CONTRACT #10
RFS # 317.86-00008
FA # 06-16585

Finance & Administration
Benefits Administration

VENDOR:
Union Security Insurance
Company (Assurant)
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STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION \SGA\_ P\E\I\E\'\I
BENEFITS ADMINISTRATION F
312 Eighth Avenue North
Suite 2600 William R. Snodgrass Tennessee Tower
Nashville, Tennessee 37243

Dave Goetz phone (61 5) 741 "3590 or (800) 253‘9981 Laurie Lee
COMMISSIONER FAX (615) 253-8556 EXECUTIVE DIRECTOR
MEMORANDUM

To: James White, Executive Dire;ctor, Fiscal Review Committee

From: John Anderson, Director of Public Sector Plans, Benefits Administratiof’”
Date: June 11, 2009

RE: Amendment to extend Union Security Insurance Company contract and adds
contractor responsibilities for Eligible Retirees

Attached is a Non-Competitive Amendment request to add language to the existing contract with
Union Security Insurance Company containing the signature of Commissioner M. D. Goetz, Jr.
The base contract is included as are amendments one and two. The current amendment # 3
extends the contract with Union Security Insurance Company — the insurer of the Optional
Prepaid Dental Insurance Plan, for an additional year (January 1, 2010 through December 31,
2010) with no increase in premiums for active employees. Also, the amendment is necessary in
order to provide for a separate Optional Prepaid Dental Plan for eligible retirees and their
dependents. The expansion of coverage to retirees is in response to the recently enacted Public
Chapter No. 258 that takes effect January 1, 2010. The optional retiree plan is a separate
benefit plan from the plan for active employees and has separate premiums for participating
retirees.

This amendment extends the term of the contract under the second of two possible one year
extensions included in the terms of the original contract. The maximum liability is increased to
accommodate the term extension, but the premium fees for active employees remain constant
into this fifth year.

Thank you for your consideration of this request.




Supplemental Documentation Required for

Fiscal Review Committee

- *Contact Name: | Marlene Alvarez

*Contact Phone 1 615.253.8358

FA-06-16585-02

*Contract Number: Edison ID # 3628

| 31786 — 00008
| (previously 317.86-034)

| *RFS Number

'*Orlglnal Contract Begm

Date: | January 1, 2006

e *Current End
' Date

December 31, 2009

Current Hequest Amendment Number::
(if applicable)

3

: Proposed Amendment Effective Date: -
(lf appilcable)

September 1, 2009

*Department Submlttmg: :

Finance & Administration

| Benefits Administration

*Date Submltted:;

June 11, 2009

ubmltted Wlthm Slxty (60) days';if'?

| Yes

If not explam:'-‘

?*Contract Vendor Name:

Union Security Insurance Company
(Assurant)

B *Current Maxnmum Llabllrty:;?:-

$1 6, OOO 000

5 *Current Contract Allocatlon by Fiscal Year: :

‘(as Shown on Most Current Fully Executed Contract Summary“Sheet

FY: 2006 FY: 2007 FY: 2008

FY: 2009 FY: 2010 FY:

$13,500,000 $600,000 $600,000

$300, OOO $1,000,000 N/A

*Current Total Expenditures by Fiscal Year of Contract: -~
(attach backup documentation from STARS or FDAS:report)- -

FY: 2006 FY: 2007 FY: 2008

FY: 2009 FY: 2010 FY

$1,995,841.31 | $3,904,892.05

$3 753 768 85

$3,330,695.19 | N/A N/A

1E Contrdct Ailucatlon has been greater than
Contract Expenditures, please givethe
reasons and explain where surplus fun',

. were spent 5

insurance plan. The State collects the premiums from
- | employees’ paychecks or from participating employers
| and provides payment to the Contractor each month.

“| Fiscal year maximum liability estimate is based on
.| estimates of annual plan membership for the term of

This is a pass through fund for this fully insured

the contract. Actual membership may vary from the
original estimates during the term of the Contract, and
therefore premium payments to the Contractor may
vary.

IF surplus funds have been carried forward,
please give the reasons and provide the
authority for the carry forward provision:

;| Administration are provided to the vendor.

There are no surplus funds since this is a pass
through fund and premiums collected by Benefits

IF Contract Expenditures exceeded Contract :
Atlocatlon, please give the reasons and .
explain how funding was acqulred to pay the
overage:.

I N/A

*Contract Funding

Source/Amount: N/A

State:

al: | N/A




Supplemental Documentation Required for

Fiscal Review Committee

| N/A

If “other” please define:

Interdepartmental: | $16,000,000

- Dates of All Previous Amendments
Revisions: (if appllcable)

October, 2008 — Amendment # 2

Added Edison responsibilities and extended term to
12/31/09.

May, 2007 — Amendment #1

Revised contact information & transitioned reporting
responsibilities from Tennessee Insurance System
(TIS) to Edison.

Method of O_A‘:;_»gma{'_'Aw

RFP

~ Include a detailed breakdc
. - expenditures anticipat
contract. Include spe
-funding, and dispositi‘
_applicable)

See attached — “Union Security Insurance
Company AKA Assurant Payments Since
inception as of June 1, 2009.”

:savungs that the dep
from thls contract In

No specific dollar amount of savings is
anticipated as a result from this contract
amendment. However, the contractor has
agreed waive an adjustment in their current
monthly premium rate therefore allowing the
State to benefit from the same rate forthe
full five (5) years of the contract and.adds a
dental plan for retirees at a higher premium
rate per participant.

"~ Include a detailed analysis, ind
~of obtaining this service throu

o appllcable)

See attached — “Enrollment Projections for
Maximum Liability for Union Security
Insurance Company (Assurant).”




Union Security Insurance Co. AKA Assurant
Payments since inception as of June 1, 2009

Fiscal Year  Total Payments

2006 1,995,841.31
2007 3,904,892.05
2008 3,753,768.85
2009 3,330,695.19

Total 12,985,197.40




Enrollment Projections for Maximum Liability for Union Security Insurance Company

. (Assurant)
A
STATE LOCAL EDUCATION LOCAL GOV'T TOTAL
Contracts Amount Contracts Amount Contracts Amount Contracts Amount

January-09 SNGL $8.90 9200 $ 81,880 575 8 5118 600 $ 5,340 '10,375 $92,337.50

1DEP $15.78 5400 $ 85,212 425 § 6,707 175 § 2,762 6,000 $94,680.00

MULT $21.70 5500 $§ 119,350 525 § 11,393 150 § 3,255 6175 $133,997.50

February-09 SNGL $8.90 9200 §. 81,880 575 § 5118 600 $ 5,340 10,375 $92,337.50

1DEP $15.78 5400 § 85,212 425 % 6,707 175 § 2,762 6,000 $94,680.00

MULT $21.70 5500 $ 119,350 525 § 11,393 150 § 3,255 6,175 $133,997.50

March-09 SNGL $8.90 9200 $ 81,880 575 § '5,118 600 § 5,340 10,375 $92,337.50

1DEP $15.78 5400 $ 85,212 425 § 6,707 175 § 2,762 " 6,000 $94,680.00

MULT $21.70 5500 $§ 119,350 525 § 11,393 150 § 3,255 6175 $133,997.50

April-09 SNGL $8.90 9200 $ 81,880 575 $ 5118 600 $ 5,340 10,375 $92,337.50

1DEP $15.78 5400 $ 85212 425 § 6,707 175 § 2,762 6,000 $94,680.00

MULT $21.70 5500 $ 119,350 525 § 11,393 150 $ 3,255 6,175 $133,997.50

May-09 SNGL $8.90 9200 §$ 81,880 575 § 5118 600 $ 5,340 10,375 $92,337.50

1DEP $15.78 5400 $ 85,212 425 § 6,707 175 § 2,762 6,000 $94,680.00

MULT $21.70 5500 $ 119,350 525 8 11,393 150 § 3,255 6,175 $133,997.50

June-09 SNGL $8.90 9200 $ 81,880 575 § 5118 600 $ 5,340 10,375 $92,337.50

1DEP $15.78 5400 § 85,212 425 8 6,707 175 8 2,762 6,000 $94,680.00

MULT $21.70 5500 § 119,350 525 § 11,393 150 $ 3,255 6175 $133,997.50

July-09 SNGL - 8890 9200 $ 81,880 575 § 5118 600 $ 5,340 10,375 $92,337.50

1DEP $15,78 5400 § 85,212 425 § 6,707 175 § 2,762 6,000 $94,680.00

MULT $21.70 5500 $ 119,350 525 § 11,393 150 § 3,255 6,175 $133,997.50

August-09 SNGL $8.90 9,200 $ 81,880 575 § 5118 600 $ 5,340 10,375 $92,337.50

1DEP $15.78 5400 § 85,212 425 ¢ 6,707 175 § 2,762 6,000 $94,680.00

mMULT $21.70 5500 $ 119,350 525 8 11,393 150 $ 3,255 6175 $133,997.50
September-09 SNGL $8.90 9200 $ 81,880 575 § 5118 600 § 5,340 10,375 $92,337.50 -.
1DEP $15.78 5400 § 85,212 425 § 6,707 175 $ 2,762 6,000 $94,680.00".

MULT $21.70 5500 § 119,350 525 8 11,393 150 $ 3,255 6,175 $133,997.50

October-09 SNGL $8.90 9200 $ 81,880 575 § 5,118 600 $ 5,340 10,375 $92,337.50

1DEP $15.78 5400 § 85,212 425 $ 6,707 175 8 2,762 6,000 $94,680.00

MULT $21.70 5500 § 119,350 : 525 § 11,393 150 $ 3,255 6,175 $133,997.50

November-09 SNGL $8.90 9200 $ 81,880 575 § 5118 600 $ 5,340 10,375 $92,337.50

1DEP $15.78 5400 $§ 85,212 425 § 6,707 175 § 2,762 6,000 $94,660.00

MULT $21.70 5500 $ 119,350 525 § 11,393 150 § 3,255 6,175 $138,997.50

December-09 SNGL $8.90 9200 § 81,880 575 § 5118 600 § 5,340 10,375 $92,337.50

1DEP $15.78 5400 § 85,212 425 § 6,707 175 § 2,762 6,000 $94,680.00

MULT $21.70 5500 $ 119,350 525 § 11,393 150 § 3,255 6,175 $133,997.50

Annual Totals $ 3,437,304 $ 278,598 $ 136,278 $ 3,852,180

January-10 SNGL $8.90 9200 §$ 81,880 575 § 5,118 600 $ 5,340 10,375 $92,337.50

1DEP $15.78 5400 $ 85,212 425 § 6,707 175 § 2,762 6,000 $94,680.00

MULT $21.70 5500 $ 119,350 525 § 11,393 150 § 3,255 6,175 $133,997.50

Empl $1207 - 4500 §$ 54,315 1,000 $ 12,070 1000 $ 12,070 6,500 $78,455.00

Eply+1 $19.53 1,500 § 29,295 500 $ 9,765 500 $ 9,765 2,500 $48,825.00

Emp+Fam $29.91 334 8 9,990 333 § 9,960 333 $ 9,960 1,000 $29,910.00

February-10 SNGL $8.90 9200 § 81,880 575 § 5,118 600 $ 5340 . 10,375 $92,337.50

1DEP $15.78 5400 $ 85,212 425 % 6,707 175 § 2,762 6,000 $94,680.00

MULT $21.70 5500 $ 119,350 525 § 11,393 150 $ 3,255 6,175 $133,997.50

Empl $12.07 4500 $ 54,315 1,000 $ 12,070 1000 $ 12,070 6,500 $78,455.00

Eply+1 $19.53 1,500 $§ 29,295 500 § 9,765 500 $ 9,765 2,500 $48,825.00

Emp+Fam $29.91 334 § 9,990 333 $ 9,960 333 8 9,960 1,000 $29,910.00

March-10 SNGL $8.90 9200 % 81,880 575 § 5,118 600 $ 5,340 10,375 $92,337.50

1DEP $15.78 5400 § 85,212 425 § 6,707 175 § 2,762 6,000 $94,680.00

MULT $21.70 5500 $ 119,350 525 § 11,393 150 § 3,255 6,175 $133,997.50

Empl $12.07 4500 § 54,315 1,000 $ 12,070 1000 $ 12,070 6,500 $78,455.00

Eply+1 $19.53 1,500 § 29,295 500 § 9,765 500 § 9,765 2,500 $48,825,00

Emp+Fam $29.91 334 § 5,990 333 8 9,960 333 8 9,960 1,000 $29,910.00

April-10 SNGL $8.90 9200 $ 81,880 575 § 5,118 600 § 5340 10,375 $92,337.50

1DEP $15.78 5400 § 85,212 425 § 6,707 175 § 2,762 6,000 $94,680.00

MULT $21.70 5500 § 119,350 525 § 11,393 150 $ 3,255 6,175 $133,997.50

Empl $12.07 4,500 $ 54,315 1,000 $ 12,070 1000 § 12,070 6,500 $78,455.00

Eply+1 $19.53 1,500 $ 29,295 500 $ 9,765 500 $ 9,765 2,500 $48,825.00

$ 9,990 333 § 8,960 333 ¢ 9,960 1,000 $29,910.00

Emp+Fam $29.91 334




May-10

June-10

July-10

August-10

September-10

October-10

November-10

December-10

Annual Totals

SNGL
1DEP
MULT
Empl
Eply+1
Emp+Fam
SNGL'
1DEP
MULT
Empl
Eply+1
Emp+Fam
SNGL
1DEP
MULT
Empl
Eply+1 ..
Emp+Fam
SNGL
1DEP
MULT
Empl
Eply+1
Emp+Fam
SNGL
1DEP .
MULT
Empl
Eply+1
Emp+Fam
SNGL
1DEP
MULT
Empl
Eply+1
Emp+Fam
SNGL
1DEP
MULT
Empl
Eply+1
Emp+Fam
SNGL
1DEP
MULT
Empl
Eply+1
Emp+Fam

$8.90
$15.78
$21.70
$12.07
$19.53
$29.91

$8.90
§15.78
$21.70
$12.07
$19.53
$29.91

$8.90
$15.78
$21.70
$12.07
$19.53
529.91

$8.90
$15.78
§21.70
§12.07
$19.53
§29.91

$8.90
$15.78
$21.70
$12.07
§19.53
529.91

$8.90
$15.78
§21.70
$12.07
$19.53
$29.91

$8.90
$15.78
$21.70
$12.07
$19.53
$29.91

$8.90
$15.78
$21.70
$12.07
$19.53
$29.91

Enroliment Projections for Maximum Liability for Union Security Insurance Company

(Assurant)
STATE 7 LOCAL EDUCATION LOCAL GOV'T TOTAL
Contracts Amount Contracts Amount Contracts Amount Contracts Amount
9200 § 81,880 576 § 5,118 600 § ' 5340 10,375 $92,337.50
5400 $ 85,212 425 '§ 6,707 175 § 2,762 6,000 $94,680.00
5500 § 119,350 525 § 11,393 150 § 3,255 6,175 $133,997.50
4,500 § 54,315 1,000 § 12,070 1000 § 12,070 6,500 $78,455.00
1,500 $ 29,295 500 $ 9,765 500 § 9,765 2,500 $48,825.00
334 3§ 9,990 333 % 9,960 333 § 9,960 1,000 $29,910.00
9200 § 81,880 575 § 5,118 600 § 5,340 - 10,375 $92,337.50
5400 § 85,212 425 $ 6,707 175 § 2,762 6,000 $94,680.00
5500 § 119,350 525 § 11,393 150 $ 3,255 6,175 $133,997.50
4,500 $ 54,315 1,000 $ 12,070 1000 § 12,070 6,500 $78,455.00
1,500 § 29,295 500 § 9,765 500 $§ 9,765 2,500 $48,825.00
334 9,990 333 § 9,960 333 § 9,960 1,000 $29,910.00
9200 $ 81,880 575 § 5,118 600 $ 5,340 10,375 $92,337.50
5400 $ 85212 425 8 6,707 175 § 2,762 6,000 $94,680.00
5500 $ 119,350 525 § 11,393 150 § 3,255 6,175 $133,997.50
4,500 $ 54,315 1,000 $ 12,070 1000 $ 12,070 6,500 $78,455.00
1,500 § 29,295 500 $§ 9,765 500 $ 8,765 2,500 $48,825.00
334 § 9,990 333 § 9,960 333 § 9,960 1,000 $29,910.00
9,200 $§ 81,880 575 § 5118 600 § 5,340 10,375 $92,337.50
5400 $ 85,212 425 § 6,707 175 § 2,762 6,000 $94,680.00
5500 § 118,350 525 § 11,393 150 § 3,255 6,175 $133,997.50
4,500 $§ 54,315 1,000 $ 12,070 1000 $ 12,070 6,500 $76,455.00
1,500 § 29,295 500 $ 8,765 500 § 9,765 2,500 $48,825.00
334 § 9,990 333 § 9,960 333 § 9,960 1,000 $29,910.00
9200 $§ 81,880 575 § 5,118 600 $ 5,340 10,375 $92,337.50 ..
5400 § 85,212 425 § 6,707 175 § 2,762 6,000 $94,680.00..
5500 § 119,350 525 § 11,393 150 $ 3,255 6,175 $133,997.50
4,500 $§ 54,315 1,000 § 12,070 1000 $ 12,070 6,500 $78,455.00
1,500 § 29,295 500 $§ 9,765 500 $ 9,765 2,500 $48,825.00
334 § 9,990 333 § 9,960 333 § 9,960 1,000 $29,910.00
9200 § 81,880 575 § 5118 . 600 § 5,340 10,375 $92,337.50
5400 § 85,212 425 § 6,707 175 § 2,762 6,000 $94,680.00
5500 $§ 119,350 525 § 11,393 150 $ 3,255 6,175 $133,997.50
4,500 $§ 54,315 1,000 $ 12,070 1000 § 12,070 6,500 $76,455.00
1,500 $ 29,295 500 § 9,765 500 § 9,765 2,50d $48,825.00
334 § 9,990 333 $ 9,960 333 § 9,960 1,000 $29,910.00
5200 $ 81,880 575 -§ 5118 600 $§ 5,340 10,375 $92,337.50
5400 $ 85,212 425 § 6,707 175 § 2,762 6,000 $94,680.00 .
5500 $§ 119,350 525 § 11,393 150 $ 3,255 6,175 $133,997.50
4,500 $§ 54,315 1,000 $ 12,070 1000 $ 12,070 6,500 $78,455.00
1,500 § 29,295 500 § 9,765 500 § 8,765 2,500 $48,825.00
334 & 9,990 333 § 9,960 333 § 9,960 1,000 $29,910.00
9,200 $ 81,880 575 8 5,118 600 § 5,340 10,375 $92,337.50
5400 $ 85,212 425 § 6,707 175 § 2,762 6,000 $94,680.00
5,500 § 119,350 525 § 11,393 150 § 3,255 6,175 $133,§97.50
4,500 $§ 54,315 1,000 '$§ 12,070 1000 $ 12,070 6,500 $78,455.00
1,500 § 29,295 500 § 9,765 500 § 9,765 2,500 $48,825.00
334 § 9,990 333 § 9,960 333 § 9,960 1,000 $29,910.00
$ 4,560,503 $ 660,138 $ 517,818 $ 5,738,460




’

. NON-COMPETITIVE AMENDMENT REQUEST:

NON-AMD123008

APPROVED

Commissioner of Finance & Administration

1) RFS# was 317.86-034, now is 31786-00002
2) Procuring Agency : Finance & Administration
EXISTING CONTRACT INFORMATON
3) Service Caption: Prepaid dental insurance coverage.
4) Contractor : Union Security Insurance Company
5) Contract# . previously was FA-06-16585-00, Edison K ID # 3628
6) Contract Start Date: | January 1, 2006
7) CURRENT Contract End Date : (if ALL options to extend the cén‘t;act are exercised) | December 31, 2009
8) CURRENT Maximum Cost : (if ALL options to extend the contract are exercised) | $16,000,000
- PROPOSED AMENDMENT INFORMATON.
9) Amendment# #3

"10) Amendment Effective Date : (attached _-exblanati_dn req‘uired if < 60 days aﬁer. F&A receipt) | September 1, 2009

11) PROPOSED Contract End Date : (if ALL bpﬁons to ekténd the co.ntr'act are éxercised) . December 31, 2010

12) PROPOSED Maximum Cost : (if ALL options to extend the contract are exercised) - | $20,500,700

13) Approval Criteria :

(select one)

X] use of Non-Competitive Negotiation is in the best interest of the state

D only one uniquely qualified service provider able to provnde the service

1 4) Description of the Proposed Amendment Effects & Any Additional Service :

This amendment, to extend the contract with Union Security Insurance Company — the insurer of the Optional Prepaid Dental Insurance
Plan, provides for an additional year (January 1, 2010 through December 31, 2010) with no increase in premiums for active employees.
Also, the amendment is necessary in order to provide for a separate Optional Prepaid Dental Plan for eligible retirees and their
dependents. The expansion of coverage to retirees is in response to the recently enacted Public Chapter No. 258 that takes effect
January 1, 2010. The optional retiree plan is a separate benefit plan from the plan for active employees and has separate premiums for

participating retirees.

15) Explanation of Need for the Proposed Amendment :

The proposed amendment is necessary in order to continue to offer an Optional Prepaid Dental Plan during calendar 2010 to State,
Local Education and Local Government employees with no additional premium increase. The amendment is also necessary in order to

1




NON-AMD123008

add the additional Optional Prepaid Dental Plan for retirees in response to the newly enacted Chapter No. 258 that takes effect on
January 1, 2010.

16) Name & Address of Contractor's Current Principal Owner(s) : (not required for a TN state education institution)

Union Security Insurance Company, 8130 Baymeadows Way West, Suite 302, Jacksonville, FL 32256

| 17) Office for Information Resources Endorsement : (required for information technology service; n/a to THDA)

Documentation is ... Not Applicable to this Request D Attached to this Request

18) eHealth Initiative Endorsement : (required for health-related professional, pharmaceutical, laboratory, or imaging service)

Documentation is ... Not Abplicable to this Request D Attached to this Request

19) Department of Human Resources Endorsement : (required for state employees training service)

Documentation is ... Not Applicable to this Request D Attached to this Request

20) Des_c»ription’ of Procuring Agency Efforts to ldentify Reasonable, Competitive, Procurement Alternatives :

There is not a need to procure another vendor, rather the State is seeking through this amendment to exercise the option to extend the
term for one year based on language included in Section B.2. of the original contract. Original contract was secured through a
competitive procurement, and the amendment will maintain the present premiums for the active employees Dental Plan and add a
separate Optional Prepaid Dental Plan for eligible retirees that is consistent with the newly enacted Public Chapter No. 258 that takes

effect on January 1, 2010.

21) Justification for the Proposed Non-Competitive Amendment :

The contract with Union Security Insurance Company, provider of the Optional Prepaid Dental Plan, was secured through a competitive
procurement, and the option to extend the term for one year is provided for under Section B.2. of the original contract. The extension of
the contract, with no premium increase for active employees, and the addition of the new retiree dental plan is in the best interest of the
active employee plan members, eligible retirees, and the State.

AGENCY HEAD SIGNATURE & DATE :
(must be signed & dated by the AGTUAL procurmg agency head as detalled on the Signature Certifi catlon on f le with: OCR— sugnature

by an authorized signatory will be accepted only in documented exigent cwcumstances)

SIGNATURE & DATE%@




CONTRACT AMENDMENT

Agency Tracking #

31786-00002

Edison ID

3628 (formerly FA-06-16585-00)

Amendment
#

| Y |

Contractor

Union Security Insurance Company

Security #

1
Contractor Federal Employer Idéntficatiorrdrsoe

[]C- or X V- 8i-0170040 JUN 1.1 2009

Amendment Purpose/ Effects

Prepaid dental insurance coverage, amendment extends term to 12/31/2010.

FISCAL REVIEW

Contract Begin Date Contract End Date Subrecipient or Vendor CFDA #(s)
January 1, 2006 December 31, 2010 D Subrecipient & Vendor
FY State Federal Interdepartmental Other TOTﬁ;gg'r:tt ract

2006 $13,500,000.00 $13,500,000.00
2007 $600,000.00 $600,000.00
2008 $600,000.00 $600,000.00
2009 $300,000.00 $300,000.00
2010 $3,250,350.00 $3,250,350.00
2011 $2,250,350.00 $2,250,350.00
TOTAL: $20,500,700.00 $20,500,700.00

— COMPLETE FOR AMENDMENTS —

END DATE AMENDED?

Marlene Alvarez — Procurement & Contracting Manager
D YES D NO 312 Rosa L. Parks Avenue, Suite 2600

Base Contract & THIS Nashville, Tennessee 37243
FY Prior Amendment | 615.253.8358
Amendments ONLY

2006 $13,500,000.00 Agency Budget Officer Approval (there is a balance in the
appropriation from which this obligation is required to be paid

2007 $600,000.00 that is not otherwise encumbered to pay obligations previously
incurred

2008 | - $600,000.00 rred)

2009 $300,000.00

2010 $1,000,000.00 | $2,250,350.00 | Speed Code

2011

1A00000094, IA00000095 &
$2,250,350.00 1A00000096

TOTAL: $16,000,000.00 $4,500,700.00

Account Code
79007000

crswaron

=

— OCR USE —

type only)

Procurement Process Summary (non-competitive, FA- or ED-




AMENDK-4-22-09

AMENDMENT THREE
TO CONTRACT ID NUMBER 3628/FA-06-16585-00

This Contract Amendment is made and entered by and between the State of Tennessee, State Insurance
Committee, Local Education Insurance Committee, and Local Government Insurance Committee, hereinafter
referred to as the “State” and Union Security Insurance Company, hereinafter referred to as the “Contractor.”
It is mutually understood and agreed by and between said, undersigned contracting parties that the subject
Contract is hereby amended as follows:

1. The text of Contract Section A.1 is deleted in its entirety and replaced with the following:

A,

SERVICES PROVIDED BY THE CONTRACTOR

The Contractor agrees to provide a Prepaid Dental Plan option to active employees and
survivors of the State of Tennessee, Local Education Agencies and Local Government
Agencies, and their eligible dependents (hereafter referred to as “participants” or

“members”), who elect to participate in the Prepaid Dental Plan. This option will be delivered
in accordance with the clarifications of Request for Proposals (RFP) 317.86-034 (attached
hereto by reference); RFP 317.86-034 (attached hereto); the Contractor's Technical proposal
in response to RFP 317.86-034 (attached hereto), the Contractor’'s Cost Proposal in
response to RFP 317.86-034 (attached hereto) and this agreement (collectively referred to
as the “Contract”).

The Contractor agrees to provide effective January 1, 2010 a separate Retiree Prepaid.
Dental Plan option to eligible retirees and their eligible dependents of the State of
Tennessee, Local Education Agencies and Local Government Agencies (herein after
referred to as “participants” or “members”) who elect to participate in the Retiree Prepaid
Dental Plan option as describe in Contract Attachment F. An eligible retiree is a former
employee who has retired from the State, a Local Education agency or a Local Government
agency and receives a benefit from the Tennessee Consolidated Retirement System, or an
optional retirement plan.

Specifically, the Prepaid Dental Organization Plan shall consist of the following components:

2. The text of Contract Section A.1.2.1. is deleted in its entirety and replaced with the following:

Al.21.

The Contractor shall administer the Optional Prepaid Dental Plan for active employees
and their dependents based on the State’s eligibility requirements and in accordance with
the Group Contract/Certificate for Prepaid Dental Benefits and Member Procedure Code
Co-payment Schedules for Participating General Dentists and Specialists (Contract
Attachment C). The Contractor shall also administer the Optional Prepaid Dental Plan for
eligible retirees and their depefidents based on the State’s eligibility requirements and in
accordance with the Retiree Prepaid Dental Plan Option (Contract Attachment F). See
also Contract Section C. 4.

3. The text of Contract Section A.1.2.3. is deleted in its entirety and replaced with the following:

A.1.2.3. The Contractor may charge the active employee plan members a co-pay no greater than

$10.00 for an Office Visit — during regularly scheduled hours, and $20.00 for a missed
appointment where the member or their representative did not provide notice of
cancellation 24 hours before the scheduled appointment, and the Contractor may charge
the retiree plan members a co-pay no greater than $10.00 for an Office Visit ~ during
regularly scheduled hours, and $25.00 for a missed appointment where the member or
their representative did not provide notice of cancellation 24 hours before the scheduled
appointment.
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4. The text of Contract Section B.1 is deleted in its entirety and replaced with the following:

B.1.

Contract Term. This Contract shall be effective for the period commencing on January 1,
2006 and ending on December 31, 2010. The State shall have no obligation for services .
rendered by the Contractor which are not performed within the specified period.

5. The text of Contract Section C.1 is deleted in its entirety and replaced with the following:
C.1. Maximum Liability. In no event shail the maximum liability of the State under this Contract

exceed Twenty Million Five Hundred Thousand Seven Hundred Dollars ($20,500,700.00).
The payment rates in Section C.3 shall constitute the entire compensation due the
Contractor for the Service and all of the Contractor's obligations hereunder regardiess of the
difficulty, materials or equipment required. The payment rates include, but are not limited to,
all applicable taxes, fees, overheads, and all other direct and indirect costs incurred or to be
incurred by the Contractor.

The Contractor is not entitled to be paid the maximum liability for any period under the
Contract or any extensions of the Contract for work not requested by the State. The
maximum liability represents available funds for payment to the Contractor and does not
guarantee payment of any such funds to the Contractor under this Contract unless the
State requests work and the Contractor performs said work. In which case, the Contractor
shall be paid in accordance with the payment rates detailed in Section C.3. The State is
under no obligation to request work from the Contractor in any specific dollar amounts or to
request any work at all from the Contractor during any period of this Contract.

6. The text of Conitract Section C.3 is deleted in its entirety and replaced with the following:

- C.8.

Payment Methodology. The Contractor shall be compensated based on the Premiums
herein for monthly service authorized by the State in a total amount not to exceed the
Contract Maximum Liability established in Section C.1. The Contractor's compensation
shall be contingent upon the satisfactory completion of monthly service defined in Section
A. The Contractor shall be compensated based upon the following monthly premiums:

Proposer’s Guaranteed Monthly Premiums
For Active Employee Plan
Coverage
Option Calendar | Calendar | Calendar Calegcei::: Calendar
Year 2006 | Year 2007 | Year 2008 2009 Year 2010
Employee $8.90 $8.90 $8.90 $8.90 $8.90
Employee +
One 15.78 15.78 15.78 15.78 15.78
Employee + )
Family 21.70 21.70 21.70 21.70 21.70
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Proposer’s Guaranteed Monthly
Premiums
Coverage Option For Retiree Plan
Calendar Year 2010
Employee $12.07
Employee + One 19.53
Employee + Family - 29.91

The Contractor shall submit monthly invoices, in form and substance acceptable to the
State with all of the necessary supporting documentation, prior to any payment. Such
invoices shall be submitted for completed monthly service for the amount stipulated.

C.3.1.  Payment under Term Extension. If this Contract is extended per Section B.2, any increase
in payment to the Contractor under Section C.3, Payment Methodology, shall be no greater
than the percentage increase from year two (2007) to year three (2008), for each additional
contract year.

7. The text of Coniract Section C.4. is deleted in its entirety and replaced with the following:

C4. Member Cost Amounts. The Contractor is responsible for maintaining the plan Member
Cost Amounts contained in Contract Attachment C and Attachment F during the term of this
Contract. See also Contract Section A.1.2.1.

8. Contract Attachment C is deleted in its entirety and replaced with the new Contract Attachment C
attached hereto.

9. Contract Attachment F attached hereto is added as a new Contract Attachment.

The revisions set forth herein shall be effective September 1, 2009. All other terms and conditions not
expressly amended herein shali remain in full force and effect.

IN WITNESS WHEREQF:
UNION SECURITY INSUJRANCE COMPANY:

CONTRACTOR SIGNATURE DATE

PRINTED NAME ANE} TITLE OF CONTRACTOR SIGNATORY (above)

STATE OF TENNESSEE,

STATE INSURANCE COMMITTEE,

LOCAL EDUCATION INSURANCE COMMITTEE,
LOCAL GOVERNMENT INSURANCE COMMITTEE:

\
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M.D. GOETZ, JR., CHAIRMAN DATE

APPROVED:

M. D. GOETZ, JR., COMMISSIONER DATE
DEPARTMENT OF FINANCE AND ADMINISTRATION

JOHN G. MORGAN, COMPTROLLER OF THE TREASURY DATE
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Contract Attachment C
Member Procedure Code Co-payment Schedules for Participating General Dentists and Specialists
(Reference Contract Sections A.1.2.1 and C.4.)

2006 2007 2008-2010
Member Member Member Member Member Member
Cost for Cost for Cost for Cost for Cost for Cost for
Generalist | Specialist | Generalist | Specialist | Generalist Specialist
Codel Procedure description services services services services services services
i 120 l;é;iodic oral evaluation $0.00 $0.00 $0.00| $0.00 $0.00 $0.00
—k_140 Limited or‘al evaluation-problem focﬁls'ewd- $20.00 $30.00 $20.00 $30.00 $20.00 $30.00
150]Comprehensive oral evaluation - new or established patient $0.00 $20.00] $0.00 $20.00 $0.00 $20.00 _
210|Intraoral-complete series including bitewings $0.00 $5.00 $0.00| $5.00 $0.00 $5.00
220|intraoral-periapical-first film $0.00 $0.00; $0.00 $0.00; $0.00, $0.00
230}intraoral-periapical-each additional fifm $0.00 $0.00] $0.00| $0.00] $0.00| $0.00
240)|Intraoral-occiusal film $0.00 $0.00; $0.00| $0.00; $0.00 $0.00
250|Extraoral-first film $0.00 $0.00 $0.00 $0.00f $0.00 $0.00
270|Bitewings-single film $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
272|Bitewings-two films $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
27 4|Bitewings-four films $0.00 $0.00 $0.00 $0.00j $0.00 $0.00
330|Panoramic film $0.00 $20.00 $0.00 $20.004 $0.00, $20.00
340|Cephalometric film $0.00 $45.00] $0.00 $45.00 $0.00, $45.00,
350|Oral/facial photographic images’ $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
460|Pulp vitality tests $0.00 $0.00, $0.00 $0.00§ $0.00 $0.00
470|Diagnostic casts $0.00 $10.00 - $0.00 $10.00§ $0.00 $10.00
1110jProphylaxis-adult $0.00 $0.00f $0.00 $0.00j $0.00| $0.00
1120|Prophylaxis-child $0.00, $15.00; $0.00| $15.00] $0.00; $15.00
1201 Topical application of fluoride incid/pxs chitd $0.00 $0.00} $0.00 $0.00 $0.00 $0.00
1203{Topical applic fluoride pxs not incl-child $0.00 $0.00, $0.00 $0.00§ $0.00 $0.00
: r : 7 g’&; O T - TR 7 =
1330|Oral hygiene instructions $0.00 $0.00 $0.00 $0.00 $0.0 $0.00
1351|Sealant-per tooth $10.00 $10.00} $10.00| $10.00 $10.00 $10.00
1510jSpace maintainer-fixed-unilateral $45.00 $45.00 $45.00 $45.00 $45.00 $45.00,
2140}Amalgam- one surface, primary or permanent $0.00 $5.00) $0.00 $5.00 $0.00 $5.00
2150|Amalgam-two surfaces, primary or permanent $8.00 $10.00f $8.00 $10.00] $8.00 $10.00
2160jAmaigam-three surfaces, primary or permanent $18.00 $20.00§ $18.00 $20.004 $18.00] $20.00
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L 2161 lAm algam-four or more surfaces, primary permanent $22.00| $22.00 $22.00 $22.00 $22.00 $22.00
2006 2007 2008-2010

Member Member Member Member Member Member

Cost for Cost for Cost for Cost for Cost for Cost for

Generalist | Specialist | Generalist | Specialist § Generalist | Specialist

Cade Procedure descripiion services services services services services services
2330|Resin-one surface, anterior $25.00 $25.00 $25.00 $25.00 $25.00 $25.00
2331 |Re: “.";SL;;faces, anterior T $35.00 $35.00 $35.00 $35.00; $35.00] $35.00
2332|Resin-hree surfaces, anterior T $45.000  $45.00]  $45.00 $45.00 $45.00]  $45.00
2335|Resin-four+ surf or invl incisal angle(anterior) $55.00 $55.00 $55.00 $55.00 $55.00 $55.00
2391|Resin-based composit-one surface, posterior $55.00 $60.00, $55.00 $60.00] $55.00, $60.00
2392|Resin-based composit-two surface, posterior $70.00 $75.00] $70.00 $75.00] $70.00 $75.00
2393|Resin-based composit-three surface, posterior $90.00 $95.00, $90.00 $95.00 $90.00 $95.00
2394|Resin-based composit-four or more surface, posterior $105.00 $105.00 $105.00 $105.00] $105.00 $105.00
2530}Inlay-metallic-three or more surfaces ' $125.00 $125.00] $125.00 $125.00; $125.00 $125.00
2740|Crown-porcelain/ceramic substrate $275.00 $275.00] $275.00 $275.00] $275.00 $275.00
2750|Crown-porcelain fused to high noble metal $275.00 $275.00 $275.00] $275.00] $275.00 $275.00
2751|Crown-porc fused to predominantly base metal $275.00 $275.00] $275.00 $275.00] $275.00 $275.00
2752|Crown-porcelain fused to noble metal $275.00 $275.004 $275.00 $275.00 $275.00 $275.00
2790jCrown-full cast high noble metal $255.00] $255.00] $255.00, $255.00 $255.00 $255.00
2791|Crown-full cast predominantly base metal $255.00 $255.004 $255.00 $255.004 $255.00 $255.00
2792{Crown-full cast noble metal $255.00 $255.00] $255.00 $255.004 $255.00 $255.00
2799|Provisional crown $255.00 $255.004 $255.00 $255.00} $255.00 $255.00
2910|Recement inlay $15.00 $15.00; $15.00 $15.00] $15.00 $15.00
2920{Recement crown $15.00 $15.00f $15.00 $15.00 $15.00 $15.00
2930jPrefabricated stainless steel crown-primary $65.00 $80.00] $65.00 $80.00 $65.00 $80.00
2931 |Prefabricated stainless steel crown-permanent $65.00 $65.00) $65.00 $65.00 $65.00 $65.00
2940]Sedative filling $3.00 $3.00 $3.00 $3.00] $3.00 $3.00
2950]Core build-up, including any pins $75.00 $75.00 $75.00, $75.00 $75.00 $75.00
2951 |Pin retention/tooth, in addition to restoration $10.00 $10.00; $10.00 $10.004 $10.00 $10.00
2952|Cast post and core in addition to crown $75.00 $75.00 $75.00 $75.004 $75.00 $75.00
2954|Prefabricated post and core in addition to crown $75.00 $75.00 $75.00 $75.00 $75.00 $75.00
2960|Labial veneer (laminate)-chairside $200.00, $200.00] $200.00 $200.00; $200.00 $200.00
2962|Labial veneer (porcelain laminate)-laboratory $300.00]  $300.00 $300.00 $300.00] $300.00 $300.00
3110jPulp cap-direct (excluding final restoration) $0.00 $0.00] $0.00 $0.00; $0.00 $0.00
3120|Pulp cap-indirect (excluding final restoration) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
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3220|Therapeutic pulpotomy (excluding final rest) $20.00| $40.00 $20.00 $40.00 $20.00 $40.00
2006 2007 2008-2010

Member Member Member Member Member Member

Cost for Cost for Cost for Cost for Cost for Cost for

Generalist | Specialist § Generalist | Specialist | Generalist | Specialist

2ade Procedure Descrigtion services seivices services services services services
3310[Root canal-anterior(excluding final restoration} e $125.00 $300.00 $125.00 $300.00] $125.00 $300.00
| 3320|Root Ganal-Bicuspid(Excluding Final Restoration) $200.00] $425.000  $200.00]  $425.000  $200.00]  $425.00
3350|Root Canal-Molar (Exciuding Final Restoration) T gos000]  ge0000f  $250.00]  $600.00]  $250.00,  $600.00
3410|Apicoectomy/Periradicular Surgery- Anterior $50.00 $75.00) $50.00| $75.00 $50.00 $75.00
4210}Gingivectomy Or Gingivoplasty-Per Quadrant $90.00 $90.00 $90.00 $90.00 $90.00 $90.00
421 1|Gingivectomy Or Gingivoplasty-Per Tooth $50.00 $50.00 $50.00 $50.00 $50.00 $50.00
4240|Gingival Flap Procedure Including Root Planing Per Quadrant $240.00 $240.00 $240.00 $240.00 $240.00 $240.00
4241|Gingival Flap Procedure Including Root Planing Per Tooth $100.00 $100.00 $100.00 $100.00] $100.00 $100.00
4260|Osseous Surgery Inc Flap Entry/Closure/Quad $300.00 $300.00 $300.00 $300.00 $300.00 $300.00
4271|Free Soft Tiss Graft Proc(Incl Donor Site Surg) $300.00| $300.00 $300.00| $300.00 $300.00 $300.00
4341 |Perio Scaling And Root Planing-Per Quadrant $60.00 $100.00 $60.00 $100.00 $60.00 $100.00
491 0{Perio Maintenance Proc Following Active Therapy $45.00, $45.00 $45.00 $45.00; $45.00 $45.00
5110|Complete Denture-Maxillary $310.00 $310.00 $310.00 $310.00] $310.00, $310.00
5120[Compiete Denture-Mandibular $310.00 $310.00] $310.00 $310.00 $310.00, $310.00
5130|immediate Denture-Maxillary $365.00 $365.00 $365.00 $365.00] $365.00 $365.00
5140{lmmediate Denture-Mandibular $365.00 $365.00 $365.00, $365.00 $365.00 $365.00
5211|Maxillary Part Denture-Resin Base(Clasp/Rests) $310.00 $310.00] $310.00, $310.00 $310.00 $310.00
5213|Maxillary Part Denture-Metal Frame W/Resin Base $350.00] $350.00] $350.00 $350.00] $350.00 $350.00
5214|Mandibular Part Denture-Metal Frame W/Resin Base $350.00 $350.00 $350.00 $350.00] $350.00 $350.00
5510|Repair Broken Complete Denture Base $25.00 $25.00 $25.00 $25.00 $25.00 $25.00
5520}Replace Miss/Brkn Teeth-Complete Denture/Tooth $40.00| $40.00, $40.00, $40.00 $40.00 $40.00
5610|Repair Resin Denture Base $35.00 $35.00 $35.00 $35.00 $35.00 $35.00
5630|Repair Or Replace Broken Clasp, Partial Denture $35.00 $35.00] $35.00 $35.00 $35.00 $35.00
5640|Replace Broken Teeth-Per Tooth, Partial Denture $35.00 $35.00 $35.00 $35.00] $35.00 $35.00
5650]Add Tooth To Existing Partial Denture $35.00 $35.00] $35.00, $35.00; $35.00 $35.00
5660}{Add Clasp To Existing Partial Denture $30.00 $30.00] $30.00 $30.00; $30.00 $30.00
5750|Reline Complete Maxiliary Denture (Laboratory) $95.00 $95.00 $95.00 $95.00 $95.00 $95.00
6240|{Pontic-Porcelain Fused To High Noble Metal $275.00 $275.00 $275.00 $275.00] $275.00 $275.00
6241|Pontic-Porcelain Fused To Predom. Base Metal $275.00f  $275.00 $275.00 $275.00 $275.00 $275.00
6242|Pontic-Porcelain Fused To Noble Metal $275.00 $275.00 $275.00 $275.00 $275.00 $275.00
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I 6750|Crown-Retainer—Porcelain Fused High Noble Metal $275.00| $275.00 $275.00 $275.00 $275.00 $275.00
2006 2007 2008-2010

Member Member Member Member Member Member

Cost for Cost for Cost for Cost for Cost for Cost for

Generalist | Specialist | Generalist | Specialist § Generalist | Specialist

Conin Procedure Descrizntion sernvicas services services services services services
6_,;5—" 7 an-Ra "'-r:.;'-"orr‘elaln Fused Pre'£ Sf-;?‘/k_e_?a! T $275.00 $275.00 $275.0_9 i $275.00 $275.00 $275.00
B752lck: or-Porvelain Fused To Noble Metal sersco|  sersoo]  sevscol  sevenol | sarso0] | $275.00
~6E330 E’.eceme t Fixed Par‘idl Denture i5. ) $15.00 $15.00 $15.00 $15.00 $15.00
—% 40 Exi c;o: Erupted Tooth/Exposed Root-Elevation/Forceps $15.00 $70.00 $15.00 $70.00 $15.00 $70.00
7210|Surg Rem Erup Tooth Req Flap/Bone Rem/Sec Tooth $55.00 $55.00 $55.00 $55.00 $55.00 $55.00
7220|Removal Of impacted Tooth-Soft Tissue $65.00 $65.00, $65.00 $65.00 $65.00 $65.00
7230|Removal Of impacted Tooth-Partial Bony $75.00 $75.00 $75.00 $75.00 $75.00 $75.00
7240[Removal Of impacted Tooth-Complete Bony $100.00|  $120.00 $100.00 $120.00) $100.00 $120.00
7241[Rem Impac. Tooth-Comp Bony/Unusual Complications $125.00 $140.00 $125.00 $140.00 $125.00 $140.00
7250|Surg Rem Of Residual Tooth Roots (Cutting Proc) $40.00 $40.00 $40.00 $40.00 $40.00| $40.00
7310|Alveoloplasty In Conjunc With Exts-Per Quad $40.00 $60.00; $40.00 $60.00; $40.00 $60.00
7510|! & D Abscess Intraoral-Soft Tissue $25.00 $35.00, $25.00 $35.00] $25.00 $35.00
7960}Frenulectomy (Frenectomy/Frenotomy) Sep. Proc. $50.00! .$60.00 $50.00, $60.00] $50.00 $60.00
91 10jPaliiative (Er) Tx-Dental Pain-Minor Procedure $25.00 $25.00] $25.00 $25.00] $25.00 $25.00
9210jLocal Anesthesia Not In Conjunc W/Operative $0.00 $0.00] $0.00 $0.00] $0.00 $0.00
9215jLocal Anesthesia $0.00! $0.00f $0.00 $0.00 $0.00 $0.00
9220|General Anesthesia-First 30 Minutes $0.00 $40.00 $0.00| $40.00] $0.00 $40.00
9230]Analgesia,Anxiolysis, Inhalation Nitrous Oxide $15.00 $15.00 $15.00 $15.004 $15.00 $15.00
9241 |{intravenous Conscious Sedation-First 30 Minutes $0.00 $30.00 $0.00 $30.00] $0.00 $30.00
9242|Intravenous Conscious Sedation-First Each 15 Minutes $0.00 $20.00 $0.00 $20.00] $0.00 $20.00
9310|Prof Consult (Diag Serv By Other Dentist/Phys) $25.00 $45.00 $25.00 $45.00] $25.00 $45.00
9430|Office Visit For Observation (Regular Hours) $10.00 $10.00 $10.00 $10.00 $10.00| $10.00
9440)|Office Visit -After Regularly Scheduled Hours $10.00 $10.00 $10.00 $10.00 $10.00| $10.00
991 0}Application-Desensitizing Medicament $18.00 $18.00; $18.00 $18.004 $18.00] $18.00
9951 |Occlusion Adjustment-Limited $30.00 $30.00; $30.00 $30.00 $30.00, $30.00
9952|0cclusion Adjustment-Complete $150.00 $150.00] $150.00 $150.00 $150.00| $150.00
9972|External Bleaching - Per Arch $150.00]  $150.00 $150.00 $150.00; $150.00 $150.00
9973|External Bleaching - Per Tooth $30.00, $30.00 $30.00 $30.00; $30.00 $30.00
1550|Recementation Of Space Maintainer $15.00 $15.00 $15.00 $15.00 $15.00 $15.00
5410|Adjust Complete Denture-Maxillary $10.00 $10.00| $10.00 $10.00] $10.00 $10.00
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i 5730!Reiine Complete Maxillary Denture {Chairside) $60.00 $60.00 $60.00 $60.00) $60.00 $60.00
2006 2007 2008-2010

Member Member Member Member Member Member

Cost for Cost for Cost for Cost for Cost for Cost for

Generalist | Specialist § Generalist | Specialist § Generalist | Specialist

. Procaedure Desss B Sgvices services services services services services
S i ine xjcmb:e;e Man ndibular Denture ( Lab) 3 _$9‘5 [y $95.00 $95.00  $95.00 $95.00 $95.00
B 7000 A Tietainor Pl Gast t High Noble Met T ges6.00] “@25%# 55 sossool  gossool  gassoo]  sessoo
675 |Crows. Retainer-Full Cast Predom. Base Metal o Cg255.00] $255.000  $255.00]  $255.00]  9255.00]  $255.00
822 xﬂ Genera! Anesthesna—Each Additional 1-;-M;nuies $188.0C $168.00 $168.00 $168.00 $168.00| $168.00
"521 2|Mandibular Part Denture-Resin Base(Clasp/Rests) $295.00 $295.00) $295.00 $295.00) $295.00 $295.00
5411|Adjust Complete Denture-Mandibular $10.00 $10.00 $10.00 $10.00 $10.00 $10.00
5620|Repair Cast Framework, Partial Denture $35.00 $35.00 $35.00 $35.00 $35.00 $35.00
5741|Reline Mandibular Partial Denture (Chairside) $60.00 $60.00 $60.00, $60.00 $60.00 $60.00
5760|Reline Maxillary Partial Denture (Laboratory) $95.00 $95.00 $95.00 - $95.00 $95.00) $95.00
5761|Reline Mandibular Partial Denture (Laboratory) $95.00 $95.00 $95.00 $95.00] $95.00 ~$95.00
1515|Space Maintainer-Fixed-Bilaterat $45.00 $45.00 $45.00 $45.001 $45.00 $45.00
2520]inlay-Metallic-Two Surfaces $100.00f  $100.00 $100.00 $100.00 $100.00 $100.00
6210|Pontic-Cast High Noble Metal $255.00 $255.00] $255.00 $255.00 $255.00| $255.00
6792|Crown-Retainer-Full Cast Noble Metal $255.00]  $255.00 $255.00) $255.00) $255.00 $255.00
5720|Rebase Maxillary Partial Denture $10.00 $10.00) $10.00 $10.00} $10.00 $10.00
5721|Rebase Mandibular Partial Denture $10.00 $10.00| $10.00 $10.00 $10.00 $10.00
5740|Reline Maxillary Partial Denture (Chairside) $60.00 $60.00 $60.00 $60.00 $60.00 $60.00
621 1|Pontic-Cast Predominantly Base Metal $255.00f  $255.00 $255.00 $255.00] $255.00 $255.00
1520|Space Maintainer-Removable-Unilateral $85.00 $85.00] $85.00 $85.00] $85.00 $85.00
1525|Space Maintainer-Removable-Bilateral $85.00 $85.00! $85.00 $85.00] $85.00 $85.00
2510|Inlay-Metallic-One Surface $90.00 $90.00 $90.00 $90.004 $90.00 $90.00
5421}Adjust Partial Denture-Maxillary $10.00 $10.00 $10.00 $10.00 $10.00 $10.00
5422|Adjust Partial Denture-Mandibular $10.00 $10.00] $10.00 $10.00 $10.00 $10.00
5710]Rebase Complete Maxillary Denture $95.00 $95.00 $95.00 $95.00 $95.00 $95.00
5711|Rebase Complete Mandibular Denture $10.00 $10.00 $10.00 $10.00 $10.00 $10.00
5731|Reline Complete Mandibular Denture (Chairside) $60.00 $60.00] $60.00) $60.00} $60.00 $60.00
6212|Pontic-Cast Noble Metal $255.00 $255.00] $255.00 $255.00 $255.00] $255.00
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Contract Attachment F

RETIREE PREPAID DENTAL PLAN OPTION

Union Security Insurance Company
2323 Grand Boulevard
Kansas City, MO 64108-2670
800.443.2995

SECURE PIL.AN WITH SPECIALTY BENEFIT COPAYMENT SCHEDULE

SECTION I: PLAN DENTIST SERVICES
{Subject to Limitations and Exclusions Listed in Evidence of Coverage)

Plan Benefits are provided for the dental services listed in this Plan Dentist Services Section of the Copayment
Schedule only when setvices are provided by Member’s selected Plan Dentist. Limited benefits for Emergency
Services from other Plan Dentists are provided as specifically stated in the EMERGENCY SERVICES Article of
the Evidence of Coverage. Plan Benefits are not available for dental services that do not appear on the
Copayment Schedule. To iuily understand the benefits, exclusions and limitations of this plan, Member should
consult the Evidence of Coverage.

Member is responsibie for paying the amount listed in the Member Copayment column, plus any additional
laboratory (“lab”) fees far certain dental services. Payment may be due at the time the service is received or in
accordance with Plan Deniist’s billing procedures. Lab fees may apply to services with an asterisk (*). For such a
service, the lab fee is that i?lan Dentist's normal retail lab fee for that service. :

The most current derital terminology may not be reflected in the Copayment Schedule. However, Plan Benefits
will be based on the most current dental terminology. Company reserves the right to update the Copayment
Schedule to reflect the most current dental terminology, with at least thirty (30) days written notice to Group.

The Plan Dentist selected uy Member may not perform all listed services. To fully understand payment
responsibility for dental seivices, Member should discuss availability of services, the proposed treatment, and
cost with selected Plan Zentist prior to treatment. Availability of any specific general dentist as a Plan Dentist is
not guaranteed.

Payment for all sgrvices veceived from a Non-Plan Dentist (at the Non-Plan Dentist’s entire normal retail charge) is
the responsibility of Mermber, except for limited benefits for Emergency Services as specifically stated in the
EMERGENCY SERVICES Avticle of the Evidence of Coverage.

ADA Member

Code** Service Description™ Copayment
Appointments

None Office visit - during raguiarTy SChEAUIB NOUIS™ .......u..voeceeeeerrt e bssssesssissssess s ss s ssss e sssssssssssass st onsasesn 10.00

D0120 PEriOUIC Ol BVAIIALON ........cvvveceriierinesesisnssissssse s st sss s sess s ba bbb s bbb st sass s bbb bt es bbb snsaens No Charge

D0140

D0150

(once in any 6 calendar months)
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ADA Member
Code** Service Description* Copayment
D0160 Detailed and extensive cral evaluation - problem focuSEd, DY IBPOM ............c..veervecremmseeesscsssssessssssnsessecssssssssessases 20.00
D0170 Re-evaluation - limited, problem focused (established patient; not POSt-0PEIAtiVE VISIt) ...........ccccemmeusereesnereeenmsesissseees 20.00
D0180 Comprehensive periodontal evaluation - new or eStabliShed PAENT............evurreerrcereerecrermermmessesossssesessesesssssssesessssssses 20.00
None Missed appointment Without 24 ROUK NOTICE ™ ..........v.veececriesi st easesessessesssesssesessesssssesessssesssssssssmsssesessns 25.00

- D9310 Consultation (diagnostic service provided by dentist or physician other than practitioner providing

BEBAIMEBNE ...ttt s 8 et st e et eSO e et s A e es et et 80.00
D9440 Office visit - after requlary SCHEAUIEH NOUTS .........ccc.verivvimiosesnssisesissssssersssreesmsssssessseseessssensesssessmessesesessssesee 40.00
Diagnostic Dentistry
D0210 Intraoral - complate 5eries (INCIUAING DIEBWINGS) ...vcurvurerrisissmsnesiisssssissesssessesmmmnesseseassessesssessseesssess s esssesesseassessreeee 10.00
(once in any 3 caeidai yed s)
D0220 Intraoral - PErAPICal TIFSEAIIM ...ttt es et sees s ee s seesnssssesses s sese s enseenssnnes No Charge
D0230 Intraoral - periapical each additional film ...No Charge
D0240 INtraoral - OCOIUSAI FIM ...cvvvvirecivirrrs st et ss s st s st st ss et o st s e an ...No Charge
D0250 EXIrA0ral = fItSEEIM c.ovveeviecr sttt s bt et e bt serene ....No Charge
D0260 Extraoral - each additional film...................... e R R AR bR R R R s R RO RS No Charge
D0270 Bitewing - single film.........cccvrreriieerenn, beverveerererersasssntatennis No Charge
D0272 Bitewings - two films......c.ccccunn.. No Charge
: {once in any 6 calendar nionths)
D0274 BIHEWINGS - TOUF fIIME 1... ittt ssssssmsss s sis s ssass s s bbb s b bas b sas st sas e No Charge
(once in any 6 calendar months)
D0277 Vertical bitewings - 710 8 filns.........ccevvvvernnnn. No Charge
D0330 Panoramic film... ...cc..o. v, e e e AR AR bR A AR bR AR Lo RRe s e b s R bRt ettt es 10.00
(once in any 3 calendar years)
D0415 Collection of mxcroorgamsme for culture and sensmwty .............................................................................................. No Charge
D0425 Caries susceptibility tests... No Charge
D0460 PUID VLY 10STS ..o vvev vt st ast s s s s st sr s bt st seseses s anen s e e ae et No Charge
Preventive Dentistry
D1110 PIOPRYIAXIS = QAU . ..vvoc oo cerveirine s ressee s sssss s sss s sss s ssst st bbbt 48 e et ees e es s et e sn e st esesee e 10.00
{once in any 6 calendar months)
D1120 PIOPIYIAXIS = CRI ... oot s s sibss st ssaseesssssssesesas s ssss s e s s sresss ene st ensee e seenesenessessessesssnsssnens 10.00
(once in any 6 calendar months)
D1203 Topical application of flucride (prophylaxis not included) - child No Charge
D1310 Nutritional counseling fo: control of dental diSEase.........vvrereeserrrecrseerseseeenns. .
D1330 Oral hygiene INSHUCHONS ... crmevecveceeres s .
D1351 SBAIANT = PEF 100 .....oevverriesse s sssssss s bt bs s st e et saat s st srmn et at et s n s
D1510 Space Maintaingr - IXed - UNIAIETAI" ........c.vvvuerviersee i ssrssssss s sesessassesroseestsssnemecessesenassenssessseees .
D1515 Space Maintainer - fIXS = DIBIEIAIY .......coervv v sssss s sbases s smsst s sssersesetsesmt s s ssssssssessesereseens
D1520 Space maintainer - rEMOVADIE - UNHBIEIAIY .......vvvvucvvieerrieensersssssssssssmssssensss s ssassesssessssetesessmmsasasassssssasseesssesans
D1525 Space maintainer - removable - bilateral*
D1550 Re-cementation Of SPACE MAINTAINE........cou it st ssssssssestsssssss s ssssssssssessesesseassoessnins
None Additional prophiylaxis (D1110 or D1120 service does not apply to patients with periodontal
ISBASE) ™ ..ovvuuurivermsnesresesieseses s sssssessss s ses s bse Rt AR AR R R SRR bR e R et ettt e en 35.00
Restorative Dentistry
D2140 Amalgam - one SUrface, LHMANY OF PEIMANENL. ...t sessesesessessessssissesssssssessaesssssssssssesssssmsessons 25,00
D2150 Amalgam - two SUrfeCes, BHMATY OF PEIMANENT .....cvvvvevsrisseisisiesessstses e srssssmsssessssssssesesssesssesesssnessssssssesssessssasseesns 30.00
D2160 Amalgam - three SUITACES, DIIMATY OF PEIMANENE.........vviresviriiisnimiessiesssssses s sssssssssssssssssssstsessssesesessosssssssessssasesssoes 45.00
D2161 Amalgam - four ¢~ more surfaces, primary O PEIMANENE ..........vvvvvvevveesmessisssssssssssssssssassssesnssssssssssssssssssessssssssasssssses 55.00
D2330 Resin-based COMPCSHE - ONB SUTACE, ANTEHOT.....cvvvririniiensesisss i ssscessssssss s sessesssssesasesssessessasessessesesssassssassens 50.00
D2331 Resin-based compesita - O SUMACES, ANTEHON .....c.vur e sssssessssesssssssssssssssssssossesesssessstsssossesssessessaneses 65.00
D2332 Resin-based ¢ompesite - thia SUMACES, ANTBHIO. .....c..errimrisirnesnereer s ssssssss s ssssssssssesssassseseese e semensssnenns 80.00
D2335 Resin-basad composite - four or more surfaces or involving incisal angle (ANEEHON...........vvervenessivmseeeesrisessecese s 110.00
D2391 Resin-based coniposite - 0ne SUHACE, POSIENON.........u.vveveeere st seesireniens :
D2392 Resin-based coniposite - two surfaces, posterior

AMENDK-4-22-09

Page 11 of 17




ADA Member
Code** Service Description™ Copayment
D2393 Resin-based composite - threg SUMTACES, POSIEIION ... bbb ssbassns 105.00
D2394 Resin-based composite - four 0r more SUACes, POSIBIION .......cvcirerirreeiiieiiisimen s sssns 130.00
D2510 [Ny - MEAIIC - GNG SUITACE" 1vvve e esee b sisse sttt bt s bR s b s ER SR bR b0 245.00
D2520 INlay - MELANNC - WO SUMACES™ .v.vvverrervesieerrcsrersesissesriss s es s bbb R s bR R RS AR RS RA e bbb R R0 275.00
D2530 Inlay - MELAliC - T1EE OF IOIE SUMACES ... s s bbb 315.00
D2542 Onlay - MEtAIC - TWE SUITACES™ . ..uevreverecrrer s bbb bR R e Rt R s 305.00
D2543 Onlay - Metallic - thre@ SUMAGES™ ....c.coii et b s e sb s s 325.00
D2544 Onlay - metallic - FOUr Gf MOTE SUTACES™ ... vt b s s asr bbbt 340.00
D2610 Inlay - POrCElAIN/CAIAMIC ONE SUMACE™ ....ovvmerriecrcmreer st e e s b easnt s 280.00
D2620 Inlay - porcalain/aarsmio i SUIACES™ ... s s s e 310.00
D2630 Inlay - porcelain/ceramic three OF MOTE SUITACES™ ... s ssssss b e sasnes 330.00
D2740 Crown - pOrCelain/CaramiC SUDSITATE™ ...ttt b s st s s sn s 295.00
D2750° Crown - porcelaiii fised 10 high NObIE META ... s bbb oo 295.00
D2751 Crown - porcelain fused to predominantly base metal*. et r e AR R RS s 295.00
D2752 Crown - porcelain fused 10 NODIE METAI™ ... cvcrvvecrere it bbb s s s ens
D2790 Crown - full cast high NODIE MELA ..ot e nsoned v
D279t Crown - full cast predominantly base metal*
D2792 Crown - full cast noble metal*.........ccveeonecncnnne
D2910 Recement inlay, onlay, or partial coverage restoration
D2920 - RECEMENT CIOWN oot ssinen s
D2930 Prefabricated stainless steel crown - primary tooth...
D2940 Sedative filling ..o
D2950 Core buildup, including any pins ......ccveerernens
D2951 Pin retenticn - per tooth, in addition to restoration ....
D2952 Cast post and core in addition to crown*..........ecouee.
D2954 Prefabricated post aind coig it addition 10 COWN .......vcrinnicccrersenneennnns
D2962 l.abial veneer {porcelain laminate) - [aboratory™.......oveverveeverermereesmrecnnenns
D2980 Crown repair, by report*
None TOMPOTANY TN ™ oot rarr e st sb st e s s s bR bR b B RA RO Rt bbb
Endodontics
D3110 Pulp cap - dirent {excluding inal 1eSTOTaHON) «.....vvvveceevererrisermrsiemmererer ettt et sss s saas s eb s
D3120 Pulp cap - indirect (excluding final restoration) .....
03220 Therapeutic pulpotory (exciuding final restoration) - removal of pulp coronal to the dentinocemental
junction and appiication of MEAICAMENT ......c.cviim s s st
" D3310 Anterior (exaludiing 115l r8SEIration)... e
D3320 Bicuspid (excluding firial restoration)........ce e,
D3330 Molar (exciuging finaf re3taration) ... eerrrecnmecmmimeimeniminema,
D3346 Retreatment ¢f pravicus root canal therapy - anterior
D3347 Retreatment of pravicus roct canal therapy = BICUSPId... ...
D3348 Retreatment of previcus root canal therapy - MOIAT ... e
D3410 Apicoectorny/peiradicular SUIGENY - GNTETIOT.......ccimieimiiir s s ss s asssss st sveses
D3421 Apicoectomy/periradicular surgery - bicuspid (first FOOE) .....courmmeviriimiimi
D3425 Apicoectomy/periradicular surgery - molar (firSt FOOL) ... v s
D3426 Apicoectomy/periradicuiar surgery - (€ach addiional FOOt) ........vreisiesmimmem i ——————
03430 Retrograde filING = DB TOOL. ..o sscssrecsses s sssi e s sesessersesebess bt s s b R R
D3450 BOOT AMPUIBHION = PEF FOOL ....vvvrcciceiiecemirirce it b s bbb s s s s
D3920 Hemisection (including ary oot removal), not including root canal therapy ...,
Pericdantics
D4210 Gingivectamy or gingivaplazty - four or more contiguous teeth or bounded teeth spaces per quadrant.........cooeeeeeenns 175.00
D4211 Gingivectomy or tingivoplasty - one to three contiguous teeth or bounded teeth spaces per quadrant.........ovreeeeennnes 75.00
D4240 Gingival flzp prosadiire, inchiding root planing - four or more contiguous teeth or bounded teeth spaces
PEF QUALTANT ... oot it b s ar e s R 4 S b R AR SR BR84S SR bbb 08 170.00
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ADA Member
Code* Service Description** Copayment
D4241 Gingival flap procedure, including root planing - one to three contiguous teeth or bounded teeth spaces
PEI QUALIANE ..ocevvreesrieeiiens s csessi st s sbsss s st s s s srsssss s s b sb s bs b e bbb b s b s et bR b e e a bbb bbb e bbb ens horsmssssasaneses 130.00
D4260 Osseous surgery (including flap entry and closure) - four or more contiguous teeth or bounded teeth
SPACES PET QUAATANE......cvveeveeeerri et sesssssesssestsss s esesse st snss s s st sssbsenst st sssssssber b sna b ssba st essbssnb bbbt en bbb menbesbnais 430.00
D4261 Osseous surgery (including flap entry and closure) - one to three contiguous teeth or bounded teeth
SPACES PEI GUABIANE.....cvvreercsiririenrrisensiesiressssessssssssessesseesesbsssesssebsssasssessasssrsssssssssssssssssosssnesesonssessonsessensnsensesesssnensessossoce
D4320 Provisional splinting - intracoronal
D4321 Provisional Splinting - @XITACOIONAL. .....c..rvurrerrisrsririessersssssisssse st s s st sssssssssssss s s s st st sesssasnstenes
D4341 Periodontal scaling and root planing - four or more teeth per quadrant
D4342 Perindontel snajing and rant nlaning - one to three teeth per quadrant
D4355 Full mouth debridement to enable comprehensive evaluation and AIAGNOSIS.........vrvuecrieeeresessssnres e sesessmeressesssessssesnees 80.00
D4910 PErIOCONTA] MAIMIBRANCE. .....ceorsrerrsrresseeeemsenseseesis s sersssssrss s s b ss s bassess bt bbb s bR s s se st s bR b 55.00
None Periodontal NYGIENe MNSHUCTONS™ ......coierrriirierirsnsemns s sssssssesssssssastssassssssssssssssssssssssssssessssmess st ssssssssssssesssnsss 5.00
Prosthodontics, rerovable '
D5110 CoOMPIEte ABNIUE - TAXIMBIVY ..ot ssa s s s s sss s s s bs s rss st s sss s e smsn st
D5120 Complete denturs - mandibular* ..
D5130 Immediate denture - maxitary*.........
D5140 Immediate denture - MaNAIBUIAT™ ...t ssssssens
D5211 Maxillary pariial denture - resin base (including any conventional clasps, rests and teeth)* ...........coeevvevirnne.
D5212 Mandibular partial denturs - resin base (including any conventional clasps, rests and teeth)*
D5213 Maxillary partial denture - cast metal framework with resin denture bases (including any conventional
Class, rasts ANd 18ETMY . . ..o eseeeeseseeressesesenesesesenees s R e s e Er et 495.00
D5214 Mandibular partis! denture - cast metal framework with resin denture bases (including any conventional
clasps, resis and 1BEth)* . ..o srrsssssrse s s e s bR R s 495.00
D5410 Adjust cOMPIAtE JENIIIE - MAXIAIY ...vevvesr st seesssessesesssssssssssase s sessssesseesessess s en s s
D5411 Adjust complete denture - mandibular :
D5421 Adjust partial dentUIe = MAXIANY ..ot iessessssesessesesseessesssossssssassssssssan oesssessssesessesesessssesesans "
D5422 Adjust pariial denture - MANGIDUIAT ..o s sssssssssssissssss st sssesssesessssssssossesssssssesessasssssessassessssses
D5510 Repair Droken COMPIEE QEMILIE DASE™ ..........o e st ssessssessesesns e s ses s sesenseenasresosssesseeseseesossasesens
D5610 Repair resin denture BASE™ ... s ssssssssssessessssssesssssseossns
D5620 Repair cast ramawoic ...
D5630 Repair or replace broken clasp*.......
D5640 Replace broken teeth - per footh*....
D5650 Add tooth to existing partial denture* ..............
D5730 Reline complets maxiiiary denture (chairside)
D5731 Reline complete mandibular denture (chairside)
D5740 Reline raxillary partial denture (ChAIISIAR) .....vvririeieerices s ssssss s sssss s ssesessrsssssssssssssessissesssssnsssssessonsssees
D5741 Reline mandibuiar partia! denture (chairside)........
D5750 Reline complete maxillary denture (IDOTAIONY)* ..o snsssses st ssssesssssesssssassssssssssasessasnns 150.00
D5751 Reline complete mandibular denture (JADOFBLOTY)* ... ceverreimnerisassrsionssssssresmmesssssmssssssssssssssnsssssssnsssssessssssssssensnss 150.00
D5760 Reline maxillaty partial Genture (IADOFAIONY)" .....ivecerenreesnrssissns s s sssssnes s sssssssssssssssssestessssssssssssasssnions 150.00
D5761 Reline mandibular partial danture (JADOTALOIY) .......currmrmmrimmmeissisnssisnssss st essssesssssesssssssssssesssssssesssssioss 150.00
D5850 Tissue CONGIHONING, MAKIAIY 1.rereirierrirer e s s ss s e assessbss st b e s e e e s s setess e sess s en 60.00
D5851 Tissue CONAHIONING, MANUIIUIE.ccccvvevverveseriresieeriessesse s tesss st ssss s esst s s s sessstsessrssb s b sebrntsenssessssnesesnassstsesssassonsnes 60.00
D5862 Precision altaChinent, DY FBROM ..o e sssss st ssssisss st isssssssssssessssssssonssssssssssssrsssaessossassssioss 160.00
Prosthodontios, fixed
D6210 PONTIC = CASTNIGT NG MBIEM e sttt ssss st R e st n s st e st essnses
D6211 Pantic - casi predoninantly base metal*
D6212 PONHC « GRS NODIE IBIAN ...t s e b b st Rt s e b s R e et Ea st e
D6240 Pontic - poreslaln fused 10 high noble MELAI ... s srssssaens e
D6241 Pontic - porcelain fused io predominantly base metal*
D6242 Pontic - porcelain 1usrd 10 RODIE METAIY ..ot et sesae s smsessass e nas
D6251 Pontic - resin with pradomnERHY DASE MELAIY ...t sss st tbt s saanaas
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ADA Member
Code** Service Desciiplion® Copayment
D6545 Retainer - cast metal ior resin bonded fiXed ProSthESIS® ... v sssnes 165.00
D6721 Crown - resin with predorninantly base Metal™ ... s 340.00
D6750 Crown - porcelain fused 10 high nODIE METAI. ... s 340.00
D6751 Crown - porcelain fused 1o predominantly Dase MELAI ... i 340.00
D6752 Crown - porcelain fusad {0 NODIE MBIAN .c.....rvvri e s 340.00
D6780 Crown - 3/4 cast high £10DI8 METAIY .cvvvveeeereeceee s s b R s bR 340.00
D6790 Crown - full Cast TGN FIODIE MBIAK ... vvee it s e s st 340.00
D6791 Crown - full cast predomiinantly DASE MELAI™ ... e e 340.00
D6792 CrOWN = TU CASE NOIE TTIETAI coove e et b s ss e st sese st o bR b AR bR bR e b0 340.00
D6930 Renament fvned wasind dant 07 i s L SRR R R RS 55.00
D6940 BHIESS DIBEKET ..ot ettt b st es bbb es bR R RS R SRR R S R RS RRRSR RO SRR SRR SR s 150.00
D6950 PIEOISION T8I oottt s seses s st b RS R R AR RS SRR R bR RS sene 230.00
D6980 Fixed partial Geiiure fSLais, Y TEDOM vt bbb bR e 55.00
None Resin bonded bridge pontic, PEr UM (M) .. s 245.00
. Oral Surgery
D7111 Extraction, cororal rennants - deCidUOUS t00 ... e s 25.00
D7140 Extraction, erupted tooth o exposed root (elevation and/or forceps removal) ......ccvcemmmriersssiiism s 25.00
D7210 Surgical removal of arup'ed tooth requiring elevation of mucoperiosteal flap and removal of bone and/or

SECHON OF D0M 111ttt et e s b aEses s s bR AR bR AR SRR RS RSBSOS SRR bR eS8 85.00
D7220 Removal of impacier! teoth - soft tissue 105.00
D7230 Removal of impzacted tooth - partially Bony ..., 140.00
D7240 Removal of imnznrted inat .« completely bony 165.00
D7241 Removal of impasted tooth - completely bony, with unusual surgical complications ... 205.00
D7250 Surgical removal of rasidual tooth roots (cutting Procedure)........mserennes st e e s 85.00
D7270° Tooth reimslantation andfar stabiization of accidentally evulsed or displaced 100th........verrsssrmsemimin: 175.00
D7280 Surgica! access of &N LRETURTIEE 00 ovvvve i s
D7310 Alveoloplasty in conjunction with extractions - per quadrant........
D7320 Alveolopiasty not in conjunction with extractions - per quadrant..
D7510 Incision and drainage of abscess - intraoral soft tissue ...............
D7960 Frenulectomy {ireneciomy or frenotomy) - separate ProCEUIE ... sttt srsseresses

Other Sericas
D9220 Deep sedation/ganaral anesthesia - first 30 MINUEES ... s
D9230 Analgesia, anxiolyais, inhalation of nitrous oxide ........evuveeeveeee.
D9241 Intravenous conseicus seddation/analgesia - first 30 minutes
D9242 Intravennus conscious ssdation/analgesia - each additional 15 minutes
D9940 Qcclsal QUAIT,L DY FRNOM oo s s
D9951 Occhosal adiustment - i
D9952 0coiisal BALBITANL - COMNEIO e e R s 280.00

Bleaching
Dg972 EXEEMAl DIGECHING = BEF ERTIN 1ovvireeeersrecssseessetessessss i iassss s sbsss s bR R R s bbb 185.00

SECTION Il: SPECIALIST SERVICES
(Sulject to Limitations and Exclusions Listed in the Evidence of Coverage)

AMENDK-4-22-08

If Member requires cortal spoecialty services that cannot be provided by selected Plan Dentist, Member may
obtain such services ‘o1 ¢ SEA Plan Specialist, a Non-SBA Plan Specialist, or a Non-Plan Specialist. No
referral from Member's selected Plan Dentist is needed. However, Member’s out-of-pocket expense may vary
depending on whether services are received from a SBA Plan Specialist, a Non-SBA Plan Specialist or a Non-
Plan Specialist. terher rasponsibilities for obtaining services from these three categories of specialists are
described below
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AMENDK-4-22-09

To fully understart payment responsibility for dental specialty services, Member should discuss the proposed
treatment and its ¢:0=t with the specialist prior to treatment. Availability of specific types of specialty services from
a SBA or Non-SBA Plan Specialist depends on which types of dentists are SBA or Non-SBA Plan Specialists.
Types of dentists who are SBA or Non-SBA Plan Specialists may vary from time to time in different parts of the
Service Area. Availability of any specific dentist, or any specific type of dentist, as a SBA or Non-SBA Plan
Specialist is not guaranieed. Listed Copayments apply only to SBA Plan Specialists who perform the
corresponding services ligted in the Copayment Schedule. The SBA Plan Specialist used by Member may not
perform all listed services.

A)

SBA Plan Specialist Services on Copayment Schedule: The following Copayment Schedule applies to

covered services when they are provided by an SBA Plan Specialist. Member is responsible for paying
the armount i~ e Mamber Copayment column either at the time the service is received or in accordance
with EBA ~lan Specialist’s billing procedures. '

ADA : Member
Code* Sevvice Descripton™ Copayment
Appointments
D0140 Limited oral evaluation - nroEm fOCUSET.........cuvrieiirineenier e e sssssssesss s ssssssssasss s smss s ses 35.00
D0150 Comprehensive oial evaiuaion - new or established Patient.......cee e e 45.00
{once in any 6 calendar menths)
D0160 Detailed and exiensive ctel evaluation - problem focused, by report ........ e bbb en
D0170 Rle-svaiuaton - fivdig, pickien focused (established patient; not post-operative visit)
D0180 Comprehensive periodonizi evaluation - new or established PatENt...........vvoirsmne s
Endodontics
D3320 Bicuspid (@xCludinig TiNal FESIOTAHION)...cvuereeiereririesiesessireessinissssssssre e smessessessssssisssssssessssssssssssssssssisssssssssssssasssssessens
D3330 Molar (excluding final FESIOrEHON) v..vvivvee s esssssssessesssrssssesensens
D3346 Retreatment of previaus root canal therapy - anterior. ... veveeeceeececroncninnsesnanns
D3347 Retreatment of previous ract canal therapy - bicuspid :
D3348 Retreatment of previous root canal therapy = MOIAT ..........vvrriie s e escr e essssesssessssssmessesasesssssssssssass
D3410 Apicoectomy/pariradicitar sur
D3421 Apicoaciomy/varirani
D3425 Apicoactony/peri
D3430 Refrogracs filling - 1
Perivdontics '
D4210 Gingivectomy or gingivoptasiy - four or more contiguous teeth or bounded teeth spaces per quadrant..........cecmvinnes 355.00
D4211 Gingivectomy or gingivoptasty - one to three contiguous teeth or bounded teeth spaces per quadrant...........c.ovceienee 100.00
D4260 Qsseous surger fincluding ‘lap entry and closure) - four or more contiguous teeth or bounded teeth
SPACES DO CLIZTIANE. . .1 ceres et irtert st siss et es st sas b bbb R RS E s R RSB RRESRR SRS SRR R TR 495.00
D4261 Osseous surgery ‘inshuding flap entry and closure) - one to three contiguous teeth or bounded teeth
SPACES PEBY GUAIANT. ... oou sttt s b st etb b eeb s bbb e b e s st R BRSO SER RSB SHsRR SRR R 215.00
D4341 Periodontal sealing and root planing - four or more teeth per qUAdIaNt..........co i 100.00
D4342 Perindontal scalirg and root nlaning - one to three teeth per qUAIANT ... 70.00
D4355 Full reouith datridar » 5t 70 ensble comprehensive evaluation and diagnosis......... e 80.00
Orai Suvgery
D7210 Surgicar rarnove: of arupasd footh requiring elevation of mucoperiosteal flap and removal of bone and/for
BEOION O LTI et b e st s SRR RSB SRR RS ssRebEn 80.00
D7220 Removal of imoasied toaik - soft tissue
D7230 Removal of impactad 109th « DAY DONY ..o e srsssiessees et sesesssssssssssssssssss s sessions 135.00
D7240 Removal of impacted 100th - COMPIELEIY DONY e.cvvecriicrir et ssies 200.00
D7241 Removal of impactad tooh - completely bony, with unusual surgical compliCations ... 220.00
D7250 Surgical remova! of vasidual tooth 100tS (CUING PrOCEAUTE) cvvvvveurereerererm e ricrsie st sssssssnss 75.00
D7310 Alvecioplasty in coriunction with extractions - Per QUAIANT...........oocc v iss 180.00
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e . .

ADA v Member

Code** Service Description™ Copayment

D7320 Alveoloplasty not in conjunction with extractions - per quadrant

D7510 Incision and drainage of shaosss - intraoral soft tissue

D7960 Frenulectomy (fre.u oty or frenoiomy) SEPATALE PIOCEAUIE ..vcrrvvsrisinsrnsessis it ssssissss it sassssb s arsess s ss s

Other Servites

D9241 Intravenous commm L.,&f«ml(,n/analgee‘,la TirSt 30 MINUIES ..ucvveerrerieereesssnrrsssesesereesessresssiises et ssb s ssesssssasssnssnsses 170.00

B) SBEA Plan Specialict Services Not on Copayment Schedule/Non-SBA Plan Specialist Services:
Dental services obizined from an SBA Plan Specialist, but not listed on the Copayment Schedule above,
and dental services obtained from a Non-SBA Plan Specialist will be provided to Member at reduced
chargas. A 5% reduction from that Plan Specialist’'s normal retail charges applies to services obtained
from a Plarn Spec !dli 51 who is an endodontist. A 25% reduction from that Plan Specialist’s normal retail
charges applies to services obtained from any other Plan Spemahst (including, but not limited to, a Plan
Specialist whao is an (..ﬂnodontlst). Member is responsible for paying the entire reduced charge either at
the time tha servics = received or in accordance with Plan Specialist’s billing procedures.

C) Non-Plan Specialist Seivices on Plan Benefit Schedule Subject to a $2.000 Limit Paid by Company

T I S A T R R S I B A N S oV R A R e

in Any wkendan r: The following Plan Benefit Schedule applies to covered services when they are

-l Ypecialist. Member is responsible for paying that specialist’s entire normal retail
charge for ine \\mw @ &t the time the service is received or in accordance with the specialist’s billing
procedures. fember may then submit a completed claim form, with the itemized bill attached, to
Company. (Member inay obtain claim forms by contacting Company.) Company will pay Member the
lesser of e emount shown in the Maximum Company Reimbursement column or the amount charged
by the specialist for the sarvice.

pr(_;.rgrlm h\:

Maximum.

ADA
Code™  Savuing Daseriplion* Company
~ Reimbursement

Appuinimenty

D0140 Limited ool QVAIATTLH = STOB'AM TOUUSE it sns bbb s ses s b s eas 20.00

D0150 Comorehenziva ara’ cuabzstion - new or established patient........ccoervmimcniii e 25.00
(once in any 6 calandar monthe)

D0160 Detailed and axiensiva oral evaluation - problem focused, bY repOrt ...

D0170 Re-avaluation - hmited, probism focused (established patient; not post-operative visit)

D0180 Comprehensive pariodontal svaluation - new or established PatiENt........c..cveriiniono
Endodontics

D3320 Bicuspld (exsuding Tzt e

D3330 Molar (L‘A(.‘ldulnq '

D3346 1O 0t canal therapy - antEHOL ... e

D3347 i vanel therapy - bicuspid.....

D3348 1e oot canal therapy - molar ...

D3410 Apin "9““*y/’> isiier zUegeny - anterion. e,

D3421 Apicnactonyh: roery - bicuspid (first root) ..

D3425 Anicoentor //p ery - molar (first root) ......

D3430 Rairograde Tlling - par et e
Perindontics

D4210 Gingivectory or gingivoaiasty - four or more contiguous teeth or bounded teeth spaces per quadrant................uwee 195.00
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[ R v T A TR B P TRE © 0 I B 8 - )
ADA Maximum
Code*  Service Descriphio™ . Company

Reimbursement

D4211 Gingivectomy or gingivoplzsty - one to three contiguous teeth or bounded teeth spaces per quadrant.............evnnns 65.00
D4260 Osseous surgery (including flap entry and closure) - four or more contiguous teeth or bounded teeth

SPACES PEI GUEHTANT. ... vvrtuercrercerrerienriserise s ssssss s ssssnsss st st ses b ssbess b ess s s b bes s bbb A R oAb e b se b b s R b e 395.00
D4261 Osseous surgery (including flap entry and closure) - one to three contiguous teeth or bounded teeth

SPACES PEI GUAUIANT.....vvvvvucrecercctsectesessnsmissesssssssssssnssss s s bbb b esee s s s e b asee st s st R R R RS bt a s s s e e sss s en
D4341 Periodontal scaling and root planing - four or more teeth Per QUAAIANE..........ouevvvvveeieeevennsesissssssissinesassssssesssssssesssssennes
D4342 Periodontal scaling and root planing - one to three teeth per quadrant .............
D4355 Full mouth debridemarit to enable comprehensive evaluation and diagnosis

Oral Surgary
D7210 Surgical removal of erupted tooth requiring elevation of mucoperiosteal flap and removal of bone and/or

SECHON OF00MT 1ottt s st b s bR as s bR et et r st 120.00
D7220 Removal of impacted tooth - soft tissue .......
D7230 Removal of impacied tooth - partially bony
D7240 Removal of impacted tooth - completely bony
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications
D7250 Surgical removal of residual tooth roots (CUiNG ProceaUIE)..........eicneresnisesrieesiseene
D7310 Alveoloplasty in conjunction with extractions - per quadrant...........
D7320 Alvecloplasty nct in conjunc.tion with extractions - per quadrant
D7510 Incision and drainage cf abscess - intraoral soft tiSSUE .....uuvvvevveinnens
D7960 Frenulectomy {frenectomy or frenotomy) - separate procedure..........

Other Services
D9241 Intraverious conscious sedation/analgesia - first 30 MINUIES ... .uveuvieresseisssiissssssssmssssrseestsesmneseessessossesserssosessssses 115.00
D) Non-Plag S ::.wmh“"‘ Services Not on Plan Benefit Schedule: Plan Benefits are not available for any

*Member will be responsible for cost of additional lab fees for these services.

**Current Denial Term.roiogy @ American Dental Association.

**Service does not have an Aimerican Dental Association current dental terminology code or descriptor.

service that is oth (&) received from a Non-Plan Specialist and (b) not listed on the Plan Benefit Schedule
above. Paymert of the Non-Plan Specialist’s entire normal retail charge for each such service is

the reSpons gibility vt Member, except for limited benefits for Emergency Services as sgeclflcally
stated dn the EMERGENCY SERVICES Article of the Evidence of Coverage.
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GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — 8th Floor
NASHVILLE, TENNESSEER 37243-0057
615-741-2564

Rep. Charles Curtiss, Chairman Sen. Douglas Henry, Vice-Chairman
Representatives Senators
Curt Cobb Donna Rowland Bill Ketron Reginald Tate
Curtis Johnson David Shepard Doug Jackson Jamie Woodson
Gerald McCormick Curry Todd Paul Stanley
Mary Pruitt Eddie Yokley Randy McNally, ex officio
Craig Fitzhugh, ex officio Lt. Governor Ron Ramsey, ex officio

Speaker Jimmy Naifeh, ex officio

MEMORANDUM

TO: The Honorable Dave Goetz, Commissioner
Department of Finance and Administration (}/
FROM: Charles Curtiss, Chairman, Fiscal Review Committee C
Bill Ketron, Chairman, Contract Services Subcommittee
DATE: September 12, 2008

SUBJECT: Contract Comments
(Contract Services Subcommittee Meeting 9/9)

RFS# 317.86-034

Department: Finance and Administration/Benefits Administration
Contractor: Union Security Insurance Company

Summary: The vendor is currently responsible for the administration
of the State’s prepaid dental plan. The proposed amendment adds
language relative to the prohibited employment of illegal immigrants,
HIPAA compliance requirements, Voluntary Buyout Program
requirements, extends the term an additional year, through
December 31,2009, and increases the maximum liability by $1,000,000.
Maximum liability: $15,000,000

Maximum liability w/amendment $16,000,000

After review, the Fiscal Review Committee voted to recommend approval of
the contract amendment.

cc: Ms. Laurie Lee, Executive Director, Benefits Administration
Mr. Robert Barlow, Director, Office of Contracts Review
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RECEIVED
AUG 2 9 2008

STATE OF TENNESSEE FISCAL REVIEW

DEPARTMENT OF FINANCE AND ADMINISTRATION
BENEFITS ADMINISTRATION
312 Eighth Avenue North
Suite 2600 William R. Snodgrass Tennessee Tower
Nashville, Tennessee 37243

."op'

e ;"“
:. é{‘\
\O

.........

COMMISSIONER FAX (615) 253-8556 EXECUTIVE DIRECTOR
MEMORANDUM
To: James White, Executive Director, Fiscal Review Committee

From: John Anderson, Director of Public Sector Plans, Benefits Administrafiéy
Date: August 29, 2008

RE: Amendment to extend Union Security Insurance Company contract and adds
contractor responsibilities for the transmission of enroliment through Edison

Attached is a Non-Competitive Amendment request to add language to the existing contract with
Union Security Insurance Company containing the signature of Commissioner M. D. Goetz, Jr.
The base contract is included as is amendment number one. The current amendment #2
transfers data management responsibilities from the Tennessee Insurance System (TIS) to the
State’s Enterprise Resource Planning (ERP) system, operating under the name of Edison. This
amendment also extends the term of the contract under the first of two possible one year
extensions included in the terms of the original contract. The maximum liability is increased to
accommodate the term extension, but the premium fees remain constant into this fourth year.

Thank you for your consideration of this request.
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REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED

Date:

Commissioner of Finance & Administration

EACH REQUEST ITEM BELOW MUST BE DETAILED OR ADDRESSED AS REQUIRED.

1) RFS# 317.86-034
2) State Agency Name : Finance & Administration
EXISTING CONTRACT INFORMATON
3) Service Caption : Prepaid dental insurance coverage.
4) Contractor : Union Security Insurance Company
5) Contract # FA-06-16585-00
6) Contract Start Date : January 1, 2006
7) Current Contract End Date IF all Options to Extend the Contract are Exercised : December 31, 2008
'8) .- Current Total Maximum Cost IF all Options to Extend the Contract are Exercised : $15,000,000
PROPOSED AMENDMENT INFORMATON
9) Proposed Amendment # #2

10) Proposed Amendment Effective Date :
(attached explanation required if date is < 60 days after F&A receipt)

January 1, 2009

11) Proposed Contract End Date IF all Options to Extend the Contract are Exercised :

December 31, 2009

12) Progoéed Total Maximum Cost IF all Options to Extend the Contract are Exercised :

$16,000,000

13) Approval Criteria :

(select one)

X} use of Non-Competitive Negotiation is in the best interest of the state

D only one uniquely qualified service provider able to provide the service

14) Description of the Proposed Amendment Effects & Any Additional Service :

This amendment, to extend the contract with Union Security Insurance Company — the insurer of the Optional Prepaid Dental Insurance
Plan, provides for an additional year (January 1, 2009 through December 31, 2009) with no increase in premiums. Also, the
amendment is necessary in order to revise the data interface from the Tennessee Insurance System (TIS) to the State's Enterprise
Resource Planning (ERP) system, operating under the name Edison, to be HIPAA compliant, and to change Contractor requirements
for the electronic transmission of enrollment information through the new Edison system.




15) Explanation of Need for the Proposed Amendment :

The proposed amendment is necessary in order to continue to offer an Optional Prepaid Dental Plan during calendar 2009 to State,
Local Education and Local Government employees with no additional premium increase. Presently there are over 21,500 members
enrolled in the Prepaid Dental Pian.

16) Name & Address of Contractor’s CUrrent Principal Owner(s) :
(not required if proposed contractor is a state education inStituﬁo’n)

Union Security Insurance Company, 8130 Baymeadows Way West, Suite 302, Jacksonville, FL 32256

17) Documentation of Office for Information Resources Endorsement :
(required only if the subject service involves information technology)

select one: & Documentation Not Applicable to this Request D Documentation Attached to this Request

18) Documentation of Department of Personnel Endorsement :
(required only if the subject service involves training for state employees)

select one: X] Documentation Not Applicable to this Request D Documentation Attached to this Request

19) Documentation of State Architect Endorsement :
(required only if the subject service involves construction or real property related services)

select one: & Documentation Not Applicable to this Request l:] Documentation Attached to this Request

20) Description of Procuring Agency Efforts to Identify Reasonable, Competitive, Procurement Alternatives :

There is not a need to procure another vendor, rather the State is seeking through this amendment to exercise the option to extend the
term for one year based on language included in Section B.2. of the original contract. Original contract was secured through a
competitive procurement, and the amendment will maintain the present premiums, and add the necessary Edison transition language.
The amendment is in the best interest of the plan members and is acceptable to the State.

21) Justification for the Proposed Non-Competitive Amendment :

"The contract with Union Security Insurance Company, provider of the Optional Prepaid Dental Plan, was secured through a competitive
procurement, and the option to extend the term for one year is provided for under Section B.2. of the original contract. The extension of
the contract, with no premium increase, is in the best interest of the plan members and the State.

. REQUESTING AGENCY HEAD SIGNATURE & DATE : '
(must be signed & dated by the ACTUAL procuring agency head as detailed on the Signature Certification on file with OCR— signature
by an authorized signatory will be accepted only in documented exigent circumstances)

S

Agency H%’Z#jﬁ&ture
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FAX/EMAIL TRANSMITTAL

to Request OIR Procurement Endorsement

TO : Jane Chittenden, Director
OIR Procurement & Contract Management FAX # 741-6164

FROM : Marlene D Alvarez, Procurement & FAX # 253-8556
Contracting Manager

DATE : August 29,-2008
RFS # 317.86-034

RE : Procurement Endorsement — Union Security Insurance Company,
amendment transfer Contractor responsibilities from Tennessee
Insurance System (TIS) to Edison

INFORMATION SYSTEMS PLAN PROJECT: PROJECT NUMBER or N/A

NUMBER OF FAX PAGES (including cover) : 1

The nature and scope of service detailed in the attached service procurement
document(s) appears to require Office for Information Resources (OIR) review and
support, because the procurement involves information technology or information
systems services.

This communication seeks to ensure that OIR is aware of the procurement and has an
opportunity to review the matter. Please determine whether OIR is supportive of the
procurement. If you have any questions or concerns about this matter, please call:
Marlene D. Alvarez at 615-253-8358.

Please indicate below your response to this proposed procurement, and return this
communication at your earliest convenience (note the return FAX number above).

Thank you for your help.

Attachment(s)

Must include the entire contract or amendment document and where applicable, the non-
competitive contract or amendment request form. The original contract and any prior
amendments that were applied to the same section of the contract must be provided with
an amendment. Electronic copies of the contract, amendments, and request form without
signature are acceptable.

RFP documents must be provided in electronic form.

OIR Endorsement :

Tadde W 8/93"/05"




CONT ACT SUMMARY HEET 021908

RFS # . ' Contract #
317.86-034 FA-06-16585- O3 RECEIVED
State Agency . .| State Agency Division e
Fmance and Admmlstratuon ' Benefits Admmuqtq:a@thn% 2008
Contractor Name Contractor ID # (FEIN or SSN)

Union Security Insurance Company []C- or X V- 81-01700?@%@/’%%, REV&EW

Service Description

Prepaid Dental Insurance coverage Amendment e)ttends term (o Dec. 51, 2009 and adds Edison ncqmremems

_Contract Begin Date - |- ContractEnd Date - | SUBRECIPIENT or VENDOR? | .~ CFDA #
1-1-06 12-31-09 : vendor
Mark Each TRUE Statement =~ . , _
& Contractor is on STARS @ Contractor’s Form W-9 is on file in Accounts
Allotment Code |  -'Cost Centér-* |° Object Code " Fund | Funding Grant Code | Funding Subgrant Code
-317.86 60 907 55, 56, 58 , ‘

FY | State | Federal Interdepartmental Other | TOTAL Contract Amount
2006 ' $13,500,000 : $13,500,000
2007 600,000 600,000
2008 600,000 600,000
2009 . 300,000 ‘ 300,000
2010 ' 1,000,000 ‘ 1,000,000
TOTAL: ' $16,000,000 $16,000,000
= COMPLETE tFoR" AMENDMENTSIONLY — State Agency Fiscal Contact & Telephone #

o : - | Maureen Abbey, Director — Office of Business & Fmance
Y ’ Base Contract & ) THls Amendment - 312 Rosa L Parks Avenue, Suite 2000
' ' Prlor Amendments B ONLY _.§ Nashville, TN 37243
1 - ) - .. }615.741.6070
FY: 2006 $1 3,500,000  State Agency Budget Officer Approval
FY: 2007 600,000 //é \/g}{/
FY: 2008 600,000 | ‘ W e~ Y
FY: 2009 300,000 Fundmg Certlf cafion (certification, required by T.C.A., § 9-4-5113, that there is
‘a balance in the appropriation: from which the obligated expenditure is required to'be"
FY: 2010 $1,000,000 pald that is not.otherwise encumbered to pay obllgatlens prevnous‘ry;mcurred)
TOTAL: ] $15,000,000 $1,000,000
EndDate: | 12-31-08 12-31-00
Contractor Owner's'hip (complete for ALL base contracts— N/A to amendnﬁents or delegated authorities) g
- s o € ?
[___] African American’ D Person w/ Disability D Hispanic D Small Business - i - Governmeht
D Asian D Female D Native American l__—l NOT Mlnorlty/DlsadvantagedoD Other
Contractor Selection Method (complete for ALL base contracts— N/A to amendments or delegated authorities) '
[:] RFP D Competitive Negotiation * D Alternative Competitive Method *

D Non-Competitive Negotiation * D Negotiation w/ Government (ID, GG, GU) D Other *

* Procurement Process Summary (complete for selection by Non-Competitive Negotiation, Competitive Negotiation, OR Alternative Method)

W

~ /07/{/ off




"CONTRACT S MMARY SHEET

Contract Number |

FA-06-16585- O}

UPPLEMENT

IFispaﬂ '_Y_ear

| 2009

- Allotment
__Code .

| Cost'Ceriter .

Object Code |

Fund

Gr,an_t"Cod_e ._ .

Subgrant

. Code: .

‘CFDA# .|

- Amount

317.86

60

907

55

$250,000

317.86

60

907

56

30,000

317.86

60

907 -

58

20,000

TOTAL

$300,000




ACONTRACT SUMMARY SHEET SUPPLEMENT

Contract Number

| FA-06-16585-0,,

Fiscal Year 2010
A"(i;);?:m | Cost Center.. Objéctl(%oqe‘ Fund, Grant C"qq‘e-_.;{ Sng:g;:nt . 'Ain’oun"_;: .
317.86 60 907 55 $800,000
317.86 60 907 56 WD $13:000
f 3 // £y
317.86 60 907 58 ) TEEC e7-000 |
TOTAL

$1,000,000
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AMENDMENT TWO
TO FA-06-16585-00

This Contract Amendment is made and entered by and between the State of Tennessee, State Insurance
Committee, Local Education Insurance Committee, and Local Government Insurance Committee,
hereinafter referred to as the “State” and Union Security Insurance Company, hereinafter referred to as
the “Contractor.” It is mutually understood and agreed by and between said, undersigned contracting
parties that the subject Contract is hereby amended as follows:

1. The text of Contract Section A.1.2.10. is deleted in its entirety and replaced with the following:

A.1.2.10.

The Contractor shall respond in writing to all inquiries by the Division of Benefits
Administration within two (2) weeks after receipt of said inquiry. A written response to
the State’s inquiry, by the Contractor, is required. In cases where additional
information to answer the State's inquiry is required, the Contractor shall notify the

‘State immediately as to when the response can be furnished to the State.

2. The text of Contract Section A.1.3. is deleted in its entirety and replaced with the following:

A13.

A1.3.1.

A1.3.1.1.

A13.2.

A1.3.21.

DATA AND SPECIFIC REPORTING REQUIREMENTS

The Contractor shall:

Maintain an electronic data interface with the State of Tennessee’s Edison System,

for the purpose of processing State member enroliment information. The Contractoris -

responsible for providing and installing the hardware and software necessary. When

the Contractor requires the exchange of Protected Health Information (PHI) with the

State of Tennessee, the State recommends the use of second level authentication.
This is accomplished using the State's standard software product which supports
Public Key Infrastructure (PKI). The Contractor will agree to design a solution, in
coordination with the State, to connect to the State's SFTP server using a
combination of the password and the authentication certificate. Additionally, federal
standards require encryption of all electronic protected health data at rest as well as
during transmission. The State of Tennessee uses public key encryption with
Advanced Encryption Standard (AES) to encrypt PHI. If the State adopts a different
or additional encryption standard or tool in the future, the Contractor is expected, with
adequate notice, to cooperate with the State to maintain the security of protected
information according to all applicable State and Federal standards.

Furthermore, the Contractor must adhere to the privacy and security regulations
required by the Health Insurance Portability & Accountability Act of 1996 (HIPAA).

Notwithstanding the requirement to maintain enroliment data, the Contractor is not
authorized to initiate data changes to the system without the State’s approval, as
detailed below. This prohibition shall include, but not be limited to: initiation,
termination, and/or changes of coverage.

Maintain, in its computer system, in-force enrollment records of all State plan
participants. Specific additional obligations, relative to this requirement, are the
following: ’ :

Weekly Enroliment Update: To ensure that State plan participants’ enrollment
records remain accurate and complete, the Contractor commits to the following:

o  toretrieve, via secure medium (see A.1.3.1.) weekly enroliment data electronic
transfer files from the State, in the State’s Edison 834 file values (See
Attachment E), for participants who are maintained in the State’s Edison System
[files will include full population records for all participants and will be in the

APPRYV OIR/PCM - 100108 Page 1 of 25




A1.3.3.

A1.3.4.

amend-k 052108

format of ANSI ASC X12.84, Benefit Enroliment and Maintenance (834), version
004010X095A1, with a few fields being customized by the state];

¢ to complete each of the following tasks by the indicated deadline:

Required Task: Deadline: Non-compliant
amount for missed
: deadline:

1. Systematically process and update, within three (3) $100.00 per day for
via computer programs, the working days of the first (1%') and
Contractor's database, utilizing the receipt of the files second (2"°) working
‘State's weekly enroliment file records | from the State days out of '

compliance; $500.00
per working day

thereafter
2. Resolve all mismatches identified by | within six (6) $100.00 per day for
the processing of the weekly files; working days of the first (1°') and
“mismatches” are defined as: Any receipt of the files second (2") working
difference of values between the from the State days out of
State’s and the Contractor's compliance; $500.00
databases. per working day
thereafter

e and to complete and submit to the State a Weekly File Transmission Statistics
Report (format to be provided by the State), within seven (7) working days of
receipt of the weekly files. Submission of this report shall be via email to
designated staff in Benefits Administration.

The Contractor shall also require of its subcontractors, as applicable, maintenance of
Weekly Enroliment Updates.

-NOTE: Section A.1.3.2.1 shall be monitored by the State as Performance Guarantee

# 9 (see Contract Attachment A).

State of Tennessee Enroliment Data Match: Upon request by the State, not to
exceed two (2) times annually, the Contractor shall submit to the State via secure
medium its full file of State enrollees, by which the State will conduct a data match
against the State’s Edison database. The purpose of this data match will be to
determine the extent to which the Contractor is maintaining its database of State
members, as required by Section A.1.3.2.1.

Failure by the Contractor to submit records, and in an agreed upon format, within
fourteen (14) calendar days of the request from the State, shall result in a non-
compliant amount of $5,000 per request.

Results of this match will be communicated to the Contractor, including any
requirements — and associated timeframes — for resolving the discrepancies identified
by the data match. Failure by the Contractor to resolve the discrepancies, within the
specified timeframe(s) will result in a non-compliant amount to the Contractor of
$5,000.

For the purpose of the requirements of this section, “mismatches” are defined as: Any
difference of values between the State’s and the Contractor’s databases.

Maintain a duplicate set of all records relating to the benefit payments in electronic
medium, usable by the State and Contractor for the purpose of disaster recovery.
Such duplicate records are to be stored at a secure fire, flood, and theft- protected
facility located away from the storage location of the originals. The duplicate data

APPRV OIR/PCM - 100108 . Page 2 of 25
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processing records shall be updated, at a minimum, on a daily basis and retained for
a period of 60 days from the date of creation. Upon notice of termination or
cancellation of this contract, the original and the duplicate data processing records
medium, and the information they contain shall be conveyed to the State on or before
the effective date of termination or cancellation.

A.1.3.5. Reconcile, within ten (10) working days of receipt; payment information provided by
the State. Upon identification of any discrepancies, the Contractor shall immediately
advise the State.

A.1.3.6. Performance Guarantees. The Contractor agrees to be bound by the provisions
contained in Contract Attachment A, Performance Guarantees, and to pay amounts
due upon notification and demonstration of Contractor non-compliance by the State.

A.1.3.7. Performance Guarantees under Contract Extension. If this Contract is extended, per
Section B.2, the Performance Guarantees shall remain unchanged for the years

extended.
3. . The text of Contract Section A.1.5. is deleted in its entirety and replaced with the following:
A.1.5. The Contractor is responsible for any monetary payment for not meeting compliance

requirements as contained in the following contiract sections:
= A1.2.16 — Communications approval
A.1.3.2.1 — Weekly Enrollment Update
A.1.3.3 — State of Tennessee Enrollment Data Match
A.1.3.6 — Performance Guarantees
A.1.3.7 — Performance- Guarantees under Contract Extension

4. The text of Contract Section A.2. is deleted in its entirety and replaced with the following:
A.2. SERVICES PROVIDED BY THE STATE

The State shall provide enroliment records. These records shall include enrollment
data for participants and covered dependents. The Contractor's computer system
shall be compatible with and/or have the capability to utilize the enrollment
information provided by the State.

5. The text of Contract Section B.1 is deleted in its entirety and replaced with the following:

B.1. Contract Term. This Contract shall be effective for the period commencing on
January 1, 2006 and ending on December 31, 2009. The State shall have no
obligation for services rendered by the Contractor which are not performed within the
specified period.

6. The text of Contract Section C.1 is deleted in its entirety and replaced with the following:

C.A. Maximum Liability. In no event shall the maximum liability of the State under this
' Contract exceed Sixteen Million Dollars ($16,000,000.00). The payment rates in
Section C.3 shall constitute the entire compensation due the Contractor for the
Service and all of the Contractor's obligations hereunder regardless of the difficulty,
materials or equipment required. The payment rates include, but are not limited to, all
applicable taxes, fees, overheads, and all other direct and indirect costs incurred or to
be incurred by the Contractor.

The Contractor is not entitled to be paid the maximum liability for any period under the
Contract or any extensions of the Contract for work not requested by the State. The
maximum liability represents available funds for payment to the Contractor and does
not guarantee payment of any such funds to the Contractor under this Contract
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uniess the State requests work and the Contractor performs said work. In which case,

* the Contractor shall be paid in accordance with the payment rates detailed in Section

C.3. The State is under no obligation to request work from the Contractor in any
specific dollar amounts or to request any work at all from the Contractor during any
period of this Contract.

7. The text of Contract Section C.3 is deleted in its entirety and replaced with the following:

C.3.

Payment Methodology. The Contractor shall be compensated based on the

Premiums herein for monthly service authorized by the State in a total amount not to

exceed the Contract Maximum Liability established in Section C.1. The Contractor’s

compensation shall be contingent upon the satisfactory completion of monthly service
defined in Section A. The Contractor shall be compensated based upon the following
monthly premiums:

Proposer’s Guaranteed Monthly Premiums

gov.erage Calendar | Calendar | Calendar | Calendar

ption Year Year Year Year

2006 2007 2008 2009

Employee $8.90 $8.90 $8.90 $8.90

Empfgee 15.78 15.78 15.78 15.78
ne
Empioyee

+ Family 21.70 21.70 21.70 21.70

The Contractor shall submit monthly invoices, in form and substance acceptable to
the State with all of the necessary supporting documentation, prior to any payment.
Such invoices shali be submitted for completed monthly service for the amount
stipulated.

C.3.1. Payment under Term Extension. If this Contract is extended per Section B.2, any
increase in payment to the Contractor under Section C.3, Payment Methodology,
shall be no greater than the percentage increase from year two (2007) to year three
(2008), for each additional contract year.

8. The text of Contract Section E.2 is deleted in its entirety and replaced with the following:

E.2. Communications and Contacts. All instructions, notices, consents, demands, or other
communications required or contemplated by this Contract shall be in writing and
shall be made by certified, first class mail, return receipt requested and postage
prepaid, by overnight courier service with an asset tracking system, or by EMAIL or
facsimile transmission with recipient confirmation. Any such communications,
regardiess of method of transmission, shall be addressed to the respective party at
the appropriate mailing address, facsimile number, or EMAIL address as set forth
below or to that of such other party or address, as may be hereafter specified by
written notice. :

The State:

Ms. Marlene Alvarez, Manager of Procurement and Contracting
Tennessee Department of Finance & Administration

Division of Benefits Administration

312 Rosa L Parks Avenue, Suite 2600
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Nashville, Tennessee 37243
marlene.alvarez@state.tn.us
Telephone: 615.253.8358
FAX: 615.253.8556

The Contractor:

Dana Ennis, National Accounts Director -
Union Security Insurance Company (Assurant Employee Benefits)

" 3595 Grandview Parkway Il, Suite 650

Birmingham, AL 35242
dana.ennis@assurant.com
Telephone: 337.991.0305
FAX #: 205.909.5224

All instructions, notices, consents, demands, or other communications shall be
considered effectively given upon receipt or recipient confirmation as may be
required.

9. Contract Attachment A is deleted in its entirety and replaced with the new Contract Attachment A
attached hereto.

10. The following provision is added as Contract Section D.20.:

D.20.

Prohibition of lilegal immigrants. The requirements of Public Acts of 2006, Chapter
Number 878, of the state of Tennessee, addressing the use of illegal immigrants-in
the performance of any Contract to supply goods or services to the state of
Tennessee, shall be a material provision of this Contract, a breach of which shall be
grounds for monetary and other penalties, up to and including termination of this

- Contract.

a. The Contractor hereby attests, certifies, warrants, and assures that the
Contractor shall not knowingly utilize the services of an illegal immigrant in the
performance of this Contract and shall not knowingly utilize the services of any
subcontractor who will utilize the services of an illegal immigrant in the
performance of this Contract. The Contractor shall reaffirm this attestation, in
writing, by submitting to the State a completed and signed copy of the
document at Attachment D, hereto, semi-annually during the period of this
Contract. Such attestations shall be maintained by the Contractor and made
available to state officials upon request.

b. Prior to the use of any subcontractor in the performance of this Contract, and
semi-annually thereafter, during the period of this Contract, the Contractor
shall obtain and retain a current, written attestation that the subcontractor shall
not knowingly utilize the services of an illegal immigrant to perform work
relative to this Contract and shall not knowingly utilize the services of any
subcontractor who will utilize the services of an illegal immigrant to perform
work relative to this Contract. Attestations obtained from such subcontractors
shall be maintained by the Contractor and made available to state officials
upon request. )

c. The Contractor shall maintain records for all personnel used in the
performance of this Contract. Said records shall be subject to review and
random inspection at any reasonable time upon reasonable notice by the
State. o
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d. The Contractor understands and agrees that failure to comply with this section
will be subject to the sanctions of Public Chapter 878 of 2006 for acts or
omissions occurring after. its effective-date. This law requires the
Commissioner of Finance and Administration to prohibit a contractor from
contracting with, or submitting an offer, proposal, or bid to contract with the
State of Tennessee to supply goods or services for a period of one year after
a contractor is discovered to have knowingly used the services of illegal
immigrants during the performance of this Contract.

e. For purposes of this Contract, "illegal immigrant” shall be defined as any
person who is not either a United States citizen, a Lawful Permanent
Resident, or a person whose physical presence in the United States is
authorized or allowed by the federal Department of Homeland Security and
who, under federal immigration laws and/or regulations, is authorized to be
employed in the U.S. or is otherwise authorized to provide services under the

Contract.
11. The following provision is added as Confract Section E.13.:
E.13. Voluntary Buyout Program. The Contractor acknowledges and understands that, for

a period of two years beginning August 16, 2008, restrictions are imposed on former
state employees who received a State of Tennessee Voluntary Buyout Program
(VBP) severance payment with regard to contracts with state agencies that
participated in the VBP.

a. The State will not contract with either a former state employee who received-a
VBP severance payment or an entity in which a former state employee who
received a VBP severance payment or the spouse of such an individual holds
a controlling financial interest.

b. The State may contract with an entity with which a former state employee who
received a VBP severance payment is an employee or an independent
contractor. Notwithstanding the foregoing, the Contractor understands and
agrees that there may be unique business circumstances under which a return
to work by a former state employee who received a VBP severance payment
as an employee or an independent contractor of a State contractor would not
be appropriate, and in such cases the State may refuse Contractor personnel.
Inasmuch, it shall be the responsibility of the State to review Contractor
personnel to identify any such issues.

c. With reference to either subsection a. or b. above, a contractor may submit a
written request for a waiver of the VBP restrictions regarding a former state
employee and a contract with a state agency that participated in the VBP.
Any such request must be submitted to the State in the form of the VBP
Contracting Restriction Waiver Request format available from the State and
the Internet at: www.state .tn.us/finance/rds/ocr/waiver.html. The
determination on such a request shall be at the sole discretion of the head of
the state agency that is a Party to this Contract, the Commissioner of Finance
and Administration, and the Commissioner of Human Resources.

12. Contract Attachment D attached hereto is added as a new Contract Attachment.
13. Contract Attachment E attached hereto is added as a new Contract Attachment.

The revisions set forth herein shall be effective January 1, 2009. All other terms and conditions not
expressly amended herein shall remain in full force and effect.
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UNION SECURITY INSURANCE COMPANY:
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CONTRA?‘TOR SIGNATURE DATE

Jv/mé Robeits Lnterin P(_Stﬁt/’)f CEG

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (above)

STATE OF TENNESSEE,

STATE INSURANCE COMMITTEE,

LOCAL EDUCATION INSURANCE COMMITTEE,
LOCAL GOVERNMENT INSURANCE COMMITTEE:

/77 ) 6@% AZ ’ JO-/5 -85

M.D. GOETZ, JR., CHAIRMAN{/ mOA DATE % '

APPROVED:

UD. CDOJI’Z/ Ne. JP | /0'50—0? |

M. D. GOETZ, JR. @MﬂﬁSIONER DATE
DEPARTMENT OF FINANCE AND ADMINISTRATION

i I ’4;-"-
/; g’/' 1 // » 4 ]
& 3 E}a Ay, @ /{ { @f &ﬁ?é&%u‘m L{/ O%
v J

JOHN G. MORGAN, COMPTROLLER OF THE TREASL,;RY - DATE
| §
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ATTACHMENT A
PERFORMANCE GUARANTEES

. 1. Telephone Response Time:

Guarantee

95% of all calls requestmg a member services representative will be answered in
30 seconds or less.

Definition

Response time is defined as the amount of time which elapses between the time a
call is received into the phone system to the time a live member services
representative answers the phone.

Non-compliance amount

$250.00 for each full percentage point below the 95% compliance required.
Quarterly guarantee

Measurement

Based on internal telephone support system reports. Measured quarterly, reported

- 2.-Member Satisfaction

Guarantee

and reconciled annually through the life of the contract.

The level of overall customer séﬁéfaétion, which is measured énnually by a S'téte--'

approved Member Satisfaction Survey, will be 75% or greater in the first year of
the Contract, 80% or greater in the second year, and 85% or greater in the third
year.

Definition

As determined by responses to the following question: “All things considered, how
satisfied are you with your current dental health plan services? Completely
Satisfied, Very Satisfied, Somewhat Satisfied, Neither Satisfied Nor Dissatisfied,
Somewhat Dissatisfied, Very Dissatisfied, Completely Dissatisfied.”

Non-compliance amount

$10,000.00 Annual.

Measurement

At least 75% of all respondents will indicate Completely, Very, or Somewhat
Satisfied (80% and 85% in years two and three, respectively). Measured, reported

3. Management Reporting- ...- ' o
AII quarterly management reports quI be dellvered by the 30th day subsequent to -

Guarantee

and reconciled annually through the life of the contract.

the end of each reporting period.

Definition

All quarterly management reports will be delivered by the 30" day subsequent to
the end .of each reporting period.

Non-compliance amount

$500.00 for every day that reports are late. Quarterly

Measurement

Measured quarterly, reconciled annually through the life of the contract.

4, Call Abandonmerit Rate:-.” ... .- .~

Guarantee

Peroen"tag'jeof telephoneb oéllers that hang up before speék'"ihg to a "live" person -

will not exceed 5.0%.

Definition

Percentage of telephone callers that hang up before speaking to a "live" person
will not exceed 5.0%.

Non-compliance amount

$500.00 for each full percentage point greater than 5% of all calls. Quarterly

Measurement

Based on internal automated phone report system measured quarterly. Measured
quarterly, reponed and reconcrled annually through life of the contract.

“5. Primary Dentist Turnover-rate .

Guarantee

Total Prlméry Dentlsts leavmg the network regardless if the action is voluntary or
involuntary will not exceed 15%.

Definition

Total Primary Dentists leaving the network, regardless if the action is voluntary or
involuntary, divided by total number of dentists in network at beginning of period.

Non-compliance amount

$10,000.00 if dental turnover rate exceeds 15% in any Contract Year.

Measurement

Measured, reported and reconciled annually through life of contract.

. 6. Communication
Guarantee

100% of State approved member information will be distributed prior to annual
transfer period (Oct. 15 - Nov. 15).

Definition

Dental option information necessary for annual transfer period.

Should the above standard not be met, the total non-compliant amount shall be
$10,000.00 per year in which either standard is not met. Annually

Non-compliance amount
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Measurement

Measured approved and in the mail prior to October = reported, and reconciled
annually through life of contract.

7. ldentification Card Distribution

Guarantee

Member ID cards must be dlstrrbuted to at Ieast 90% of members prlor to
December 20" preceding the January 1% start date for each year of the contract.

Definition

(see above)

Non-compliance amount

Should the above standard not be met, the total non-compliant amount shall be
$2,000.00 per year in which the standard is not met

Measurement

Measured, reported, and reconciled

8. Provider. Network Accessibility

Guarantee

As measured by the GeoNetworks Provrder & Facmty Network Accessrblhty
Analysis, the Contractor’s provider network will assure that 95% of all members will
have the Access Standard indicated.

Definition

Provider Type Access Standard

General Dentists 1 provider within 30 miles

Specialist Dentists 1 provider within 45 miles

Non-compliance amount

$5,000.00 if EITHER of the above standards is not met, either individually orin
combination.

Measurement

Annual guarantee: Measured, reported and reconciled annually

9. Weekly Enroliment Update (see Contract Section A.1.3.2.1)...

Guarantee

All Weekly Enroliment file processing and mlematch deadlmes will be met as
detailed at A.1.3.2.1.

Definition

See A.1.3.2.1.

Non-compliance amount

See A.1.3.2.1.

Measurement

Measured and reported weekly; reconciled annually.

APPRYV OIR/PCM —- 100108
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ATTACHMENT D

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

SUBJECT CONTRACT NUMBER: /(/, ﬂé, /5535 ~ 00

CONTRACTOR LEGAL ENTITY NAME:
('/{J? JDM Su,w i fy 07;115&;4(//[6 /[%/3’}/75(/’?}/

FEDERAL EMPLOYER IDENTIFICATION NUMBER: . ot ;
(or Social Security Number) Z/ - 0717880 Jtiéﬁ

The Contractor, identified above, does hereby attest, certify, warrant, and assure
that the Contractor shall not knowingly utilize the services of an illegal immigrant
in the performance of this Contract and shall not knowingly utilize the services of
any subcontractor who will utilize the services of an illegal immigrant in the
performance of this Contract.

CONT\BA TOR SIGNATURE

NOTICE: Thzs attestation MUST be signed by an individual empowered to contractually bind the Contractor. If said individual is not
the chief executive or president, this document shall attach evidence showing the individual’s authority to contractually bind the
Contractor.

v/ ohn S, “/%)nx [’) erts jj; +e i1 1 /f’%&i’ i A éf]’# g @ O

PRINTED NAME AND TITLE OF SIGNATORY

10/13/0%

DATE OF ATTESTATION
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ATTACHMENT E
EDISON 834 FILE VALUES

Special Notes:

Items highlighted in yellow indicate TN specific values. Due to the variety of coverage codes required by the State of TN, it was necessary to add
custom values to the 834 mapping document. The coverage code of E1D could include Spouse dependents. The coverage code of IND will be used
for Dependent Only coverage. The Relationship of '38' denotes a Child claimed on Income Tax. Any dependent with a Relationship of '38' and a "F"
in INS09 is not a Student. All dependents in Edison will have the student fiag turned on (INS09 = "F") until age 19. At age 19 and greater, only
students (with the exception of the Relationship '38') will have INS09 = "F". The REF03, REF04 and HD11 fields contain TN Specific information that
is not defined on the PeopleSoft delivered 834. REF04 is defined as a Group Element field, so the budget code is preceded by "zz:"

BN_834_ , BN_834 DATA_

FIELD FIELD_ BN_834_ FIELD_ | BN_834_ TYPE_ | DEFAULT

NAME VALUE EFFDT FLD _DESCR1 | MAPPD FLD DESCR2 | CD EDI CD

COBRA_EV 1/1/1900 | Reduction in Reduction of

ENT_CLASS | RED 0:00 | Hours 2 work hours Y N

COBRA_EV ' 1/1/1900

ENT_CLASS | OVG 0:00 | Overage 7 Ineligible Child | Y N

COBRA_EV 1/1/1900 Termination of

ENT_CLASS | MIL 0:00 | Military Leave 1 Employment Y N

COBRA_EV 1/1/1900 | Medicare

ENT CLASS | MED 0:00 | Entitlement 3 Medicare Y N

COBRA_EV 1/1/1900 | - Termination of

ENT _CLASS | RET 0:00 | Retired 1 Employment Y N

COBRA_EV 1/1/1900 | Married

ENT_CLASS | DEP 0:00 | Dependent 7 | Ineligible Child” | Y N

COBRA_EV 1/1/1900

ENT _CLASS | DEA 0:00 | Death 4 Death . |lY N
Gross

COBRA_EV 1/1/1901 | Misconduct - Termination of

ENT_CLASS | GMC 0:00 | Not Eligible 1 employment N N

COBRA_EV 1/1/1900 : Termination of

ENT _CLASS | TER 0:00 | Termination 1 Employment Y N

COBRA_EV 1/1/1900 -

ENT CLASS | DIV . 0:00 | Divorce 5 Divorce Y N
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Employee and
1/1/1901 | Employee plus 1 One
COVRG_CD 0:00 E1D Dependent N N
Dom Partner Employee and
: 1/1/1900 | Adult+Child Two or More
COVRG_CD |7 0:00 | (ren) -E6D Dependents Y N
Domestic Employee and
1/1/1900 | Partner Child One or More :
COVRG_CD |6 0:00 { (ren) E5D Dependents Y N
Employee and
1/1/1900 | Domestic One
COVRG_CD |5 0:00 | Partner Adult E1D Dependent Y N
Employee and
1/1/1900 Two or More
COVRG_ CD | 4 0:00 | Family E6D Dependents Y N
' Employee and
1/1/1900 | Employee + One or More
COVRG_CD |3 0:00 | Dependents E5D Dependents Y N
1/1/1900 | Employee + ‘ Employee and
COVRG_CD |2 0:00 | Spouse ESP Spouse Y N
1/1/1900
COVRG 0:00 | Employee Only | EMP Employee Only | Y. N
Employee plus
1/1/1901 | Employee plus . two
COVRG 0:00 E2D dependents N N
1/1/1901 | 2 Dependent 2 Dependent
COVRG 0:00 | Coverage TWO Coverage N N
Generic
Generic coverage code
1/1/1901 | Coverage for all Family
COVRG 0:00 | Code Members N N
Multiple Multiple
1/1/1901 | Dependents Dependents
COVRG 0:00 | Only DEP Only. N N
1/1/1901
COVRG 0:00 | Split ECH Split N N
1/1/1901
COVRG 0:00 | Family FAM Family N N
1/1/1901
COVRG 0:00 | Single EMP Employee Only | N N
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17171901

Dependent Dependent
COVRG_CD 0:00 | only IND Only N N
EMPL_STAT 1/1/1900
Us T 0:00 | Terminated TE Terminated Y N
EMPL_STAT 1/1/1900 Full time active
us A 0:00 | Active FT employee Y N
Terminated
EMPL_STAT 1/1/1900 | Pension Pay
Us \% 0:00 | Out TE Terminated Y N
EMPL_STAT 1/1/1900 | Short Work Full time active
us W 0:00 | Break FT employee Y N
Retired-
EMPL_STAT 1/1/1900 | Pension _
US X 0:00 [ Administration | RT { Retired Y N
EMPL_STAT 1/1/1900 | Terminated
uUsS U 0:00 | With Pay TE Terminated Y N
EMPL_STAT 1/1/1900
us D 0:00 | Deceased TE Terminated Y N
EMPL_STAT 1/1/1900 | Leave of Leave of
Us L 0:00 | Absence L1 Absence Y N
EMPL_STAT 1/1/1900 | Leave With Leave of
us P 0:00 | Pay L1 Absence Y N
EMPL_STAT 1/1/1900 | Retired With
Us Q 0:00 | Pay RT Retired Y N
EMPL_STAT 1/1/1900 :
Us IR 0:00 | Retired RT Retired Y N
EMPL_STAT 1/1/1900 Full time active
uUs S 0:00 | Suspended FT employee Y N
MAR_STAT 1/1/1900
uUs W 0:00 | Widowed W Widowed Y N
MAR_STAT 1/1/1900
Us U 0:00 | Unknown R Unknown Y N
MAR_STAT 1/1/1900
us S -0:00 | Single ] Single Y N
MAR_STAT 1/1/1900
Us , M 0:00 | Married M Married Y N
MAR_STAT 1/1/1900 | Head of Head Of
us H 0:00 | Household U Household Y N
MAR_STAT | E 1/1/1900 | Separated S - Separated Y N
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us * 0:00
MAR_STAT 1/1/1900
us D 0:00 | Divorced D Divorced Y N
MAR_STAT 1/1/1900
us 0:00 { Common-Law U Common-Law | Y N
11171901
PLAN TYPE 0:00 | Wellness Wellness N Y
. Mental Health Mental Health
1/1/1901 | Substance Substance
PLAN TYPE 0:00 | Abuse AK Abuse N Y
1/1/1900
PLAN TYPE | 10 0:00 | Medical HLT Health Y Y
1/1/1900
PLAN TYPE | 11 - 0:00 | Dental DEN Dental Y Y
1/1/1900 :
PLAN TYPE | 12 0:00 | Medical/Dental | HLT Health Y Y
1/1/1800
PLAN_TYPE | 13 0:00 | Major Medical | MM Major Medical | Y Y
1/1/1900
PLAN TYPE | 14 0:00 | Vision VIS Vision Y Y
Domestic
1/1/1900 | Partner
PLAN TYPE | 15 0:00 | Medical HLT Health Y Y
1/1/1900 | Domestic
PLAN_TYPE | 16 0:00 | Partner Dental | DEN Dental Y
1/1/1900 | Domestic
PLAN TYPE | 17 0:00 | Partner Vision VIS Vision Y Y
1/1/1900 Preventive
PLAN TYPE | 10 0:00 | Medical AG - Care/Wellness | Y N
Exclusive i
1/1/1900 Provider Org
PLAN TYPE | 10 0:00 | Medical EPO (EPO) Y N
1/1/1900
PLAN TYPE | 10 0:00 | Medical FAC Facility Y N
: 1/1/1900
‘PLAN_TYPE | 10 0:00 | Medical HE Hearing Y N
Health .
1/1/1900 Maintenance
PLAN_TYPE | 10 0:00 | Medical HMO Org (HMO) Y N
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1/1/1900 v Mail Order
PLAN TYPE | 10 : 0:00 | Medical MOD Drug Y N
1/1/1900 Prescription
PLAN_TYPE | 10 = 0:00 | Medical PDG Drug Y N
1/1/1900 Point of
PLAN_TYPE | 10 0:00 | Medical POS Service (POS) | Y N
Preferred
1/1/1900 Provider Org
PLAN_TYPE | 10 0:00 | Medical PPO (PPO) Y N
Dental
1/1/1900 Capitation
PLAN_TYPE | 11 0:00 | Dental DCP (DMO) Y N
1/1/1900 Preventive
PLAN_TYPE | 12 0:00 | Medical/Dental | AG Care/Wellness | Y N
1/1/1900
PLAN _TYPE | 12 0:00 | Medical/Dental | DEN Dental Y N
Exclusive
17111900 | Provider Org
PLAN_TYPE | 12 0:00 | Medical/Dental | EPO (EPO) Y N
1/1/1900
PLAN_TYPE | 12 0:00 | Medical/Dental | FAC Facility N
Health -
, 1/1/1900 Maintenance
PLAN_TYPE | 12 0:00 | Medical/Dental | HMO Org (HMO) Y N
1/1/1900 | Mail Order
PLAN_TYPE | 12 0:00 | Medical/Dental | MOD Drug Y N
1/1/1900 Prescription
PLAN_TYPE | 12 0:00 | Medical/Dental | PDG Drug Y N
1/1/1900 Point Of
PLAN TYPE | 12 0:00 | Medical/Dental | POS Service (POS) | Y N
Preferred
1/1/1900 Provider Org
PLAN TYPE |12 0:00 | Medical/Dental | PPO (PPO) Y N
Domestic
1/1/1900 | Partner Preventive
PLAN_TYPE | 15 0:00 | Medical AG Care/Wellness | Y N
Domestic Exclusive
1/1/1900 | Partner Provider Org
PLAN_TYPE | 15 0:00 | Medical EPO (EPQ) Y N
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Domestic

1/1/1900 | Partner -
PLAN_TYPE | 15 0:00 | Medical FAC Facility Y N
Domestic .
: 1/1/1900 | Partner
PLAN_TYPE | 156 0:00 | Medical HE Hearing Y N
Domestic Health
1/1/1900 | Partner Maintenance
PLAN TYPE | 15 0:00 | Medical HMO Org (HMO) Y N
Domestic
1/1/1900 | Partner Mail Order
PLAN TYPE | 15 0:00 | Medical MOD Drug Y N
Domestic
' 1/1/1900 | Partner Prescription
PLAN_TYPE | 15 0:00 | Medical PDG Drug Y N
| Domestic
1/1/1900 | Partner Point Of
PLAN_TYPE [ 15 0:00 | Medical POS Service (POS) | Y N
Domestic Preferred
1/1/1800 | Partner Provider Org
PLAN TYPE | 15 0:00 | Medical PPO (PPO) Y N
Dental
1/1/1900 | Domestic Capitation
PLAN_TYPE 0:00 | Partner Dental | DCP (DMO) Y N
1/1/1901 | Medicare ' | Medicare
PLAN TYPE 0:00 | Supplement Supplement N Y
Employee Employee
1/1/1901 | Assistance Assistance
PLAN_TYPE 0:00 | Program AG Program N Y
RELATIONS 1/1/1901
HIP 0:00 | Natural Child 19 Child N N
RELATIONS 1/1/1901
HIP 0:00 | Step Child 19 Child N N
RELATIONS 1/1/1900 :
HIP A 0:00 | Aunt 06 Uncle or Aunt Y N
RELATIONS 1/1/1900 Brother or ’
HIP B 0:00 | Brother 14 Sister Y N
RELATIONS 1/1/1900
HIP D 0:00 | Daughter 19 Child Y N
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17171900

RELATIONS Collateral
HIP E 0:00 | Employee 38 Dependent Y N
RELATIONS 1/1/1900 Fatheror
HIP FA 0:00 | Father 03 Mother Y N
Mother-in-law
RELATIONS |- 1/1/1900 : or Father-in-
HIP Fl 0:00 | Father-in-Law 13 law Y 1N
RELATIONS 1/1/1900 Coliateral
HIP FR 0:00 | Friend 38 Dependent Y N
RELATIONS 1/1/1900 Grandson or
HIP GC 0:00 | Grandchild 05 Granddaughter | Y N
RELATIONS 1/1/1900 Grandfather or
HiP GF 0:00 | Grandfather - 04 Grandmother Y N
RELATIONS 1/1/1900 Grandfather or
HIP GM 0:00 | Grandmother 04 Grandmother Y N
RELATIONS 1/1/1800 Father or
HIP M 0:00 | Mother 03 Mother Y N
: Mother-in-law
RELATIONS 1/1/1900 or Father-in-
HIP Mi ~ 0:00 | Mother-in-Law | 13 law Y N
RELATIONS 1/1/1900 Collateral
HIP N 0:00 | Neighbor 38 Dependent Y N
RELATIONS 1/1/1900 | Domestic
HIP NA 0:00 | Partner Adult 53 Life Partner Y N
: Domestic
RELATIONS 1/1/1900 | Partner Collateral
HIP ND 0:00 | Daughter 38 Dependent Y N
RELATIONS 1/1/1900 ' Nephew or
HIP NE 0:00 | Nephew 07 Niece Y N
RELATIONS 1/1/1900 Nephew or
HIP NI 0:00 | Niece 07 Niece Y N
RELATIONS 1/1/1900 | Domestic Collateral
HIP NS . 0:00 | Partner Son 38 Dependent Y N
RELATIONS 1/1/1900 . Collateral
HIP 0 0:00 | Other 38 Dependent Y N
RELATIONS 1/1/1800 Collateral
HIP R 0:00 | Other Relative | 38 Dependent Y N
RELATIONS 1/1/1900 Collateral
HIP RO 0:00 | Roommate 38 Dependent Y N
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RELATIONS 1/1/1900
HIP S 0:00 | Son 19 Child Y N~
RELATIONS 1/1/1900 Brother or
HIP Sl 0:00 | Sister 14 Sister Y N
RELATIONS 1/1/1900
HIP SP 0:00 | Spouse 01 - Spouse Y
Court
RELATIONS 1/1/1900 Appointed
HIP T 0:00 | Estate 31 Guardian Y N
RELATIONS 1/1/1900
HIP U 0:00 | Uncle 06 UncleorAunt | Y N
RELATIONS 1/1/1900 :
HIP X 0:00 | ExSpouse 25 Ex-spouse Y N
RELATIONS 1/1/1900 | Recognized
HIP XC 0:00 | Child 19 Child Y N
RELATIONS 1/1/1900 | Foster
HIP XD 0:00 | Daughter 10 Foster Child Y N
RELATIONS 1/1/1900
HIP 0:00 | Foster Son Foster Child Y N
RELATIONS 1/1/1901 | Child claimed
HIP 0:00 | on income tax Child N N
RELATIONS 1/1/1201 ' Grandson or
HIP 0:00 | Grandchild 05 Granddaughter | N N
RELATIONS 1/1/1901
HIP 0:00 | Legal Guardian | 19 Child N N
RELATIONS 1/1/1901 | Special '
HIP 0:00 | Decision 19 Child N N
1/1/1800
SMOKER Y 0:00 | Smoker - Yes T Tobacco Use Y N
: 1/1/1900
SMOKER N 0:00 | Smoker - No U Unknown Y N
1/1/1900 | DST Atlantic Atlantic
TIMEZONE ADT 0:00 | Time (Canada) | TD Daylight Time Y N
West Europe
1/1/1900 | Time, Berlin, Equivalent to
TIMEZONE WEST 0:00 | Rome, Paris 01 ISO P01 N
: 1/1/1900 | DST Alaska Alaska Daylight
TIMEZONE AKDT 0:00 | Time AD Time Y N
TIMEZONE AKST 1/1/1900 | Alaska Time AS Alaska 1Y~ N

APPRV OIR/PCM - 100108
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0:00 Standard Time
' Arabian Time,
1/1/1800 | Abu Dhabi, Equivalent to
TIMEZONE ARST 0:00 | Muscat 04 ISO P04 N
’ 1/1/1900 | Atlantic Time Atlantic
TIMEZONE | AST 0:00 | (Canada) TS Standard Time N
DST Azores
1/1/1900 | Time, Cape Universal Time
TIMEZONE AZDT 0:00 | Verde Is. uT Coordinate N
1/1/1900 | Azores Time, | Equivalent to
TIMEZONE AZST 0:00 | Cape Verdels. | 24 1ISO MO1 N
1/1/1800 | Bangkok Time, Equivalent to
TIMEZONE BST 0:00 | Hanoi, Jakarta | 07 ISO P07 - N
Central Asia
1/1/1900 | Time, Almaty, Equivalent to
TIMEZONE CASST 0:00 | Dhaka 06 1ISO P06 N
DST Central
1/1/1900 | Australia, Equivalent to
TIMEZONE CAUDT 0:00 | Adelaide 10 1ISO P10 N
. Central .
1/1/1900 | Australia, Equivalent to
TIMEZONE CAUST 0:00 | Adelaide 09 1ISO P09 N
1/1/1900 | DST Central Central
TIMEZONE CDT 0:00 | Time Cbh Daylight Time N
Central Pacific,
1/1/1900 | Magadan, Equivalent to
TIMEZONE CPST 0:00 | Solomon Is. 11 1ISO P11 N
1/1/1900 Central
TIMEZONE CST 0:00 | Central Time CS Standard Time N
Dateline Time,
1/1/1900 | Eniwetok, Equivalent to
TIMEZONE DST 0:00 | Kwajalein 13 ISO M12 N
’ 1/1/1900 | DST Eastern Eastern
TIMEZONE EDT 0:00 | Time ED Daylight Time N
DST .
1/1/1900 | Ekaterinburg Equivalent to
TIMEZONE EKDT 0:00 | Time 06 ISO P(6 N
1/1/1900 | Ekaterinburg Equivalent to
TIMEZONE EKST 0:00 | Time 05 ISO P05 N

APPRV OIR/PCM — 100108
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1/1/1900 Eastern
TIMEZONE EST 0.00 | Eastern Time ES Standard Time | Y N
- | DST GFT
1/1/1900 | Time, Athens, Equivalent to
TIMEZONE = | GFTDT 0:00 | Istanbul, Minsk | 03 1ISO P03 Y N
GFT Time,
1/1/1900 | Athens, Equivalent to
TIMEZONE GFTST 0:00 | Istanbul, Minsk | 02 ISO P02 Y N
. DST GMT,
London,
1/1/1900 | Dublin, Lisbon, Equivalent to
TIMEZONE GMDT 0:00 | Edinburgh | o1 1ISO P01 Y N
GMT, London, :
1/1/1900 | Dublin, Lisbon, Greenwich
TIMEZONE GMT 0:00 | Edinburgh GM Mean Time Y N
1/1/1900 Hawaii- _
TIMEZONE HST 0:00 | Hawaiian Time | HT Aleutian Time Y N
1/1/1900 | DST Iran Time, Equivalent to
TIMEZONE IRDT 0:00 | Tehran 04 1ISO P04 Y N
1/1/1900 | Iran Time, Equivalent to
TIMEZONE IRST 0:00 | Tehran 03 ISO P03 Y N
India Time,
‘Bombay,
1/1/1900 | Calcutta, New Equivalent to
TIMEZONE IST 0:00 | Delhi 05 ISO P05 Y N
1/1/1900 | DST Mid- Equivalent to
TIMEZONE MADT 0:00 | Atlantic Time 24 1SO MO1 Y N
1/1/1800 | Mid-Atlantic Equivalent to
TIMEZONE MAST 0:00 | Time 23 1ISO M02 Y N
1/1/1900 | DST Mountain Mountain
TIMEZONE MDT 0:00 | Time MD Daylight Time Y N
1/1/1900 _ : Mountain
TIMEZONE MST 0:00 | Mountain Time | MS Standard Time | Y N
DST
1/1/1900 | Newfoundland Newfoundland
TIMEZONE NDT 0:00 | Time ND Daylight Time | Y N
1/1/1900 | Newfoundland Newfoundland
TIMEZONE NST 0:00 | Time NS Standard Time | Y N

* APPRV OIR/PCM — 100108
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DST New
* | Zealand Time, .
1/1/1900 | Auckland, Equivalent to
TIMEZONE NZDT 0:00 | Wellington 13 1ISO.M12 N
New Zealand
Time,
1/1/1900 | Auckland, . Equivalent to
TIMEZONE NZST 0:00 | Wellington 12 ISO P12 N
1/1/1900 | DST Pacific Pacific Dayligh
TIMEZONE PDT 0:00 | Time, Tijuana PD Time : N
1/1/1900 | Pacific Time, Pacific
TIMEZONE PST 0:00 | Tijuana PS Standard Time N
DST Russian
Time, Moscow,
" 1/1/1900 | St. Petersburg, Equivalent to
TIMEZONE RDT 0:00 | Volgogra 04 1ISO P04 N
Russian Time,
Moscow, St.
1/1/1900 | Petersburg, Equivalent to
TIMEZONE RST 0:00 | Volgograd 03 1ISO P03 N
‘ SA Eastern
Time, Buenos
1/1/1900 | Aires, Equivalent to
TIMEZONE SAEST 0:00 | Georgetown 22 1ISO M03 N
DST Sydney
Time,
1/1/1900 | Canberra, : Equivalent to
TIMEZONE SDT 0:00 | Melbourne 11 ISO P11 N
1/1/1900 | Samoa Time, Equivalent to
TIMEZONE SMST 0:00 | Midway Island | 14 ISO M11 N
Sydney Time,
: 1/1/1900 | Canberra, Equivalent to -
TIMEZONE SST 0:00 | Melbourne 10 1ISO P10 N
1/1/1900 Equivalent to
TIMEZONE TST 0:00 | Tokyo Time 09 1SO P09 N
1/1/1900 | West Australia Equivalent to
TIMEZONE WAUST 0:00 | Time, Perth 08 1SO P08 N
DST West
1/1/1900 | Europe Time, Equivalent to
TIMEZONE WEDT 0:00 | Berlin, Rome, 02 1ISO P02 N

APPRYV OIR/PCM — 100108
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Paris

TIMEZONE

AFST

1/1/1900
0:00

Afghanistan
Time, Kabul

04

Equivalent to
ISO P04

APPRV OIR/PCM ~ 100108

Page 22 of 25

amend-k 052108




APPRV OIR/PCM - 100108

Page 23 of 25

amend-k 052108



APPRV OIR/PCM - 100108

Page 24 of 25

amend-k 052108




amend-k 052108

APPRV OIR/PCM — 100108 Page 25 of 25



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE

FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — 8" Floor
NASHVILLE, TENNESSEE 37243-0057
615-741-2564

Rep. Charles Curtiss, Chairman Sen. Douglas Henry, Vice-Chairman

Representatives Senators

Curt Cobb - Donna Rowland Doug Jackson Reginald Tate
Curtiss Johnson David Shepard Bill Ketron -Jamie Woodson
Gerald McCormick Curry Todd Paul Stanley
Mary Pruitt Eddie Yokley : Randy McNally, ex officio
Craig Fitzhugh, ex officio Lt. Governor Ron Ramsey, ex officio
Speaker Jimmy Naifeh, ex officio

TO: The Honorable Dave Goetz, Commissioner

Department of Finance and Administration Cf/
FROM: Charles Curtiss, Chairman, Fiscal Review Committee

\@Y/

Bill Ketron, Chairman, Contract Services Subcommittee
DATE: March 3, 2007

.SUBJECT: Contract Comments
(Contract Services.Subcommittee Meeting 2/26/07)

RFS#s:.317.86-034;.317.86-030; 317.86-032; 317.86-020 '
Department: Finance & Administration/ Insurance Administration
Contractors: Union Security Insurance (pre-paid dental);
Connecticut General Life (HMO/Nashville area); Connecticut
General Life (HMO/Memphis area); Connecticut General Life
(POS/Middle region); Connecticut General Life (POS/West region);
Connecticut General Life (POS/East region); and MedAmerlca
Insurance Company (long term care insurance).

'Summary: These amendments require the vendors to partlclpate in
meetings and take other necessary actions for a smooth transition
to the Edison program (ERP). No additional costs to the State and
no extensions of the contract terms.

After review, the Fiscal Review Committee Voted recommend approval of
the contract amendments.

ce: - Mr. Richard Chapman, Director, Insurance Administration
Mr. Robert Barlow, Director, Office of Contracts Review




RECEIVED
FEB 9 0 2007
FISCAL REVIEW

STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
INSURANCE ADMINISTRATION

312 Eighth Avenue North
Suite 2600 William R. Snodgrass Tennessee Tower
Dave Goetz Nashvi"e, Tennessee 37243 Richard chapman
COMMISSIONER FAX (615) 253-8556 EXECUTIVE DIRECTOR
MEMORANDUM
To: James White, Executive Director, Fiscal Review Committee

From: John G. Anderson, Director of Public Sector Plang

Date: February 15, 2007
RE: Amendment to Transition Contractors from TIS system to ERP system: .

Please find attached a Non-Competitive Amendment request to add language to the existing
contract with Union Security Insurance Company signed by Commissioner M. D. Goetz, Jr.
The base contract is included as is a draft of the amendment created to address the transition
from the Tennessee Insurance System (TIS) targeted for replacement by the State’s
Enterprise Resource Planning (ERP) system, operating under the name of Edison on
December 31, 2007. Start up time is required for the Contractor to attend meetings on this
project and to become acquainted with the requirements of the new data interface in order to
be able to continue to receive health plan enroliment information from the state.

As the TIS system will no longer by available, the transition to Edison is required. The Division
of Insurance Administration is seeking to amend this contract to ensure a smooth transition
from the existing system to the new system with sufficient time to work through any potential
barriers prior to the implementation date of December 31, 2007. This amendment does not
require an extension of the contract term or additional cost to the State.

Thank you for your consideration of this request.
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AMENDMENT ONE
TO CONTRACT NUMBER FA-06-16585-00

This contract, by and between the State of Tennessee, State, Local Education and Local Government
Insurance Committees, hereinafter referred to as the State, and Union Security Insurance Company,
hereinafter referred to as the Contractor, is hereby amended as follows:

1. Delete Section E.2 Communications and Contacts in its entirety and insert the following in its
place:

E.2 Communications and Contacts. All instructions, notices, consents, demands, or other
communications required or contemplated by this Contract shall be in writing and shall be
made by facsimile transmission, by overnight courier service, or by first class mail,
postage prepaid, addressed to the respective party at the appropriate facsimile number or
address as set forth below or to such other party, facsimile number, or address as may
be hereafter specified by written notice.

The State: Marlene D. Alvarez, Manager ~ The Contractor:

of Procurement and Contracting Union Security Insurance Company
Tennessee Department of Finance & Kim Reese, Director of Marketing
Administration 3595 Grandview Parkway, Suite 150
Division of insurance Administration Birmingham, AL 35243

312 Eighth Ave. No., 26" Floor Phone: 205-909-5898

WRS Tennessee Tower Fax: 205-909-5224

Nashville, TN 37243-0295 Email Address: kim.reese @assurant.com

Phone: 615-253-8358
Fax: 615-253-8556
Email: marlene.alvarez @state.tn.us

All instructions, notices, consents, demands, or other communications shall be
considered effectively given as of the day of delivery; as of the date specified for
overnight courier service delivery; as of three (3) business days after the date of mailing;
or on the day the facsimile transmission is received mechanically by the telefax machine
at the receiving location and receipt is verbally confirmed by the sender if prior to 4:30
p.m. CST. Any communication by facsimile transmission shall also be sent by United
States mail on the same date of the facsimile transmission.

2. Add the following as Section A.1.3.8 and renumber any subsequent sections as necessary.

A.1.3.8 The Tennessee Insurance System (TIS) is targeted for replacement by the State’s
Enterprise Resource Planning (ERP) system (operating under the name Edison) on
December 31, 2007. This date is subject to change at the State’s discretion. The
Contractor, in support of this transition, will be required to: ‘

« participate in meetings (phone or on-site), if any, intended for the purpose of planning
for the transition and
« convert its electronic data interface with TIS, the Weekly Eligibility Update (Section
- A.1.3.2.1), the Quarterly Enroliment Data Reconciliation (Section A.1.3.2.2), and the
State of Tennessee Enrollment Data Match (Section A.1.3.3), to the new Edison
HIPAA compliant formats and procedures prior to the Edison “go-live” date.

The other terms and conditions of this contract not amended hereby shall remain in full force and effect.

IN WITNESS WHEREOF:

UNION SECURITY INSURANCE COMPANY:




~-MARCWARRINGTON, SENIOR VICE-PRESIDENT=SALES- DATE

i dirid A e A

PRINTED-NAME-AND-TITLE-OF- CONTRAGTOR SIGNATORY-

MEeLy =, BEEsE ZNP JP, maax.,

STATE OF TENNESSEE,

STATE INSURANCE COMMITTEE,

LOCAL EDUCATION INSURANCE COMMITTEE,
LOCAL GOVERNMENT INSURANCE COMMITTEE:

MA). Gt [f -2 -7

M. D. GOETZ, JR., CHARMAN 7 3,5 DATE
'APPROVED:
- DEPARTMENT OF FINANEE AND ADMINISTRATION:
/l A/ APR 3 0 2007
M. 0. GOETZ, Jp/ COMMISSIONER DATE

COMPTRO R OF THE TREASURY: '
P .
‘ ( pZ £19
j (=

JOHN G. MORGAN, COMPTROLLER OF THE TREASURY DATE'




REQUEST: NON-COMPETITIVE AMENDMENT

8-25-05

APPROVED

Commissioner of Finance & Administration
Date:

EACH REQUEST ITEM BELOW MUST BE DETAILED OR ADDRESSED AS REQUIRED.

1)

317.86-034

Finance & Administration

3) ServiceCaption:

Prepaid dental insurance coverage.

‘4) Contractor:

| Union Security Insurance Company

FA-06-16585-00

January 1, 2006

December 31, 2008

$15,000,000

01

prary

layif, 2008

ST mad

11) -'P‘r.oposéd ,‘Cbnﬁac':‘t-_“Ehd'l_DjéteflkF g_I_IO t

December 31, 2008

12) Proposed Total Maximum Cost IF all Options to Extend the Contract are Exercised : | $15,000,000

.g-i‘_l_.3')~;Apb}>):rovaI";ériteﬁa’:j’
o(selectone) o

& use of Non-Competitive Negotiation is in the best interest of the state

o |:| only one uniquely qualified service provider able to provide the service

14) Description of the Proposed Amendment Effects

To revise the data interface from the Tennessee Insurance System (TIS) to the State's Enterprise Resource Planning (ERP) system,
operating under the name Edison and to be HIPAA compliant.

15) Explanation of Need for the Proposed Amendmen




The TIS system is targeted to be phased out of use by December 31, 2007.

':16) Name & Address .of, Contractors Current Prmclpal Owner(s)
(_r& reqwred |f proposed contracto 1state education mstltut

Union Security Insurance Company, 8130 Baymeadows Way West, Suite 302, Jacksonville, FL 32256

f17) Documentatlon of Office for Information Resources Endorsement ;
- (required only if the subject service involves information technology) R

' select ohe: }::{ Documentation Not Applicable to this Request [I Documentation Attached to this Request

- 18) Documentation of Department of Personnel Endorsement :
, requxred only if the subject. service involves training for state employees) 1

Documentation Not Applicable to this Request D Documentation Attached to this Request

..select one:z ;

9)-Docum entation of State Archltect Endorsement ‘ Xt
.(requned onlyif the subject service. mvoIves constructlon or real proper

b.'::’ ,. seleot.one: Documentation Not Applicable to this Request

There is not a need to procure another vendor, rather the State is seeking through this amendment to ensure all data interface
requirements are met by the vendor.

’ljby an authonzed S|gnatory will be accepted onIy m documented ex19ent cnrcun'{stances)‘

%%)M/

jency Heall Slgnature




CON RACT SUMMARY( HEET 8-8-05
“RESH# - ~ :
' 317 86 034 tbd ﬁ/f"’bb’ /é\;ggvp()
“State'Agency - T:State ‘Agency Division®:

F&A

Insurance Admmlstratlon = Paul Hauser (1 9896)

-Contractor-Name

:Contractor ID-# (FEIN or SSN):

Union Securlty Insurance Company

[]c- or X V- | 81-0170040

F:\Qontracts\lVE DOHS\_A_ssurant P_repgi_d

5\Summary\summary (1-1-06).doc

12-31-08
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317.86 60 907 55 $11,250,000
317.86 60 007 56 1,350,000
317.86 60 007 58 - 900,000

$13,500,000

——




317.86

Code beh
317.86 60 907 55 $500,000
. 317.86 60 907 56 60,000
60 907 58" 40,000

$600,000




56

60,000

58

40,000

$600,000




317.86 60 907 55 $250,000

317.86 60 907 56 30,000

317.86 60 907 58 . 20,000
$300,000




CONTRACT BETWEEN THE
STATE OF TENNESSEE
‘STATE INSURANCE COMMITTEE,
LOCAL EDUCATION INSURANCE COMMITTEE
LOCAL GOVERNMENT INSURANCE COMMITTEE
AND
UNION SECURITY INSURANCE COMPANY

This Contract, by and between the State of Tennessee, State Insurance Committee, Local Education Insurance
Committee, Local Government Insurance Committee, hereinafter referred to as the “State” and Union Security
Insurance Company, hereinafter referred to as the “Contractor,” is for the provision of an optional Prepaid Dental
Plan, as further defined in the "SCOPE OF SERVICES." '

The Contractor is a for-profit corporation. The Contractor's address is: -

2323 Grand Boulevard
Kansas City, MO 64108-2670

The Contractor’s place of incorporation or organization is the State of lowa.
The Contractor’s Federal Employee Identification Number (FEIN) is 81-0170040.
A SCOPE OF SERVICE

A SERVICES PROVIDED BY THE CONTRACTOR | '
The Contractor agrees to provide a Prepaid Dental Plan option to employees and survivors of the State of

Tennessee, and their eligible dependents (hereafter referred to as “parﬂmpants” or “members”), who elect -

to participate in the Prepaid Dental Plan. This option will be delivered in accordance with the clarifications
of Request for Proposals (RFP) 317.86-034 (attached hereto by reference); RFP 317.86-034 (attached
hereto); the Contractor's Technical proposal in response to RFP 317.86-034 (attached hereto), the
Contractor's Cost Proposal in response to RFP 317.86-034 (attached hereto) and this agreement
(collectively referred to as the “Contract”) ,

Specifically, the Prepaid Dental Organization Plan shall consist of the following components:
A.1.1 PROVIDER NETWORK

A4 The Contractor shall establish and administer a Prepaid Dental Plan network of dental providers as
defined in the RFP hereto attached, for participants, in accordance with this contract. The Contractor
further agrees to secure under contract, participation by General Dentist and Dental Specialists (i.e.
Oral Surgeons, Orthodontists, Endodontists, Periodontist and Pedodontists) as needed and necessary
to continuously provide high quality, cost effective services, adequate distribution, and reasonable
access from a geographic and service standpoint throughout the State of Tennessee during the term
of this contract. The State shall review network accessibility and shall inform the Contractor, in writing,
of any deficiencies it identifies which deny reasonable access to dental care. The Contractor shalll
respond to the State, in writing, as to the action it intends to take to correct said deficiencies.

A1.1.2 The Contractor shall maintain fhe capability to respond to inquiries from participants concerning
participation by dentists in the network, by specialty by county. Such capabilities shall be by toll-free
telephone and web based provider search capability.

- A11.3 The Contractor shall contract only with dentists who are duly licensed to provide such dental services.
in addition, the Contractor shall require that all providers maintain all licenses and accreditations in
existence at the time of selection as a network provider and in order to continue their status as a
network provider. The Contractor shall perform on a continuous basis, appropriate provider
credentialing that assures the quality of network prowders Re- credentlallng of network providers must
be performed at ieast every three years.

Al1.14 The Contractor shall maintain communication with providers to ensure that the providers are familiar




A1.15

A.1.1.6:

A1.1.7

A1.1.8

A1.2

A 24
CA1.22

A1.2.3

A1.2.4

A1.25

A.1.2.6

A1.27

7

with the Prepaid Dental Plan benefits and procedural requirements. There must be provisions for

face-to-face contact in addition to telephone and written contact for the purpose of monitoring provider - -
-conformance with plan standards quality requirements and prepaid payment provisions.

The Contractor shall notify all network providers of and enforce complrance with all provisions of the
plan

The Contractor shall notify affected partrcrpants in wrltlng when a pnmary dentist termrnates oris
terminated from the provider network.

The Contractor shall cooperate fully with audits the State may conduct of management to include
clinical processes and outcomes, internal audits, provider networks, and any other aspect of the
program the State deems appropriate (at the State’s expense). The State may select any qualified
persons or organlzatlon to conduct the audits. To the extent allowed by applicable law, the State
agrees that persons or organizations conducting audits of the Contractor shall be prohibited from
disclosing confidential patient records or proprietary or confidential lnformatlon reasonably designated -
as such by the Contractor. .

The Contractor shall maintain an internal quallty assurance plan .The Contractor shall provrde the ,
State with a summary of the plan indicating areas addressed, established criteria and standards and
those methods employed to evaluate results.’ :

ADMINISTRATIVE SERVICES

The Contractor shaII admlnrster the Ptan based on the State s eligibility requrrements and in
accordance with the Group Contract/Certificate for Prepaid Dental Benefits and Member Procedure
Code Co-payment Schedules for Participating General Dentists and Specralrsts (Contract Attachment
C). See also Contract Section C 4, o :

The Contractor shall provide Orthodontic benetrts with no age restrictions or dollar maximums to

Prepaid Plan-members at a 25% discount of the network Specialist's normal fees. The State also
expects the selected vendor to demonstrate adequate monitoring of provider billing practices for

orthodontic care to ensure that empioyees are being charged the appropriate fee.

The Contractor may charge the plan members a co-pay no greater than $10.00 for an Office Visit —

- during regularly scheduled hours, and $20.00 for a missed appointment where the member or their

representative did not provide notice of cancellation 24 hours before the scheduled appointment.

The Contractor shall maintain an electronic data processing (EDP) environment that supports the -
requirements of RFP #317.86-034. The Contractor must have a disaster recovery plan for restoring
the application software and current master files and for hardware backup if the production systems
are destroyed.

The Contractor shall confirm eligibility of each member, on the basis of eligibility information provided
by the State that applies to the period during which the charges/services were incurred. The
Contractor shall provide services to participants who elect the Prepaid Dental Plan option; participation
in said option shall be for twelve (12) months or until the State’s next annual enroliment period, which
ever occurs first; unless the participant's coverage has been terminated. Upon evidence of insufficient
provider network coverage, judged at the State’s sole discretion, members shall be allowed to transfer
coverage to the State-sponsored Preferred Dental Plan option.

To ensure the efficient and timely provision of benefits and the adequate capture of data, the
Contractor shall provide participants with identification cards. The cost of these items shall be borne
by the Contractor. The State reserves the authority to review any forms and identification cards prior
to issuance for use. Contractor shall update eligibility and shall mail participant identification cards to
members’ home addresses no later than fourteen (14) days from receipt of the new enroliment or
change in enroliment. t

The Contractor shall maintain a full service staff to assist with inquiries, correspondence, unusual
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A1.28

Al129

A.1.2.10

A1.2.11

A1.2.12

A1.2.13

Al1.2.14

A.1.2.15

A1.2.16

situations or problems, and complaints. The Contractor shall'answer, in writing, within ten (10)
calendar days all written inquiries from participants concerning the status of claims submitted, all
benefits available through the benefit option, its clarifications and revisions, and other relevant
information requested. :

The Contractor shall establish a formal grievance procedure, for participants and providers to appeal
decisions in regard to administration of the plan, to medical necessity determinations and to disputes

‘that may arise in the administration of the program. The Contractor shall provide the State with two (2)

written copies of this grievance procedure, and the State reserves the right to review the procedure

- and make recommendatlons where appropriate:

_Upon termination of this contract, all Contractor obligations assomated with the processing and

payment of claims - for all clalms incurred within the term of the contract — shall survive such
termination. : :

The Contractor shall respond in writing to all inquiries by the Division of Insurance Administration
within two (2) weeks after receipt of said inquiry. A written response to the State’s inquiry, by the
Contractor, is required. In cases where additional information to answer the State’s inquiry is required,
the Contractor shall notify the State immediately as 'to when the response can be furnished to the

State.

The Contractor shall maintain 'stateWide toll-free phone lines for the exclusive purpose of participant
inquiries. These phone lines shall be operated, at a minimum, from 7:00 AM 10 4:30 PM, Central
Time, on all normal working days of the Contractor. .

The Contractor shall provide an email environment that meets the standards for privacy and s security :
required by HIPAA, for the purpose of commumca’uon of sensitive and/or personal health mforma’non
between itself and the State.

The Contractor shall designate an individual with overall responsibility for the State-sponsored benefit.
This person shall be at the Contractor's executive level and shall designate the following positions to
interface directly with the State: (1) Program Director (external and marketing operations); and (2)

-Program Director (internal and administrative functions). Said designees shall be responsnble for the

coordination and operation for all aspects of the contract.

The Contractor, at the ;request of either party, shall meet with representatives of the State periodically,
but no less than quarterly, to discuss any probiems and/or progress on maiters outlined by the State.

. The Contractor shall have in attendance one of its Program Directors and, as necessary,

representatives from its organizational units, to respond to topics indicated by the State’s agenda.

The Contractor shall assist the State in the education and dissemination of information regarding the
benefit. This assistance shall inciude but not be limited to:

o written information;

¢ audio/video presentations;v

e attendance at meetings, workshops, and conferences; and

¢ fraining of State Insurance personnel in administration of benefits and claims adjudication
process

Any on-site visits to agencies covered under this plan shall require the prior approval of the State.

The Contractor shall, in consultation with and following approval by the State, print and distribute all:
Certificates of Group Benefits, Dentist Selection forms, member handbooks, policies, identification
cards, letters, administrative forms, manuals, provider directories, and annual employee benefit
bookiets. The cost of printing and distributing all of the above listed items shall be the responsibility of
the Contractor. This provision excludes enroliment forms, which are the State's responsibility.

The number of member handbooks and other relevant information to be printed shall be in sufficient

* quantities for distribution to the State's enrolled members plus Fifteen percent (15%) for distribution to
new hires.
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At the discretion of the State, the network provider directory must include provider name, specialty,
address and phone number, organized in geographic areas as small as counties. Directory
-information shall be updated and delivered to participants’ homes at least annually, unless the State
elects not to have them distributed. Upon mutual agreement of the State and the Contractor, a means
other than printing may be utilized to inform members of the network of providers.

Failure to have any of the above communications materials approved by the State before release shall
result in a monetary assessment for non-compliance of $500.00 per occurrence. The State shall notify
- the Contractor of any such occurrence. : :

A1.2.17  The Contractor shall provide advice and assistance with regard to questions regarding effective dates,
benefit levels, program costs, premiums and cessation of coverage as requested by the State,
individual participants, and providers. ' » '

A.1.2.18 . The Contractor shall perform, following review and approval by the State, customer satisfaction .

: surveys. The survey shall be conducted no more frequently than once during each calendar year at a
time mutually agreed upon by the State and the Contractor and shall involve a statistically valid -
random sample of State participants. Based upon the results of the survey, the Contractor and the
State shall jointly develop an action plan to correct problems or deficiencies identified through this
activity. " . . : :

A."1 .3 DATA AND SPECIFIC REPORTING REQUIREMENTS -
* The Contractor shall: - -+ =~ :- 7 0w mom e s

A1.3.1 Maintain an electronic data interface - via internet access using IBM’s Host on Demand software,
* provided by the State - with the State’s Tennessee Insurance System (TIS), for the purpose of
accessing and processing State member enroliment information. Processing requirements are’
.detailed in Appendix 7.6 of RFP #317.86-034. The Contractor is responsible for providing the
- hardware and software necessary for access. S ' ‘ :

Furthermore, the Contractor must adhere to the privacy and security regulations required by the
Health insurance Portability & Accountability Act of 1996 (HIPAA).

A.1.3.1.1° Notwithstanding the requirement to maintain enroliment data, the Contractor is not authorized to
: initiate data changes to the system without the State’s approval, as detailed below. This prohibition
shall include, but not be limited to: initiation, termination, and/or changes of coverage.

A1.3.2. Maintain, in its computer system, in-force enroliment records of all State plan participants. Specific
: : additional obligations, relative to this requirement, are the following:

A.1.3.2.1 Weekly Eligibility Update: To ensure that State plan participants’ eligibility records remain accurate
and complete, the Contractor commits to the following: : L
« to accept, via secure medium (to be mutually agreed by the Contractor and the State) weekly
eligibility data electronic transfer files from the State, in the State’s proprietary transaction formats,
for participants who are maintained in the State’s TIS system (files will include recent adds,
changes, and terminations; see Appendix 7.6 of RFP #317.86-034);
« to complete each of the following tasks by the indicated deadline:

Required Task v ‘ Deadline Non-compliant amount for missed
’ o deadline

1. systematically process and update, via | within three (3) “1 $100.00 per day for the first (1%)
computer programs, the Contractor's working days of and second (2"%) working days out
database, utilizing the State’s weekly - receipt of the files of compliance; $500.00 per
eligibility file records from the State working day thereafter

2. resolve all mismaiches identified by the within six (6) $100.00 per day for the first (1)
processing of the weekly files; '| working days of and second (2"%) working days out
“mismatches” are defined as: Any receipt of the files of compliance; $500.00 per
difference of values between the State’s | from the State | ‘working day thereafter
and the Contractor's databases. :
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A1.3.2.2

" A1.33

A134

. and to complete ahd submit to thé State a Weekly Eligibility Update Report (page 17 of Appendix

7.6 of RFP #317.86-034), within seven (7) working days of receipt of the weekly files. Submission of
this report shall be by a mutually agreed medium. _

The Contractor shall also require of its subcontractors, as applicable, maintenance of Weekly
Eligibility Updates. . o .

NOTE: Section A.1.3.2.1 shall be mohitoréd by the State as Performance Guarantee #10.a. (see

- Contract Attachment A). , :

Quarterly Enroliment Data Reconciliation: To ensure that State plan participants’ enroliment

records remain accurate and complete, the Contractor commits to the following:

. {0 accept, via secure medium (to be mutually agreed by the Contractor and the State) quarterly
eligibility data electronic transfer files from the State, in the State’s proprietary transaction formats,
for participants maintained in the State’s TIS system (see Appendix 7.6 of RFP #317.86-034);

« to complete each of the following tasks by the indicated deadline:

Required Task Deadline Non-compliant amount for missed
' deadline

1. systematically compare, via computer within five (5) $100.00 per day for the first (1)
programs, the State’s full file of State working days of - | and second (2" working days out
enrollees quarterly to the Contractor's receipt of the file of compliance; $500.00 per
database of State members from the State working day thereafter

2. resolve all mismatches identified by the | withinten(10) = | $100.00 per day for the first (1%
reconciliation processing of the quarterly | working days of and second (2"%) working days out
files; “mismatches” are defined as: Any receipt of the files of compliance; $500.00 per
difference of values between the State’s | from the State working day thereafter

- and the Contractor’s databases. 3 .

« and to complete and submit to the State a Quarterly Eligibility Data Reconciliation Report (page 18
of Appendix 7.6 of RFP #317.86-034), within eleven (11) working days of receipt of the quarterly
files. Submission of this report shall be by a mutually agreed medium. - :

The Contractor shall also requiré of its subi:oniractors maintenance of Quarteriy Enroliment Updates.

- 'NOTE: Section A.1.3.2.2 shall be monitored by the State as PerformancevGuarahtee #10.b. (see
_Contract Attachment A). '

State of Tennessee Enroliment Data Match: Upon request by the State, not to exceed two (2) times
annually, the Contractor shall submit to the State its full file of State enrollees, by which the State will
conduct a data match against the State’s TIS database. The purpose of this data match will be to
determine the extent to which the Contractor is maintaining its data base of State members, as
required by Sections A.1.3.2.1 and A.1.3.2.2. '

Data will be sent by the Contractor to the State via tape or electronic transmission in a format
specified by the State. Failure by the Contractor to submit records, and in the proper format, within
fourteen (14) calendar days of the request from the State, shall result in a non-compliant amount of
$5,000 per request. . ‘ ‘

Results of this match will be communicated to the Contractor, including any requirements — and
associated timeframes — for resolving the discrepancies identified by the data match. Failure by the
Contractor to resolve the discrepancies, within the specified timeframe(s) will result in a non-compiiant
amount to the Contractor of $5,000.

For the purpose of the requirements of this section, “mismatches” are defined as: Any difference of
values between the State’s and the Contractor’s databases.

Maintain a duplicate set of all records relating to the benefit payments in electronic medium, usable by
the State and Contractor for the purpose of disaster recovery. Such duplicate records are to be stored
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at a secure fire, flood, and theft- protected facility located away from the storage location of the
originals. The duplicate data processing records shall be updated, at a minimum, on a daily basis and
retained for a period of 60 days from the date of creation. Upon notice of termination or cancellation of

this contract, the original and the duplicate data processing records medium, and the information they - -~

contain shall be conveyed to the State on or before the effective date of termination or cancellation

Reconcile, within ten (10) working days of receipt, payment mformation provided by the State. Upon
ldentlflcatlon of any discrepancies, the Contractor shall immedlately advrse the State

Performance Guarantees. The Contractor agrees to be bound by the provrsrons contained in Contract
Attachment A, Performance Guarantees, and to pay amounts due upon notification and
. demonstration of Contractor non-compliance by the State.

Performance Guarantees under Contract Extension. If this Contract is extended per Section B 2, the
Performance Guarantees shall remain unchanged for the years extended. - .

SUBMIT MANAGEMENT REPORTS

The Contractor shall provrde. the State with Management Reports, as described in the Contractor’'s
proposal, attached hereto and incorporated by reference (see also Contract Attachment B).
‘Management Reports shall be submitted on a quarterly basis, as well as annually, with program year
aggregate totals. Reporting shall continue as required for a period followmg termination of the contract,
in order to include the termination year. These reports shall be submitted in an electromc format
agreed upon between the Contractor and the State . : :

| -Generate and deliver to the State, within ﬂve working days of the end of each contract quarter a
Quarterly Network Changes Report. (format to be mutually agreed).

Annually provide the State with a GeoNetworks® report showing service and geographic access (see
Contract Attachment A: Performance Guarantee #9). The State shall review the network structure
and shall inform the Contractor in writing of any deficiencies the State considers that would deny
reasonable access to dental care. The State and Contractor shall then mutually develop a plan of
action to correct said deficiencies within srxty (60) days from the date the Contractor was first notified
of the problem.

PERFORMANCE REQUIREMENTS :
The Contractor is responsible for any monetary payment for not meeting compliance requrrements as
contained in the following contract sections: . .

= A.1.2.16 — Communications approval

» A.1.3.2.1 — Weekly Eligibility Update ‘

= A.1.3.2.2 — Quarterly Enroliment Data Reconciliation -

* A.1.3.3 - State of Tennessee Enroliment Data Match

x A.1.3.6 — Performance Guarantees

» A.1.3.7 — Performance- Guarantees under Contract Extensron

SERVICES PROVIDED BY THE STATE v

The State shall provide eligibility records. These records shall include changes in participants’ status and
information concerning covered dependents. The Contractor’s computer system shall be compatible with
and/or have the capability to utilize the eligibility information provided by the State.

The State shall provide on-line access, or other access acceptable to the Contractor to all eligibllity
information maintained by the State and such information required to interpret such information. The
Contractor, at its expense, will provide and maintain the necessary phone lines, modem, software, CRTs
and other equipment required for this purpose.

CONTRACT TERM:

Contract Term. This Contract shall be effective for the period commencing on January 1, 2006 and.
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c.2

C.3

C.3.1

C.4

c.A1

ending on December 31, 2008. The State shall have no obligation for services rendered by the Contractor
Wthh are not performed within the specified period.

Term Extension. The State reserves the right to extend thls Contract for an additional period or penods of
time representing increments of no more than one year and a total contract term of no more than Five (5)
years, provided that the State notifies the Contractor in writing of its intention to do so at jeast Two
Hundred Seventy (270) days prior to the contract expiration date. An extension of the term of this Contract
will be effected through an amendment to the Contract. If the extension of the Contract necessitates
additional funding beyond that which was included in the original Contract, the increase in the State's
maximum liability will also be effected through an amendment to the. Contract and shall be based upon
rates provided for in the original contract.

PAYMENT TERMS AND CONDITIONS:

Maximum Liability. -In ho event shall the maxim um liability of the State under this Contract exceed Fifteen -

Million Dollars ($15,000,000.00). The Premium Rates in Section C.3 shall constitute the entire
compensation due the Contractor for the Service and all of the Contractor's obligations hereunder
regardless of the difficulty, materials or equipment required. The Premium Rates include, but are not
limited to, all applicable taxes, fees, overheads, and ali other direct and indirect costs incurred or to be
incurred by the Contractor.

The Contractor is not entitled to be paid the maximum liability for any oeriod under the Contract or any
extensions of the Contract for work not requested by the State. The maximum liability represents available

-funds for payment to the Contractor and does not guarantee payment of any such funds to the Contractor -+ - -
under this Contract unless the State requests work and the Contractor performs said work. In which case,

the Contractor shall be paid in accordance with the. Premium Rates detailed in Section C.3. The State is
under no obligation to request work from the Contractor in any specific dollar amounts or to request any

'" work at all from the Contractor during any period of this Contract

Comipensation Firm. The Premium Rates and the Maximum Llablllty of the State under this Contract are -
firm for the duration of the Contract and are not subject to escalation for any reason unless amended.

Payment Methodology. The Coniractor shall be compensated based on the Premlums herem for monthly
service authorized by the State in a total amount not to exceed the Contract Maximum Liability established
in Section C.1. The Contractor's compensation shall be contingent upon the satisfactory completion of
monthly service defined in Section A. The Contractor shall be compensated based upon the following
monthly premlums :

* Coverage Option Proposer S Guaranteed Monthly Premiums
_Calendar Year 2006 Calendar Year 2007 Calendar Year 2008
Employee - $8.90 $8.90 $8.90
Employee + One 15.78 15.78 15.78
Employee + Family 21.70 21.70 .21.70

The Contractor shall submit monthly invoices, in form and substance acceptable to the State with all of the
necessary supporting documentation, prior to any payment. Such invoices shall be submitied for
completed monthly service for the amount stipulated.

Payment under Term Extension. If this Contract is extended per Section B.2, any increase in payment to

. the Contractor under Section C.3, Payment Methodology, shall be no greater than the percentage

increase from year two (2007) to year three (2008), for each additional contract year.

Member Cost Amounts. The Contractor is responsible for maintaining the plan Member Cost Amounts
contained in Contract Attachment.C during the term of this Contract. See also Contract Section A.1.2.1.

Member Costs Amounts under Contract Extension. If this Contract’is extended, per Section B.2, the
increase in plan Member Cost Amounts, for each additional year, if requested by the Contractor, may
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increase by the Consumer Pnce Index, up to Three and One-Half percent (3.5%) for the calendar year
prior to the termination year. t

Travel Compensation. The Contractor shall not be compensated or relmbursed for travel, meals, or
lodging. :

Payment of invoice. The payment of the invoice by the State shall not prejudice the State's right to object
to or question any invoice or matter in relation thereto. Such payment by the State shall neither be
construed as acceptance of any part of the work or service prowded nor as an approval of any of the
amounts |nv0|ced therem :

Invoice Reductlons The Contractor's invoice shall be subject to reduction for amounts inciuded in any

invoice or payment theretofore made which are determined by the State, on the basis of audits conducted
in accordance with the terms of this contract not to constitute proper.rem uneratton for compensable
services. .

Deductlons The State reserves the nght to deduct from amounts which are or shall become due and

- payable to the Contractor under this or any contract between the Contractor and the State of Tennessee

any amounts which are or shall become due and payable to the State of Tennessee by the Contractor.

Automatlc Deposits. The Contractor shall complete and srgn an "Authorization Agreement for Automatic
Deposit (ACH Credits) Form”. This form shall be provided to the Contractor by the State. Once this form

.has been completed and submitted to the State by the Contractor all payments to the Contractor, under

... this or any other contract the Contractor has with the State of Tennessee shall be made by Automated -

D2

D.3

D4 -

D.5

D.6

Clearing House (ACH). The Contractor shall not invoice the State for services until the Contractor has
completed this form and submitted it to the State. : , :

STANDARD TERMS AND CONDITIONS-.
- Regwred Agproval The State is-not bound by this Contract until lt is approved by the appropnate State

officials in accordance wuth applicable Tennessee State laws and regulatnons

. Modification and Amendment This Contract may be modmed only by a written amendment executed by

all parties hereto and approved by the appropnate Tennessee State officials in.accordance wnth apphcable
Tennessee State laws and regulations. . .

Termlnatnon for Convenience. The State may terminate this Contract without cause for any reason. Said
termination shall not be deemed a Breach of Contract by the State. The State shall give the Contractor at
least Nlnety (90) days written notice before the effective termination date. The Contractor shall be entitied
to receive compensation for satisfactory, authorized service completed as of the termination date, but in
no event shall the State be liable to the Contractor for compensation for any service which has not been
rendered. Upon such termination, the Contractor shall have no right to any actual general, special,
incidental, consequential, or any other damages whatsoever of any description or amount.

Termination for Cause. If the Contractor fails to properly perform its obligations under this Contract in a
timely or proper manner, or if the Contractor violates any terms of this Contract, the State shall have the
right to immediately terminate the Contract and withhold payments in excess of fair compensation for
completed services. Notwithstanding the above, the Contractor shall not be relieved of liability to the State
for damages sustained by virtue of any breach of this Contract by the Contractor.

Subcontracting. The Contractor shall not assign this Contract or enter into a subcontract for any of the
services performed under this Contract without obtaining the prior written approval of the State. If such :
subcontracts are approved by the State, they shall contain, at a minimum, sections of this Contract
pertaining to "Conflicts of Interest" and "Nondiscrimination" (sections D.6. and D.7.). Notwithstanding any
use of approved subcontractors, the Contractor shall be the prime contractor and shall be responsible for
all work performed.

Conflicts of Interest. The Contractor warrants that no part of the total Contract Amount shall be paid
directly or indirectly to an employee or official of the State of Tennessee as wages, compensation, or gifts
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in exchange for acting as an officer, agent, employee, subcontractor, or consultant to the Contractor in

connection with any work contemplated or performed relative to this Contract.

Nondiscrimination. The Contractor hereby agrees, warrants, and assures that no person shall be
excluded from participation in, be denied benefits of, or be otherwise subjected to discrimination in the
performance of this Contract or in the employment practices of the Contractor on the grounds of disability,
age, race, color, religion, sex, national origin, or any other classification protected by Federal, Tennessee
State constitutional, or statutory law. The Contractor shall, upon request, show proof of such
nondiscrimination and shall post in corispicuous places, available to all employees and applicants, notices

- of nondiscrimination.

Records. The Contractor shall maintain documentation for all charges against the State under this
Contract. The books, records, and documents of the Contractor, insofar as they relate to work performed
or money received under this contract, shall be maintained for a period of three (3) full years from the date
of the final payment and shall be subject to audit at any reasonable time and upon reasonable notice by
the State, the Comptroller of the Treasury, or their duly appointed representatives. The financial

‘statements shall be prepared in accordance with generally accepted accounting principles.

Monitoring. The Contractor's activities conducted and records maintained pursuant to this Contract shall
be subject to monitoring and evaluation by the State, the Comptroller of the Treasury, or their duly
appointed representatives. '

Progress Reports. The Contractor shall submit brief, periodic, progress reports to the State as requested.

 Strict Performance. Failure by any party to this Contract to insist in any one or more cases upon the strict

performance of any of the terms, covenants, conditions, or provisions of this Gontract shall not be
construed as a waiver or relinquishment of any such term, covenant, condition, or provision. No term or
condition of this Contract shall be held to be waived, modified, or deleted except by a written amendment
signed by the parties hereto. N '

independent Contractor. The parties hereto, in the performance of this Contract, shall not act as
employees, partners, joint venturers, or associates of one another. It is expressly acknowledged by the
parties hereto that such parties are independent contracting entities and that nothing in this Contract shall
be construed to create an employer/employee relationship or to allow either to exercise control or direction

over the manner or method by which the other transacts its business affairs or provides its usual services.

The employees or agents of one party shall not be deemed or construed to be the employees or agents of
the other party for any purpose whatsoever. -

The Contractor, being an independent contractor and not an employee of the State, agrees to carry

" adequate public liability and other appropriate forms of insurance, including adequate public liability and

other appropriate forms of insurance on the Contractor's employees, and to pay all applicable taxes
incident to this Contract. ’

State Liability. The State shall have no liability except as specifically provided in this Contract.

Force Majeure. The obligatiohs of the parﬁes‘to this contract are subject to prevention by causes beyond
the parties’ control that could not be avoided by the exercise of due care including, but not limited to, acts
of God, riots, wars, strikes, epidemics or any other similar cause.

State and Federal Com pliance. The Contractor shall comply with all applicable State and Federal laws

and regulations in the performance of this Contract.

Governing Law. This Contract shall be governed by and construed in accordance with the laws of the
State of Tennessee. The Contractor agrees that it will be subject to the exclusive jurisdiction of the courts
of the State of Tennessee in actions that may arise under this Contract. The Contractor acknowledges
and agrees that any rights or claims against the State of Tennessee or its em ployees hereunder, and any
remedies arising therefrom, shall be subject to and limited to those rights and remedies, if any, available
under Tennessee Code Annotated, Sections 9-8-101 through 9-8-407.

Completeness. This Contract is complete and contains the entire understanding between the parties

Page 9 of 21




D.18

D.19

E.2

E3

E.4

relating to the subject matter contained herein, including all the terms and conditions of the parties’
agreement. This Contract supersedes any and all prior understandings, representations, negotlatlons
and agreements.between the parties relating hereto, whether wntten or oral

Severability. If any terms and conditions of this Contract are held to be invalid or unenforceable as a
matter of law, the other terms and conditions hereof shall not be affected thereby and shall remain in full
force and effect. To this end, the terms and condmons of this Contract are declared severable

Headings. Section headlngs of thls Contract are for reference purposes only and shall not be construed
as part of this Contract :

SPECIAL TERMS AND CONDlTIONS:

Conflicting Terms and Conditions. Should any of these special terms and conditions conflict with any
other terms and conditions of this Contract, these special terms and conditions shall control. :

Communications and Contacis. All instructions, notices, consents, demands, or other communications
required or contemplated by this Contract shall be in writing and shall be made by facsimile transmission,
by overnight courier service, or by first class mail, postage prepaid, addressed to the respective party at
the approptiate facsimile number or address as set forth below or to such other party, facsimile number,
or address as may be hereafter specified by written notlce

The State: Paul Hauser, RFP Coordinator The Contractor:

Tennessee Department of Finance & Admrmstratron " “Union Security Insurance Company
Division of Insurance Admmrstratron , ~ Lilli Moniot, Director of Marketing

312 Eighth Ave. No., 13" Floor ' 8130 Baymeadows Way West, Surte 302
WRS Tennessee Tower : : Jacksonville, FL 32256

Nashville, TN 37243-0295 Phone: 904-380-3962

Phone: 615-741-9896 - Fax: 904-730-2850

Fax: 615-741 8196 : L Email Address: lilli.noniot@ assurant.com

Emall paul.c. hauser@state.tn.us

All instructions, notices, consents, demands, or other commumcatlons shall be considered effectively
given as of the day of delivery; as of the date specified for overnight courier service delivery; as of three
(3)business days after the date of mailing; or on the day the facsimile transmission is received
mechanically by the telefax machine at the receiving location and receipt is verbally confirmed by the

“sender if prior to 4:30 p.m. CST. "Any communication by facsimile transmission shall also be sent by

United States mail on the same date of the facsimile transmission.

Subject to Funds Aval|abI|lD{. The Contract is subject to the appropriation and availability of State and/or
Federal funds. In the event that the funds are not appropriated or are otherwise unavailable, the State
reserves the right to terminate the Contract upon written notice to the Contractor. Said termination shall
not be deemed a breach of Contract by the State. Upon receipt of the written notice, the Contractor shall
cease all work associated with the Contract. Should such an event occur, the Contractor shall be entitied
to compensation for all satisfactory and authorized services completed as of the termination date. Upon

such termination, the Contractor shall have no right to recover from the State any actual, general, special,

incidental, consequential, or any other damages whatsoever of any description or amount.

Breach. A party shall be deemed to have breached the Contract if any of the following occurs:
— failure to perform in accordance with any term or provision of the Contract;

— partial performance of any term or provision of the Contract;

— any act prohibited or restricted by the Contract or:

— vrolatlon of any warranty.

For purposes of this contract, these items shall hereinafter be referred to as a “Breac_h.”

a. Contractor Breach— The State shall notify Contractor in writing of a Breach.
(1) In event of a Breach by Contractor, the state shall have avallable the remedy of Actual Damages
and any other remedy available at law or equity.
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(2) Contract Termination— In the event of a Breach, the State may terminate the Contract
' immediately or in stages. The Contractor shall be notified of the termination in writing by the State.

Said notice shall hereinafter be referred to as Termination Notice. The Termination Notice may
specify either that the termination is to be effective immediately, on a date certain in the future, or
that the Contractor shall cease operations under this Contract in stages. In the event of a

~ termination, the State may withhold any amounts which may be due Contractor without waiver of
any other remedy or damages available to the State at law or at equity. The Contractor shall be
liable to the State for any and all damages incurred by the State and any and all expenses
incurred by the State-which exceed the amount the State would have paid Contractor under this
Contract. Contractor agrees to cooperate with the State in the event of a Contract Termination or
Partial Takeover. S

b. State Breach— In the event of a Breach of contract by the State, the Contractor shall notify the State
in writing within 30 days of any Breach of contract by the State. Said notice shall contain a description
of the Breach. Failure by the Contractor to provide said written notice shall operate as an absolute
waiver by the Contractor of the State’s Breach. In no event shall any Breach on the part of the State

. excuse the Contractor from full performance under this Contract. - In the event of Breach by the State,
the Contractor may avail itself of any remedy at law in the forum with appropriate jurisdiction; provided,
however, failure by the Contractor to give the State written notice and opportunity to cure as described
herein operates as a waiver of the State’s Breach. Failure by the Contractor to file a claim before the
appropriate forum in Tennessee with jurisdiction to hear such claim within one (1) year of the written
notice of Breach shall operate as a waiver of said claim in its entirety. It is agreed by the parties this

_provision establishes a contractual period of limitations for any claim brought by the Contractor.

Incorporation of Additional Documents. Included in this Contract by reference are the following
documents: : :

The Contract document and its attachments

All Clarifications and addenda made to the Contractor’s Proposal

Request for Proposals #317.86-034 and its associated amendments

Technical Specifications provided to the Contractor Co

The Contractor's Proposal in response to RFP #317.86-034.

©coo T

In the event of a discrepancy or ambiguity regarding the Contractor's duties, responsibilities, and '
performance under this Contract, these documents shall govern in order of precedence detailed above.

Confidentiality of Records. Strict standards of confidentiality of records and information shall be
maintained in accordance with applicable state and federal law.- All material and information, regardiess of
form, medium or method of communication, provided to the Contractor by the State or acquired by the
Contractor on behalf of the State shall be regarded as confidential information in accordance with the-
provisions of applicable state and federal law, state and federal rules and regulations, departmental policy,
and ethical standards. Such confidential information shall not be disclosed, and all necessary steps shalll
be taken by the Contractor to safeguard the confidentiality of such material or information in conformance
with applicable state and federal law, state and federal rules and regulations, departmental policy, and
ethical standards. : - ' :

The Contractor’s obligations under this section do not apply to information in the public domain; entering
the public domain but not from a breach by the Contractor of this Contract; previously possessed by the
Contractor without written obligations to the State to protect it; acquired by the Contractor without written -
restrictions against disclosure from a third party which, to the Contractor’s knowledge, is free to disclose
the information; independently developed by the Contractor without the use of the State’s information; or,
disclosed by the State to others without restrictions against disclosure. Nothing in this paragraph shall
permit Contractor to disclose any information that is confidential under federal or state law or regulations,
regardiess of whether it has been disclosed or made available to the Contractor due to intentional or
negligent actions or-inactions of agents of the State or third parties.

It is expressly understood and agreed the obligations set forth in this section shall survive the termination
of this Contract. ' ‘ :
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E.7

E.8

E9

" E10

E.11

E.12

HIPAA Compliance. The State and Contractor shall comply with obligations under the Health Insurance

Portability and Accountability Act of 1996 (HIPAA) and its accompanying regulations.

a. Contractor warrants to the State that it is familiar with the requirements of HIPAA and its accompanying
regulations, and will comply with all applicable HIPAA requirements in the course of this contract.

b. Contractor warrants that it will cooperate with the State, including cooperation and coordination with

- State privacy officials and other compliance officers required by HIPAA and its regulations, in the
course of performance of the contract so that both parties will be in compliance with HIPAA.

c. The State and the Contractor will sign documents, including but not limited to business associate
agreements, as required by HIPAA and that are reasonably necessary to keep the State and
Contractor in compliance with HIPAA. This provision shall not apply if information received by the State

~ under this contract is NOT “protected health information” as defined by HIPAA, or if HIPAA permits the
State to receive such information without entenng into a business associate agreement or signing
another such document.

Date/Time Hold Harmless. As required by Tennessee Code Annotated, Section 12-4-118, the
contractor shall hold harmless and indemnify the State of Tennessee; its officers and employees; and any
agency or political subdivision of the State for any breach of contract caused directly or indirectly by the

- failure of computer software or any device containing a computer processor to accurately or properly
" recognize, calculate, drsplay, sort or otherwise process dates or times.

Printing Authorization. The Contractor agrees that no pubhca’non coming within the le‘ISdlC’(IOh of
Tennessee Code Annotated, Section 12-7-101, et. seq., shall be printed unless a printing authorization
number has been obtained and affixed as required by Tennessee Code Annotated, Section 12-7-103 (d).

Public Funding Notice. All notices, informational pamphiets, press releases, research 'reports, signs, and
similar public notices prepared and released by the Contractor relative to this Contract shall include the -
statement, “This project is funded under an agreement with the State of Tennessee.” Any such notices by

~ the Contractor shall be approved by the State.

Tennessee Consolidated Retirement System. The Contractor acknowledges and understands that,
subject to statutory exceptions contained in Tennessee Code Annotated, Section 8-36-801, et. seq., the
law governing the Tennessee Consolidated Retirement System, provides that if a retired member returns
to State employment, the member's retirement allowance is suspended during the period of the
employment. Accordrngly and notwithstanding any provision of this Contract to the contrary, the Contractor

agrees that if it is later determined that the true nature of the working relationship between the Contractor

and the State under this Contract is that of “employee/employer” and not that of an independent
contractor, the Contractor may be required to repay to the Tennessee Consolidated Retirement System |
the amount of retirement benefits the Contractor received from the Retrrement System during the period
of this Contract. o : o

Debarment and Suspension. The Contractor certifies, to the best of its knowledge and belief, that it and

its principals:

a. are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal or State department or agency;

b. have not within a three (3) year period precedrng this Contract been convicted of, or had a civil
judgment rendered against them from commission of fraud, or a criminal offence in connection with
obtaining attempting to obtain, or performing a public (Federal, State, or Local) transaction or grant

~under a public transaction; violation of Federal or State antitrust statutes or commission of
embezziement, theft, forgery, bribery, falsification, or destruction of records, making false statements,
or receiving stolen property;

¢. are not presently indicted for or otherwise criminally or civilly charged by a government entity (Federal,
State, or Local) with commission of any of the offenses detailed in section b. of this certification; and

d. have not within a three (3) year period preceding this Contract had one or more public transactions
(Federal, State, or Local) terminated for cause or default.
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IN WITNESS WHEREOF:

UNION SECURITY INSURANCE COMPANY:

J. Marc Warrington [Semor Vice President - S%

STATE OF TENNESSEE

STATE INSURANCE COMMITTEE,

LOCAL EDUCATION INSURANCE COMMITTEE
LOCAL GOVERNMENT INSURANCE COMMITTEE: :

mgm&

[0-24. 05"

Date

[D~D 7 _o"cg“

M. D. Goetz, Jr., Ch;/

APPROVED:

DEPARTMENT OF FINANCE AND ADMINISTRATION:

WD m@%'&m@

Date.

WOV 14200

‘M. D. Goetz, Jr. @ommls@ner

COMPTROL OI:FTHE TREASURY:

Date

////s/

John G. Morgan, Comptroller of the T?sury

Date
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CONTRACT ATTACHMENT A
PERFORMANCE GUARANTEES

1 Telephone Response Trme

Guarantee

95% of all oatls requestmg a member services representatlve WIH be answered in
30 seconds or less.

Definition

Response time is defined as the amount of time whtch elapses between the time a
call is received into the phone system to the time a live member services
representative answers the phone.

Non-compliance amount

$_250 for each full percentage point below the 95% comphance required.
Quarterly guarantee

Measurement

Based on internal telephone support system reports. Measured quarterly, reported
h :

2, Member Satisfaction.

Guarantee

andre nciled nnt eoft econtract

The level of overall customer satisfaction, which |s' measured annually by a State- '
approved Member Satisfaction Survey, will be 75% or greater in the first year of the
Contract, 80% or greater in the second vear, and 85% or greater in the third year.

Definition

As determined by responses to the following question: “All things considered, how
satisfied are you with your current dental health plan services? Completely
Satisfied, Very Satisfied, Somewhat Satisfied, Neither Satisfied Nor Dissatisfied,
Somewhat Dissatisfied, Very Dissatisfied, Completely Dissatisfied.”

Non-compliance amount

$ 10.000  Annual.

- Measurement

At least 75% of all respondents will indicate Completely, Very, or Somewhat
Satisfied (80% and 85% in years two and three, respectively). Measured reported, -
and reconciled annually through the life of the contract.

Guarantee

'e%Ménagémaht;Bepac;ting .

| be delivered by the 30th- day subsequent
the end of each reportmg period.

Definition

All quarterly management reports will be delivered by the 30™ day subsequent to
the end of each reporting period.

Non-compliance amount

$ 500 for every day that reports are late. Quarterly
rly. d lly th h the lif

f th

Measurement

Guarantee

| Percentage of telephone callers that hang up before speaking to a “llve" person will

not exceed 5.0%.

" Definition

not exceed 5.0%.

Non-compliance amount

$ 500 for each full percentage point greater than 5% of all calls. Quarterly

Measurement

Based on internal automated phone report system measured quarterly. Measured

~-5: Primary:Dentist Turnover rate '

Guarantee

quartej, reported and reconcrled annually th rough Irfe of the contract

Total Prrmary Dentlsts Ieavrng the network regardless lf the actlon is voluntary or
involuntary will not exceed 15%.

Definition

Total Primary Dentists leaving the network, regardless if the action is voluntary or
involuntary, divided by total number of dentists in network at beginning of period.

Non-compliance amount

$10.000 if dental turnover rate exceeds 15% in any Contract Year.

tvteasurement

Measured, reported and reconciled annually through life of contract.

6 -Communication:
~ Guarantee

| “100% of State approved member rnforma ion wrll be lstrlbuted pnor to annuat

transfer period (Oct. 15 - Nov. 15). .

Definition

Dental option information necessary for annual transfer period.

Non-compliance amount

Should the above standard not be met, the total non-compliant amount shall be
$10,000 per year in which either standard is not met. AnnualLL

‘Measurement

Measured approved and in the mail prior to October 1™ , reported, and reconciled
annually through life of contract. -
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7. Identification Card Distribution

Guarantee

Member |D cards must be dlstrlbuted to at least 90% of members prlor to
December 20" preceding the January 1 start date for each year of the contract

Definition

(see above)

Non-compliance amount

Should the above standard not be met, the total non-compliant amount shall be
$2000 per year in which the standard is not met -

Measurement

. “Tennessee Insurance System inierface ..

Measured, reported and reconcned

Guarantee

operational by January 31, 2006.

Contractor’s |nterface wnth the Tennessee Insurance System (TIS) wnl be fully

Fully operational with the TIS interface shall mean that electronlc files received by
the Contractor from the State of Tennessee via 3490 cartridge tape, email, Internet

| web posting,.compact disc, or any other acceptable electronic medium will be

.Definition

processed and the data‘loaded directly into the Contractor's production database.
The production database will be the source of reference for the Contractor's
business processes, including but not hmlted to clanms processing and customer
service.

Non-compliance amount

Should the TIS interface not be fully opera‘uonal as defined above — within the
allotted time, the Contractor shall pay to the State of Tennessee a non-compliant
amount of $500 per day, for every day out of compliance, until the interface is fully
operational.

Mieasurement

Measure of compliance beginning upon the Contractor’s declaration of readiness.

written and signed “good faith” statement declaring its system is interfaced to the -
_extent required, and indicating the date upon which compliance was met.
‘Reconciliation of non-compliant amount, if any, shall be made upon receipt of the .
letter declarlng compliance. '

To demonstrate compliance, the Contractor shall submit, on company letterhead, a

9, .Provider:Network Accessibility’: -

As measured by the GeoNetworks® Provider & Facmty Network Access1b1hty

Guarantee | Analysis, the Contractor’s provider network will assure that 95% of all members will
have the Access Standard indicated.
: Provider Type Access Standard
Definition General Dentists 1 provider within 30 miles

- Specialist Dentists 1 provider within 45 miles

Non-compliance amount

$5,000 if EITHER of the above standards is not met, either individually or in
combination. .

Measurement

Annual guarantee: Measured, reported and reconciled annually.

. :Weekly Eligibility Up

date:(see.Conltract Section A.1:3.2.1).

Guarantee

atA.1.3.2.1.

All Weekly Eligibility file processmg and mlsmatch deadllnes. W|II be .met as detaﬂed

Definition

See A.1.3.2.1.

Non-compliance amount

See A.1.3.2.1.

Measurement

Measured and reported weekly; reconciled annually.

< 10.b. ‘Quarterly Eligibility Data'Recondiliation’{(see'Contract SectionA.1.3.2.2)

Guarantee

All Quarterly Eligibility. data processing and file mismatch resolu’uon deadllnes Wlll
be met as detailed at A.1.3.2.2.

Definition

See A.1.3.2.2.

- Non-compliance amount

See A:1.3.2.2.

.Measurement

Measured and reported quarterly; reconciled annually.
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Contract Attachment B
Quarterly Management Reporting Requirements

As requ:red by Contract Section A.1.4.1, the Contractor shall submit Management Reports by which the State can
assess the Prepaid Dental Plan program costs and usage, as well as results in meeting the Performance
Guarantee requirements as contained in Attachment A . Reports shall be submitted in hard copy medium.

Management Reports shall include:

1) Performance Guarantee Tracking, as detailed at Contract Attachment A (each component to be

submitted at the frequency indicated), shall include:
o Status report narrative
o Detail report on each performance measure by appropriate time period

2) .Summary Plan Information:

Premium Level “Subscribers ~ Premium Capitation Claims Paid*

Employee : ¢

Employee + 1

Employee + Family |-

Total

* Supplement Payments to Specialists

. 3) Quarterly Network Changes Update Report, displaying the following:
o Present Network of Participating Providers by Specialty ‘
o Additions to the:Network by Name, Specialty and Location
- o Terminations to the Network by Name, Specialty and Location.
o Targeted areas for recruitment :
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Contract Attachment C :
Member Procedure Code Co-payment Schedules for Participating General Dentists and Specralrsts
: (Reference Contract Sections A1.21 and C.4. ) .

- 2006 2007 . 2008
" Member Me.mber Merrlber Member Member Member-
Cost for Cost for Cost for . Cost for Cost for Cost for.
Generalist | Specialist § Generalist | Specialist | Generalist | Specialist
Code Procedure description services services services services services services
120|Periodic oral evaluation o $0.00 $0.00 $0.00 $0.00 $0.00 "$0.00
140|Limited oral evaluation-problem focused . , $20.00{ ©  $30.00f - $20.00 $30.00 © $20.00 $30.00
150{Comprehensive oral evaluation - new or established patient $0.00 $20.00 $0.00 $20.00 $0.00 "$20.00
210|Intraoral-complete series including bitewings - $0.00 $5.00] $0.00 $5.00 $0.00 $6.00
220|Intraoral-periapical-first film $0.00 $0.00 $0.00 $0.00| ' $0.00 $0.00
230|Intraoral-periapical-each additional film $0.00 $0.00 1$0.00 $0.00, $0.00 $0.00
240|Intraoral-occlusal film $0.00] . $0.00 $0.00 $0.00 $0.00) .  $0.00
250|Extraoral-first film $0.00 $0.00 $0.00 $0.00) $0.00| $0.00
270|Bitewings-single film '$0.00 $0.00 $0.00 *$0.00 $0.00] " $0.00
272|Bitewings-two films $0.00, $0.00 $0.00, $0.00 $0.00 $0.00
274|Bitewings-four films $0.00]  $0.00 $0.00 " $0.00 $0.00 $0.00
330|Panoramic film $0.00 $20.00 ~ $0.00 $20.00 $0.00 $20.00
340|Cephalometric film $0.00 $45.00 $0.00 $45.00 $0.00, $45.00
350|Oral/facial photographic images $0.00 $0.00 $0.00 $0.00} $0.00 $0.00
460jPulp vitality tests $0.00, $0.00 $0.00 $0.00 $0.00 $0.00
470jDiagnostic casts * $0.00 $10.00 " $0.00 $10.00 $0.00, $10.00
1110j|Prophyiaxis-adult $0.00, $0.00 $0.00] $0.00) $0.00] $0.00
1120j|Prophylaxis-child $0.00 $15.000 , $0.00 $15.00 $0.00 $15.00
1201|Topical application of fluoride incld/pxs child $0.00 $0.00 $0.00 -$0.00 $0.00, $0.00
1203 Topical applic fluoride pxs not incl-child . $0.00 $0.00] $0.00 $0.00 $0.00 $0.00
1330|Oral hygiene instructions $0.00 $0.00 $0.00 $0.00) $0.00 $0.00
1351{Sealant-per tooth $10.00 $10.00 $10.00 $10.00 $10.00 $10.00
1510{Space maintainer-fixed-unilateral $45.00 $45.00 $45.00 $45.00 $45.00 $45.00
2140[Amalgam- one surface, primary or permanent $0.00 $5.00 " $0.00] $5.00] $0.00[ $5.00
2150{Amalgam-two surfaces, primary or permanent = . $8.000 . $10.00 $8.00f .  $10,00 $8.00 $10.00
2160]Amalgam-three surfaces, primary or permanent $18.000 . $20.00 $18.00 - $20.00 $18.00 $20.00}
2161|Amalgam-four or more surfaces, primary permanent $22.00 .$22.00 $22.00 $22.00 $22.00] $22.00
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2006

2007 2008
) Member | Member Member Member Member Member
Cost for Cost for Cost for Cost for Cost for Cost for
) Generalist | Specialist | Generalist | Specialist | Generalist | Specialist

Code| Procedure description services | seérvices services services services services
2330|Resin-one surface, anterior " -$25.00 $25.00 $25.00 $25.00 $25.00 $25.00
2331|Resin-two surfaces, anterior " $35.00 $35.00 $35.00 $35.00] $35.00] $35.00
2332|Resin-three surfaces, anterior $45.00 .$45.00 $45.00 $45.00 $45.00 $45.00,
2335|Resin-four+ surf or invl incisal angle(anterior) $55.00 $55.00 $55.00 $55.00, $55.00 $55.00
2391|Resin-based composit-one surface, posterior $55.00(-  $60.00 $55.00 $60.00] $55.00 $60.00
- 2392|Resin-based composit-two surface, posterior $70.00 $75.00 $70.00 $75.00 $70.00 $75.00
2393|Resin-based composit-three surface, posterior $90.00 $95.00) $90.00 $95.00] $90.00 $95.00
2394|Resin-based composit-four or more surface, posterior $105.00] $105.00f $105.00]  $105.00] $105.00]  $105.00
2530|Inlay-metallic-three or more surfaces $125.00 $125.00 $125.00 $125.00] $125.00, $125.00
| 2740|Crown-porcelain/ceramic substrate $275.00|  $275.00 $275.00) $275.00 $275.00 $275.00
2750|Crown-porcelain fused to high noble metal $275.00]° $275.00 $275.00 $275.00 $275.00 $275.00
2751 |Crown-porc fused to predominantly base metal $275.00 $275.00 $275.00 $275.00 $275.00, $275.00

. 2752|Crown-porcelain fused to noble metal $275.00f $275.00 $275.00 $275.00 $275.00 $275.00f

2790iCrown-full cast high noble metal $255.00  $255.00 $255.00 $255.00 $255.00 $255.00
2791 |Crown-full cast predominantly base metal . $255.000  $255.00 $255.00 $255.00 $255.00) $255.00
2792{Crown-full cast noble metal ‘ $255.00  $255.00 $255.00 $255.00 $255.00] $255.00
~ 2799|Provisional crown $255.00 $255.00 $255.000 = $255.00; $255.00] $255.00
2910|Recement inlay $15.00 $15.00 $15.00 $15.00 $15.00} $15.00
2920|Recement crown $15.00 $15.00 $15.00 $15.00 - $15.00 $15.00
2930 Prefabricated stainless steel crown-primary $65.00 $80.00 $65.00| $80.00 $65.00 $80.00,
2931|Prefabricated stainless steel crown-permanent $65.00 $65.00 $65.00 $65.00 $65.00 $65.00
2940|Sedative filling $3.00 $3.00 $3.00 $3.00 $3.00 $3.00
2950|Core build-up, including any pins $75.00 $75.00 $75.00 $75.00 $75.00 $75.00
2951|Pin retention/tooth, in addition to restoration $10.00 $10.00 $10.00 " $10.00 $10.00 $10.00
2952|Cast post and core in addition to crown $75.00 $75.00 $75.00 $75.00 $75.00 $75.00
2954|Prefabricated post and core in addition to crown $75.00 $75.00 $75.00 $75.00 $75.00 $75.00
2960|Labial veneer (laminate)-chairside $200.00 .  $200.00 $200.00 $200.00 $200.00 $200.00
2962|Labial veneer (porcelain laminate)-laboratery $300.00]  $300.00 $300.00 $300.00, $300.00 $300.00
3110]|Pulp cap-direct (excluding final restoration) $0.00 $0.00 $0.00 $0.00 $0.00] $0.00
3120|Pulp cap-indirect (excluding final restoration) $0.00 $0.00 $0.00 $0.00] $0.00 $0.00
| 3220|Therapeutic pulpotomy (excluding final rest) $20.00 $40.00 $20.00 $40.00 $20.00, $40.00
3310jRoot canal-anterior(excluding final restoration) $125.00 $300.00] = $125.00 $300.00 $125.00 $300.00
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- 2007

2006 2008
Member Member Member Member Member Member
Cost for Cost for Cost for Cost for Cost for Cost for
Generalist | Specialist | Generalist | Specialist | Generalist | Specialist
Code Procedure Description services services services services services services
3320|Root Canal-Bicuspid(Excluding Final Restoration) $200.00f  $425.00 $200.00] " $425.00 $200.00) $425.00
3330{Root Canal-Molar (Excluding Final Restoration) $250.00{  $600.00 $250.00 $600.00 $250.00 $600.00
3410|Apicoectomy/Periradicular Surgery- Anterior $50.00 $75.00 “$50.00 $75.00 $50.00 $75.00
4210|Gingivectomy Or Gingivoplasty-Per Quadrant $90.00]  $90.00 $90.00 $90.00] $90.00| $90.00
4211|Gingivectomy Or Gingivoplasty-Per Tooth . $50.00 $50.00 $50.00 -$50.00] $50.00|. $50.00
4240|Gingival Flap Procedure Including Root Planing Per Quadrant - $240.00 $240.00 $240.00] $240.00 $240.00| $240.00
4241|Gingival Flap Procedure Including Root Planing Per Tooth $100.00 $100.00, $100.00 $100.00 $100.00 $100.00
4260|0sseous Surgery Inc Fiap Entry/Closure/Quad $300.00 .$300.00 $300.00 $300.00 $300.00, $300.00
4271|Free Soft Tiss Graft Proc(Incl Donor Site Surg) $300.00| - $300.00 $300.00 $300.00] $300.00 $300.00
4341|Perio Scaling And Root Planing-Per Quadrant $60.00, $100.00 $60.00 $100.00 $60.00! $100.00
4910jPerio Maintenance Proc Following Active Therapy $45.00 $45.00 $45.00 $45.00 $45.00 $45.00
5110{Compiete Denture-Maxillary $310.00 $310.00 $310.00 $310.00 $310.00, $310.00
5120|Complete Denture-Mandibular $310.00]  $310.00]  $310.00[° $310.00]  $310.00]  $310.00
5130|Immediate Denture-Maxillary $365.00] ~ $365.00 ~ $365.00f $365.00 $365.00f = $365.00
5140}immediate Denture-Mandibular , $365.00]  $365.00 $365.00( ° $365.00 $365.00; $365.00
521 1|Maxiliary Part Denture-Resin Base(Clasp/Rests) $310.00, $310.00] ~ $310.00 $310.00 $310.00 $310.00
5213|Maxillary Part Denture-Metal Frame W/Resin Base $350.000  $350.00 $350.00 $350.00] $350.00 $350.00,
5214|Mandibular Part Denture-Metal Frame W/Resin Base $350.00| ©  $350.00 $350.00 $350.00] .  $350.00 $350.00] -
5510(Repair Broken Complete Denture Base $25.00 $25.00]  $25.00 $25.00 $25.00 $25.00
5520{Replace Miss/Brkn Teeth-Complete Denture/Tooth $40.00 $40.00] = $40.00 $40.00 $40.00 $40.00
5610[Repair Resin Denture Base $35.00 $35.00 $35.00 $35.00) $35.00 $35.00(
5630|Repair Or Replace Broken Clasp, Partial Denture $35.00 $35.00 $35.00 $35.00} $35.00 $35.00!-
5640|Replace Broken Teeth-Per Tooth, Partial Denture - $35.00 $35.00 $35.00 $35.00 $35.00 $35.00| -
5650{Add Tooth To Existing Partial Denture ~ $35.00 $35.00 $35.00 $35.00 : $35.oq $35.00
5660]Add Clasp To Existing Partial Denture $30.00 $30.00 $30.00 $30.00 $30.00 $30.00
5750|Reline Complete Maxillary Denture (Laboratory) . $95.00 $95.00 $95.00] $95.00 $95.00 $95.00
6240|Pontic-Porcelain Fused To High Noble Metal $275.00 $275.00]. $275.00 $275.00 "$275.00 $275.00(
6241|Pontic-Porcelain Fused To Predom. Base Metal $275.00  $275.00 $275.00, $275.00, $275.00 $275.00
6242|Pontic-Porcelain Fused To Noble Metal $275.00 $275.00 $275.00 $275.00 $275.00 $275.00
6750|Crown-Retainer-Porcelain Fused High Noble Metal $275.00 $275.000  $275.00 $275.00 $275.00 $275.00
6751|Crown-Retainer-Porcelain Fused Pred. Base Metal $275.00  $275.00 $275.00 $275.00 $275.00 $275.00
6752{Crown-Retainer-Porcelain Fused To Noble Metal $275.000  $275.00 $275.00 $275.00 $275.00 $275.00
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2006

2007

2008

Member Member Member Member Member | Member
Cost for Cost for Cost for Cost for Cost for Cost for -
Generalist | Specialist | Generalist | Specialist § Generalist | Specialist

Code Procedure Description services services services services services services

" 6930|Recement Fixed Partial Denture $15.00 $15.00 $15.00 $15.00 $15.00 $15.00

' 7140|Extraction, Erupted Tooth/Exposed Root-Elevation/Forceps - $15.00 $70.00 $15.00 $70.00 $15.00 $70.00
7210iSurg Rem Erup Tooth Req Flap/Bone Rem/Sec Tooth $55.00 $55.00 $55.00 $55.00 $55.00 $55.00

1 7220|Removal Of Impacted Tooth-Soft Tissue $65.00 $65.00 $65.00 $65.00) $65.00 $65.00

| 7230|Removal Of Impacted Tooth-Partial Bony $75.00] . $75.00 $75.00 $75.00 $75.00 $75.00

S 7240|Removal Of Impacted Tooth-Complete Bony $100.00 $120.00 $100.00| - $120.00 $100.00 $120.00
7241|Rem Impac. Tooth-Comp Bony/Unusual Complications . $125.00 $140.00 $1 25.00 $140.00 " $125.00] $140.00

i 7250 Surg Rem Of Residual Tooth Roots (Cutting Proc) $40.00 $40.00 $40.00 $40.00 $40.00 $40.00

. 7310|Alveoloplasty In Conjunc With Exis-Per Quad $40.00 $60.00 $40.00 $60.00 $40.00 $60.00

7510}t & D Abscess Intraoral-Soft Tissue $25.00 $35.00 $25.00 $35.00 $25.00 $35.00
7960|Frenulectomy (Frenectomy/Frenotomy) Sep. Proc. $50.00 $60.00 $50.00 $60.00} - $50.00 $60.00
911 0l|Palliative (Er) Tx-Dental Pain-Minor Procedure $25.00 $25.00 $25.00 $25.00] . $25.00 $25.00
9210|Local Anesthesia Not in Conjunc W/Operative $0.00 $0.00 $0.00 $0.00 $0.00| $0.00
921 5|Local Anesthesia $0.00|. $0.00 $0.00 $0.00 $0.00 $0.00

' 9220|General Anesthesia-First 30 Minutes $0.00, $40.00 . :$0.00 $40.00 $0.00, $40.00

| 9230|Analgesia,Anxiolysis, Inhalation Nitrous Oxide $15.00  $15.00 $15.00 $15.00 $15.00 $15.00 ‘
0241|Intravenous Conscious Sedation-First 30 Minutes ~ $0.00 $30.00 $0.00 $30.00 $0.00 $30.00|
9242|Intravenous Conscious Sedation-First Each 15 Minutes $0.00 $20.00 $0.00 $20.00 $0.00 $20.00
931 0|Prof Consuit (Diag Serv By Other Dentist/Phys) ' $25.00 $45.00 $25.00 $45.00 $25.00 $45.00

. 0430|Office Visit For Observation (Regular Hours) $10.00 $10.00 $10.00 $10.00 $10.00 $1 0.00

' 9440jOffice Visit -After Regularly Scheduled Hours $10.00|  $10.00 $10.00, $10.00 $10.00; $10.00
9910|Application-Desensitizing Medicament $18.00 $18.00 " $18.00] $18.00, © $18.00] $18.00;
9951 |Occlusion Adjustment-Limited ’ $30.00 $30.00 $30.00 $30.00 $30.00 $30.00] -
9952|0cclusion Adjustment-Complete $159.00f  $150.00 $150.00f = $150.00 $150.00 $150.00
9972|Extemnal Bleaching - Per Arch $150.00f $150.00 $150.00f - $150.00 $150.00 $150.00
997 3|External Bleaching - Per Tooth $30.00 $30.00 $30.00 $30.00 $30.00 $30.00
1550({Recementation Of Space Maintainer $15.00 $15.00 $15.00 $15.00 $15.00 $15.00
5410|Adjust Complete Denture-Maxillary $10.00 $10.00 $10.00 $10.00 $10.00 $10.00
5730|Reline Complete Maxillary Denture (Chairside) $60.00 $60.00 $60.00 $60.00 $60.00 $60.00
5751|Reline Complete Mandibular Denture (Lab) $95.00 $95.00 $95.00 $95,00 $95.00 $95.00
6790|Crown-Retainer-Full Cast High Noble Metal $255.00 $255.00 $255.00] $255.00] $255.00 $255.00

. 6791 |Crown-Retainer-Full Cast Predom. Base Metal $255.00 $255.00] $255.00 $255.00] $255.00| $255.00
9221|General Anesthesia-Each Additional 15 Minutes $168.00] . $168.00 $168.00  $168.00 $168.00 $168.00
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521 2|Mandibular Part Denture-Resin Base(Clasp/Rests) $295.00  $295.00 $295.00 $295.00 $295.00 $295.00).
5411|Adjust Complete Denture-Mandibular $10.00 $10.00 $10.00 $10.00] $10.00 $10.00
5620|Repair Cast Framework, Partial Denture $35.00 $35.00 $35.00 $35.00 $35.00 $35.00
5741 |Reline Mandibular Partial Denture (Chairside) $60.00 $60.00 $60.00 $60.00, ~ $60.00 $60.00
- 5760]|Reline Maxillary Partial Denture (Laboratory) $95.00 $95.00 $95.00 $95.00 $95.00] $95.00
| 5761|Reline Mandibular Partial Denture (Laboratory) $95.00 $95.00 $95.00, $95.00 $95.00 $95.00
1515|Space Maintainer-Fixed-Bilateral $45.00 $45.00 $45.00 $45.00 $45.00 $45.00
2520|Inlay-Metallic-Two Surfaces . $100.00| $100.00]  $100.00]  $100.00]  $100.00|  $100.00
6210|Pontic-Cast High Noble Metal $255.00|  $255.00 $255.00 $255.00 $255.00 $255.00
" 6792|Crown-Retainer-Full Gast Noble Metal $255.00f  $255.00 $255.00 $255.00) $255.00 $255.00
5720|Rebase Maxillary Partial Denture $10.00] . $10.00 $10.00 $10.00 $10.00 $10.00
- 5721|Rebase Mandibular Partial Denture $10.00 $10.00 . $10.00] $10.00 $10.00 $10.00
5740|Reline Maxillary Partial Denture (Chairside) $60.00 $60.00 $60.00 $60.00 $60.00 $60.00
' 621 1|Pontic-Cast Predominantly Base Metal $255.00 $255.00 $255.00 $255.00 $255.00] $255.00
| 1520 Space Maintainer-Removable-Unilateral $85.00 $85.00 $85.00 $85.00 $85.00 $85.00
1525(Space Maintainer-Removable-Bilateral $85.00 $85.00] $85.00 $85.00 $85.00 $85.00
2510|Inlay-Metallic-One Surface $90.00 $90.00 $90.00 $90.00 $90.00 $90.00
5421|Adjust Partial Denture-Maxillary $10.00 $10.00 $10.00 $10.00 $10.00 $10.00
5422|Adjust Partial Denture-Mandibular $10.00 $10.00 $10.00 $10.00 $10.00 $10.00
5710|Rebase Complete Maxillary Denture $95.00 $95.00 $95.00 $95.00 $95.00 $95.00
5711|Rebase Complete Mandibular Denture - $10.00 $10.00 $10.00| - -~ $10.00 $10.00] - $10.00
| 5731|Reline Complete Mandibular Denture (Chairside) $60.00 $60.00 $60.00 $60.00 $60.00 $60.00
6212|Pontic-Cast Noble Metal $255.00] $255.00f - -$255.00 $255.00) $255.00 $255.00
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