CONTRACT AGREEMENT

_ 75 MAR 2025
THIS AGREEMENT, made this day of 2025 between the CITY

GOVERNMENT OF PUERTO PRINCESA, represented by the Honorable City Mayor Lucilo R.
Bayron, hereinafter called “the Entity" of the one part and COOPERATIVE HEALTH
MANAGEMENT FEDERATION, with principal place of business located at No. 49 Mabilis Street,
Barangay Pinyahan, Diliman, Quezon City, herein represented by DR. PAUL ALLAN A.
ESPINA, hereinafter called “the Contractor” of the other part:

WHEREAS, the Entity invited Bids for certain goods and ancillary services, particularly the
Procurement for Provider of Comprehensive Group Health and Accident Insurance
Program intended for the Employees of City Government of Puerto Princesa has accepted
a Bid by the Supplier for the supply of those and services in the sum of PESOS: Fourteen Million
Two Hundred Fifty Thousand Pesos (Php 14,250,000.00). (hereinafter called “the Contract
Price”).

NOW THIS AGREEMENT WITNESSETH AS FOLLOWS:

1. In this Agreement, words and expressions shall have the same meanings as are
respectively assigned to them in the Conditions of Contract hereinafter referred to.

2. The following documents as required by the 2016 revised Implementing Rules and
Regulations of Republic Act No. 9184 shall be deemed to form and be read and

construed as part of this Agreement, viz.:

a. Philippine Bidding Documents (PBDs);
i. Schedule of Requirements,
ii. Technical Specifications;
iii. General and Special Conditions of Contract;
iv.  Supplemental or Bid Bulletins, if any,;

b. Winning bidder's bid, including the Eligibility requirements, '_I'echnical and
Financial Proposals, and all other documents or statements submitted;

Bid form, including all the documents/statements contained in the Bidder’s bidding
envelopes, as annexes, and all other documents submitted (e.g., Bidder's
response to request for clarifications on the bid), including corrections to the bid,
if any, resulting from the Procuring Entity’s bid evaluation;

c. Performance Security; and

d. Other contract documents that may be required by existing laws and/or the
Procuring Entity concerned in the PBDs. Winning bidder agrees that additional
contract documents or information prescribed by the GPPB that are subsequently
required for submission after the contract execution, such as the Notice to
Proceed, Variation Orders, and Warranty Security, shall likewise form part of the
Contract.

3. In consideration for the sum of Fourteen Million Two Hundred Fifty Thousand Pesos
(Php 14,250,000.00). or such other sums as may be ascertained, COOPERATIVE
HEALTH MANAGEMENT FEDERATION agrees to the PROCUREMENT FOR
PROVIDER OF COMPREHENSIVE GROUP HEALTH AND ACCIDENT
INSURANCE PROGRAM INTENDED FOR THE EMPLOYEES OF CITY
GOVERNMENT OF PUERTO PRINCESA IN accordance with its Bid.

4. The ;ITY GOVERNMENT OF PUERTO PRINCESA agreed to pay the abov
mentioned sum in accordance with the terms of the Bidding.

5. The notarization of this instrument shall be on the account of the supplier.

Copy of this document is intended lor Suppler's Copy, LegaliAtly.'s Copy, Accounting Office copy, COA's copy, GSO's copy and Office file only.



IN WITNESS whereof the parties thereto have caused this Agreement to be executed the
day and year first before written.

CITY GOVERNMENT OF PUERTO PRINCESA
(For the Entity)

LUCILOR. N
City May:

COOPERATIVE HEALTH MANAGEMENT FEDERATION
(For the supplier)

DR. L N A. ESPINA
EO

WITNESSES

ACKNOWLEDGMENT

REPUBLIC OF THE PHILIPPINES)
CITY OF PUERTO PRINCESA )S.S.

BEFORE ME, a Notary Public for and in the City of Puerto Princesa, personally appeared:

NAME Proof of Identification Issued on Issuedat _
Lucilo R. Bayron TIN# 929-5-216-808 Puerto Princesa City
Dr. Paul Allan A. Espina WEF|I7 Puerto Princesa City

both known to me and to me known to be the same persons who executed the foregoing Contract Agreement and they acknowledged
to me that the same is their free and voluntary act and deed.

my' MAR 2025

WITHNESS MY HAND AND SEAL, this

*%?Myo '.;‘,""i ;—-—f‘f g
a® e ..J‘ * — : L ?
; G W BRAULIO B. SISON, Cra

2025 at Puerto Princesa City.
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Copy of this document is intended for Supplier's Copy, LegalAtly.'s Copy, Accounting Office copy, COA's copy, GSO's copy and Office file only.
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Project Reference Num: PR No. 100-2025-01-212 P.R. Date January 31, 2025
Location of Project: City Mayor's Office
Supplier COOPERATIVE HEALTH MANAGEMENT FEDERATION
Address 49 Mabilis St. Brgy. Pinyahan, Quezon City, Metro Manila P.0. No. BAC-2025 - '® - 90> 050
E. Mail Address P.0.Date MR 2¢ O
Telephone No. Mode of i
TIN 464-442-718-000 Procurement :  Public Bidding
Gentlemen:
Please fumish this office the following articles subject to the terms and condition contained herein
Place of Delivery Thru City GSO Delivery Term : 365 CD upon receipt of NTP
Date of Delivery Payment Term:
ITEM
No. ary DESCRIPTION UNIT COST AMOUNT
Comprehensive group health and accident insurance program intented for the
4
1 f lot employees of the City Government of Puerto Princesa TR0 14.250/00.00
CITY GOVERNMENT OF PUERTO PRINCESA
l:r(i:l BENEFIT DETAILS
All employees who, on effecive
date or commencement date of
membershp, are al least
eighleen (18) up lo sxty-five (65)
I For Principal Membership yaars old and acively al work
Special accommodation to
overage elected and appontod
officals
n PROVIDER ACCESS
Al members shall have access lo sx (8) major haspitals are’ Makat Medcal Center, 5t
1 Luke's Medical Center-QC, St. Luke's Medical Center-Global City, Cardnal Santos Medical
Center, The Medical Cty and Asian Hosptal & Medical Center.
2 Al Members shall have access lo Healthway Medcal Clinics.
MAXIMUM BENEFITLUMIT
" (periliness, per year) 100,000.00 _
Room and board accommodation Semi Private ]
A IN-PATIENT BENEFITS
1 Room and board accommodation Semi Privale
2 General Nursing Services | Covered
3 Pmofessional fees of doctors | Covered
4 | Services of physician(s), specialisi(s), surgeon(s) and Covered
anesthesiologist |
Drugs, medicines for use in the hospital |
5 | (reimbursement of not available) ' Covered
Transfusion of blood, blood elements and olher
e intravenous fluids Covered
XXX | xxx l x-X-X I X-X-x-x-x-x-X-2-X Continued on Page 2 XXX AKX |

Fund Available

Coty Accountant

In case failure to make the full delivery within the tima specefied above, a penalty of one-tenth (1/10) of one (1) percent of every day of delay shall be

ALOBS NO. :

Amount

This ocument is mlended only for the f: BAC Office, Accounting Office, COA, GSO , Supplier and Legal Office/Atty.'s File Copy.
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Project Reference Num: PR No. 100-2025-01-212 PR. Date January 31, 2025
Location of Project: City Mayor's Office
Supplier COOPERATIVE HEALTH MANAGEMENT FEDERATION
Address 49 Mabilis St. Brgy. Pinyahan, Quezon City, Metro Manila P.0. No. BAC-2025- P& ~ o3~ o050
E. Mail Address P.0. Date JAR 25 U0,
Telephone No. Mode of
TIN 464-442.718-000 Procurement :  Public Bidding
Gentlemen:
Please furnish this office the following articles subject to the terms and condition contained herein
Place of Delivery Thru City GSO Delivery Term : 365 CD upon receipt of NTP
Date of Delivery Payment Term:
ITEM
No. ary UNIT DESCRIPTION UNIT COST AMOUNT
Anesthesia & s administration, dressings, sutures,
7 casts, and other medical supplies Covered
8 Standard admission kit including ice cap and wee bag Covered
9 Oxygen and ts adminisiration Covored
10 ICU confmement Coverod ||
All other expense directly related o medical
1" management of the illness and/or injury that resuked Coverad
to a plan member's confinement
B OUT-PATIENT BENEFITS
1 Consullation Covarad
Laboratory/diagnostic examinations for covered
2 finessesinjunes Covered
3 EENT Treatment Covered
Treatment of minor injuries such as lacerations, mild
4 pbums, sprains & the like Covered
X-ray, Fasting Biood sugar, Lipd (Cholesterol,
tnglycendes, HDL, LDL, VLDL), Biood Unc Acid,
5 Creatinine, HBAIC DIASTAT, Prostate specific Covamed
antigen, SGPT, SGOT, Breas! Ultrasound, resting
electrocardiogram
[:] First ad treatment of njury or liness Caoveared
Emergency treatment and minor surgary not requiring
’ confmement Covered
8 Computer Tomography (CT) Scan Coverad
9 Magnetic Resonance Imaging (MRI) Covered
10 Cataract extraction excluding cost of lens Covered
1 Laser therapy for glaucoma and relinal detachment Covered
12 Pre-natal and posi-natal consultations Covered
13 | Anmal bites (anti-rabies, anti-venom) Covered up to 18,000.00
14 Doses for anti-tetanus, 1st dose Covared
Warts removal through excison or
15 | glectrodessication/cauterization Covered up to P3,000
Dalyss, chamotherapy and similar
18 | weatmentprocedure Covernd
_x-l-x 1-1-1- I X-X-X ] x—lar-.f-x-:-l-r-x E‘.‘Eﬂ?ﬂd on F;gt k] ;-LI-;-I_-I'I-I'-I-I-I-:I'-I-I_ B I .
In case failure to make the full delivery within the time specefied above, 2 penaity of one-tenth (1/10) of one (1) percent of every day of delay shall be imposed.
Very truly yours,
Conforme:
COOPERA EALTH MANAGEMENT FEDERATION LUCILO ON
By: ity Mayor
frroec €TANY LD Authorized official
sw ovif printed name of supplier
P njym
3#71:
Date
Fund Available ALOBS NO. :
Amount ‘
City Accountant
Page 20l 5

This documant is intended only for the . BAC Office, Accounting Office, COA, GSO , Supplier and Legal Office/Atty 's File Copy.
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Project Reference Num: PR No. 100-2025-01-212 P.R. Date January M1, 2025
Location of Project: City Mayor's Office
Supplier : COOPERATIVE HEALTH MANAGEMENT FEDERATION
Address 49 Mabilis St Brgy. Pinyahan, Quezon City, Metro Manila P.0. No. BAC-2025. f6_- 03~ @50
E. Mail Address - P.0. Date Hﬂﬂ ﬂ 4 LU
Telephone No. : Mode of
TIN 464-442-718-000 Procurement :  Public Bidding
Gentlemen:
Piease fumish this office the following articles subject to the terms and condition contained herein
Place of Delivery Thru City GSO Delivery Term : 365 CD upon receipt of NTP
Date of Delivery Payment Term:
MEM
Mo. ary UNIT DESCRIPTION UNIT COST AMOUNT
C EMERGENCY CARE BENEFITS
In Accredited Hospials:
a Services of physicen(s), specialist(s), surgeon(s)
and anesthosologrst Covered
b. Emergency Room Fees Covered
::.ul:'cdmei used dunng treatment or for mmediate . d
d. Transfusion of blood, blood elements and other
1 _intravenous fluids Coversd
e. Oxygen and is administration Covered
f. Anesthesia & its adminisiration, dressings, sutures
casts, and other medical supplies Covered
g. X-ray, laboratory tests and other diagnostics wid
procedures prescnbed by the accredited doctor Cove
h. Ambulance Service Covered up lo P5,000 per conduction
Emargency case in non-affiiated
2 In Non-accredited Hosplals hospital on reimbursement basis -

based on Relative Unt Value (RUV)

D  PREVENTIVE HEALTHCARE BENEFITS
1 Wellness program Covered up lotwo (2) sessions per
2 Periodic monitoring of health problems Covered
3 Family planning counseling Covered
E DENTAL BENEFITS - HEALTH PARTNERS DENTAL ACCESS, INC.
1 Unlimted consultations Covered
2 Oral scalng and polishing (Prophylaxis) wice a year Covered
3 Simple tooth extraction Covered
4 Treatment of pain, lesion, wounds and burms Covered
5 Gum treatment excepl for aiveolectomy and Covind
gingvectomy ok
Recementation of fxed brdges, crowns, jackels,
® _inlays and onlays oviind
Li Tempaorary flings - unhmited Covered
B Permanent lightcure filings Covered up to two (2) teeth
9 Desensdzeation of Hypersensiive Teeth Covered up to two (2) teeth
F ANNUAL PHYSICAL EXAMINATION (APE) (Mobile Clinic)

x-xx | xx-x l x-x-x [ x-x-x-x-x-x-x-x-x Continued on Page 4 XXX XA AAAX
In case failure to make the full delivery within the time specefied above, 8 penalty of one-tenth (1/10) of one (1) percent of every day of delay shall be imposed.

Very truly yours,
Conforme:
COOPERATIVE LUCILOR.
By: City
Authorized official
-~
Date
Fund Available ALOBS NO. :
Amount :
City Accountant

This document s intended only for the ft: BAC Office, Accounting Office, COA, GSO, Supplier and Legal OfficaiAtty.'s File Copy. Page3of5



Project Reference Num: PR No. 100-2025-01-212 P.R. Date January 31, 2025
Location of Project: City Mayor's Office
Supplier COOPERATIVE HEALTH MANAGEMENT FEDERATION
Address 49 Mabilis St. Brgy. Pinyahan, Quezon City, Metro Manila P.O. No. BAC-2025- 78 - @3- 080
E. Mai Address P.O. Date MAR 2 5 2055
Telephone No. Mode of
TIN 464-442-718-000 Procurement :  Public Bidding
Gentlemen:
Please fumish this office the following articles subject to the terms and condition contained herein
Place of Delivery Thru City GSO Delivery Term : 365 CD upon receipt of NTP
Date of Delivery Payment Term:
TEM
No. any UNIT DESCRIPTION UNIT COST AMOUNT
. Full Medical Ex | Acuty, Medical History,
Elral Emm::mm Pt ’ i Covered
b Roulme Urnalysis Covered
t. Routne Fecalysis Covered
d. Stool examination (Fecalysis) Covered
#. Complete Blood Count Covered
i Chest xray Covered
G SPECIAL PROCEDUREMNEW MODALITY OF TREATMENT
1 L thotnpsy Covered
2 Arthroscopic procedures Covered
3 Laparoscopic procedures Covered
4 Laser therapy (excludes use for correction of vision) Covered
5 Nuclearradicactive solope scans Covered
Special Procedure and othar new modalities of
6 | reatment Covered
Dialysis, chemotharapy and simiar
? treatment/procedura Covered
[} Chemotherapy Coverad
9 Raduation logytharapaulic radiclogy Covered
10 Sdemtherapy Covered
LA Physical therapy and speech therapy Covered up 10 baeive (12) sessons each
12 Angography Covered
13 Tests involving the use of nuclear lechnologes Covered
14 Thalkum Scintigraphy Covered
15 | CT Scan/Magnetic Resonance Imaging Covered
16 | Pumonary perfusion scan Covered
17 Endoscopy Covered
18 Bone Densitomelry Scan Covered
19 | Anti-Nuclear Anti-Body (ANA) Covered
20 | C-Reaciive Protein (Rheumatic and ts complications) | Covered
x| xxx l x-x-x I XXXXAAXXX CONLiNud On PAGe 5 X-X-X-X-X-X-X-X-X-X-A-XX

Fund Available

City Accountant

In case failure to make the full delivery within the time specefied above, a penalty of one-tenth (1/10) of one (1) percent of every day of delay shall be imposed.

Very truly yours,
LUCIL RON
City Mayor
Authorized official

ALOBS NO. :
Amount :

This document is intended only for the - BAC Office, Accounting Office, COA, GSO , Suppler and Legal Office/Atty.'s File Copy.
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Project Reference Num: PR No. 100-2025-01-212 P.R. Date January 31, 2025
Location of Project; City Mayor's Office
Supplier . COOPERATIVE HEALTH MANAGEMENT FEDERATION
Address 49 Mabilis St. Brgy. Pinyahan, Quezon City, Metro Manila P.0. No. 2025- PH.=-08 - em0
E. Mail Address P.0.Date 5 i:ﬁR E = ;Bis
Telephone No. > Mode of
TIN 464-442-718-000 Procurement :  Public Bidding
Gentlemen:
Please fumnish this office the following articles subject to the terms and condition contained herein
Place of Delivery  : Thru City GSO Delivery Term ; 365 CD upon receipt of NTP
Date of Delivery Payment Term:
MEM
No. any uNIT DESCRIPTION UNIT COST AMOUNT
2 Lupus Cell Exam Covered
22 Percutaneous Ultrasonic nephrolithotomy Covered
23 | Stereotactic Brain biopsy Covered
24 Hysteroscopic myoma resection Covered
25 Trans-urethral microwave therapy (TUM T) of prostate/PSA Covered
26 Holter mondorng, 2-D Echo and Stress tesl Covered
27 | Myelogram Covered
28 Video Gastroscopy Covered
29 Mammography Covered
30 M-Moda Echocardiogram Covered
n Cryosurgery Covered
32 Angwoplasty Covered
a3 Auto Immune Dseases Caovered
M Sleep Apnea Covered
H OTHER BENEFITS
1 Work related Cases (covered under Employees Work related mjunes are covered up lo
Compensaton Commesson) MBL per employee per year
2 Congenital Disease Covered up to MBL
In case ol emergency conflinement
and room is nol aveilable, the
3 Involuntary Room Upgrade: Member wil be allowed lo upgrade lo
tha next higher priced room within
tha first 48hrs.
4 Covyd 19 and ts complications covered up to MBL
1 PRE-EXISTING CONDITION (FEC) COVERAGE
Dreaded and Non- Dreaded condtions | Covered up lo MBL
Jd FINANCIAL ASSISTANCE
1 __ | Death due to natural cause P350,000
2 | Death due to accidant P50.000

» PHYSICAL OFFICE OR LIASON OFFICER

+ LIST OF ACCREDITED MEDICAL AND DENTAL DOCTORS IN
DIFFERENT HOSPITALS AT PUERTO PRINCESA CITY

« Estimated Number of Plantilla Position : 1,500

rxx | xxx x-x-x XXX XXX X XXX XX th FOIIOWS X-X-X-X-X-X-X-X-X-X-X-X-X ' Total 14.250.000.00
In Words Fourteen Million Two Hundred Fifty Thousand Pesos -
In Figures 14,250,000.00
in case failure to make the full delivery within the time specefied above, a penalty of one-tenth (1/10) of one (1) percent of every day of delay shall be imposed.
Very truly yours,

|Conforme:
COOPERATIVE TH MANAGEMENT FEDERATION LUCIL 2 ON

By: City'Ma

Phree M o Authorized officil

Signatyre mprﬁéd;_muw
[

PostionDesigna
I¥/n~
Date
Fund Available ALOBS NO. :
Amount :
City Accountant

This document is intended only for the ft. BAC Office, Accounting Office, COA, GSO , Supphier and Legal Office/Atty 's File Copy. Pege S of§



