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STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION

BENEFITS ADMINISTRATION
312 Rosa L. Parks Avenue
Suite 2600 William R. Snodgrass Tennessee Tower
Nashville, Tennessee 37243

Mark A_ Emkes Phone (61 5) 741 '4517 or (866) 576'0029 Laurie Lee
COMMISSIONER FAX (615} 253-8556 EXECUTIVE DIRECTOR
MEMORANDUM
TO: James White, Executive Director, Fiscal Review Committee

FROM: Laurie Lee
DATE: May 24, 2011

RE: MedAmerica Insurance Company Amendment # 3, Edison # 2030

This request for amendment # 3 comes to the Fiscal Review Committee with an August 1
effective date.

As detailed in the Non-Competitive Amendment request accompanying this correspondence, the
current contractor, MedAmerica Insurance Company, filed a rate increase adjustment with the
Tennessee Department of Commerce and Insurance on all classes insured under the group
master policy. The Tennessee Department of Commerce and Insurance determined the rate
increase was actuarially justified and approved the rate adjustment. This is the first rate
increase to oceur during the term of this contract which began January 1, 2003.

The original contract and prior two amendments are included for review. Thank you for your
consideration of this request.

www . tn.gov/finance/ins



Supplemental Documentation Required for

Fiscal Review Committee

Marlene Alvarez * 615.253.8358
*Contact Name: Contact
Phone:
*QOriginal Contract | FA03-15098 *Original RFS | 317.86-020
Number: Number:
. 2030 ; 31786 - 30018
Edison Contract qudlsog RF(Sf
o . umber: ¢
Number: (if applicable) applicable)
*Qriginal Contract | January 1, 2003 *Current End | December 31, 2012
Begin Date: Date:

Current Request Amendment Number: | 3
(tf applicable)

Proposed Amendment Effective Date:

August 1, 2011

*Submitted Within Sixty (60) days:

(tf applicable)
*Department Submlttlng. Finance and Administration
*Division: | Benefits Administration
*Date Submitted: | May 24, 2011
Yes

If not, explain:

*Contract Vendor Name:

MedAmerica insurance Company

*Current Maximum Liability:

$75,000,000

*Current Contract Allocation by Fiscal Yeanr:
(as Shown on Most Current Fully Executed Contract Summary Sheet)

FY: 2003 FY: 2004 FY. 2005 FY: 2006 FY: 2007 FY. 2008
$66,500,000 $750,000 $750,000 $750,000 $750,000 $750,000

FY: 2009 FY: 2010 FY. 2011 FY. 2012 FY: 2013 FY:

$750,000 $1,000,000 $1,000,000 $1,000,000 $1.000,000 $

*Current Total Expenditures by Fiscal Year of Contract:

(attach backup documentation from STARS or FDAS report)

FY: 2003 FY. 2004 FY. 2005 FY: 2006 FY: 2007 FY: 2008

$ $1,158,784.57 | $1,200,876.05 | $1,127,218.05 | $1,045,637.77 | $976,662.57
FY: 2009 FY:. 2010 FY. 2011 FY: 2012 FY: FY:
$928,669.45 $885,219.25 $764,920.33 $ $ $

IF Contract Allocation has been

greater than Contract

Expenditures, please give the
reasons and explain where surplus

funds were spent:

Paymentis to the Contractor are based upon payroll
deduction and the payment of premiums by
employees and retirees directly to the Contractor. The
contract initially has funds allocated to be available
through the term of the contract period.

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

carry forward provision:

The funds are based upon payroll deductions and
premiums paid directly by members, so funds have
not been carried forward for these services.

IF Contract Expenditures exceeded
Contract Allocation, please give the

Effective October 30, 2009




Supplemental Documentation Required for

Fiscal Review Committee

reasons and explain how funding
was acquired to pay the overage:

*Contract
Funding | State: Federal:
Source/Amount:
Inter y Lal $75,000,000
nterdepartmental Other:
If “other” please define:
Dates of All Previous Amendments Brief Description of Actions in Previous
or Revisions: (if applicable) Amendments or Revisions: (if applicable)
Amendment # 2 ~ May 10,2007 Added eligibility data match, added requirement for

contractor to convert its electronic data interface to
Edison compliant formats, and updated
communications and contact section.

Amendment # 1 — July 31, 2003 Update section on Weekly Eligibility Update Reports.

Method of Original Award: (if applicable)

RFP

*What were the projected costs of the
service for the entire term of the contract
prior to contract award?

$75,000,000

Initial funding for the first year of the
contract allowed for the later years to be
contained within the established contract
maximum liability. As a new product, the
Division was uncertain regarding potential
takeup of the product.

Effective October 30, 2009




Supplemental Documentation Reguired for

Fiscal Review Committee

For all new non-competitive contracts and any contract amendment that changes
Sections A or C.3. of the original or previously amended contract document,
provide estimates based on information provided the Department by the vendor
for determination of contract maximum liability. Add rows as necessary to
provide all information requested.

If it is determined that the question is not applicable to your contract document

attach detailed explanation as to why that determination was made.

Planned expenditures by fiscal year by deliverable. Add rows as necessary to indicate
all estimated contract expenditures.

Deliverable FY: 2011 FY: 2012 FY: 2013 FY: rFyY:
description:

Additional Estimated Estimated Estimated

eligible Local $3,000,000, $3,870,400, as | $2,805,000, as

Government as the uptake | the uptake for | the uptake for

and Locai for this this service is this service is

Education service is unknown unknown

members unknown

Proposed savings to be realized per fiscal year by entering into this contract. If
amendment to an existing contract, please indicate the proposed savings to be realized
by the amendment. Add rows as necessary to define all potential savings per
deliverable.

Deliverable
description:

FY:

FY:

FY:

FY:

FY:

N/A

Comparison of cost per fiscal year of obtaining this service through the proposed
contract or amendment vs. other options. List other options available (including other
vendors), cost of other options, and source of information for comparison of other
options (e.g. catalog, Web site). Add rows as necessary to indicate price differentials
between contract deliverables.

Proposed
Vendor Cost:
{name of
vendor)

FY:

FY:

FY:

FY:

FY:

N/A

Other Vendor
Cost: (hame of
vendor)

FY:

FY:

FY:

FY:

FY.

Other Vendor
Cost: (name of
vendor)

FY:

FY:

FY:

FY:

FY:

Effective October 30, 2009




MedAmerica

STARS Contract # FAQ315098
Edison Contract # 2030
Contract Max. Liability 75,000,000
Fiscal Year Expenditures
2004 1,158,784.57
2005 1,200,876.05
2006 1,127,218.05
2007 1,045,637.77
2008 976,662.57
STARS 2009 472,272.38
Edison 2009 456,397.07 Total 2009  928,669.45
2010 885,219.25
YTD 2011 764,920.33
Total 8,087,988.04
Remaining Balance 66,912,011.96
Edison Remaining Balance 66,912,011.96 Asof May 17, 2011

Pifference -



8-16-10 REQUEST-NON-AMEND

Non-Competitive Amendment Request

NOT required for a contract with 3 federal, Tennesses, or Tennessee local government entity or a graant.
Route a completed request, as one flie in PDF format, via e-mall attachment sent to: Agsprs ARSpIE@State tn.ug

APPROVED

COMMISSIONER OF FINANCE 8 ADMINISTRATION

Request Tracking # 31786 - 00018

Procuring Agency Finance and Administration, Benefits Adminlstration
Contractor MedAmerica Insurance Company

Contract # FA0315008

Proposed Amendment # #3

Edison ID # 2030
Contract Bagin Dete January 1, 2003
Current Contract End Date December 31. 2012

-~ with ALL options to extend exercised

Proposed Contract End Date
~ with ALL optlons to sxtend exercised December 31, 2012

Current Maximum Contract Cost
-~ with ALL cptions to extend exerpizad $ 75,000,000.00

Prapossd Maximum Contract Cost
— with ALL options 1o extend exerciged $ 17,000,000.00

Offica for information Resources Endorsement .
- information technology serviee (N/A fo THDA) @ Not Applicable [:] Attached

eHealth inltietive Support
— health-refated professional, pharmaceutical, laboratory, or Imaging service @ Not Appilcable D Attached

Human Hesources Support % .
~ gtate employee training sarvice Not Applicable D Attached

Explanation Need for the Proposed Amendmant

The current contractor, MedAmerlca Insurance Company, filed with the Tennessee
Department of Commerce and Insurance a rate Increase adjustment on all classes
inaured under the group master policy. The Tennessee Department of Commerce and
Insurance determined the rate increase was actuarially Justified and approved the
requast.

1o0f2




8-3.6-30 REQUEST-NOM-AMEND

Request Tracking # 31786 - 00018

Also, the Tennessee General Assembly passed tegistation [TCA 8~27-207(i)(5) and
TCA 8-27-302(a)(2){C)(i)] to expand the papulation of those ellgible to participate in
the State long term care insurance plan to the Local Education and Local Government
Agencies.

Name & Address of the Contractor's Principal Owner(s) — NOT required for a TN state education institution
MedAmarica insurance Company, 165 Court Street, Rochester, NY 14647

Evidence Contractor's Exparience & Length Of Experience Providing the Service

This contractor has been In place since January 1, 2003 and providing the services
required under this contract.

Efforts to identlfy Reasonable, Competitive, Pracurement Alternatives

The State did not seek an alternative vendor as this vendor has been fulfliling the
contractual obligations in a manner satisfactory to the State and the rate request
contalned In the current amendment Is the first since the start of the contract.

Justification - specificaily axplain why non-compsiitive negotiation Is in the hest interest of the state

The approved Increase in premium rates is allowed undar the current contract with
MedAmerica, and the legislation to expand the plan to Local Education and Local
Government Agencles allows for the agencies 1o Join the existing State plan.

Agency Head Signature and Date - MUST be signed by the ACTUAL agency head as detalied on the current Signature
Certification. Signaiure by an authorized signatory Is acceptable only In documanted exigent clroumestances

Il L S L

4
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"5 CONTRACT AMENDMENT

L

Agency Tracking # Edison ID Contract # Amendmant #
31786 - 00018 2030 FA0315098 #3

Contractor Legal Entity Name Edison Vendor ID

MedAmerica Insurance Company 20018
Amendment Purpose & Effect(s) FEIN or SSN (optional)

To add a new rate table effective as of August 1, 2011, 340977231
Amendmant Changes Contract End Date: D YES NO End Date: December 31, 2012
Maximum Liability {TOTAL Contract Amount} INCREASE or DECREASE per this Amendment: {$58,000,000.00)
FY State Federal Interdepartmental | Other TOTAL Contract Amount
2003 $0.00 $0.00
2004 1,160,000 1,160,000
2005 1,200,900 1,200,900
2006 1,127,300 1,127,300
2007 1,045,700 1,045,700
2008 976,700 876,700
2009 928,700 928,700
2010 885,300 885,300
2011 3,000,600 3,000,000
2012 3,870,400 3,870,400
2013 2,805,000 2,805,000

Total: $17.000,000 $17,000,000
Amerlcan Recovery and Reinvastment Act (ARRA) Funding: D YES % NO
Budget Officer Confirmatlon: Thero is a balance in the
QCRUSE

appropriation from which obligations hereunder are required fo be
pald that is not already encumbered to pay other obligations.

Speed Code (optional) Account Code (optional)
1A00Q00103 79010000




AMENDMENT THREE
OF CONTRACT NUMBER FA0G315098

This Amendment is made and entered by and between the State of Tennessee, State Insurance
Committee, hereinafter referred to ag the “State” and MedAmerica Insurance Company, hereinafter
referred to as the “Coniractor.” Itis mutually understood and agreed by and between said, undersigned
contracting parties that the subject contract is hereby amended as follows:

1. Contract section A.1. is deleted in its entirety and repiaced with the following:

Al

Scope of Services ~ Services Provided by the Contracior

The Contractor agrees to deliver a Group Optional Long Term Care Insurance Plan
(LTCIP) to eligible employees; eligible retirees; and their eligible dependents, parents,
and parents-in-law of the State, Locat Education, and Local Government Plans, herein
referred to as “Insured Members”., The Contractor shall provide all service and
deliverables as required, described, and detailed by this Scope of Services and shall
meet all service and delivery timelines specified in the Scope of Services section or
elsewhere in this Contract,

The Long Term Care Insurance Plan shall be provided on a group basis through a Group
Master Policy, and shall be offered on an optional (voluntary) basis.

2. Contract section A.1.2.1. is deleted in its entirety and replaced with the following:

A.1.2.1. The Contractor shall insure and administer the State's LTCIP benefits in strict

accordance with the benefite design and provisions as contained in Attachment A to this
contract.

3. Contract section A.1.9.6. is deleted in its entirety.
4, Contract section A.2.2. is deleted in its entirety.
5. Contract section C.1. is deleted in its entirety and replaced with the following:
C.1.  Maximum Liability. In no event shall the maximum fability of the State under this

Contract exceed Seventeen Million Dollars (317,000,000.00). The payment rates in
section C.3 shall constitute the entire compensation due the Contractor for all service and
Contractor obligations hereunder regardless of the difficulty, materials or equipment
required. The payment raies 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 exiensions 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 dotlar
amounts or to request any work at all from the Contractor during any period of this
Contract.

6. The following is added as Contract section D.20.



7.

D.20.

Prohibition of lllegal Immigrants. The requirements of Tennessee Code Annotated,

Section 12-4-124, e! seq., 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 0 and including termination of this Contract.

a.

The Contractor hereby attests, certifies, warrants, and assures that the
Contractor shall not knowingiy 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 shail reaffirm this attestation, in
writing, by submitting to the State a completed and signed copy of the document
at Attachment F, hereto, semi-annually during the period of this Contract. Such
atfestations shali be maintained by the Contractor and made available to state
officials upon request,

Prior to the use of any subcontractor in the performance of this Contract, and
semi-annuaily 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 shail not knowingly utilize the services ot any subcontractor
who will utilize the services of an illegal immigrant to perform work relative to this
Contract. Aftestations obtained from such subcontractors shall be maintained by
the Contractor and made available to state officials upon request.

The Contractor shall maintain records for aif 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.

The Contractor understands and agrees that failure to comply with this section
will be subject to the sanctions of Tennessee Code Annotated, Section 12-4-124,
et seq. for acts or omissions occurring after its effective date. This faw 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.

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.

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 shalt be in writing and shall be
made by certified, first class malil, return receipt requested and postage prepaid, by
overnight courler service with an asset tracking system, or by EMAIL or facsimile
transmission with recipient confirmation. Any such communications, regardless of
method of transmission, shall be addressed to the respective party at the appropriate
mailing address, facsimile number, or EMAIL address as set forth beiow or to that of such
other party or address, as may be hereafter specified by written notice.



10,

The State:

Ms. Marlene D. Alvarez, Manager of Procurement and Contracting
Division of Benefits Administration

William R. Snodgrass Building, 26" Floor

312 Rosa L. Parks Avenue

Nashville, TN 37243

Telephone Number: 615-253-8358

Fax Number. 615-253-8556

Email address: martene.alvarez@1tn.gov

The Contractor:

Ms. Angela Hoteling, Esq., Vice President Compliance and Regulatory Affairs
MedAmerica Insurance Company

165 Court Street

Rochester, NY 14647

Telephone Number: 585-327-6537

Fax Number: 585-339-7829

Email Address: Angela.Hoteling@MedAmerical TG.com

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

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

Contract Attachment F attached hereto is added as a new attachment. -

The revisions set forth herein shall be effective on the date of final approval by all appropriate officials in
accordance with applicable Tennessee [aws and regulations {depending upon the spegcifics of this
contract, said officials may include, but are not limited to, the Commissicner of Finance and
Administration, the Commissioner of Human Resources, and the Compitroller of the Treasury). All other
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect.

IN WITNESS WHEREOF,

MEDAMERICA INSURANCE COMPANY:

SIGNATURE

DATE

PRINTED NAME AND TITLE OF SIGNATORY (above)

STATE OF TENNESSEE,
STATE INSURANCE COMMITTEE:




MARK A. EMKES, CHAIRMAN DATE



ATTACHMENT A
Long Term Care Benefits/Provisions/Exclusions

Tennesses Sponsored
Voluntary Group
Long Term Care insurance Plan (LTCIP)

Benefit/Provision

Description

Plan Policy
Requirements

The LTCIP must be based on a group plan platform issued to the State of Tennessee.
The provisions of LTCIP are intendad to be consistent with the policies providing Qualified Long Term Care
Insurance as defined by the Internal Revenug Code Section 770B(b).

Plan Payment
Model

Reimbursement of incurred expenses for qualified iong term care services with payment not to exceed the
associated Daily Benefit Amount {DBA). if the DBA exceeds actual incurred expenses, the balance shall
be pooled for future use by the insured.

Eligibility Criteria

1. Eligibility Status

2. Age Minimunmy/
Maximum

3. Participation
Reqguirements

E d

Employee — An individual who: 1} is reguiarly scheduled to work not less than thirty (30} hours per week,
or 2} is a seasonal or part-time employee with 24 months of service, and is certified by an appointing
authority to work at least 1,450 hours per fiscal year.

« Aatiree — An Individual who: 1) has left active employment; and 2) recaives a benefit from the Tennessea
Consolidated Retirement System {TCRS), or is a member of one of the Higher Education Optional
Retirement Plan{s) (ORP). :

+ Depencdent - An individual who is: 1} a legally mamied spouse of a State of Tennessee employee or
retiree; or 2) an individual who is 18 years of age or older who is a natural or adopted child of a State
employee or retiree; a stepchild of the employee or retiree; and a child for whom that employee or retiree
Is the legal guardian.

« Parents of State of Tennessee active employees and retirges; and

+ Parents-in-law of State of Tennessee active employees and retirees.

The minimum age for enroliment in the LTCIP for any individual is 18 years of age. The maximum age for
dependent child enrollment is 26 years. There is no age maximum for continued participation,

None. Employee or Retiree (including Dependent Survivor) participation is not required for participation of
eligihle Dapendents.

Underwriting
Criteria

Guaranteed
Issuance

Fully Underwritten

Employees who apply for coverage during the initial offering period and new Employees who apply for
coverage within 9C days of their hire date. The Employee must meet the LTCIP's “Positive Pay Status
Requirement”. To meet the LTCIP's Actively at Work Requirement the Employee must, on the day
coverage is to begln, be at the employer's place of business or at a location to which the employst’s
business requires the Employee to travel and be able to fully perform the duties of the position for that
Employee’s normal workday. 1t includes any day on which the Eraployes is on vacation or on authorized
leave provided such absence is not due to iitness or injury or Leave Without Pay. Employees on disability
will be eligible to enroll for this coverage when returning to active employment status. An Eligible
Employee shall mean any person who meets the eligibility requirements for participation in the State
Health Insurance Plan.

1) Any Employee who does not meet the LTCIP’s Actively at Work Requirement;

2) Employees who choose to apply for coverage after the initial offering and new Employees who choose to
apply for coverage more than 20 days after their hire date;

3) An Employee’s eligible Dependent(s); and

4) Retirees, spouses and Dependent(s).

5) Parents and Parents-in-law.

Daily Benefit
Amounts/Lifetime
Maximum Amounts

There shail be three (3) Nursing Home Care and Assisted Living DBAs offered - $100/day, $150/day or
$200/day. The Applicant may choose coverage periods of 3 years or 5 years.

The DBA for Adult Care, Home Health Care, Homemaker, and Hospice Care and Respite Care (limited to
21 days per year) benefits shall he sat at 60% of the selected Nursing Home DBA option.




Benefit/Provision

Description

Infiation Protection

There shall be an Inflation Protection Option available.

Automatic Annual Benefit Increase Option:
Benefits shall increase by 5% compounded annually, with no increase in premium. The increases shail
automatically occur on the anniversary of the Insured’s coverage, regardless of the Insured’s claim
status, and shalt continue for as long as coverage remaing in force.

Benefit Eligibility

Insured Members who have been certified by a licensed health care practitioner as: 1) being unabie, for at
laast 90 days, to perform two (2) or more Activities of Daify Living without Assistance from another
individual; or 2) requiring Supervision to be protected from threats to health and safety due to severe
cognitive impairment, are eligible for benefits, The Activities of Daily Living are Eating, Toileting,
Transferring, Bathing, Dressing, and Continence,

Ongoing re-certification of an Insured’s continuad eligibility to receive benefits must be conducted at least
once every twelve months.

Elimination Period

There shall be a once per lifetime elimination period of 90 calendar days before benefit payments shall
begin. The Eiimination Period shall be a totat of 90 calendar days during which an Insured is unable to
parform, without assistance from another individual, at least 2 ADLs, or requires stipervision due to a severe
cognitive impairment. These days need not be consecutive as long as tha interval is not greater than 180
days. Receipt of LTC services shall not ba used as a requirement for establishing the Elimination Period; a
certification of ADL deficiency or cognitive impairment is all that shall be necessary. Days need not be
consecutive as long as they are accumulated within a 365/6-day period. The Elimination Period shall apply
1o all types of coverad sarvices, except for benefit payments for Respite Care,

Covered LTC
Services

Shall include, but not be limited to:

+ Skilled, Intermediate or Custodiat Care in a licensed Nursing Facility

» Assisted Living Facility Care

* Home Health Care ~ nursing service, occupational therapy, physical therapy, respiratory therapy,
mutritional services

+ Home Care — home health aide services, maintenance or personal care, homemaker services if provided
by a licensed/certified home care agency in accordance with the Insured's Plan of Care

» Adult Day Care

+ At home and in-patient Hospice Care

*All providers eligible for reimbursement shouid be licensed providars, where the State regulates such
providers. This doeg not preclude payment to non-licensed providers under alternative care plans.

Exclusions

The LTCIP shall not include any exclusions or limitations for pre-existing conditions.

The LTCIP shall not pay for:
1. Any expense which is:
a. Normally provided w/out charge in absence of this insurance; or
b. Forthe treatment of alcoholism or drug addiction; or
¢. Paid under a state or federal workers’ compensation plan; reimbursed under Medicare or would be so
reimbursed except for the application of a deductible, coinsurance or co-payment amount, axcept
where Medicare is secondary; paid or provided under any other government program, except
Medicaid; or
2. Hliness, treatment or medical conditions arising out of:
a. War or act of war {whether declared or undeclared};
b. Participation in a felony, riot or insurrection
c. Service in the armed forces or auxiliary units thereto; or
3. Coverage while the Insured is outside the United States and its possessions.

The LTCIP ghall not exclude or limit benefits resulting from mental or nervous disorders whether organic
or inorganic in nature, including Alzheimer's disease, as long as the Insured meets the benefit eligibility
criteria.

Alternate Care

When warranted by the particular circumstances of an Insured, the Insurer may authorize coverage of
services or seftings not normaily covered (e.g., unlicensed provider, innovative care, new type of care, etc.).
The care need not be a less costly alternative, but should represent an appropriate level of care for the
Insured — as agreed to by the Insured, an authorized legal reprasentative of the Insured and/or the Insured's
doctor,

Bed Reservation

The LTCIP shall pay the Nursing Home, Assisted Living Facility or Hospice Care Facility to hold
the Insured's bed while he/she is temporarily in the hospital. The maximum annual benefit shall
be 21 calendar days per year, at the applicable DBA rate.




Benefit/Provision

Description

Respite Care

The LTCIP shall pay for the cost of formal care provided to an Insured to give an unpaid informal caregiver
time away from care giving (i.e., & limited break or vacation). The maximum annual benefit shall be 21
calendar days per year, at 60% the applicable DBA.

Portability

The Insured shall have the ability to continue coverage should they cease to he a member of an eligible
class, or should the group policy lerminate, by paying premiums directly to the Company when they are
due. Continuation coverage is not available to the following categories of persons:

+ Those whose coverage ends due to failure to pay premiums on a timely basis, or

+ Those who have received benefits equal to the lifetime maximum,.

Premiums

Level Premium Rates based on age at entry and guaranteed renewable (current age).
Employee pay-all

Premium Rale

8 Year Minimum Rate Guarantee (i.e., Premium Rates guaranteed for the period 7/1/2003 through

Guarantee 6/30/2008)
Third Party The Insured, at the time of application and at least every two years thereafter, shall be requested
Notification

to designate, update or change a third party designee ot provide a waiver of designation to the
Insuret.

Waiver of Premium

The Premium Waiver applies to all types of covered services. Premiums shall be waived after the insured's
eligibifity has been established and the Elimination Pericd has been satisfied and the administrator has
approved benefits. Premiums shall resume ninety (90) days after the Insured is no lenger eligible for
services,

Grace Period

The Insured shall have a 30-day grace period for late payment of premium.

Termination

An Inswred’s coverage shall end when the first of the following oceurs:

¢ The date the Insured’s premiums are not paid when due, subject to the LTCIP Grace Period;

« The date the Insured’s maximum lifetime benefits are exhausted,;

» The date the Insurer receives written notification from the Ihsured to terminate the Insured’s coverage or
on a later date specified in the notice; or

+ The day after the date of the Insured's death.

If the Insured elects to cancel his/her coverage, cancellation shall be without prejudice to any claim
ofiginating prior to the effective date of cancelliation and without prejudice to the extension of benefits
requirement of the rules of the Tennessee State Department of Commerce and insurance Chapter 0780-1-
61 Long Term Care Insurance,

Coverage cannot be cancelled because of an Insured's age, health status, health care needs, or use of
benefits,

Continuation of
Coverage

If the Insured’s eligibility to participate in the LTCIP is tarminated, regardiess of the reason, the Insured is
entitted to continuation of coverage under the LTCIP group policy with the same benefits and provisions and
with no change in premium rate. Nolwithstanding the preceding, the insured may not continue coverage if
termination is due to non-payment of premium or to exhaustion of total benefits.

Reinstaterment

If an Insured’s coverage lapses due to non-payment of premium, the Insured shall have a twelve (12) month
period from the lapse date dufing which to apply for reinstatement at the same premium rate, subject to
evidence of insurability. Notwithstanding the preceding, if lapse was due to functional 10ss or severe
cognitive impairment, and the request for reinstatement is made within five (5 months of the lapse date,
coverage shall be reinstated without evidence of insurability. In the event an individual's reinstatement of
employment is ordered by the Civil Service Commission or by Court Order, coverage shall be reinstated
without requiring evidsnce of insurability.

Any reinstaterment, irrespective of its justification, shall be effective upon receipt of all premiums due
retroactive to the date coverage terminated.

Policy Moadification

if a public program is expanded or developed to cover some or all aspects of long term care, the State
reserves the right to modify the LTCIP to supplement the public program.




ATTACHMENT € TO CONTRACT #FA-03-15098, as derived from the
“omempe-nCoptractor's Response Lo RIFP #317.86-020 :
Long Term Care Insurance Plan Cost Proposal

Proposer Name

MedAmerica Insurance Company

NOTICE TO PROPOSER: The Proposer shall indicate below the offered price for providing all services proposed including
all services as defined in the pro forma contract Scope of Services of the subject RFP. This Cost Proposal must specifically
record below the exact cost amount(s) proposed in the appropriate space(s) as required herein. Said cost proposed must
incorporate all cost for the proposed scope of services for the total contract period. The Cost Proposal shall detail only the
cost proposed as required, and shall not detail any other rates, amounts, or information. It shall not detail any text that could
be construed as a qualification of the cost proposed. If the Froposer fails to specify the Cost Proposal as required, the State
shall determine the proposal to be nonresponsive and reject it The proposer must sign and date the Cost Proposal.

The foliowing proposed cost and the submitted technical proposal associated with this cost shall remain valid for at least One
Hundred Twenty (120) days subsequent to the date of the Cost Proposal opening and thereafter in accordance with any

rcs?th}g tract between the Proposer gnd the State.
5 ¢ d

Proposer Sigyhfure Date

FIVE (5) YEAR GUARANTEED MONTHLY AGED BASED PREMIUM RATES (300 POINTS)

The State strongly encourages Proposers to thoroughly review the Cost Proposal Evaluation Format (Attachment 9.4),
for a full description of how rates will be cvalnated, prior fo completing the steps required in this Cost Proposal.

Proposers must complete monthly rate Tables 1 and 2 (following) for each of the 12 benefit options. The Proposer agrees that these rates
are guaranteed for the first five (5) years (2003, 2004, 2005, 2006, 2007} of the contract. '

Notes/Instructions:

s The rates requested are age-last-birthday rates. _

¢  These rates must be monthly rates and must include all charges and loads {application fees, modal loads, ete.).

+  The State requires a spousal discount of 10% for husband and wife premiums wiwen both are enrolled.

«  Premiums in Tables 1 and 2 are for policies wherein only one spouse is enrolled.

Table 1
Monthly 5 Year Guaranteed Premium Rates
No Inflation Protection
Issue Age 3 Year Maximum Benefit 5 Year Maximum Benefit
Last Birthday $100 DBA $150 DBA $200 DBA $100 DBA $150 DBA $200 DBA
18 $2.36 $3.55 $4.73 $3.13 £4.69 56.25
18 $2.45 $3.67 $4.90 £3.24 $4.86 $6.48
20 $2.54 $3.81 $5.08 $3.37 $5.05 $6.74
21 $2.65 $3.97 $5.30 $3.51 5,27 $7.03
22 $2.77 $4.15 $5.53 $3.67 $5.51 $7.38
23 $2.90 $4.34 $5.79 $3.85 $5.78 s
24 $3.04 $4.56 $6.08 $4.05 $6.08 $8.10
25 $3.20 $4.80 $6.40 $4.27 $6.40 $8.54
26 $3.37 $5.06 2675 $4.51 $6.77 %6.02
27 $3.57 $5.358 $7.13 $4.77 $7.16 $9.5%
28 $1.78 $5.60 $7.35 $5.06 $7.60 $16.13
29 $4.01 $6.01 $8.01 $5.38 $8.07 $10.76
30 $4.26 $6.38 $8.51 $5.72 $8.59 $11.45
31 \ $4.53 3680 $9.06 $6.10 $9.15 220 |
32 $4.83 $7.24 $9.66 $6.51 $9.77 $13.02
33 $5.15 $7.73 $10.31 $6.94 $10.44 $13.92
34 $5.51 $8.26 $11.02 3745 $11.17 $14 89
35 $5.90 $8.84 $11.79 $7.98 $11.97 $15.96
36 $6.32 $9.47 $12.63 $8.56 L1284 $17.11




issue {‘ge 3 Year &  num Benetit D OTET IIGALN I A de it an
Lust B-njdav $100 DBA 5. DBA | $200DBA $100 DBA 3150 DBA $200 DBA
87 $6.77 $10.16 $13.54 $9.19 $13.78 $18.37
38 §7.27 $10.90 $14.53 €9 87 §14.80 $19.73
39 $7.80 £11.70 $15.60 $10.60 $15.89 $21.19
40 $8.37 $12.56 $16.75 $11.37 $17.00 $22.75
: a4 §9.02 $13.53 $18.04 $12.26 $18.39 $24.52 ]
42 $6.72 $14.58 21944 $13.21 $19.82 £26.43
43 $1047 $15.74% $20.94 $14.25 $21.37 $28 .49
a4 $11.27 $16.90 $22.54 %1535 $23.03 %3071
48 $i2.11 $18.10 §24.21 $16.593 $24.79 $33.06
46 $12.93 $19.39 $23.80 $17.66 32648 $3531
a7 $13.83 $20.78 §27.71 218.92 $28.38 $37.84
48 $14.86 $37.29 $20.72 320.30 $30.45 $40.60
49 $15.96 $23.94 $31.92 $21.81 $32.71 $43.62
50 $17.16 $25.74 $34.32 $23.46 $35.19 $46.9%
s §18.48 §27.72 $36.95 $25.26 $37.80 $501.55
52 $19.92 $20.89 $39.85 $27.25 FA0.87 $54.49
53 $21.52 $32.28 $43%.04 $29.44 54415 $58.87
54 $231.24 $34.86 346.48 $31.80 $47.69 $63.59
85 $25.14 $37.72 $50.29 $34.40 $51.60 $68.80
56 $21.23 440,84 $54.45 £37.24 $55.87 474,49
57 $29.49 $44.24 $58.98 4034 $60.50 L8067
58 $31.93 $47.93 $63.91 $43.70 $05.55 $87.30
59 £34.63 3$51.95 $60.27 $47.36 57103 59474
60 $37.65 §56.47 §75.29 $51.47 §7721 $1072.04
61 $40.74 $61.15 $81.53 $55,71 $83.56 £111.42
62 $44. .14 $66.21 $88.28 $60.30 $90.44 £120.59
63 $47.719 $71.68 $95.57 86525 $07.88 $130.50
64 £51.71 $77.56 $103.42 $70.58 $105.86 $141.15
65 $56.51 $84.76 $113.01 $77.05 $i15.58 $154,10
66 $61.26 $91.88 $122.51 $83.51 $125.26 $167.02
87 $66.37 $99.55 $132.74 $90.46 $135.68 $180.91
68 $71.86 S107.79 $143.72 $97.91 5146.87 $195.83
59 $77.74 $116.61 $155.49 $105.91 %158.86 2211.8!
70 $84.11 $126.16 $168.22 $114.58 $171.87 $220.16
71 $901.31 £136.90 $182.61 512441 $186.62 $248.83
72 $09.04 $148.55 $198.07 $134.98 §202.48 $269.97
73 $107.29 $160.93 $214.58 $146.28 $219.41 $202.55
74 §116.04 %574.03 $232.07 $158.24 $237.37 $316.49
75 $126.40 $189.60 $752.81 $i72.01 $258.02 34403
76 $137.92 5200688 $275.84 $187.82 $281.73 $375.04
77 $150.42 £225.63 $300.84 $204.98 $307.48 $409.97
78 $164.01 $246.02 $328.03 £223.66 $335.49 $447.32
79 §178.85 $268.28 $357.71 $244.07 §366.11 §ARE.15
80 $195.22 $292.83 $300.44 $266.65 $399.97 $533.30
81 $212.90 $319.05 $425.40 _&;290.75 $436.12 $581,49
82 §23147 $347 21 $462.95 $316.64 $474.96 $633.08
83 $251.48 $371.21 450295 $344.24 $516.36 $688.48
84 5272.84 $409.26 $545.68 $373.71 $560.57 $747.43
85 $295.44 $443.16 $590.88 2404.86 $607.29 $809.72
86 $311.95 $467.93 $623.90 $427.10 %640.65 $854.20
g7 §$327.15 $450,73 $654.31 $447.24 $670.87 4864 .49
g8 $340.16 $510.24 $680.32 3463.94 $655.91 $627.88
B9 $333.03 £529.55 $706.00 $4380.31 $720.46 $960.62
90 $365.57 $548.35 473113 $406.06 $744.08 £992.11
o1 $377.43 $566.14 $754.86 $510.70 $7640.06 $1,021.41
22 $388.16 $582.24 77632 $523.60 $785.39 $1,047.19
93 $346.99 $595.49 $793.99 $533.67 $800.51 $1.067.35
a4 $406.36 $609.54 $812.72 $544.35 $816.53 $1.088.71
95 $437.84 $656.76 3875.68 $580.06 $870.10 41,160.13
ag $437.84 $656.76 $875.68 $380.00 $870.10 $1,160.13
a7 $437.84 $656.76 $875.68 $380.00 $870.10 £1,160.13
a8 $437.84 $636.76 $875.68 $5380.06 $870.10 $1,160.13
I 99 $437.84 £656.70 $875.68 $580.06 $870.10 $1,160.13




Table 2
Monthly § Year Guaranteed Premium Rates
Automatic Annual Benefif Increase Option

Issue Age 3 Year Maximum Benefit § Year Maximum Benefit
Last Birthday $100 DBA $150 DBA $200 DBA $100 DBA $150 DBA $200 DBA
18 $18.02 $27.03 $36.04 WL 425.4) $38.11 $50.82
19 $18.57 $27 86 $37.14 $26.18 $39.27 $52.35
20 $19.16 52874 $38.33 $27.00 $40.51 $54.01
21 $19.80 $29.69 $39.59 $27.89 $41.83 $55.78
22 $20.47 $30.70 $40.94 £28.83 $43.25 $57.66
23 $21.18 $31.77 $42.36 $29.83 $44.75 $59.60
24 $21.93 £32.90 §43.87 $30.89 $46.33 £61.78
25 $22.73 $34.09 $45.46 £32.01 $48.01 $64.01
26 $23.56 $35.35 $47.13 $33.18 $49,77 $66.36
27 $24.44 $36.67 $48.89 $34.42 $51.63 68,84
28 $25.37 $38.05 $30.73 $35.72 $53.58 $71.44
29 $26.33 $39.50 $52.66 $37.08 $55.62 $74.16
30 $27.35 $41.02 $54.69 $3R.51 $57.77 577.02
3 $28.41 $42.61 T 5682 $40.01 $60.01 $50.01
32 $29.52 $44.28 $59.04 $41.57 $62.36 $83.15
32 £30.68 $46.02 $61.37 $43.21 $64.82 $86.43
34 $31.90 $47.85 $63.80 $44.03 $67.40 $80.87
a5 $33.18 $49.77 $66.36 $46.73 $70.10 $03.47
36 $34.52 $51.77 $69.03 $48.62 $72.93 $97.24
37 $35.92 $53.87 $71.83 $50.59 $75.89 $101.19
38 $37.38 $56.07 $74.76 $52.66 $78.98 $105.31
39 $38.91 $58.37 577.82 $54.81 $82.21 $109.62
40 $40.51 $60.76 £21.0 $57.04 $85.57 $114.09
41 $42.71 $63.32 $84.42 $59.44 $89.16 $115.28
42 $43.99 $65.99 $87.99 $61.95 $92.93 $123.90
43 $45.86 $68.79 $91.72 $64.59 $96.88 $129.17
44 $47.80 $71.71 $95,61 $67.34 $10L.01 $134.68
45 $49.81 $74.72 $99.63 £70.22 $105.32 $140.43
46 $51.83 $77.74 $103.65 $73.05 $109.57 $146.09
47 £53.08 $80.97 $107.96 $76.08 $114.12 $152.16
48 $56.26 $84.38 $112.51 $79.28 $118.92 $158.56
49 $58.66 $87,99 $117.32 $82.67 $124.00 §165.33
50 $61.21 $61.81 $122.42 $86.25 $129.38, $172.51
51 $63.91 $95.87 $127.82 $90.06 $135.00 $180.11
52 $66.78 $100.17 $133.57 $94,10 $141.15 $188.20
53 $69.85 $104,77 $139.69 $98.42 $147.63 $196.83
54 $73.07 $109.61 $146.14 $102.96 $154.44 $205.02
55 $76.52 $114.78 $153.04 £107.82 $161.73 $215.64
56 $80.19 $120.28 $160.37 $112.97 §169.45 $225.94
57 $84.07 $126.11 $168.15 §118.43 $177.64 $236.86
58 $88.20 $132.30 $176.40 $124,23 $186.34 $248.45
59 $92.58 $138.88 $185.17 $130.39 $195.58 $260.78
60 $97.59 $146.38 $195.18 $13743 $206.14 $274.85
51 $102.48 $153.73 $204.97 $144.28 $216.43 $2R86.57
62 $107.67 $161.51 $215.35 $15].53 $227.33 $303.11
63 $113.17 $169.76 $226.34 $159.25 $238.87 $318.50
64 $118.97 $178.46 $237.95 $167.36 $251.04 §334,72
65 $126.40 $189.60 $252.80 F177.66 $266.50 $355.13
66 §133.13 $199.60 $266.25 $187.09 $280.63 $374.17
67 $140.22 $210,34 $280.45 $197.03 $205.55 $394.00
68 $147.70 $221.55 $295.40 $207.50 $311,95 $415.00
69 $155.56 $233.34 $311.12 £218.51 5327.77 $437.02
70 $164.03 $246.05 $328.07 $230.41 $345.61 $460.52
71 $173.26 $250.89 $346.52 $243.4] $365,12 $486.82
72 $182.99 $274.48 $365.98 $257.14 $385.72 $514.29
73 $193.21 $280,82 $386.42 $271.58 $407.37 454316
74 $203.89 $305.83 $407.78 $286.65 $420.98 $573.31
75 $216.14 $324.20 $432.27 i $303.49 1455.23 $606.07
76 $229.84 $344.76 $459.69 $322.05 $484.43 $645,90
77 $244,57 $366.80 5489.14 $343.89 $515.83 $687.78
78 $260.45 $390.68 $520.50 $366.49 $549.73 373298
79 $277.66 $416.49 4555.32 $391.03 $586.54 $782.05




issue Age | 3Yeart  num Benefit 5Y. Waximum Benetit
Last Birthday §  $100 DBA 5,.u DBA $200 DBA 3100 DBA 3150 DBA $200 DBA
80 | $296.71 $445.06 $503.41 $418.27 $627.40 836,53
81 1 $316.7} 3475.07 $633.43 $446.90 $670.34 $893.79
82 $338.08 $507.12 $676.16 £477.50 $716.25 $955.00
83 $360.77 354116 $721.54 $510.0% $765.04 $1.020.06
84 $384.03 $577.40 $769.87 $544.67 $817.01 $1,086.34
85 $410.48 $615.72 $820.96 $581.26 $871.98 $1.162.51
86 $4271.03 $640.55 $854.07 $604.17 $006,23 %1 208,33
87 $441.60 3662,53 $883.37 $623.91 $935.87 $1.24783
i 88 $453.47 $680.2! 3906.94 $638.95 $958.42 $1.277.90
B9 $464,79 $697.18 $929.58 $653.14 $979.71 $1,306.28
a0 $475.42 3713.13 $950.84 $666.17 $099.25 $1.332.31
91 $485.00 $727.51 $976.01 $677.49 $1,016.24 $1.354.98
02 $493.,06 $739.59 $0%6.13 $686.41 $1,029,61 FEAT282
93 I $498.96 $748.44 $097.92 $692.00 $1,038.00 41,384,600
94 $505.60 $758.40 $1,0131.20 $608.52 $1.047.78 $1,397.04
95 | $531.12 $796.68 S1.062.24 $724.86 $1,087.29 $1.440.72
96 | $531.12 1796.68 TT$1.062.24 $724.86 $1.087.20 $1,449.72
97 1 $531.12 $796.68 $1.062.24 $724.86 $1,087.29 $1.449.72
98 l $531.12 $796.68 $1,062.24 5724.86 $1,087.29 41,449.72
99 $531.12 $796.68 $1.062.24 $724.86 $1,087.29 $144972




The following rale increases will go inlo effect August 1, 2011
Tahte 1
Monthly Premium Rates
No Inflation Pratection

Issue Age 3 Yoar Maximuin Banellt § Year Maximum Banasfit

LastBrithday  $100DBA  S1S0DBA  S200DBA © $100DBA  $150DBA  $2000BA °
1 3307 34 67 . §6.15 | $4.07 3810 5613
19 $3.19 3477 $6.37 .21 56.32 58.42 .
0 $3.30 $4.95 . 36.60 $4.38 36.57 F8.76 ;
21 . $3.45 35,16 $5.08 | $4.56 j6.85 5904
22 $3.60 $5.40 $7.19 . s $7.18 $9.96 ;
23 §3.77 $5.64 $753, $5.01 $7.61 $10.02 ;
24 $3.96 . $593 $7.90: .27 37.90 $10.63
25 34.18 §6.24 §3.32 ¢ $5.58 §8.32 LI RDE:
26 34.38 46.58 8378 $5.86 $8.80 F10.73 ¢
27 $4.64 $6.96 3937 $5.20 $4.31 $iz.42
26 $481 8736 5982} 6.5 $9.88 513.47°
28 5621 5741 51041 $6.590 $10.44 51599
30 $6.54 §820 $11.08 $7.44 $11.97 $14.80 ;
a1 $5.09 36 04 F11.78 §7.93 $11.90 $18.06 -
A 56,28 $941 . §12.56 ; 5046 $12.70 £16,93
33 55.70 $10.05 $13.40 §9.08 $13.57 $18.10
34, $7.10 $0.74 51433 ; £3.69 §14.52 31636 |
35 $767 $11.48 31633 $10.37 $16.66 $20.75
36 5822 $i231° §18.42 $11.13 $16.69 $22.24
37 $8.80 $13.21 $17.60 $11.95 $17.84 $23.88
38 $9.45 - $1417 319,60 §12.83 $19.24 326,85
38 $10.94 $t521 §20.29 $13.78 $20.66 $27.55
40 $10.60 - $21.79 $14.78 $22.18 $20.68 |
41 $11.73 §23.45 ¢ $15.94 $23.91 - s31ad
42 512,64 $26.27 1 $26.77 $34.36
A3 ) $1581° §2av22: $18.53 2718 FIT.04
44 $14.55 §28.30 $19.96 $29.484 §3992
45 $15.74 523147 ; §21.49 $32.23 s4260
a8 $I6.61 $33.62 $22.98 $34.42 34690
a4 $16.01 - 7. $3602 $24.60 538.59 $49.19
a8 1982 - $28.60 $30.64 ; $26.39 $39.50 §52.78
49 52074 33192 §41.50 ! $20.35 $42.52 $58.71 -
50 52231 33348 344.6% $30.50 $45.75 $60.08
51 $24.02 $36 04 §46.04 $32.84 $40.26 §66.60
52 $25.90 §36.86 | 551,61 $35.43 $53.13 §70.84
53 $27.48 54106 35595 $24.27 $57.40 . $76.63
54 $30.21 $45.32 360,42 §41,24 $52.00 $8267
88 $32.68 $49.04 - 56538 544.72 $67.08 $89.44
&6 $35 40 ; $83.09 1 370.76 549,41 §7263 $66.84
&7 $38.34 - $67.51 37647 $52.44 $18.85 $104.87
&8 $41.54 §62.34 $83.08 | $56.81 38522,  $113.61
59 $45.02 $67 54 F90.05 $61.57 392,34 $123,42 ;
60 348,05 $73.41 : $97.88 $86.31 310037 $133.62 ;
61 $52.89 $70.50 $105.99 $7242°  $100.63 $14405 ;
62 §57.38 $86.07 $114.76 $70.39 0 $117.57 $156.77 ¢
63 $62.13 §93.18 Fi24.24 384.83 $127.24 $169.65 |
64 $57.22  $10083, $13448 0 39176 $137.62 518350 ;
85 §73.48 S1I019° §4B8.810 $100.47 $150.25 $200.33 |
84 : $79.84 1 $119.44 515026 °  $10B.56 3962.484 3217934
67 $86.26 $12042. 317258 $11760 . $176.38 $338.50 §
64 §93.42 $140.13 $166.84 1 392720 $150.93 $754.58 |
69 © 510106 315158 $202.14 . §137.88 $206.82 $278.35
70 310839 - $164.00 $216.64 5148.55 $223.48 297 |
t 511870 $176.05 23738 $1B1 73 $242.61 $323.48 ;
72 $12B.75 . $19312: 525748 . $175.47 $263.22 $380.96 |
73 $139.48 $209.21. S27BES, %1006 $266.23 $380.32 |
74 ¢ $15085 $226 27 §301.68 - $200 M 320850 . $411.44
75 $16432 . $24648 §32868: 22081 $336.43 $44T 24
78 §179.30 $266.94 : $I58.50 1 324447 $366.24 $488.33 ;
77 $995.55 §203.32 $301.001  $268.47 $350.72 $532.96 |
78 $i13.21 $319.83 542644 $250.76 343614 $581.52
78 5232.51 §348.76 . 5465.02:  $317.29 $475,94 $634.60
a0 §253.79 380,68 SBOT.H7° SUM665 $519,66 $693.20
81 $276.51 §414.77 §563.02 . $a7T.98 $566.96 $755.94
a2 $300.91 $451.a7 $6801.84 3411.63 $617.45 $023.28 |
83 C 332002 449037 $653.84 . 444751 $671.27 $RYB.02
84 $354.65 $53204 370938 5485 87 $725.74 $971.66
5 $384.07 3576.11 476894 - $52832 §789.43  81,05264 :
a8 $405.54 $60B.34 $819.07 1 §555.23 §832.85  $1,11048
&7 342530 $637Y5°  $RE0.60 $361,41 $672.03  $1162.84
L §442.1 $663.31 $4e4.42 $603.12 $900.68 4120624
88 $456.94 5680.42 §917.88 §624 40 $93660  $1,248.81 ¢
90 $476.24 §71288 B950.47 1 §644.88 . 396730 5120074
91 $490.66 $735.98 §981,32 $663.91 $oonaE  $1,927.83
82 $504.61  S7S68Y  $1,009.22 $BRO6E  $1,020.01  $1,361.35:
93 $516.09 §774.14 3103210 $8937T . S104086  §1387.56
94 528 27 570240 . $1,056.54  $V07.66 - $1,08149  $1,49532¢

85+ 3564 10 $851.79 51,130 38 $754.08 $1.181.13 3150847 ;



The following rate increases will ¢o into effect August 1, 2011
Table 2
Monthly Premium Rates
Automatic Annual Banefit Increase Option

fsaue Age : 3 Year Maximum Bunorit . § Yoar Maximum Banofit
Lasi Brithday  $100DBA  3160DHA  $20008A . 0P DBA  §¥500BA - $200 DBA

18 32540 $35.14 $46.85 - $33.03 4954 $66 67

19 : $24. 44 $3d.22 $44.20 $34.03 §51.05 360 08

20 324.91 $37.36 $49.83 $35.10 $52.66 : $7G.21
21 §25.74 $38.60 $51.47 : %3828 $54,38 725

22 : 32861 $39.91 $5322 1 $17.48 35622 $74.98

23 ! §27.53 $41.00 $55.07 ¢ 53878 368.19 $77.56 ;
24 i 528 61 542,77 6703 ; 54018 $60.23 $20.51
5 i $26.65 $44.32 $60.10 | 41 61 §62.41 $83.21

i3 $30.63 $45.56 $61.27 ¢ $43.13 564,70 $86.27 ¢
7 3177 $47.67 $63.56 ¢ §44.78 6.2 . 38649

28 i $32.08 $40.47 §65.05 $44.44 $69.65 $92.87 ,
i) 334.23 $51.35 $68.46 348 M 57231 $96.41
k] ! $38.56 $53.33 $71.10¢ $60 06 $75.90 $100.13
31 i $36.63 £95,39 $73.87 $52.01 37861 310401

32 : $30.38 $51.568 $76.75 $54.04 $61.07 $108.10 .
a3 : $390.48 $59.83 579.78 | $56.17 36407 $112.36 .
24 i SAtAT §82.219 $52.94 §66.4% o762 $116.03 :
35 i 343,13 §64.70 $86.27 ! $60.75 §91.13 $121.51 ¢
36 F44.88 $67.30 §$86.74 6221 394 8% §ize.41

a7 : J48.70 $70 03 $92.38 $68.77 §90.66 $131.55
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ATTACHMENT F

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

SUBJECT CONTRACT NUMBER: FAG315098-00

CONTRACTOR LEGAL ENTITY NAME: MedArmerica Insurance Company

FEDERAL EMPLOYER IDENTIFICATION NUMBER:

{or Social Security Number) 340977231

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.

CONTRACTOR SIGNATURE

NOTICE: This attestation MUST be signad by an individual empowered to contractually bind the Contractor. If sald indiyiduai is not
the chiet executive or president, this documant shall attach evidence showing the individual's authorily to contractually bind the
Contractor,

PRINTED NAME AND TITLE OF SIGNATORY

DATE QF ATTESTATION




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. Dougias Henry, Vice-Chairman

Representatives Senators
Curt Cobb Donna Rowiand Doug, Jackson Repinald Tate
Curtiss Johnson David Shepard Bill Ketron Jamie Woodson
Gerald McCormick Curry Todd Paui Stanley
Mary Pruitt Eddie Yokley Randy McNally, ex officio
Craig Fitzhugh, ex officio Lt. Governor Ron Ramsey, ex gfficio

Speaker Jimmy Naifeh, ex officio

MEMORANDUM
TO: The Honorable Dave Goetz, Commissioner
Department of Finance and Administration Cy
FROM: Charles Curtiss, Chairman, Fiscal Review Committee

(/

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

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

RFS#'s: 817.86-034; 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 MedAmerica
Insurance Company (long term care insurance). _
Summary: These amendments require the vendors to participate 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.

cel Mr. Richard Chapman, Director, Insurance Administration
Mr. Robert Barlow, Director, Office of Contracts Review



RECEIVED

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 Nashville, 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 Pla

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 MedAmerica 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.



REQUEST: NON-COMPETITIVE AMENDMENT

8-25-05

APPROVED

Date:

Commissioner of Finance & Administration

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

1) RFS# 317.86-020
2) State Agency Name : Finance & Administration
EXISTING CONTRACT INFORMATON
3) Service Caption: Long Term Care insurance plan.
4) Contractor : MedAmerica Insurance Company
5) Contract # FA-06-15088-00
6) Contract Start Date : January 1, 2003
7) Current Contract End Date IF all Options to Extend the Contract are Exercised : December 31, 2012
8) Current Total Maximum Cost IF all Options to Extend the Contract are Exercised : 375,000,000
PROPOSED AMENDMENT INFORMATON
9) Proposed Amendment # 02
10)- Proposed Amendment Effective Date : May 12008

{attached explanation.required if date is < 60 days after F&A receipt)

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

December 31, 2012

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

$75,000,000

13) Approval Criteria :

(select one)

EAN

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

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

14} Description of the Proposed Amendment Effects & Any Additionai Service :

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 Amendment :




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

16) Name & Address of Contractor's Current Principal Owner(s) :
(not required if proposed contractor is a state education institution)

MedAmerica Insurance Company, 165 Court Street, Rochester, NY 14647

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 [:l 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: % Documentation Not Applicable to this Bequest 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; }z Documentation Not Applicable to this Request D Documentation Attached to this Request

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

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

21) Justification for the Proposed Non-Competitive Amendment :

This amendment is necessary in order for the data interface to be current with the new system and to be HIPAA compliant.

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 accept accepted only in documented exigent circumstances)

Date
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AMENDMENT NUMBER TWO ‘
TO CONTRACT NUMBER FA03-15098-00

This contract, by and between the State of Tennesses, State Insurance Committes, hereinafter referred
to as the State, and MedAmerica Insurance Company, hereinafter referred to as the Contractor, is hereby
amended as follows:

Delete Section E.2 In its entirety and insert the following in its place:

E.2 Communications and Contacts, All instructions, notices, consenis, demands, or other

communications required or contemplated by this Contract shall be in writing and shall be made
by facsimile transmission, by overnight courder service, or by first class mall, postage prepaid,
addressed to the respective party at the appropriate facsimile number or address as set forth
below or to such other parly, facsimile number, or address as may be hereafter specifled by

. written notice.

The State:
Ms. Marlene D. Alvarez, Manager of Procurement and Contracting
Division of Insurance Administratmn
William R. Snodgrass Buitding, 26™ Floor
312 8" Ave. North
Naghville, TN 37243
Telephone Number; 615-253-8358
Fax Number; 615-253-8556
Email address: marlene.alvarez@state.tn.us

The Contractor:
Ms. Angeia Hoteling, Senlor Counsel
MedAmarica Insurance Company
165 Court Street
‘Rochester, NY 14647
Telephona Number: 585-399-6620
Fax Number: 585-238-3610

Emaii Address: ahoteling @ medamericaltc.com

Allinstructions, 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 malling; or on the day the facsimile
transmission is received mechanicaliy 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.

Add the following as Section A.1.9.8 and renumber any subseguent sections as necessary.

A.1.9.8 State of Tennessee Eligibility Data Match: Upon request by the State, not to exceed two
(2) times annually, the Contractor shail submit to the State ‘ts full file of Stale 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 membaers, as required by Sections A,1.8.6 and A.1.8.7.

Add the following as Section A.1.9.9 and renumber any subsequent sections as necessary.

A.1.9.9 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 iransition, will be required to:



( -

« participate in meetings (phone or on-site), if any, intended for the purpose of planning

tor the transition and
« convert its electronic data interface with TIS, the Weekly Eligibliity Update Reports

(Section A.1.9.6), the Quarterly Eligibility Data Reconciliation (Section A.1.9.7), and
the State of Tennessee Eligibility Data Match (Section A.1.9.8), to the new Edison
HIPAA compllant 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:
MEDA IGA INSU NCE COMPANY

,Z/V"‘t-f d'/( { F/ ary
CHRISTOPHER'DEAN PEHNA PRES'DENT AND COO DATE

Ckm\(-mlla,r D, PLC e Presldent ii (4o

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY

STATE OF TENNESSEE,

STATE INSURANCE COMMITTEE,

LOCAL EDUCATION INSURANCE COMMITTEE,
LOCAL GOVERNMENT INSURANCE COMMITTEE:

ME, Y-25 -07
M. D, c.om'z JR., CH m‘fAN oA DATE
APPROVED: .
DEPARTMENT OF FINANC Anwmsmmom

/ﬁ \j WAY 08 2007
M. D. GOETZ, JA_.,,l:ommésnouﬁn DATE

COMPTROLLER OF THE 'mzunv: |
OI' ‘ —
iy 5110/

JOHN G. MORGAN, COMPTROLLER OF THEIT REASURY DATE



iﬁ’fﬁfm‘w@% ﬁ‘@

"’?jj 317.86-020

rar ;,_ T n’-\,‘!,.:r-'

3"" NitA RSy

011802

- T

&) 5-.:‘:;»»«;*:&51.@&@% B

L

s

' ea soo,ooo ] 66,500,000
750,000 750,000
750,000 750,000
750,000 750,000
750,000 750,000
760,000 750,000
750,000 750,000
1,000,000 1,000,000
1,000,000 1,000,000
1,000,000 1,000,000
1,000,000 1,000,000
75,000,000 75,000,000
" FH Vv:‘{ i ' ; H.l'..lx ! ri} ; fil
John Anderson e Ao - X
Insurance Administration, 13" FL., TN Tower | iy : ' : ‘
= 312 8™ Ave. No. i \ i
‘ Nashvllle TN 37243 615-741 8642 4 ! : ] ; > it
8 Rrocl el LABPIO i IB2HE: ' 3 : X
; ttiars: X
) ARG ; 'Hik e Pursuant to T.C.’A.,Secli:m 9-8-1153, I,IM.kE.)..Goelz,'Jr., Commissloner of
R e R e : T Finance and Admlnistraﬂutnt,.'do’heﬁlby c;ertl{fy that{th%re Isba balance in
: FEethe Gl bafd : th tation from which th tlon Is required t Id that i
BRI .! 12'31'2012 12-31-2012 noetggiagng ::odﬁ\rgaredcto p:yoobl?;alions prgvlieuslyoincauﬂaed. e
FY 2003 66,500,000 .
FY 2004 750,000 55 B .
FY 2005 750,000 e % e T
FY 2006 750,000 MRG0
FY 2007 750,000 T ’"Pa?m o M
FY 2008 750,000 PROCESSED P
FY 2009 750,000 2 T
FY 2010 1,000,000 AJa | 4200 G o
FY 2011 1,000,000 . w0
FY 2012 1,000,000 Nl
PR 1,000,000 OHHECTOR OF ACCOUN[SJ
i R ToEE 75,000,000




;\ } ." ) 011803
MedAmerica

AMENDMENT NUMBER ONE TO CONTRACT #FA-03-15098
BETWEEN THE STATE OF TENNESSEE,
STATE INSURANCE COMMITTEE
AND
MEDAMERICA INSURANCE COMPANY

This contract, by and between the State of Tennessee, State Insurance Committee, herelnafter referred to as
the State, and Medamerica insurance Company, hereinafter referred io as the Contractor, is hereby
amended as follows:

1. Delete the fourth (4™ bullet of Section A.1.9.6 in Its entirety. Section A.1.9.6 shali herealter read as
follows: _ '

A.1.96 Weekly Eligibility Update Reports: To ensure that LTCIP insured Members' eligibility

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

¢ To accept weekly eligibility data electronic transfer flles from the State, for LTCIP
participants who are maintained In the State’s TIS system (fiiles will Include demographic
changes, recent adds, changes, and terminations);

¢ Yo process updates of all weekly file records within three (3) working days of receipt of the
files from the State,

= To resolve mismatches Identified by the processing of weekly files within six (6) calendar
days of receipt of the files from the State; and

For the purpose of this requirement, “mismatches” are defined as: Any difference of values
between the State and Contractor's eligibility databases.

The other terms and conditions of this contract not amended hereby shall remain in full force and effect,
IN WITNESS WHEREOF:

M ICA INSURA CE COMPANY:
Aol f ¢f26/os

eanh Perna, President & COQ Date

Chrlstophe

STATE OF TENNESSEE, STATE INSURANCE COMMITTEE

el O L Deshs L e (GO

M. D. Goetz, Jr., Chalrmaﬂ _ QJ ( ) Date 2

APPROVED:
DEPARTMENT OF FINANCE AND ADMINISTRATION:

. [P JUL 29 oo

M.D.G et‘z, Jr., Cofmmissioner Date
'ﬁli:EH F THE TREASURY:
9-*"'-“
| é? e 7/ ls3
John G. Morgan, Comptrolier of tlfe Treasury Date

F\Contracts\IVENDORSWedAmerlca\amendment #1 (6-20-03).doc
Page 1 of 1
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) ' ) MEDAMERICA.
CONTRACT #FA-03-15698-00
BETWEEN THE STATE OF TENNESSEE,
STATE INSURANCE COMMITTEE
AND
MEDAMERICA INSURANCE COMPANY

This Contract, by and between the State of Tennessee, State Insurance Committee, hereinafter reforred to as the “State” and
MedAmerica Insurance Company, hereinafter referred to as the “Contractor,” is for the provision of Long Term Care Insurance Plan
(LTCIP) administrative services, as further defined in the "SCOPE OF SERVICES."

The Contractor is a for-profit corporation, The Contractor’s address is:

MedAmerica Insurance Company
1635 Court Street
Rochester, NY 14647

The Contractor’s place of incorporation or organization is the State of Pennsylvania.

A

Al

Al

Al2

Al21

A122

Al123

A1.2.31

SCOPE OF SERVICES

Scope of Services ~ Services Provided by the Contractor _
The Contractor agrees to deliver a Group Optional Long Tert Care Insurance Plan (LTCIP) to eligible individuals
employees, retirees and their eligible dependents, parents, and parents-in-law, herein referred to as “Insured Members”, in
acvordance with the Request for Proposals (RFP) #317.86-020 (incorporated by reference); the clarifications of RFP
#317.86-020 (incorporated by reference); the Contractor’s Technical proposal in responge to RFP #317,86-020
(incorporated by reference), The Contractor’s Cost Proposal in response to RFP #317.86-020 (incorporated by reference)
and this agreement (collectivoly referred to as the “Contract”).

The Long Term Care Insurance Plan shall be provided on a group basis through a Group Master Policy, and shall be
offered on an optional (voluntary) basis.

Plan Implementation ‘
The Contractor must undertake and complete all implementation activities of the LTCIP as described in this REP and in

accordance with the Contractor’s response to Section 5,2.4.1 (and its subsections) of RFP #317.86-020, so that the
Contractor can begin soliciting participation from eligible employees and retirees on January 1, 2003 for a July 1, 2003
effective date of coverage. The Contractor must also be capable of and will be expected to implement and market the
LTCIP on a case-by-case basis to each eligible dependent, patent and grandparent of eligible employee and retirees that
choose to participate in the LTCIP,

Plan Administration

The Contractor shall insure and administer the State’s LTCIP benefits in strict accordance with the benefits design and
provisions as contained in Attachment A to this contract, and in accordance with the Contractor’s response to Section
5.2.4.2 {and its subsections) of RFP #317.86-020. The Contractor must maintain during the full term of this contract an
organization in accordance with the Contractor’s response, sufficient to administer and manage the LTCIP, including
actuarial services, marketing, underwriting, enrollment, premium collection, claims payment, transaction changes, record

keeping and reporting,

The Contractor shall provide the care planning/management services in accordance with the Contractor's proposal in
response to the applicable sections and subsections of RFP #317.86-020.

The Contractor shall submit to the State a Group Master Policy. The Group Master Policy is subject to the review by and
approval of the Tennessee Departmont of Commerce and Insurance, and shall conform with the statutes, rules, and
regulations applicable to Long Term Care Insurance within the State of Tennessee. In addition, the Contractor shall
prepare amendments and riders as needed, which may from time to time be deemed appropriate by the State.

The Contractor shall issue an Individual Certificate of Insurance to each Insured Member. The Individual Certificate of
Insurance is subject to the review by and approval of the Tennessee Department of Commerce and Insurance, and shall
conform with the statutes, rules, and regulations applicable to Long Term Care Insurance within the State of Tennessee,

Said certificates shail be mailed directly to the member’s home address upon enrollment. In addition, the Contractor
shall prepare amendments and riders as needed, which may, from time to time, be deemed appropriate by the State.
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The Contractor shall experience rate the LTCIP on its total long-term care book of business.

The Contractor shall provide a full range of actuarial services related to the LTCIP provided through this contract. A
Fellow of the Society of Actuaries or a member of the American Academy of Actuaries shall certify such services.

The Contractor shall designate an individual with overall responsibility for the State-sponsored LTCIP. This person shall
be at the Contractor’s executive level and shall designate the following positions to interface directly with the State: (1)
Program Dircotor (external and marketing operations); and (2) Program Director (internal and administrative functions).
Said designees shall be rosponsible for the coordination and operation for all aspects of the contract.

The Contractor, at the request of either party, shall meot with representatives of the State periodically, but no less than
quarterly the first year of this contract and semiannually thereafier, to discuss any problems and/or progress on matters
outlined by the State. The Contractor shall have in attendance its Program Director and representatives from its
organizational units required to respond to topics indicated by the State’s agenda.

Communication and Edueation

The Contractor shall develop and implement a detailed education and communication plan, inclnding timeframes, (o solicit
the participation of employees and retirees for the LTCIP in accordance with the Contractor’s response to Section 5.2.4.1
(and its subsections) of RFP #317.86-020, and the State’s eligibility and entollment criteria and time frames.

The Contractor shall annually develop and implement a clear, thorough, and ongoing education and communication plan
designed to inform and educate potential participants about the LTCIP in a manner consistent with the Contractor’s
response (o RFP #317.86-020. This ongoing campaign may include, but is not limited to, use of the following:

a} Newsletters/brochures; .

b)  Annual participant benefit booklets describing the LTCIP benefit options and procedures for accessing services. The
number to be printed shall be in sufficient quantities to meet initial enrollment expectations and future marketing
requirements as determined by the State.

¢) Posters/announcements;

d) Q&A handouts/mews articles;

¢) Group meetings/training sessions;

f} Promotional videotape(s);

2) LTCIP website; and

k) Hotline/audiovisual aids

Insofar as any promotional and/or administrative matorials or services are customized for the State of Tennessee LTCIP
member audience, the Contractor shall request the State’s review, and shall obtain the State’s approval of content, prior to
authorizing their distribution. Such materials and services shall include:

Newsletters/brochures; ‘

Posters/fannouncements;

Q& A handouts/news articles;

Identification cards;

Letters (except those intended for the processing of an individual member’s plan needs);

Adminisirative forms;

Mangals

» L] * @ - - »

Failuro to have any of the above communications materials approved by the State, prior to their release, shall result in an
assessment against the Contractor of $1,000.00 per occurrence. The State shall immediately notify the Contractor of any
such occurronce, The cost of printing and distributing these materials shall be borne by the Contractor.

The Contractor shall design, distribute and produce all necessary forms, print or video materials, and/or other
educational/marketing tools its expense. All such materials are subject to State review and approval prior to distribution.
The Contractor shall provide all materials in sufficient quantities to market the LTCIP in accordance with the Contraclor’s

marketing campaign detailed in the Contractor's response to RFP #317.86-020,

The Contractor shall develop, produce and mail directly to the home address of potential and Insured Members during the

term of the contract enrollment/premium materials approved by the State that:
a) Meet legal requirements for long term care insurance documents in the state in which the insurance is issued;

b) Focus on the vaiue of the LTCIP; and
¢) Clearly present the LTCIP plan design.
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The Contractor shall design anc }lement an evaluation plan in accordance wit' ) Contractor’s response to RFP
#317.86-020, to demonstrate the cifectiveness of the Contractor’s education and cu.imunication plan. Reporting of resuits

shall be no less thean once a year during the term of the contract.

Claims Processing '
The Contractor shall be responsible for processing all LTCIP ¢laims submitted by or on behalf of Insured Members and for

paying claims in accordance with the LTCIP benefit design contained as Attachment A to this contract and in accordance
with the Contractor’s response to Section 5.2.4.6 (and its subsections) RFP #317.86-020, the Group Master Policy and the

" individual certificates, The Contractor must have a system in place to make payment directly to Providers and Insured

Members. The Contractor's responsibilities during the term of the contract shall include, but not be limited to, the
following: ' '

a) Development and production of claim form{g) and related materials (as approved by the State);

b) Delivery of assistance to Providers and Insured members with claims submissions;

¢} Continual provision of sufficient, trained claims processing staff;

d) Possession and maintenance of an information system which accurately processes claim submissions, tracks
Insured Members in Waiver of Premizm status and produces Explanations of Benefits (EOBs) that include all
required and appropriate information regarding claim payments or denials. The format and content of EOBs are
subject to the review and approval by the State;

¢) Development and maintenance of claim payment procedures and guidelings, to be utilized by claims payment staff
to ensure the eligibility of Insured Members and the accuracy of claim payments in accordance with the LTCIP
benefit design for covered expenses; :

f) Monitoring the timely payment of claims;

£} Monitoring claims processing for accuracy;

h) Maintenance of accounting records necessary to support claim payments, and provision of reasonable access to
those records for State audit purposes;

i}  Assigning adequate staff to resolve claim disputes on a timely basis;

1) Maintenance of claims files security and confidentiality;

k) Identification of claim payment errors, crediting to claims experience all identified overpayments resulting from
claims processing errors, and correction of underpayments;

1) Establishment of written procedutes and protocols for analyzing and monitoring claim submissions which identify
and confirm fraud and abuse;

m) Establishment of written procedures and protocols for action to be taken when fraud and abuse have been
identified and confirmed;

n) Recovery of monies paid due to fraud, return of all monies recovered by crediting claims experience, and the

reporting of such amounts on the Annual Financial Experience Statement; and
o) Reporting of fraud fo the State Division of Insurance Administration, and all other appropriate authorities.

Coordination of Benefits (COB)
The Contractor shall for benefits provided under the LTCIP coordinate with benefits provided for long-term care by any

group plan or any governmental program or government agency program, ¢xcept Medicaid. The Contractor shall create
and maintain 2 COB file, which interfaces with the claims payment system to ensure accurate claims payment.

Appeals
The Contractor shall establish and maintain a formal process in accordance with the Contractor’s response to Section

5.2.4.8 (and its subsections) of RFP #317.86-020, which allows Providers and Insured members to appeal any decisions
made by the Contractor, which result in a denial of benefit eligibility or claim payment. The Contractor shall establish
procedures for notifying Insured Members of their right to appeal and the steps necessary to file an appeal. There must be
at least two (2) levels of appeal. Each level of appeal must constitute an independent review of the decision. The
Contractor's second level appeal process of benefit eligibility denials must be conducted by an external independent party.
The Contractor shall provide the State with a quarterly summary of the number of appeals, types of appeals and final

rasolution.

Customer Service

The Contractor shall, in accordance with the Contractor’s response to Section5.2.4.9 (and its subsections) of RFP #317.86-
020, establish and maintain a dedicated nationwide toil-free telephone setvice. This telephone service must be available fo
Insured Members twenty-four (24) hours a day, seven (7) days per week. An adequate staff of fully trained customer
service representatives and supervisors must be available to provide assistance, at a minimum, from 8:00 AM to 5:00 PM
CT, Monday through Friday, except for legal holidays observed by the State. During non-staffed hours, if any, an
automated system must be available to facilitate return calls by the Contractor on the next business day. The Contractor
shall make provisions for a back-up telephone system to be utilized in the event the primary telephone system fails or is

nnavailable,
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The Contractor shall in accordi  jwith the Contractor’s response to RFP #3 175 }70 have trained staff to handle
inquiries, complaints, probiems and questlons regarding the LTCIP. The Contractof shall be responsible for the timely
resolution of all mail and telephone inquiries, complaints, problems and questions received from Applicants, Insured
Members and Providers. The Contractor shalf track Insured Member telephone calls and corresponderice. The Contractor
shall retain this information for a sufficient length of time and be able to retrieve the data with rolative ease. The Contractor
shall, as appropriate, coordinate the resolution of inquiries, complaints, problems and questions with the State, .

Enroliment and Premium Administration System(s)

In order to cnsure the efficient and timely processing of cluims and the adequate eaplure of data, the Contractor ehall
provide partlcnpants with identification cards. The cost of these items shall be bome by the Contractor, The State reserves
the right o review any claim forms and identification cards prior to issuance for use. Contractor shall update enroliment
and shall mail participant 1.D. cards no later than 14 days from receipt of a new enrollment.

The Contractor shall support payroli and retiree deductions and direct payments (ACH). Employees will make premium
payments for themselves and their dependent(s) via payroll deduction. The Contractor shall Direct-bill for the enrolled
parents, parents in law, and former dependents of Active Employees and Retirees, Retirees may choose, but are not
mandated, to make premium payments for themselves and, if degired, they're Dependent(s) via retiree deductions.

The Contractor shall provide, on a date specified by the State, monthly billing statements to the State, which detail the
totals of enrolled active employees and retirees not on direct billing. This detail shall be submitied via an electronic means
in the Tennessee Insurance System (TIS8) records format (Attachment 9.7) or successor system. Upon payment of the
premium by the State, the Contractor shall reconcile the payment and monthly billing staternent within 10 business days.

The Contractor shall, in those cases where the retitee deduction is insufficient to make premium payments or the
Employee/Retiree elects not to have the premium(s) deducted for him ot herself and/or his/her Dependent(s), the
Contractor shall Direct-bill the ¥nsured Member, There shall be no additional charge to the Insured Member or the State

for those Insured Members who pay premium via direct billing.

As claims are submitted for coverage, the Contractor shall confirm the eligibility of each Insuted Member for whom a
claim has been submitted. Such eligibility confirmation shail be directly applicable to the date(s) dunng which the charges

contained in those claims were incurred.

The Contractor shall process said claims, in an accurate manner, either filed directly by the Insured Member or the
provider(s), and within the performance standards in accordance with the Performance Guarantees contained as

Attachment B to this contract.

The Contractor shall maintain an electronic data processing (EDP) and electronic data interface (EDI) envitonment. The
Contractor shall 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 EDP environment (hardware and software), physical and data secﬁrity and internal controls, must meet the standards
outlined by the American Institute of Certified Public Accountants,

Physical security requirements shall at minimum consist of a data storage vault with limited access to authorized
personnel and a computer room having controlled access.

Data security requirements shall at a minimum consist of fully operational internal accounting controls.

Document control requirements shall at minimum provide for automated security of all State documents and data to
ensure complete segregation from the data and documents of other carrier customers.

The Contractor must also have a backup system(s) available and in place to be used in the event the primary system(s)
fails or cannot be accessed.

Data and Specific Reporting Requirements

The Contractor shall submit Quarterly Management Reporis in accordance with the schedule and informational
requirements as described in Attachment D of this contract.

The Contractor shall submit the Annual Financial Experience Report in accordance with the schedule and informational
requiremnetits as described within Attachment E of this contract.
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le Contractor shall be requir: )submn such ad hoc reports, as the State deer: )ceqsary to analyze the L'TCIP. The
exact cost, format, frequency and due dates for such reports shall be negotiated with the Contractor.

The Contractor shall maintain an electronic data interface with the State’s Tennessee Insurance System (TIS), for the
purpose of accessing State member eligibility information. The Contractor is responsible for equipping iteelf with the

hardware and software necessary for achieving access.
The Contractor shall maintain, in its computer system, in-force oligibility records of all LTCIP insured members.

Weekly Eligibllity Update Reporis: To ensure that LTCIP Insured Members® eligibility records remain accurate and

complete, the Contractor commits to the following:
s Toaccept weekly eligibility data electronic transfer fifes from the State, for LTCIP participants who are maintained in

the State’s TIS system (files will include demographic changes, recent adds, changes, and terminations);

¢ To process updates of all weekly file records within three (3) working days of receipt of the files from the State;

o Toresolve mismatches identified by the processing of weekly files within six (6) calendar days of receipt of the files
from the State; and

* Tocomplote ard submit to the State, within five (5) working days 0f receipt of the weekly files, a Weekly Eligibility
Update Report (format to be agreed to at contract implementation),

For the purpose of this requirement, “mismatches™ are defined as: Any difference of values between the State and
Contractor’s eligibility databases,

Quarterly Eligibility Data Reconciliation: To ensure that LTCIP Insured Members® eligibility records remain

accurate and complete, the Contractor commits to the following:

s To accept quarterly eligibility data electronic transfer files from the State, for Insured Members who are
maintained in the State’s TIS system;

s To compare the State’s full file of State enrollees quarterly with the Contractor’s database of State members
within five {5) working days of receipt of the file from the State;

¢ Toresolve all discrepancies identified by the reconciliation processing of the quarterly files within ten (10}

- calendar days of receipt of the eligibility files from the State; and

¢  To complete and submit to the Siate, within eleven (11) calendar days of receipt of the quarterly files, the
Quarterly Eligibility Update Report (format to be agreed to at contract implementation For the purpose of this
requirement, “mismatches” are defined as: Any difference of values between the State’s and Contractor’s

eligibility databases,

Confidentiality
The Contractor is responsible for assuring the confidentiality of all Applicant and Insured member information by

incorporating measures in ail management information and claims processing systems, including, but not limited to,
physical controls, data segregation and password protection. (See also Section E.9). ‘

Consultant Services
The Contractor shall meet the ongoing advice and recommendation needs of the State regarding Jong texm care benefits and

LTCIP administration. In addition, the Contractor must perform ongoing analyses to assess the impact of the LTCIP and
identify problems in need of corrective action, if required. Such responsibility shall include, but not be limited to, keeping
the State informed concerning such matters as technological improvements, administrative improvements, and proposed or
enacted State/Federal legislation which may affect benefit provisions or requirements, The Contractor must participate, as
requested, in Staie’s ongoing communication efforts. State employee/retiree communication efforts are diverse and
ongoing. As requested by State, the Contractor shall be responsible for providing the State with complete, accurate and
appropriate information about the LTCIP, for inclusion in State generated communications,

Services Provided by the State of Tennessee

The State will provide eligibility records. These records shall include participants’ demographic information, enrollment
status, and eligibility information, The Contractor’s enroliment and premium collection system shall be compatible or have
the capability to utilize the eligibility enrollment information provided by the State.

The State shall provide on-line inquiry access, or other access acceptable to the Contractor, to all eligibility information
maintained by the State and such information to interpret such information,

The State shall make payroll and retiree deductions of the premium as elected by the participating employees and retirees
and remit those funds to the Contractor within forty-five (45) days of the effective date of coverage.

Page & of 23



Ald

B.1

B.2

B.3

Ca

Cc2

C.3

Ca.l

C3.2

C4

The State shall assist in the ent )ent of eligible State employees and retirees. )

CONTRACT TERM

Contract Term. This Contract shall be effective for the period commencing on January 1, 2003 — for the purpose of
carrying out the administrative activities associated with establishing coverage on July 1, 2003 — and ending on December
31, 2012, The State shall have no obligation for services rendered by the Contractor, which are not performed within the

specified period. S

Term Extension. The State reserves the right to extend this Contract for one additional period of time representing an
increment of five years and a total contract term of no more than Fifteen (15) years, provided that the State notifies the
Contractor in writing of its intention to do so at least 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 bevond 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 originet cantract,

The insurance coverage provided through this contract and the group master policy shall be effective July 1, 2003

PAYMENT TERMS AND CONDITIONS

. Maximum Liabikity. Inno event shall the maximum ligbility of the State under this Contract exceed Seventy-five Million

Daollars ($75,600,000). The Service Rates in Section C.3 shall constitute the entire compensation due the Contractor for the
Service and all of the Contractor’s obligations herennder regardiess of the difficulty, materials or equipment required. The
Service 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 lability 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 guaraniee payment of any such funds to the Contractor under this Contract uniess the State
requests work and the Contractor performs said work. In which case, the Contractor shall be paid in accordance with the
Service Rates detailed in Section C.3. The State iy under no obligation to request work from the Contractor in any specific
doliar amounts or to request any work at all from the Contractor during any period of this Contract.

Compensation Firm. The Service Rates and the Maximum Liability 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 Methedology. The Contractor shall be compensated based on the Long Term Care Insurance Benefit selections
made by Plan Participants, for the Monthly Premium Rates presented in Attachment C of this agreement. The Contractor
agrees these Preminm Rates, which include a 10% spousal discount, shall be in effect for the mnitial five-year term of

coverage (July I, 2003 through June 30, 2008).

Such compensation shall be for units of 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 units of service defined in Section A,

~The Contractor shall submit invoices for completed work, in form and substance acceptable to the State with all of the

necessary supporting documentation, prior to any payment, Payments to the Contractor shall be based upon payroil
dedustion information provided by the Contractor and payment of premium by former employees and retirees who ave
paying premium directly to the Contractor. The payroll deduction information shall be provided in a form and medium
acceptable to the State and, at a minimum, shall include employees’ identification numbers, the type(s) and amount(s) of

coverage, and the deduction amounts.

Premium payments after initial Five Year Guarantee period. Any increase in the age based Monthly Premium Rates
proposed to take effect after June 30, 2008 shall not exceed the increases in the Contractor’s total currently issued Long

Tern Care insurance policies.

Premium payments under Term Extension, If this contract is extended per Section B.2, the increase in the age based
Monthly Premium Rates for the additional five-year period shall not exceed the increases of the Contraotor’s total currently

issued Long Term Care insurance policies.

Travel Compensation. The Coniractor shall not be compensated or reimbursed for travel, meals, or lodging,
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P‘aymant of Inveice. The pay; Yof the invoice by the State shall not prejudic ) State's right to object 1o or question
any invoice or matter in relation wereto. Such payment by the State shell neither be construed as acceptance of any part of

the work or service provided nor as an approval of any of the amounts invoiced therein.

Invoice Reductions. The Contractor's invoice shall be subject 1o reduction for amounts included 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 remuneration for compensable services,

Deductions, The State reserves the right 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.

Automatic Deposits. The Contractor shafl complete and sign an "Authorization Agreement for Automatic Deposit (ACH
Credits) Form." Thig 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 Cleating 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

Required Approvals, The State is not bound by this Contract until it is approved by the appropriate State officials in
accordance with applicable Tennessee State laws and regulations.

Modification and Amendment, This Contract may be modified only by a written amendment excouted. by all parties
hereto and approved by the appropriate Tennessee State officials in accordance with applicable Tennessee State laws and

* regulations.

Termination 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 Ninety (90) days written
notice before the effective termination date. The Contractor shall be entitled to receive compensation for satisfactory,
authorized service completed ags of the termination date, but in no event shall the State be Iiable 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, ot if the Contractor violates any terms of this Confract, the State shall have the right to immediately
terminate the Contract and withthold 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 subconiracis are approved by the -
State, they shall contain, at & minimum, sections of this Comtract 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 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, watrants, and assures that no person shall be excluded from
participation in, be denied benefits of, or be otherwise subjected to disorimination in the performance of this Coniract 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 conspicuous places, available to all employees and

applicants, notices of nondiscrinination.
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Records. The Contractor shal| )ntain documentation for all charges against ti )ate 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 dato 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 conduoted 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 reprosentatives,

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 moro cases upon the strict performance of
any of the terms, covenants, conditions, or provisions of this Contract 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,

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 transacés 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 approptiate 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 obligations of the parties to this contract are subject lo prevention by causes beydnd the parties’
control that could not be avoided by the exercise of due cate including, but not limited to, acts of God, riots, wars, strikes,

epidemics or any other similar cause.

State and Federal Compliance. The Contractor shall comply with all applicable State and Federal laws and reguiations 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 Tennesses.
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 employees 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 bstween the parties 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, negotiations, and agreements between the parties relating hereto, whether written

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 conditions of this Contract are declared severable.

Headings. Section headings of this Contract are for reference purposes only and shall not be construed as part of this
Coniract.

SPEC RMS AND ITIONS

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.
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Communications and Contac /}\ll instructions, notices, consents, demands, ¢ )er communications required or
contemplated by this Contract shail 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

sot forth below or to such other party, facsimile number, or address as may be hereafter specified by written notice,

The State:
Paul Hauser
Division of Insurance Administration

William R. $nodgrass Building, 13" Floor phone)615-741-9896

312 8™ Ave. No. _ fax) 615-741-8196

Nashville, TN 37243 email) panl.hauser(@state.tn.us
The Contractor:

I. Robert Clement, Vice President

MedAmerica Insurance Company phons} 585-399-6620

165 Court Street fax) 385-238-3642

Rochester, NY 14647 email) bob.clement@excellus.com

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. C8T. Any communication by facsimile transmission
shall also be sent by United States mail on the same date of the facsimile transmission.

Subject to Funds Availability. 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 entitled 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 ocours:
» 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
v violation of any warranty.

Tor purposes of this contract, these itemns shall hereinafter be referred to as a “Breach.”
a. Contractor Breach— The State shall notify Contractor in writing of a Breach.

{1) Inevent of a Breach by Contractor, the state shall have available the remedy of Actual Damages and any other
remedy available at law or equity.

2y In the event of a Breach, the State may assess the applicable Performance Guarantee amounts, as detailed in
Attachment B of this agreement, The Siate shall notify the Contractor of amounts to be assessed as Performance
Guarantee amounts. The parties agree that due to the complicated natoyre of the Contractor’s obligations under
this Contract it would be difficult to specifically designate a monotary amount for a Breach by Contractor as said
amounts are likely to be uncertain and not easily proven. Contractor hereby represents and covenants it has
carefully reviewed the Performance Guarantee amounts contained in above referenced, Attachment B and agree
that said amounts represent a reasonable relationship between the amount and what might reasonably be expected
in the event of Breach, and are a reasonable estimate of the damages that would cccur from a Breach, It is hereby
agreed between the pariies that the Performance Guarantee amounts represent solely the damages and injuries
sustained by the State in losing the benefit of the bargain with Contractor and do not include any injury or damage
sustained by a third party. The Contractor agrees that the liquidated damage amount is in addition to any amounts
Contractor may owe the State pursuant to the indemnity provision or other section of this Contract.

The State may continue to withhold the Performance Guarantee amounts or a portion thereof until the Contractor
cures the Breach, the State exercises its option to declare a Partial Default, or the State terminates the Contract,
The State is not obligated to assess Performance Guarantee amounts before availing itself of any other remedy,
The State may choose to discontinue Performance Guarantee amounts and avail itself of any other remedy
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E.6

available under this Cc it or at law or equity; provided, however, Cor  or shall receive a credit for said
J p

Performance Guarantee aciounts previously withheld except in the event . .4 Partial Default.

(3) Parlial Default— In the event of a Breach, the State may declare a Partial Default. In which case, the State shall
provide the Contractor written notice of: (1) the date which Contractor shall terminate providing the service
associated with the Breach; and (2) the date the State will begin to provide the service associated with the Breach.
Notwithstanding the foregoing, the State may revise the time periods contained in the notice written to the

Contractor.

In the event the State declares a Partial Default, the State may withhold, together with any other damages i
associated with the Breach, from the amounts due the Contractor the greater of: (1) amounts which would be paid
the Contractor to provide the defaulted service; or (2) the cost to the State of providing the defaulted service,
whether said service is provided by the State or a third party. To determine the amount the Contractor is being
paid for any particular service, the Department shall be entitled to receive within five (5) days any requested
imaterial from Contractor, The State shall make the final and binding determination of said amount,

The State may assess Performance Guarantee amounts against the Contractor for any failure to perform which
ultimately results in a Partial Default with said Performance Guarantee amounts to cease when said Partial Defanlt
is effective. Upon Partial Default, 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, Contractor
agrees to coopetate fully with the State in the event a Partial Default is takon.

(4) 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 reforred
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 ghall 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 10 cooperate with

the State in the event of a Contract Termination or Pattial Takeover.

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
Coniractor 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 forom 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 Contracior 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 partics this provision establishes a contractual
period of limitations for any ¢laim brought by the Contractor.

Partial Takeover. The State may, at its convenience and without cause, exercise a partial takeover of any service which
the Contractor is obligated to perform under this Contract, including but not limited to any service which is the subject of a
subcontract between Contractor and a third party, although the Contractor is not in Breach (hereinafier referred to as
“Partial Takeover™). Said Partial Takeover shall not be deemed a Breach of Contract by the State. Contractor shall be
given at least 30 days prior written notice of said Partial Takeover with said notice to specify the area(s) of service the State
will assume and the date of said assumption. Any Partial Takeover by the State shall not alter in any way Confractor’s
other obligations under this Contract. The State may withhold from amounts due the Contractor the amount the Contractor
would have been paid to deliver the service as determined by the Stale. The amounts shall be withheld effective as of the
date the State assumes the service. Upon Partial Takeover, the Contractor shall have no right to recover from the State any
actual, general, special, incidental, consequential, or any other damages whatscever of any description or amount.

Effect of Contract Termination. Upon termination of this Contract, the Contractor shall provide to the State or its
designated agent information on the type and amount of insurance maintained by insured members of the LTCIP as well as
a listing of Insured Members presently receiving benefits. The infortation shall be furnished on an electronic data
processing tape or such other data processing format compatible with the data processing system maintained by the state as
described in REP #317.86.020. Additionally, the Contractor shall provide all information necessary to properly interpret
the data supplied. To insure the continuous operation of the LTCIP and upon 30 day notice, this information shall be
provided to the State or its designated agent at least 45 days prior to the termination of this Contract; further the State may
require the Contractor to provide this information at various other times prior to or afier the termination date of this
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E.13

Contract. The Contractor shall:  Jsponsible for processing the claims and retair )he liability for all active claimants,
including those in the elimination period status after the termination of this Contracu.”

Upon termination of this Contract, the Contractor agrees to transfer the LTCIP reserves to the State or a party designated
by the State based on the prospective reserve transfer procedures and caloulations as contained in the MasterGroup Policy
and in accordance with the Contractor’s response to Section 5.2.4.13 (and its subsections) of the RFP #3 17.86.020.

Competitive Procurements. This Contract provides for reimbursement of the cost of goods, materials, supplies,
equipment, or services. Such procurements shall be made on a competitive basis, where practical.

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

The Contract document and its attachments
Group Master Policy, as approved by and filed with the Tennessee Depariment of Commerce and Insurance

All Clarifications and addenda made to the Contractor’s Proposal
Request for Proposals #317.86-020 and its associated amendments
Technical Specifications provided to the Contractor

The Contractor’s Proposal in response to RFP #317.86-020

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

ol

Confidentiality of Records. Strict standards of confidentiality of records and information shall be mainiained in
accordance with applicable statc and foderal law. All material and information, regardless of form, medinm 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, deparimental policy, and ethical standards. Such confidential information shall not be disclosed, and
all necessary steps shall 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; ot, 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
ot regulations, rogardless 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.

HIPAA Compliance. Contractor warraats to the State that if is familiar with the requirements of the Health Insurance
Portability and Accountability Act of 1996 (HIPAA) and its accompanying regulations, and will comply with all applicable
HIPAA requirements in the course of this contract, Contractor wartants that it will cooperate with the State in the course of
performance of the contract so that both parties will be in compliance with HIPAA, including cooperation and coordination
with State privacy officials and other compliance officers required by HIPAA and its regulations. Contractor will sigt any

'documents that are reasonably necessary to keep the Siate and Contractor in compliance with HIPAA, including but not

limited to business associate agreements.

Performance Guarantees. The contractor agrees to be bound by the Performance guarantees contzined in Attachment B
of this agreement, for the term of the contract. Total annual “Non-performance Amounts”, a8 detailed in Attachment B,
shall not exceed the lower of Two Hundred Thousand Dollars ($200,000) or five percent (5%) of the total annual premium,

Contract Extension: Performance Guarantees. If this Contract is extended, per Section B.2, the Performance Guarantees
ghall remain unchanged for the years extended.

Date/Time Hold Harmless. As required by Tennessee Code Annotated, Section 12-4-118, the contractor shall hold
harmless and indemmify 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 indireotly by the failute of computer software or any device containing a
computer processor to accurately or properly recognize, calculate, display, sort or otherwise process dates or times.

Hold Harmless. The Contractor agrees to inderonify and hold harmless the State of Tennessee as well as its officers,
agents, and employees from and against any and all claims, lisbilities, losses, and causes of action which may arise, accrue,
or result to any person, firm, corporation, or other entity which may be injured or dama'ged as & result of acts, omissions, or
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. negligence on the part of the C¢ tor, its employees, or any person acting for ( ) its or their behalf relating to this
Contract. The Contractor further agrees it shall be liable for the reasonable cost o1 uitorneys for the State in the event such
service is necessitated to enforce the terms of this Contract or otherwise enforce the obligations of the Contractor to the

State.

In the event of any.such suit or claim, the Contractor shall give the State immediate notice thereof and shall provide ail
assistance required by the State in the State’s defense. The State shall give the Contractor written notice of any such claim
or suit, and the Confractor shall have full right and obligation to conduct the Contractor’s own defense thereof. Nothing
contained herein shall be deemed to accord to the Contractor, through its attorney(s), the right to represent the State of
Tennessee in any legal matter, such rights being governed by Tennessee Code Annotated, Section 8-6-106.

E.14  Tennessee Consolidated Retirement System. The Contractor acknowledges and understands that, subject to statutory
exceptions contained in Tennessee Code Annotated, Section 8-36-801, ef. 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. Accordingly and notwithstanding any provision of this
Contract fo 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 amouat of
retirement benefits the Contractor received from the Retirement System during the period of this Contract.

IN WITNESS WHEREOF:
CE COMPANY
. O [ tere— 1ef15fo v
hristopheff Dean Perna, President and COO Date
STATE OF TENNESSEE, STATE OF TENNESSEE INSURANCE COMMITTEE \/
=T . Q . \_-* 21-03 \{
G\ amren-NeelrBh-3;, Chairman Date

R Gue‘t‘a‘%u..

APPROVED: ‘
DEPARTMENT OF FINANCE AND ADMINISTRATION:

MNL) Bl G Ipw JAN 30 2009

E-Warren-Neel K/ ommissioner Date
M. Db. Goelz Tr.
CcO CPI;I:?LLE OF THE YREASURY:
”a(; ~ - 2/6/0.3
n G. Morgan, Comptroller of ?le Treasury {Date’
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AT JHMENT ATO CONTRACT #FA-03-150 )0
Lc_sng Term Care BanafltslProvisionlexclusioris

The LTCIP must b based on a group plan platform lssted 1o the State of TenNesses,

1. Eligibility Status

2. Age Minimum/
Maximum

3. Participation

Pian Policy

Requirements The provisions of LTCIP are intended to be consistent with the policies providing Qualified Long Term Care
Insurance as defined by the Internal Revenue Code Section 770B(b).

Plan Payment Reimbursement of incurred expenses for qualifled long term care services with payment not to exceed the

Model assoclated Dally Benefit Amount (DBA). If the DBA exceeds actual Incurred expenses, the balance shall
be pocled for future use by the Insured,

Eligibility Criterla '

« Employse — An Individual who: 1) Is regularly scheduled to work not less than thirty (30) hours per week;
or 2) is a seasonal or part-time employee with 24 months of service, and Is cerfified by an appointing
authority to work at least 1,450 hours per fiscal year.

+ Retiree — An individial who: 1) has left active employment; and 2) recelves a benefit from the Tennesses
Consolidated Retirement System (TCRS), or is a member of one of the Higher Educafion Optional
Retiremant Plan(s) (ORP}.

« Dependent — An individual who is: 1) a legally married spouse of a State of Tennessee employes or
retires; or 2) an individua! who is 18 years of age or older that Is a natural or adopted child of a State
employee (regardless of where he/she lives); a stepchild, if the employee or spouse has lagal or joint
custody/shared parenting; and a child llving In the home of an employee or refires, for whom that
employee or retlree Is the legal guardian. Dependant children between the ages of 19 and 24 must be
claimed on the employee’s income tax return or be a full-time student.

» Parents of State of Tennessee active employees and retireas; and

+ Parents-in-faw of State of Tennessee active employees and retirees.

The minimum age for participation/enroilment in the LTCIP for any individue! is 18 years of age. The
maximum age for dependant enroliment is 24 years, unless the incapacity condition exists, as defined
above. There is no age maximum for continuied pariicipation.

None. Employee or Retiree (including Dependent Survivor} participation Is not raquired for participation of

Requirements eligible Depandents.
Underwriting
Critorla
Guaranteed Employees who apply for coverage during the initlal offering period and new Employees who apply for
Issuance coverage within 80 days of their hire date. The Employee must meet the LTCIP's “Positive Pay Status
Requirement”. To meet the LTCIP's Actively at Work Requirament the Employee must, on the day
coverage ls to begin, be at the employer’s place of business or at a location to which the employer's
business requires the Employee to fravel and be able to fully perform the duties of the position for that
Employee’s normal workday. it inciudes any day on which the Employee Is on vacation or on authorized
leave provided such absence is not due to illness or Injury or Leave Without Pay. Employaes on disabllity
will ba eligible to enroll for this coverage when retuming to active employment status. An Eligible
Employee shall mean any person who meets the eligibility requirements for participation In the State
Health Insurance Plan. -
Fully Underwritton | 1) Any Employee who doas not maet the LTCIP's Actively at Work Requirement;
2) Employees who choose to apply for coverage after the Initlal offering and new Employees who choose to
apply for coverage more than 90 days aftar their hire date;
3) An Employee's eligible Dependent(s); and
4} Retireas and their spouses.
5} Parents and Parenis-In-law.
Dally Benefit There shall be three (3) Nursing Home Care and Assisted Living DBAs offered « $100/day, $156/day or
Amounts/Lifetime $200/day. The Applicant may choose coverage periods of 3 years or 5 years.
Maximum Amounts

The DBA for Aduit Care, Home Health Care, Homemaker, and Hospice Care and Respite Care (limited to
21 days per year) banefits shalfl be set at 80% of the selected Nursing Home DBA option.
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: BenafitiProvision |

o ‘Description

inflation Protaction

There shall ba an Inflation Protection Option avaltable.

Automatic Annual Benefit Increase Option:
Benefits shall Increase by 5% compounded annually, with no increase in premium. The increases shall
automatically oceur on the anniversary of the Insured's coverage, regardiess of the Insured's claim

status, and shall confinue for as long as coverage remains in force.

Beanefit Eligibility

insured Members who have been certified by a licensed health care practitioner as: 1) being unable, for at
least 90 days, to perform two {2) or more Activitias of Dally Living without Assistance from another
individual; or 2) requiring Supervision to be protected from threats to heaith and safety due fo severe
coghitive impalrment, are eligible for benefits. The Actlvities of Dally Living are Eating, Toileting,
Transferring, Bathing, Dressing, and Continence. :

Ongoing re-certification of an Insurad’s continued sligibliity to receive benefits must be conducted at least

once every twelve months,

Eillmination Perlod

Thare shall be a once per lifetime elimination period of 80 calendar days before benefit paymants shall
begin. The Elimination Period shall ba a total of 9 calendar days during which an Insured is unable to
perform, without assistance from another individual, at least 2 ADLs, or requires supervision due to a severs
cognitive impalrment. These days need hot be consecutive as long as the interval Is not greater than 180
days. Recelpt of LTC services shall not be used as a requiremant for establishing the Elimination Peried; a
certification of ADL deficiency or cognitive impaiment is all that shall be necessary. Days need not be
consacutive as long as they are accumulated within a 365/6-day period. The Elimination Period shall apply
{0 all types of covered services, except for benefit payments for Respite Care.

Covered LTC
Services

Shall include, but not be limited to:
» Skilled, intermadiate or Custodial Care in a licensed Nursing Facility

s Agsgisted Living Facility Care
» Home Health Care — nursing service, occupational therapy, physical therapy, respiratory therapy,

nuiritional services
« Home Care — home health alde services, maintenance or personal care, homemaker services if provided

by & licensed/certified home care agency In accordance with the Insured’s Plan of Care

+ Adult Day Care
» At home and in-patient Hospice Care

*All providers aligible for reimbursement should be licensed providers, where the State regulates such
providers. This does not preclude payment to non-ficensed providers under alternative care plans.

Exclusions

The LTCIP shall not include any excluslons or limitations for pre~existing conditions.

The LTCIP shalt not pay for:
1. Any expsnse which {s:
a. Normally provided wfout charge in absence of this insurance; or
b, Forthe treatment of aicoholism or drug addiction; or
¢. Pald under a state or fedaral workers’ compansation plan; relmbursed under Medicare or would be so
reimbursed except for the application of & deductible, coinsurance or co-payment amount, except
where Medicare is secondary; paid or provided under any other government program, except
Medicald; or .
2. linass, treatment or medical conditions arising out of:
a. War or act of war (whether declared or undeclared);
b. Participation In a felony, riot or Insurrection
¢. Service in the armed forces or auxiliary unlis thereto; or
3. Covarage while the Insured is outside the United States and lis possessions.

The LTCIP shall not exclude or limit benefits resulting from mental or nervous disorders whether organic
or Inorganic in nature, including Aizhelmer's disease, as long as the insured meets the beneflt eilgibility

criteria.

Alternate Carg

When warranted by the particular circumstances of an Insured, the Insurer may authorize coverage of
services or settings not normally covered (e.g., unlicensed provider, innovative care, new type of care, efc.).
The care need not be a less costly alternative, but should represent an appropriate level of care for the
Insured — as agreed to by the Insured, an authorized legal representative of the Insured and/or the Insured's

doctor.

Bed Resarvatfon

The LTCIP shall pay the Nursing Home, Assisted Living Facliity or Hospice Care Facility to hold the
tnsured's bed while he/she is temporarily in the hospital. The maximum annuel benefit shall be 21 calendar

days per year, at the applicable DBA rate.
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_-BenefiiProvision.

- Descrlptio: ;

Respite Care

The LTCIP shali- béy for the cost of formal cars provided to an insured 1o givé an Llhpéfd ihformairca.regjl.\./ér ‘
time away from care giving {i.e., a limited break or vacation). The maximum annual benafit shall be 21
calendar days per year, at 60% the applicable DBA.

Portability

The Insured shall have the abillty {o continue coverage should they cease to be 8 member of an eligible
class, or should the group policy terminate, by paying premiums directly to the Company when they are
due. Continuation coverage is not available io the following categories of parsons:

« Those whose coverage ends due to failure to pay premiums on a timely basis, or

= Those who have recelved benefits equal to the lifetlme maximum.

Premiums

Level Pramium Rates based on age at entry and guaranteed renewable (current age),
Employee pay-all .

Premium Rate

5 Year Minimum Rele Guaraniee (i.e., Premium Rates guaranteed for the period 7/1/2003 through

Guarantee 6/30/2008) .

Third Party The Insured, at the fime of application and at least every two years thereafer, shall be requested to

Nolification designate, update or change a third party designee or provide a.waiver of designation to the ingurer,

Waiver of Premium | The Premium Waiver applies to all types of covered services. Premiums shall be walved after the Insured's -
ellgibility has been established and the Elimination Perlod has been satisfied and the administrator has
approved benefits. Premiums shall resume ninety (90) days after the Insured is no longer eligible for
services, ;

Graco Poriod The Insured shall have a 30-day grace period for late payment of premium.

Termination An Insured’s coverage shall end when the first of the following occurs:

+ The date the Insured's premiums are not pald when due, subject to the LTCIP Grace Period;

+ The date the Insured’s maximum Ifetime benefits are exhausted;

¢ The date the Insurer recelves written notification from the Insured to terminate the Insured's coverage or
cn a later date specified in the notice; or

+ The day after the date of the Insured’s death.

if the Insured elects to cancel his/her coverage, cancellation shall be without prejudice fo any claim
atiginating prior to the effective date of cancellation and without prejudice to the extension of benefits
requirement of the rules of the Tennessee State Dopartment of Commaerce and Insurance Chapter 0780-1-

61 Long Term Care Insurance.

Covarage cannot be cancelled bacause of an Insured's age, health status, health care needs, or use of
benefits,

Continuation of
Coverage

i the Insured’s eliglbiiity to parficipate in the LTCIP Is terminatad, regardless of the raason, the Insured Is
entitled to continuation of covarage undar the LTCIP group policy with the same benefits. and provisions and
with no change in premium rate. Notwithstanding the preceding, the Insured may not continue coverage If
termination is due to non-paymsent of pramium or to exhaustion of total benefits.

Reinstatoment

If an Insured's coverage lapses due to non-payment of premium, the Insured shall have a twelve (12) month
period from the lapse date during which to apply for retnstatement at the sams premium rate, subject to
evidence of Insurebillty. Notwithstanding the preceding, if lapse was due to funciional loss or severe
cognitive impairmant, and the request for reinstatement is made within five (5} months of the lapse date,
coverage shall be reinstated without evidence of insurabllity. in the event an individual's reinstatement of
employment is orderad by the Civil Service Commission or by Court Order, coverage shali be reinstated

without requiring evidence of Insurability.

Any reinstatement, irrespective of its justification, shall be effective upon raceipt of all premiums due
refroactive fo the date coverage terminated.

Policy Modiflcation

If a public program is expanded or developed to cover some or all aspects of long term care, the State

reserves the right to madify the LTCIP fo supplement the public program.
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A1 CHMENT B TO CONTRACT #FA-03-15C )0
" PERFORMANCE GUARANTEES

mance amounts” shalt be capped at the lower of $200,000 or 5% of the total annual premium.

The LTCIP Marketing Plan relative ta implementation and start-up activities shafl be complated no

Guarantee
later than January 15, 2003,
Definition The Contractor shail have in place no later than January 15, 2003 a thorough Marketing pian,

detalling required actions, responsible party(ies), and deadlines. In additlon, the Contractor shall
have adequately tralned staff, and informational and educational materials.

Non-performance amount

"5 000.00 for fallure to have all of the abova listed funclions ready by January 15, 2003,

Measurement

Documentation of compfiance will be submitted by the Contractor on or shortly after October 1, to
the State. Th_lg _gﬂqgrantgg_shall_ he .mgas.qred‘qnge.at_ lpltlal impire_njl‘g_n__t‘ggion_._‘

2 Program iaplamentation: Systems .

tlon for On-line enroliment and claims processing, as wall as Customer Service operations

Guarantae Prepara
shall be completed by May 31, 2003, , :
Definition The Contractor shall have in place no fater than May 31, 2003 the systems configuration{s) and

programming, hardware, software, and staff necessary for on-line enroliment, premium
administration, claims processing and Customer Services operations (including toll-frae
telephone line staffing by tralned customer setvice representatives).

Non-performance amount

$5.000,00 for failure to have all of the above |isted functions ready by May 31, 2003.

Measuremeant

Documentation of compiiance will be submitted by the Contractor on or shortly after December 13,
to the State. This guarantee shall be measured once at Initial Implementation.

3 Clalms Tarnaround Time
Guarantee

Ni'néty'ﬂve ‘percent (95%:) of all t':'lléims sdﬁiﬁi&ed fof paymerit under iHé LTCiP, maasured'o'n an
annual basis, shal be pald or resoived within 45 calendar days of the receipt by the Contractor.
Payment, Turn arcund time will not apply whan there is & reasonable doubt regarding the

Contract’s obligation to pay the claim.

Definition

Measured from the date the claim Is received in the office to the date processed, including
weekends and holidays. Any claims that are not reasonably clear as o ihe obligation of the
Contractor such as COB, fraud, or eliglbliity wiil be excluded from the parformance standard.

Non-performance amount

$5,000.00 for each full percentage point below the raquired minimum standard of 95%. Annual
uarantee.

Measurement

4. Telophone:Response Time

Internal audit performed by the Contractor on a statistically vaild sample, Measured and reported

"Ninety five percent (95%) of al calls requesting & member services representative will be

Guarantee
answered In an average spoed of answer of 60 seconds o1 j@ss.
Definition All calls will be routed into a designated State Cusiomer Service Unit. 95% of all calls fo this unit

will be answered in an average speed of 60 saconds or less.

Non-performance amount

§ 1,000.00 for each full percentage point below the 95% compliance required. Quarterly

Measurement

uarantee, —_
Based on internal telephone support system reports. Measured and reported i ViR

Guarantee

5. Tolephone Abahidonmernt Ra

reconciled annualiy.

S R R N
The perceniage of incoming calis in which the caller disconnects before the call is answered shall
not excaed five percent (5%) for each contract guarter.

Definition

The number of ail calls routed to a designated State Customer Service Unit during each contract
quarter, shall not be abandonad before the call is answared at a rate greater than 5% (flve per
cent) of all calis routed fo that unit,

Non-performance amount

$1.000 for each full percentage point greater than 5%. Quarterly guarantee,

¥ Annual Financlal Report
Guarantee

Measurement Basod on Internal telepnone support system reports. Measured and reported URESE,

reconciled annually, . ,
B Ousriorly Management Reporting. oo wt I .

Guarantee Al quarterly management reports will be delivered by the 45" day subsequent to the end of each
reporting pericd.

Definition Sae above,

Non-parformance amount $ 100,00 for every day that reports are tate. Quarterly guarantee,

Measurement Measured and reportegiqilattitiVireconclled annually.

The Annual Financial Report will be delivered by ihe 76" day subssquent to the end of the
calendar year.

Definition See above
Non-performance amount | $500.00 for every day Annual Financial report Is late. Annual Guarantee
Measurement Measured, reported, and reconcilad annually.
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lgjhiy'-ﬁve' béréént ('8::5'%) of alzl' determinations fof: benefits wl'l'l be procéssed ‘Wi'!h:ln 15
business days of receipt of complete Information.

~ Definition Complete information recelved In the office of the Contractorwill be processed for
detarmination of authorization for benefits. Standard Is 85% of all determinations processed

within 15 business days measured quarterly.

8. Benefit Authorizatlon """
Guarantee

Non-pericrmance $1,000.00 per each percentage point below 85% average for average of ime applications
amount processed within 15 business days. Quarterly Guarantee .

Measurement Measured and papgadiauatdrly; reconciled annually

Guarantee ‘ First lavel appeals for banefit eligibllity denials are reviewed and a determination made

within the average of 10 business days from the receipt of the appeal or requested
additional information,

Definition The Contractor shail notify members of appeals determinations within an average of 10
business days of its recelpt of the request for appeal or receipt of requested additional

: Information.

Non-performance amount | Should the above standard not be met, the total amount due the State from the Contractor

) shall be $1,008.00 ater than the average of 10 days. Quarterly Guarantse.
Measurement Measured andfli Huarteny; reconclied annually -
10, Underwrting-Turnaround.. .. - o a0 R PR R LT

Guarantee Ninaty five percent {95%; of all underwriting declsions shall be made and communicated
within 10 (ten) business days upon receipt of application and all additional information
requesied.

Definition Notification of underwriting decision sent to applicant within 10 business days of racaipt of

application and all requested additional information.

Non-performance amount | Should the above standard not be mat, the total amount due the State shall be $1,000.00
per day. Quarl Guarantee.

Meagurement Measured andifé Jarteny, and reconciled annually.
{4, Tennessee Insurance Systony interface: Bllling an Imentintériace .. ‘ '
Guarantee For the billing and enroliment feed, the Contractor's Interface 1o the Tennesses Insurance

system (TIS) shall be fully operational no tags than 30 calendar days prior o
. commencement of insurance coverage (ihat date being May 31, 2003).
Definition Fully operational with the TIS interface shall mean that electronic files raceived by the

: contractor from the State of Tennessee via emiall, Infernet web posting, compact dlsk, or
any other acceptable electrontc medium will be processed and the data loaded directly into
the Contractor's production data base. The production database will be the source of
reference for the contractor's business processes, Including but not limited to claims
processing and customer service. This shall Include electronic transmissions to the State of
Tennesses enrollment and billing racords.
Penaity Should the 11S interface, for Bliling and Enrofiment, not be fully operational — as defined

: above — by May 31, 2003, the contractor shall pay to the State of Tennessee a penalty of
$500 per day, for every day past the stated deadline, until the corresponding interface is
fully operational,
Measurement The benchmark for determining compilance shall be measured and reported
: beglnning May 31, 2003, _

15, Tannesses Insurance Systeminterface: Eligibility interface and Onfinginquiry -~
Guarantee For the ellgibliity feed and online Inguiry, the Contractor's interface with TIS shall be fully

operational by May 31, 2003,
Definition i Fully operational with the TiS interface shall mean that electronic files recelved by the

coniractor from the State of Tennessea via email, internet web posting, compact disk, or
any other acceptable electronic medium wilf be processed and the data foaded directly into
the Contractor's production data base. The production database will be the seurce of
referance for the coniractor's business processes, including but not limited to claims
processing and customer service. This shall include electronic transmisslons to the State of
Tennessee enrollment and billing regords.

Penalty Should the TIS Interface not be fully operational by May 31, 2003, the contractor shall pay to
the Siate of Tennessee a penalty of $500 per day, for every day past the stated deadline,
until the corrasponding inferface Is fully operational.

Measurement For the eliglbiiity feed and online inquiry, the benchmark for determining compliance

) shail be measured and reported heginning May 31, 2003. ’
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ATTACHAENT C TO CONTRACT #PA-03-15098, 4s derived from the

Sorsocento@bptractor's Response Lo REP # 317.86-020
Long Term Care Insurance Plan Cost Proposal

Proposer Name

MedAmerica Insurance Company

NOTICE TO PROPOSER: The Proposer shall indicate below the offered price for providing all services proposed including
all services as defined in the pro forma contract Scope of Services of the subject RFP. This Cost Proposal must specitically
record below the exact cost amount(s) proposed in the appropriate space(s) as required herein. Said cost proposed must
incorporate all cost for the proposed scope of services for the total confract period. The Cost Proposal shall detail only the
cost proposed as required, and shall not detall any other rates, amounts, or information, It shall not detail any text that conld
be construed as a qualitication of the cost propoesed. If the Proposer fails to specify the Cost Proposal as required, the State
shall determine the proposal to be nonresponsive and reject it. The proposer must sign and date the Cost Proposal.

The following proposed cost and the submitted technical proposal associated with this cost shall remain valid for at least One
Hundred Twenty (120) days subsequent to the date of the Cost Proposal opening and thereafter in accordance with any
resuljing etAitract betwsen the Proposer gnd the State.

A

) — . AAAA e 7/!%/03-*

Proposer Siggature Date

FIVE (5) YEAR GUARANTEED MONTHLY AGED BASED PREMIUM RATES (300 POINTS)

The State strongly encourages Proposers to-thoroughly review the Cost Proposai Evaluation Format (Attachment 9.4),
for a full deseription of how rates will be evaluated, prior to completing the steps required in this Cost Proposal,

Proposers must complete monthiy rate Tables 1 and 2 (following) for each of the 12 benefit options. The Proposer agrees that these rates
are guaranteed for the first five (5) years (2003, 2004, 2005, 2006, 2007) of the contract.

Notes/Instrueiions:

o The rates requested are age-last-birthday rates.

«  'Fhese rates must he monthly rates and must inciude a1l charges and loads (application fees, modal loads, etc,).
s The State requires a spousal discount of 10% for husband and wife premiums when both are envolied.

+  Premiums in Tables 1 and 2 are for policies wherein only one spouse is enrolled.

Table 1
Monthly 5 Year Guaranteed Premium Rates
No Inflation Protection

issue Age 3 Year Maximum Benefit 8 Year Maximum Benefit |
Last Birthday I $100 DBA $150 DBA $200 DBA $100 DBA $150 DBA $200 DBA I
0 PO T T -
18 $2.36 $3.55 $4.73 $3.13 $4.69 $6.25
19 $2.45 T 8367 $4.90 $3.24 $4.86 $6.48
20 $2.54 $3.81 $5.08 $3.37 $5.05 $6.74
21 $2.65 $3.97 $5.30 $3.51 $527 $7.03
22 ' $2.77 34,15 $5.53 $3.67 $5.51 $7.35
23 $2.90 54.34 $5.79 $3.85 $5.78 $7.71
24 $3.04 $4.56 $6.08 $4.05 $6.08 $8.10
25 $3.20 $4,80 $6.40 $4.27 $6.40 $8.54
26 $3.37 $5.06 $6.75 $4.51 $6.77 $0.02 I
27 $3.57 _ $5.35 §7.13 T 34T} $7.16 $9.55 |
28 $3.78 $5.66 $7.55 $5.06 $7.60 $10.13 |
29 34.01 $6.01 $8.01 $5.38 $8.47 $i0.76 I
20 $4.26 $6.38 $8.51 $5.72 $8.59 $11.45
31 \ $4.53 $6.80 $5.06 36.10 $9.15 $12.20
32 $4.83 $7.24 . $9.66 $6.51 $9.77 $13.02
33 $5.15 $7.73 ' $10.31 $6.96 $10.44 $13.92
34 $5.51 $8.26 $11.02 $7.45 $11.17 $14.89
35 $5.90 $8.84 $11.79 $7.98 $11.97 $15.96
36 - $6.32 $9.47 $12.63 $8.56 $12.84 $17.11
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fssue Age | 3Year ¥ pum Benefit 5 Yenr Niaximum Beneut
| Last B‘“““‘WF $100 DBA $. /DBA__| $200DBA $100DBA_ Eswo DBA $200 DBA
a7 $6.77 $10.16 $13.54 $9.19 $13.78 $18.37
38 | $7.27 $10.90 $14.53 $9.87 $14.80 $19.73
39 | $7.80 $11.70 $15.60. $10.60 $15.89 $21.19
40 l $8.37 312,56 $16.75 $11.37 $17.06 $12.75
M $9.02 $13.53 $18,04 $12.26 $18,39 T $24.52
42 $9.72 §14.58 $19.44 $1321 $19.82 2643
43 $10.47 YN $20.94 $14.25 $21.37 $28.49
44 $11.27 $16.90 $22.54 $15.35 $23.03 $30.71
45 $12.11 $18.16 $24.21 $16.53 $24.79 $33.06
46 $12.93 $19.39 32586 $17.66 $26.48 33531
A7 $13.85 320,18 $27.71 318,92 52838 $37.84
48 $14.86 §22.29 $29.72 $20.30 $30.45 $40.60
49 $15.96 $23.94 $31.02 $21.81 $32.71 $43.62
5O $17.16 $25.74 $31.32 §23.46 $35.19 $96.01
51 “§18.48 $27.72 $36.95 125,26 $37.89 $50.53
52 $19.92 355,89 — §30.85 £27.25 $40.87 $54.49
53 92152 $32.28 $43.04 $20.44 $44.15 $58.87
54 $23.24 $34.86 §46.48 $31.80 $47.69 $63.59
55 $25.14 $37.72 $30.29 $34.40 $51.60 $68.80
56 $27.23 $40.84 $54.45 $37.24 $55.87 $74.49
87 529.40 $44.24 $58.98 $40.34 $60.50 $80.67
58 $31.95 $47.93 $63.9] $43.70 $65.55 $87.39
59 $34.63 $51.05 $69.27 $47.36 $71.03 $94.71
60 $37.65 $56.47 $75.29 $51.47 $77.2) $102.94
61 $40.76 361,15 $81.53 $55.71 $83.56 $111.42
62 T sadaa $66.21 §83.28 $60.30 $90.44 $120.59
63 $47.79 §71.68 95,57 " $65.25 $97.38 $130.30
64 $51.71 $77.56 $103.42 T §70.58 $105.86 $i41.15
65 $56.51 $84.76 §113.01 $77.05 $115.58 $154°10
66 $61.26 $91.88 $122.51 $83.51 $125.26 $167.02
87 $66.37 $99.55 $132.74 $90.46 $135.68 $180.91
66 $71.86 $107.79 814372 $97.91 $146.87 $105.83
69 $77.74 $116.61 $155.49 $105.91 $158.86 $2i LAl
70 $84.11 - $126.16 $168.22 $114.58 £171.87 3229.16
71 $91.31 $136.96 $182.61 $124.41 $186.62 524883
72 $99.04 $148.55 $198.07 $134.98 $202.48 $269.97
73 $107.29 $160.93 $214.58 $146.28 $219.41 $202.55
74 $116.04 $174.05 $232.07 $158.24 $237.37 $316.49
75 $12640 $189.60 $252.81 $172.01 $258.02 $344.05
76 $137.92 $206.88 $275.84 $187.82 $281.73 §375.64
77 $150.42 $225.63 $300.84 $204.08 $307.48 $409.97
78 $164.01 $246.02 $328.03 $203.66 $335.49 3447.32
79 $178.85 $268.28 $357.71 $244.07 $366.11 $488.15
80 $165.22 $202.83 $390.44 3266.65 $399.97 $533.30
81 $212.70 $319.05 $425.40 “§290.15 $436.12 $581.49
82 $231.47 $347.21 $462.95 $316.64 $474.96 $635.98
83 $251.48 $377.21 $502.95 $344.24 $516.36 $688.48
84 $272.84 $400.26 $545.68 $373.71 $560.57 $747.43
85 $295.44 $443.16 $500.88 $404.86 $607.29 380972
86 $311.95 §467.93 $623.90 $427.10 $640.65 $854.20
87 $327.15 $490.73 $654.31 $447.24 %670.87 480449
88 $340.16 $510.24 $680.32 $463.94 $605.91 §077.88
89 $353.03 $529.55 §706.06 $480.31 $720.46 $960.62
90 $365.57 $548.35 $731.13 $496.06 $744.08 500211
91 £377.43 $566.14 $754.86 £510.70 $766.06 $1.021.41
a2 $388.16 3582.24 $776.32 $523.60 $785.39 §1,047.19
83 £396.99 $595.49 $793.99 $533.67 $800.51 $1,067.35
94 $406.36 $609.54 381272 $544.35 $816.53 $1,088.71
95 $437.84 $656.76 $875.68 $580.06 $870.10 £1,160.13
96 $437.84 $656.76 $875.68 $580.06 §870.10 $1.160.13
a7 $437.84 $656.76 $875.68 1 $580.06 $870.10 $1.160.13
98 $437.84 " $650.76 $875.68 k $580.06 $870.10 $1,160.13
a9 3437.84 $656.76 $875.68 K $580.06 $870.10 $1,160.13
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Monthly 5 Year Guaranteed Premium Rates -
Automatic Annual Benefit increase Option

Isgue Age 3 Year Maximum Beneflt | 5 Year Maximum Benefit
Last Birthday $100 DBA $150 DBA $200 DBA $100 DBA $150 DBA $200 DBA
R e e —————
18 $18.02 $27.03 $36.04 $2541 $38.11 $50.82
19 $18.57 $271.86 $37.14 $26.18 $30.27 $52.35
20 519.16 . $28.74 $38.33 $27.00 $40.51 $54.01
21 $19.80 $29.69 $39.59 [ $27.89 $41.83 $35.78
22 $20.47 $30.70 $40.94 | $28.83 $43.25 $57.66
23 $2h.18 $3L.77 $42.36 | $25.83 $44.75 $59.66
24 -~ $21.93 $32.50 $43.87 $30.89 $46.33 $61.78
25 . $22.73 $34.69 $4546 $32.01 $43.01 $64.01
26 $23,56 $35.35 $47.13 $33.18 $49.77 $66.36
27 $24.44 $36.67 $48.89 $34.42 $51.63 $68.84
28 $25.37 $38.05 $50.73 $35.72 $53.58 $71.44
29 $26.33 $39.50 $52.66 $37.08 $55.62 $74.16
30 $27.35 341.02 $54.69 $38.51 $57.11 $77.02
31 . $a8.4d1 $42.6] $56.82 $40.01 $60.01 $80.01
32 $29.52 $44.28 $59.04 $41.57 $62.36 $83.15
33 $30.68 $46.02 $61.37 £43.21 $64.32 $86.43
34 $31.90 347.85 $63.80 $44.93 $67.40 $89.87
35 $33.18 349.77 $66.36 $46.73 $70.10 $93.47
36 $34.52 $51.77 $69.03 $48.62 $72.03 $97.24
37 $35.92 $53.87 $71.83 $50.59 $75.89 $101.19
38 $37.38 $56.07 $74.76 $52.66 378.98 $105.31
39 $38.91 $58.37 $77.82 | $34.81 $82.21 $109.62
40 $40.51 $66.76 $81.0] | $57.04 $85.57 5114.09
41 $42.21 $63.32 $84.42 1 $59.44 $80.16 $118.88
42 $43.99 $65.99 $87.99 | $61.95 $92.93 $123.90
43 545,86 $68.79 T 39T I $64.59 $96.88 $125.17
44 $47.80 $71.71 $05.61 $67.34 $101,01 $134.68
45 $49.81 $14.72 $9063 | $70.22 $105.32 $140.43
48 $51.83 §77.74 $103.65 1 $73.05 $109.57 $146.00
47 $53.08 $80.97 $107.96 $76.08 $114.12 $152.16
48 $56.26 $84.38 $112.5! $79.28 $118.92 $158.56
49 $38.66 $87.99 $117.32 $82.67 $124.00 $165.33
50 $61.21 $01.81 $122.42 | $86.25 $129.38 $172.51
51 $63.94 $95.87 $127.82 1 $90.06 $135.09 $180.11 :
52 $66.78 $100.17 $133.57 394,10 $141.15 $188.20 1
53 $69.85 $104.77 $139.69 i $98.42 $147.63 $196.83
54 $73.07 $109.61 $146.14 $102.96 $154.44 $205.92
55 $76.52 $114.78 $153.04 | £107.82 $161.73 $215.64
56 ~$80.19 $120.28 $160.37 X $1§2.97 $169.45 $225.94
57 $84.07 $126.11 $168.15 I $118.43 $177.64 $236.86
58 $88.20 $13230 $176.40 $124.23 $186.34 $248.45
59 $92.58 $128.88 $185.17 | $130.39 $195.58 - $260.78
60 $07.59 $146.38 $195.18 $137.43 $206.14 $274.45
81 $102.48 $153.73 $204.97 $144.28 $216.43 $288.57
62 $107.67 $161.51 $215.35 $151.55 $227.23 $303.11
63 $113.17 £160.76 $226.34 $159.25 $238.87 $318.50
64 $118.97 $1718.46 $237.95 $167.36 $251.04 $334.72
65 $126.40 . $189.60 $252.80 $177.66 $266.50 $355.33
66 $133.13 $199.69 $266.25 $187.09 $260.63 $374.17
67 $140.22 $210.34 $280.45 $197.03 $295.55 $394.06
68 $147.70 322155 $295.40 $207.50 $311.25 $415.00
69 $155.56 $233.34 $311.12 $218.51 $327.77 $4317.02
70 $164.03 $246.05 $328.07 $230,41 $345.61 $460.82
71 $173.26 $259.89 $346.52 $243.41 $365.12 T 348682
72 $182.99 $274.48 $365.98 $257.14 $385.72 $514.29
73 $193.21 $280.82 $386.42 $271,58 $407.37 $543.16
74 $203.89 $305.83 $407.78 | $286.65 $429.08 $573.31
75 $216.14 $324.20 $432.27 $303.49 $455.23 $606.,97
75 $229.84 $344.76 $455.69 $322.95 $484.43 $645.90
77 $244.57 $366.86 $489.14 $343.89 $515.83 $687.78
78 $260.45 $390.68 $520.90 $366.49 $549.73 $732.98
79 $277.60 $416.49 $555.32 $391.03 $586.54 $782.05
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lssue Age | 3Vearl pum Benefit 5y “Maximum Benefit

L'ast Birthday $100 DBA . %../DBA $200 DBA $100 DBA | 3150 DBA | - $200 DBA
"~ BO $296.71 5445.06 ] $593,41 $418.27 . $627.40 $836.53
B1 | SRR $475.07 $633.43 $446.90 $670.34 $803.70
B2 E 3338.08 $507.12 3676.16 3477.50 £716.25 $955.00
83 |_ $360.77 $541.16 §721.54 351003 §765.04 $71,020.06
84 $384.93 $577.40 $769.87 $544.67 $817.00 $1,089.34
85 $410.48° $615.72 $820,96 $581.26 ~ $871.88 $1,162.51
86 $427.03 $640.55 +854.07 $604.17 $906.25 $1,208.33
87 I $441,69 $662.53 £883.37 $623.91 " $935.87 $1,247.83
88 $453.47 $680.21 $006.94 - - §638.95 905842 $1,27790
89 | $464.79 $697.18 ~ $029.58 $653.14 397971 - 8130628
90 — $475.42 $713.13 $050.84 $666.17 $999.25 $1,332.33
91 $485,00 §727.51 $970.01 $677.49 $1,016.24 $1,354.98
92 $493.06 $739.59 $086.13 $686.41 $1,020.61 $1,372.82
23 $498.96 $748.44 $997.92 $692.00 $1,038.00 $1,384.00
94 | $505.60 $758.40 $1.01120 $698.52 $1,047.78 $1,357.04
95 | $531.12 ~ $796.68 $1,062.24 $724.86 $1,087.29 §i 44972
96 $531.12 $796.68 $1,062.24 $724.86 $1,087,29 $1449.72
97 $531.12 $796.68 $1,062.24 $724.86 $1,087.29 §1,44072
98 $531.12 $796.68 $1,062.24 $724.86 $1,087.29 $1 44972
09 | $531.12 $796.68 $1,062.24 §724.86 %1,087.29 $1,449.72
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A’I‘Ti’z;u IMENT D TO CONTRACT #FA—GB—-ISG?L )'

Quarterly Management Reports

" The Contractor shall provide the State with the Quarterly, Annual Activity Summary Report and an Annval Financial Experience
Report listed in this section, or with acceptable alternative reports, as mutually agreed. The reports content and submission
requirements are as follows: .

Quarterly Reporis shall be submitted:

1

GRS TR

erly R

On a Quarterly basis within 45 days subsequent to the end of each quarterly period (March 31, June 30, September
30, and December 31);

Through two (2} guarters after contract termination;

With an Annue! Summary capturing events and/or transactions occurring during the Calendar Year;

With detail indicating quarterly and year-to-date information;

In a paper medium, bound in three-ring binders, or other acceptable fashion;

In an electronic format agreed upon between the contractor and the State.

Quarterly Report information shall include the following:

@

e ® O 9 & & 8 8 ®

L I

Number of insureds by participant category (employees, retirees, spouses, other family members) and total,
Number of insureds by plan design option and total, N

Number of insureds by participant category and by plan design option,

Premiums paid by participant category and total

Claims paid by participant category and total,

Premiums collected by plan design option and total,

- Claims paid by plan design option and total,

Number of insureds by demographic class (e.g. age, gender),

Number of applicants denied cnrollment due to medical underwriting results,

Number, type (e.g., home health, nursing home) and amount of claims payments (separate new and continuing claims)
by participant category -

Information on claims that were denied, including appeals made.

Number of insureds purchasing optional inflation protection, by amount and type of protection, and

Utilization of voluntary care planning/management information and referral number.
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AT"I'A(%HMENT E TO CONTRACT #FA-03-15095-v0

Anpual Financial Experience Report shall be submiited:

On an annual basis forty-five (45) days after the end of the calendar yoar,
Through one year after the termination of contract.

Annual Finaneial Experience Report shall include the following:

Eamed premium and claims paid during the calendar year,
Change in reserves including description of methodology.
Claims administration costs.

Risk charges assessed the plan

Performance penalties as appropriate

Interest charges or credits or credits resulting from cash management

Any audit credits
All other charges and net dividend or loss

F\ContractsWWENDORSWedAmerca\MedAmerica Contract {1-1-03).doc

December 6, 2002
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