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Insurance



STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION
BUREAU OF TENNCARE

310 Great Circle Road
NASHVILLE, TENNESSEE 37243

October 31, 2012

Lucian Geise, Director

Fiscal Review Committee

8" Floor, Rachel Jackson Bldg.
Nashville, TN 37243

Attention: Ms. Leni Chick

RE: Department of Finance and Administration
Division of Health Care Finance and Administration {HCFA)
Contract Amendments (12)

Dear Mr. Geise:

The Department of Finance and Administration, Division of Health Care Finance and
Administration, is submitting for consideration by the Fiscal Review Commitiee the following
Managed Care Organization (MCO) amendments. The MCO contracts provide medical and
behavioral heaith services to TennCare enrollees. The proposed amendments provide the
following updates: (1) Replaces Disease Management requirements with Population Health
requirements; (2) Clarification regarding the implementation of CHOICES 3 requirements; (3)
Clarification language as requested by CMS regarding TPL and PET); (4) Includes requirement to
support CMS required PCP rate increase for 2013/2014; (5) Includes requirement to participate in
and implement initiatives to capture Pre-natal and Post-natal visit data; (6) Coordination
requirements for MCOs regarding DSNPs; (7} Updates the transportation requirements to reflect
current reporting needs and support audit efforts; (8) Updates contract to include current
capitation rates, {9) extends contract term for East/West Regions and VSHP Select, and (10)

provides funding for FY "14.

Volunteer State Health Plan (TennCare Select) FA-02-14632-30
AMERIGROUP Tennesses, Inc. FA-07-16936-13
UnitedHealthCare Plan of the River Valiey, Inc. FA-07-16937-13
UnitedHealthCare Plan of the River Valley, Inc FA-08-24979-10
(West Region)

Volunteer State Health Pian FA-08-24978-10
{West Region)

UnitedHealthCare Plan of the River Valley, Inc. FA-08-24984-09
(East Region)

Volunteer State Health Plan FA-08-24983-09

{East Region)



Lucian Geise, Director
October 31, 2012
Page 2

Additionally, we are submitting for consideration amendment #1 to the existing competitively
procured contract with QSource, the competitively procured contractor for the provision of
TennCare’s External Quality Review. This amendment, pursuant to RFP and contract language,
provides for term extension and extension funding based on competitive rates submitted in the
Cost Proposal. Additional CHOICES scope of work and monthly rates are being added to the
contract to provide an annual CHOICES survey and corresponding written evaluations regarding
CHOICES member participation and satisfaction.

The following contract amendments are being submitted for the HCFA Cover Tennessee
Program for contract amendments that extend the term for the final year and provide funding to
support the continuation of services.

Policy Studies, Inc. FA-07-20295-08 5
National Guardian Life Insurance Company FA-08-23921-03 v
BlueCross Blue Shield of Tennessee, Inc. FA-12-37367-01
QSource FA-10-30464-02

The Department of Finance and Administration, Division of Health Care Finance and
Administration, would greatly appreciate the consideration and approval of these amendments by
the Fiscal Review Committee.

Chief Financial Officer

cc: Darin J. Gordon, Deputy Commissioner
Alma Chilton, Director of Contracts



Supnlemental Documenta

tion Required for

Fiscal Review Co

mmittee

''''' . . Casey Dungan *Contact | 615-507-6482
*Contact Name:
Phone:
*Original Contract | FA-08-23921-00 *Original RFS | 350.50-0001-08
Number: Number:

) 2902
Edison Coniract

Numbex: (i apolicable)

Edison RFS | 31865-00605
Number: @f

applicable)

*Original Contract | March 20, 2008

Begim Date:

*Current End | December 31, 2012

Date:

Current Request Amendment Number:
(f applicable)

(W]

Proposed Amendment Effective Date:
(i applicable)

January 1, 2013

“"Depértment Submitting:

Finance and Administration

*Division:

Health Care Finance and Administration

*Date Submitted:

Octlober 31, 2012

' —Sub}mttnd Within Sixty (60} days:

Yes

5 B If not, explain:

*Contract Vendor Name:

National Guardian Life Insurance
Company

FCurrent Maximum Liability:

$56,000,000

*Current Contract Allocation by Fiscal Year:

(as Shown on Most Current Fully Executed Coniract Summary Sheet) Attached

| FY: 2008 FY: 2009 FY: 2010 FY:

2011 FY 2012 FY 2013

5 7,000,000

52,000,600 $ 7,000,000

$ 10,000,000

$ 20,000,000 | § 10,000,000

*Current Total Expendituves by Fiscal Year of Contract:

Aatiach backup documentation from STARS or FDAS report) Attached

CBY: 2008 T1y: 2009 FY: 2010 FY: 2011 FY 2012 FY 2013
| 3801, | $5.166,643.77 | $8,925,604.60 | $9,846,904.82 | $16,455,985.40 | $4,209,230.61

IF Contract Allocation has been

greater than Contract

Expenditures, please give the

reasons and explain where surplus
| funds were spent:

Contract expenditures are based on estimates of
annual plan membership for the term of the
contract. Actual membership may vary from the
original estimates during the term of each
contract, and therefore funding needs may vary,
Surplus funds were not spent.

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

Surplus funds for the CoverKids program were
carried forward to ensure adequate funding to
sustain program growth. Carry forward authority
is PC 1203, Section 35, item 11,

| T¥ Contract Bxpenditures exceeded
| Contract Allocasion, please give the
reasons and expiain how funding
was acquired o E_ﬁk’_._@}_% overage.

N/A

~ *Contract | State:

$13,456,000 |

Federal: | $42,544,000




supplemental Documentation Required for
_Fiscal Review Committee

r*undn
;______S{}11,1'(.(;[4&1}1()u111. ; ) i ]
. Interdepartmental:
! ‘ Other:

‘f"‘of‘f'z-f‘/;_‘_‘_ pi(wc edefine: 4

Dates of All Previous Amendments Brief Description of Actions in Previous
o or Revisions: (f applicable) Amendments or Revisions: Gf epplicable)
‘ \m( ndment #1 - Avgust, 2016 Term extension and funding to support extension

“Amendment 42 - Januar v. 2012 Addition of specific pro forma contract language

updates including federally required non
discrimination, FFATA and contract point of
contact,

Wethod of Orviginal Award: (f applicable) | REP .

‘Whar were the projected costs of the | $20,000,000 (Initial Term)
seyvice for the entire term of the contract
nrior to contract award? J




Supovlemental Documentation Required 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 determinaiion of contract maximum liability. Add rows as necessary to
provide all information requested.

it is determinad that the question is not applicable to your contract document
attach detailed explanation as to why that determination was made.

3. Paviment Methodology. The Contractor shall be compensated based on the payment raes herein for units of
service autharized by the State in a total amount not to exceed the Contract Maximum Liability established
in Section (1.
a. The Contractor™s compensation shall be contingent upon the satisfactory completion of units,
milestones, or inerements of service defined in Section A,
b, The Contractor shall be compensated based upon the following payment rates:
i1} For service performed from Judy 1, 2010 through December 31, 2012, the following rates
shall apply. based upon the number of Errollees certified by the Eligibility Determination
Contractor 10 the Contractar;
! Digtrioution of | Premium | Premium | Premium | Premium Premium | Premium | Premium
: Premium to Rates Rates Rates Rates Rates Rates Rates
AGMINSHELON | 1, offect | Ineffect | ineffect | Ineffect | In effeat | In effect | In effect
and Benefits ¢ g, from from from from from from
Component
June 1, Jan. 1, Jan. 1, July 1, Jan. 1, July. 1, Jan. 1,
2008- 2009- 2010- 2010 2011- 2031 - 2012 ~
Dec. 31, { Dec. 31, | June 30, | Dec. 31, | June 30, | Dec. 31, | Dec 31,
2008 2009 2010 2010 2011 2011 2012
Group ’?T:r:m $17.47 | $1851 | $19.77 | $2212 | $2212 | $26.73 | §$26.73
Gne Chilg =y =
insanthiy) .’-.mo_unt of
I Premium for $1.62 $1.71 $1.80 $1.80 $1.80 $1.80 $1.80
| _Administration o
" Group Aoountof | 51420 | $15.16 | $1605 | $19.02 | $19.02 $24.36 | $24.26
Twio Child F- ool
i imonthly) fmolunt of
: 2 i FPremium for $1.47 $1.54 §1.62 $1.82 $1.62 $1.62 §1.62
] b Administration
PooAmountol .
. AUAN ;ﬁ Premivm ¢ $15.18 $16.21 $17.31 $20.95 $20.95 $26.25 $26.25
I Chid 1 Amount of
Cnomthly) | Premium for 81,52 $£1.60 $1.68 £1.68 $1.68 $1.68 $1.68
; i Adminisiration |

1
Group Cne Childd is defined as a covered child who is in a family with an income at or above 150
2percen£ of FFL.
Group Two Child is defined as a covered child who is in a family with an income below 150 percent
(ol FPL and therefore subject fo reduced copayments,
CAUAN Child i delined as a covered child who is (a) certified American Indian/Alaskan Native (AIVAN) and
(b} rember 07w lamily wilh an income less than or cqual te 250 percent of the FPL. as reported by the
Eligihilisy Determination Contractor 1o the Contractor for the caverage period,




Supplemental Documentation Required for
~ Fiscal Review Committee

e A e e e e

< expenditures by fiscal year by deliverable. Add rows as necessary to indicate all
estinated contract expenditures.

+ Proposed savings to be realized per fiscal year by entering into this contract. If amendment to |
Lan existing confract, please indicate the proposed savings to be realized by the amendment.

! Add rows as necessary 1o define all potential savings per deliverable.

i

‘ This rontract vepresents Cover Tennessee’s competitively awarded procurement of

- dental serviees for the CoverKids program. The contract amendment does not identify
D savings, bowever, i provides needed language including term extension and funding

- rates for the continuation of this program.

H

Comparison of cose per fiscal vear of obtaining this service through the proposed contract or
aimendinent vs. otler 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

sl Add rows s necessary to indicate price differentials between contract deliverables.

This comiracy was competitively procured and, as such, the rates paid for the dental

- serviees for tive Coverliids program provided through this contract were determined as
result of the Reguest for Proposal (RFP) process. National Guardian was the
competitive winner, achieving the highest combined score of experience, technical and

- costo Sinee zn REP is the optimum state procurement method, no other options were

Lexplored.




Payments Against a Contract - Summary

National Guardian Life Insurance Company
Edison Contract ID: 2902

Contract #: FA0823921

Vendor ID: 0000024120

FY2008 $ 801,926.95
FY2009 $ 9,485,643.77
FY2010 $ 8,925,604.60
FY2011 $ 9,846,904.82
FY2012 $ 16,455,985.40
FY2013 $ 4,209,230.61



Paymenis Against a Contract

National Guardian Life Insurance Company
Edison Contract ID: 29802

Contract #: FA0823921

Vendor ID: 0000024120

(STARS) Vendor Report for Fiscal Review monthly expenditures

Effective - R AR : SRR

" Year ~ Effective Month Vendor Number =+ * Expenditures = ° -
2008 JUNE 2008 V390493780 $ 801,926.95
Total FY 2008: $ 801,926.95

(STARS) Vendor Report for Fiscal Review monthly expenditures

U Year..: - EffectiveMonth - VendorNumber .. Expenditures . .
2009 AUGUST 2008 V390483780 $ 367,604.06
2009 OCTOBER 2008 V380493780 $ 1,211,873.61
2009 DECEMBER 2008 V380493780 $ £889,414.43
FY 2009 Pre-Edison (STARS) $ 2,468,892.10

oar |- Unit ] Voucher 1D ][ Tnwoice [

31701 00000371 1010 2/6/2009

$ 508,011.13

31701 00003582 1041 4/1/2000 § 555,735.61

31701 00003737 1012 4/7/2009 § 540,996.71

31701 0005173 1009 5/6/2009 % 215,648.00

31701 00005198 1013 5/6/2009 $ 566,036.80

31701 00006838 1014 6/16/2008 § 620,423.42

FY 2009 (Edison): $ 3,018,751.67
FY 2009 (Pre-Ediscn) $ 2,468,892.10
Total FY 2009 $ 5,485,643.77



| Fiscal Year | Unit - || Voucher ID ]| nwoice || PymtDate || | Sum Amount | |

2010 31701 00008817 1015 8/3/2009 § 606,602.54
2010 31701 00009494 1016 8/25/2009 $ 615,188.02
2010 31701 00010431 1017 9/15/2009 § 630,942.62
2010 31701 00013351 1018 11/4/2009 § 636,093.02
2010 31701 00013402 1019 11/6/2009 $ 648,237.50
2010 317 00014921 1020 12/10/2009 % 690,404.29
2010 31701 00016457 1021 1/20/2010 § 695,573.57
2010 31701 00017476 1022 21512010 $ 735,773.41
2010 31701 00018882 1023 352010 % 738,261.12
2010 31701 00020229 1024 4/9/2010 $ 720,137.26
2010 31701 00022596 1025 52112010 $ 727.,990.83
2010 31701 00022977 1026 6/4/2010 $ 735,996.60
2010 31701 00024416 1027 77712010 $ 744,403.82
Total FY 2010: $ 8,925,604.60
[[T?.i_écélir‘fseﬁafJ[ﬁs":f;'{i;uhi't:-'-Qi:ﬂﬁ/o_ucﬁer'lm 1 invoice [ PymtDate |- im Amount- -
2011 31701 00025805 1028 8/2/2010 $ 849,499.35
2011 31701 00027373 1029 9/14/2010 $ 854,781.73
2011 31701 00028674 1030 10/8/2010 $ 872,704.77
2011 31701 00030029 1031 11/4/2010 $ 876,114.58
2011 31701 00031629 1032 12/9/2010 $ 877,005.34
2011 31701 00033454 1033 17242011 & 896,119.13
2011 31701 00034290 1034 2132011 § 912,851.69
2011 31701 00035824 1035 3/8/2011 $ 915,288.07
2011 31701 00037285 1036 416/2011 § 925,976.50
2011 31701 00038758 1037 5/9/2011 $ 927,438.49
2011 31701 00040003 1038 6/6/2011 $ 939,125.17
Total FY 2011: $ 9,846,904.82



[ Fiscal Year | Unit. ]| Voucher!D || invoice || PymtDate ||~ SumAmount |

2012 31701 00042741 1039 B/4/2011 § 947,496.28
2012 31701 00042790 1040 B/8/2011 § 954,138.60
2012 31701 00044351 1041 9/20/2011 & 1,198,002.56
2012 31701 00044917 1040 Retro 9/29/2011 § 223,062.51
2012 31865 00389343 1042 10/6/2011 & 1,233,918.35
2012 31865 00406106 1043 11/8/2011 $ 1,252,669.53
2012 31865 00420353 1044 12/6/2011 § 1,275,565.41
2012 31865 00436213 1045 1102012 $ 1,290,319.07
2012 31865 00447117 1046 1/30/2012 § 1,325,407 .45
2Nz 31865 00464542 1047 3/2/2012 8 1,320,678.78
2012 31865 00485442 1048 4/3/2012 & 1,340,768.79
2012 31865 00501159 1049 4/30/2012 & 1,351,580.34
2012 31865 00516834 1050 5/31/2012 $ 1,360,098.12
2012 31865 00535354 1051 7/2/2012 & 1,382,279.61

L)

16,455,985.40

Total FY 2012:

mtDate ||

1D | Invoice

1.380,097.53

31865 00550145 1052 8112012
31865 00564821 1053 8/30/2012 § 1,401,506.01
31865 00582720 1054 10/1/2012 % 1,427,627.07

Total FY 2013: $ 4,209,230.61



3-1-31 REQUEST-RULE

cyl2-1541

Rule Exception Request

Route com pleted request,

as one file In PDF farmat, via e-mall attachment sent to: Agsprs Apsprs@state tn.us

-
APPROVED

et Mfﬂ@“"/ﬁﬂ‘ﬁ?

| COMMISSIONER OF FINANCESABMINISTRARON ° 00 |

31865-00605

Contract #

FA-08-823921-00

Service Caption

Provislon of Pharmacy Administrative Services for the Statewide
Pharmacy Assistance Program Known as CoverRx

Contractor

Nationar .Guardialn Life In_su_rance Company

Gontract Perlod (with ALL aplions to extend exercised)

March 20, 2008 ~
December 31, 20143
{70 months)

Contract Maximum Liabitity with ALL options lo extend exarcised)

$76,000,000.00

Rule

(for wirich tne
oxeceplion it
requesicd)

0620-3-3-.03(2}{a) OR 0620-3-3-.05 .
requiring campliance with relevant model guidslinas {only If required by oversight authorilles)

0620-3-3-.05(5)
requiring the prescribed Nondiscrimination contract provision

0620-3-3-.67(5)
prehibiting a contract lerm greater than five {5) years

D 0620~3-3-.07(8)

prehibifing a contract with a former state employee In within six {6) months of {erminalion

71 0620-3-3-.07(22)
requiring contractor travel reimbursement in accordance with state travel requlations

D OTHER (vile the relevant ruls below)

Explanation of Ruie
Exception Requested

This amendment would allow this competitively identifled contractor to
continue the provision of the statewide dental services for the
CoverKlds Program for an additional 12 month period of ime heyond

the current contract term of March 20, 2008 through December 31, 2012,

Tof2



E-2-3) REQUEST-RULE

31665-00605

i)

in consideration of potential implications of the Patient Protection and
Affordable Care Act (PPACA) on this and other Cover Tennesses programs,
Cover Tennessee is requesting exception to the rule prohiblting a contract
term greater than five (5) years. The extent of this legistation continues to
evolve and with many aspects taking effect in 2014, we feel it Is not only in
the best intarest of the enrollees, but is cost-effective to the State to
continue with the currefit véndar rather than conduct an RFP to ldentify a
new vendor for a one or two year contract term. As federal legislation
diclates, and as program directives aro clarified, Gover Tennessee wilj
_Lappropriaieiy conduct a competitive procurement accordingly,

Request Tracking #

Justification

Agency Head Signaturse and Date {contracting egency ficad or authorized signatory)

Wl AL,

2of2



7-1-32 REQUEST-NON-AMEND

Non-Competitive Amendment Request

NOT required for a contract with a federal, Tennessee, or Tennessee local government entity or a grant.
Route a compieted request, as one fiie in PDF format, via e-mail attachment sent to: Apsprs Agsprsdstate.tn,us

APPROVED

CENTRAL PROCUREMENT OFFICE

Request Tracking # 31865-00605
1. Procuring Agency Department of Finance and Administration
Division of Health Care Finance and Adminisiration

2. Contractor National Guardian Life insurance Company
3. Contract # FA-08-23%21-00
4. Proposed Amendment# | 3
5. EdisonID # 2802
6. Contract Begin Date March 20, 2008
7. Current Contract End Date

~ with ALL options to extend exercised December 31, 2012
8. Proposed Contract End Date

-~ with ALL options to extend exercised Lecember 31, 2013
9. Current Maximum Contract Cost

- with ALL options to extend exercised $56,000,000.00
10. Proposed Maximum Contract Cost

~ with ALL options o extend exercised $ 76,000.000.00
11. Office for Information Resources Endorsement .

- information technology service (WA to THDA} X Not Applicable U Attached
12. eHealth initiative Support \

~ health-related professional, pharmaceutical, faboratory, or imaging X Not Applicable D Attached
13. Human Resources Support .

- sfate employee lraining service x Not Applicable D Attached
14. Explanation Need for the Proposed Amendment

This amendment is needed to extend the term and provide rates for the continuation of dental

services for the CoverKids program.
15. Name & Address of the Contractor's Principal Owner(s)

~ NOT required for a TN state education institution

1o0f2




F-1-11 REQUEST-NON-AMUIND

Request Tracking # 31865-00605

Nationat Guardian Life insurance Company
Two E. Gilman Street
Madison, W1 53703

16. Evidence Contractor's Experience & Length Of Experience Providing the Service

National Guardian Life Insurance Company (NGL) is located in Madison, Wisconsin and was
farmed in 1910. Consistently rated as not only one of the country's most successful independent
mutual life insurance companies, NGL also provides group market benefits such as vision and
dental products. Since being awarded the Cover Tennessee competitively procured contract in
2008, NGL has very successfully provided dental benefit services for the Cover Kids population.

17. Efforts to identify Reasonable, Competitive, Procurement Alternatives

National Guardian Life Insurance is the current contractor for the provision of dental
services for the Cover Kids program. This contract was originally competitively procured by
issuance of a Request for Proposal and National Guardian was awarded the contract based
on the highest combined technical and cost score.

18. Justification - specifically explain why non-competitive negotiation is in the best interest of the state

Nationa! Guardian Life Insurance is the current contractor for the provision of dental
services for the Cover Kids program. This contract was originally competitively procured by
issuance of a Request for Proposal and National Guardian was awarded the contract based
on the highest combined technical and cost score. This amendment provides term
extension, extends competitively identified rates, and provides funding to support the
continuation of dental services.

Agency Head Signature and Date - MUST be signed by the ACTUAL agency head as detaifed on the current
Signature Cerlification. Signature by an authorized signatory is acceptable only in documented exigent circumstances

e

20f2



CONTRACT AMENDMENT

Agency Tracking # Edison IO Contract # Amendment #
31865-00605 2902 FA0823921 03
Contractor Legal Entity Name Edison Vendor iD
24120

National Guardian Life Insurance Company

Amendment Purpose & Effect(s)
Extends Term, Updates Payment Terms, and Increases Maximum Liabiity for the continued provision of
dental services for the CoverKids Program

Amendment Changes Contract End Date:

Bdves [ INO

End Data:

December 31, 2013

Amount of the TOTAL Cantract Amount INCREASE or DECREASE per this Amendment:

$ 20,000,000.00

Funding ~

FY State Federal Intardapartmental | Other TOTAL Contract Amount
2008 $500,000.00 $1.500,000.00 $2,000,000.00
2009 $1,750,000.00 $5,250,000.00 $7,000,000.00
2010 $1,750,000.00 $5,250,000.00 $7.,000,000.00
2011 $2,364,000.00 $7,636,000.00 $10,000,000.00
2012 $4,728,000.00 | $15,272,000.00 $20,000,000.00
2013 $4,800,000.00 | $15,200,000.00 $20,000,000.00
2014 $2,400,000.00 $7,600,000.00 $10,000,000.00

TOTAL: $18,202,000.00 | $57,708,000.00 $76,000,000.00

Amaerican Recovery and Reinvestment Act {ARRA) Funding:

[Jyes no

Budget Officer Confirmation: There is a balance in the
appropriation from which obligations hereunder are required
{0 be paid that is not already encumbered to pay other

obligations.

Speed Chart (optional)
TNOO000266

Account Code {optional}
70804000

OCR USE




AMENDMENT #3
TO CONTRACT #FA-08-23921-00
BETWEEN THE
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION
AND
NATIONAL GUARDIAN LIFE INSURANCE COMPANY

This Amendment is made and entered by and between the State of Tennessee, Department of Finance and
Administration, Division of Health Care Finance and Administration, hereinafter referred to as the "State” and
National Guardian Life Insurance Company, hereinafter referred to as the "Contractor.” It is mutually
understood and agreed by and between said, undersigned confracting parties that the subject contract is
hereby amended as follows:

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

B.1.

This Contract shall be effective for the period beginning January 1, 2013 and ending on
December 31, 2013. The Contractor hereby acknowledges and affirms that the State shall
have no obligation for services rendered by the Contractor which were not performed within
this specified contract period.

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

C.1.

Maximum Liability. In no event shall the maximum liability of the State under this Contract
exceed Seventy-Six Million Dollars ($76,000,000.00). The payment rates in Section C.3
shall constitute the entire compensation due the Contractor for the Service and all of the
Contractor's obligations hereunder regardless of the difficulty, materials or equipment
required. The payment rates include, but are not limited to, all applicable taxes, fees,
overheads, and all other direct and indirect costs incurred or to be incurred by the
Contractor,

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

3. The following is added as Contract Section C.3.b.{2):

b. The Contractor shall be compensated based upon the following payment rates:

(2) For service performed from January 1, 2013 through December 31, 2013, the
following rates shall apply, based upon the number of Enrollees certified by the
Eligibility Determination Contractor to the Contractor,

Distribution of Premium Premium Rates
to Administration and In effect from Jan. 1, 2013 -
Benefits Component Dec. 31, 2013
Group One Child Amount of Premium $26.73
(monthly) ' Amount of Premium for
Administration $1.80




Group Two Child Amount of Premium $24.36

(monthly) 2
Amount of Premium for $1.62
Administration
Al/AN Child Amount of Premium $26.25
(monthly)3

Amount of Premium for $1.68
Administration

1
Group One Child is defined as a covered child who is in a family with an income at or above

;150 percent of FPL.

Group Two Child is defined as a covered child who is in a family with an income below 150
percent of FPL and therefore subject to reduced copayments.

3
Al/AN Child is defined as a covered child who is {a) certified American Indian/Alaskan Native
{A/AN) and {b) a member of a family with an income less than or equal to 250 percent of the
FPL, as reported by the Eligibility Determination Contractor to the Contractor for the coverage
period.

The State is not bound by this Amendment until it is signed by the contract parties and approved by
appropriate officials in accordance with applicable Tennessee laws and regulations (depending upon the
specifics of this contract, said officials may include, but are not limited to, the Commissioner of Finance and
Administration, the Commissioner of Human Resources, and the Comptroller of the Treasury),

The revisions set forth herein shall be effective January 1, 2013. All other terms and conditions of this
Contract not expressly amended herein shall remain in full force and effect.

IN WITNESS WHEREOF:

NATIONAL GUARDIAN LIFE INSURANCE COMPANY:

CONTRACTOR SIGNATURE DATE

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (above)

DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION:

MARK A. EMKES, COMMISSIONER DATE



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

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

Sen. Bill Ketron, Chairman Rep. Curtis Johnson, Vice-Chairman
Senators Representatives
Douglas Henry Reginald Tate Tommie Brown David Shepard
Brian Kelsey Ken Yager Jim Coley Tony Shipley
Eric Stewart Charles Curtiss Curry Todd
Randy McNally, ex officio Johnny Shaw Mark White
Lt. Governor Ron Ramsey, ex officio Charles Sargent, ex officio

Speaker Beth Harwell, ex officio

MEMORANDUM

TO: The Honorable Mark Emkes, Commaissioner
Department of Finance and Administration
FROM: Bill Ketron, Chairman, Fiscal Review Committee
Curtis Johnson, Vice-Chairman, Fiscal Review Commlttee
DATE: October 19, 2011
SUBJECT: Contract Comments

(Fiscal Review Committee Meeting 10/19/11)

RFS# 318.65-00605 (Edison 2902)

Department: Finance & Administration/Health Care Finance & Adm.
Vendor: National Guardian Life Insurance Company

Summary: The vendor currently provides dental services for the
CoverKids program, The proposed amendment adds fraud
identification and investigation assistance and Non-Discrimination
Compliance Requirements & Reports.

Current maximum liability: $56,000,000

Proposed maximum liability: $56,000,000

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

cc: The Honorable Darin Gordon, Deputy Commissioner
Ms. Jessica Robertson, Chief Procurement Officer
Mzr. Robert Barlow, Director, Office of Contracts Review



State of Tennessee
Department of Finance and Administration
Bureau of TennCare
30 Great Circle Road
Nashville, Tennessee 37243

Bill Haslam Mark A. Emkes

Governor Commissioner

Gctober 3, 2011

Ms. Leni Chick

Fiscal Review Committee

8" Floor, Rachel Jackson Bidg.
Nashville, TN 37243

RE: Department of Finance and Administrative
Cover Tennessee Program Amendments {5}

Dear Ms. Chick:

The Department of Finance and Administration, Division of Mealth Care Finance and
Administration, is submitting for consideration by the Fiscal Review Committee the following
Cover Tennessee amendments. The language in the amendments below represents term
extensions and/or funding to support the continuation of existing services to the Cover Tennessee
population. BlueCross BlueShield of Tennessee, Inc. does not represent a contact term
extension, however, it does include funding to support the remainder of the current contract term.

Policy Studies, Inc. Amendment #7 FA-07-20295-00
Express Scripts Amendment #5 FA-07-17124-00
QSource Amendment #1 FAT030464-00

BiueCross BlueShield Amendment #8 FA-07-30600-00

Of Tennessee, Inc,

Additionally, National Guardian Life Insurance Company, amendment #2, is being submitted for \/

the inclusion of required federally mandated language regarding non discrimination compfiance
and non discrimination reporting for the CoverKids Program. This amendment does not

represent a term extension nor additional funding.

The Division of Mealth Care Finance and Administration would greatly appreciate the
consideration and approval of these amendments by the Fiscal Review Committee.

Sincerely,

Casey Dungan
Chief Financial Officer

ce: Darin J. Gerdon, Deputy Commissioner
Alma Chilton, Director of Contracts



Supplemental Documentation Required for

Fiscal Review Committee

*Contact Name: | C45¢Y Dungan *Contact | 615-507-6482
Phone:
*Original Contract | FA-08-23921-00 *Original RFS | 350.50-0001-08
Number: Number:
Edison Contract 2902 E;\?.ISOII R_F.S gfggggo?}%m_
Number: (f applicable) 3;;2?;5) l(:; 50009 Y
*Original Contract | March 20, 2008 *Current End | December 31, 2012
Begin Date: Date:
Current Request Amendment Number: | 2
(&f applicable)
Proposed Amendment Effective Date; | January 1, 2012
(f applicable)
*Department Submitting: | Finance and Administration |

*Division:

Health Care Finance and Administration

 *Date Submitted:

October 3, 2011

*Submitted Within Sixty (60) days:

Yes

If not, explain:

*Contract Vendor Name:_

National Guardian Life Insurance
Company

*Current Maximum Liability:

$56,000,000

*Current Contract Allocation by Fiscal Year:

(as Shown on Most Current Fully Executed Contract Summary Sheet) Attached

FY: 2008 FY: 2009 FY: 2010 FY: 2011 FY 2012 FY 2013
$2,000,000 $ 7,000,000 $ 7,000,000 $ 10,000,000 $ 20,000,000 $ 10,000,000
*Current Total Expenditures by Fiscal Year of Contract: '

(attach backup documentation from STARS or FDAS report) Attached . '
FY: 2008 FY: 2009 FY: 2010 FY: 2011 FY 2012 FY 2013
$801,926.95 | § 5,485,643.77 | $ 8,925,604.60 $9,846,904.82 $3,322,699.95 b

IF Contract Allocation has heen
greater than Contract
Expenditures, please give the
reasons and explain where surplus
funds were spent:

Contract expenditures are based on estimates of
annual pian membership for the term of the
contract. Actual membership may vary from the
originai estimates during the term of each
contract, and therefore funding needs may vary,
Surplus funds were not spent.

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

Surplus funds for the CoverKids program were
carried forward to ensure adequate funding to
sustain program growth. Carry forward authority
is PC 1203, Section 35, item 11.

IF Contract Expenditures exceeded:
Contract Allocation, please give the
reasons and explain how funding
was acquired to pay the overage:

N/A

*Contract | State: | $13,456,000 |

Federal: l

$42,544,000




Supplemental Documentation Required for

Fiscal Review Committee

Funding
Source/Amount:

Interdepartmental:

Other:

If “other” please define:

Dates of All Previous Amendments
or Revisions: (if applicable)

Brief Description of Actions in Previous
Amendments or Revisions: (if applicable)

Amendment #1 - August, 2010

Term extension and funding to support extension

Method of Original Award: (if applicable) | RFP

*What were the projected costs of the | $20,000,000 (Initial Term)

service for the entire term of the contract
prior to contract award?




Supplemental Documentation Required 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 maximuam liability. Add rows as necessary to
provide all information requested.

Ifit 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. ;

Section A is amended by medifying Section A.7.8 which requires identifying fraud
investigations and providing documentation to appropriate state and federal agencies as
required. Section C.3 is not modified in this competitively procured contract.

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

This contract represents Cover Tennessee’s competitively awarded procurement of
dental services for the CoverKids program. The contract amendment does not identify
savings, however, it provides needed language for the continuation of this program.

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,

This contract was competitively procured and, as such, the rates paid for the dental
services for the CoverKids program provided through this contract were determined as
result of the Request for Proposal (RFP) process. '
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7+1-11 REQUEST-NON-AMEND

Non-Competitive Amendment Request

NOT required for a contract with a federal, Tennessee, or Tennessee local government entity or a grant.
Route a completed request, as ane file in PDF format, via e-mail attachment sent to: Agsprs Agsprs@state.tn.us

APPROVED

COMMISSIONER OF FINANCE & ADMINISTRATION

Request Tracking #

31865-00605
{formerly 31701.50009)

1.

Procuring Agency

Department of Finance and Administration
Division of Health Care Finance and Administration

2. Contractor National Guardian Life Insurance Company
3. Contract# FA-08-23921-00
4. Proposed Amendment # 2
5. EdisonID # 2802
6. Contract Begin Date March 20, 2008
7. Current Contract End Date

- with ALL options fo extend exercised December 31, 2012
8. Proposed Contract End Date

— with ALL options fo extend exercised December 31, 2012
9. Current Maximum Contract Cost

- with ALL options fo extend exercised $56,000.000.00
10. Proposed Maximum Contract Cost

- with ALL options to extend exercised $ 56,000,000.00
11. QOffice for Information Resources Endorsement :

~ inferation technalogy service (N/A to THDA) X Not Applicable D Attached
12. eHealth Initiative Support .

- health-related professional, pharmaceutical, laboratory, or imaging X Not Applicable D Attached
13. Human Resources Support .

— state employee fraining service x Not Applicable I:] Attached
14. Explanation Need for the Proposed Amendment

This amendment is needed to provide required federally mandated fanguage regarding non
discrimination compliance and non discrimination reporting for the CoverKids program,
Additionally, due to the Cover Tennessee program being moved from the Division of Insurance
Benefits, the contact information is being changed in the amendment to reflect the new
Division of Health Care Finance and Administration as well as appropriate updated contact

1of2




7-1-11 REQUEST-NON-AMEND

Request Tracking # 31865-00605
(formerly 31701-56009)

information. This amendment does not reflect an extension of the contract term nor additional

funds.

15. Name & Address of the Contractor’s Principal Owner{s)
- NOT required for a TN state education institution

National Guardian Life Insurance Company
Two E. Gilman Street
Madison, Wi 53703

16.

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

National Guardian Life Insurance Company (NGL) is located in Madison, Wisconsin and was
formed in 1910. Consistently rated as not only one of the country's most successful independent
mutual life insurance companies, NGL also provides group market benefits such as vision and
dental products. Since being awarded the Cover Tennessee competitively procured contract in
2008, NGL. has very successfully provided dental benefit services for the Cover Kids population.

17.

Efforts to ldentify Reasonable, Competitive, Procurement Alternatives

National Guardian Life Insurance is the current contractor for the provision of dental
services for the Cover Kids program. This contract was originally competitively procured by
issuance of a Request for Proposal and National Guardian was awarded the contract based

on the highest combined technical and cost score,

18.

Justification - specifically explain why non-competitive negotiation is in the best interest of the state

National Guardian Life Insurance is the current contractor for the provision of dental
services for the Cover Kids program. This contract was originally competitively procured by
issuance of a Request for Proposal and National Guardian was awarded the contract based
on the highest combined technical and cost score. This amendment identifies required
language providing non discrimination language and the inclusion of this language will
insure that the Cover Tennessee program is in compliance with federal reguiations and
remains eligible for federal funding.

Agency Head Signature and Date — MUST be signed by the ACTUAL agency head as detailed on the current
Signature Certification. Signature by an authorized signatory is acceptable only in documented exigent circumstances

sel
Y 0L C L ohsly
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CONTRACT AMENDMENT

Agency Tracking # Edison D Contract # Amendmant #
31865-00605
{formerty 31701-50009) 2902 FA0823921 02
Contractor Legal Entity Name Edison Vendor ID
Nationat Guardian Life Insurance Company 24120

Amandment Purpose & Effect(s)
Updates Scope and contact information: Adds Non-Discrimination Compliance and FFATA clauses
(CEDA # 93.767)

Amendment Changes Contract End Date: [:] YES NO ] End Date: December 31, 2012
Amount of the TOTAL Contract Amount INCREASE or DECREASE per this Amendment: $ 0.06
Funding —

FY State Federal Interdepartmental | Other TOTAL Contract Amount
2008 $500,000.00 $1.500,000.00 $2,000,000.00
2009 $1,750,000.00 $5,250,000.00 $7,000,000.00
2010 $1.750,000.00 $5.250,000.00 $7,000,000.00
2011 $2,364,000.00 $7,636,000.00 : $10,000,000.00
2012 $4.728,000.00 | $15.272,000.00 $20.000,000.00
2013 $2,364,000.00 $7,636,000.00 $10,000,000.00

TOTAL: $13,456,000.00 | $42,544,000.00 JSG,GO0,000&

American Recovery and Reinvestment Act (ARRA) Funding: D YES NO

Budget Officer Confirmation: There is a balance in the OCR USE
appropriation from which obligations hereunder are raquired
to be paid that is not aiready encumbered to pay other

obligations. S

&2%//&71’”‘"\ FA0823921-02

Account Code (optional)
70804000

Speed Chart (optional)
TNOGO00266




AMENDMENT #2
TO CONTRACT #FA-08-23921-00
BETWEEN THE
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION
AND
NATIONAL GUARDIAN LIFE INSURANCE COMPANY

This Amendmaent is made and entered by and between the State of Tennesses, Depanment of Finance and
Administration, Division of Health Care Finance and Administration, herginafter referred to as the “State” and
National Guardian Life Insurance Company, hereinafter referred to as the “Contractor.” It s mutuaily
understood and agreed by and between said, undersigned contracting parties that the subject contraci is

hereby amended as follows:

The text of the Contract is amended by defeting all references to “Benefits Administration” and

1.
replacing with “Division of Health Care Finance and Administration” throughout the Contract.

2. The text of the contract is amended by deleting Saction A.7.8 in its entirely and replacing with the

foltowing:

A.7.8. The Contractor shali assist the State in identifying fraud and performing fraud investigations
of envrollees and providers, in consultation with the State, for the purpose of recovery of
averpayments due to fraud. The Contractor shall provide all documentation, records, and
data to the Tennesses Office of Inspactor General for the purpose of invastigating suspected
fraud and abuse cases. Reviews must include afl possible actions necessary to locate and
investigate casas of potential, suspected, or known fraud and abuse. In the event the
Cantractor discovers evidence that an upusual transaction has occurred that merits further
investigation, the Contractor shall inform the Department of Finance and Administration,
Division of Health Care Finance and Adminfstration, the Bureau of TennCare, tha Division of
State Audit within the Office of the Comptroller of the Treasury, and the State of Tennessee

Cffice of Inspector General,

3. The text of Contract Section E.2 is deleted in its entiraty and repfa_c_ed with the following:

E2.  Communications and Contacts. Al instructions, notices, consents, demands, or other
communications required or contemplated by this Contract shall be In writing and shall be

- -made by certified; first class mail, return receipt requested and postage prapaid; by ovemight
courier service with an asset tracking system, or by EMAIL or facsimile transmission with
recipient confirmation. Any such communications, regardiess of method of {ransmission,
shall be addressed to the respective party at the appropriate mailing address, facsimila

number, or EMAIL address as set forth below or to that of such other party or address, ag
may be hereafter specified by written notice.

Thea State:

Bo lrvin, Executive Director
Cover Tennessee Programs

Division of Health Care Finance and Administration
2600 WRS Tennessee Towers

312 Rasa L Parks Avenue

Nashville, Tennessee 37243-1102

Telephonie: (615) 741-9750

Fax: {615) 253-8556

E-mail: bo.invin@in.gov



The Contractor:

David Allen, FSA, MAAA, Assistant Vice President and Actuary
National Guardian Life [nsurance Company

Two E. Gillman Strest

Madison, Wi 53703

Telephone: (608)443-5277

Fax; (608)257-1808

E-mail: diallen@nglic.com

All instructions, notices, consents, demands, or other communications shall be considerad
effectively given upon receipt or reciplent conflrmation as may be required.

4, The following new contract language is added as Sections £.9 and E.10.

E9

a.

...The palicy shall also.demonstrate non-discrimination {n-the-provision-of services for
members with Limited English Proficiency and (hosa requiring communication assistance in

Non-Discrimination Compliance Requiramants

The Contractor shall comply with Contract Section D.7 of this Contract regarding non-
discrimination, proof of non-discrimination, and notices of non-disarimination.

in order to demonstrate compliance with fedaral and state reguiations of Title VI of the Civit
Rights Act of 1964, Section 504 of the Rehabliitation Act of 1973, Title If of the Americans
with Disabifities Act of 1990, the Age Discrimination Act of 1975 and the Omnibus Budget
Reconciiiation Actof 1981 (P.L. 97-35), the Church Amendments (42 U.S.C. 300a 7,
Section 245 of the Public Health Service Act (42 U.S.C. 238n.), and the Weldon
Amendment (Consolidated Appropriations Act 2008, Public Law 110 161, Div. G, Sec. 508
(d}), 121 Stat. 1844, 2200), the Contractor shall designate a staff person to be responsible for
non-discrimination compliance as required in Confract Seclion £.9}. This person shall
develop a Confractor non-discrimination compliance training plan within thirty {30) ¢ays of
Contract amendment sxecution, to be approved by CaverKids. This person shalf be
respansible for the provision of instruction regarding the plan to ali staff providing services of
this contract within sixty (60} days of Contract amendment execution, and for the provision of
instruction regarding the plan to providers and direct service subcontractors within ninety
(80} days of Contract amendment execution. The Contractor shall be able to show

documeanted proof of such instruction.

The Contractor's non-discrimination compliance plan shall include written policies and
procedures that demonstrate non-discrimination in the provision of services to membe

aiternalive formats, These policies and procedures shall be prior approved i writing by
CoverKids.

The Contractor shall, at a minimum, emphasize non-discrimination in its personnel policles
and procedures as it refates to hiring, promoting, operationat policles, contracting processes
and participation on advisory/planning boards ar committees.

The Contractor shait request all staff providing services of this contract o provide their race
or ethnie origin and sex. The Contractor is required o request this information from all
Contractor and subcontractor staff providing services of this contract, however, staff
response is voluntary. The Contractor Is prohibited from wlillzing information obtained
pursuant ta such a request as a basis for decisions regarding employment or in

determination of campensation amotnts,
The Contractor shall ask all providers for their race or ethnic origin, Provider response is

voluntary, The Contractor is prohibited from utiizing information obtained pursuant o such a
request as a basis for decision regarding participation in the Contractor's providar network or

in determination of compensation amounts.




E10.

-.-formats. This shall-inciude a raport-that lists-aif -inte

The Contractor shall track and investigate all campilaints alleging discrimination filed by
empioyees, enroliees, providers and subcontractars refated to the provision of and/or access
to Coverkids covered services provided by the Contractor. The Contractor shall track and
investigate alf complaints afleging discrimination fited by employees (when the complaint is
related to the CoverKids program), enroflees, providers and subcontractors in which
discrimination is alleged. The Contractor shall track, at a minimum, the following elements:
identity of the party filing the complaint; ihe camplainant's refationship to the Contractor: the
circumstances of the complaint: date complaint filed; Contractor's resolution, date of
resolution; and name of Contractor staff person responsible for adjudication of the complaint,

The Contractor shail develop and have available a standardized complaint form to provide to
a complainant upon request, This complaint form shail be in a format specified by

CoverKids,

The Contractor shall report on non-discrimination activities as described in this Contract

Section.

The Contractor shall designate a staff person to serve as the Contractor's Non-discrimination
Compliance Coordinator. This person shall be responsible for compliance with Titte VI of the
Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, Title Il of the
Americans with Disabifities Act of 1890, the Age Discrimination Act of 1975 and the Omnibus
Budget Reconciliation Act of 1981 (F.L. 97-35), the Church Amendments {42 U.S.C.

300a 7), Section 245 of the Public Health Service Act (42 U.8.C. 238n. ). and the Weldon
Amendment {Consolidated Appropriations Act 2008, Public Law 110 1 61, Div. G, Sec. 508
(d), 121 Stat. 1844, 2209} on behalf of the Contractor, The Contractor shali report to
CoverKids, in writing, to tha attention of the Director of Non-Discrimination
Compliance/tHealth Care Disparities, within ten (10} calendar days of the commencement of
any period of time that the Contractor does not have a designated staff person for non-
discrimination compliance. The Contractor shalt report to CoverKids at such time that the

function is redirected.

Non-Diserimination Compliance Reports

On an annual basis the Contractor shall submit a copy of the Contractor's non-discrimination
policy that demonstrates non-discrimination in the provision of services to members. The
potley shall also demonstrate non-discrimination In the provision of services for members

with Limited English Proficiency and those requiring alternati
Tpreter/ransiator services Used by the

imited English Proficiency or that need
The listing shall identify the provider by
en, and hours services are available.

Contractor in providing services to members with L
communication assistance in an alternative format,
full name, address, phone number, languages spok

The Contractor shall submit an annual Summary Listing of Servicing Providers. The fisting
shall include, at a minimum, provider name, address, race or ethnic origin, language spoken
other than English and shall be sorfed by provider type (e.q., pediatrician, surgeon, elc.).
The CGontractor shall use the following race or ethnic origin categories: American Indian or
Ataskan Native, Aslan or Pacific Istander, Hispanic origin and other racefethnic origin as

indicated by CoverKids.

The Contraclor shall annually submit its Non-Discrimination Compliance Plan and Assurance
of Non-Discrimination ta CoverKids. The signature date of the Contractor's Plan shall
ceordinate with the signature date of the Contractor's Assurance of Non-Discrimination.

The Contractor shatl submit a quarterly Non-discrimination Compliance Report which shafl

include the following:

(1) A summary listing totaling the number of supervisory personnel providing services of
this contract by race or ethnic origin and sex. This report shall provide the number of

communicafion assistance in alternative



male supervisors who are White, Black (not of Hispanic origin), American Indian or
Alaskan Native, Aslan or Pacific Istander, Hispanic orgin and other race/ethnicity as
indicated by CoverKids and number of female supervisors who are White, Black (not
of Hispanie origin}, American Indian or Ataskan Native, Asian or Pacific Islander,
Hispanic origin and other race/sthnic origin females as indicated by CoverKids:

A listing of alt complaints filed by employees, members, providers and
subcontractors in which discrimination is alleged refated to the.provision of andfor
access to CoverKids covered setvices provided by the Contractor. Such listing shall
include, at a minimum, the identity of the party filing the complaint, the complainant’s
relationship to the Contractor, the circumstances of the complaint, date complaint
filed, the Contractor's resolution, date of resolution, and the name of the Contractor
staff person responsible for adjudication of the complaint; and

A listing of all member requests for language and communication assistance. The

(3)
report shail list the member, the member's identification number, the date of the
request, the date the service was provided and the name of the service provider.
5. The following new contract language is added as Section E.11;

E. 11,

Federal Funding Accountability and Transparency Act (FFATAL This Contract requires the

Contractor to provide supplies andfor services that are funded in whole or in part by federal
funds that are subject to FFATA. The Contractor is responsible for ensuring that ajl
applicable requirements, including but not limited to those set ferth herein, of FFATA are met
and that the Contractor providas information to the State as required,

The Contractor shall comply with the following:

a.

(M

{2)

s

Reporting of Total Compensation of the Contractor's Executives. .

The Contractor shall report the names and total compensation of each of its five
most highly compensated executives for the Contractor's preceding completed fiscal

year, If in the Contractor's preceding fiscal year it received:

80 percent or more of the Contractor's annual gross revenues from Federal
procurement contracls and Federal financial assistance subject to the

Transparency Act, as defined at 2 CFR 170.320 (and subawards)and
CHT T $25,000,000 or mare in annual gross revenues from Federal procurement

contracts (and subcontracts), and Federal financial assislance subjsct to the
Transparency Act (and subawards); and

The public does not have access to information about the compensation of
the executives through perlodic reports filed under section 13(a) or 15(d} of
the Securities Exchange Act of 1934 (15 U.S.C. 78m(a), 780{(d)) or section
6104 of the Intemal Revenue Code of 1986. (To determine if the public has
accass to the compensation information, see the U.S. Security and
Exchangs Commission lotal compensation filings at

hftp; Sec govianswers/ it ).

iil.

Executive means officers, managing pariners, or any other employees in
management positions.

Total compengation means the cash and noncash dollar value earned by the
executive during the Confractor's preceding fiscal year and includes the following
{for more information see 17 CFR 229.402(cX2));

i Salaty and bonus,
ii. Awards of stock, stock options, and stock appreciation rights. Use the dollar

amount recognized for financial statement reporting purposes with respect



to the fiscal year in accordance with the Statement of Financial Accounting
Standards No. 123 (Revised 2004) (FAS 123R), Shared Based Payments.

iii. Earnings for services under non-equily incentive plans. This does not
include group life, health, hospitaiization or medical reimbursement plans
that do not discriminate in favor of executives, and are available generally lo
all salaried employees.

iv. Change in pension vaiue. This is the change in present value of defined
benefit and acluarial pension plans.

V. Above-market earnings on deferred compensation which is not tax qualified.

vi. Other compensation, if the aggregate value of all such other compensation

(e.g. severance, termination payments, value of ife insurance paid on behalf
of the empioyee, perquisites or property} for the executive exceeds $10,000.

b. The Contractor must report executive total compensation described above to the
State by the end of the month during which this Contract is awarded.

¢. If this Contract is amended to extend its term, the Contractor must submit an
executive lotal compensation repor to the State by the end of the month in which
the amendment to this Contract becomes effeciive.

d. The Contractor will obtain a Data Universal Numbering System {DUNS) number and
maintain its DUNS number for the term of this Contract, More information about

obtaining @ DUNS Number can be found at: hitp://ffedaoy.dnb.com/webform/

The Contractor’s faitura to comply with the above requirements is a material breach of this
Contract for which the State may terminate this Contract for cause. The State will not be
obligated to pay any outstanding invoice received from the Contractor unless snd until the
Contractor is in full compliance with the above requirements,

The revisions set forth herein shall be effective December 31, 2011, Al other ferms and conditions of this
Contract not expressly amended hereirt shalf remain in full force and effact,

. INWITNESS WHEREOF;
NATIONAL GUARDIAN LIFE INSURANCE COMPANY:

~___ 7/ AN Mes (U Ao

CONTRACTOR SIGNATURE "~ DATE

5ol - ( NP sed O €\‘({ {\\La WY
J

r} EOT w ’& s ( AT ({
PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (abc‘r_s}e)

DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION:

M{‘AL AQJ&% ,/‘3‘) Wi s/2an

MARK A. EMKES, COMMISSIONER DATE




GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — 8% Floor
NASHVILLE, TENNESSEE 37243-0067
615-741-26064

Sen. Bill Ketron, Chairman Rep. Charles Curtiss, Vice:Chairman
Senators Representatives
Douglas Henry Reginald Tate Harry Brooks Donna Rewland
Doug Jackson Ken Yager Curtis Johnson Tony Shipley
Brian Kelsey Steve McManus Cunry Todd
Randy McNally, ex officio Mary ruitt Eddie Yokley
1.t. Governor Ron Ramsey, ex officio Craig Fitzhugh, ey officio

Speaker Kent Williams, ex offfcio

MEMORANDUM

TO: The Honorable Dave Goetz, Commissioner
Department of Finance and Administration L/
FROM: Bill Ketron, Chairman, Fiscal Review Committee % Cj/
Charles Curtiss, Vice-Chairman, Fiscal Review Committee
DATE: June 30, 2010
SUBJECT: Contract Comments

(Fiscal Review Committee Meeting 6/29/1()

RFS# 350.50-00108

Department: Finance & Administration/Benefits Administration
Contractor: National Guardian Life Insurance Company

Summary: The vendor is responsible for the provision of dental services
for the CoverKids program. The proposed amendment extends the
current contract for an additional two years through December 31, 2012,
and increases the maximum liability by $36,000,000.

Maximum liability: $20,000,000

Maximum liability w/amendment: $56,000,000

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

contract amendment.

ce: Ms. Laurte Lee, Executive Director
Mr. Robert Barlow, Director, Office of Contracts Review



RECEIVED

JUN 0 4 20

STATE OF TENNESSEE FlSCAL RE\“E’W

DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF BENEFITS ADMINISTRATION
William R. Snodgrass Tennessee Tower
312 Rosa L Parks Avenue, Suite 2600
Nashville, Tennessee 37243

U

Dave Goetz Phone: 615.741.4517 Laurie Lee
COMMISSIONER Fax: 615.253.8556 EXECUTIVE DIRECTOR
MEMORANDUM
TO: James White, Executive Director, Fiscal Review Committee

FROM: Stephanie Dickerson, Assistant Director of CoverKids
DATE: June 4, 2010
RE: Amendment # 1 to National Guardian Life Insurance Company (NGLIC) Contract

This is to request a start date of July 1, 2010 for the amendment to the above noted contract
revising the contract to implement prospective payments as directed by Section 503 of CHIRPA
(each, a “Prospective Payment”) and to enhance specified dental procedures including
orthodontics. This legislation ensures payments for certain healthcare services provided by
Federally Qualified Health Centers (FQHCs) or Rural Health Clinics (RHCs) based upon rates
established by the Comptroller of Tennessee and detailed additional dental benefits to be
included for participants of CoverKids, Tennessee’s SCHIP program.

While Congress passed legislation authorizing these payments last year, the Centers for
Medicare and Medicaid Services (CMS) issued clarifications to the states regarding the final
requirements of implementation during this calendar year. Benefits Administration worked as
quickly as possible to develop this amendment upon receiving this clarification. The amendment
allows CoverKids to be in compliance with the above federal legislation and ensures the
continuation of the federal participation of funding for the CoverKids program at the current match
level rate.

Thank you for your consideration of this request.

www.state.tn.us/finance/ins



Supplemental Documentation Required for

Fiscal Review Commitiee

Contact Name: Marlene Alvarez Contact Phone: 615-253-8358
*Original Contract *Criginal RFS
Number: | FA-08-23921-00 Number: | 350.60-001-08
. ' Edison RFS
Edison Cont(r;“;t N};Q;gzj 2902 Number: {if | 31701-50009
PP applicablo)
*Original Contract Begin *Current End
Date: | March 20,2008 Date: | December 31, 2010
Current Request Amendment Number; 1
(if applicable)
Proposed Amendment Effective Date:
(if applicable) | U 1. 2010
“Department Submitting: | Finance & Administration
*Rivision: | Benefits Administration
*Date Submitted: | June 4, 2010
*Submitted Within Sixty (60) days: | Ng

If not, explain.

As with the CoverKids amendment adding the
prospective payments, this amendment was
negotiated after receipt of the final federal
guidelines for CHIPRA implementation.

*Contract Vendor Name:

National Guardian Life Insurance Company

*Current Maximum Liability:

$20,000,006.00

*Current Contract Allocation by Fiscal Year;

(as Shown on Most Current Fully Executed Contract Summary Sheet)

FY: 2008 FY: 2009 FY: 2010 FY: 2011 FY: 2012
$2,000,000 $7,000,000 $7,000,000 $4,000,000

*Current Total Expenditures by Fiscal Year of Contract:

(attach backup documentation from STARS or FDAS report)

FY: 2008 FY: 2009 FY: 2010 FY: 2011 FY: 2012
$801,926.95 $5,485,643.77 $8,181,200.78 $

IF Contract Allocation has been greater than
Contract Expendifures, please give the
reasons and explain where surplus funds
were spent:

Contract expenditures are based on estimates of
annual plan membership for the term of the
contract. Actual membership may vary from the
original estimates during the term of each
contract, and therefore funding needs may vary.
Surplus funds were not spent.

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

Surplus funds for the Coverids program were
carried forward to ensure adequate funding to
sustain program growth. Carry forward authority
is PC 1203, Section 35, item 11. A portion of
surplus funds were reverted to the General Fund,

IF Contract Expenditures exceeded Contract
Allocation, please give the reasons and
explain how funding was acquired to pay the
overage:

Not applicable

Effective Qctober 30, 2000




Supplemental Documentiation Required 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 maxirmum liability. Add rows as
necessary to provide all information requested.

If it is determined that the guestion is not applicable to your contract document attach detailed
explanation as to why that determination was made.

*Contract Funding . .
Source/Amount State: $5,000,000 Federal $15,000,000
Interdepartmentat:
parmenta Other:
If “other” please define:
Dates of All Previous Amendments or Brief Description of Actions in Previous Amendments
Revisions: (if applicable) or Revisions: (if applicable)

Method of Original Award. (if applicable) REP

*What were the projected costs of the service for | $20,000,000.00
the entire term of the contract prior to contract
award?

Effective October 30, 2009



Supplemental Documentation Required for
Fiscal Review Commitiee

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: FY: FY: FY: FY:
description: 2011 2012

Enhanced
benefits are
described
within the
amendment.
Please refer to
that document.

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 FY: FY: FY: FY: FY:
description:

Comparison of cost per fiscal year of obtaining this service through the proposed contract or
amendment vs. other options. List other options avaiiable (including other vendors), cost of
other options, and source of information for comparison of other optiens (e.g. catalog, Web

site). Add rows as necessary {o indicate price differentials between contract deliverables.

Proposed

Vendor Cost: . . ) } .
(name of FY: FY: FY: FY: FY:

vendor)

Other Vendor
Cost: (name of FY: FY: FY: FY. FY:
vendor)

Other Vendor
Cost: (name of FY: FY: FY: FY: FY:
vendor)

Effective October 30, 2009



National Guardian
STARS Contract #
Edison Contract #

FY Expenditures

2008 801,926.95
STARS 2009  2,468,892.10
Edison 2009  3,016,751.67
2010 8,181,200.78

Total 14,468,771.50

FAD0823921
2902
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NON-COMPETITIVE AMENDMENT REQUEST:

APPROVED

Commissioner of Finance & Administration

1} RFS# 31781 - 50009
2) Procuring Agency : Finance and Administration, Benefits Administration
) EXISTING CONTRACT INFORMATON
3} Service Caption : Provision of enhanced dental services to participants of CoverKids.
4) Contractor : National Guardian Life Insurance Company
5) Contract # 29062 (Formerty FA-8-23921-00)
6} Contract Start Date: | March 20, 2008
7) CURRENT Contract End Date : (if ALL options to extend the contract are exercised) December 31, 2010
8) CURRENT Maximum Cost : {if ALL options to extend the contract are exercised) $ 20,000,000.00
PROPOSED AMENDMENT INFORMATON
9} Amendment # 1

10) Amendment Effective Date : (attached explanation required if < 60 days after F&A receip) | July 1, 2010

11) PROPOSED Contract End Date : (if ALL options to extend the contract are exercised) December 31, 2011

12} PROPOSED Maximum Cost: (if ALL options to extend the contract are exercised) $ 56,000,000.00

13) Approval Criteria : }Av{ use of Non-Competitive Negotiation is in the best interest of the state

{select one}

D only one uniquely gualified service provider abie to provide the service

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

This amendment revises the existing contract to implement the dental enhancement as directed by Section 501 of
Children’'s Health insurance Program Reuthorization Act (CHIPRA). This legisiation ensures enhancements to the
current dental benefits which required a benefit limit increase from $600 to $1000 and requires CoverKids {o provide
orthodontic services.

This amendment also revises the existing contract to implement the prospective payment system ("PPS") as directed
by Section 503 of CHIPRA (each, a "Prospective Payment”). This fegislation ensures payments for certain dental
care services provided by Federally Qualified Health Centers {(FQHCs) or Rural Heatth Clinics (RHCs) based upon
rates established by the Comptrolier of Tennessee. These rates are in accordance with the rates for Medicaid

reimbursable services.

The State shall be responsibie for any and ali remittances of Prospective Payments to a FQHC or RHC with the
assistance of the Contractor. At the end of thirty (30) days following the end of each calendar quarter during the term
of this Contract, cormmencing with the fourth quarter of calendar year 2009, the Contractor shall provide a report to
the calendar quarter, for services covered under the CoverKids program for members covered by SCHIP. The State
shall be responsible for identifying each FQHC and RHC and providing the Contracter with a current and up-to-date




NON-AMD123008

list of FQHCs and RHCs from which to oull the report.

15) Explanation of Need for the Proposed Amendment :

This amendment is necessary in order to be in compliance with the above federal iegislations that became effective in
2009 and ensures the continued federal participation of funds for the CoverKids program.

16} Name & Address of Contractor’s Current Principal Owner(s) : {nol required for a TN state education institution)

National Guardian Life Insurance Company
Two E. Gilman St.
Madison, WI 53703

17) Office for Information Resources Endorsement : {required for information technology service; nfa to THDA)

Deocumentation is ... Not Applicable {o this Request D Attached to this Request

18} eHealth initiative Endorsement : (required for health-related professional, pharmaceutical, laboratory, or imaging éervice)

Docurnentation is ... ,E Not Appiicable to this Reguest D Attached to this Request

18} Department of Human Resources Endorsement : {required for state employees training service}

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

20) Description of Procuring Agency Efforts to identify Reasonabie, Competitive, Procurement Alternatives :

Benefits Administration currently provides a fully-insured benefit for participants in CoverKids, and the amendment
does aller the array of benefits that the Contractor provides to enrollees in the program. National Guardian Life
Insurance is positioned to provide these services {0 our enroilees. Further National Guardian Life insurance is
uniquely positioned to provide the necessary data regarding payment history for these select dental care services by
the specified providers within their existing network,

21) Justification for the Proposed Non-Competitive Amendment :

National Guardian Life Insurance Company contracts with the providers who deliver services at the FQHCs or RHCs
and maintains the data that will allow the Stare to make the prospective payments t¢ these entities within Tennessee.
They are the only vendor abie to supply the required payment history data to the State.

MNationa! Guardian Life Insurance Company provides the current dantal services to our enrollees and only they can
increase our dental benefits, benefit imit and provide orthodontic services.

- 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 wili be accepted only in documented exigent circumstances)

SIGNATURE & DATE /%g%go/
va

s

/

N4



FUNDING REVISION

CONTRACT AMENDMENT

Agency Tracking # Edison 1D Contract # Amendment #
31865-00605
(formerly 31701-50009) 2902 FAQ823921 o1
Contractor Legal Entity Name Edison Vendor ID
National Guardian Life Insurance Company 24120

Amendment Purpose & Effect(s)
Funding Revision: $18,000,000.00 moved from FY "11 to FY '12 ($8,000,000) and FY '13 ($10,000,000)

(CFDA # 93.767)

Amendment Changes Contract End Date: D YES E} NO | End Date: December 31, 2012
Amount of the TOTAL Contract Amount INCREASE or DECREASE per this Amendment: $ 0.00
Funding —

FY State Federal Interdepartmental | Other TOTAL Contract Amount
2008 $500,000.00 $1,500,000.00 $2,000,000.00
2009 $1,750,000.00 $5,250,000.00 $7.,000,000.00
2010 $1,750,000.00 $5,250,000.00 $7.,000,000.00
2011 $2,364,000.00 $7,636,000.00 $10,000,000.00
2012 $4,728,000.00 ) $15,272,000.00 $20,000,000.00
2013 $2,364,000.00 $7.636,000.00 $10,000,000.00

TOTAL: | $13,456,000.00 | $42,544,000.00 $56,000,000.00

American Recovery and Reinvastment Act (ARRA) Funding:

[Jves NO

Budget Officer Confirmation: There is a balance in the
appropriation from which obligations hereunder are required
to be paid that is not already encumbered to pay other

obligations.

et P

Speed Chart (optional)
TNOCG000266

Account Code (optional}

70804000

QOCR USE

FA0823921-01




o

CONTRACT AMENDMENT

Agency Tracking #
31701-50009

Edison ID

FA-08-23921-00 Amendment #

2602 1

Contractor

National Guardian Life insurance Company

Contractor Federal Employer Identification or Social
Securlty #

[l ¢- or [X] v~ 39-0493780

Amendmont Purpose/ Effects

Provides dental services for the CoverKids program. Amendment # 1 extends term, allows for
prospective payments to the FQHCs and RHCs and the enhanced dental benefit for orthodontics,

Contract Begin Date Contract End Date Subreciplent or Vendor | oppp 4(q)
March 20, 2008 December 81, 2012 Qﬂjgf’“""““‘ q3.767
FY State Faderal Interdeparimental Other TOT‘A‘:;ISSI?:"’“
2008 $500,000.00 | $1,500,000.00 $2,000,000.00
2009 $1,750,000.00 | $5,250,000.00 $7,000,000.00
2010 $1,750,000.00 | $5,250,000.00 $7,000,000.00
2011 $7,000,000.00 | $21,000,000.00 $28,000,000.00
2012 $3,000,000.00 | $9,000,000.00 $12,000,000.00
TOTAL: | $14,000,000.00 |.$42,000,000.00 $66,000,000.00

American Recovery and Relnvestment Act (ARRA) Funding - D YES NO

— COMPLETE FOR AMENDMENTS —

Agency Contact & Telephone #

END DATE AMENDED? E YES D NC Marlene Alvarez, Procurement and Contracting Manager
State of Tennessee
Department of Finance and Administration/Bensfits
Base Contract & Administration ,
FY Prior Amendment | 2600 WRS Tennessee Tower
Amendments ONLY 312 Rosa L. Parks Avenue
Nashvills, TN 37243
G16-253-8358
2008 $2,000,000.00 Agency Budget Officer Approval (there ts a batance In the
appropriation from which this obligation is required to be pald
2009 $7,000,000.00 that is not otherwise encumbered to pay obligations previously
incurred)
2010 %7,000,000.00
Tfaussans Abbasy fo
2011 $4,000,000.00 |  $24,000,000.00 :
2012 $12,000,000.00 | Spead Cade Account Caode
TOTAL: $20,000,000.00 36,000,000.00 FAC0001747 70804000 Uﬂ\/
e e e ]




]
-oo oo Progurement Process Summary (non-competitive, FA- or ED-
i type only)
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AMENDMENT 1
TO CONTRACT ID NUMBER 2902 (Formerly FA-08-23921-00)

This Contract Amendment is made and entered by and beiween the State of Tennesses, Department of Finance and
Administration, hereinafter referred to as the "State” and National Guardian Life Insurance Company, hereinalter referred
to as the "Contractor.” It Is mutually understood and agreed by and between said, undersigned contracting parties that
the subject Contract Is hereby amended as follows:

1. The following provision is added as Contract Section A9.9.:

A.9.9. Federally Quallfied Health Centers (FQHCs) and Rural Health Clinics [RHCs) Prospsctive
Payments

A9.9.1. At the end of thirty (30) days following the end of each calendar quarter during the term of
this Contract, commencing with tha fourth quarter of calendar year 2009, the Contractor
shall provide a report to the State to assist the State In identifying and confirming dental
clalms incurred at an FQHC or RHC and adjudicated within the calendar quarter, for
services coverad under the CoverKids program far members covarad by SCHIP. The State
shall be responslible for Identifying each FQHC and RHC and providing the Cantractor with a
current and up-to-date list of FQHCs and RHCs from which to pull the report.

AB8.9.2 The State shall be responsible for determining the amount of any payment due to each
FQHC or RHC pursuant to the prospective payment system ("PPS") as directed by Section
503 of CHIPRA (each, a "Prospective Payment”). The State shall be responsible for any
and all remittances of Prospectlve Payments to an FQHC or RHC. The State and Contractor
expressly acknowledge and agree that the State has sole responsibility for determining and
issuing the Prospective Payment owed to the FQHC and RHC under the PPS.

A9.93. The State shalf be responsible for resolving any FQHC or RHC inquiries regarding
Prospective Payments, including but not limited to the resolution of any adjustment inquides
and payments or payments returned to the State after remittance to the FQHC or RHC. The
Slate shall have sole responsibility for resvlving any ovarpayment or underpayment of the
Prospactive Payment to any FQHG or RHC as well as the recovery of any potential third
party liabllity that may or may not be avallable to offset against the amount of the
Prospective Payment. In addition, the State shafl be responsible for providing FQHCs and
RHCs any nofice, report or other form or filing requirad by federal or state law for tax,
regulalory or other purpuses, Including without limitation the provislon of Form 1098s,
related to the Prospective Payment.

A9.94. The State may request, and upon request the Contractor shall provide, assistance with
claims incurred at a FQHC or RHC to resolve any Prospective Payment inquirles, at the time
the Inquiry is presented to the State. The State shall not walt until the end of the quarter to
reconcile or the end of the year to resolve FQHC and RHC Inqulries.

A.9.95, For purposes of Contract Section 9.9.9., the parties expressly acknowledge and agree that
the Contractor is acting at the State's direction to provide a quarterly report to the State far
the sole purposes of facilitating Progpective Payments to FQHCs and RHCs. Contractor is
not acling as an insurer under the laws of the State of Tennessee. The State is solely
responsible for determining the accuracy and appropriateness of any Prospactive Payment
made to a FQHC or RHC.

A8.9.6. Any obligations imposed on the Contractor for purposes of Contract Saction 9.9.9 shall not
survive beyond the termination of this Agreement and all such obligations hereunder shall be
deemed complste and fulflled upon the termination of this Agreement.

2. The text of Confract Section A.4. Benefits Is deleted In its entirety and replaced with the following:
A4, Benofits

The Contractor shall be responsible for ensuring that the following benefits are provided for Enrolless
under Age 19 enrolled in CoverKids. Pursuant to Contract Sections A.4.1. and A.4.2., the State hereby
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approves the addition of dental benefits, including orthodontics bensfits, to the Plan, as more fully set
forth in the Member Handbook, which details additional dental benefits that shall be effective as of July 1,

2010.

The Contractor shall be responsible for ensuring children enrolled in CoverKids prior to July 1, 2010 must
wait 12 months before they can obtain orthodontic benefits. All members enrolled in CoverKids with an
effective date after July 1, 2010 must wait twelve (12) months from thelt effective date to obtain
orthodontics benefits.

The Contractor shall allow each child enrolled in CoverKids ptior to July 1, 2010 $400 additionat dental

benefits up to a $1000 benefit fimit for calendar year 2010,

DENTAL BENEFITS GROUP ONE | GROUP TWO AMERICAN
CHiILD CHILD INDIAN/
ALASKAN

NATIVE
(AlIZAN)

Preventive No copayment No copaymant No copayment

~- Fluoride freatments (1 year of age and olden or fluoride

vamish not to excead twive a calendar year up to ags 14

- Dental sealants for permanent molars, no limit

- 2 cleanings per calendar year

Diagnostic Services No copayment No copayment No copayment

- 2 oral exams ps calendar year

Emergency Sorvices $16 copayment $5 copaymaent No copayment

-- 2 vigits per valendar year durlng office hotrs

== 2 vialls per oalendar vear after office hours

Restorative Services $16 copayment $5 copayment No copayment

-- Stainless stesl crowna

== Routine fillings {silvar or footh colored)

Extractions $15 copayment $6 copayment No copayment

Radlographs No copayment No copaymant Mo copayment

-- Bltawlng x-rays no more fraguently than once per

calendar year (2 years of aga and older)

-= Full mouth x-rays no more frequently than once every

three calendar years

Therapautic Pulpotomy $15 copayment $5 copaymsnt No copayment

Anegsthesla $15 copayment $5 copayment No copayment

Other Dental Services %15 copayment $5 copayment No copayment

Orthodontios Services (as of July 1, 2010) $16 copayment $6 copaymant No ¢opayment

*  12-month walting perlod*

Deductibles Nona None None

Annual Benaflt Maximum por child $1000 $1000 $1000

Lifetime Orthodontles Maximum amount pereon** $1250 $1260 $1260

Annual Out of Pocket Maximum as a Percentage (%) of 6% 6% Not applicabla

Famlly Income per calendar year -

* Children enrolled in CoverKids prior to July 1, 2010 must wait 12 months before they can obtain
orthodontic benefits, Children enrolied in CoverKids on or after July 1, 2010 must wait 12 months before
they can obtain orthodontic benefits,

** The Lifetime Orthodontics Maximum limit Is not applicable to the family's five percent (6%) cost shating.

The copayments indicated are the maximum amounts allowable per visit. No more than one
copayment can be charged for a single vislt.

Note;

Page-20f14—




The benefit shall not exceed $1000 per chiid per calendar year. For the purpose of the annual maximum,
the time period will be the twelve months of the calendar year initiated by the child’s original effective date
of coverage (beginning of a month). Each child will recelve $400 additional benefits In calendar year 2010
and It will begin no later than July 1, 2010 and extend to Dacember 31, 2010. Notwithstanding the benefit
cap of $1000 per child, the Contractor shall, at & minimum, provide to each child the services required by

the basic dental package detalied below.

DENTAL SERVICE CATEGORY

Provided during a calendar year without conslderation of the benefit cap of $1000

Type of Dental Service

Frequency during a
calendar year

Service by Dental Code

Preventive

No less than one service

D1120

Diagnostic Services

No legs than one service

D0120
DO180

Emergency Services

Mo less than two services

D110
DY440

Restorative Services

Ne less than two services

D2140
D2150
D2160
D2330
D2331

Extractions

No less than two services

D7140
D7210
D7250

Radiographs

No legs than one service

Do210
D0220
D0230
Do270
Do272

Anesthesia

Whenever medically
indicated

D9230
DY248

Orthodontics

12 month waiting period

08020
D8050
D8060
D8070
D8080
Dg0vo
D8210
D8220
D8660
Dae70
D8eso
DB6s0
Dges2
DBYg9
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A.4.1. The Contractor shall maintain a year to date calculation of all copayments required by Enrollses,
The Condractor shall also maintain, in its enroliment database, an indicator which Identifies
Enrollees that are subject to the application of the five percent (5%) out of pocket cap during any
specific calendar year, This flve (5) percent out of pocket maximum is accumulated across all
benefits (medical, vision, and dental). The out of pocket Iimit does not apply to individuals from
families with incomes in excess of Two Hundred Fifty Percent (250%) of the FPL or American

indlan or Alaskan Natives.

A4.2. Ininstances where an Enrollee Is no longer required to pay a copayment for a service (the
Enrollee has met the five parcent (5%) out of pocket cap through medical, dental or a combination
of these} the Contractor shall pay the provider the full allowable amount. In these cases, the
Contractor shall apply the allowable amount less the applicable copayment to the $1,000 payment

cap.

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

8.1.

This Contract shall be effective for the perlad commencing on March 20, 2008, 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 perlod.

4. The text of Contract Section B.2. is deleted In its entirety and replaced with the following:

B.2.

Term Extension., The State reserves the right to extend this Contract for an additional period or pariods of
time reprasenting increments of no more than two years and a total contract term of no more than five (5)
years, provided that such an extension of the confract term Is effected prior to the current, contract
expiration date by means of an amendment o the Contract. If the extension of the Contract necessitates
additional funding beyond that which was included in the orlginal Contract, the increase in the Stata's
maximum fiability wiil also be effected through an amendment to the Contract, and shall be based upaon

payment rates provided for In the original Contract.

5. The text of Contract Section C.1. Is deleted in its entirety and replaced with the followling:

C.1.

Maximum Liability. In no event shall the maximum liabllity of the State under this Contract exceed Fifty-
Six Million Doflars ($56,000,000.00). The payment rates in Section C.3 shall constitute the entire
compensation due the Contractor for the Service and all of the Contractor's obligations hareunder
regardless of the difffculty, malerlals or equipment required. The payment rates inciude, but are not
limited to, all applicable taxes, fees, overheads, and all other diract and indirect costs Incurred or to be

ihcurred by the Contractor.

The Contractor Is hot entitled to be paid the maximum liability for any period under the Contract or any
extensions of the Contract for work not requested by the State. The maximum liability represents
available funds for payment to the Contractor and does not guarantes 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 detaited In Section C.3.
The State Is under no obligation to request work from the Conlractor in any spacific dollar amounts or to
request any work at all from the Contractor during any perlod of this Contract.
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In tha event that the coverage of an Enrolles Is terminated on a retroactive basls, the State shall
relmburse any claims payments made by the Contractor for services rendered during the perlod of the

retroactive cancellation.

For the purpose of the payment amounts detailed in this Sectlon, tha premium for children and for low
incomae children will be payable on a monthly basls for each month of coverage (a month is defined as
the first day of a month to the last day of the month).

7. The text of Contract Section E.2. Is deleted in its entirety and reptaced with the following:

E2.

Communications and Caontacis. Al instructions, notices, consents, demands, or other

communications required or contempiated by this Contract shall be in writing and shall be made by
certlfied, first class mall, return receipt requested and postage prepaid, by overnight courier service
with an asset tracking system, or by EMAIL or facsimile transmission with recipient confirmation.
Any such communications, regardiess of method of fransmission, shali be addressed to the
respective parly at the appropriate malling address, facsimile number, or EMAIL address as set
forth below or o that of such other party or address, as may be hereafter specified by wrilten

nefice,
The Stata:

Ms. Mailene D. Alvarez, Manager of Procurements and Contracts
Department of Finance and Administration, Benefits Administration
312 Rosa L. Parks Avenue,

2600 WRS Tennessee Tower

Nashville, TN 37243-1102

Phone; 615.253.8358

Fax: 615.253.8556

Emall Address: Marlene Alvarez@state.tn.us

The Contractor:

David Allen, FSA, MAAA, Assistant Vice President and Actuary
Mational Guardlan Life Insurance Company

Two E. Giiman St.

Madison, Wi 53703

Telephone Number: 608-443-6277

Fax Number: 608-257-1808

Emall Address: dlallen@nglic.com

All Instructions, notlces, consents, demands, or other communications shall be considarad
effectively given upon receipt or reciplent confirmation as may be required.

8. The following provision is added as Contract Section E.8.:

E.B. Voluntary Buyoul Program. The Contractor acknowledges and understands that, for a perlod of

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

&. The State will not contract with either a former state employes who received a VBP
severance payment or an entity in which a former state employee who recelved a VBP
saverance payment or the spouse of such an individual holds a controlling financiat

interest.
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b. The State may contract with an entity with which a former state employee who received a
VBP severance payment is an employee or an Independent conltractor. Noiwithstanding
the foragoing, the Contractor understands and agrees that there may be unique business
circumstances under which a return to work by a former state employee who received a
VBP severance payment as an empioyee or an Indepsndent contractar of & State
contractor would not be appropriate, and in such casas the State may refuse Contractor
personnel. Inasmuch, it shall be the responsibility of the State to review Contractor
personnel to identify any such lssues.

G. With reference to either subsection a. or b. above, a contractor may submit a written
request for a waiver of the VBP restriclions regarding a former state employee and a
conftract with a state agency thaf participated in the VBP. Any such request must be
submitted to the State in the form of the VBP Contracting Restriction Waiver Request
format available from the State and the Internet at;
www.giate.to us/finance/rds/ocriwalver.himi. The determination on such a request shall be
at the sole discretion of the head of the state agency that Is a Party to this Contract, the
Commissioner of Finance and Administration, and the Commissioner of Human
Resources.

8. Contract Attachment 3 is deleted in its entirety and replaced with the new Contract Attachment 3 attached
hereto.

10. Coniract Attachment 7 attached hereta Is added as a new Contract Attachment.

The revisions set forth herein shall be effective as of July 1, 2010. All other terms and conditions not exprassly
amended hereln shall remaln in full force and effect,

IN WITNESS WHEREOF,
NATIONAL GUARDIAN LIFE INS RANCE QOMPANY

S~ < D e T7-28-0

CONTRACTOR S!Gl:l}]‘ﬂ RE DATE

@e:xx&jﬁugc\eak Sentor \ P 4 (N Q P&{haa;

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (above)

DEPARTMENT OF FINANCE AND ADMINISTRATION:

M.0. é«q;hl/% £-I-1O

M. D. GOETZ, JR., COfIMISSIONER/MOA 0\‘(/ DATE
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Contract Attachment 3

Contract Attachment 3
Quarterly Management Reporting Requiraments

As required by Contract Seclion A.10., the Contractor shall submit Management Reports by which the State can
assess the CoverKids Dental program costs and usage, as well as results in meeting the Performance Guarantee
requirements as contalned In Contract Attachment 2. Reports shall be submitted in hard copy medium.

Management Reports shall include:

1) Performance Guarantee Tracking, as detalied at Contract Attachment 2 {each component to be
submitted at the frequency indicated), shall include:

¢ Status report narrative
o  Detall report on each performance measure by appropriate time peariod

*  CoverKids Dental Beneflt Savings and Payments, must be submitted as follows distinguishing betwesn
In-netweork and out-of-network:

GROUP ONE CHILD

Submitted

Type of
Service

Number of
Services

Charge

Alowad
Amount

Network
Savings

Patient
Payment

Plan

Benefit

Preventive

Diagnostic

Emargency

Restorative

Simple
Extractions

Radiographs

Therapeutic
Pulpotomy

Orthodontic

Total

GROUP TWO CHILD

Type of
Service

Number of
Services

Submitted
Charge

Allowed
Amount

Network
Savings

Patlent
Payment

Plan

Benefit

Preventive

Diagnostic

Emergency

Restorative

Simple
Extractions

Radiographs

Therapeutic
Pulpotomy

Orthodontic

Total
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3)

4)

5)

AMERICAN INDIAN/ ALASKAN NATIVE CHILD

Type of

Number of
Sorvices

Submitted
Charge

Service

Allowed
Amount

Patient
Payment

Network
Savings

Plan

Benefit

Praventive

Diagnostic

Emergency

Restorative

Simple
Extractions

Radiographs

Therapeutic
Pulpotomy

Orthodontic

Total

Network and Out-of-Network by:

o Submitted charges
o Benefits Paid
¢ Member Utllization

Summary Plan Information:

Pramium Category

Subscribers

Premium

Total Claims

Group One Chiid

Group Two Child

Amerfcan Indian/
Alaskan Native Child

Total

Quarterly Network Changes Update Report, displaying the following:
o Present Network of Participating Providers by Speclaity

o  Additions to the Network by Name, Speclalty and l.ocation
o Tarminations to the Network by Name, Spacialty and Location
¢ Targeted areas for recruifment
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Benoefit Limlits;

Contract Attachment 7

CoverKids Enhanced Dental Benefits

Calendar Year Maximum - $1000
Lifetime Orthodontlcs Maximum - $1250

Public Sector Procedure

Description

Code
140 EMERGENCY ORAL EXAM (AFTER REGULAR HOURS)
160 DETAILED AND EXTENSIVE ORAL EVALUATION - PROBLEM-FOCUSED
170 RE-EVALUATION - LIMITED, PROBLEM FOCUSED
180 COMPREHENSIVE PERIODONTAL EVALUATION - NEW OR ESTABLISHED
PATIENT
240 OCCLUSAL-SINGLE FILM
217 VERTICAL BITEWINGS- 7 TO 8 FILMS
321 TEMPOROMANDIBULAR JOINT - FILMS (SERIES)
340 CEPHALOMETRIC FILM
350 ORAL/FACIAL IMAGES (INCLUDES INTRA AND EXTRAORAL IMAGES)
360 CONE BEAM CT-CRANIOFACIAL DATA CAPTURE
363 CONE BEAM-THREE DIMENSIONAL IMAGE RECONSTRUCTION USING
EXISTING DATA
415 COLLECTION OF MICROORGANISMS FOR CULTURE AND SENSITIVITY
431 ADJUNCTIVE DIAGNOSTIC TEST THAT AIDS IN DETECTION OF MUCOSAL
ABNORMALITIES
460 PULP VITALITY TEST
470 DIAGNOSTIC CASTS
1205 TOPICAL APPLICATION OF FLUORIDE- INCLUDING PROPHYLAXIS- ADULT
1206 TOPICAL FLUORIDE VARNISH; THERAPEUTIC APPLICATION FOR
MODERATE TO HIGH RISKPATI
1330 ORAL HYGIENE INSTRUCTION
2390 RESIN BASED COMPOSITE CROWN - ANTERIOR
2543 ONLAY-METALLIC-THREE SURFACES
2544 ONLAY-METALLIC-FOUR OR MORE SURFACES
2644 ONLAY- PORCELAIN/CERAMIC-FOUR OR MORE SURFACE
2782 CROWN - 3/4 CAST NOBLE METAL
2783 CROWN - 3/4 PORCELAIN/CERAMIC
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2790

HIGH NOBLE METAL, FULL CAST

2791 BASE METAL, FULL CAST

2792 NOBLE METAL, FULL CAST

2799 PROVISIONAL CROWN

2910 RECEMENT INLAY

2960 LAMINATE VENEER-PREFORMED

2962 VENEER, PORCELAIN (LABORATORY)

2971 ADDITIONAL PROCEDURES TO CONSTRUCT NEW CROWN UNDER
EXISTING PARTIAL

2980 CROWN REPAIR

2999 UNSPECIFIED RESTORATIVE PROCEDURE

3110 PULP CAP-DIRECT (EXCLUDING FINAL RESTORATION)

3120 PULP CAP, INDIRECT (EXCLUDING FINAL RESTORATION)

3331 TREATMENT OF ROOT CANAL OBSTRUCTION; NON-SURGICAL ACCESS

3332 INCOMPLETE ENDODONTIC THERAPY; INOPERABLE OR FRACTURED
TOOTH

3346 RETREATMENT OF PREVIOUS ROOT CANAL THERAPY - ANTERIOR

3347 RETREATMENT OF PREVIOUS ROOT CANAL THERAPY - BICUSPID

3348 RETREATMENT OF PREVIOUS ROOT CANAL THERAPY - MOLAR

3410 APICOECTOMY - SEPARATE SURGICAL PROCEDURE

3421 APICOECTOMY / PERIRADICULAR SURGERY - BICUSPID (FIRST ROOT)

3425 APICOECTOMY / PERIRADICULAR SURGERY - MOLAR (FIRST ROOT)

3430 RETROGRADE FILLING (PER ROOT)

4249 CROWN LENGTHENING, HARD AND SOFT TISSUE

4260 OSSEOUS SURGERY (INCLUDING FLAPENTRY & CLOSURE)4 OR MORE
CONTIGUOUS TEETH

4261 OSSEQUS SURGERY (INCLUDING FLAP ENTRY AND CLOSURE), 1 TO 3
TEETH PER QUAD

4263 BONE REPLACEMENT GRAFT - FIRST SITE IN QUADRANT

4265 BIOLOGIC MATERIAL TO AID IN SOFT AND OSSEOUS TISSUE
REGENERATION

4266 GUIDED TISSUE REGENERATION - RESORBABLE BARRIER,PER SITE,PER
TOOTH

4271 FREE SOFT TISSUE GRAFT

4273 SUBEPITHELIAL CONNECTIVE TISSUE GRAFT

4321 PROVISIONAL SPLINTING - EXTRACORONAL

4342 PERIODONTAL SCALING & ROOT PLANNING, 1 TO 3 TEETH, PER

QUADRANT
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4355 FULL MOUTH DEBRIDEMENT TO ENABLE COMPREHENSIVE PERIODONTAL
EVALUATION.

4381 LOCALIZED DELIVERY OF CHEMOTHERAPEUTIC AGENTS

4910 PERIODONTAL MAINTENANCE FOLLOWING ACTIVE THERAPY

4999 UNSPECIFIED PERIODONTAL PROCEDURE

5130 IMMEDIATE UPPER DENTURE

5140 IMMEDIATE LOWER DENTURE

5225 MAXILLARY PARTIAL DENTURE-FLEXIBLE BASE INCLUDING CLASPS,RESTS
& TEETH

5226 MANDIBULAR PARTIAL DENTURE-FLEXIBLE BASE (INCLUDING
CLASPS,RESTS & TEETH)

5281 REMOVABLE UNILATERAL PARTIAL DENTURE ONE PIECE CASTING-
CHROME

5820 UPPER DENTURE - TEMPORARY (PARTIAL STAYPLATE)

5821 LOWER DENTURE - TEMPORARY (PARTIAL STAYPLATE)

5850 TISSUE CONDITIONING - UPPER

5862 PRECISION ATTACHMENT

6010 SURGICAL PLACEMENT OF IMPLANT BODY: ENDOSTEAL IMPLANT

6056 PREFABRICATED ABUTMENT

6057 CUSTOM ABUTMENT

6059 ABUTMENT SUPPORTED PORCELAIN FUSED TO METAL CROWN (HIGH
NOBLE METAL)

8065 IMPLANT SUPPORTED PORCELAIN/CERAMIC CROWN

6066 IMPLANT SUPPORTED PORCELAIN FUSED TO METAL CROWN (TITANIUM,
TITANIUM ALLOY....

6089 ABUTMENT SUPPORTED RETAINER FOR PORCELAIN FUSED TO METAL
FPD(HIGH NOBLE METAL)

6240 PORCELAIN FUSED TO HIGH NOBLE METAL

6241 PORCELAIN FUSED TO BASE METAL

8242 PORCELAIN FUSED TO NOBLE METAL

6645 RETAINER-CAST METAL FOR RESIN BONDED FIXED PROSTHESIS

6740 CROWN - PORCELAIN/CERAMIC

6750 PORCELAIN FUSED TO HIGH NOBLE METAL

6751 PORCELAIN FUSED TO BASE METAL

6752 PORCELAIN FUSED TO NOBLE METAL

6930 RECEMENT BRIDGE

6950 PRECISION ATTAGHMENT

6972 PREFABRICATED POST AND CORE {IN ADDITION TO BRIDGE RETAINER)
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6973

CORE BUILD UP FOR RETAINER, INCLUDING ANY PINS

7111 CORONAL REMNANTS - DECIDUQUS TOOTH

7241 REMOVAL OF IMPACTED TOOTH - COMPLETELY BONY, WITH UNUSUAL
COMPLICATIONS

7311 ALVEOLOPLASTY IN CONJUNCTION WITH EXTRACTIONS;1 TO 3 TEETH PER
QUADRANT

7410 EXCISION OF BENIGN LESION UP TO 1.25 GM

7680 OCCLUSAL ORTHOTIC DEVICE

7953 BONE REPLACEMENT GRAFY FOR RIDGE PRESERVATION; PER SITE

8020 LIMITED ORTHODONTIC TREATMENT OF THE TRANSITIONAL DENTITION

8050 INTERCEPTIVE ORTHODONTIC TREATMENT OF THE PRIMARY DENTITION

5060 INTERCEPTIVE ORTHODONTIC TREATMENT OF THE TRANSITIONAL
DENTITION

8070 COMPREHENSIVE ORTHODONTIC TREATMENT - TRANSITIONAL DENTITION

8080 COMPREHENSIVE ORTHODONTIC TREATMENT OF THE ADOLESCENT
DENTITION

8080 COMPREHENSIVE ORTHODONTIC TREATMENT - ADULT DENTITION

8210 REMOVABLE APPLIANCE THERAPY - MINOR HABIT CONTROL

8220 FIXED APPLIANCE THERAPY - MINOR HABIT CONTROL

8660 PRE-ORTHODONTIC TREATMENT VISIT

8670 PERIODIC ORTHODONTIC TREATMENT VISIT (AS PART OF CONTRACT)

8660 ORTHODONTIC RETENTION

8690 ORTHODONTIC TREATMENT {(ALTERNATIVE BILLING TO CONTROL FEE)

8692 REPLACEMENT OF LOST OR BROKEN RETAINER

8999 UNSPECIFIED ORTHODONTIC PROCEDURE

9120 FIXED PARTIAL DENTURE SECTIONING

9210 LOCAL ANESTHESIA NOT IN CONJUNCTION WITH OPERATIVE OR
SURGICAL PROCEDURES

0215 LOCAL ANESTHETIC

9420 HOSPITAL VISIT

9430 OFFICE VISIT, REGULAR HOURS

9610 THERAPEUTIC DRUG INJECTION

9630 OTHER DRUGS/MEDICAMENTS

9010 APPLICATION OF DESENSITIZING MEDICAMENTS.

8911 APPLICATION OF DESENSITIZING RESIN FOR CERVICAL AND/OR ROOT
SURFACE, PER TOOTH

9630 COMPLICATIONS (POSTSURGICAL) UNUSUAL CIRCUMSTANCES
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2040

OCCLUSAL GUARD

9951 OCCLUSAL ADJUSMENT, LIMITED

8971 ODONTOPLASTY 1 - 2 TEETH; INCLUDES REMOVAL OF ENAMEL
PROJECTIONS

9072 EXTERNAL BLEACHING - PER ARCH

0999 UNSPECIFIED (TO BE DESCRIBED BY ATTENDING DDS)
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December 31, 2010

3’-30 50

$500,000.00

$1,500,000.00

$2,000,000.00

2009 $1,750,000.00 $5,250,000.00 $7,000,000.00
2010 $1,750,000.00 $5,250,000.00 " $7,000,000.00
2011 $1,000,000.00 $3,000,000.00 $4,000,000.00

 TOTAL:

$6,000,000.00

$15,000,000.00

$20,000,000.00

Maureen 'Abbey
20" Floor, Tennessee Tower

5-741-6070

D Asian

D African American

D Person w/ Disability

D Hispanic

D Native American

D Smali Business
D<) NoT Minority/Disacy

D Government
ed

AFP

D Non-Competitive Negotiation *

D Competitive Negotiation *

[:I Alternative Competitive Method *

D Negohahon w/ Government (ID GC CU)




CONTRACT
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION
AND
NATIONAL GUARDIAN LIFE INSURANCE COMPANY

This Contract, by and between the State of Tennessee, Department of Finance and Administration, hereinafter
referred to as the "State” and National Guardian Life Insurance Company, hereinafter referred to as the
“Contractor,” is for the provision of fully insured dental coverage for eligible individuals participating in CoverKids,
Tennessee's State Children’s Health Insurance Plan, as further defined in the "SCOPE OF SERVICES "

The Contractor is For Profit Corporation.
Contractor Federal Employer |dentification or Social Security Number: 39-0483780
Contractor Place of Incorporation or Organization: Wisconsin

A,

A,

A2

A3,

Appr. OIR/PCM — 3/12/2008 8:20 AM

SCOPE OF SERVICES:

The Contractor shai provide all service and deliverables as required, described, and detaited by this
Scape of Services and shall meet all service and delivery timelines specified in the Scope of Services
section or elsewhere in this Contract.

POTENTIAL ENROLLEES

The Contractor agrees to provide fully insured dental plan coverage, based upon the benefits provided for
in this Contract to Enroflees of CoverKids but excluding individuals enrofled in HeaithyTNBabies.
Enrollees include children under age 19 enrolled in CoverKids medical coverage, hereafter to be
collectively referred to as CoverKids. Those Enrollees who are participating in HealthyTNBabies due to
their pregnancy are not eligible for dentat benefits. The Contractor shall comply with all applicable
administrative rules and CoverKids written policies and procedures, as may be amended from time fo
time. CoverKids shali provide Contractor with copies of such rules and poiicies. Contractor shall adhere
to its standard administrative policies and procedures, including without limitation dental policies, claims
administration procedures, provider reimbursement practices and grievance procedures, in administering
its fuily insured coverage. The State shall be the Contract holder, and the persens covered through the
CoverKids program shall be Enrollees, who receive descriptions of the coverage in a Member Handbook
{MH). When used in this Contract, the term “Member" shall have the same meaning as the term

“‘Enrollee.”

Enrollees are defined as:

Group One Child: Enroliees who are a member of g family with an income between 150 percent and 250
percent of the Federal Poverty Level (FPL) as reported by the State’s Eligibitity Determination Contractor
to the Contractor for the coverage period. Also included in this group are children from families with
incomes greater than 250% of FPL and who pay monthly premiums. Full premiums must be paid for
each child in a family in this category on a monthly basis. Premiums from the State or from the Enroliee
wilt be paid to the Dental Benefits Contractor.

Group Two Child: Enrollees who is a member of a family with an income befow 150 percent of FPL as
reported by the State's Eligibility Determination Contractor to the Contractor for the coverage period,

American Indian and Alaskan Native Child (ANVAN): American Indian and Alaska Native individuals
(individually or collectively, “Al/AN"), as defined by the Indian Health Care Improvement Act of 1976 and
certified by the State's Eligibility Determination Contractor, will be exempt from all cost sharing to the
extent that such children are covered by State Children’s Health Insurance Plan (SCHIP} as required by
Federal law. This group includes Enrollees who are (a) certified AI/AN, and {b) members of famities with
incomes less than or equal to 250 percent of the FPL., as reported by the State’s Eligibility Determination
Contractor to the Contractor for the coverage period.

PROVIDER NETWORK

Page 1 of 44



A3

A3.1.1

A312

A313

A3.14

A315

A3.1.8

A3.2

A3.21.

A3.2.2

A323.

Appr. OIR/PCM ~ 3/12/2008 8:20 AM

The Contractor shall maintain and administer a Plan dental provider network covering the entire State of
Tennessee service area, for Enrollees, in accordance with this Contract with coverage effective June 1,
2008. The Contractor further agrees to maintain under contract, participation by General and Pediatric
Dentists and Dental Specialists (i.e. Oral Surgeons, Endodontists, Periodontist and Pedodontists) as
needed and necessary to continuously provide high quality, cost effective services. Each Enroliee shall
be required to obtain covered services from any general or pediatric dentist in the Contractor's network
accepting new patients. The Confractor shaill maintain a network of dental providers with a sufficient
number of providers who accept CoverKids Enrollees within each geographical location in the state so
that appointment waiting times do not exceed three (3) weeks for regular appointmenis and forty-eight
{48) hours for urgent care. The Contractor must consider the foliowing:

The anticipated CoverKids enroliment;

The expected utilization of services, taking into consideration the characteristics and health care needs of
the CoverKids population;

The numbers and types (in terms of training, experience, and specialization) of providers required to
furnish the contracted CoverKids services;

The number of network providers who are not accepting CoverKids Enrollees;

The geographic location of providers and CoverKids Enrollees, considering distance, travel time, and
whether the focation provides physical access for CoverKids Enroillees with disabilities and

The Contractor must participate in the State's efforts to promote the delivery of services in a culturally
competent manner to all Enrollees, including those with limited English proficiency and diverse cultural
and ethnic backgrounds.

The Contractor shall prepare each February a GeoAccess analysis of provider accessibility using the
same standards that are detailed in Confract Attachment 2, Performance Guaraniee #7. The State shall
then review the network accessibifity analysis and shall inform the Contractor, in writing, of any
deficiencies it identifies which deny reasonable access to dental care. The Contractor shall respond to the
State, within ten (10) business days and in writing, as to the action it intends to take to correct said

deficiencies.

I the Contractor revises the provider reimbursement methodology or payment amounts, the State may
require the Contractor o execute a GeoAccess analysis of provider accessibility using the same
standards detailed in Contract Attachment 2, Performance Guarantee # 7. The State shali then review
the network accessibility analysis and shall inform the Contractor, in writing, of any deficiencies it
identifies which deny reasonable access to dental care. The Contractor shall respond to the State, within
ten (10) business days and in writing, as to the action it intends to take to correct said deficiencies.

The Contractor shall maintain the capability to respond to inquiries from Enrollees concerning
participation by dentists in the network, by specialty by county. Such capabilities shall be by toll-free
telephone and web based provider search capability. The Contractor shall provide toll-free telephone fine
accessible to Enrollees that provides information to Enrollees about how to access needed services.

The Contractor shall contract only with dentists who are duly licensed to provide such dental services. In
addition, the Contractor shall require that all providers maintain all licenses and accreditations in
existence at the time of selection as a network provider and in order to continue their status as a network
provider. The Contractor shall perform on a continuous basis appropriate provider credentialing that
assures the quality of network providers. Re-credentialing of network providers must be performed at
least every three (3} years. The Contractor is responsible for assuring that all persons, whether they are
employees, agents, subcontractors, providers or anyone acting for or on behalf of the Contractor, are
legally authorized to render service under applicable state law and/or regulations. Failure to adhere to
this provision shall result in assessment of $250 per calendar day for each day that personnel are not
licensed as required by appticable state law and/or regutation.
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A3.24.

A3.2.5.

A3.26.

A327,

A328,

Ad

The Contraclor shali maintain communication with providers to ensure a high degree of continuity in the
provider base and ensure that the providers are familiar with the CoverKids bensfits and procedural
requirements. There must be provisions for face-to-face contact in addition to telephone and written
contact for the purpose of monitoring through statistical analysis, surveys and other techniques, provider
conformance with plan standards and guality requirements.

The Contractor shall notify all network providers of and enforce compliance with all provisions relating to
utilization management procedures. The Contractor shall require all network providers to file claims,
associated with their services, directly with the Contractor on behalf of Enrollees. Claims payment
dispute or request for authorization shall not cause a denial, delay, reduction, termination or suspension
of any appropriate services 1o an eligible CoverKids member ages 0 through 18 years of age. in the event
there is a claim for emergency dental services, the party receiving a request for authorization to treat any
member shall insure that the member is treated immediately and payment for the claim must be approved
or disapproved based on the definition of emergency dentat services. Prior authorization shalf not be

required for emergency services.

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

The Contractor shall maintain an internal quality assurance plan. The Contractor shall provide the State
with a summary of the plan indicating areas addressed, estabiished criteria and standards and those

methods employed to evaluate results,

if the Contractor’s network is unable to provide necessary, dentat services covered under the contract 1o
a particutar Enroilee, the Contractor must adequately and timely cover these services out of network for
the Enrollee, for as long as the Contractor is unable to provide them.

BENEFITS

The Contractor will be responsible for ensuring that the following benefits are provided for Enrollees under Age 19
enrolted in CoverKids. The required benefits by dental CDT codes are listed in Contract Attachment 5.

Appr. OIR/PCM ~ 3/12/2008 8:20 AM

CoverKids Dental Service Categor
DENTAL BENEFITS GROUP ONE GROUP TWO ANERICAN INDIAN/

CHILD CHILD ALASKAN NATIVE
(Al/AN)
CHILD

No copayment No copayment No copayment

No capayment No copayment No copayment
$15 copayment $5 copayment No copayment
$15 copayment $5 copayment No copayment
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§15 copayment

$5 copayment

No copayment

No copayment

No copayment

No copayment

$15 copayment

$5 copaymentl

No copayment

$15 copayment

$5 copayment

No copayment

$15 copayment $5 copayment No copayment
None None None
$600 $600 $600

5% 5% Not applicable

Note: The copayments indicated are the maximum amounts allowable per visit

can be charged for a single visit,

. No more than one copayment

The benefit shall not exceed $600 per child per calendar year. For the purpose of the annual maximum,
the time period will be the twelve menths of the calendar year initiated by the child's original effective date
of coverage (beginning of a month). Calendar year 2008 will begin no later than June 1, 2008 and extend
to December 31, 2008. Notwithstanding the benefit cap of $600 per child, the Contractor shall, at a
minimum, provide to each child the services required by the basic dental package detailed below.

Service by Dental Code

No less than one service

D120

No less than one service

D0120
Do150

No less than two services

L9110
09440

No less than two services

D2140
D2150
02160
02330
D2331

No less than two services

D7140
07216
D7250

No fess than one service

Doz210
00220
Do230¢
00270
Do272

Whenever medically indicated

Do230
Dgz248

Appr. OIR/PCM ~ 3/12/2008 8:20 AM

Page 4 of 44



A4

A4.2

A5,

A5

AB5.2

ADbB.3

Ab4

A5.4.1

A6,

AB.1

AB.2

AB.3
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The Contractor shail maintain a year to date calculation of all copayments required by Enroliees. The
Contractor shall also maintain, in its enrollment database, an indicator which identifies Enrollees that are
subject to the application of the five percent (5%) out of pocket cap during any specific calendar year.
This five (5) percent out of pocket maximum is accurnulated across all benefits (medical, vision, and
dental). The out of pocket limit does not apply to individuals from families with incomes in excess of 250%
of the FPL or American Indian or Alaskan Natives.

In instances where an Enrollee is no fonger required 1o pay a copayment for a service (the Enrollee has
met the 5% out of pocket cap through medical, dental or a combination of these) the Contractor shall pay
the provider the full allowable amount. In these cases, the Contractor shall apply the allowable amount
less the applicable copayment to the $800 payment cap.

Cost Sharing

The Contractor shall report cost sharing reguirements, based upon claims filed by providers, to the
Medical Plan Administrator on a daily basis. The information, which shall include patient name, date of
service and patient copayment/coinsurance, shall be transmitted to the Medical Plan Administrator in an
encrypted, secure electronic file. The Medical Plan Administrator shall report to the Contractor on a daily
basis the information on Enrollees who have met or exceeded the five percent (5%) out of pocket
maximum. The Medical Plan Administrator and the Contractor are expected to enter into a business
trading agreement, as required by the Health Insurance Portability and Accountability Act,

When advised by the Medical Plan Administrator that the plan Enrollee has reached or exceeded the out
of pocket maximum, the Contractor shali provide information through written correspondence to the plan
Enrollee advising them that for the balance of the plan year that they will no fonger be required to pay
copayments/coinsurance for covered dental expenses. The Contractor shali not have responsibility for
the reimbursement to the family when the 5% out of pocket maximum has been met. In situations where
the family has exceeded the 5% out of pocket maximum, the reimbursement to the family will be the
responsibility of the Medical Plan Administrator.

The Contractor shall maintain a process, through a service center, that would enable providers to verify
that the pian Enrollee has reached or exceeded their annual out of pocket maximum.

Network providers or collection agencies acting on the provider's behalf may not bill Enrollees for amounts
other than applicable cost sharing responsibilities for CoverKids. Providers may seek payment from an
Enroliee in the following situation:

if the service(s) is not covered by CoverKids, the provider shall inform the Enrollee the service(s) is not
covered prior o providing the service. The provider is required to inform the Enroliee of the non-covered
service and have the Enrcllee acknowledge the information. If the Enrollee still requests the service, the
provider shall obtain such acknowledgment in writing prior to rendering the service. The provider may bill
the Enrollee the total amount specified in the provider participation agreement. Non-covered services will
not apply to any service or benefit maximum accumulators.

PREMIUM BILLING AND COLLECTION

The Contractor shall collect the appropriate premium amounts from Enrollees over 250% of the Federat
Poverty L.evel. {Enrollees under 250% are not required to remit premiums).

The Contractor shall maintain accurate records of earned and unearned premiums received and premium
refunds.

The Contractor shali send billing statements to Enrollees at their home address and collect al premium
payments {whether monthly or benefit period) in a time and manner consistent with its standard
adrinistrative procedures.
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A.6.4  The Contractor shall implement a notification process concerning premiums due on a monthly basis and a
process to suspend and subsequently terminate coverage for individuals who fail to pay premiums in a
timely fashion. The process shall assure that:

A.B.4.1 Premium billings are consistently generated on a date agreed upon with the State,

A.6.4.2 Premiums are due from members by the 1* day of each month of Enrollee coverage, unless mutually
agreed upon by the Contractor and the State,

A.6.4.3 Dental benefit payments are suspended when an Enrollee fails to pay premiums by the due date
designated,

A.6.4.4 The Contractor notifies the State's Eligibility Determination Contractor when families paying premiums
have been terminated for nonpayment of premiums,

A.8.4.5 Enrollees who do not remit premium payment in accordance with payment policies are promptly
terminated effective to the last date for which premiums were paid and

A.8.4.6 There is a reinstatement policy in place for Enrollees who were terminated from CoverKids coverage due
to failure to pay premiums on a timely basis. Once an Enrollee is disenrolled from CoverKids for failure to
pay required premiums, applicants will not be eligible for CoverKids coverage untif payment for unpaid
amounts is made and for six (6) months after the disenrollment for nonpayment of premiums.

A7. CLAIMS PROCESSING

A.7.1  The Contractor shall process all dental claims in strict accordance with the CoverKids Member Handbook,
and its clarifications and revisions. The Contractor may not modify these benefits during the term of this
Contract without the approval of the State.

A.7.1.1 Upon agreement of the State and the Contractor, the Contractor shall modify its benefits administration
system fo reflect approved Plan benefit amendments (new, changed, or cancelfed) within 30 days of the
parties mutual agreement of the amendments. Should said benefit amendment(s) not be effective within
30 days, the Contractor shall have until the effective date of the amendment to modify its benefits

administration system,

A.7.2  The Contractor shail ensure that the majority of all claims will be paperiess for the Enrollees. Providers
wilt have the responsibility through their contract with the Contractor to submit claims directly to the

Contractor.

A.7.3  The Contractor shall ensure the electronic data processing (EDP) environment (hardware and software),
data security, and internal contrals meet all present standards, and will meet all future standards, required
by the Administrative Simpfification provisions of the Health Insurance Portability and Accountability Act of
1996 (MIPAA), Public Law 104-191. Said standards shall include the requirements specified under each
of the following HIPAA subsections:

« Electronic Transactions and Code Sets = National Individual Identifier

o Privacy « Ciaims attachments

« Security « National Health Plan Identifier
« National Provider |dentifier « Enforcement

= National Employer |dentifier

The Contractor shall maintain an EDP and electronic data interface (EDI) environment that meets the
requirements of this Contract and meets the privacy and security requirements of HIPAA. The Contractor
must maintain its disaster recovery plan for restoring the application software and current master files and
for hardware backup if the production systems are destroyed.

A.7.4  To maintain the privacy of personal health information, the Contractor agrees to accept and use a method
of secure email for daily communications between the Contractor and both the State and the State’s

Eligibility Determination Contractor.
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AT5

A6

The Contractor shall confirm efigibility of each Enrollee as ciaims are submitied, on the basis of the
enroliment information provided by the State’s Eligibility Determination Contractor, which applies to the
period during which the charges were incurred. The Contractor shall process said claims, in an accurate
manner, either filed directly by Enroliees and/or the provider(s).

The State shall establish all Pian benefits, and have the authority to approve the Member Handbooks.
Said approval shall not unreasonably be withheld.

A.7.6.1 The State shail have responsibility for and authority to clarify and/or revise the benefits available through

CoverKids, but these must be agreed to by Contractor, since the coverage is fully insured coverage.

A.7.6.2 The Contractor shall, when processing/adjudicating claims, employ its medical necessity guidelines to the

AT7

AT7.8

AB
AB.1

AB.2

AB.3

AB.4
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extent that those guidelines do not conflict with or fimit the provisions as outlined in the CoverKids
Member Handbook,

To ensure the efficient and timely processing of claims and the adequate capture of data, the Contractor
shall provide Enrollees with identification cards. Identification cards shail contain unigue identifiers for
each Enrollee; such identifier shall NOT be the member's Federal Social Security Number. The cost of
these items shall be borne by the Contractor. The State reserves the authority to review any ciaim forms
and identification cards prior to issuance for use. Contractor shall update enrollment and shall mail
Enrollee .D. cards no later than 14 calendar days from receipt of the new enroliment or change in

enroliment data.

The State shall assist Contractor in identifying fraud and performing fraud investigations of Enrollegs and
providers for the purpose of recovery of overpayments due to fraud. In the event the Contractor
discovers evidence that an unusual fransaction has occurred that merits further investigation, the
Contractor shall inform Benefits Administration. Additionally, the Contractor will assist the State in
identifying fraud and performing fraud investigations with Enrollees and providers.

CUSTOMER AND ADMINISTRATIVE SERVICES

The Contractor shall maintain a full service staff to respond to inquiries, correspondence, complaints and
problems. The Contractor shall answer, in writing, within ten (10) business days ninety percent (90%) of
afl written inquiries from Enrollees concerning requested information, including the status of claims
submitted and benefits avaitable through the CoverKids plan, its clarifications and revisions.

The State shall consult with Contractor on proposed revisions to the CoverKids benefits. When so
requested, the Contractor shall provide information regarding:

e Industry practices; and

o The overall cost impact o the program: and

e Any cost impact to the Contractor’s fee; and

e Impact upon utilization management performance standards: and

* Necessary changes in the Contractor's reporting requirements; and

e  System changes.

The Contractor shall maintain a formal grievance procedure, by which Enroltees and providers may
appeal: decisions regarding benefits administration; medical necessity determinations; and disputes
arising from the utilization managerment program. At Contract implementation, the Contractor shall
provide {0 the State two (2) written copies describing in detail the Contractor’s grievance procedures. The
State reserves the right to review the procedure and make recommendations, where appropriate,

The State appeals process is available to Enroilees after the Contractor’s appeal process has been
exhausted. The Contractor shall have the appropriate qualified professionals available to participate in the
State appeal process and to be available to personally attend the State appeals meetings when
requested by the State. The Contractor shall have a qualified individuat available to provide support to the
State Appeals Coordinator in the research and development of appeals.
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A.8.4.1 Should the State override the Contractor's decision in an appeal, and mandate benefits that are not
covered in the Member Handbook (MH), the State shall directly fund the costs of those benefits and

reimburse the Confractor for the costs.

A.8.5 The Contractor shall respond to aff inquiries in writing from the Benefits Administration within one (1)
week after receipt of said inquiry. In cases where additional information to answer the State’s inquiry is
required, the Contractor shall notify the State immediately as to when the response can be furnished to

the State.

A.8.6 The Contractor shall maintain statewide, toli-free phone lines manned by qualified benefit specialists and
for the exclusive purpose of handling inquiries from Enrollees.

A.8.7 The Contractor shall designate an individual with overall responsibility for administration of this Contract,

A.8.8 The parlies shall meet periodically, but no less than quarterly, to discuss any problems and/or progress
on matters outlined by either party.

A.8.8.1 The Contractor shall have in attendance, the representatives from its organizationat units required to
respond to topics indicated by the State’s agenda. The Contractor shall provide advice, assistance and
information to the State regarding applicable existing and proposed Federal and State laws and
regulations affecting managed care entities.

A.8.8.2 The State shall have in attendance, when requested by the Contractor, the representatives from its
organizational units required to respond to {opics indicated by the State's agenda.

A.8.9  The Contractor shall, in consultation with and following approval by the State, print and distribute all
Member Handbooks, identification cards, provider directories, letters, administrative forms and manuals
pertaining to or sent to Enrollees. Additionally, the Contractor must develop and print Member Handbooks
detailing the benefits, procedures for accessing services, and other information helpful to Enrollees.

A.8.10 if the Contractor maintains State-dedicated Internet pages, it shall provide up to date information
concerning plan benefits and the provider networks. The Contracior shall provide advice and assistance
with regard to questions regarding effective dates, benefit levels, premiums and cessation of coverage as

requested by the State, Enrollees, and providers.

A.8.11 The Contractor shati perform, following review and approval by the State, customer satisfaction surveys.
The survey shall be conducted no more frequently than once during each calendar year at a time
mutually agreed upon by the State and the Contractor but no later than the month of Qctober. The survey
shall invalve a statistically valid random sample of parents and/er guardians of Enrollees. The Stale
reserves the right to review and mandate changes in the survey it feels are necessary to obtain valid,
reliable, unbiased results. Those changes may include, but are not limited to, changes in the research
design, units of analysis or observation, study dimension, sample size, sample frame, sample method,
coding, or evaluation method. Based upon the results of the survey, the Contractor and the State shall
jointly develop an action plan to correct problems or deficiencies identified through this activity.

A.8.12 The Contractor shaft conduct a provider satisfaction survey of the participating network dentists and
" dental specialist, following approval by the State of the form, content and proposed administration of the
survey, each October or November and report the results to the State by January 30 of the following year.

A.8.13 The Contractor shall meet and confer at least twice each calendar year with representatives of a dental
services provider organization designated by the State to discuss plan operations and network
participation issues. The State shall be provided an opportunity to attend and observe the Contracior's

sessions.

A9 DATA AND SPECIFIC REPORTING REQUIREMENTS
The Contractor shall:

A8.1  Maintain a secure electronic data interface with the CoverKids State’s Eiigibility Determination Contractor
for the purpose of accessing enrollment information. The Contractor is responsible for equipping itself
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A95
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with the hardware and software necessary for achieving and maintaining access. The Contractor shai
engage in a monthly reconciliation process with the CoverKids State's Eligibility Determination Contractor
to ensure enrollment files are up to date and accurate.

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

Maintain, in its computer system, in-force enrolliment records of all Enrollees.

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

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

Annually provide the State with a GeoNetworks" report showing service and geographic access (see
Contract Attachment 2: Performance Guarantee # 7). The State shall review the network structure and
shall inform the Contractor in writing of any deficiencies the State considers to deny reasonable acoess to
health care. The State and Contractor shall then mutuaily develop a plan of action to correct said
deficiencies within sixty (680} days.

The Coniractor is required to transmit pian enroliment data monthly and dental claims quarterly to the
State’s healthcare decision support system (DSS) vendor (currently Thomson Healthcare, Medstat) until
all claims incurred during the term of this Contract have been paid. Data shall be submitted in the format
detailed in Contract Attachment 4. The Contractor shall ensure that all claims processed for payment
have valid provider identifications and complete ADA codes (and when applicable, updated versions).

For each quarter of the Contract term, and any extensions thereof, claims data must meet the quaiity
standards detailed in Contract Attachment 2: Performance Guarantee # 8, as determined by the State’s
healthcare claims data management vendor {currently Thomson Healthcare, Medstat).

The Contractor will work with the State’s DSS vendor to identify a mutually-agreeable data format similar
to the format detailed in Attachment 4 for these transmissions, and is responsible for the cost incurred by
the DSS vendor to develop, test and implement conversion programs for the Contractor's claims data.
The State’s DSS vendor currently charges a maximum of $30,000 per new contractor. Furthermore, the
Contractor will pay during the full term of this Contract a#f applicable fees as assessed by the State's
DSS vendor related to any data format changes, which are Contractor-initiated or are due to meeting
compiiance with new regulations. The Contractor will also pay all applicable fees related fo any DSS
vendor efforts to correct Contractor data quality errors that oceur during the term of this Contract.

Claims data are to be submitted to the State's data management vendor no later than the last day of the
month following the end of each calendar guarter.

Maintain an electronic interface with the Medical Plan Administrator for the purpose of reconciling and
aggregating famity out of pocket costs. The Contracter’s computer system shall be compatible or have
the capability to utilize the enrollment information provided by the State’s Eligibility Determination
Contractor in the format of HIPAA 834 or 837 or other mutually agreed upon format by the State’s
Eligibility Determination Contractor and the Medical Plan Administrator.

The Contractor is responsible for equipping itself with the hardware and software necessary for achieving
and maintaining access.
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SUBMIT MANAGEMENT REPORTS

The Contractor shall submit Management Reports in a mutually agreeable electronic format (MSWord,
MSExcel, etc.), of the type, at the frequency, and containing the detail described in Contract Attachment
3. Reporting shali continue for the twelve (12) month period following termination of the Contract.

The Contractor shall also generate and submit to the State, within five working days of the end of each
Contract quarter, a Quarterly Network Changes Report (see Contract Attachment 3, # 5), afso in
etectronic format.

READINESS REVIEW

The Contractor shall cooperate with the State, or with an entity designated by the State, in the completion
of a readiness review with the initiation of the coverage and services identified in this Contract.

SERVICES PROVIDED BY THE STATE

The State shalf provide enrollment records through the State's Eligibility Determination Contractor. These
records shall include changes in the status of Enroflees.

The State may conduct, or designate an entity to conduct on its behalf, a readiness review prior to or
coincidental with the effective date of coverage and the services identified in this Contract,

CONTRACT TERM:

This Contract shall be effective for the period commencing on March 20, 2008, and ending on December
31,2010, The State shall have no obligation for services rendered by the Contractor which are not

performed within the specified period.

Term Extension. The State reserves the right fo extend this Contract for an additional period or periods of
time representing increments of no more than one year and a total contract term of no more than five (5)
years, provided that such an extension of the contract term is effected prior to the current, contract
expiration date by means of an amendment to the Contract. If the extension of the Contract necessitates
additional funding beyond that which was inciuded 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
payment rates provided for in the original Contract.

PAYMENT TERMS AND CONDITIONS:

Maximum Liability. in no event shall the maximum liability of the State under this Contract exceed Twenty
Million Dollars and No Cents ($20,000,000.00). The payment rates in Section C.3 shall constitute the
entire compensation due the Contractor for the Service and all of the Contractor's obligations hereunder
regardless of the difficulty, materials or equipment required. The payment rates include, but are not
limited fo, all applicable taxes, fees, overheads, and all other direct and indirect costs incurred or to be

incurred by the Contractor.

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

Compensation Firm. The payment 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.
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C.3. Payment Methodology. The Contractor shall be compensated based on the payment rates herein for

units of service authorized by the State in a total amount not to exceed the Contract Maximum Liability
established in Section C.1.

a. The Contractor's compensation shall be contingent upon the satisfactory completion of units,
milestones, or increments of service defined in Section A.

b, The Contractor shali be compensated based upon the following payment rates:

(1)

For service performed from June 1, 2008 through December 31, 2010, the following rates shall
apply, based upon the number of Enrollees certified by the Eligibility Delermination Contractor
to the Contractor;

Drstrlb.ution of Premium Rates Premium Rates Premium Rates
Premium to f £f
Administration and In effect from In effect from In effect from
Benefits June 1, 2008-Dec. | Jan. 1, 2009-Dec. Jan. 1, 2010-Dec.
Component 31, 2008 31, 2009 31, 2010
Group Amount of Premium $17.17 $18.51 $19.77
One Child | Amount of Premium $1.62 $1.71 $1.80
(monthly) for Administration
Group Amount of Premium $14.20 $15.16 $16.05
'(Tnv:o (t:t:"?z Amount of Premium $1.47 $1.54 §1.62
onthly for Administration
AIAN Amount of Premium $15.18 $16.21 $17.31
Child | Amount of Premium $1.52 $1.60 $1.68
(monthly) for Administration

'Group One Child is defined as a covered child who is in a family with an income at or above 150 percent of

FPL.

% Group Two Child is defined as a covered child who is in a family with an income below 150 percent of FPL

and therefore subject to reduced copayments.

* AIAN Child is defined as a covered child who is (&) certified American indian/Alaskan Native (Al/AN) and
{b) @ member of a family with an income fess than or equal to 250 percent of the FPL, as reported by the
Eligibifity Determination Contractor to the Contractor for the coverage period.

C. In the event that the coverage of an Enrollee is terminated on a retroactive basis, the State shall
reimburse any claims payments made by the Contractor for services rendered during the period
of the retroactive cancellation.

(1)

(2)
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If this Contract is extended pursuant to Section B.2., the following shaf} apply. For service
performed from January 1, 2011, through December 31, 2011 the Contractor shall be
compensated based upon the payment rates in Section C.3.b. (1) above but adjusted by
the percentage increase, if any, between the Consumer Price Index for All Urban
Consumers (CPI-U): U.S. ¢ity average, Dental Services, not seasonally adjusted, index
base period: 1982-84=100), published by the United States Department of Labor, Bureau
of Labor Statistics (or its successor index) in August, 2010 and that figure pubfished in
the same month, 12-months pricr.

if this Contract is extended pursuant o Section B.2., the foilowing shall apply. For service
performed from January 1, 2012, through December 31, 2012, the Contractor shall be
compensated based upon the payment rates in Section C.3.b. (1) above but adjusted by
the percentage increase, if any, between the Consumer Price Index for All Urban
Consumers (CPI-U): U.S. city average, Dental Services, not seasonally adjusted, index
base period: 1982-84=100), published by the United States Department of Labor, Bureau
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of Labor Statistics (or its successor index) in August, 2011 and that figure published in
the same month, 12-months prior.

(3) For the purpose of the payment amounts detailed in this Section, the premium for
children and for low income children will be payable on a monthly basis for each month of
coverage (a month is defined as the first day of a month to the last day of the month).

C4.  Travel Compensation. The Contractor shail not be compensated or reimbursed for trave!, meals, or
lodging.

C.5. Invoice Requirements. The Contractor shall invoice the State only for completed increments of service
and for the amount stipulated in Section C.3, above, and as required below prior to any payment.

a. The Contractor shall submit invoices no maore often than monthly, with all necessary supporting
documentation, to:

Department of Finance and Administration
Benefits Administration

2600 WRS Tennessee Tower

312 8" Avenue, North

Nashville, TN 37243

b. The Contractor agrees that each invoice submitted shall clearly and accurately (all calculations
must be extended and totaled correctly) detail the following required information.

(1 Invoice/Reference Number (assigned by the Contractor);

{2) Invoice Date;

(3) Invoice Period (period to which all invoiced charges are applicable);

4) Contract Number (assigned by the State to this Contract);

{5) Account Name: Department of Finance and Administration, Benefits Administration:

(6) Account/Customer Number (uniguely assigned by the Contractor to the above-referenced

Account Name);

{7) Contractor Name;

{8) Contractor Federal Employer Identification Number or Social Security Number {as
referenced in this Contract);

(9) Contraclor Contact (name, phone, andfor fax for the individual to contact with billing
questions);

{10} Contractor Remittance Address:

(11 Complete ltemization of Charges, which shall detail the following:

i. Service or Milestone Description (including name /title as applicabie} of each
service invoiced;

ii. Number of Completed Units, increments, Hours, or Days as applicable, of each
service invoiced;

iii. Applicable Payment Rate (as stipulated in Section C.3.) of each service invoiced:

iv. Amount Due by Service; and
V. Total Amount Due for the invoice period.
C. The Contractor understands and agrees that an invoice to the State under this Caontract shall:
{1) include only charges for service described in Contract Section A and in accordance with
payment terms and conditions set forth in Contract Section C;
(2} not include any future work but will only be submitted for completed service; and
(3) not include sales tax or shipping charges.
d. The Contractor agrees that timeframe for payment (and any discounts) begins when the State is

in receipt of each invoice meeting the minimum requirements above.
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e. The Coniractor shall complete and sign a "Substitute W-9 Form” provided to the Contractor by
the State. The taxpayer identification number contained in the Substitute W-8 submitted to the
State shall agree to the Federal Employer Identification Number or Sociat Security Number
referenced in this Contract for the Contractor. The Contractor shall not invoice the State for
services until the State has received this compieted form.

Payment of Invoice. The payment of the invoice by the State shall not prejudice the State's right to object
to or question any invoice or matter in relation thereto. Such payment by the State shall neither be
construed as acceptance of any part of the work or service provided nor as an approval of any of the
amounts invoiced therein,

nvoice Reductions. The Confractor's invoice shal! be subject to 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 Contracior and the State of Tennessee
any amounts which are or shall become due and payable to the State of Tennessee by the Contractor.

Autornatic Deposits. The Contractor shaif complete and sign an "Authorization Agreement for Automatic
Deposit (ACH Credits) Form." This form shall be provided to the Contractor by the State. Once this form
has been completed and submitted to the State by the Contractor all payments to the Contractor, under
this or any other Contract the Contracter has with the State of Tennessee shall be made by Automated
Ciearing House {(ACH). The Contractor shali not invoice the State for services until the Contractor has
compieted this form and submitied 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 & written amendment executed by
ail parties hereto and approved by the appropriate Tennessee State officials in accordance with
applicable Tennessee Stale 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 (80) days written notice before the effective termination date. The Contractor shaif be entitled
to receive compensation for satistactory, authorized service completed as of the termination date, but in
no event shall the State be liable to the Contractor for compensation for any service which has not been
rendered. Upon such termination, the Contractor shall have no right to any actual general, special,
incidental, consequential, or any other damages whatsoever of any description or amount.

Termination for Cause. If the Contractor fails to properly perform its obligations under this Contract in a
timely or proper manner, or if the Contractor violates any terms of this Contract, the State shall have the
right to terminate the Contract and withhold payments in excess of fair compensation for completed
services. The State will provide notification of termination for cause in writing. This notice will {1) specify in
reasonable detaif the nature of the breach; (2) provide Centractor with an opportunity to cure, which must
be requested in writing no less than 10 days from the date of the Termination Notice; and (3) shall
specify the effective date of termination in the event Contractor fails to correct the breach. Contractor
must present the State with a written request detailing the efforts it will take to resolve the probtem and
the time period for such resolution. This opportunity to “cure” shall not apply to circumstances in which the
Contractor intentionally withholds its services or otherwise refuses fo perform. The State will not consider
a request to cure contract performance where there have been repeated problems with respect to
identical or similar issues, or if a cure period would cause a delay that would impair the effectiveness of
State operations. In circumstances where an opportunity to cure is not available, termination will be

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

Subconfracting. The Contractor shall not assign this Contract or enter into a subcontract for any of the
services performed under this Contract without obtaining the prior written approval of the State. If such
subcontracts are approved by the State, they shai contain, at a minimum, sections of this Contract helow
pertaining to "Conflicts of Interest,” "Nondiscrimination,” and "Records” (as identified by the section
headings). Notwithstanding any use of approved subcontractors, the Contractor shali 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 Centractor in
connection with any werk contemplated or performed relative to this Contract.

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

of nondiscrimination.

Prohibition of lllegal immigrants. The requirements of Public Acts of 2006, Chapter Number 878, of the
stale of Tennessee, addressing the use of illegal immigrants in the performance of any Contract to supply

goods or services to the state of Tennessee, shall be a material provision of this Contract, a breach of
which shall be grounds for monetary and other penalties, up to and including termination of this Contract.

a. The Confractor hereby attests, certifies, warrants, and assures that the Contractor shall not
knowingly utilize the services of an iltlegal immigrant in the performance of this Contract and shall
not knowingly utilize the services of any subcontracior who will utilize the services of an illegal
immigrant in the performance of this Contract. The Contractor shall reaffirm this attestation, in
writing, by submitting to the State a completed and signed copy of the decument at Attachment 1,
hereto, semi-annually during the period of this Contract. Such attestations shall be maintained by
the Contractor and made available to state officials upon request,

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

C. The Contractor shall maintain records for all personnef used in the performance of this Contract.
Said records shall be subject {o review and random inspection at any reasonable time upon
reasonable notice by the State,

d. The Contractor understands and agrees that failure to comply with this section will be subject to
the sanctions of Public Chapter 878 of 2006 for acts or omissions occurring after its effective
date. This law requires the Commissioner of Finance and Administration to prohibit a contractor
from contracting with, or submitting an offer, proposal, or bid to contract with the State of
Tennessee to supply goods or services for a period of one year after a contractor is discovered to
have knowingly used the services of illegal immigrants during the performance of this Contract.
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e For purposes of this Contract, “illegal immigrant" shaif 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 Uniled States is authorized or allowed by the federal Department of Homeland Security and
who, under federal immigration laws and/or reguiations, is authorized to be employed in the U.S.
or is otherwise authorized to provide services under the Contract.

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

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

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

Strict Performance. Failure by any party to this Contract to insist in any one or more cases upon the strict
performance of any of the terms, covenants, conditions, or provisions of this Contract shall not be
construed as a waiver or relinguishment 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, shalf not act as
employees, partners, joint venturers, or associates of one another. Itis expressly acknowledged by the
parties hereto that such parties are independent contracting entities and that nothing in this Contract shall
he construed to create an employer/employee relationship or to aflow either to exercise control or
direction over the manner or method by which the other transacts its business affairs or provides its usual
services. The employees or agents of one party shall not be deemed or construed to he the empioyees

or agents of the other party for any purpose whatsocever.

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

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

Force Maieure. The obligations of the parties to this Contract are subject to prevention by causes beyond
the parties' control that could not be avoided by the exercise of due care including, but not limiled 1o, acts
of God, natural disasters, riots, wars, epidemics or any other similar cause.

State and Federal Compliance. The Contractor shalf comply with all applicable State and Federal laws
and regulations in the performance of this Contract.

Governing Law. This Contract shall be governed by and construed in accordance with the taws of the
State of Tennessee. The Centractor 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 acknowiedges
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 between the parties
relating to the subject matter contained herein, including alf the terms and condifions of the parlies’
agreement. This Contract supersedes any and all prior understandings, representations, negotiations,
and agreements between the parties relating hereto, whether written or oral,
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D19, 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.

b.20. Headings. Section headings of this Contract are for reference purposes only and shall not be construed
as part of this Contract.

E. SPECIAL TERMS AND CONDITIONS:

E.1. 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.

E.2. Communications and Contacts. All instructions, nelices, consents, demands, or other communications
required or contemplated by this Contract shall be in writing and shall be made by certified, first class
mail, return receipt requested and postage prepaid, by overnight courier service with an asset tracking
systern, 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 below or to that of such other party or

address, as may be hereafter specified by written notice.

The State:

Ms. Marlene D. Alvarez, Manager of Procurements and Contracts
Department of Finance and Administration, Benefits Administration
312 8" Avenue North,

26" Floor, WRS Tennessee Tower

Nashville, TN 37243

Phone: 615.253.8358

Fax: 615.253.8556

Email Address: Marlene. Alvarez@state tn.us

The Contractor:

David Allen, FSA, MAAA, Assistant Vice President and Actuary
Nationai Guardian Life Insurance Company

Two E. Gilman St.

Madison, WI 53703

Telephone Number: 608-443-5277

Fax Number: 608-257-1808

Emaii Address: djalien@nglic.com

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

E.3. 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 Confract 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 eveni 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, speciai,
incidental, consequential, or any other damages whatsoever of any description or amount.

E.4. Tennessee Consolidated Retirement System. The Contractor acknowledges and understands that,
subject to statutory exceptions contained in Tennessee Code Annotated, Section 8-36-801, el. seq., the
law governing the Tennessee Consolidated Retirement System {TCRS), provides that if a retired member
of TCRS, or of any superseded system administered by TCRS, or of any local retirement fund established
pursuant to Tennessee Code Annotated, Title 8, Chapter 35, Part 3 accepls stale employment, the
member's retirement allowance is suspended during the period of the employment. Accordingly and
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notwithstanding any provision of this Coniract to the contrary, the Contractor agrees that if it is later
determined that the true nature of the working relationship between the Contracter and the State under
this Contract is that of “employes/employer” and not that of an independent contractor, the Contractor
may be required to repay o TCRS the amount of retirement beanefits the Contractor received from TCRS

duting the period of this Contract,

E.5.  Confidentiality of Records. Strict standards of confidentiality of records shall be maintained in’ accordance
with the law. Al material and information, regerdless of form, medium or method of communication,

provided to the Contracior by the State or acquired by the Contractor on behalf of the State shall be
regarded as canfidential information in accordance with the provisions of State law and ethical standards
and shal! not be disclosed, and all necessary steps shall be taken by the Coritractor to safeguard the
confidentiality of such material or information in conformance with State faw and ethical standards.

The Contractor will be deemed to have satisfied its obligations under this section by exercising the same
level of care to preseive the canfidentiality of the State's Infarmation as the Contractor exercises {o
protect its own confidential information so long as such standard of care does not violate the applicable

provisions of the first paragraph of this section,

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 #; acquired by the Contractor without written
restrictions against disclosure from a third party which, to the Contractor's knowledge, is free to disclose
the information; independently developed by the Contractor without the use of the State’s information; or,
disciosed by the State to others without restrictions against disclosure.

It is expressly Understood and agreed the obligations set forth in this section shall survive the termination
of this Contract.

E.6  HIPAA Compliance. The State and Contractor shal compfy with obiigations under the Meatth Insurance
Portabllity and Accountability Act of 1996 (HIPAA) and its accompanying requlations,

a, Coniractor warrants {o the State that it is familiar with the reduirements of HIPAA and its
accompanying regulations, and wiil comply with 2l applicable HIPAA requirements in the courge
of this Contract,

b. Contractor warrants that it will cooperate with the State, including cooperation and coordination
with State privacy officials and other compliance officers required by HIPAA and its regulstions, in
the course of performance of the Contract so that both pariies will be in compliance with HIPAA,

. . The State and the Contractor will sign dosuments, iﬁcﬁudihg but hot limited to business associate
vy e C agresments, as required by HIPAA and that are reasonably negessary to keep the State and
el A A Contractor in compliance with HIPAA, This provision shall not apply if information received by the
O D3A State under this Contract is NOT “protected health information” as defined by HIPAA, or if HIPAA
Y 9 Hlilod permits the State to receive such information without entering into & business associate 2 z(i
o agreement or signing another such document. See Contp sct Attachme n.+ L v W\_@fcf;;
E.7.  Incomoration of Additional Documents. included in this Contract by referance are the fallowing DTA OF
documents: - ylefeg wez-<
=3 Tha Contract document and its attachments
b. All Clarifications and addenda made to the Confractor's Proposal
. The Request for Proposal and Its associated amendments
d. Technical Specifications provided to the Confractar
e The Contracter's Proposal
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In the event of a discrepancy or ambiguity regarding the Contractor's duties, responsibilities, and
performance under this Cantract, these documents shail govern in order of precedence detaiied above.

IN WITNESS WHEREOF:

NATIONAL GUARDIAN LIFE INSURANCE COMPANY:

//}L /M// D VR 0

CON}Q {{R SIGNATURE DATE
MR D Ao Ol PRES iR T e B0

PRINTED NAME AND TITLE OF AUTHORIZED CONTRACTOR SIGNATORY (above)

DEPARTMENT OF FINANCE AND ADMINISTRATION:

M“\ (N W’\w \’”‘k
M. D. GOETZ, JR., CO' 66/ DATE

APPROVED:

SE6lny s G IR APR 09 2008
W D, GOETZ, JR.. CONMISSIONER DATE
DEPARTMENT ] F FINANCE AND ADMINISTRATION
) 7
b /
f" A A
b o A e e
&w/““ e hed i | %\%EQ%{

JOHN G. MORGAN, COMPTROLLER OF THE TREASURY DATE
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CONTRACT ATTACHMENT 1

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

SUBJECT CONTRACT NUMBER: FA-08-

CONTRACTOR LEGAL ENTITY NAME: NATIONAL GUARDIAN LIFE INSURANCE COMPANY
FEDERAL EMPLOYER IDENTIFICATION NUMBER:

(or Social Security Number) 39-0493780

The Contractor, identified above, does hereby attest, certify, warrant, and assure that
the Contractor shall not knowingly utifize 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.

i

CONT OR SIGNATURE

NOTICE: This attestation MUST he signed by an individual empowered to contractually bind the Contractor. i said individual
is not the chief executive or president, this document shall attach evidence showing the individual's authority to contractuaily

bind the Contractor.

N S SRS WIS =25 oy N G e PRI S P ERTTT d Ll
PRINTED NAME AND TITLE OF SIGNATORY
S JI e s
DATE OF ATTESTATION
Page 19 of 44
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The Contractor sh
amount is due, thr

Contract Attachment 2

Performance Guarantees
all pay to the State the indicated total dollar assessment upon notification by the State that an

ough the life of the Contract.

A.Claims Payment Dollar Accuracy:. SR L
Guarantee The average quarteriy frnancaal accuracy for clarms paymems wrll be 99% or hrgher
Definiticn Claims Payment Dollar Accuracy is defined as the absolute value of financiat errors, inclusive of both
human and system generated, divided by the total paid value of Contractor audited dollars paid.
Assessment $500 for each full percenage point below 98% for each contracled quarter,
Compliance The Compliance Report is the quarterly internal audit performed by the Contractor on a statigtically
report valid sample of claims. The Contractor shall measure and report resulis quarterly for the life of the

Clarm Process

contract, Performance will be reconciled annually on a caiendar year basis,
ing Ac Acy: L

The average quarerly processing accuracy er be 97% or hrghe;

Guarantee

Definition Claims Processing Accuracy is defined as the absolute number of claims with no in processing or
procedural errors, divided by the totai number of claims within the audit sample. This excludes financial
errors.

Assessment $1000 for each fuli percentage point below 99%, for each contracted quarier.

Compliance The Compliance Report is the quarterly internal audit performead by the Contractor on a statistically

repori valid sample of claims agreed upon by both parties prior o commencement. The Coniractor shall

measure and repori results quarierly Performance wr%l be reconcrled annual y ona calendar year basrs

3. Claims Turnaround:Time...

The average quaﬁerly cla;ms payment turnaround trme wrl% nol be greater 1han 30 busmess days for

Guarantee
97% of all claims.
Definition Claims Turnaround Time is measured from the date the claim is received in the office fo the date
processed, including weekends and holidays.
Assessment $500 for each full percentage point below the required minimum standard of 90% for ail claims.
Compliance The Compliance Report is the quarterly internal audit performed by the Contracior on a statistically
report valid sample agreed upon by both parties prior to commencement. The Contractor shall measure and

7 calendar

report results quarterly for the life of the contract. Performance will be reconciled annually on a

Guarantee

'Average Speed 'o£ Answer (ASA) by a live cﬁember services representarrve of irrc'ommg'Ecrol'Iee.

services calls will be 30 seconds or |less.
Definition Average Speed of Answer (ASA) is defined as the amount of time elapsing between the time a call is
received into the phone system and when a live member services representative answers the phone.
Assessment $250 for each fuli second over the 30 second benchmark. Quarterly guaraniee.
Compliance The Compliance Report is the Contractor’s internal felephone support system reports. Performance will
report be measured quarterly through the life of the contract; reported and reconciled annually on a calendar

yvear hasis
5, Enrollee Satisfaction. - : :

Guarantee The level of overall customer satisfaction, as measured annua!ly by a State approved Enrollee
Satisfaction survey(s), will be equal to or greater than 85% in the first year of the Contract, and 90% in
ail subsequent year(s) within the Contract term.

Definition Participant Satisfaction wili be measured utilizing the most current Nationali Committee on Quality
Assurance (NCQA) Adult Participant Satisfaction Survey question that measures overall satisfaction.

Assessment $3,000. Annual guarantee.

Compliance The Compliance Report is the Contracter's results from National Committee Qualily Assurance (NCQA)

report annual Adult Participant Satisfaction Survey. Performance will be measured, reported, and reconciled

annually on a calendar year basis.

6. Member Handbooks and:Provider Network Diréctories Distributed::

Member Handbooks and Provider Network Direclories wrll be drstnbuted to Enrollees wr!hm ?4 calendar

Guarantee
days of the effective date of enroliment or to individuals requesting information within five (5) business
days of the request. (The handbook and provider directory may be a single document).

Cefinition Member Handbook and Provider Network Directories will be measured based on date of distribution.

Assessment Shouid either of the above listed documents not be distributed as required, the 1otal assessment shall
be $2,500 per vear in which the standard is not met.

Compliance The Compliance Report reported by Benefits Administration operations. Annual guarantee is

report measured, repcrted, and reconciled annually on a calendar year basis.
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7. Provider NetworicAccessibility.

As measured hy the GeoNelworks Provrder Networ k Accessrbllrty Anaiysrs the Contractor 5 provider

Guarantee
and facility network will assure that during the first phase of the performance guarantee implementation
period, 85% of all Enrcllees will have the Access Standard indicated below at the end of the first twelve
(12 menths of the contract effective date. -

Definition Provider Group Access Standard

General or Pediatric Dentists One (1) provider within 30 miies
Dental Specialists One (1} provider within 45 miles
A $5,000 if either of the above listed standards is not met, either individually or in combination measured
ssessment . :
annually at the State’s discretion.

Guarantee As measured by the GeoNetworks™ Provider Network Accessibility Analysis, the Contractor's provider
and facility network will assure that during the second phase of the performance guarantee
implementation period, 90% of all Enrollees will have the Access Standard indicated below at the end
of the second calendar year of the contract effeclive date and at the end of each successive calendar
year.

Definition Provider Group Access Standard

Generai or Pediatric Dentists Two (2} provider within 30 miles
Pental Specialisis Two (2) provider within 45 miles
Compliance Compliance report is the annual GeoNetworks Analysis submitted by Contractor. The Annual
report guarantee is measured, reported and reconcited annually on a calendar year basis.

Assessment

$5,000 if either of the above listed standards is not met, either individually or In combination measured
annually at the State's discretion.

:8..Claims:Data Quality

Guarantee

Claims Data Quality is measured by the State 5 Cla;ms Date Management vendor Thomson
Healthcare (Medstat). The Contractor's quarterly data submission to Thomson Healthcare
{Medstat) must meet the following Data Quality measures.

Definition

Measure Benchmark

Gender Data missing for </= {less than or equal to) 3% of claims

Date of birth Data missing for </= 3% of claims

Ouipatient diagnosis coding Data invalid or missing for </= 5% of outpatient claims

Outpatient provider type missing Data missing for </= 1.5% of cutpatient claims

Assessment

$2500 if any of the above listed standards is not met, either individually or in combination. Quarerly
Guarantee,

Compliance
report

Compliance Report consists of the Thomson Healthcare (Medstat) Quarterly Data Quality report
provided by Thomson Healthcare {(Medstat). Performance measured and reported by Thomson

.9.:8ubmission of Quarterly Data to Data Management Vendor .~ . "

Healthcare (Medstat) quarterly; reconciled annua Iy on a ceiendar year basrs

Quarterly claims data will be submitted by the Coniractor to the state 5 data managemenl vendor

Guarantee
Thomson Healthcare (Medstat) no later than the last day of the month following the end of each
calendar quarter,

Definition Quarterly claims data are received by Thomson Healthcare (Medstat) no later than the last day of the
month following the end of each calendar guarter.

Assessment Failure to submit quarterly claims data no later than the last day of ihe month following the end of each
quarter wili resuit in an assessment of $100 per day for the first and second working days past the
compliance date, and $500 for each working day thereafter, to a maximum of $10,000 per quarter.

Compliance Compliance reporting submitted by Thomson Healthcare (Medstat) upon receipt of guarterly claims

repoﬂ data. Performance |s measured reported and reconcrled quarterly

1 0 Member D Card D!str;butron

Member 1D cards must be drstrrbuted (defrned as mailed } to a minimum of 98% of Enrollees wrthm 14

Guaraniee
calendar days of the receipt of enroliment information.
Definition The actual distribution of member 1D cards to 88% of all Enrollees by the specified dates,
Assessment Should the above standard not be met, the total amount shall be $15,000 per year in which the
standard is not mel.
Comgliance Compliance Report submitted by Centracfor. Performance is measured, reperied, and reconciled
report annually on a calendar year basis.
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Contract Attachment 3

Contract Attachment 3
Quarterly Management Reporting Requirements

As required by Contract Section A.10., the Contractor shall submit Management Reports by which the State can
assess the CoverKids Dental program costs and usage, as well as resuits in meeting the Performance Guarantee

requirements as contained in Contract Attachment 2. Reports shall be submitted in hard copy medium.
Management Reports shall include:

1) Performance Guarantee Tracking, as detailed at Contract Attachment 2 (each component to be
submitted at the frequency indicated), shall include:

o Status report narrative

o Detail report on each performance measure by appropriate time period

= CoverKids Dental Benefit Savings and Payments, must be submitted as follows distinguishing
between in-network and out-of-network:

GROUP ONE CHILD

Type of Number of Submitted Allowed Network Patient Plan
Service Services Charge Amount Savings Payment Benefit
Preventive
Diagnostic
Emergency
Restorative
Simple
Extractions
Radiographs
Therapeutic
Puipotomy
Total

GROUP TWQC CHILD

Type of Number of Submitted Allowed Network Patient Plan
Service Services Charge Amount Savings Payment Benefit
Preventive

Diagnostic
Emergency
Restorative
Simple
Extractions
Radiographs
Therapeutic
Pulpotomy
Total
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4)

AMERICAN INDIAN! ALASKAN NATIVE CHILD

Type of
Service

Number of
Services

Submitted
Charge

Allowed
Amount

Network
Savings

Patient
Payment

Plan
Benefit

Preventive

Diagnostic

Emergency

Restorative

Simple
Extractions

Radiographs

Therapeutic
Pulpotomy

Total

[l

o

Network and Qut-of-Network by:

o Submitied charges

Benefits Paid
Member Utilization

Summary Plan information:

Premium Category

Subscribers

Premium

Total Claims

Group One Child

Group Two Child

American Indian/
Alaskan Native Child

Total

5} Quarterly Network Changes Update Report, displaying the following:
Present Network of Participating Providers by Speciaity
Additions to the Network by Name, Speciaity and Location

a

G

4]

Q
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Contract Attachment 4 Thomson Healthcare Medstat Data Formats
Functional Specifications for File Layout

DESCRIPTION/GENERAL INFORMATION

This interface is designed to produce a Medical claims file for plan participants administered through <Data

Supplier>,
The data will be provided in a fixed-record length, ASCII file format. The data request consists of two

layouts/records; A Medical Detail Record and a Trailer Record.

METHOD OF SUBMISSION
[To be determined] Medstat supports a number of file submission options including: FTP, Web Submission, as

well as physical media.

FREQUENCY OF SUBMISSION
The data will be submitted to Medstat on a <monthly/quarterly> basis.

TIMING OF SUBMISSION
<Monthly/Quarterly> files should be submitted on or before the 15" of the month following the close of each

<month/quarter>,

Data Type: Medical Claims / Encounter Records

Definitions:

s Fee-for-service claims — Claims records for services that result in direct payment to providers on a
service-specific basis,

s Encounter records ~ Utilization records for services provided under capitation arrangements (i.e., plans
in which a provider is paid based on the number of enrollees rather than the services rendered.) These
records enable decumentation of all services provided regardless of whether or not direct payment was
made to the provider.

= Facility Data — Facility data includes all services rendered by an inpatient or outpatient facility. The basis
for the requirements of facility data is the information found on the standard UB-92 claim form.

s Professional Data ~ Professional data includes all services rendered by a physician or other professional
provider, including dental, vision and hearing. The basis for the requirements of professional data is the
information found on the standard CMS-1500 claim form.

s Fee-for-Service Equivalents — Financial amounts for services rendered under a capitated arrangement
found within encounter records.

Items for discussion

General

« |f both fee-for-service claims and encounter records are included on the data file, Medstat wili rely on the
data supplier to explain how to differentiate them,

s Medstat prefers to receive the facility, professional and capitation data (if applicable) in one file. We will
rely on the data supplier to expiain how to differentiate facility, professional and capitation services in their

data.

o if encounter records contain fee-for-service equivalents, it is essential for Medstat to understand which
fields contain these amounis.

» Financial fields should be populated at the service line level, not at the claim levet.

o Medstat will need to understand the circumstances under which claims are not paid on a line item basis.
For example, situations where claims are paid on a per diem basis or paid based on a DRG.

s |f the managed care program includes a risk-sharing arrangement with providers such that a portion of
the approved payment amount is withheld from the provider payment and placed in a risk-sharing poot for
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later distribution, then the withhold amount should be recorded as a separate field and also included in
the Charge Submitted, Aliowed Amount and Net Payment fields.

Financial Fields
Medstat defines the relationship amang financial fields as follows:

Charge Submitted
Not Covered Amount”
Charge Covered*

— Discount Amount
Allowed Amount

— Coinsurance

— Copayment

— Deductible

-~ Penalty/Sanction Amount®
—  Third Party Amount

= Net Payment

*not required in standard data extract (desirable if available)

Corrections to paid claims

Data suppliers generally use either Void/Replacement or Adjustment records to make corrections o paid claims.
Medstat defines these as follows:

Void/Replacement
A void is a claim that reverses or backs out a previcusly paid one. All financials and quantities are negated on the

void record. A replacement record thal contains the corrected information generatly follows it.
The originat, void and repiacement need not appear in the same file.

Example: Afler adjudication, a paid claim with a $25 Copayment and $50 Net Pay, a correction was necessary.
The correction contains a $10 Copayment and $65 Net Pay.

Original ] “Ug500 | 2500 | 0.00|  50.00
Void 1 75.00 55.00 0.00 | -50.00
Replacement 1 75.00 10.00 0.00 65.00

Adjustments
A financial adjustment is a claim line where one or more of the financial fields display the difference between the

original amount and the final amount. Any financial not being adjusted should be zero. Alt quantities should be
zero on the adjustment as weil.

The original and adjustment need not appear in the same file.
Example: After a claim was adjudicated with a $25 Copayment and $50 Net Pay, it was discovered that there

should have been a $10 Copayment and $65 Net Pay.

Original 1 75.00 25.00 0.00 50.00
Adjustment 0 G -15.00 0.00 15.00

Facility Record Content
e The standard UB-82 claim form contains both information that pertains to the entire claim and single

service/procedure within the claim.
o Each record in the data file should represent one service (detail) line.
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¢ Al financtals and quantities on each record should pertain to that service only (as opposed to the entire
claim).

e The repeating of non-guantitative claim-level information (e.g., Claim iD, Provider 1D, Provider Type, etc.)
on each record is necessary.

Example: One facility claim with three service lines:

11111 121212121 25 1 120 2 | 2000.00
11111 121212121 25 2 250 1 100.00
11111 121212121 25 3 720 10 | 1532.00 |

Professional Record Content
¢ Medstat does not store separate header/claim-leve! and detail/service-level information for professiona
claims. Medstat requires the following:
e Each record in the data file should represent one service {(detail) line.
= Al financials and guantities on each record shculd pertain to that service only (as opposed to the entire
claim.)
o The repeating of non-quantitative claim-level information (e.g., Claim ID, Provider 1D, Provider Type, etc.)
on each record is necessary.
Example: One professional claim with two service lines:

13331 621262121 51 1 99201 | 1 1 100.00
13331 | 621262121 51 2 95175 | 1| 150.00

Denied Claims
Fully denied claims shoutd be removed from the extract of claims prior {o submission, while partially denied claims

should be included. Medstat defines denied claims as follows:
s Fully denied claim - The entire claim has been denied {typical reasons include an ineligible member, an
ineligible provider, or a duplicate claims).
o Partially denied claim ~ The claim contains one or more service lines that are denied, but some that are
paid. All service lines should be included on the file.

Data Type: Capitation Data

Definition
1 Capitation data contains information regarding payments made to a physician, faciiity or other provider for
a pre-determined set of services, regardiess if the services are rendered to the enrollee. When services

are rendered, an encounter record will be found in the medical claims data.
Items for Discussion

s  Person-fevel information is preferred; such as, one record contains payment information per person per
month

¢  Provider detail information is atso preferred
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DATA FORMATTING

Character Fields
¢ Includes A - Z (lower or upper case), 0 ~ 9, and spaces
s  Left justified, right biank/space filled
o Unrecorded or missing values in character fields are blank/spaces

Numeric Fields
e Al numeric fields shouid be right-justified and left zero-filled,
o Unrecorded or missing values in numeric fields should be set to zero.

Financial Fields

o  All financial fields should be right-justified and left zero-filled.

o Medstat prefers to receive both dollars and cents, with an implied decimal point before the last two digits
in the data. For example, the data string "1234567" would represent $12,345.67. Please do not inciude
an actual decimal point in the data,

» Unrecorded or missing values in numeric fields should be zero (000 to accommodate the 2-digit implied

decimal) and feft zero-filled.
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Adjustment Type values will be identified in the

subscriber as spegified in
the plan provision.

Adjustment Type Ctient-specific code for the
Code claim adjustment type Data Dictionary.

2 Adowed Amount 2 1 10 Numeric The maximum amount Format 9(7)w99 {2 — digit, implied decimal)
aitowed by the plan for On facility records, this field musl be at the
payment. service/detall level as opposed to the

header/claim level,

3 Bill Type Code UB 12 14 3 Character | The UB-92 standard code Bill Type values wilf be identified in the Data
for the billing type, indicating | Dictionary.
type of facilily, bill

4 Capitaled Service 16 15 1 Character | An indicator that this service | Applicabie field values are "Y™ for Capitated

Indicater (encounter record} was services and "N" for non-cap services.
capitated

5 Charge Submitted 15 25 10 Numeric The submitted or billed Format 9(7v89 {2 ~ digit, implied decimai)
charge amount On facility records, this field must be at the

service/detait tevel as opposed to the
headed/claim {evel.

[ Clairn 1D 26 40 15 Character | The client-specific identifier
of the claim.

7 Claim Type Code 41 42 2 Numeric Client-specific code for the Claim Type Codes will be identified in the Data
type of claim Dictionary,

] Co-insurance 43 52 10 Numeric The coinsurance paid by the | Format (799 (2 - digit, impiied decimal}
subscriber as specified in On facfity records, this field must be at the
the plan prevision. sarvice/detail level as opposed to the

header/claim level.

9 Copayment 53 62 10 Numieric The copayment paid by the Format 9(7v98 (2 - digit, implied decimal)

On facility records, this field musi be at the
service/detail leve! as opposed 1o the
header/claim fevel.
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MM/BD/CCYY format

The member's birth date is part of the Person iD
key and is, therefore, critical {o lagging claims to
eligibility.

The four-digit year is required for date of birth.
The cenlury cannot be accurately assigned
based on a twe-digil year.

11 Date of First Service 73 82 10 Date The date of the first service MM/DDICCYY format
reported on the claim or
authgrization record.

12 Cate of Last Service 83 92 10 Date The date of the ast service MMDDICCYY format
reporied on the claim or
authorization record.

13 Date of Service 93 102 10 Date The date of service for the MM/DDICCYY format

Faciiity Detail facilily detail record.

14 Date Paid 103 ii2 10 Date The date the claim or data MMIDDICCYY formal
record was paid. This is the check dale.

15 Days 113 118 6 Numeric The number of inpatient
days for the facility claim.

16 Peductible 119 128 10 Numeric The amount paid by the Format D(7w89 (2 - digit, implied decimal}
subscriber through the On facility records, this field must be at the
deduclible arrangement of service/detail ievel as opposed to the
the plan. header/claim level,

17 Diagnosis Code 129 133 5 Character | The first or principal No decimal peint.

Principai diagnosis code for a service,
claim or lab resull.

18 | Diagnosis Code 2UB 134 138 5 Character 1 A secondary diagnosis code ] Mo decimal point.
for the facility claim.

19 Diagnosis Code 3UB 139 143 5 Characler | A secondary diagnosis code § No decimal point.
for the facility claim.

20 | Dlagnosis Code 4 UB 144 148 5 Character | A secondary diagnosis code | No decimal point
for the facility ctaim.

21 Diagnosis Code 5 UB 148 153 & Character | A secondary diagnosis code | No decimal point.
for the facility claim.

22 Diagnosis Code 6 UB 154 168 5 Character | A secondary diagnosis code | No decimal point.
for the facility claim,

23 | Diagnosis Code 7 UB 159 163 5 Character | A secondary diagnosis code | No decimal polnl.

for the facility claim.
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24 Diagnosis Code 8 UB 164 168 5 Character | A secondary diagnosis code | No decimal point,
for the facility claim.
25 Diagnosis Code 9 UB 168 173 5 Character | A secondary diagnosis code | No decimal point,
for the facility claim.
26 | Diagnosis Code 10 174 178 5 Character | A secondary diagnosis code | No decimal point.
ug for the facility ctaim.
27 Diagnosis Code 11 179 183 5 Character | A secondary diagnosts code | No decimal poit.
uB for the facility ctaim.
28 Diagrosis Code 12 184 188 5 Characler | A secondary diagnosis code | No decimal point.
uB for the facility claim.
29 | Diagnosis Code 13 189 193 5 Character | A secondary diagnosis code | No decimai point.
Ui for the facility claim.
30 Discharge Status 194 195 2 Numeric The UB-92 slandard patient
Code UB status code, indicating
disposition at the time of
billing.
31 Discount 196 205 10 Numeric The discount ameumnt of the Format 9(7)v98 {2 — digit, implied decimal)
claim, applied 1o charges for { On facility records, this field must be at the
any plan pricing reductions. service/detai level as opposed to the
header/claim level,
3z Family ID/Employee 206 214 9 Character | The unique identifier (Socia!l 1 The subscriber's social security number is part
55N Securily Number} for the of the Person ID key and is, therefore, critical to
subscriber (contract holder, tagging claims to eligibility.
employee} and their
associated dependents.
33 | Gender Code 215 215 1 Characler | The member's gender code. | "M" or *F"
The member's gender is part of the Person 1D
wey and is, therefore, critical 1o tagging claims o
cligihility.
34 Line Number 216 217 2 Numeric The detail line number for
the service on the claim
35 Net Payment 218 227 10 Numeric The actual check amount for | Format 8{7)v99 (2 -~ digit, implied decimal)
the record On facility records, this field must be at the
service/detail level as opposed to the
.| headed/clairm level, . »
36 Network Paid 228 228 1 Character | An indicator of whether the "Y" or *N"
tndicater claim was paid al in-network
or out-of-network ievel

Appr. QIRfPCM ~ 312/2008 8:20 AM

Page 30 of 44



Indicator

i

Character

Indic

&5
pravider participates in the
network to which the patient
helengs

oo

38 Ordering Provider 1D 230 242 13 Character The I number of the The 1D shouid be the physician's Federal Tax ID
provider whe referred the {TIN).
patient or ordered the lest or
procadure.
38 | PCP Responsibility 243 243 1 Character | An indicator signifying that
Indicator the PCP is the physician
considered responsible or
accountable for this claim.
40 | Place of Service 244 245 2 Characler | Client-specific code for the Flace of Service values will be identified in the
Code place of service. DCata Dictionary.
41 Procedure Code 246 250 5 Character | The procedure code for the CPT/HCPCS codes.
service record.
42 Procedure Code UB 251 255 5 Character | The primary surgical ICB-9 Surgical procedure codes
Surg 1 procedure code (1) on the
facility claim.
43 Procedure Modifier 256 257 2 Character | The 2-character code of the
Code 1 first procedure code modifier
on the professional clainy
44 Provider 1D 258 270 13 Character | The Identifier for the provider | This must be the federal tax 1D in order to use
of service, the standard hospilat identifier lookup
{UNIHOSP) ~
45 | Provider Type Code 271 273 3 Nurmeric Client-specific code for the Provider Type codes are further defined in the
Clahm providger type on the claim Data Dictionary
1 record
46 | Proviger Zip Code 274 278 5 Numeric The 5-digit zip code Provider Location zip code
correspending 1o the
Provider 1D .
47 Revenue Code UB 279 282 4 Numeric The CMS standard revenue | This field must be al the service/getall level
. code from the facility claim
48 1§ Third Party Amount 283 292 10 Nusmeric The amount saved due to Format 9(7W9S (2 - digit, implied decimal)
integration of third party On facifity records, this field must be at the
iiability {Coordination of service/detail level as cpposed to the
Benefits) by ail third party header/claim ievel.
pavyers {including Medicare).
49 Units of Service 283 296 4 Numeric Client-specific quantity of

SEIVICes or units
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Provider Nam

‘Q

: i3
The description or name

corresponding to the
Provider 1D,

Financial Cosl
Amount

Numeric

The amount of payments
coplributing to total cost of
coverage, but received as a
standard claim.

Format 9{7 w89 (2 - dight, implied decimal)
Usually used for capilation payments.

Capilation Type Code

Numeric

Ciient-specific code for the
type of capitation payment

53

Funding Type Code

339

Numeric

Specifies whether the claim
was paid under a fully or
self-funded arrangemeant

"§" = Self-funded
"F* = Fully-funded

54

Account Structure

341

348

Characler

Client-specific code for the
account structure ¢f the plan
that the member is enrofied
in. This is usually a group
nuMmber.

Additionat fields may be added to the fayout if
there is more than one compaonent of the
account strugture,

55

Provider NPl Number

358

Characler

The National Provider 1D
number for the provider.

56

Provider Address 1

359

408

50

Character

The current street address
of the provider of service.

57

Provider Address 2

408

458

50

Character

The current streel address2
of the provider of service.

58

HRA Amount

458

458

Numeric

The amount paid from the
HRA as a resuit of this
claim.

58

Fitler1

469

131

Character

Reserved for luture use

Fili with blanks

59

Record Type

600

600

Character

Record Type Identifier

Hard Code D'
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Medical Detail — Trailer Record

,(“ 2 s A
B gt EnNie BOYE Aty S1g[F]Es TR S t@n , s
1 Data Start 1 10 10 Date Data Start Date MM/DDICCYY format - i.e. 09/01/2004.
Date This will represent the 1* day of the
manth for which data is provided.
2 Data End 11 20 16 Date Data End Date MM/DD/CCYY formal - i.e. 09/30/2004
bale This wil! represent the last day of the
month for which data is provided,
3 Record 21 30 10 Numeric Number of Records on File The count of records provided in the data
Count excluding the Trailer Record
4 Tolal Net 31 44 14 Numaeric Tolal Net Payments on File The sum of Net Payments provided on
Paymenis the: file.
5 Filler 45 599 555 Character | Filler Fill with Blanks
[ Record 600 600 1 Character | Record Type |dentifier Hard Code ‘T’
Type
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Dental Service Categories by Dental CDT Codes

Subject to a medical necessily determination by the Contracter, the following
services must be covered by the dental coverage provided through CoverKids
(subject to service and monetary limits specified in the pro forma contract

Section A4.),

.~ . DENTAL SEF
PREVENTATIVE
Prophylaxis Child D1120
Topical Applicatien of Fluoride-child D1203
Topical flugride varnish D1206
Sealants _ D1351

- DIAGNOSTIC SERVICES
Periodic Oral Examination D0120
Comprehensive Oral Examination - new or established
p_atien_t D0150
EMERGENCY SERVICES
Palliative {emergency) treatment of dental pain {minor
procedure) Bg110
Office Visit (after regular office hours) 09440
RESTORATIVE SERVICES
Amalgam Restorations - Secondary and primary
Amalgam One Surface, Primary or Permanent D2140
Amalgam Two Surfaces, Secondary and primary D2150
Amalgam Three Surfaces, Secondary and primary D2160
Amalgam Four or More Surfaces, Primary or Permanent Dz2161
Resin-Based Composite Restorations
One Surface, Anterior D2330
Two Surfaces, Anterior D2331
Three Surfaces, Anterior D2332
Four or More Surfaces or involving incisal angle (anterior) | D2335
One Surface, Posterior 02391
Two Surface, Posterior D2392
Three Surface, Posterior D2393
Four or More Surfaces, Posterior 02394
Crowns
Recement Crown D2920
Prefabricated stainless steel Crown (primary tooth) D2930
Prefabricated stainless steel Crown {permanent tooth) D2631
Prefabricated resin crown - Composite Crown 02932
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Stainless Steel Crown, with resin window

02933

FPulpotomy - Therapeutic

Sedative Fillings 02940
Core buildup including pins D2950
Pin retention - per tooth, in addition to restoration D2951
Casl post and care, in addition to crown D2952
Prefabricated post and core D2854
Crown - porcelain/ceramic substrate 02740
Crown - porcelain fused fo high noble metal D2750
Crown - porcelain fused to predominantly base metal D2751
Crown - porcelain fused to noble metal D2752
EXTRACTIONS : o
Exiraction, Erupted Tooth or Exposed Root D7140
Surgical removal of erupted tooth requiring elevation of
mucoperiosteal flap and removai of bone and/or section
of tooth D7210
Removal of impacted tooth - soft tissue D7220
Removal of impacted tooth - partially bony D7230
Removal of impacted footh - completely bony D7240
Surgical removal of residual tooth roots (cutting
procedure) D7250
Tooth re-implantation and/or stabilization of accidentally
evulsed or displaced togth (heaith check) D7270
Surgical access of an unerupted tocth (health check
ONLY) D7280
Placement of device to faciiitate eruption of impacted
tooth D7283
Biopsy of oral tissue - hard D7285
Biopsy of oral tissue - soft D7286
RADIOGRAPHS
Intraoral - Complete Series DO210
intraoral - First Film D0220
Intraoral - Each Additional Film D0230
Bitewing Single Film D0270
Bitewing Two Films D0o272
Bitewing Four Films 0274
Panoramic Film D0330
THERAPEUTIC PULPOTOMY

D3220
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Gross pulpal debridgement - primary and permanent

D3221

Pulpal therapy, anterior -primary D3230
Pulpal therapy, posterior -primary D3240
_ANESTHESIA - '

Deep Sedation/General Anesthesia-first 30 minutes D9220
Deep Sedation/General Anesthesia, each additional 15

minutes Dg221
Analgesia, anxiolysis, inhalation of nitrous oxide (prior

approval required) 09230
infravenous conscious sedation - first 30 minutes 09241
Intravenous censcious sedation/ analgesta each

additional 15 minutes Do242
Non-Intravenous Conscious Sedation 09248
OTHER DENTAL SERVICES

Surgical Incision

Incision and drainage of abscess - infraoral soft tissue

{health check) D7510
Incision and drainage of abscess - extraoral soft tissue

(health check) 07520
Periodontal Procedures

Periodontal Scaling and Root Planning four or more

contiguous teeth or bounded teeth spaces per guadrant D4341
Gingivectomy or Gingivepiaty-four ¢r more contiguous

teeth or bounded teeth spaces per quadrant D4210
Gingivectomy or gingivoplasty - one to three teeth per

quadrant D4211
Root Canals

Anterior (excluding final restoration) D3310
Bicuspid {excluding final restoration) D3320
Root canal - molar {excluding final restoration) D3330
Preventative Space Management Therapy

Space maintainer - fixed — unilateral D1510
Space maintainer — fixed — bilateral D1515
Space maintainer - removable bilateral D1525
Re-cementation of Space Maintainer D1550
Prosthodontic Services, Removable Complete

Dentures

Complete denture maxiflary 25110
Complete denture mandibular D5120
Partial Dentures

Maxillary Partial-Resin Base (age 0-16 yr) (Including any
Conventional Clasps, Rests and Teeth) (>age 186 yrs) D5211
Mandibular Partial-Resin Base (age 0-18 yr) {Including
Conventional Clasps, Rests and Teeth) (>ag 16 yrs) D5212
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Maxillary partial denture - cast metal framework with resin
denture bases {including any conveniional clasps, rests

procedure

and teeth D5213
Mandibular partial denture - cast metal framework with
resin denture bases (including any conventional clasps,
rests, and teeth) D5214
Repairs to Dentures
Repair broken complete denture base D5510
Replace missing or broken teeth - complete denture
{each tooth) D5520
Repair resin denture base D5610
Repair cast framework D5620
Repair or replace broken clasp D5630
Replace broken teeth - per tooth D5640
Add tooth to existing partial denture D5650
Add clasp to existing partial denture 25660
Reline complete maxillary denture (chairside) 5730
Reline complete mandibular denture (chairside) D5731
Reling partial maxillary denture {chairside) D5740
Reline partial mandibular denture (chairside) D5741
Reline complete maxillary denture (laboratory) P5750
Reline complete mandibular denture {(iaboratory) 5751
Reline partial maxillary denture {laboratory) D5760
Reline partial mandibular denture (laboratory) D5761
Alveoplasty
Alveoplasty in conjunction with extractions - four or more
teeth or tooth spaces, per quad D7310
Alveoplasty not in conjunction with extractions -~ four or
more teeth or tooth spaces, per quad D7320
Apexification/Recalcification
Apexification/recalcification - initial 03351
Apexification/recalcification - interim D3352
Apexification/recalcification - final D3353
Other Repair Procedure
Frenulectomy {frenectomy or frenotomy) - separate

b7860
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Contract Attachment 6

HIPAA BUSINESS ASSOCIATE AGREEMENT TO
COMPLY WITH PRIVACY AND SECURITY RULES

THIS BUSINESS ASSOCIATE AGREEMENT (hereinafter "Agreement”) is between The State of
Tennessee, Department of Finance and Administration (hereinafter “Covered Entity”) and National
Guardian Life Insurance Company {(hereinafter "Business Asscciate”). Covered Entity and Business
Assaciate may be referred to herein individually as “Party” or collectively as “Parties.”

BACKGROUND

Covered Entity acknowledges that it is subject to the Privacy and Security Rules (45 CFR Parts 160 and
164) promuigated by the United States Department of Health and Human Services pursuant to the Health
Insurance Portability and Accountability Act of 1996 {HIPAA}, Public Law 104-191 in certain aspects of its

operations.

Business Associate provides services to Covered Entity pursuant to one or more contractual relationships
detailed below and hereinafter referred to as "Service Contracts”

o FA08- 2397 /- J0

In the course of executing Service Contracts, Business Associate may come into contact with, use, or
disclose Protected Health Information (defined in Section 1.8 below). Said Service Contracts are hereby
incorporated by reference and shail be taken and considered as a part of this document the same as if
fully set out herein,

in accordance with the federal privacy and security regulations set forth at 45 C.F.R. Part 160 and Part
164, Subparts A, C, and E, which require Covered Entity to have a written memorandum with each of ils
internal Business Associates, the Parties wish to establish satisfactory assurances that Business
Assaciate will appropriately safeguard “Protected Health Information” and, therefore, make this

Agreement.

DEFINITIONS

1.1 Terms used, but not otherwise defined, in this Agreement shall have the same meaning as those
terms in 45 CFR §§ 160.103, 164.103, 164.304, 164.501 and 164.504.

1.2 "Designated Record Set’ shall have the meaning set out in its definition at 45 C.F.R. § 164.501.

1.3 “Electronic Protected Health Care Information” shall have the meaning set out in its definition at 45
C.F.R. §160.103.

1.4 "Health Care Operations” shall have the meaning set out in its definition at 45 C.F.R. § 164.501,

1.5 “Individual” shall have the same meaning as the term “individual” in 45 CFR § 160.103 and shall
include a person who qualifies as a personal representalive in accordance with 45 CFR §
164.502(g).

1.6 “Privacy Official” shall have the meaning as set out in its definition at 45 C.F.R. § 164.530(a)(1).

1.7 "Privacy Rule” shalt mean the Standards for Privacy of individually dentifiable Health Information at
45 CFR Part 160 and Part 164, subparts A, and E.

1.8  "Protecled Health Information” shall have the same meaning as the term “protected health

information” in 45 CFR § 160.103, limited tfo the information created or received by Business
Associate from or on hehalf of Covered Entity.
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1.10

2.1

2.2
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2.4

2.5

26

2.7

“Required by Law” shall have the meaning set forth in 45 CFR § 164.512.

"Security Rule” shall mean the Security Standards for the Protection of Electronic Protected Health
Information at 45 CFR Parts 160 and 164, Subparts A and C.

OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE (Privacy Ruie)

Business Associate agrees to fully comply with the requirements under the Privacy Rule applicable
to "business associates,” as that term is defined in the Privacy Rule and not use or further disclose
Protected Health information other than as permitted or required by this Agreement, the Service
Contracts, or as Required By Law. In case of any conflict between this Agreement and the
Service Contracts, this Agreement shall govern.

Business Associate agrees to use appropriate procedural, physical, and electronic safeguards to
prevent use or disclosure of Protected Health Information other than as provided for by this
Agreement. Said safeguards shall include, but are not limited to, requiring employees to agree to
use or disclose Protected Health Information only as permitted or required by this Agreement and
taking related disciplinary actions for inappropriate use or disclosure as necessary.

Business Associate shall require any agent, including a subcontractor, to whom it provides
Protected Health Information received from, created or received by, Business Associate on behalf
of Covered Entity or that carries out any duties for the Business Associate involving the use,
custody, disclosure, creation of, or access to Protected Health Information, to agree, by written
contract with Business Associate, to the same restrictions and conditions that apply through this
Agreement to Business Associate with respect to such information.

Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known
to Business Associate of a use or disclosure of Protected Heaith Information by Business
Associate in violation of the requirements of this Agreement.

Business Associate agrees to require its employees, agents, and subcontractors to promptly
report, to Business Associate, any use or disclosure of Protected Health Information in violation of
this Agreement. Business Associate agrees to report to Covered Entity any use or disclosure of
the Protected Health Information not provided for by this Agreement

If Business Associate receives Protected Health Information from Covered Entity in a Designated
Record Set, then Business Associate agrees to provide access, at the request of Covered Entity,
to Protected Health Information in a Designated Record Set, to Covered Entity or, as directed by
covered Enlity, to an Individual in order to meet the requirements under 45 CFR § 164.524,
provided that Business Associate shall have at least seven (7} days business days from Covered
Entity notice to provide access to, or defiver such information.

If Business Associate receives Protected Health Information from Covered Entity in a Designated
Record Set, then Business Associate agrees to make any amendments to Protected Heaith
Information in a Designated Record Set that the Covered Entity directs or agrees to pursuant to
the 45 CFR § 164.526 at the request of Covered Entity or an Individual, and in the time and
manner designated by Covered Entity, provided that Business Associate shall have at least thirty
(30) days from Caovered Entity notice to make an amendment,

2.8 Business Associate agrees to make its internal practices, books, and records inciuding policies and
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procedures and Protected Health Information, relating to the use and disclosure of Protected
Health Information received from, created by or received by Business Associate on behalf of,
Covered Entity available to the Secretary of the United States Department of Health in Human
Services or the Secretary’s designee, in a time and manner designated by the Secretary, for
purposes of determining Covered Entity's or Business Associate’s compliance with the Privacy

Rule.
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Business Associale agrees tc document disclosures of Protecled Health Information and
information related to such disclosures as would be required for Covered Entity to respond to a
request by an Individual for an accounting of disclosure of Protected Health Information in
accordance with 45 CFR § 164.528.

Business Associate agrees to provide Covered Entity or an Individual, in time and manner
designated by Covered Entity, information collected in accordance with this Agreement, to permit
Covered Entity to respond to a request by an Individual for and accounting of disclosures of
Protected Health information in accordance with 45 CFR § 164.528, provided that Business
Associate shali have at feast seven (7) days from Covered Entity notice to provide access o, or
deliver such information which shall include, at minimum, (a) date of the disclosure; {b) name of
the third party to whom the Protected Health Information was disclosed and, if known, the address
of the third party; (c) brief description of the disclosed information; and (d) brief explanation of the
purpose and basis for such disclosure.

Business Associate agrees it must limit any use, disclosure, or request for use or disclosure of
Protected Health Information to the minimum amount necessary to accomplish the intended
purpose of the use, disclosure, or request in accordance with the requirements of the Privacy

Rule.

Business Associate represents to Covered Entity that all its uses and disclosures of, or requests
for, Protected Heaith Information shall be the minimum necessary in accordance with the Privacy

Rule requirements.

Covered Entity may, pursuant to the Privacy Rule, reasonably rely on any requested disclosure as
the minimurn necessary for the stated purpose when the information is requested by Business

Associate,

Business Associate acknowledges that if Business Associate is also a covered entity, as defined
by the Privacy Rule, Business Associate is required, independent of Business Associate's
obligations under this Memorandum, to comply with the Privacy Rule's minimum necessary
requirements when making any request for Protected Heaith Information from Covered Entity.

Business Associate agrees {0 adequately and properly maintain all Protected Health Information
received from, or created or received on behalf of, Covered Entity

If Business Associate receives a request from an Individual for a copy of the individual's Protected
Health Information, and the Protected Health Information is in the sole possession of the Business
Associate, Business Associate will provide the requested copies to the individual and notify the
Covered Entity of such action. If Business Associate receives a request for Protected Health
Information in the possession of the Covered Entily, or receives a request to exercise other
individual rights as set forth in the Privacy Rule, Business Associate shall notify Covered Entity of
such request and forward the request to Covered Entity, Business Associate shall then assist
Covered Entity in responding to the request.

Business Associate agrees to fully cooperate in good faith with and to assist Covered Entity in
complying with the requirements of the Privacy Rule.

OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE {Security Rule)

Business Associate agrees to fuly comply with the requirements under the Security Rule
applicable to "business associates," as that term is defined in the Security Rule. in case of any
conflict between this Agreement and Service Agreements, this Agreement shall govern.

Business Assqciate agrees o implement administrative, physical, and technical safeguards that
reasonably and appropriately protect the confidentiality, integrity, and availabifity of the electronic
protected health information that it creates, receives, maintains, or transmits on behalf of the
covered entity as required by the Security Rule.
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Business Associate shall ensure that any ageni, including a subcontractor, to whom it provides
electronic protected health information received from or created for Covered Enfity or that carries
out any duties for the Business Associate involving the use, cuslody, disclosure, creation of, or
access to Protected Health Information supplied by Covered Entity, io agree, by written contract
{or the appropriate equivalent if the agent is a government entity) with Business Associate, to the
game restrictions and conditions that apply through this Agreement to Business Associate with

respect to such information.

Business Associate agrees to require its employees, agents, and subcontractors fo report {o
Business Associate within five (5) business days, any Security Incident {as that term is defined in
45 CFR Section 164.304) of which it becomes aware. Business Associale agrees to promptly
report any Security Incident of which it becomes aware (o Covered Entity.

Business Associate agrees to make its internal practices, books, and recerds including poiicies
and procedures relating to the security of electronic protected health information received from,
created by or received by Business Associate on behalf of, Covered Entity available to the
Secretary of the United States Department of Health in MHuman Services or the Secretary’s
designee, in a time and manner designated by the Secretary, for purposes of determining Covered
Entity's or Business Associate's compliance with the Security Rule.,

Business Associate agrees to fully cooperate in good faith with and to assist Covered Entity in
complying with the requirements of the Security Rule.

PERMITTED USES AND DISCLOSURES BY BUSINESS ASSOCIATE

Except as otherwise limited in this Agreement, Business Associate may use or disclose Protected
Health fnformation to perform functions, activities, or services for, or on behalf of, Covered Entity
as specified in Service Contracts, provided that such use or disclosure would not viotate the
Privacy and Security Rule, if done by Covered Entity.

Except as otherwise limited in this Agreement, Business Associate may use Protected Health
Information as required for Business Associate's proper management and administration or to
carry out the legal responsibilities of the Business Associate.

Except as otherwise limited in this Agreement, Business Associate may disciose Protected Health
Information for the proper management and administration of the Business Associate, provided
that disciosures are Required By Law, or provided that, if Business Associate discloses any
Protecled Health Informaltion to a third parly for such a purpose, Business Associate shall enter
into a written agreement with such third party requiring the third party to: (a) mainiain the
confidentiality, integrity, and availability of Protected Mealth Information and not to use or further
disclose such information except as Required By Law or for the purpese for which it was
disclosed, and (b) notify Business Associate of any instances in which it becomes aware in which
the confidentiality, integrity, and/or availability of the Protected Health Information is breached.

Except as otherwise limited in this Agreement, Business Associate may use Protected Health
Information to provide Data Aggregation services to Covered Entity as permitted by 42 CFR §
164.504{e)(2} )(B).

Business Associate may use Protected Health Information to report violations of law to appropriate
Federal and State Authorities consistent with 45 CFR 164.502(j)(1}

OBLIGATIONS OF COVERED ENTITY

Covered Entity shall provide Business Associate with the notice of Privacy Practices that Covered
Entity produces in accordance with 45 CFR § 164.520, as well as any changes to such notice.
Covered Entity shall notify Business Associate of any limitations in its notice that affect Business
Associate’s use or disclosure of Protected Health Information.
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5.2 Covered Entity shall provide Business Associate with any changes in, or revocation of, permission
by an Individual to use or disclose Protected Heaith Information, if such changes affect Business

Associate's permitted or required uses.

5.3  Covered Entity shall notify Business Associate of any restriction to the use or disclosure of
Protected Health Information that Covered Entity has agreed to in accordance with 45 CFR §
164.522, to the extent that such restriction may affect Business Associate’s use of Protected

Mealth Information.
6. PERMISSIBLE REQUESTS BY COVERED ENTITY

6.1 Covered Entity shall not request Business Associate to use or disclose Protected Heaith
Information in any manner that would not be permissible under the Privacy or Security Rule, if
done by Ceovered Entity.

7. TERM AND TERMINATION

7.1 Term. This Agreement shall be effective as of the date on which it is signed by both parties and
shall terminate when all of the Protected Health Information provided by Covered Entity to
Business Associate, or created or received by Business Associate on hehalf of Covered Entity, is
destroyed or returned to Covered Entity, or, if it is infeasible to return or destroy Protected Health

Information, Section 7.3. below shall apply.
7.2 Termination for Cause,

7.2.1, This Agreement authorizes and Business Associate acknowledges and agrees Covered Entity
shall have the right to immediately terminate this Agreement and Service Contracts in the event
Business Associate faifs to comply with, or violates a material provision of, requirements of the
Privacy and/or Security Rule or this Memorandum.

7.2.2. Upon Covered Entity’s knowledge of a material breach by Business Associate, Covered Entity
shall either:

7.2.2.1.Provide a reasonable opporiunity for Business Associate to cure the breach or end the violation,
or

7.2.2.2.If Business Associate has breached a material term of this Agreement and cure is not possible or
if Business Associate does not cure a curable breach or end the violation within a reasonable time
as specified by, and at the sole discretion of, Covered Entity, Covered Enlity may immediately
terminate this Agreement and the Service Agreement,

7.2.2.3.1f neither cure nor termination is feasible, Covered Entity shall report the violation to the Secretary
of the United States Department of Health in Human Services or the Secretary's designee.

7.3 Effect of Termination.

7.3.1. Except as provided in Section 7.3.2. below, upaon termination of this Agreement, for any reason,
Business Assoctate shalt return or destroy all Protected Health Information received from Covered
Entity, or created or received by Business Associate on behaif of, Covered Entity. This provision
shall apply to Protected Health Information that is in the possession of subcontractors or agents of
Business Associate. Business Associate shalf retain no copies of the Protected Health

Information,

7.3.2. In the event that Business Associate determines that returning or destroying the Protected Health
Information is not feasible, Business Associate shall provide to Covered Entity notification of the
conditions that make return or destruction unfeasible. Upon mutual agreement of the Parties that
return or destruction of Protected Health Information is unfeasible, Business Associate shall
extend the protections of this Memorandum to such Protected Health Information and limit further
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8.1

8.2

8.3

8.4

8.5

uses and disclosures of such Protected Health Information to those purposes that make the return
or destruction unfeasible, for so long as Business Associate maintains such Protecled Health

Information.
MISCELLANEOUS

Regulatory Reference. A reference in this Agreement 1o a section in the Privacy and for Security
Rule means the section as in effect or as amended.,

Amendment. The Parties agree to take such action as is necessary to amend this Memorandum
from time to time as is necessary for Covered Entity to comply with the requirements of the Privacy
and Security Rules and the Health insurance Portability and Accountabiiity Act, Public Law 104-
191. Business Associate and Covered Entity shall comply with any amendment to the Privacy and
Security Rufes, the Health Insurance Portabilty and Accountability Act, Public Law 104-181, and
related regulations upon the effective date of such amendment, regardless of whether this
Agreement has been formally amended.

Survival. The respective rights and obligaticns of Business Associate under Section 7.3. of this
Memarandum shall survive the termination of this Agreement.

Interpretation.  Any ambiguity in this Agreement shall be resolved in favor of a meaning that
permits Covered Entity and the Business Associate to comply with the Privacy and Security Rules.

Notices _and Communications. All instructions, notices, consents, demands, or other
communications required or contemplated by this Agreement shail be in writing and shall be
delivered by hand, by facsimile transmission, by overnight courier service, or by first class mail,
posiage prepaid, addressed to the respective party at the appropriate facsimile number or address
as set forth below, or to such other party, facsimile number, or address as may be hereafter
specified by written notice.

COVERED ENTITY: BUSINESS ASSOCIATE:

Name: M.D. Goetz, Jr. Name: David Allen

Titte: Commissioner of the Department of Title: Assistani Vice President and Actuary
Finance and Administration, State of Address: National Guardian Life insurance
Tennessee Company

Address: 312 8" Avenue, North Two E. Gilman St.

Nashville, Tennessee 37243-0295 Madison, W1 53703

Phone: 615-253-8358 Phone: B08-443-5277

Fax: 615-253-8556 Fax: 608-257-1808

Fmail Address: dave.goetz@stale.tn.us Email Address: djallen@nglic.com

Al instructions, notices, consents, demands, or other communications shall be considered effectively
given as of the date of hand 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 facsimile machine af the receiving location and receipt is verbally confirmed by the

sender.

8.6

87
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Strict Compliance. No failure by any Party to insist upon strict compliance with any term or
provision of this Agreement, to exercise any option, to enforce any right, or to seek any remedy
upon any default of any other Party shall affect, or constitute a waiver of, any Party's right tc insist
upon such strict compliance, exercise that option, enforce that right, or seek that remedy with
respect to that default or any prior, contemporaneous, or subsequent defauit. No custom or
praclice of the Parlies at variance with any provision of this Agreement shall affect, or constitute a
waiver of, any Party's right to demand strict compliance with all provisions of this Agreement,

Severahility. With respect to any provision of this Agreement finally determined by a court of

competent jurisdiction to be unenforceable, such court shall have jurisdiction to reform such
provision so that it is enforceable to the maximum extent permitted by applicable law, and the
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Parties shall abide by such court's determination. in the event that any provision of this
Agreement cannot be reformed, such provision shall be deemed to be severed from this
Agreement, but every other provision of this Agreement shall remain in full force and effect.

8.8  Governing Law. This Agreement shall be governed by and construed in accordance with the laws
of the State of Tennessee except to the extent that Tennessee law has been pre-empted by

HIPAA.

8.9 Compensation. There shall be no remuneration for performance under this Agreement except as
specifically provided by, in, and through, existing administrative requirements of Tennessee State

government and services contracts referenced herein.

IN WITNESS WHEREOF,

NATIONAL GUARDIAN LIFE INSURANCE COMPANY:

Ry LN A ‘
- JfL*elf..,:/lw: S vt ? [ Sl _,'\'f ‘

Date:

/éd/ GAA iyl PRE S DENTE G 5
NAME LE

DEPARTMENT OF FINANCE AND ADMINISTRATION:

TS0 Sed S\ D8
NAME & TITLE ", —— 6 d =~ Date:
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Parties shall abide by such court's determination. In the event that any provision of this
Agreement cannot be reformed, such provision shail be deemed to be severed from this
Agreement, but every other provision of this Agreement shali remain in full force and effect.

8.8 Governing Law. This Agreement shall be governed by and construed in accordance with the laws
of the State of Tennessee except to the extent that Tennessee law has been pre-empted by

HIPAA.

8.9  Compensation. There shall be no remuneration for performance under this Agreement except as
specifically provided by, in, and through, existing adminisirative requirements of Tennessee State

government and services contracts referenced herein.

IN WITNESS WHEREOF,

NATIONAL GU DIAN LIFE INSURANCE COMPANY:
S ARASE ~/\

L/ ‘\_J L !/'ul
4/5’ A7V Cileds B9 FARES T DEANTE (e B~ 1 -Baerg™
'ﬁ' LE Date:

DEPARTMENT OF FINANCE AND ADMINISTRATION:

RS\ > 5 o

NAME & TITLE ) Date:
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