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DIGEST

M wit B ?%ﬁf.‘
1. Sollc1tatzon prov1sxons-requ1r1ng that healthtare '
utilization review be’ conducted ‘in a particular way are
reasonably related to ‘the ‘agency's need to protect
benef1c1ar1es' access to appropriate health care.

2. *Although sollc1tatlons must provxde suff1c1ent
1nformatlon to enable offerors to compete tntelligently and
on an equal basis, they are not requlred to disclose’ the
government cost estimate or the precise details of the
proposal evaluation process.
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:ﬂéﬁﬁzi‘
DECISION ,
Tf%, Inc ﬁprotes@sﬁthe termeﬁof two rquEstsi?o
prop osé‘lM5(RFP)ﬁf§;§ued by thefOffice of thefCl}n.lJ.an Health
and*Medical Programyof“the Uniformed Services. RFP
No.ﬁMDA906*91 R=0002" covers managed health care services for
CHAMPUSEbeneflclarles in* Californla and " Hawall, while RFP
No. MDA906 ?2 R=0005; covers%the ‘same_services in Washington
and Oregon CHAMPUS beneficiaries ihclude military
serVLcerretlrees, their dependents, and dependents of active
duty: members. QualMed contends that the two solicitations
(1) ~establish requirements that exceed the agency's minimum
needs, (2) include unreasonable specifications, and (3) fail
to adequat;ly explain how the agency will evaluste
proposals

We deny the proteers A.J“

siiﬁ E; A_'q‘f, 0l L, ks fims AL g

We§ rlefly descrl‘ fﬁ%re théﬁrele3§ht aspectsggf €he
501101tat}0ns as "of ‘the time} QualMedffiled theﬁinstant
protests o Offerors; are requlred to: propose three health
care . optlons, featurlng 1ncrea51ngly managed health care
accompanied by ‘decréasing ¢o6sts to the beneficiary.
Specifically, the RFPs require offerors to propose a health
care system under which CHAMPUS beneficiaries could opt to
obtain services: (1) from providers of their own choosing
on a fee-for-service basis (referred to as TRICARE

We refer to the program as CHAMPUS and the agency as
OCHAMPUS.,
25
-Although theyjpover two separate procurements, the
golicitation provisions are essentially identical in thea
areas‘challenged.

Lol

QuaﬂMed's»protests in1t1al&y1ralsed a number of additional
1ssues._ Followlng telephone conferences conducted by..our
Offlce both before and ‘after. the agency filed its reports,
QualMed w1thdrew those additional protest grounds, and we
thercfore do not discuss them here.

oy o o A s b =
4THE%§%1101tat$§h ssat, 1ssue§£ﬁ“é%ggéhgiotestﬁﬁgeflect
changes 1mp1emented by the? agency follow1ng our Office's
decision that an earliér award deciSiénlnder. the
California/Hawaii solicitation was inconsistént with the RFP
evaluation criteria. Foundation Health Fed. Servs., Inc.:
QualMed, Inc., B-254397.4 et al., Dec. 20, 1993, 94-1 CPD
94 3. The relevant background and statutory framework are
set forth in that decision, and are not repeated here.

2 B-254397.13; B-257154



1108257

Standé%d), (2) from members of the contractor's preferred
prov1der organizatlon (TRICARE Extra), or (3) from a
contractor-estahlished health maintenance organization (HMO)
(TRICARE Prime),

he RFPs requlf“%thg#coﬁﬁractor to,; operate a comprehensive
utilization maﬁ?bement;program to ensure that medlcally
negessary care 1s prov1ded in the most YCost ‘effective
mihnen.x Among‘the keyjaspects ‘of the:; required utilization
managementgprogram is_ utilization” rev1ew, which is the
review: by the contractor of treating physicians' requests
for care, “dn 1ssue of particular importance in the case of
such%hlgh-oost ‘care as hogpital admissions and the services
of spec1allst phy31c1ans. . ,

i FES s o s

R uire ! 'Mﬂg' @%ﬁ&m}ﬁg’a&g i .:ﬁtwo#tlers of
utillaatlon!revie "W-thevf YEEE tuerrreVLewgls to be; staffed

Byfnursesyorfdoctors, SN OGS approve.the ‘treating e
physié}gp ?determTﬁhtﬁon OrgLorward theﬂmg&t tjito second-

'whlch must be performed 1:;y,_r N ctorh_ Where the
treatinﬁﬁﬁhysi AR S ¥ PSP e CTATHEE theusecond”tlererev1ewer
must@peqa speéigﬁist ANTITS Cr0TS (G Revidwers¥are
requlred toRise fSets ofﬁcrlterla published by “IrterQual,
Inei afpEivate) companyﬁﬁelthough tﬁgga'crlterla sets need
not%be appi?ed r&gldly fand' reviewers are ‘free to’ use
profe551ona§§3udgmenﬁf1“ﬁthelr dEClSlonS. If both tiers of
the’ contrébtor sHreviewers concluda tHatgthe care requested

by the: treatﬁng phy51c1anvlsﬁﬂot approgrlate, the care is

denlea,ﬁﬁﬁfess ‘the, treatfng“phy51cian or”the beneficiary

succﬁ%sfully appeals to 'certain 1ndependent bodies, under
procedures set forth in the sollc1tatlons.v

B A 1 i il A, R
TheiRFPsistate thatg?%eﬁgoégrﬁuentglntends Eéﬁgﬁgrdie fixed-
pfice contracd&Qubjectggoﬁlater prlcedadgustmentfbased on
certain criterla. ATWO'; oﬁﬁthe 11m1ts on the flxed prlce

sy o i e
nature or thegcontract agseat 1ssue31n ‘tHese protests. One
isvafSolicitation’ prDV151on\statiﬁ§ thatﬂthe price paid to
thejcontractor will - be iF¢duced .as the. number off, ..
"nonava11ab111tyﬁstatements" (NASI@ber caplt < f gy 1npat1ent
serV1ces decllness5iAn ‘NAS is issued’ by milltary treatment
faclllty (MTF),ewhere the MTF is unable”to timely provide
health care services needed by a benef1c1ary, the NAS
pérmits the benefic1ary to go to a civilian health care
provider. The agency's rationale for reducing the contract
price as the number of NASs per capita drops is that,
because an NAS represents an instance of the contractor

-

As dlscussed 1n a recent report by our OfflCE, this sort of
external utilization review is nearly universal in managed

care arrangements. See Managed Health Care: Effect on
Emplovers' Costs Difficult to Measure, GAO/HRD-94-3,

October 1993.

3 B=254397.13; B-257184
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having “to pay a civilian prov1der for serv1ces, a decline in
NASs can be expected to translate into lower cousts for the
contractor, since care will either be provided by the MTF or
noilf at all (that is, a beneficiary, or his or her doctor,
may decide the treatment initialiy requested is not
necessary)

R i, iib] [”; & ai.-
Tge sét%ﬁﬁ%ﬁ%d'fIBaV1on%to the&fixedférlce ‘nature of the

aontractdthat igiraTavant to”thlé?ﬁrctest isithe risk-
SHATLING | arranqement“ﬁa}key chagacterlstlc of? thése.
soﬁTE&tatlons.q Under-that‘g?raHEEWEEt* in-the avent of
health‘care cost overrunSL the - government w111¢at some point
absorb‘part ‘of the*excess cost. Onceuthe;contractor’has
absorbed“overruns equaling YEhe amount “of equlty that the
companyuput at riskugin® 1ts?§?oposal (and ‘certain other
condltlons,ghot-relevant here,.are met), the contract will
begln ‘to: functaon .asra‘’ cost“?elmbursement contract, with the
government paylng for afl additional health care costs. An
offeror's puttlng mor 5equ1ty ‘at risk thus postpones the
time at which the cggtract would convert to a
coet—relmbursement arrangement.~‘> . L

J 3
: ualMed's contentlon that the*RFPs"eﬁceed
the quernment'e *needSELy AAMPOS Ihg s OCHAMPUS'swpartlcular
approach“to utlllzatlonwmanagement ﬁgpuaIMedoalleges that
thiggapproach will ‘forcer the, contraotor to 1ncu;wunnecessary
cgets%fcosts which dﬁ?ﬁMed suggests§w1ll be passed on %o the

government through higher proposed prlces) iand-will prevent
thefbontractor from effectlvely managlng health care.

)

Speci fﬁqgliy,?thefﬁfotesteriboints*out' aty %Q&;e two-
tferéqg%evfew isk "Wsomedl 11££§Fl°n Leviewd::
organlzatlons" 1nc1ud1ng¢QualMed’ us e?3§aingle-t1er review

stricturesiwith phy91cfans.perform1ng the reV1ew. The RFPs
reﬁﬁﬁre aﬁ?v“%ferof?%hat«‘crmally uees one-tler review to
addffan extrarfﬁzgl ofTEeVLew FtRusEincreasing €osts.” 1In
addltlon,ﬂquaﬂMed arguesithath under the RFPcscheme,._~
treatl’?ﬁ'ﬁ%hy51 cians &@requeﬂté—_ﬁhat Seerces bellProvided are
ngfulvrev1ewt and the RFPSchusgokew the
rGV1ew processf&n‘?ayor of; approv1ng th&ee serV1ces.¢'The
flr§F tier lsgexgected,to approve.ag request“&f{it" By
consistent WLth1the InterQual«rev1ew crlterta,ﬁ;n?
theﬁfirst tleggléﬁnot a11owed" £ deny@the requestlbut may,
at most, forward theffeqﬁggt for second”tleritev1ew{”and the
secondStier, reviewerfmust practlcefln Lhe same spéglalty as
theﬁtreatlnq phy51c1an where 31m11ar1tg~1n approach will
allegedly ' increase the llkellhood that the request ‘will be
approved. Overall, OualMed is in essence arguing that,
while the RFP recognizes that utilization management
involves both ensuring access to medically appropriate care
and containing costs, OCHAMPUS is so zealously protecting
beneficiaries' access to the care their treating physician

shlelded From: meani :

2]

4 B-254397.13; B~25713.
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resommends that it has effectively abandoned the goal of
cost containment,
' ﬁﬁg%a

'I‘he g'ove%:."nb'g stﬂﬁt*es,&ndkregulﬁjﬁs allow cgntractinq
agenciesﬂbroad discretion‘in determininggtheir ‘minimum needs
and; theﬂappropriate methodﬁfor accommodating them. See
lwiU ) c-’** §gg2305(a) (1) "(1988); Federdl Acquisition
Regulation (FAR) #4576 .,,101B)" {7 104(b). ~*However, because
fu11§§§§ openhpompetitiod‘1§§generalﬂy”required, agencies
mayninclude4prov1510ns restrictingwpompetition in
soli01tations only toﬁtheﬁextent necessary to satisfy the
1egitimate¢needs§bf tneﬁggency 104U.5.C. .. §ﬁhh
512305(a)(1)(8)(11) “See- Nat ongrﬂ Ustomer#End'yg, 72 Comp.
Gen 13 2g (1993), '§3-1 CPD § 225.- ‘Where a\protester
challéﬁaesgawsoliCitation'saproviSLOns ‘ag” unduly restrictive
ogécompetltion, our Office will rsv1ew the record to
determineiﬁhether the prOV1s1ons are reasonably related to
stheiagency‘s len timate minimum needs. Tek Contracti
.B—445454,'“ 6,,1992, 92- 1:CPD - 1 28,

L St 1

h o . i‘d‘lr ‘-"?
h ﬁi"n requiring two-t-i '_r;g‘d(%‘:‘f}é‘?}iew
da iﬁﬁ the;use Of ¢ Intengalm te iafand same
the RFP, ggfde fEtne
5 jare not
@gghe aqency dons not deny
ll asfother G mpanie s%routinely iSe a one-
or utilizatioh%rev1e¥mandffhaf”such a
dequate for*othé?‘users,‘nor does| it deny
g ffghpﬁﬁ“bsﬂio ‘establish a*two-tiered systen
for ocngmaus may g§shlt 1n*TﬁEreased staffingfand' g
adming Ely .F CyAMPUSﬁalso ‘does not“ﬁispute that
1tsﬂTﬂsist1ng *'“ LET 3]

AP

IﬂperQuaiare

..........

: 3 costsv
;chafﬂﬁﬂbed requirements*in rne@331iéitat£83§ é% 1nd1cate
‘HAMPq5ﬁ&9y Have elected‘ﬁf'”thgigrea ‘offutilization
PN Heostisavings§indorder to
¥ Ry alqcagyﬁ§av ng
K 1nappropriate denials’oféhealth care. QualMed v1ewq
fthis ch01ce?55 an unwige pollcy dec1szon "that w1il§1ncrease
jhealth care’ costs w1thout ensuring better healthqcare for
OCHAMPUS beneficiarias;i Our Office'sjrole in con51der1nq
protests of solic1tation‘prov151ons, hawever .is not to
review contracting agericies' polity ch01ces, but solely to
determine whether the challenged provisions, which may
result from those choices, restrict competition and, if so,
whether the specificatishs are reasonably related to a
legitimate need of the agency.

5 B~254397.13; B-257184
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Here, QualMed ‘has, not esﬁabllgﬁ%d that the speclfications at
issie restrict; competltlon. QualMed arguesﬁ;at“most that
those specifications force companles to; incur*unnecessary
health care costs. QualMed concedesﬁfhdhéver, that it was
ableﬁto and did, submit proposals thatvltgpelleves fully
comply with the solicitatlon prov151cns that it challenges.
The Testrictions thus did hot préclude QualM d from
competlng, and any lmpact on QualMed's competitive position
appears marglnal and in any event, speculative.

£,

Indeggr%bualﬁga scarcely}mentloned theﬂqéEEtlon gg?prejudlce
tofifself in its ‘submisSsiGnsEts’our. officeiiMetead, it
focusedaprlmarily‘on the company's v1ewsgaboutﬁ§overnment
health care?pollcy For examplesﬁwhlle QualMed argued that
rellance on InterQual*review criterlaﬁls unw1sef‘1t did not
<3 i fir
‘explain how"theﬁcompany's .chances ‘of: w1nn1ng@th15
competltion could be adversely ‘affected pyxthe aqency'q
1n51stence ‘on: theguse of 'those criteria. 151m11ar1y, it is
not’ clear hoﬁ%bualMed believes that the company would suffer
any dlsadvantage .45 .a result of the RFP requirement that
second—tler reviewers practice tha same specialty as the

attendlnq physician.

Even‘if the gumﬁ?atlvealﬁhact of@%he chaf%§ﬁ§§% RFP
prov151ons were con51dered to restrlct competltlon, those
prov1alons are’ still. proper if. they are’ reasonably related
to a 1eqit1mate agency requ1rement We flnd‘that they are,

s : s, s, SRR e i i

There 1sﬁho dlspute that OCHAMPUS~ha§Ea leg itimate’ need to
protect benef1c1ar1es"accessﬁajaapproprlat med1cal care.
Rather,{the dlsput concerné*@&s&&gr thenconstraints that
OCHAMPUS "has placed on the contractor's ablllty*to manage
utilization of . health“é?%e serv1ces$are arbltrary, ‘or
whether they areﬁleasonably related to the need to ensure
care. Put another way, the dispute concerns the ‘risks and
benefits of having an outside contractor reviewing the
treating physician's judgmenrt about the appropriate
treatment for a CHAMPUS beneficiary.

v S e

“vie gshouldﬂ no’é*’é %that’%CHAMPUS I,‘J.nltla‘ll

e i
supplantlng the profe551onal judgment of rev1ewers, and
Qual%gd's protest focused on this. aspect sSubsequently,
however,,the agency changed its p051tlon and'aqreed that the
InterQual crlterla were to serve as gu*dellnes, which could
be supplemented by the reviewers' medlcal judgment. QualMed
did not withdraw this protest ground, however, and appears
to contend that the RFP should pot mandate any use of
IncterQual criteria.

6 B-254397.13; B-257184
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[ ..

‘Utfﬂffation revigﬁ ‘is‘a sensltlve @nd” contf%@er51a1;area.
#dyocdtes; argue that it canglead 'to substaitiFr Casty;
sagisgsf Te critics@respond that dtilization, revi
igﬁexferes wich tveatingﬁphy51c1ans',c11n1calwde01slon-
mak%ng and may'impedéﬁbatientsi=access to pareﬂiﬁﬂgn;ggg
HeaTth Care'ﬁfE:gect"onwgmplggers'wQégﬁhﬁ {fficult¥to
Measugg,Jg_gg_.g Moreovergjlt :is not clear*that%utlllzatlon
‘reviewy nece sarllyfleadsﬁko large savingﬂ,ﬁbarticularly in
1ight of*the hlghen.admlnlstratlve costeﬂredulred to
1mp1emen&§that review.y, Ids In llghtyof@the sensitiveness
of:. tﬁ““'area, we f£ifd: reasonable the: agency'éﬁconcern that
itsncontractor may -So’" aggreSeLVe-y ‘review and*manage
ufgblzntlon as -to unduly restrlct beneflciarles' access to
HéaTtH¥Care. The challengéd ‘RFP restrictionsare thus
rea=onably related to the: agency s need to protect
beneticiaries’ access to approprlate health ‘care,

1‘
:“.

Spac1tag§i1y;;§gg;ggqﬁ%}ement thag%a two-tJered rev1ew
structu?elbe ‘ised is@reasdhhblﬁﬂrelafed togthatg§need. . While

QUBIMEd; correctlj’ﬁﬁﬁhts outlthat some-uthlzataon“revxew

FLS

organlzatfbns re 1y onéa‘SLngl%ﬁFl r”revﬂbwistructure, the

act PsEthat most“do not** Ut At onRav Tew: s Information
on¥External¥rReviaw’ Qggenlzatlgn +BGAQ/HRDZ93-22F5,

Novemberw1992. hInaanyﬁevent Yit 1s?ﬁbp;9nreasonable ‘for the
agencjltagprohlblt ‘the) contractorffrom denying the care
recommended :by the’ attendlng phy51c1an&ﬁhless two tiers of
O
rev;eﬁgrs ‘agree that the ‘care is inappropriate. While
QualMed may feel that ‘this approach demonstrates excessive
caution, ‘the decisinn about how miclh caution is approprlate
ing utlllzatlon review is properly left to the agency's
dlscretlon. i

Spe 11sStsk . readlly thdnﬁ
' sorfrelated: flel&gpfggiltfgﬁgrs, whethnr’g%t "of
rlty‘Cﬁkapproach%orﬁothefﬁggggﬁﬁggi Nevertheless,.lt
1s not%unreasonable ggf“the agencyﬁﬁo?49c11ne;tggberm1t a
doctor outsidagthe spe01a1ty“f1eld gpxﬂéhy careithat
spec1a115t Has determlned s’ approprlafsﬁ In thlS regard
we note tnat“aCﬂenteJVpractlce appears to be‘uqeﬁof same-
spe01alty§pract1uloners to perform review, partlcularly in
hlgher levels of review or. appeal, based .on“the expectatlon
that a sneclallst 1n‘tne same field ‘as the attendlnq
phy5101an‘W111 ‘be knowledgeable in"the area of expertlse at
issue and thHus will be able to provide an informed opinion
about the appropriateness of the recommended care. Ig. We
therefore conclude that the requirement for same-specialty
review is reasonably related to the agency's legitimate
needs.

7 B-254397.13; B-257184
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- B 4
COEuernl *?ﬁé requirement thatﬁiﬁ%gréﬁglicriterla sets be
usSedffin:’ the;review”process,,OCHAMPUS argues Ehdt itd ihas a
legigemate need ; 3to’ ‘have a unlform*set“of crlterla used
throlighdut thegcountry AltHough ; theﬁ§§w11 beydifférences
1n cared%ecommended by attendlng ph§§1c1ans nd pproved (or
denled) by revievers''due to the’ dlffeling judgments “of
1nd1v1a"al‘pzactltioners, it ls,reasonable for-the agency to
requirerthat all rev1ew1ng personnel 1n1t1a11y turn to the
saggﬁguldelznes. Dolng so;may be expected to facilitate the
superV151on YoF the contractor, the hendllng 'of appeals of
denfﬁlsﬁ(whlch as explained above, are adiididicated by
personnel independent of the CHAMPUS contractor), and the
defense 'of decisions challenged by dissatisfied

benef1c1ar1es.

. ..2 "
Amonggcrlteria bg%s, the chgﬁceuo;}InterQuaf?ﬁbpears

rS?Ebnable” 'While some reV1ew organrzat1onsghave@developed
thegﬁfbwn”crlterlaifor maklng utilf&ation@review”Hec151ons,
commercially avalﬂabliécrlterla sets‘arejﬁldely relied’dpon,
and InterQual*appears tofbe among the mostﬁw1dely§used of
those commerc1a1 products *BWe therefore conclude that
mandating relxan*e oh-one crlterla set 1%$reasonably related
to the agency's need for unlformlty natxonwzde and that,
among ‘such sets the choice of InterQuals1=~reasonab1e.

odaa . ,
We nextﬁtﬁrn £0 he que
and the-RFPsmethodology ‘for . reduc1ng the’Egﬁtracﬁﬁbrlce as
thégnumbar of wWASs*igsued Per capita‘for fﬁﬁgtlent*serv1ces
déﬁlfﬁgs.@ﬁAsfexplalned above, NASstAre 1'SSUSd. When 'care is
needed thaﬂﬁﬁn MTE is unable to prov1deﬁne1the£”because it
acaSfnoti cffer £hat ¢aresat all 'or becausefiwhile it ..
generaily offersfthe”care ’1ts work 1load, does not allow 1t
to”: provfdeﬁthe care to the’ beneflclary at the time needed.
QualMed alleges that .the bulk of the reduétion in"the number
of NASs will be”due to the contractor's utilization
manqgement ‘efforts, and that it is "perverse" for OCHAMPUS

to pun 1sh the contractor for such efforts by reducing 1ts
compensatlon . .
-~ . yas s a e m

4 e .
*leastﬁinx_heorﬁh
effortéﬁbf eltherﬁthe oont*actor oL, the3MTFs.

gs‘“ﬂ L [
ot NAS”’“%’ issued eridhG Ci tgjjthe
B

alsoffagrée that, Zingtné PascHiMTFS nave:
utila&etiom managementﬁand tﬁ%t reduclnggtﬁe\contract prlce
dueftc’asfdecline in%NASs*assumes that‘MTFs will§now be
responsmble for progress 1n .this’ area.v OCHAMPU defends 1ts
expectatlon of .a change 1n MTF’ practlce by explalnlng that
it has shlfted Lrom & system ‘under which“MTF budgets were
tied to 'work load (thus removing budgetary constraints on
the amount of care provided) to a system of capitation under
which the MTF must live within a fixed budget (thus cia2ating
an incentive for effective utilization management). The
agency also notes that MTFs provide approximately two-thirds

8 B=-254397.13; B-257184
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of the ‘care to CHAMPUS benef1c1ar1es, and that the MTFs, not
the ‘Gontractcr, are in the best pcsition to implement
utilization management for that care.

i, b s Iy
QualMed g%es "“not advocate glmply increa51ng thegﬁomﬁgﬁg%tion
toﬁtﬁgycontractor for each*ﬁecreas in, the nimber:of NASs.
Insteadﬂzthe protesteraargues that] OCHAMPUS shouldﬁbstabllsh
aj mechanlsm to keep . tracﬁﬁof each NAS ttiat is® avdided ‘and
decide, ‘a's 'to each "avoidance "'whether the tontractor ‘or
the ; MTﬁ_should receivejicredit for it; the contract prlce
wﬁll‘gsgad]usted accordlngly (upwards, if the@ontradtor
deserVes credit; downwakds, if the MTF's efforts led ‘to_the
rédu tﬁon) When pressed by the'agehcy to’ explaln how this
mechanlsmawould work, QualMed ‘stated that "an 1ndependent
professlonal (e.g., a major accoun*ing firm) could decide
(thls”would be a blndlng nonchallengeable determination)
how’much of ‘the reduction should be credited to the MTF and

thefawardee."

.,

Based.cnpqﬁr review of theiréggrdﬂYWE conclude?that reducing
thefcontractipriceywhere the'ﬂﬁmher % ASS droggﬁgs
reasonable; smnce“NASs Cah; be"expected ta, translatedlnto
Lontractor”costs for_health care prov1ded byf:}vr*lan
providerseand fewer: NASskehould thus’ meang&ower costs“for
the’ contractor.iﬁIrrespectlge :of who' waﬁﬁ?espon51b1e for the
decreaseméﬂéthe number Of iNASS) the_decrease should ‘result
in fbéer ‘costs to the contr3b€orua The resv]tlng Teduction
1nkt e contract prlce w1rv“thus notdreduce‘the ‘contractor's
nﬁt incomeﬁand w111r fat- most%fpaSSmthrough Eg:the government
saVLngs that may*be attrlbutable?mgethe contractor's
efforts.stlthough QualMed arguesfthatkreducing the contract
prlce duefto a»reductlon in the* number of NASs will "punish"
a contractor for effectlve utlllzatlon management, the
protester has hot shown that the provision w111 in fact,

penallze‘the uontractor in-any way

a" . L. LTI U
: g bl b . o S

ATLE

i ~5£-\\:" \J )

iSuQualMed's dleagreement with

What fare ‘Qleft‘ M'WI..,h'J;gHagain”f;&
the%agency;s approachqto utlllzatfanbmanagament”‘ Basid on

DEParLment ‘ot ADSfengae’ pollcmeEETETsﬁs desfgned tofencourage
NTFé‘?@?@ﬁgage ingmore: aggre551ve§utlllzatlon management
OCHAMPUSHchosega partlcular mechanlsm to llnk the’ nimber of
anﬁgfgﬁthe{33ntrag§?price adjustment Pprocéss..;. QualMed's
sgept1c1sm«about*future MTF utlllzatlon management is
spebulatlve“and cannot serve as the“basis for “finding the
challériged RFP- ‘provision unreasonable., Moreover, the
alternatlve mechanism that QualMed advocates——hav1ng an
outside accountlng firm review reductions in NASs to decide
who should receive credit for them--risks making the process
yet more complicated, without necessarily reaching a more

B~-254397.13; B-25713,
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equ1table result or satisfying any parfy Wa conclude
that the challenged NAS provision in the EFPs is not

improper.

- ;“

Finallymhwe turn to QualMed's coﬁtentf%n that the ,RFP fails
toy adequately explaln how the agency w111 evalu.‘:\te,w
propoqals. In: particular, the - protester alleges that the
RFP doeswnot 1dent1ty the relathe 1mportance, fon purposes
offerors *agree 'to’'put at risk, aﬁd does’ not disclose the
1ndependent government cost ¢ estimateq(IGCE) for health care
costs, detail the way in which the IGCE was calculated, or
explain when the agency evaluators will base their evaluated
costgfor a proposal on the‘offerdr’s estimate of expected
health care costs rather than the IGCE.

; r i g g . e i :
Aﬁsollcitiﬁf%ﬁﬂgﬁgt olegrly»§3v15e offerorse%% the:broad
scHeme of scoqinggﬁawbe ‘éployed ‘and” give reasonably
deflnlteﬂlnformatlon "oncerning thehrelatlveﬁlmportance of
the various: eva1uation factors Phis. ddes not mean,
however -that*a solic1tation musﬁ%disclose the prec1se
numericaluweighta thatQWill be usedhin the evaluation. AJ.

owlgr Corp ; *Reliable:T Inc., B- 233326'

B 233326 2, Feb. 16, 1989, 89 -1 CPD b | 166. Rather, the
solic1tation must contain sufficient information to enable
of férors to campete 1ntelligent1y and on an equal basis.
University Research Corp., 64 Comp. Gen. 273 (1985), 85-1

CPD § 210.
" b . 3%&&*3 oo Sk
In our View *th=“RFPélangdggeggroV1des offe%ors Wlth

sufficlent 1nformation,relat1ng ‘to the evaluatioﬁ“kﬁﬁtorh,
theﬁﬂelative importance of*those factors, and?the evaluation
methodology.. The agency ooncedes that the RFPs*Ho not
prec1sely 1dent1fy the weight that w111 be a551gned to an
offeror's proposed amount of equity ‘at risk, and that the
importance of eduity at risk will vary, depending on tpe
agency's determination of the proposal's cost realism.
Whatever the uncertainty about the precise weight to be *
assigned, however, we find that, in the context of these

"For eﬁ%%plc~ QualMed does not explain why, under the scheme
it advocates, the contractor will be precluded from ,
challenglng,the independent professional's determination
about how much of the credit for reducing NASs should go to

the contractor.

*That ie,'where the agency judges a proposal to be realistic
as to anticipated health care costs,; the amount of eguity
that the offeror proposes to put at risk may play a minor
role in proposal evaluation; while the amount of equity put
at risk may be significantly more important where the agency
has concern about the proposal's cost realism.

10 B-254397.13; B-257184



1108257

procurements, the solicitations provide adequate guidance
about the evaluation of equity at risk tec allow offerors to
prepare proposals 1ntelllaently

]

As’ for “the IGCE and its "’ ‘use in the evaluatlon ofaprégosale,
we note inltlally that', there is noéebligatlon that an agency
makempubllc lts estlmate ‘of expectedicosts, or explaln

precisely howﬂlt was calcéulated, andith_mgsuchelnformatlon
is generally not disclosed?in solicitationS‘ ﬁghese ‘RFPs do
deta11 the cost factofs, that form thel components ofgtheEIGCE
and explaln that .the IGCE wlll be constructedhbased'onathe
government*s estimate BF. thoseﬁbost;factors includin”@the
onesiover ; whlch the- contractor‘hs llﬁgly to haves controlpaq
welljas; thoseégxer which' the{bontractorgls llkelxégﬁhrave
littleﬂgﬁ,no control.a The RFPs alsqg?bmmlt tﬁgngoxernment
tq;evaluatlngﬁthe rearlsm f“each proposal's*@hst estlmates
ror, factors under the. contractords control, based ongaik
comparlson w1th the government estlnate forzthoee factors
andathe government's judgment about_"the . llkeliﬁtrends Under
.\heiefferer's approach*"; That .is, the government will not
Almply substitute its:IGCE- flgure for cost factors*for ‘the
oqgeror s; instead, the government will judge the reallsm of
each propo=a1'5 estlmates for the various“controllable cost
faptors bgsed on the tec¢hnical approach set forth in the
proposai.: In the context of these solicitations and their
description of the evaluation factors and subfactors, this
guidance should enable offerors to compete intelligently and

on an egual basis.

The protests are denied.

/=/ Ronald Berger
for Rchert P. Murphy
Acting General Counsel

One of the grounds for ourﬁ§usta1n1ng theféarller protests
in ‘tHe Californla/Hawail procurement was the agency's
unéxplained rejection: of offerors' estimates ‘for all cost
factors, and "their replacement by the government's estimates
in the calculation of ‘eéxpected overiall health care costs;
this represented an unsupported assumption that total health
care costs would be identical for every offeror. Foundation
Health Fed. Servs., Inc.; QualMed, Inc., supra.
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