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Individuai Contract Rules: The individual contract must conform to the following;

Amount; Not more than the amount of Dependents Term Life Coverage on the dependent ending
under this Coverage. But, if it ends because all the Dependents Term Life Coverage of the Group
Contradt for your class ends, the total amount of individual insurance which may be obtained in place
of all the Dependents Term Life Coverage on the dependent then ending under the Group Contract
will not exceed the lesser of the following:

{1} The total amount of all your Dependents Term Life Coverage on the dependent then ending
under the Group Contract reduced by the amount of group life insurance from any carrier for
which you are or become eligible with respect to the dependent within the next 31 days.

(2) $10,000.
Form: Any form of a life insurance contract that:

(1) conforms to Title VIl of the Civil Rights Act of 1964, as amended, having no distinction based on
sex; and

(2) is one that Prudential usually issues at the age and amount applied for.
This does not include term insurance or a contract with disability or supplementary benefits.

Premium: Based on Prudential's rate as it applies to the form and amount, and to the dependent's
class of risk and age at the time.

Effective Date: The end of the 31 day period after you cease io be insured for Dependents Term Life
Coverage with respect to the dependent.

Any death benefit provided under a section of this Coverage is payable to you. If you are not living at
the death of a dependent, the death benefit is payable o the dependent's estate or, at Prudential's
option, to any one or more of these surviving relatives of the dependent: wife; husband; mother;
father; chiidren; brothers; sisters.
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Right to Elect Dependents Term Life
Coverage under the Portability Plan

This right applies to the Optionat Dependents Term Life Coverage under the Group Contract.

It describes when and how your Qualified Dependents may become coverad for similar coverage

" under the Portability Plan when your Opiional Dependents Term Life Coverage under the Group

Contract ends. The terms and conditions of the Portability Plan will not be the same as those under
this Group Contract. The amount of insurance available under the Portability Plan may not be the
same as the amount under this Group Contract.

RIGHT TO APPLY FOR COVERAG_E UNDER THE PORTABILITY PLAN

A right under this section is subject to the rest of these provisions.

You will have the right to apply for dependents term life coverage under the Portability Plan for a
Qualified Dependent if all of these tests are met:

(1) The Opticnal Dependents Term Life Coverage on the dependent ends because your Optional
Employee Term Life Coverage ends for any reason other than:

(&) your failure to.pay, when due, any contribution required for it; or
{b) the end of your employment on account of your retirement; or

(c) the end of the Optional Employee Term Life Coverage for all Employees when such
Coverage is replaced by group life insurance from any carrier for which you are or become

gligible within the next 31 days.
(2) You apply and become covered for term life coverage under the Portebi[ity Plan.
(3) With respect to a dependent spouse, that spouse is less than age 80.
(4) With respect io a dependent child, that child is:

(a) less than age 19; or

(b} less than age 23, enrolled as a full-time student in a schoo[ and wholly depends on you for
support and mamtenance

{5) The dependentis c_overed for Optional Dependents Term Life Coverage on the day your
Optional Employee Term Life Coverage ends.

(6) The dependent is not confined for medical care or treatment, at home or elsewhere on the day
your Optional Employee Term Life Coverage ends.

If you die, your spouse will have the right to apply for term life coverage under the Portablhty Plan if
that spouse meets alf of the tests in (3), {5} and (6) above. '
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If you die, your spouse will also have the right to apply for dependents term life coverage under the
Portability Plan for a Qualified Dependent child if:

(1) that spouse applies and becomes covered under the Portability Plan; and

(2) that child meets all of the tests in (4), {5) and (6) above.

If you divorce, your spouse will have the right to apply for term life coverage under the Portability Plan
if:

(1) the Optional Dependents Term Life Coverage on your spouse ends due to divorce; and

(2) that spouse is less than age 80; and

{3) that spouse is not confined for medical care or treatment, at home or elsewhere on the day the
Optional Dependents Term Life Coverage on that spouse ends.

PORTABILITY APPLICATION PERIOD

You have the right to apply for dependents term life coverage under the Portability Plan for your
dependents during the Portability Application Pericd. [n the case of your death or divorce, your
spouse has the right to apply for coverage under the Portability Plan during the Portability Application
Period. Evidence of insurability is not reguired for a dependent to become insured under the
Portability Plan. But, if evidence of insurability is submitted for your spouse and Prudential decides
the evidence is satisfactory, you or, in the case of your death or divorce, your spouse will pay lower
premium rates for your spouse's coverage.

The Portability Application Period is the longer of:
(1) the 31 day period after your Optional Dependents Term Life Coverage ends; and
(2) either

(a) the number of days during which you have the right to convert your insurance under the
Optional Employee Term Life Coverage fo an individual life insurance contract as shown in
that Coverage; or

{b) in the case of your death or divorce, the number of days during which your spouse has the
right to convert the insurance under the Optional Dependents Term Life Coverage {o an
individual life insurance coniract as shown in that Coverage.

EFFECT OF CONVERSION PRIVILEGE

The right to elect coverage under the Portability Plan is provided in lieu of the conversion privilege
described in the Optional Dependents Term Life Coverage, except as follows:

(1) If adependent's amount of insurance under the Optional Dependents Term Life Coverage
exceeds the lesser of 5 times your base pay rate annualized and $1,000,000, the dependent
may convert the excess amount.

{2) A spouse may convert the Dependents Insurance under the Coverage if coverage was elected
under the Portability Plan, but Prudential decided that the evidence of insurability for that spouse
was not satisfactory.
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If a dependent elects to convert all of the insurance under the Optional Dependents Term Life
Coverage to an individual contract, you or, in the case of your death or divorce, your spouse may not
elect to apply for coverage under the Portability Plan for that dependent.

If, during the Portability Application Period, you or, in the case of your death or divorce, your spouse
applies for coverage under the Portability Plan for a dependent and that dependent then elects to
convert all of the insurance under the Optional Dependents Term Life Coverage to an individual
contract, that dependent's coverage under the Portability Plan will not become effective.

The right to elect coverage under the Portability Plan does not affect a dependent’s coverage under
the Death Benefit During a Conversion Period provision of the Optional Dependents Term Life

Coverage.

TERMS AND CONDITIONS OF THE PORTABILITY PLAN

The form, amount, first premium, and effective date will be as stated below.

Form and Amount: The form of dependents term life coverage that Prudential then makes avaflable
under the Portability Plan. The terms and conditions of that coverage will not be the same as those
under the Group Contract.

Amount: Not more than the amount of insurance on the dependent under the Optional Dependents
Term Life Coverage when that insurance ends.

For each dependent, the maximum amount of dependents term life insurance under the Portability
Plan is the lesser of 5 times your base pay rate annualized and $1,000,000.

First Premium: The first premium is due to Prudential within 31 days of the date the first bill is
issued. ,

Effective Date: The day afier the Portability Application Period ends.
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General Information

BENEFICIARY RULES

The rules in this section apply to insurance payable on account of your death, when the Coverage
states that they do. But these rutes are modified by any burial expenses rule in the Schedule of
Benefits and, if there is an assignment, by the following sections: Limits on Assignments; and Effect
of Gift Assignment of Rights of Group Life Insurance Under Another Group Contract.

“Beneficiary" means a person chosen, on a form approved by Prudential, to receive the insurance
benefits.

You have the right to choose a Beneiiciary for each Coverage under this Prudential Group Contract.

if there is a Beneficiary for the insurance under a Coverage, it is payable fo that Beneficiary. Any
amount of insurance under a Coverage for which there is no Baneficiary at your death will be payable
to the first of the following: Your (a) surviving spouse; (b) surviving child{ren) in equal shares; (c}
surviving parents in equal shares; (d) surviving siblings in equal shares; (e) estate. This order will
apply unless otherwise provided in the Limits on Assighments.

You may change the Beneficiary ai any time without the consent of the present Beneficiary. The
Beneficiary change form must be filed through the Contract Holder. The change will take effect on
the date the form is signed. But it will not apply to any amount paid by Prudential before it receives
the form.

if there is more than one Beneficiary but the Beneficiary form does not specify their shares, they will
share equally. If a Beneficiary dies before you, that Beneficiary's interest will end. 1t will be shared
equally by any remaining Beneficiaries, unless the Beneficiary form states otherwise.

MODE OF SETTLEMENT RULES

The rutes in this section apply to Employee Life Insurance payable on account of your death. But
these rules are subject to the Limits on Assignments section.

“Mode of Settlement” means paymént other than in one sum.

Employee Life Insurance is normally paid fo the Beneficiary in one sum. But a Mode of Settlement
may be arranged with Prudential for all or part of the insurance, as stated below.

Arrangements for Mode of Setllement: You may arrange a Mode of Settlement by proper writien
request to Prudential. 1, at your death, no Mode of Settlement has been arranged for an amount of
your Employee Life Insurance, the Beneficiary and Prudential may then muiually agree on a Mode of
Settlement for that amount.

Conditions for Mode of Setilement: The Beneficiary must be a natural person taking in the
Beneficiary's own right. A Mode of Settlement will apply to secondary Beneficiaries only if Prudential
agrees in writing. Each instaliment to a person must nof be less than $20.00. A change of
Beneficiary will void any Mode of Settlement arranged before the change.
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Choice by Beneficiary: A Beneficiary being paid under a Mode of Settlement may, if Prudential

agrees, choose (or change the Beneficiary's choice of) a payee or payees io receive, in one sum, any
amount which would otherwise be payable to the Beneficiary’s estate.

Prudential has prepared information about the modes of settlement available. Ask the Coniract
Holder for this.

INCONTESTABILITY OF LIFE INSURANCE

This limits Prudential's use of your statements in contesting an amount of Life [nsurance for which
you are insured. These are statements made to persuade Prudential to accept you for insurance.
They will be considered fo be made to the best of your knowledge and belief. These rules apply to

each statement:
{1} It will not be used in the contest unless:
{a) It fs in a written instrument sighed by you; and
(b) A copy of that instrument is or has been furnished to you or to your Beneficiary.

(2) Ifit relates to your insurabiiity, it will not be used to contest the validity of insurance which has
been in force, before the coniest, for at least two years during your lifetime.
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LIMITS ON ASSIGNMENTS

You may assign your insurance under a Coverage. Unless the Scheduie of Benefits states
otherwise, Insurance under any Coverage providing either death benefits or periodic benefits on
account of disability may be assigned either as a gift assignment or as an assignment to a viatical
seftlement company. Any rights, benefits or privileges that you have as an Employee may be
assighed. This includes any right you have to choose a Beneficiary or to convert to another contract
of insurance. Prudential will not decide if an assignment does what it is intended o do. Prudential
will not be held to know that one has been made unless it or a copy is filed with Prudential through
the Contract Holder.

This paragraph applies only to insurance for which you have the right to choose a Beneficiary, when
that right has besn assigned. If an assigned amount of insurance becomes payable on account of
your death and, at your death, there is no Beneficiary chosen by the assignee, it will be payable to:

(1} the assignee, if living; or
(2) the estate of the assignee, if the assignee is not living.

It will not be payable as stated in the Beneficiary Rules.

EFFECT OF GIFT ASSIGNMENT OF RIGHTS OF GROUP LIFE INSURANCE
UNDER ANOTHER GROUP CONTRACT

This Section applies to all Coverages providing Employee death benefits.

if you are eligible for insurance under the Group Contract on the Group Confract’s effective date you
will have ne rights, benefits or privileges under any such Coverage if, on the day before that date, all
the following were true:

(1) You were insured for group life insurance under another group confract. That contract was
issued by Prudential or ancther insurance carrier to cover Employees of the Empioyer.

(2) Your group life insurance under the other group contract ended.

{3) An irrevocable and absolute gifi assignment made by you was in effect. It was made before the
other contract ended. That assignment was of all your rights, benefits and privileges of the
group life insurance under the other group contract. Those rights were owned by the assignee
or the assignee's successor. )

The owner of those rights of the group life insurance under the other group contract on the day before
this Group Contract’s effective date will be the owner of the rights, benefits, and priviieges you woulg
have had under a Coverage if this section did not apply. This includes, but is not limited to, any right
of assignment you would have had under the Limits on Assignments section above. The term
“assignee” as used in that section includes such an owner.

The term “group life insurance”, as used above, means only group life insurance provided under a
group contract in effect on the day before the date the Employer became included under the Group
Contract.
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DEFINITIONS

Active Pay Status Requirement: A requirement that you be in an active pay status af the
Employer's place of business, or at any other place that the Employer's business reguires you to go.
You are considered in active pay status during normal vacation if you were in active pay status on
yaur last regular scheduled workday.

" Annual Enroliment Period: There is a period each year when you may enroll for coverage or
request a change for the following calendar year. Your Employer will notify you of when this Annual
Enroliment Period begins and ends.

Calendar Year: A yearstarting January 1.

Contributory Insurance, Non-contributory Insurance: Contributory Insurance is insurance for
which the Contract Holder has the right to require your contributions. Non-contributory Insurance is
insurance for which the Contract Holder does not have the right to require your contributions. The
Schadule of Benefits shows whether insurance under a Coverage is Contributory Insurance or Non-
contributery Insurance.

Coverage: A part of the Booklet consisting of:
(1) A benefit page labeled as a Coverage in its title.
(2) Any page or pages that continue the same kind of benefits.

(3) A Schedule of Bensfits entry and other benefit pages or forms that by their terms apply {o that
kind of benefits. :

Covered Person under a Coverage: An Employee who is insured for Empioyee Insurance under
that Coverage; a Qualified Dependent for whom an Employee is insured for Dependents Insurance, if
any, under that Coverage. -

Dependents insurance: Insurance on the person of a dependent.
Doctor: A licensed practitioner of the healing arts acting within the scope of the license.

Employee: A person employed by the Employer, including elected officials. The term also applies to
that person for any rights after insurance ends.

Employee Insurance: Insurance on the person of an Employee.

The Employer: Collectively, all employers included under the Group Contract.
Injury: Injury to the body of a Covered Person. |
Prudential: The Prudential Insurance Combany of America.

Sickness: Any disorder of the body or mind of a Covered Person, but not an Injury; pregnancy of a
Covered Person, including aborttion, miscarriage or childbirth.

You: An Employee.
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When Your Insurance Ends

EMPLOYEE AND DEPENDENTS INSURANCE

Your Employee Insurance under a Coverage or your Dependents Insurance under a Coverage will
end when the first of these occurs:

*  Your membership in the Covered Classes for the insurance ends because your employment
ends (see below) or for any other reason.

»  The part of the Group Contract providing the insurance ends.

+  For Contributory Insurance under a Coverage of the Group Contract, you fail to pay, when due,
any contribution required. But, if Employee Insurance is Contributory, failure to contribute for
Dependents Insurance will not cause your Employee Insurance to end.

o The Insurance is Dependents Insurance under the Dependents Term Life Coverage and your
Employee Insurance under the Employee Term Life Coverage ends.

Your Dependents Insurance for a Qualified Dependent under a Coverage will end when that person
ceases to be a Qualified Dependent for that Coverage.

End of Employment: Forinsurance purposes, your employment will end when you are no fonger a
Permanent Employee in an aciive pay status. But, under the terms of the Group Contract, the
Contract Holder may consider you as still employed in the Covered Classes during certain types of
absences from work.

If you stop active work for any reasan, you should centact Prudentiat at once to determine what
arrangements, i any, have been made to continue any of your insurance.
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Benefit Modlﬂcation for Missouri
Residents

Regardless of any provisions of the Group Contract that affect term life coverage to the contrary, the
following provision modifies the term life Coverages for Missouri residents:

Suicide is no defense to the payment of life insurance benefits, unless Prudential can show that,you-
intended suicide when you enrolied for the coverage. :
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THE PRUDENTIAL INSURANCE COMPANY OF AMERICA

Employee: The Employee whose signature appears on the Foreword in the front of the Booklet.

Certificate of Coverage

Prudential certifies that insurance is provided according to the Group Contract(s) for each Insured
Empioyee, Your Bookiet's Schedule of Benefits shows the Coniract Holder and the Group Confract
Number(s).

Insured Employee: You are eligible to become insured under the Group Coniract if you are in the
Covered Classes of the Booklet's Schedule of Banefits and meet the requirements in the Booklet's
Who is Eligible section. The When You Become Insured section of the Booklet states how and when
you may become insured for each Coverage. Your insurance will end when the rules in the When
Your Insurance Ends section so provide. Your Booklet and this Cerificate of Coverage together form
your Group Insurance Ceriificate.

Beneficiary for Employee Death Benefits: See the Booklet's Beneficiary Rules.

Coverages and Amounts: The available Coverages and the amounts of insurance are described in
the Booklet.

if you are insured, your Booklet and this Certificate of Coverage form your Group insurance
Certificate. Together they replace any older booklets and certificates issued to you for the Coverages
in the Booklet's Schedule of Benefits. All Benefits are subject in every way to the entire Group
Contract which includes the Group insurance Certificate.

The Prudential Insurance Gompany of America
751 Broad Street
Newark, New Jersey 07102
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The Claim and Appeals Section
is not part of the

Group Insurance Certificate.. |
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Plan Benefits Provided by

The Prudential Insurance Company of America
751 Broad Sireet
Newark, New Jersey 07102

This Group Contract underwritten by The Prudential Insurance Company of America provides
insured benefits. For all purposes of this Group Contract, the Employer/Policyholder acts on its
own behalf or as an agent of its employees. Under no circumstances will the
Employer/Policyholder be deemed the agent of The Prudential Insurance Company of America,
absent a written authorization of such stafus executed between the Employer/Policyhoider and
The Prudentiat Insurance Company of America. Nothing in these documents shall, of
themselves, be deemed to be such written execution.

The Prudential Insurance Company of America as Claims Administrator has the sole discretion
fo interpret the terms of the Group Contract, to make factual findings, and to determine eiigibility
for benefits. The decision of the Claims Administrator shall not be overturned unless arbitrary
and capricious.

Claim Procedures
1. Determination of Benefiis

Prudential shall notify you of the claim determination within 45 days of the receipt of your
claim. This period may be exiended by 30 days if such an exiension is necessary due to
matters beyond the control of the plan. A written notice of the exiension, the reason for the
extensicn and the date by which the plan expects to decide your claim, shall be furnished to
you within the initial 45-day period. This period may be extended for an additional 30 days
bayond the original 30-day extension if necessary due to matters beyond the control of the
plan. A written notice of the additional extension, the reason for the additional extension
and the date by which the plan expects to decide on your claim, shall be furnished ta you
within the first 30-day extension period if an additional extension of fime is needed.
However, if a period of time is extended due to your failure to submit information necessary
to decide the claim, the period for making the benefit determination by Prudential will be
tolled (i.&., suspended) from the date on which the notification of the extension is seni to
you until the date on which you respond to the request for additional information.

If your claim for benefits is denied, in whole or in part, you or your authorized representative
will receive a written notice from Prudential of your denial. The notice will be written in a
manner calculated to be understood by you and shall include:

(a) the specific reason(s) for the denial,

(b} references to the specific plan provisions on which the benefit determination was
based,

(¢} a description of any additional material or informaticn necessary for you to perfect a
claim and an explanation of why such information is necessary,

(dy a description of Prudential’'s appeals procedures and applicable time limits, and
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(e) if an adverse benefit determination is based on a medical necessity or experimental
treatment or similar exclusion or limit, an explanation of the scientific or clinical
judgment for the determination will be provided free of charge upon request.

Appeals of Adverse Determination

If your claim for benefits is denied or if you do not receive a response to your claim within
the appropriate time frame (in which case the claim for benefits is deemed to have been
denied), you or your representative may appeal your denied claim in writing to Prudential
within. 180 days of the receipt of the written notice of denial or 180 days from the date such
claim is deemed denied. You may submit with your appeal any written comments,
documents, records and any other information relating to your claim. Upon your request,
you will also have access to, and the right to obtain copies of, all documents, records and
information relevant to your claim free of charge.

A full review of the information in the claim file and any new information submitied to
support the appeal will be conductad by Prudential, utilizing individuals not involved in the
initial benefit determination. This review will not afford any deference to the initial benefit

determination.

Prudential shall make a determination on your claim appeal within 45 days of the receipt of
your appeal request. This period may be extended by up to an additional 45 days if
Prudential determines that special circumstances require an extension of tims. A written
notice of the extension, the reason for the extension and the date that Prudential expects to
render a decision shall be furnished to you within the initial 45-day period. However, if the
period of tirne is extended due to your failure fo submit information necessary to decide the
appeal, the period for making the benefit determination will be tolled (i.&., suspended) from
the date on which the notification of the extension is sent to you until the date on which you
respond to the request for additional information.

If the claim on appeél is denied in whole of in part, you will receive a written notification
from Prudential of the denial. The notice will be written in a manner calculated to be
undersiood by the applicant and shall include: '

{a) the specific reason(s} for the adverse determination,
{b) references to the specific plan provisions on which the determination was based,

{c) a statement that you are entitled to receive upon request and free of charge
reasonable access o, and make copies of, all records, documents and other
information relevant to your benefit claim upon request,

(d) a description of Prudential’s review procedures and applicable fime limits,

(&) a statement that you have the righi to obtain upon request and free of charge, a copy
of internal rules or guidelines relied upon in making this determination, and

{f) .a statement describing any appeals procedures offered by the plan.

if a decision on appeal is not furnished to you within the time frames mentioned above, the
claim shall be deemed denied on appeal.
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Ili the appeal of your beneiit claim is denied or if you do not receive a response to your
appeal within the appropriate time frame (in which case the appeal is deemed to have been
denied), you or your representative may make a second, voluntary appeal of your denial in
writing to Prudential within 180 days of the receipt of the written notice of denial or 180 days
from the date such claim is deemed denied. You may submit with your second appeal any
written comments, documents, records and any other information relating to your claim,
Upon your request, you wilt also have access to, and the right to obtain copies of, all
documents, records and information relevant to your claim free of charge.

Prudential shall make a determination on your second claim appeal within 45 days of the
receipt of your appeal request. This period may be extended by up to an additional 45 days
if Prudentiai determines that special circumstances require an extension of time. A written
notice of the extension, the reasan for the extension and the date by which Prudential
expects to render a decision shall be furnished to you within the initial 45-day period.
However, if the period of time is exiended due to your failure to submit information
necessary to decide the appeal, the period for making the benefit determination will be
tolled from the date on which the notification of the extension is sent to you until the date on
which you respond to the request for additional information.

Your decision to submit a benefit dispute to this voluntary second level of appeal has no
effect on your right to any other benefits under this plan. If you elect to initiate a lawsuit
without submitting to & second level of appeal, the plan waives any right to assert that you
failed o exhaust administrative remedies. If you elect to submit the dispute to the second
level of appeal, the plan agrees that any statute of limitations or other defense based on
timeliness is tolled during the time that the appeal is pending.

if the claim on appeal is denied ih whole or in part for a second time, you will receive a
written notification from Prudential of the denial. The notice will be written in a manner
calculated to be understood by the applicant and shall include the same information that
was included in the first adverse determination letter. If a decision on appeal is not
furnished to you within the time frames mentioned above, the claim shall be deemed denied
on appeal.
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' COMMONWEALTH OF PENNSYLVANIA
GOVERNOR’S OFFICE OF ADMINISTRATION
207 FINANCE BUILDING
HARRISBURG, PENNSYLVANIA 17120
Via email (John Hafner@prudential.com) and First Class Mail
August 13, 2007

Mr.- John Hafner

'Account Executive

The Prudential Insurance Company of America
290 West Mount Pleasant Avenne
Livingston, NJ 07039

RE: RFP#CNG0023197 Voluntary Benefils
Dear Mr. Hafner:
I have replaced Matthew Bembenick as the project officer on REP # CN00023197 Voluntary

Benefits. I may be contacted at the address listed above and via phone at 717-705-0951 or via
email at vikapoor@state.pa.us. '

The Governor’s Office of Administration (“OA™) has evaluated the proposal that your company
submitted in response to RFP Number CNO00023197, Voluntary Benefits. Based, on that
evaluation, I would like to take this opportunity to relay several pieces of information to you.
First, OA has determined, in accordance with Section I3 of the RFP, that it is not interested in

‘the Accidental Death and Dismemberment (“AD&D”) policy proposed by your firm,at this time.
" The remaining benefits proposed by your firm will continue to receive consideration by OA.

Second, OA has selected Prudential as one of the offerors to proceed to the “Best and Final
Offers” phase of the evaluation process. o :

Therefore, in accordance with Sections 1-20, II-9, -10 and III-3 of.the RFP, OA invites you to
submit a Best and Final Offer (“BAFO™) for the Technical, Disadvantaged Business, and Cost
submittal portions of your proposal for following benefits only: ‘

e Term Life Insurance (Group)
o Long Term Disability (Group)
o Long Term Care (Group)

In addition, please provide a response to the questions referenced in Attachment 1 - Best and

. Final Offer Questions — Prudential.

The BAFO and responses should be submitted as a replacement to and in accordance with the
requirements of the original proposal you subsmitied, and is due via email and hard copy to Mr.
Emanuel Williams, DGS Bid Room, 555 Walnut Street, 6" Floor Forum Place, Harrisburg, PA
17101 on or before Tuesday, August 21, 2007 at 1:00 pm. in order to be considered. Mr.
Williams® email is emwilliams@state.pa.us. If there is a change in Cost that affects the
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Disadvantaged Business portion of your proposal, then you are required to resubmit the
Disadvantaged Business portion.

This lettér is to be considered only an invitation to participate further in this RFP process, and is
not binding in any way. Neither OA nor the Commonwealth will be bound until a formal writien
contract has been negetiated and executed by all necessary Commonwealth officials.
Accordingly, all activities in fintherance of this process, including your compliance with the
conditions set forth in this letter, are considered to be at your sale cost and risk.

Sincerely,

* Vijay Kapoor
Project Officer




DGS REP# CN00023197 Voluntary Benefits
Attachment 1 - Best and Final Offer Questions — Prudential

On page 28 of vour proposal, you note that you expect to eliminate a nmumber of legacy
systems over the next two years. Are any of the major systems, such as eligibility or

claims affected by this change? Please provide specifics.

Do you remain open to negotiations regarding the performance criteria and standards?

‘Where is your alternative hardware for system back-up located?

. Please provide details on how silent call monitoring is used to enhance performance in

the various administrative umts Is there a standard process by which calls are selected
for menitoring?

For how long do you maintain records of enrollment, premiums, claims, etc.? How and
where is that data stored?

Please provide a copy of each policy proposed that exactly matches the benefits quoted in
your proposal.




