22 

23 

24 

appealed the Agency's decision to the Office of Public Accountability ("OPA") 

on May 23, 2019. Yanza Dec. <JI3 Ex. 1. DOA filed a motion to dismiss which 

was heard on July 18, 2019. Yanza Dec. <JI<Jl:4, 10 Ex. 2. 

On July 30, 2019, the OPA issued its Decision and Order granting the 

Purchasing Agency's Motion to Dismiss, on the grounds that TakeCare filed 
25 

its protest outside the fourteen (14) day period when it knows or should have 

4 
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9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

( ( 

known of the facts giving rise to the protest. Yanza Dec. <J[9 Ex. 7 at p. 5 11. 4 -

16. According to the OPA, TakeCare's Protest should have been filed within 14 

days after April 1, 2019 when the RFP was issued. Id. 

TakeCare then timely filed the instant case on August 12, 2019. On 

August 16, 2019, Defendants' counsel advised TakeCare that DOA was 

proceeding with the RFP based on the Agency's Notice of Substantial Interest, 

which was filed on July 11, 2019 before the OPA. Yanza Dec. <J[l2. 

LEGAL DISCUSSION 

I. TIMELINESS IS THE SOLE ISSUE BEFORE THE COURT 

The OPA never addressed the merits of TakeCare's Protest submitted to 

DOA on May 3,. 2019. Instead, the OPA merely concluded that TakeCare's 

Protest to DOA filed on May 3, 2019 was untimely, because it should have 

been filed within 14 days after April 1, 2019, which is the day the RFP was 

issued. As a consequence, the actual merits of TakeCare's Protest to DOA are 

not before this Court. The only issue before this Court is whether TakeCare's 

Protest filed with DOA on May 3, 2019 was timely. If TakeCare's Protest to 

DOA was timely, then the OPA's Decision and Order dismissing TakeCare's 

appeal to the OPA should be reversed and the matter remanded to the OPA for 

21 further proceedings. 

22 Also not at issue in this case is whether TakeCare is an interested party 

23 with standing as a prospective offerer. The OPA expressly concluded that 

24 
TakeCare was an "interested party" because it was a "prospective offerer who 

( 25 
~ is aggrieved by the solicitation of the contract." The Defendants did not 

5 
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1 appeal from the OPA's rnling on this point, and, as a consequence, the finding 

2 on this issue is final. "A decision by the Public Auditor is final unless a 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

personal adversely affected by the decision commences an action in the 

Superior Court." 5 GCA 5425(f). 

Likewise, while TakeCare's appeal to the OPA was pending, the 

Defendants requested on July 11, 2019 that the OPA approve a Declaration of 

Substantial Interest and allow the procurement process to proceed. Yanza 

Dec. <J[6, Ex.4. TakeCare then filed a timely appeal to the OPA objecting to the 

Defendants' Declaration of Substantial Interest. Yanza Dec. <J[7 Ex. 5. 

The OPA did not confirm the Defendants' Declaration of Substantial 

Interest and instead refused to address it. Yanza Dec. <J[7 Ex. 7 at p. 7 11. 11- ' 

13. Thereafter, the Defendants failed to file an action, much less a timely 

action, challenging the OPA's refusal to address the Declaration of Substantial 

Interest. As a consequence of the Defendants failure to file a timely action 

relating to the OPAs refusal to address the Declaration of Substantial Interest, 

the OPAs ruling is "final" and this Court does not have jurisdiction to rule on 

whether the Declaration of Substantial Interest should have been approved. 5 

20 GCA 5425(f). 

21 II. TAKECARE'S PROTEST WAS TIMELY 

22 Guam's procurement statute requires the aggrieved bidder to file its 

23 written protest within fourteen (14) days after the protestor knows or should 

24 
have known of the facts giving rise thereto. 5 GCA §5425(a) and 2 GAR Div.4, 

25 
(._, Chapt. 9, §910l(c)(l). The undisputed facts plainly evidence that TakeCare 
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1 first learned on May 1, 2019 that it was being wrongfully disqualified as a 

2 bidder, and, as a consequence, its Protest filed on May 3, 2019 was certainly 

3 

4 

5 

6 

7 

8 

9 

timely. 

The OPA's Decision and Order ruling that TakeCare should have filed its 

Protest within 14 days after the RFP was issued on April 1, 2019 is erroneous 

because: (a) Neither the RFP nor PL35-2 required that GRMC be in TakeCare's 

network on April 1, 2019; (b) Neither the RFP nor PL35-2 required that GRMC 

ever have a "direct contract" with GRMC; (c) The RFP expressly allowed 

1 o TakeCare to indirectly include GRMC in its network via a lease or rental 

11 through a third party; (d) On April 1, 2019 TakeCare had an agreement with 

12 NetCare that allowed TakeCare to access GRMC's network via a lease 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

arrangement; and, (e) TakeCare first learned on May 1, 2019 that GRMC 

would not allowTakeCare to utilize the agreement with NetCare to put GRMC 

in its network. 

This case is similar to the situation addressed by the Guam Supreme 

Court in Guam Imaging Consultants v. Guam Memorial Hospital Authority, 

2004 Guam 15. In that case, the trial court erroneously concluded, like the 

OPA in this situation, that the "one event" of issuing the RFP "triggers the 

right to protest." Id. <J(27. Guam's Supreme Court reversed the trial court's 

decision and held that there are "multiple events in any given solicitation that 

could legitimately trigger timely protests." Id. <J(28. The "event" in this case 

that disqualified TakeCare as a bidder occurred on May 1, 2019, not when the 

7 
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1 RFP was issued on April 1, 2019. As a consequence, TakeCare's protest filed 

2 on May 3, 2019 was definitely timely. 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Moreover, TakeCare's injmy was being disqualified as a bidder, which 

did not happen until May 1, 2019, when TakeCare was disqualified as a 

bidder. Courts have interpreted procurement statutes similar to Guam's and 

held that the statute of limitations does not start to run until either the time 

of.injwy or the date the injury was reasonably discovered. Gonzales v. U.S., 

384 F.3d 281, 288 (1st Cir. 2002); See also, Morales-Melecio v. United States, 

190 F.Supp.3d 249 (D. Puerto Rico 2016). TakeCare filed a Protest with DOA 

only two days after it was "injured" on May 1, 2019 by being disqualified as a 

12 bidder. 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

m. DOA IS IN VIOLATION OF THE AUTOMATIC STAY 

Under Guam law, a stay remains in effect until final resolution of a 

Protest: 

In the event of a timely protest under Subsection (a) of 
this Section or under Subsection (a) of § 5480 of this 
Chapter, the Territory shall not proceed further with the 
solicitation or with the award of the contract prior to final 
resolution of such protest, and any such further action is 
void .... 

5 GCA § 5425(g). 

Moreover, once a timely action is filed in the Superior Court, the 

automatic stay remains in effect during the pendency of the judicial 
23 

24 proceeding. Teleguam Holdings, LLC v. Terr. of Guam, 2015 Guam 13, <J£31. 

25 The stay in the judicial proceeding is only lifted once the "Court has confirmed 

C"'l,,,._l-, rtn+t'\~.;....,.,f;n.,.., " ~ r'.f"' I\ t:: II 'l ~f n-H~' "l'ha ,._,... , ,..-+ l-,...,C" ,..,.,. ... .,.,.. Hf+orl +l-.n ,..+...,-.~ 
-- .. - - . . . "C'' I 

- • • • .J 
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1 and the Defendants are, therefore, clearly in violation of the automatic stay. 

2 The trial court has the jurisdiction to enforce the automatic stay and the 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

failure to do so is an immediately appealable order to the Guam Supreme 

Court. Guam Imaging Consultants v. Guam Memorial Hospital Authority, 

2004 Guam 15 at <JU4. 

IV. TAKECARE WILL SUFFER IRREPARABLE HARM 

If a temporary restraining order is not issued by the Court, TakeCare 

will forever be prevented from participating in the procurement for DOA/HRD­

FRP-No. GHI-20-001. As~ result, TakeCare will suffer irreparable harm that 

cannot be adequately remedied. Husslein Dec. <][<][22-26. This irreparable 

injury includes, but is not limited to, TakeCare losing market share, as well as 

good will with GovGuam employees and their dependents. Id. TakeCare will 

also be irreparably harmed by DOA's deprivation of the opportunity to 

compete fairly for the RFP, the opportunity to gain experience by performing 

the contract, and by the anticipat~d lost profits. Id. 

More importantly, unless a temporary restraining order is issued, 

GovGuam employees and their dependents, retirees, and foster children will 

be limited in their options when selecting a health insurer. This lack of 

competition will also harm GovGuam employees and their dependents 

because it will result in an increase of rates that they will be required to pay 

for health insurance. Husslein Dec. <][<][23-24. 

[_, ' 25 

Plaintiff seeks only to restrain Defendants from considering any 

proposals or to award the contract for DOA/HRD-FRP-No. Gffi-20-001 to any 

9 
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1 offeror until TakeCare's Protest is ultimately resolved. GovGuam employees 

2 and dependents will not be harmed because there is roll-over coverage 

3 

4 

5 

6 

7 

pending the resolution of TakeCare's protest given the critical issues raised in 

this matter. Husslein Dec. <][26. 

V. CONCLUSION 

Based upon the foregoing, TakeCare respectfully requests that it's 

Motion for Temporary Restraining Order and Order to Show Cause Why 
8 

9 Preliminary Injunction Should Not Issue be GRANTED. TakeCare also 

· 10 requests that the Court enforce the automatic stay of the procurement as 

11 issue as required by law. 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

Dated this 26th day of August 2019. 

Law Office of Louie J. Yanza, P.C. 
Attorney for Plaintiff 
TakeCare Insurance Company, Inc. 
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Governor Leon Guerrero approves health insurance plan 

Staff Reports, Pacific Daily News USA TODAY Network Published 5:26 p_m_ ChT Sept. 9, 2019 

Aetna International will be the government of Guam's exclusive insurance provider for fiscal 2020, according to an announcement made by the 

governor's office. 

The plan will benefit participating employees, retirees, and the island's foster children. 

"I thank the Health Negotiating Team for its work in selecting, amongst all the bidders, the most economical and beneficial healthcare insurance proposal 

plan," Gov. Lou Leon Guerrero said. "For several reasons, the team was limited in time to conduct its negotiations. Even so, it was able to perform all of 

its duties and provide me with a quality insurance plan to consider." 

As mandated by Public Law 34-83, the negotiating team is limited to forwarding only the lowest cost option healthcare insurance proposal plan to the c JOvernor. Of all the proposals, Aetna International represented the smallest increase when compared to the fiscal year 2019 plans. 

"Now that the work of the health negotiation team is done, my administration will spend the next few days working to ensure that any increase to the 

finalized rate structures will minimally affect, if at all, our employees, retirees, and foster children," Leon Guerrero stated. 

READ MORE 

• Onajs Kossy accused of drunk driving jn traffic C/stocy/news/2019/09/09/onajs-kossy-accused-drunken-drivjnq-traffic/2261449001D 

• Rev and Tax jssyes violations, fines to some vape shops C/storv/news/local/2019/09/09/revenue-taxation-investiqatinq-finjng-vapinq-e­

cigarette-retailers/2261593001 D 

• Governor Raise the mjnjmum wage extend the Guam Aporenticeship Program C/story/news/local/2019/09/09/qoyernor-raise-minimym­

wage-extend-quam-apprenticeshjp-proqram/22599940010 

Read or Share this story: https://www.guampdn.com/story/news/locaV2019/09/09/aetna-international-exclusive-insurance-provider-govemment­

guam/2261648001/ 
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https://www.postguam.com/newsflocal/aetna-international-chosen-to-provide-govguam-health­

insurance/article__g547ood8-d2d2-11e9-846c-dfooe6151519.html 

I WEB ONLY I 
Aetna International chosen to provide GovGuam health 
• insurance 
DAILY POST STAFF 

SEP 9, 2019 

INSURANCE 
~I Care for Life 

NETCARE: The NetCare Life & Health Insurance offices at the Julale Shopping Center in Hagatiia are shown in this 
photograph. Gov. Lou Leon Guerrero announced that Aetna International will be the exclusive health insurance provider 
for government of Guam employees and retirees, and their families. Aetna will use Moylan's NetCare network of providers 

( locally. Post file photo 
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( _ 
Gov. Lou Leon Guerrero has approved international health insurance company, Aetna 

International, as the government of Guam's exclusive insurance health insurance 

provider beginning October. 

Thousands of government employees and retirees, and family members are covered by 

the government's health insurance, which cost the government $76.3 million in fiscal 

year 2017, according to an audit released last year. 

Adelup's press release didn't state the estimated cost of this year's health insurance plan. 

According to Adelup spokeswoman, Janela Carrera, Aetna, which is an international 

company, will utilize NetCare's health insurance network locally. 

"I thank the Health Negotiating Team for its work in selecting, amongst all the bidders, 

the most economical and beneficial healthcare insurance proposal plan," the governor 

stated in a press release. "For several reasons, the Team was limited in time to conduct 

( its negotiations. Even so, it was able to perform all of its duties and provide me with a 

quality insurance plan to consider." 

c 

Calvo's SelectCare, the health insurance company that currently provides insurance 

coverage for GovGuam employees and retirees, was informed this afternoon that Calvo's 

SelectCare was not awarded a contract for the fiscal 2020 GovGuam Health Insurance 

Program. 

"We are reviewing all options available to us on behalf of our GovGuam members," 

stated plan administrator Frank Campillo. 

This would be the first year in nearly 18 years that Calvo's SelectCare hasn't been a health 

insurance provider for the government of Guam. 

Campillo notes that it has been an honor and privilege to have insured GovGuam 

continuously since October 2001. 
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"However, a recent law has since limited the health insurance options available to 

GovGuam employees and retirees," Campillo stated. "During the past 18 years, while 

(~ ' other companies opted out of the GovGuam market, we worked continuously to provide 

access to healthcare that meets the needs of our members. We developed many new 

benefits and implemented programs to improve and save the lives of our GovGuam 

members." 

As mandated by Public Law 34-83, the Negotiating Team is limited to forwarding only the 

lowest cost option healthcare insurance proposal plan to the governor, the Adelup press 

release states. Aetna International represented the smallest increase when compared to 

the fiscal year 2019 plans. 

"Now that the work of the Health Negotiation Team is done, my administration will 

spend the next few days working to ensure that any increase to the finalized rate 

structures will minimally affect, if at all, our employees, retirees, and foster children;' 

the governor stated. 

( , (Daily Post Staff) 
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