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FA # 11-33182
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Department of Finance and
Administration
Benefits Administration

VENDOR:
Delta Dental of Tennessee
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STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
BENEFITS ADMINISTRATION
312 Rosa L. Parks Avenue
Suite 2600 William R. Snodgrass Tennessee Tower
Nashville, Tennessee 37243

Mark A. Emkes Phone (615) 741-4517 or (866) 576-0029 Laurie Lee
COMMISSIONER FAX (615) 253-8556 EXECUTIVE DIRECTOR
MEMORANDUM
TO: Lucian Geise, Executive Director, Fiscal Review Committee

FROM: Laurie Lee ag/

DATE: April 12, 2013

RE: Delta Dental of Tennessee Amendment # 2, Edison # 22446

This request for amendment # 2 comes to the Fiscal Review Committee with a January 1, 2014
effective date.

As detailed in the Non-Competitive Amendment request accompanying this correspondence, the
current contractor, Delta Dental of Tennessee, has provided the State with Preferred Dental
insurance coverage for the public sector plans for the past three years. Per the terms of the
original contract, the State has the option to extend the contract term for another year, with a
rate increase adjusted according to the Medical Care expenditure category of the Consumer
Price Index; the State seeks to pursue this renewal option as the Contractor has performed
satisfactorily over the past three years.

The original contract and first amendment are included for review. Thank you for your
consideration of this request.

www.tn.gov/finance/ins



Supplemental Documentation Required for

Fiscal Review Commaittee

*Contact
* -
Contact Name: Sylvia Chunn Phone: | 615-253-8358
*Original Contract *Original RFS
Number: | FA1133182 Number: | 31786-00103
: Edison RFS
Bdison Contract | ,, Number: (i#| 31786-00103
Number: (if applicable) TR
*Original Contract *Current End
Begin Date: | 8/18/2010 Date: | 12/31/2013

Current Request Amendment Number: | 2 (Two)

(if applicable)

Proposed Amendment Effective Date: | 1/1/2014

(if applicable)

*Department Submitting: | Finance & Administration

*Division: | Benefits Administration

*Date Submitted: | 4/12/13

*Submitted Within Sixty (60) days: | Yes

If not, explain:

*Contract Vendor Name: | Delta Dental of Tennessee

*Current Maximum Liability: | $68,210,000.00

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

FY:2011 FY:2012

FY:2013 FY: FY FY

$10,603,000.00 $21,605,300.00

$23,501,700.00 | $ $ $

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

FY:2011 FY:2012 FY:2013 FY: FY FY
$10,601,606.79 $18,516,709.93 $20,577,836.80 $ $ $

IF Contract Allocation has been greater Payments to the Contractor are based on payroll
than Contract Expenditures, please give deduction and the payment of premiums by

the reasons and explain where surplus employees and retirees are paid directly to the
funds were spent: Contractor.

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

provision:

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

IF Contract Expenditures exceeded

Contract Allocation, please give

reasons and explain how funding was

acquired to pay the overage:

the N/A

*Contract
Funding | State:
Source/Amount:

Federal:

Effective October 30, 2009




Supplemental Documentation Required for

Fiscal Review Committee

| |

Interdepartmental: ’
$68,210,000 T
If “other” please define:
Dates of All Previous Amendments or Brief Description of Actions in Previous
Revisions: (if applicable) Amendments or Revisions: (ifapplicable)
Amendment 1 — effective 1/1/2013 Extend term one (1) year; add funding for extension,

date.

change contact information, and change CPI calculation

Method of Original Award: (fapplicable)

RFP

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

$43,210,000.00 — for the initial term
without the extensions.

Effective October 30, 2009




Supplemental Documentation Required for
Fiscal Review Commaittee

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:

N/A

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: IENE EYe ) KY:; BY:
description:
N/A

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

Proposed
Vendor Cost:
(name of
vendor)

EYe 18 FY: EiY FY:

N/A

Other Vendor
Cost: (name FY: EYes NG s FY:

of vendor)

N/A

Other Vendor
Cost: (name FY: FY: EY3 FY: Fayi:
of vendor)

N/A

Effective October 30, 2009




Delta Dental
Contract #
Vendor #

22446
74015

Reports Pulled: 4/12/2013

FY

Payments

2011
2012
YTD 2013

Total

10,601,606.79
22,449,699.37
20,577,836.80

53,629,142.96
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Edison Report TN_PU_CNO026 ~ Payments Not on Contract
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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 one file in PDF format, via e-mail attachment sent to: Agsprs.Agsprs@state.tn.us

APPROVED

COMMISSIONER OF FINANCE & ADMINISTRATION

Request Tracking # 31786-00103

1. Procuring Agency Finance and Administration, Division of Benefits Administration
2. Contractor Delta Dental of Tennessee

3. Contract # FA1133182

4. Proposed Amendment # 2

5. EdisonID # 22446

6. Contract Begin Date August 18, 2010

7. Current Contract End Date

01
- with ALL options to extend exercised Bscembersl, 2013

8. Proposed Contract End Date
— with ALL options to extend exercised BerambeH3ii2014

9. Current Maximum Contract Cost
= with ALL options to extend exercised $ €8,210,000.00

10. Proposed Maximum Contract Cost
- with ALL options to extend exercised $108,210,000.00

11. Office for Information Resources Endorsement

— information technology service (N/A to THDA) IZ Not Applicable D Attached

12. eHealth Initiative Support .
— health-related professional, pharmaceutical, laboratory, or imaging D Not Applicable IZ Attached

13. Human Resources Support

— State employee training service El Not Applicable I:l Attached

14. Explanation Need for the Proposed Amendment

To extend the service provision for one additional year per the term extension clause
contained in the original base contract, and add additional funding for the extension.

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

Mr. Jay Reavis, Vice President
Sales and Underwriting

1of2




7-1-11 REQUEST-NON-AMEND

Request Tracking # 31786-00103

Delta Dental of Tennessee
240 Venture Circle
Nashville, Tennessee 37228-1699

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

The Contractor has been providing these services to the State since August of 2010.

17. Efforts to Identify Reasonable, Competitive, Procurement Alternatives

N/A

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

This service was procured competitively and the calculations for rates for any contract
extensions were detailed in the base contract. It will save the State resources to allow an
additional year to the contract term with pre-negotiated rates than to procure the services
again.

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

20f2




7-1-11 REQUEST-EHEALTH

=& E-Health Pre-Approval Endorsement Request
JEnd’ E-Mail Transmittal

TO : Lovel VanArsdale, Office of e-Health initiatives
Department of Finance & Administration

E-mail : Lovel Vanarsdale@tn.qov
FROM : Sylvia Chunn

E-malil : Sylvia.chunn@tn.qov
DATE : 4/11/13

RE : Request for eHeaith Pre-Approval Endorsement

Applicable RFS # 31786-00103

Office of e-Health Initiatives Endorsement Signature & Date:

m

/ /) f
{0/ i ey A o [ o=
s of fe f 2o

rit
L

Office of e-Health Initiatives

Office of e-Health Initiatives (eHealth) pre-approval endorsement appears to be required pursuant to
professional service contracting regulations pertaining to procurements with medical/mental health-
related professional, pharmaceutical, laboratory, or imaging type services as a component of the scope of
service. This request seeks to ensure that eHealth is aware of and has an opportunity to review the
procurement detailed below and in the attached document(s).

Please indicate eHealth endorsement of the described procurement (with the appropriate signature
above), and return this document via e-mail at your earliest convenience.

Contracting Agency Finance & Administration, Benefits
Administration

Agency Contact (name, phone, e-mail) | Sylvia D. Chunn
615-253-8358

Sylvia.chunn@tn.gov

Required Attachments (as applicable - copies without signatures acceptable)

E] RFP, Competitive Negotiation Request, Alternative Procurement Method Request, or
Non-Competitive Contract/Amendment Request

& proposed contract or amendment

Medical/Mental Health-Related Service Description

Preferred Dental Benefits for the Public Sector Plans, amendment to extend the contract
term by one year and add additional funding.

1o0f1




CONTRACT AMENDMENT

Agency Tracking # Edison ID Contract # Amendment #
31786-00103 22446 FA-11-33182 2
Contractor Legal Entity Name Edison Vendor ID
Delta Dental of Tennessee 74015

Amendment Purpose & Effect(s)
Extend Contract Term one year and add new rates for the new year according to the base contract.

Amendment Changes Contract End Date: YES I:I NO

End Date:

12/31/2014

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A):

$ 40,000,000.00

Funding —

FY State Federal Interdepartmental | Other TOTAL Contract Amount
2011 $10,603,000.00 $10,603,000.00
2012 $21,605,300.00 $21,605,300.00
2013 $23,501,700.00 $23,501,700.00
2014 $32,500,000.00 $30,000,000.00
2015 $20,000,000.00 $20,000,000.00

TOTAL: $108,210,000.00 $108,210,000.00

American Recovery and Reinvestment Act (ARRA) Funding: |:| YES IE 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.

Speed Chart (optional)

Multiple Funds Apply 79007000

Account Code (optional)

OCR USE

Page 1 of 5




AMENDMENT TWO
OF CONTRACT FA1133182

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

1.

B.1.

C1.

C3

Contract section B.1 is deleted in its entirety and replaced with the following:

This Contract shall be effective for the period commencing on August 18, 2010 and ending on
December 31, 2014. The State shall have no obligation for services rendered by the Contractor
which are not performed within the specified period.

Contract section C.1 is deleted in its entirety and replaced with the following:

Maximum Liability. In no event shall the maximum liability of the State under this Contract
exceed One hundred Eight Million Two Hundred Ten Thousand Dollars ($108,210,000.00). The
payment rates in Section C.3 shall constitute the entire compensation due the Contractor for the
Service and all of the Contractor's obligations hereunder regardless of the difficulty, materials or
equipment required. The payment rates include, but are not limited to, all applicable taxes, fees,
overheads, and all other direct and indirect costs incurred or to be incurred by the Contractor.

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

Contract section C.3 is deleted in its entirety and replaced with the following:

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 shall be compensated for said units, milestones, or increments of
service based upon the following payment rates:

(1) For service performed from January 1, 2011, through December 31, 2014,
the following rates shall apply:

Page 2 of 5



Four Tiered

A il Calendar Year 2011 Calendar Year 2012 Calendar Year 2013 Calendar Year 2013
Monthly Ful 1/ 112011 - 12/31/ 1/ 112012 - 12131/ 1/ 112013 = 12131/ 1/ 112014 — 12131/
Benefits 2011 2012 2013 2014
Premiums for
Active
Employees
Employee $19.14/Active $19.86/Active $20.46/Active $21.07/Active
Employee Member Employee Member Employee Member Employee Member
Employee + $36.20/Active $37.56/Active $38.69/Active $39.85/Active
Spouse Employee Member Employee Member Employee Member Employee Member
Employee + $44.01/Active $45.66/Active $47.03/Active $48.44/Active
Child(ren) Employee Member Employee Member Employee Member Employee Member
Employee + $70.84/Active $73.50/Active $75.71/Active $77.98/Active
Spouse + Employee Member Employee Member Employee Member Employee Member
Child(ren)
gour Ti?reg Calendar Year 2011 Calendar Year 2012 Calendar Year 2013 Calendar Year 2014
Monthiy Ful 11112011 - 12131/ 11112012 - 12/31/ 11112013 - 12/31/ 11112014 — 12131/
Benefits 2011 2012 2013 2014
Premiums for
Retirees
Retirees $24.72/Retiree $25.64/Retiree $26.41/Retiree $27.20/Retiree
Member Member Member Member
Retirees + $46.75/Retiree $48.50/Retiree $49.96/Retiree $51.46/Retiree
Spouse Member Member Member Member
Retirees + $56.83/Retiree $58.96/Retiree $60.73/Retiree $62.55/Retiree
Child(ren) Member Member Member Member
Retirees + $91.48/Retiree $94.91/Retiree $97.76/Retiree $100.69/Retiree
Spouse + Member Member Member Member
Child(ren)
Four Tiered Do Not Complete this | Calendar Year 2012 Calendar Year 2013 Calendar Year 2014
Guaranteed Column for Calendar |  4/1/2012 - 12734/ 1/ 412013 - 12/31/ 11112014 — 12/31/
Monthly Basic Yool 2012 2013 2014
Benefits For the Basic Benefit
Premiums for
Active
Employees
Employee Not Applicable $10.97/Active Not Applicable Not Applicable
Employee Member
Employee + Not Applicable $20.75/Active Not Applicable Not Applicable
Spouse Employee Member

Page 3 of 5




$25.22/Active

Employee + Not Applicable Not Applicable Not Applicable

Child(ren) Employee Member

Employee + Not Applicable $40.60/Active Not Applicable Not Applicable

Spouse + Employee Member

Child(ren)

Four Tiered Do Not Complete this | Calendar Year 2012 Calendar Year 2013 Calendar Year 2014

Guaranteed Column for Calendar | ;42012 - 12/31/ 1/ 112013 ~ 12131/ 11 1/2014 — 12/31/

Monthly Basic Year 2011 2012 2013 2014

Benefits For the Basic Benefit

Premiums for

Retirees

Retirees Not Applicable $14.16/Retiree Not Applicable Not Applicable
Member

Retirees + Not Applicable $26.79/Retiree Not Applicable Not Applicable

Retirees + Not Applicable $32.57/Retiree Not Applicable Not Applicable

Child(ren) Member

Retirees + Not Applicable $52.42/Retiree Not Applicable Not Applicable

8pouse + Member

Child(ren)

(2) For service performed from January 1, 2015 through December 31, 2015 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, ALL ITEMS /MEDICAL CARE expenditure category, not seasonally
adjusted, index base period: 1982-84=100) published by the United States
Department of Labor, Bureau of Labor Statistics in January, 2014 and that
figure published in the same month, 12-months prior, up to a maximum of
three percent (3%).

c. Guaranteed Maximum Allowable Charges. The Contractor shall be

compensated based upon the In-Network Provider Guaranteed Maximum
Allowable Charges (MAC) approved and accepted by the State in the PDO
Guaranteed Maximum Allowable Charges, Contract Attachment G.

Required Approvals. 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
Comptrolier of the Treasury).

Amendment Effective Date. The revisions set forth herein shall be effective January 1, 2014. All other

terms and conditions of this Contract not expressly amended herein shall remain in full force and effect.

Page 4 of 5




IN WITNESS WHEREOF,

DELTA DENTAL OF TENNESSEE:

SIGNATURE DATE

PRINTED NAME AND TITLE OF SIGNATORY (above)

STATE OF TENNESSEE

STATE INSURANCE COMMITTEE,

LOCAL EDUCATION INSURANCE COMMITTEE
LOCAL GOVERNMENT INSURANCE COMMITTEE:

MARK A. EMKES, CHAIRMAN DATE
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GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North — 8t 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, Commissioner
Department of Finance and Administration ‘

FROM: Senator Bill Ketron, Chairman M
Representative Curtis Johnson, Vice-Chairman

DATE: June 7, 2012

SUBJECT: Contract Comments

(Fiscal Review Committee Meeting 6/4/12)

RFS# 317.86-00103 (Edison # 22446)

Department: Finance and Administration/Benefits Administration
Vendor: Delta Dental of Tennessee.

Summary: The vendor provides preferred dental benefits for the State
Employee, Local Education, and Local Government Plans. The proposed
amendment extends the current contract another year through
December 31, 2013; increases the maximum liability by $25,000,000;
includes payment rates for CY13; adds the CPI rates for services
provided from January 1, 2014, through December 31, 2015; and revises
the contract contact information.

Current maximum liability: $43,210,000

Proposed maximum liability: $68,210,000

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

cc: Laurie Lee, Executive Director
Ms. Jessica Robertson, Chief Procurement Officer



STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
BENEFITS ADMINISTRATION
312 Rosa L. Parks Avenue
Suite 2600 Willlam R. Snodgrass Tennessee Tower
’ Nashviile, Tennessee 37243
Mark A. Emkes Phone (615) 741-4517 or (866) 576-0029 Laurie Lee

COMMISSIONER FAX (615) 253-8556 EXECUTIVE DIREGTOR
MEMORANDUM
TO: Lucian Geise, Executive Director, Fiscal Review Committee

FROM: Laurie L.ee
DATE: May9, 2012, 2012

RE: Delta Dental of Tennessee Amendment # 1, Edison # 22446

This request for amendment # 1 comes to the Fiscal Review Committee with a January 1, 2013
effective date.

As detailed in the Non-Competitive Amendment request accompanying this correspondence, the
current contractor, Delta Dental of Tennessee, has provided the State with Preferred Denial
insurance coverage for the public sector plans for the past two years. Per the terms of the
original contract, the State has the option to extend the contract term for ancther year, with a
rate increase adjusted according to the Consumer Price Index; the State seeks to pursue this
renewal option as the Contractor has performed satisfactorily over the past two years. The
original contract contained a provision to utilize CP{ data ranging from September 2012 and
that figure published in the same month, 12-months prior. in preparing the rates for this
amendment, it was discovered that using that timeframe for an evaluation period would not
provide the State with enough time to figure rates and prepare printing materials for the
Annual Enrollment Transfer Period (AETP), so this amendment also seeks to revise the CPI
data time frame used from September of the previous year, to January of the previous year.

The original contract is included for review. Thank you for your consideration of this request.

www.tn. gov/finance/ing



Supplemental Documentation Required for

Fiscal Review Committee

*Contact
*Contact Name: | ¢ 1. Chunn Phone: | 615-253-8358
*QOriginal Contract *Original RFS
Number: | FA1133182 Number: | 31786-00103
. Edison RFS
Numfiffg;gg;ﬁf;‘;; 22446 Number: (7 | 31786-00103
applicable)
*Original Contract *Current End
Begin Date: | 8/18/2010 Date: | 12/31/2012

Current Request Amendment Number: | 1 (One)

(if applicable)

Proposed Amendment Effective Date; | 1/1/2013

(if applicable)

*Department Submitting: | Finance & Administration

*Division; | Benefits Administration

*Date Submitted;

*Submitted Within Sixty (60) days: | Yes

If not, explain:

*Contract Vendor Name: | Delta Dental of Tennessee

*Current Maximum Liability: | $43,210,000.00

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

FY:2011 FY:2012 FY:2013

FY: FY FY

$10,603,000 $21,605,300 | $11,001,700 | § $ $

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

FY:2011 FY:2012 3

FY:201 FY FY

FY:

$10,601,606.79 | $18,516,709.93 | $N/A

$ $ $

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

Payments to the Contractor are based on payroll
deduction and the payment of premiums by
employees and retirees are paid directly to the
Contractor.

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

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

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

N/A

*Contract Funding

Source/Amount; State:

Federal:

Effective October 30, 2009




Supplemental Documentation Required for

Fiscal Review Committee

Interdepartmental: .
$43,210,000 Other:
If “other” please define:
Dates of All Previous Amendments or Brief Description of Actions in Previous
Revisions: (if applicable) Amendments or Revisions: (if applicable)

N/A

Method of Original Award: (if applicable;

REP

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

$43,210,000.00

Effective October 30, 2009




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 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;

N/A

Proposed savings to be realized per fiscal year by entering into this contract. 1If
amendment o 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;
N/A

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

Proposed
Vendor Cost;
(name of
vendor)

FY: FY: FY: FY: FY,

N/A

Other Vendor
Cost: (name FY: FY: FY: FY: FY:

of vendor)

N/A

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

N/A

Effective October 30, 2009




Delta Dental
Contract # 22446

Reports Pulled: 4/20/2012

FY Payments
2011 10,601,606.79
2012 18,516,703.93

Total 29,118,310.72
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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 one file in PDF format, via e-mail attachment sent to; Agsprs.Agsprs@siate tn.us

APPROVED

COMMISSIONER OF FINANCE & ADMINISTRATION

Request Tracking # 31786-00103

1. Procuring Agency Finance and Administration, Division of Benefits Administration
2. Contractor Delta Dental of Tennessee

3. Contract # FA1133182

4, Proposed Amendment # 1

5. Edison D # 22446
6. Contract Begin Date August 18, 2010
7. Current Contract End Date December 31, 2012

— with ALL options fo extend exercised

8. Proposed Contract End Date
- with ALL options to extend exercised December 31, 2013

9. Current Maximum Contract Cost
— with ALL options to extend exercised $ 43,210,000.00

10. Proposed Maximum Contract Cost
— with ALL options to extend exercised $ 68,210,000.00

11. Office for information Resources Endorsement .
— information technology service (N/A to THDA) & Not Applicable D Attached

12. eHealth Initiative Support . A%
— health-related professional, pharmaceutical, laboratory, or imaging [:] Not Applicable Attached

13. Human Resources Support .
- state employee training service ]Z Not Applicable [I Attached

14. Explanation Need for the Proposed Amendment

To extend the service provision for one additional year per the term extension clause
contained in the original base contract, and add additional funding for the extension.

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

Mr. Jay Reavis, Vice President
Sales and Underwriting

1of2




7-1-11 REQUEST-NON-AMEND

Request Tracking # 31786-00103

Delta Dental of Tennessee
240 Venture Circle
Nashville, Tennessee 37228-1699

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

The Contractor has been providing these services to the State since August of 2010.

17. Efforts to Identify Reasonable, Competitive, Procurement Alternatives

N/A

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

This service was procured competitively and the calculations for rates for any contract
extensions were detailed in the base contract. It will save the State resources to allow an
additional year to the contract term with pre-negotiated rates than to procure the services
again.

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

20f2




7-1-11 REQUEST-EHEALTH

E-Health Pre-Approval Endorsement Request
E-Mail Transmittal

TO : Lovel VanArsdale, Office of e-Health Initiatives
Department of Finance & Administration

E-mail : Lovel Vanarsdale@tn.qov

FROM : Sylvig Chunn
E-mail : Sylvia.chunn@in.gov

DATE : 4/24/12
RE : Request for eHealth Pre-Approval Endorsement

Applicable RFS # 31786-00103

Office of e-Health Initiatives Endorsement Signature & Date:

7. /
. ) e v I §
i // /R S hlesgd 7 oo
/yﬁ/ﬁ;’f&éﬁé Jizdj =z

Office of e-Health Initiafives

Office of e-Health Initiatives (eHealth) pre-approval endorsement appears to be required pursuant to
professional service contracting regulations pertaining to procurements with medical/mental health-
related professional, pharmaceutical, laboratory, or imaging type services as a component of the scope of
service. This request seeks to ensure that eHealth is aware of and has an opportunity to review the
procurement detailed below and in the attached document(s).

Please indicate eHealth endorsement of the described procurement (with the appropriate signature
above), and return this document via e-mail at your earliest convenience.

Contracting Agency Finance & Administration, Benefits
Administration

Sytvia D. Chunn
615-253-8358
Sylvia.chunn@tn.gov

Agency Contact (name, phone, e-maif)

Required Attachments (as applicable ~ copies without signatures acceptable)

@ RFP, Competitive Negotiation Request, Alternative Procurement Method Request, or
Non-Competitive Contract/Amendment Reqguest

@ proposed contract or amendment

Medical/Mentai Health-Related Service Description

Freferred Dental Benefits for the Public Sectar Plans, amendment to extend the condract
term by one year and add additional funding.

1of1




CONTRACT AMENDMENT

Agency Tracking # Edison ID Contract #

31786-00103 22446

FA-11-33182

Amendment #

1

Contractor Legal Entity Name

Delta Dental of Tennessee

Edlison Vendor ID

74015

Amendment Purpose & Effect(s)

Extend Contract Term one year and add new rates for the new year according to the base contract.

Amendment Changes Contract End Date: & YES D NO End Date: 12/31/2013

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $ 25,000,000.00

Funding —

FY State Federal Interdepartmental | Other TOTAL Contract Amount
2011 $10,603,000.00 $10,603,000.00
2012 $21,605,300.00 $21,605,300.00
2013 $23,501,700.00 $23,501,700.00
2014 $12,500,000.00 $12,500,000.00

TOTAL; $68,210,000.00 $68,210,000.00

Amerlcan Recovery and Relnvestment Act (ARRA) Funding: r_-l YES & 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.

Speed Chart (optional) Account Code (optional)
Multiple Funds Apply 79007000

OCR USE

Page 1 of 6




AMENDMENT ONE
OF CONTRACT FA1133182

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

1. Contract section B.1 is deleted in its entirety and replaced with the following:

B.1. This Contract shall be effective for the period commencing on August 18, 2010 and ending on
December 31, 2013. The State shall have no obligation for services rendered by the Contractor
which are not performed within the specified period.

2. 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 Sixty-Eight Million Two Hundred Ten Thousand Dollars ($68,210,000.00). The payment
rates in Section C.3 shall constitute the entire compensation due the Contractor for the Service
and all of the Contractor's obligations hereunder regardless of the difficulty, materials or
equipment required. The payment rates include, but are not limited to, all applicable taxes, fees,
overheads, and all other direct and indirect costs incurred or to be incurred by the Contractor.

The Contractor is not entitled to be paid the maximum liability for any period under the Contract or
any extensions of the Contract for work not requested by the State. The maximum liability
represents available funds for payment to the Contractor and does not guarantee payment of any
such funds to the Contractor under this Contract 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. Contract section C.3 is deleted in its entirety and replaced with the following:

C3 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 shall be compensated for said units, milestones, or increments of
service based upon the following payment rates:

(1) For service performed from January 1, 2011, through December 31, 2013,
the following rates shall apply:

Page 2 of 6



(F;m" Ti:eg Calendar Year 2011 Calendar Year 2012 Calendar Year 2013
M::t’:l'; g 11112014 = 1213172011 | 1/1/2012-12/31/2012 | 1/1/2013 —12/31/2013
Benefits Premlums
for Active
Employees
Employee $19.14/Active $19.86/Active $20.46/Active
Employee Member Employee Member Employee Member
Employee + $36.20/Active $37.56/Active $38.69/Active
Spouse Employee Member Employee Member Employee Member
Employee + $44.01/Active $45.66/Active $47.03/Active
Child(ren) Employee Member Employee Member Employee Member
Employes + $70.84/Active $73.50/Active $75.71/Active
Spouse + Employee Member Employee Member Employee Member
Child(ren)
20'" Ti:;‘: Calendar Year 2011 Calendar Year 2012 Calendar Year 2013
Monthly Full 10112011 - 1213172011 | 1/1/2012 - 1213112012 | 1/1/2013 - 12/31/2013
Benefits Premiums
for Retirees
Retirees $24.72/Retiree $25.64/Retiree $26.41/Retiree
Member Member Member
Retirees + Spouse $46.75/Retiree $48.50/Retiree $49.96/Retiree
' Member Member Member
Retirees + $56.83/Retiree $58.96/Retiree $60.73/Retiree
Child(ren) Member Member Member
Rotltase+ Spouse $91.48/Retiree $94.91/Retiree $97.76/Retiree |
+ Child(ren) Member Member Member
Four Tiered Do Not Complete this Calendar Year 2012 Calendar Year 2013
Guaranteed Column for Calendar | 4;1/2012-12/31/2012 | 1/1/2013 - 12/31/2013
Monthly Basic Year 2011
Benefits Premiums For the Basic Benefit
for Active
Employees
Employee Not Applicable $10.97/Actlve Not Applicable
Employee Member
Employee + Not Applicable $20.75/Active Not Applicable
Spouse Employee Member
Employee + Not Applicable $25.22/Active Not Applicable
Child(ren) Employee Member

Page 3 of 6




Employee + Not Applicable $40.60/Active Not Applicable
Spouse + Employee Member
Chlid(ren)
Four Tiered Do Not Complete this Calendar Year 2012 Calendar Year 2013
Guaranteed Column for Calendar | 4/4/2012—12/31/2012 | 1/1/2013 - 12/31/ 2013
Monthly Basic Year 2011
Benefits Premlums For the Basic Benefit
for Retirees
Retirees Not Applicable $14.16/Retiree Not Applicable
Member
Retirees + Spouse Not Applicable $26.79/Retiree Not Applicable
Member
Retirees + Not Applicable $32.57/Retiree Not Applicable
Child(ren) Member
Retirees + Spouse Not Applicable $52.42/Retiree Not Applicable
+ Child(ren) Member
(2) For service performed from January 1, 2014 through December 31, 2014 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, ALL ITEMS /MEDICAL CARE expenditure category, not seasonally
adjusted, index base period: 1982-84=100) published by the United States
Department of Labor, Bureau of Labor Statistics in January, 2013 and that
figure published in the same month, 12-months prior, up to a maximum of
three percent (3%).
(3) For service performed from January 1, 2015 through December 31, 2015 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, ALL ITEMS /MEDICAL CARE expenditure category, not seasonally
adjusted, index base period: 1982-84=100) published by the United States
Department of Labor, Bureau of Labor Statistics in January, 2014 and that
figure published in the same month, 12-months prior, up to a maximum of
three percent (3%).
c. Guaranteed Maximum Allowable Charges. The Contractor shall be

compensated based upon the In-Network Provider Guaranteed Maximum
Allowable Charges (MAC) approved and accepted by the State in the PDO
Guaranteed Maximum Allowable Charges, Contract Attachment G.

Page 4 of 6




4, Contract section E.2 is deleted in its entirety and replaced with the following:

E.2. Communications and Contacts. All instructions, notices, consents, demands, or other
communications required or contemplated by this Contract shall be in writing and shall be made
by certified, first class mail, return receipt requested and postage prepaid, by overnight courier
service with an asset tracking system, or by EMAIL or facsimile transmission with recipient
confirmation. Any such communications, 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:

Sylvia D. Chunn, Procurement & Contracting Manager
Tennessee Department of Finance & Administration
Benefits Administration Division

312 Rosa L Parks Avenue, Suite 2600

Nashville, Tennessee 37243

sylvia.chunn@tn.gov

Telephone; 615.253.8358

FAX: 615.253.8556

The Contractor:

Mr. Jay Reavis, Vice President
Sales and Underwriting

Delta Dental of Tennessee

240 Venture Circle

Nashville, Tennessee 37228-1699
jreavis@deltadentaltn.com
Telephone: 615.742.6914

Fax: 615.244.8108

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

Required Approvals. 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).

Amendment Effective Date. 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,

DELTA DENTAL OF TENNESSEE:

C,\«AS. DD

SIGNATURE V pATE”

Page 5 of 6




P\ L CEO

PRINTED NAME AND TITLE OF SIGNATORY (above)
STATE OF TENNESSEE
STATE INSURANCE COMMITTEE,

LOCAL EDUCATION INSURANCE COMMITTEE
LOCAL GOVERNMENT INSURANCE COMMITTEE:

//&Z A Ll Y- SR

MARK A. EMKES, CHAIRMAN %’ ok DATE

Page 6 of 6
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CONTRACT
(FA-type fee-for-service contract with an individual, business, non-profit, or governmental entity of
another state)

Agencs.r Tracking # Edison ID
31786-00103 22446
Contractor Contractor Federal Employer ldentification or Social
Delta Dental of Tennessee SeCUry
‘ se [] C-or [X V- 62-0812197

Service

Preferred Dental Organization insurance coverage.

Contract Begin Date Contract End Date Subrecipient or Vendor CFDA #(s)
August 18, 2010 December 31, 2012 DS""”“""*”“’ IE
Vendor
TOTAL Contract
FY State Federal Interdepartmental Other Amount
FY2011 $10,603,000.00 $10,603,000.00
FY2012 $21,605,300.00 $21 ,605,300.00
FY2013 $11,001,700.00 $11,001,700.00 |
TOTAL: $43,210,000.00 $43,210,000.00
American Recovery and Reinvestment Act (ARRA) Funding — |:| YES NO
OCR USE Agency Contact & Telephone #
FA Marlene D. Alvarez, Procurement & Contracting Manager
Tennessee Department of Finance & Administration
Benefits Administration Division
William R. Snodgrass Tennessee Tower
312 Rosa L. Parks Avenue, Suite 2600
Nashville, Tennessea 37243
Telephone: 615.253.8358
Fax: 615.253.8556
( | [+] \)
Agency Budget Officer Approval (there is a balance in the
F&A Sec u ument appropriation from which this obligation is required to be paid
that is not otherwise encumbered to pay obligations previously
incurred
FA1133182 et
Speed Code Account Code
Multiple Funds Apply 79007000 ['/W\/
Contractor Ownership/Control
|:| African |:| Person w/ D Small
American Disability D Hispanis Business D Govemmant
] native NOT Minority/Disadvantaged |_|
D Aslan [:] Female American Other
A




Contractor Selection Method

[ Anternative Compatitive

Y% *
RFP D Competitive Negotiation Method *

Non-Competitive Negotiation -
,,D P g D Other *

*Procurement Process Summary




CONTRACT
BETWEEN THE STATE OF TENNESSEE,
STATE INSURANCE COMMITTEE,

LOCAL EDUCATION INSURANCE COMMITTEE
LOCAL GOVERNMENT INSURANCE COMMITTEE -
AND
DELTA DENTAL OF TENNESSEE

This Contract, by and between the Siate of Tennessoe, State Insurance Committee, Local Education
Insurance Committee, Local Government insurance Committee, hereinafter referred o as the "State”
and Delta Dental of Tennessee, hereinafter referred to as the “Contractor,” Is for the provision of an
optional Prefarred Dental Organization (PDO) insurance plan, as further defined in the "SCOPE OF

SERVICES.”

The Contractor Is a non-profit corporation.
Contractor Federal Employer |dentification or Social Security Number: 62-0812197
Contractor Place of Incorporation or Organization: Tennessee

A, SCOPE OF SERVICES:

A Contractor Scope of Services

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

a,

The Contractor shall underwrite and administer a fully Insured Preferred Dental
Organization {(PDO} Full Benefits insurance plan option ta efigible
employees/retirees of the State of Tennessee, and their eligible dependents
{hereafter referred to as Members), who elect to participate in the Preferred Dental
Plan opfion. The PDO option shail be delivered in accordance with Contract
Attachment D.1 = PDO Insurance Full Benefits and the PDO Certificate of Coverage

‘created under Contract Section A.5.a. of this contract.

The Contractor shall confirm eligibility of each Member as claims are submitted, on
the basis of eligibility information provided by the State that applies to the perlod
during which the charges were incurred. The Coniractor shall receive claims filed by
sither Members or the provider(s), and shall process said claims in an accurate
manner.

The Contractor shall provide coverage to eligible Membears who slect the PDO
option; participation in aaid option shall be for twelve (12) months or until the State's
next annual enroliment transfer period, whichever occurs first; uniess the Member's
coverage has been terminated.

The Contractor shall allow for COBRA continuation coverage for eligible Individuals.

If approved in writing by the State, Contracter shall underwrite and administer a fully
insured Basic Benefits Preferred Dental Organization (PDO) insurance plan option
to eligible Members which emphasizes preventive, diagnostic and basic care
services. This Basic Benefits option shall not be available to Members prior to
January 1, 2012, Such Basic Benefits option shall be subjsct to all of the standards
and conditions contained in this contract, except for those applying fo scope of
benefits. The Basic Benefits option shall be delivered in accordance with Contract
Altachment D.2. and the PDO Basic Benefits Certificate of Coverage created under

Approved OIR-PCM 8/11/2010 Page 1 of 82



Contract Section A.5.c.

A2, - PDRQ Dental Provider Network

a. The Confractor shall provide access to and administer a Tennessee statewide
Preferred Dental Organization network of dental providers who have agreed to
accept the Contractor's Maxlmum Allowable Charges specified in Contract Section
C.3.c. — Guarantead Maximum Allowable Charges of this contract for services
provided to Members participating in the PDO option. The Contractor further agrees
ta secure undar contract, participation by Genera! Dentist and Dental Specialists
{l.e. Oral Surgeons, Orthodontists, Endodontists, Periodontist and Pedodontists) as
needed and necessary to continuously provide adequate distribution, and
reasonable access, and acceptable provider turnover rates as defined in Contract
Attachment B — Liquidated Damages, ltem # 1 and 2. The State shail review
network accessibility and shail Inform the Contractor, in wriling, of any deficiencies it
Identifies which deny reasonable access to dental care. The Contractor shall
respond to the State, in writing, as to the action it intends to take to correct said
deficlencles.

b. The Contractor shall maintain the capabllity to respond to ingulries from Members
concerning parficipation and availabliity to accept new patients by dentists in the
" network, by specialty by county. Such capabilities shall be demonstrated by a
Member toll-free Call Center {(see Contract Section A.4.) and the Confractor's
website which includss dental provider search capability available to all Members,

C. The Contractor shall contract only with dentists who are duly licensed in the State of
Tennessee to provide such dental services. In addition, the Contracior 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 netwark
provider, The Contractor shall perform on a continuous basis appropriate provider
credentialing that assures the quality of network providers. Re-credentlaling of
network providers must be performed at least every three (3) years.

d. The Contractor shall malntain communication with providers to ensure a high
degres of continuily In the provider base and ensure that the providers are familiar
with the PDO benefits and procedural requirements. There shall be provisions ta
allow for on-site visits to the provider's office by the Contractor's staff, In addition to
telephone and written contact for the purpose of momtorlng provider conformance
with plan standards and quality requirements.

e. The Contractor shall notify all network providers of and enforce, through the
Contractor's provider contract, compliance with all provisions of the PDO Fufl
Benefits or Basic Benefits Plan, the applicable PDO Cerlificate of Coverage and the
Contractor's utillzation management procedures as defined in the PDO Cerlificate of
Coverage by December 1, 2010 unless otherwise directed by the State.

f. Tha Contractor shall require all network providers to flle claims, associated with their
services, diractly with the Contractor on behalf of Members.

g. The Contractor shall have a process in place to address the transfer of Member
records from terminating providers to new network providers. This process shall
include at a minimum the transfer of the appropriate patient dental record, including
the most recent x-rays If appropriate, covering the prior twenty-four {24) month
period in hard copy or electronic format. Such cost of transfer shall not be horne by
the Member or State,
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A3, Staffing and Administrative Serviges

a.

The Contractor shall provide and maintain qualified personne! and staffing to
provide the deliverables and setvices in accordance with this Contract and provide
this information to the State by September 15, 2010 unless otherwise specified by
the State.

The Contractor shali designate an individual with overali responsibility for the State-
sponsored benefit. This person, which serves at the Contractor's executive staff
level, shall deslgnate the following positions to interface directly with the State: (1)
Program Director (external and marketing operations), and {2) Program Director
(internal and administrative functions). Said designees shali be responsible for the
coordination and operation for all aspects of the contract.

Qualifications. The Contractor shall ensure that all persons, inciuding independent
Contractors, subcontractors and consultants assigned by it to perform under the
Contract, shall be employees or formal Agents of the Contractor and shall have the
credentials necessary (i.e., licensed, and bonded, as required) to perform the work
required herein, In addition, the Contractor shall ensure that all persons assigned
by it to perform work under the Gontract shall be fully qualified, as required In this
Contract, to perform the services required hergin, The Contractor shall include a
similar provision in any contract with any Subcontractor selected to parform work
hereunder,

For work under this Contract, the Contractor shall smploy no employees or contract
with subconiractors that are on the U.$. Depariment of Health and Human Services'
Office of Inspector General (OI1G) exclusions list unless the Contractor receives
prior, writtan approval from the State.

Key Personnel. |n addition to the Program Directors described in Contract Section
A.3.b., the Contractor shall recruit, hire and retain employess for the following
positions:

{1) Project Leader, who shall serve as the single point of contact for the State
and have overall responsibility for the Contractor's functlons under the
Contract. The Project Leader shall have the authority to make decisions
and resoive problems on behaif of the Contractor with the State. This
Individual shall remain dedicated to the work of the Contract for the duration
of the Contract, :

&) Customer Services Manager, who shall have overall responsibility for
performance of the Contractor's functions and oversee the Call Center, This
individuat shall remain dedicated to the work of the Contract for the duration
of the Contract.

State Review and Approval. The Contractor agrees that the State may approve or
disapprove the Contractor's Subcontractors or its staff assigned to this Contract
prior to the proposed staff assignment. For alt subcontractors approved by State,
the Contractor shall provide coples of the executed subcontracts to the State in
accordance with Contract Sectlon A.10.b.2. The State may also direct the
Contractor to replace staff members as it deems necessary and appropriate. The
declsion of the State on these matters shail not be subject to appeal,

Staff Changes. Personnel commitments made in the Contractor's proposal shalt not
be changed unless prior approved by the State in writing. For these purposes, such
commitments shall include any named individuals In the proposal and the leveis of
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effort proposed. The Contractor shall notify the State al least thirty (30) days in
advance of proposed changes and shall submit justification (including proposed
substitutions} in sufficient detail to the State to evaluate the impact upon the
Contract. The decision of the State on these matters shall not be subject to appsal.

h. Staff Training. The Contractor shall conduct a training program for
representatives/operators and other staff. The Contractor's staff shall successfully
complete the training program prior to assuming their duties. The Contractor shall
conduct regular staff refresher training to address program, process, and policy
changes.

A4, Call Center

The Contractor shall maintain a Call Center and provide a dedicated toll-free phone line,
including Telecommunication Device for the Deaf (TDD) capability, for the exclusive purpose
of responding to Member inquiries. The phone line shall be operated, at a minimum, from
7:00 a.m. to 4:30 p.m., Central Time, on all normal working days of the Contractor. The
Contractor shall provide advice and assistance to guestions regarding effective dates,
benefit levels, program costs, premiums and cessation of coverage as requested by the
State, individual Members, and assist Members in locating a network provider by the date
specified in Contract Section A.10.b.7.

a. Call Center Requirements

(1)

(2)

3

4)

)

General Requirements. The Coniractor shall operate a Call Center that
uses the Contractor's own dedicated, toli-free contact number as the "front-
end” antry point for callers, The Contractor's Call Center may have
dedicated representatives/operators to respond to inguiries from members,

Location. The Contractor’s Call Center and Call Center
representatives/opsrators shall be located In the continental United States.

Hours of Operations. The Contractor's Call Center shall accept calls, at a
minimum, from 7:00 a.m. to 4:30 p.m. Central Time (CT) Monday through
Friday, except on official State Holidays.

Access for Hearing Impaired. The Contractor's Call Center shall be
equipped with TDD (Telecommunication Device for the Deaf) or TTY
(Teletype) in order to serve the hearing impaired population,

Language Accessibility, The Contractor's Call Center shall have at izast
one Member sarvices representative who is bilingual in English and Spanish
during all hours of operation.

b. Call Center Processes

)

()

General Requirements.

The Call Center shall have call management systems and communications
infrastructure that can manage the potential call volume and achieve the
performance standards described in Contract Attachment C, ltem # 7,

Scalability,

The Contractor's call managemant systems shall be scalable and flexlble so
they can be adapted as needed, in response to enroliment changes.
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3)

#

(8)

{8)

Greeting.

The Contractor's call management systems shalt provide greeting
messaging when necessary. The Contractor may play canned music for the
calflers while they are on hold; the Contractor may also play messages
about the Preferred Dental Plan benefits.

Introductory Prompts.

The Contractor may use an automated interactive voice response (IVR)
system for managing inbound calls, provided that the caller always has the
ability to leave the IVR system and wait in queue in order to speak directly
with a live-voice rapresentative during the hours of operation established in
Contract Section A.4.a.(3).

Outhound Calls.

The Contractor shal!l have the abiiity to make outbound calls without
interrupting the ability of callers to continue to access the Call Center.

Call Logs.
The call management system shall enahle the logging of all calls, including:

i. The caller's identifying information (e.g., employee IDY;
ii. The call date;

iii. The reason for the call (using a coding scheme approved by the
State in advance and in writing};

iv. The Calt Center representativeloperator that handled the call;
V. The length of call; and

vl The resolution of the cali (and if unresolved, the action taken and
follow up steps required).

Addltlonally, the call management system shall maintain a history of
correspondence and call transactions for performance management, quality
management and audit purposes. Thls history will contain the actual
information, a dateftime stamp that corresponds to when the transaction
took place, the origin of the data management transaction (the State and/for
one of its Agent(s), the Customer, sfc.) and the Contractor
representative/operator that processed the transaction.

C. The Contractor is required to meet the following Call Center performance standards:

(1)

Maximum Speed of Answer.

i. General Requirements. The Contractor's Call Center shall answer,
by a person, one hundred percent (100%) of calls within five {(5)
minutes (300 seconds) or less,

ii. Measurement of Maximum Speed of Answer. Using the definition
of maximum speed of answer provided in A.13.x. the Contractor
shall calculate the number of instances during each day during
which a caller's maximum speed of answer exceeds this threshold.

iii. Reporting. The Contractor shall report this data on a monthly basis
for the contract perlod beginning on January 1, 2011, The
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Contractor shall submit, by the fifth business day of the month, a
summary report with data on this metric for periods during the
.preceding month. The monthly report shall include daily, weekly,
and monthly data,

(2} Average Spead of Answer (ASA),

i. General Requirements. The Contractor shall maintain a Call Center
and provide a dedicated toll-free phone line, including
Telecommunication Device for the Deaf (TDD) capability, for the
axclusive purpose of responding to Member inquiries. The phone
fine ghall be operated, at a minimum, from 7:00 a.m. to 4:30 p.m.,
Central Time, on all normal working days of the Contractor. The
Contractor shall provide advice and assistance to questions
regarding effective dates, benefit levels, program costs, premiums
and cossation of coverage as requested by the State, individual
Members, and assist Members in locating a network provider,

ii. Measurement. Using the definition of Average Speed of Answer
contained in Contract Section A.13.c., the Contractor shall maintain
an Average Speed of Answer (ASA) of less than one (1) mihute (80
seconds) and callers may not be placed on hold after the call is
answered.

ith. Reporting. The Contractor shall report this data on a monthly basls
for the contract period baginning on January 1, 2011. The
Contractor shall submit, by the fifth business day of each month, a
summary report with data on this metric for periods during the
preceding month. The monthly report shall include daily, weekly,
and monthly data. '

(3} Blocked Call Rate,

i. General Requirements. The Coniractor's Call Center shall maintain
a Blocked Call rate of less than one percent (1%) per period.

i, Measurement. Using the definition of blocked calis in Contract
Section Definitions, A.13.f. the Confracter shall calculate the rate for
each respective day by using the number of afl calis (including
abandoned calls and biocked calls) during the respective periad as
the denominator. The Contractor shall usa the total number of
blocked calls during the respective period as the numerator,

Hl, Reporting. The Condractor shall report this data on a monthly basis
for the contract period beginning on January 1, 2011. The
Contractor shall submit, by the fifth business day of each month, a
summary report with data on this metric for perlods during the
preceding month. The monthly report shall include daily, weskly,
and monthily data, '

(4) Abandoned Call Rate.
I General Requirements. The Contractor's Call Center shall maintain

an Abandoned Call rate of not more than five percent (5%) for each
respective morning, afternoan, and evening period.
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iil.

Measurement. Using the definition of Abandoned Calls In Contract
Section A.13.a., Definitions, the Contractor shall calculate the rate
for each respective day by using the number of all calls (including
abandoned calls and blocked calls) during the respective period as
the denominator. The Contractor shall use the total number of
abandoned calls during the regpective period as the numerator,

Reporting. The Contractor shall report these data for each period
on a monthly basis for the contract period beginning on January 1,
2011 The Contractor shall submit, by the fifth business day of the
month, for the term of this Contract & summary report with data on
this metric for periods during the preceding month. The menthly
report shall include daily, weekly, and menthly data,

AS. Regutatory Requirements

a. The Contractor shall prepare and submit to the State for approval no later than sixty
{60) days prior to plan implementation on January 1, 2011, the PDO Certificate of
Coverage approved by Benefits Administration and the State of Tennesses
Department of Commerce and Insurance. Such Certiflcate shall be added as
Contract Attachment F once approved. The Cerlificate of Coverage shall include at
a minimum the followlng:

(1) General Benefit and Eligibility Provisions;
(2) Description of Benefits and Claims Process;
(3} General Limitations, Exclusions and Wailing Periods;
I. Provided, however, that the Contractor shall apply credit for prior
length of continuous snroliment In the State PDO plan for any
Members andfor dependenis who were enrolled in the State PDO
plan on December 31, 2010 and who continued coverage under the
new PDC Plan effective January 1, 2011, Such requirement shall
also apply to Members and/or dependents maintaining COBRA
continuation coverage.
(4) Optional Services; and
{5} Scheduls of Benefits, including:
L Diagnostic and Preventive Benefits, and Limitations and Exclusions;
i, Baslc Benefits, and Limitations and Exclusions:
iii. Major Banefits, and Limitations and Exclusions;
iv. Orthodontic Benefits, and Limitations and Exclusions;
v. Group Variables for In and Out of Network Benefits; and
vi. Any lifetime or annual maximums,
b, The Contractor shall submit annually to the State a current Certificate of Coverage

by January 1; Contractor shall alse submit to the State a revised Certificate within
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thirty (30) days of any benefits changes.

If requested by the State, Contractor shall prepare and submit for approval a Basic
Benefits PDO Cerlificate of Coverage. Such Certificate shall be added to Contract
Attachment F once approved, and shall contain the same minimum standards listed
in Contract Attachment [.2.

The Contractor shall immediately notify the State of any pending disciplinary action
initiated by the State of Tennessee Department of Commerce and [nsurance that
may materially impact its ability to perform under this Coniract.

A6.  Claims Data and Processing

a.

To ensure the efficient and timely processing of claims and the adequate capture of
data, the Confractar shall grovide plan Members with identification cards. The cost
of these items shall be borne by the Contractor. The Contractor shall not distribute -
any claim forms and identiflcation cards for use without prior authorizations from the
State. Contractor shall update eligibliity and shali mall Member |.D. cards to Member
home address no later than fourteen (14) days from receipt of the new enroliment or
change in enrollment.

The Contractor shall process all claims under the PDO plan options in accordance
with Contract Attachment D.1 — PDO Insurance Full Benefits and the PDO
Certificate of Coverage, OR Contract Attachment D.2 — PDO Insurance Basic
Benefits and the Basic Benefits PDO Coertificate of Coverage created and approved
by the State pursuant under Saction A.5.c. of this contract.

The Contractor shall answer, in writing, within five (5) business days, afl written
inquiries from Members concerning the status of clalims submitted, all benefits
available through the benefit option, its clarifications and revisions, and other
relevani information.

The Contractor shall éstablish a formal grievance procedure for Membars and
providers to appeal decisions in regard to administration of the plan, necessity
determinations and to resolve disputes that may arise in the administration of the
program. The Contractor shall provide the State with twa (2) writtan copies of this
grievance procedure, and the State reserves the right to require changes in the
precedures when appropriate.

The Contractor shall maintain an internal quality assurance plan, If requested by the
State, the Contractor shall provide a summary of the internal quality assurance plan
Indicating areas addressed, established criteria and standards and those methods
employed to evaluate results.

The Contractor shall upon conclusion of this contract, or in the event of its
termination or cancellation for any reason, process all covered eligible Member
claims Incurred for covered dental services rendered to and dental supplies
purchased by covered eligible Members during the perlod of this contract.

The Contactor shall, prior to the sffective date of this contract, accept from the prior
contractor, Delta Dental of Tennesses, cumulative Individual Member length of plan
particlpation relevant ta required walting periods and life time out-of-pocket
maximums. This prior information will be applied to each Member's benefit going
forward to the 2011 plan year. This provision will not apply to the new retiree dental
plan opticn.
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A7.  Privacy

a,

The Contactor shall upon conclusion of this contract, or in the event of its
termination or cancellation for any reason, transfer to the succeeding contractor
curmulative individual Member length of plan participation relevant to required
walling periods and life ime out-of-pocket maximums at no cost to the Member or
State.

The Contractor shall maintain an elactronic data processing (EDP) environmeant that
supports the requirements of the PDO options. The Contractor must have a disaster
recovery pian for restoring the application software and production data files and for

hardware backup If the production systems are destroyed.

General Requirements. These standards apply to all forms of assistance that the
Contractor provides, including one-on-one assistance during or after Member
information sessions; during telephone sessions with Call Center staff; and during
outbound telephone contacts between members and Call Center staff.

Confidentiality. Consistent with Contract Section E.7., the Contractor shall develop,
adopt, and implement standards, which are at a minimum HIPAA compitant, to
safeguard the privacy and confldentiafity of all information about Membears, For
example, the Contract shall ensure that it does not have completed forms sitting in
public view, left in unsecure boxes or files, or ieft unattended in any off-slte location
{e.g.. in an automobile, etc.). The Contractor's procedures shall incluge but not be
limited to safeguarding the identity of Members as plan Members, ensuring the
privacy of any sesslons with individual Members, and preventing the unauthorized
disclosure of informatlon.,

Authorized Representatives. Consistent with the confidentiallty requirements In
Contract Section E.7., the Contractor shall not disclose any Information about the
Members unless (a} such information Is strictly necessary to resolve the issue or
concern under discussion and (b) the person has adequate permission or legal
authority 1o review such infarmation.

A.8. State Progress Review, Audits, and Membar Satisfaction Surveys

a.

The Contractor, at the request of elther party, shali meat with representatives of the
State petlodically, but no less than quarterly, to discuss any problems and/or
progress on matters outlined by the State. The Cantractor shall have in attendance
one of its Program Directors and, as necessary, representatives from its
organizational units, to respond to topics indicated by the State's agenda.

The Contractor shall 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 pragram the State deems appropriate (at the
Contractor's expense). The State may select any qualified persons, or organization
to conduct the audits.

The Contractor shall perform, following review and approval by the State, customer
safisfaction surveys The survey instrument shall be developad and approved by
the State by the date specified in Contract Section A.10.b.11. At least 85% of all
respondents will indlcate Completely, Very, or Somewhat Satisfied. Measurad,
reported, and reconclled annually through the duration of the contract in accordance
with Contract Attachment B, Performance Guarantee # 3.

Unless otherwise directed by the State, the survey shall be In written form mailed to
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the selected Members home and conducted once during each calendar year at a
time mutually agreed upon by the State and the Contractor and shal Involve a
statistically valid random sample of State Members. Contractor shall guarantee a
statistically valld response rate consistent with the sample size. Based upon the
results of the survey, the Contractor and the State shall jointly develop an action
plan to correct problems or deficiencles identified through this activity. At least 85%
of all respondents will indicate Completely, Very, or Somewhat Satisfied. Measured,
reported, and reconciled annually through the duration of the contract in accordance
with Attachment B, Performance Guarantee # 3.

A9, Member Materials

a. The Contractor shail assist the State in the education and dissemination of
information regarding the PDO benefit prior to the annual enrollment transfer period.
The annual {ransfer Perlod. unlass otherwlse specifiad by the State, shail ocour
between October 15" to November 15" of each calendar year. This assistance shall
include but not be limited to:

&) wrilten information;

(2 audlo/video presentations Including any DVDs distributed by the State or its
designated communications contractor;

(3) - attendance at meetings, workshops, and conferences; and

(4} describe to State Benefits Administration personne! the administration of
benefits and claims adjudication process. Informational sessions for
Benefits Adminisfration personnel shall require at least two (2) state office
on-site sessions prior to plan implementation if requested by the State, and
a mihimum of one session each year thereafter.

Any on-site visits to State agencles shall require the pricr approval of the State.
b. The Caontractor shall by the date specified in Contract Section A.10.b.8.;

{n following approval by the State, print and distribute, as appropriate, to all
plan Members descriptive bocklets, policies, identification cards, letters,
administrative forms and manuals;

(2) develop and print provider directories, and annual employee benefit
hooklets detailing the benefits, procedures for accessing services, and other
pertinent information helpful fo the State's Members;

i, at the discretion of the State, the network provider directory must
include provider name, specialty, address and phone number,
organized in geographlc areas as smai as countles. Said Member
information shall be updated and delivared to the Member's home
at least annually, unless the State elects not to have them
distributed. With the State’s approval, electronic means, other than
printing, may be utilized to inform Members of the network of
providers.

i, The plan booklets and other relevant information to be printed shall
be in sufficient quantities for distribution to the State's enrolled
Members, plus an amount adequate for distribution to new hires.
The cost of printing and distributing any and all materials specified
by the State and described in Contract Section A.9. is the
responsibility of the Contractor. This provislon excludes enroliment
forms, which are the State's responsibility,

c. The Contractor shall provide each PDO Subscriber with a copy of the applicable
PDO Certificate of Coverage as described in Section A.5. of this contract.
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A10.  Implementation

This Contract Section detalls the Contractor's responsibility to develop and submita PDO
Implementation Plan to the State for approval. Further, it delineates the due dates for other
Contract deliverables, and summarizes the reporting requirements under the Contract.
Finatfly, it details the performance requiremsnts for the Contractor.

a PDO Implementation Plan. General Requirements:
The Contractor shall develop a comprehensive PDO Implementation Plan, which
shall outline the steps necessary for the Contractor to submit deliverables by the
date specified in Contract Sacfior A, 10.b. and for the Contractor to be fully
operational by the PDQ implementation date of January 1, 2011. This plan shall
include the following:

{1} An iternization of activities that the Contractor shall undertake during the
pericd between Contract Award and the PDO Plan implamentation date.
These actlvities shall have established deadlines and conform to the
timeframes established in this Contract;

2} An estimate of person-hours associated with each activity in the PDO
Implementation Plan;

(3) ldentification of interdependencies between activities in the PDQ
Implementation Plan;
{4 Identification of Contractor expectations regarding participation by the State

in the activities in the PDO Implementation Plan and dependencies between
these activities and implementation activities for which the State will be
responsible; and
(5) Contractor's Staffing Plan, which shall include:
i. Organization chart listing all positions that will be involved with the
implementation of the PDO Plan;
ii. Brief summaries of the relevant work experience of current employees
who are or will be working on this project; and
iii. Job descriptions for all vacant positions.
(6) State Review and Approval. The Confractor shall submit the PDO

Implementation Plan fo the State for review and approval by the date
specified in Contract Secfion A.10.b.

b. Due Dates for 'Project Deliverables and Contract Timeline:

Undess otherwise specifiad In writing by the State, the Contractor shali adhere to the
following schedule for the deliverables for which it is responsible under thig
Contract:

Contract
Beliverable Section
Reference(s)

Final Approval from
State Due By

PDO in:plefn ‘ntat on plan, Staffing )
Plan and timetable A10.a. and ¢. September 15, 2010

All subcontractors approved by
2 State and coples of the executed A1 September 30, 2010
subcontracts,
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A,

3 PDO Prowder Network In place A2 November 1, 2010

PDG Providers aware of PDO plan
rowsaons A2.e, December 1, 2010

sy pelREClR " el

Staff |dentif|ed and designated = o As T 'September 15, '2010

5 responsibilities
Certificate of coverage approved

6 by Commerce and Insurance and AS. November 1, 2010
State

7 Call Center operational Ad. December 1, 2010

- 1D cards, plan materials and PDC

8  plan enroliment information A9b, October 1, 2010
developed and approved by State

9  Optional State Readiness Review At November 1, 2010

10 PDO Plan fully operational A.10.a. January 1, 2011
Customer Satisfaction Survey

11 instrument developed and A.B.c. January 1, 2014

ved by Stale
T

Contrac ar executes thé Edlso

12 Coertification of interface A.f2.c. November 1, 2010
Acceptance
13 Contractor maintains weekly data Ad2.d. December 1, 2010

anten’ace wath State Edlr?on $ stem
TRg i s ;

Contractor provides template for
14 submission of management reporis Al2e. Decsmber 1, 2010

Staffing Plan:

(1) General Requirements. As part of its Project Implamentation Plan
described above, the Contractor shall submit to the State for review and
approval a detalled staffing plan. The Contractor shall submit to the State
its Staffing Plan with its Project Implementation Plan by the date specified in
Contract Section A.10.b.

(2) Contents., The staffing plan shail provide staffing estimates for.all functions

and requirements of the Contract, including:

3 Representativesfoperatars, serving in the Cail Center;

ii. Contractor supervisory staff; and

i, Technical Staff, as required to process the State's plan eligibility
through Edison,

Readiness Reoview

The State may conduct a comprehensive readiness review of the Contractor at least sixty
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{60) days prior to January 1, 2011 in order to ensure that the Contractor Is able and
prepared to perform all functions required by this Contract and to provide high quality
services to Members. Such review by the State may include an on-site review of the
Contractor's customer service, claims adjudication facilities and operation. Contractor shall
participate in all readiness review activities conducted by the State staff and/or the State's
benefit consultants to ensure the Contractor’s operational readiness for all products and
service (8.9, claims adjudication, eligibliity, Member services, network access, netwark
management, reporting requirements, Edison interface, etc.) The State will provide the
Contractor with a summary of findings that may include areas requiring corrective action
prior to January 1, 2011.

A.12. Data and Specific Reporiing Requirements

The Contractor shalt:

a. Maintain an electronic data interface with the State of Tennessee’s Edison System,
for the purpose of processing State Member enrollment information. The Contractor
is responsible for providing and installing the hardware and software necessary.
When the Contractor requires the exchange of Protected Health information (PHI)
with the State of Tennessee, the State recommends the use of the State's Secure
File Transfer Protoco! (SFTP) server. Additionally, federal standards require
encryption of ali electronic protected health data at rest as well as during
trangmission. If the State adopts a different or additional encryption standard or tool
in the future, the Contractor is expected, with adequate notice, to cooperate with the
State to maintain the security of protected information according to all applicable
State and Federal standards.

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

b. Notwithstanding the requirement to maintain enrollment data, the Contractor is not
authorized to inttiate data changes to the system without the State’s approval, as
detailed below. This prohibifion shall include, hut not necessarily be {imited to:
initiation, termination, and/or changes of coverage.

<. Formally certify in writing no later than sixty (60) days prior to January 1, 2011, that
Contractor shall have the abllity to accept the weekly eligibility and enroliment
information as described in Section A.12.d, Weekly Enrollment Update, and is
therefore capable of the timely and accurate adjudication of claims based on the
enroliment information provided by the State. This formal cerlification executes the
Edison Certification of Interface Acceptance referenced in Contract Attachment 8 -
Liquidated Damages, [tem # 8.

d. Maintaln, in its computer system, in-force enroliment records of ail State plan
Members by the date by the date specified in Contract Section A.10.b.13. Specific
additional obligations, relative to this requirement, are the following:

{1) Weekly Enroliment Update: To ensure that State plan Membars'
enrcliment records remain accurate and complete, the Contractor commits
to the following:

i. to retrieve, via secure madium (see Contract Section A.12.a.)
weekly enrollment data electronic iransfer flles from the State, in the
State's Edison 834 file values (See Contract Attachment ), for
Members who are maintained in the State's Edison System [files
wii Include full poputation records for all Members and will be in the
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format of ANSI ASC X12.84, Benefit Enrollment and Maintenance
(834), version Q04010X005A1, with a few fields bsing customized
. by the state;
ii. to complete each of the foliowing tasks by the indicated deadline:

Required Task Deadiline
systematically process and update, via within three (3) working days of receipt of
computer programs, the Contractor's the files from the State

database, utllizing the State’s weekly
enrclimant file records

resolve all mismatches identlfied by the within six (8) working days of receipt of
processing of the weekly files; “mismatches” | the files from the State

are defined as: Any difference of values
between the State's and the Contractor's
databases.

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

The Contractor shall also requlre of its subcontractors, as
applicable, to maintain Weekly Enroliment Updates on a timely
hasis.

- NOTE: Section A,12.d. shall be monitored by the State as Liguidated Damages # 7.
(see Contract Attachment B),

{2) The State of Tennessee Enroliment Data Match: Upon request by the
State, not to exceed two (2) times annually based on a calendar year, the
Contractor shall submit to the State its full file of State enroliees, by which
the State will conduct a data match against the State’s Edison database.
The purpoese of this data match will be o delermine the extent to which the
Contractor is maintaining its data base of State Members, as required by
Contract Section A.12.d.

Results of this match will be communicated to the Contractor, including any
requirements — and associated timeframes - for resolving the discrepancies
identified by the data match.

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

(3) Maintainy a duplicate set of all records relating to the benefit paymants in
‘electronic medium, usable by the State and Contractor for the purpose of
disaster recovery. Such duplicate records are to be stored at a sscure fire,
flood, and theft- protected facility located away from the storage location of
the originals. The duplicate data processing records shall be updated, at a
minimum, on a daily basis and retained for a period of sixty (60) days from
the date of creation.

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

e. Submit Management Reports

(N

(2}

3

#

(8)

The Contractor shall provide the State with hard copy Management Reports,
as described in the Contractor's proposal, aftached hereto and Incorporated
by reference (see also Contract Attachment C). Management Reports shall
be submitied on a quarterly basis, as well as annually, with program vear
aggregate totals. These reports shail also be submitted in an electronic
format {template) agreed upon between the Contractor and the State by the
date specified in Contract Section A.10.b.14 or as ofherwise spacified by the
State.

The Contractor shalf generate and defiver to the State, within five working
days of the end of each contract quarter, a Quarterly Network Changes
Report (format to be mutually agreed},

The Contractor shall annually provide the State with a GeoNetworks® report
showlng service and geographic access {see Confract Attachment B ~
Liguldated Damages, Item # 1. The State shall review the network structure
and shall inform the Contractor in writing of any deficlencies the State
cansiders to deny reasonable access to dental care. The State and
Contractor shall then mutually develop a plan of action to corract said
deflciencies within sixty {80} days from the date the Contractor was first
notified of the problem.

The Contractor shail submit all call center activily reports and Liguidated
Damages Reports as required in Contract Attachments B Liguidated
Damages, ltem # 8 — and Contract Attachment C, ltem # 7.

The Contractor shall annually submit a Dantal Loss Ratio Report as
required in Contract Attachment C, ltem # 5.

f. Business Continulty and Disaster Recovery

(1) General Requirements.

Regardless of the architecture of its Systems, the Gontractor shall develop and
be continually ready to invoke a business continuity and disaster recovery (BC-
DR) plan. The BC-DR plan shall encompass all Information and
Cemmunications Technology as defined in this Contract. At a minimum the
Contractor's BC-DR plan shall address the following scenarios:

b

Central and/or satellite data processing, telecommunications, print and
mailing facilities and functions therein, hardware and software are destroyed
or damaged,;

. System interruption or failure resulting from network, operating hardware,

scftware, communications infrastructure or operational errors that
compromise the integrity of transactions that are active in a live system at
the time of the outage;

System interruption or failure resulting from network, operating hardware,
software, communications infrastructure or operational errors that
compromises the Integrity of data maintalned in a live or archival system;
and
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iv. Bystem interruption or failure resuiting from network, operating hardware,
scftware, communications infrastructure or operational errors that does not
compromise the integrity of transactions or data maintained in a live or
archival system but does prevent access to the System {i.6., causes
unscheduled System Unavailability).

(2) Testing.

The Contractar shall provide the State results of the most previous test of its
BC-DR plan. In thae event no such test has been executed or the results
were not satisfactory to the State, then the Contractor shall periodically, but
no less than annually, test lts BC-DR plan through simulated disasters and
lower level failures in order to demonstrate to the State that it ¢can restore
System functions per the standards outlined in this Section of the Contract.

(3) Corrective Action Plan,

In the event that the Contractor fails to demonstrate In the tests of its BC-DR
plan that it can restore system functions per the standards outlined in this
Contract, the Contractor shall submit to the State a Corrective Action Plan
that describes how the failure will be rescived. The Contractor shall deliver
the Corrective Action Plan within ten (10) business days of the conclusion of
the test.

A13. Definitions

a.

Abandoned Gall: Abandon Call is a call in which the caller slects an option and is
either not permitted access to that option or disconnects from the system.

Agency Benafits Coordinator: The individual within each agency or department
who is the officially-designated liaison between Benefits Administration and

employeesfmembers,

Averade Speed of Answer {ASA); The mean time hefween {a) the moment at

which a caller to the Contractor's Call Center first hears an introductory greeting and
enlers the queue and (b} the time at which a Call Genter representative at the Call
Center answers the call. For this definition, the term *answer” shall mean to begin
an uninterrupted dialogue with the caller. If a Call Center representative asks the
caller to hold during the first 60 seconds of the dialogue, the Contractar shall not
conslider the call {o be "answered” for purposes of this definition until the Call Center
representative returns to the caller and begins an uninterrupted dialogue.

Benefits Administration: The division of the Tennessee Department of Finance &
Administration that administers the public sector plans and the Cover Tennessee
programs.

Benellts Coordinators: See “Agency Benefits Coordinators”.

Blocked Cail: A call that cannoct be connected immediately because no circuit is
available at the time the call arrives or the telephone system is programmed to block
calls from entering the queue when the queus backs up beyond a defined threshold.

Business Days: Traditional workdays, including Monday, Tuesday, Wednesday,
Thursday, and Friday. State Holidays are excluded.

Galendar Days: All seven days of the week,

Central State Employees: Employees of the Tennessee courts, General Assembly,
or Executive departments or agencies. By traditlon, this term alse includes certain
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employees of “offline” agencies (i.e., Greater Nashville Regionat Council, Beech
River Water Shed Development Authority, South Central Human Resource Agency,
WETP-TV (Knoxville), WLJT-TV (West Tennessea), and Governor's Books at Bisth).
Central State Employees do not include employees of the University of Tennessee
or the Tennesses Board of Regents colleges, unlversities, technical institutes, and
ofther educational institutions or their administrative offices or campuses,

i- Claims Pavment Doltar Accuracy: Claims Payment Dollar Accuracy is defined as
the absolute value of financial errors divided by the total paid value of Contractor
audited dollars paid.

k. Claims Turnaround Time: Claims Turnaround Time Is measured from the date the
clalm is received in the office to the date processed, including weekends and
holidays. Any claims that Include Coordination of Benefits (COB) and subrogation
will be excluded when calculating compliance with the "non-investigated claims”
performance standard.

l. Bays: Unlass otherwise specified, refers to calendar days,

m. Deliverable: A document, manual, or report (in hard copy, electronic format or
spacific medium as required) that the Contractor submits to the State to fulfill
reguirements of this Contract.

n. Director: Director of the Public Sector Plans, who reports o the Executive Director
of Benefits Administration.
0. Edison: The State's entarprise resource planning system, which supports human

resources, payroll, insurance, contracting, procurement and other agency functions.

p. Eligible Employees and Dependents: Employees of those agencies participating
in the State, L.ocal Education and Local Government plans that meet the eligibility

requirements as defined in the State, Local Education and Local Government Plan
Documents. Access through wwwy state th.usfinance/ins/publications. htm|

q. Eligibie Retiress and Dependents: Retirees meeting the retirea eligibi!ify
requirements as defined in the State, Local Education and Local Government Plan

Rocuments. Acecess through www state tn.usffinance/ins/publications html Retireses
must be receiving a retirement benefit from the Tennessee Consolidated Retirement
System or higher education Optional Benefit Plan.

. Heaith Insurance Portability and Accountabiiity Act of 1996 (MIPAA): Tille | of
HIPAA protects health insurance coverage for workers and their families when they
change or lose their jobs. Title II, the Administrative Simplification (AS) provisions,
requires the establishment of national standards for electronic heaithcare
transactions and national identifiers for providers, health insurance plans and
employers. The HIPAA Administration Simplification provisions aiso address the
security and privacy of health information,

3. Holidays: Days on which official holidays and commemorations as defined in
Tennessee Code Annotated § 15-1-101 ef seq., are observed.
L Information Technology {IT}: A combination of computing hardware and software

that is used in: (a) the capture, storage, manipulation, movement, control, display,
intarchange and/or transmission of information, i.e. structured data (which may
inciude digitized audio and video) and documents; and/or (b) the processing of such
information for the purposes of enabling and/or facilitating a business process or
related transaction.

u. Local Education Agency (LEA) Plan; Refers to all health plan options sponsored
by the Locai Education Committee
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B.2,

V. Local Government Plan: Refers to ali health plan options sponsored by the Lacal
Government Committee,

W, Maximum Aliowable Gharge: The highest dollar amount of reimbursement for
specific dental procedures provided by PDO dental network providers.

X. Maximum Speed of Answer: The total time beiween (a) the moment at which &
calfer to the Contractor's Call Center first hears an Introductory greeting and enters
the queue and (b) the time at which a Call Center representative at the Call Center
answers the cali. For this definition, the term "answer” shall mean to begin an
uninterrupted dialogue with the caller. if a Call Center representative asks the caller
to hoid during the first 80 seconds of the dialogue, the Contractor shall not canslider
the cali to be “answered" for purposes of this definition until the Call Center
representative returns to the calter and bagins an uninterrupied dialogue.

. Members: Eligible employee, retires and their ellgible dependents participating in
the PDO Dental Plan.

2. Preferred Plan Dental Network: General and specialist dentist in Tennessee who

are participating, through a formal contract with the Contactor, in the PDO plan and
have agreed to accept the Maximum Allowabie Charge for those services provide
through the PDO plan benefits,

aa. Prepald Dental Plan: Dental Plan that provides dental benefits at a fixed copay.

bb. Protected Health Information (PHI): As defined in the HIPAA Privacy Rule, 45
CFR § 160.103.

ce, Public Sector Plans: Refers to all plans sponsorad by the State, Local Education,
and Local Government Committees,

dd, State. Local Gavernment, and Local Education Ingsurance Committees: Policy

making bodies for the State, Local Government, and L.ocal Education plans
established under Tennessee Code Annotated Title 8; Chapter 27 — 101, 207, and
301 respectively

&8, State Plan: Refers to all health plan ogtions sponsored by the State Insurance
Committes.
ff.  Telecommuniscation Device for the Deaf {TDD}: Special telephony devices with

keyboard attachments for use by individuals with hearing impalirments who are
unable to use conventional phones. Also known as Teletype (TTY).

9g. Week: The traditional seven-day waek, Sunday through Saturday.

CONTRACT TERM:

This Contract shall be effective for the period commencing on August 18, 2010 and ending
on December 31, 2012. The State shall have no obligation for services rendered by the
Contractor which are not performed within the specified period.

Term Extension. The State reserves the right to extend this Contract for an additional period
or periods of ime 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
effectad prior to the current, contract expiraticn date by means of an amendment to the
Contract. If the extension of the Contract necessitates additionat funding beyond that which
was included in the orlginal Contract, the increase in the State’s maximum liability wii alsa
be effected through an amendment to the Contract, and shail be based upon payment rates
provided for in the original Contract. '

PAYMENT TERMS AND CONDITIONS:
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c.1.

c.2

C.3.

Maximum Liability. in no event shall the maximum lability of the State under this Contract

excesd Forty Three Million Two Hundred Ten Thousand Dollars ($43,210,000.00). The
payment rates in Section C.3 shall constitute the entire compensation due the Contractor for
the Service and ali of the Contractor's obligations hersunder regardless of the difficulty,
materials or equipment required. The payment rates inciude, but are not limfted to, all
applicable taxes, fees, overheads, and all other direct and indirgct 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 Hability represents available funds for payment to the Cantractor and does not
guarantee payment of any such funds to the Contractor under this Contract uniess the State
requests work and the Contractor performs said work. [n which case, the Contractor shall
be paid In accordance with the payment rates detalled in Section C.3. The State is under no
obligatior to request work from the Contractor in any speclfic 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 iiability of the State under this

Contract are flrm for the duration of the Confract and are not subject to escalation for any
reason unless amended.

Paviment Methodology. The Contracter 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, ot increments of service defined in Saction A,

b. The Contractor shall be compensated for said units, milestones, or increments of
service based upon the following payment rates:

(1) For service performed from January 1, 2071, through December 31, 2012, the
following rates shali apply:

| 2010 < 123172017

$19.14/Active Employee $19.86/Active Employee

Member Member
$36.20/Active Employee $37.56/Active Employee
Member Member
$44.01/Active Employee $45.66/Active Employee
Member Member
$70.84/Active Employee $73.60/Active Employee
Member Member

red jﬁuarante‘éd
Full Beneflis
s for Retirees

Gl dar Year 2012 - -

Calendar Ye
/120122421317 2012

_Preimlu
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$24.72/Retiree Member $26.64/Retiree Member

'$46.756/Retiree Member $48.50/Retiree Member

$66.83/Retiree Mamber $58.96/Retiree Member

$91.48/Retiree Member

$‘94.91lRetlree Merrther

$10.97/Active Employes
Member

$20.76/Active Employee
Member

$26.22/Active Employee
Member

$40.60/Active Employee
Member

$14.16/Ratiree Member

$26.79/Retiree Member

$32.67/Retiree Member

$62.42/Retiree Member

(2) For service performed from January 1, 2013 through December 31, 2013 the
LCantractor 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, ALL
ITEMS /MEDICAL CARE expenditure category, not seasonally adjusted, Index
base perlod: 1982-84=100) pubilshed by the United States Department of
Labor, Bureau of Labor Statistics In September, 2012 and that figure published
in the same month, 12-months prior, up to a maximum of three percent (3%),
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{3} For service performed from January 1, 2014 through Decamber 31, 2014 the
Contractor shall be compensated based upon the payment rates in Saction
C.3.h.(1)) above but adjusted by the percentage Increass, if any, between the
Consumer Price Index for All Urban Consumers (CPI-U): U.S. ¢lty average, ALL
ITEMS /MEDICAL CARE expenditure category, not seascnally adjusted, index
hase period: 1982-84=100) published by the Unitad States Department of
Labor, Bureau of Labor Statistics in September, 2013 and that figure publlshed
in the same month, 12-months prior, up to a maximum of three percent (3%).

{4) For service performed from January 1, 2015 through December 31, 2015 the
Contractor shall be compensated hased 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 Al Urban Consumers (CPI-U)); U.S. city average, ALL
{TEMS MEDICAL CARE expanditure category, not seasonally adjusted, index
base period: 1982-84=100) published by the United States Departmant of
Labor, Bureau of Labor Statistics in Septembar, 2014 and that figure published
in the same manth, 12-months prior, up to a maximum of three percent (3%).

c. Guaranteed Maximum Allowable Charges. The Contractor shall be compensated

based upon the in-Network Provider Guaranteed Maximum Allowable Charges
(MAC) approved and accepted by the State in the PDO Guaranteed Maximum
Allowable Charges, Contract Attachment G.

C4. Travel Compensation. The Contractor shail not be compensated or reimbursed for travel,
meals, or iodging.

C.5.  Invoice Reguirements. The Contractor shall involce 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 more often than monthly, with all necessary
supporting documentation, to:

Tennessee Department of Finance & Administration
Benefits Administration Division

Attention: Office of Procurement & Contracting

312 Rosa L Parks Ave, Suite 2600

Nashvllle, Tennessee 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 Perfod (perlod to which all invoiced charges are applicable);

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

(5) Account Name: Finance & Administration, Benefits Administration Division;

6} Account/Customer Number (uniquely assigned by the Contractor to the
above-referenced Account Name);

(7) Contractor Name;

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

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

(10)  Contractor Remittance Address:
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C.e.

C.7.

Cc.8.

C.e

{11)  Complete ltemization of Charges, which shall detait the following:

i, Service or Milestone Description (including name ftifle as
applicable) of each service invoiced;
ii. Number of Complsted Units, Increments, Hours, or Days as
applicable, of each service invoiced;
L 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 perfod.
c. The Contractor understands and agrees that an invoice to the State under this
Contract shall;
(1) inciude oniy charges for service described in Contract Section A and in
accordance with payment terms and conditions set forth in Contract Section
G,
(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 imeframe for payment (and any discounts) begins when

the State is in receipt of each invoice meeting the minimum requirements above.

e. The Contractor shall complete and sign a "Substifute V-8 Form” provided to the
Contractor by the State. The taxpayer identfication number contained in the
Substitute W-g submitted to the State shall agree to the Federal Employer
|dentificatlon Number or Social Security Number referenced in this Contract for the
Contractor. The Contractor shall not invoice the State for services untit the State
has recelved this completed 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.

Invoice Raductions. The Contractor's invoice shall be subject to reduction for amounts
inciuded in any invoice or payment theretofore made which are determined by the State, on
the basis of audits conducted in accordance with the terms of this Contract, not to constitute
proper remuneration for compeansable services.

Deductions. The State reserves the right to deduci from amounts which are or shall become
due and payable to the Contractor under this or any Contract between the Contractor and
the State of Tennessee any amounts which are or shall become due and payable to the
State of Tennessee by the Contractor.

Automatic Deposits. The Contractor shall 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 Contractor has with the
State of Tennessee shall be made by Autemated Clearing House (ACH). The Contractor
shalf not invoice the State for services untl] the Contractor has completed this form and
suibmitted it to the State,

STANDARD TERMS AND CONDITIONS:
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D.1.

D.2.

D.3.

0.4,

D.5.

D.6.

D.7.

D.8.

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

Modlfication and Amendment. This Contract may be modified only by a written amendment
executed by all partles hereto and approved by the appropriate Tennessee State officials in
accordance with applicable Tennessee State laws and regulations.

Termination for Convenience. The State may terminate this Contract without cause for any
reason. Said termination shall not be deemed a Breach of Contract by the State. The State
shall give the Contractor at least sixty (60) days written notice before the effective
termination date. The Contractor shall be entitled to receive compensation for satisfactory,
authorized service completed as of the termination date, butin no event shall the State be
fiable 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. |f the Gontractor fails to propetly perform Its obligations under this
Contract in a fimely or proper manner, or if the Contractor viclates 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 Coniractor.

Subcontracting. The Contractor shall hot assign this Contract or enter inte a subcontract for
any of the services performed under this Contract without obtalning the prior wriiten
approval of the State. If such subconiracts are approved by the State, they shall contaln, at
a minimum, sections of this Contract betow pertaining to "Conflicts of Interest,”
"Nondiscrimination,” and “Records” (as identifled by the section headings). Notwithstanding
any use of approved subcentractors, the Contractor shall be the prime contractor and shall
be responsible for all work performed.

Conflicts of interest. The Contractor warrants that no part of the total Contract Amount shall
be pald directly or indirectly to an employee or official of the State of Tennessee as wages,
compensation, or gifts in exchange for acling as an officer, agent, employse, subcontractor,
or consultant to the Contractor in connection with any work contemplated or performed
relative to this Contract,

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

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

a. The Contractor hereby attests, certifies, warrants, and assures that the Confractor
shall not knowingly utiiize the services of an Hllegal immigrant in the performance of
this Contract and shall not knowingly utifize the services of any subcontractor who
will utilize the services of an illegal immigrant in the performance of this Contract.
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D.9.

D.10.

D12,

D.13.

The Contractor shall reaffirm this attestation, in writing, by submitting to the State a
completed and signed copy of the document at Attachment A, hereto, semi-annually
during the perlod of this Cantract. Such attestations shall be maintained by the
Contractor and made avaitable 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 shail obtain
and retain a current, written altestation that the subcontractor shall not knowingtly
utilize the services of an illegal immigrant to perform work relative to this Contract
and shall not knowingly utilize the services of any subcontractor who will utilize the
sarvices of an illegal immigrant to perform work relative to this Contract.
Attestations obtained from such subcontracters shall be maintained by the
Contractor and made avallable to state officlals upon request.

c. The Contractor sha#f maintain records for all personnel used in the performance of
this Contract. Said records shall be subject to review and random inspection at any
reasonable time upan reasonable notica by the State.

d. The Contracter 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 omlssions
occourring 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 fllegal immigrants during the parformance of this Contract.

e. For purposes of this Contract, "illegal immigrant" shall be defined as any person who
is hot either a United States citizen, a Lawful Permanent Resident, or a person
whose physical presence in the United States is authorized or aliowed by the federal
Department of Homeland Security and who, under federal immigration laws and/or

. regulations, is authorized to be employed in the U.S. or is otherwise authorized fo
provide setvices under the Confract.

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

Prevailing Wade Rates. All contracts for construction, erection, or demolition or to install
goods or materials that Involve the expenditure of any funds derived from the State require
compliance with the prevailing wage laws as provided in Tonnesses Code Annofaled,
Section 12-4-401 of seq..

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

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

Strict Performance. Faliure 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 walver or relinquishment of any such term, covenant,
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D.14.

D.15.

D.1e.

.18,

.19,

D.20.

B.21.

E.1.

condition, ar provision, Mo term or condition of this Contract shall be held to be waived,
medified, or deleted except by a written amendment signed by the parties hereto.

independent Contractor. The parties hereto, in the performance of this Contract, shall not
act as employees, partners, joint venturers, or associates of one another. it is expressly
acknowledged by the parties hereto that such parties are independent contracting entities
and that nothing in this Contract shall be construed to create an employer/employee
refationship or to altow 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
ar agents of one party shall not be deemed or construed to be the employees or agents of
the other party for any purpese whatsoever,

The Contracter, belng an Independent contractor and not an employee of the State, agrees
to carry adequate public liability and other appropriate forms of insurance, including
adequate pubiic liability and other appropriate forms of insurance on the Contractor's
employees, and to pay all applicable taxes incident to this Contract.

State Llability. The State shail have no liability except as specifically provided in this
Contract.

Force Majeure. The obligations of the parties to this Contract are subject to prevention by
causes beyond the parties’ control that could not be avolded by the exerclse of due care
including, but not limited o, natural disasters, riots, wars, epidemics, or any other similar
cause.

State and Federal Compllance. The Contractor shall comply with all applicable State and
Federal laws and regulations In the performance of this Coniract.

Governing Law, This Contract shall be governed by and construed in accordance with the
laws of the State of Tennessee. The Contractor agraes that it will be subject to the
exclusive jurisdiction of the courts of the State of Tennessee in actions that may arise under
this Contract, The Contractor acknowledges and agrees that any rights or claims against
the State of Tennesses or its employees hereunder, and any remedies arising therefrom,
shall be subject to and limited to those rights and remedies, if any, available under
Tennessse 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 all the terms and
conditions of the parties' agreement. This Contract supersedes any and all prior
understandings, representations, negofiations, and agreements betwean the parties relating
hereto, whether written or oral.

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

Contract are declared severable,

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

SPECIAL TERMS AND CONDITIONS:

Confiicting Tetms and Conditions. Should any of these special terms and conditions conflict
with any other terms and conditions of this Contract, these special terms and conditions

shall control.
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E.2, Communications and Contacts. All instructions, notices, consents, demands, or other
communications reguired or contemplated by this Contract shall be in writing and shall be
made by certifled, first class mail, return recelpt requested and postage prepald, by
overnight courler service with an assef fracking system, or by EMAIL or facsimile
transmission with recipient confirmation. Any such communications, regardliess of meathod
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 acldress, as may be hereafter specified by written notice.

The State:

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

312 Rosa L Parks Avenue, Suite 2600

Nashville, Tennessee 37243

marlene.alvarez@in.qov
Telephone: 615.253,8358
FAX: 615.253.8556

The Contractor:

Mr. Jay Reavis, Vice President
Sales and Underwriting

Deita Dental of Tennesses

240 Venture Circle

Nashville, Tennessee 37228-1699
reavis@deltadentaltn.com
Telephona: 615.742.6%14

Fax: 615.244.8108

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

E.3.  Subjectto Funds Availahility. The Contract is subject to the appropriation and avallability of
State and/or Federal funds. In the event that the funds are not appropriated or are
otherwise unavailable, the State reserves the right to terminate the Contract upon written
notice to the Contractor. Sald fermination shali not be deemed a breach of Contract by the
State. Upon receipt of the written notice, the Contractor shaii cease all work asscclated with
the Confract.. Should such an event occur, the Contractor shall be entitied to compensation
for all satisfactory and authorized services completed as of the termination date. Upon such
termination, the Contractor shall have no right to recover from the State any actual, general,
special, incidental, consequential, or any other damages whatsoever of any description or
amount.

E.4, Tennessee Consolidated Retlrement System, The Contractor acknowledges and
understands that, subject to statutory exceptions contained in Tennessee Code Annotated,
Section 8-36-801, et seq., the law governing the Tennessee Consolidated Retirement
System (TCRS), provides that if a retired member of TCRS, or of any superseded system
administerad by TCRS, or of any {ocal retirement fund established pursuant to Tennessee
Code Arinotated, Title 8, Chapter 35, Part 3 accepts state employment, the member's
retirement ailowancs is suspended during the period of the employment. Accordingly and
notwithstanding any provision of this Contract fo the contrary, the Contractor agrees that if it
is later determined that the true nature of the working reiationship beiween the Contractor
and the State under this Contract is that of "employee/employer” and not that of an
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independent contractor, the Contractor may be required to repay to TCRS the amaunt of
ratirement benefits the Contractor received from TGRS during the perlod of this Coniract.

E.5.  Voluntary Buyout Program, The Contractor acknowledges and understands that, for a
period of two years beginning August 16, 2008, restrictions are imposed on former state
amployees who received a State of Tennessee Voluntary Buyout Program (VBP) severance
payment with regard to contracts with state agencies that participated in the VBF.

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

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

c. With reference to sither subsection a. or b. above, a contractor may submit a written
request for a waiver of the VBP restrictions regarding a former state employee and a
contract with a state agency that participated In the VBP. Any such request must be
submitted to the State in the form of the VBP Confracting Restriction Waiver
Request format available from the State and the Internet at:
www.state. tn.usflinancelrds/ocriwaiver.htiml. The determination on such a request
shall be at the sole discretion of the head of the stale agency that is & Parly to this
Contract, the Commissioner of Finance and Administration, and the Commissioner
of Human Resotirces, .

E.6 Insurance. The Contractor shafl carry adequate liabllity and other appropriate forms of

insurance.
a. The Contractor shall maintain, at minimum, the following insurance coverage:
(1) Workers' Compensation/ Employers’ Liability {including all states coverage}
with a limlt not less than the relevant statutory amount or one million dollars
($1,000,000) per occurrence for employers’ liability whichever is greater,
(2) Comprehensive Commercial General Liability (including personal injury &

property damage, premises/operations, independent contractor, contractual
liability and completed operations/producis) with a badily injury/property
damage combined single limit not less than one mitlion dellars ($1,000,000)
per occurrence and two milfion doflars ($2,000,000) aggregate.

{3) Automobile Coverage (Including owned, leased, hired, and non-owned
vehicles) with a bodily injury/property damage combined singte limit not less
than one million dollars ($1,000,000) per occurrence.

(4) Professional Malpractice Liability with a limit of not less than one million

dollars ($1,000,000) per claim and two million dollars ($2,000,000)
aggregate.
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b. At any time State may require the Contracior to provide a valid Certificate of
Insurance detailing Coverage Description; Insurance Company & Policy Number,
Exceptions and Excluslons; Policy Effective Date; Policy Expiration Date; Limit(s) of
Liability; and Name and Address of Insured. Failure to provide required evidence of
insurance coverage shall be a material breach of this Contract.

E.7. Confidentiality of Records. Strict standards of confidentiality of records and information shall
be maintained in accordance with applicable siate and federal law. All material and
informatlon, regardless of form, medium or method of communleation, provided to the
Contractor by the State or acquired by the Contractor on bshalf of the State shall be
regarded as confidential information in accordance with the provisions of applicable state
and federal law, state and faderal rules and regulations, departmental policy, and ethical
standards. Such confidential information shall not be disclosed, and all necessary steps
shall be taken by the Contractor to safeguard the confidantiality of such material or
information in conformance with applicable state and federal law, state and federal rules and
regulations, departmental policy, and ethical standards.

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

Itis expressly understood and agreed the obligations set forth in this section shall survive
the termination of this Contract,

E.B. HIPAA Compliance. The State and Contractor shall comply with obligations under the Health
insurance Portability and Accountabllity Act of 1896 (HIPAA) and its accompanying

regulations,

a. Coniractor warrants to the State that it is famillar with the requirements of HIPAA
and its accompanying regulations, and will comply with all applicable HIPAA
reqguirements in the course of this Contract.

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

. The State and the Contractor will sign documents, including but not limited to
business associate agreements, as requirad by HIPAA and that are reasonably
necessary to keep the State and Contractor in compliance with HIPAA, This
provision shall not apply if Infformation received by the State under this Contract is
NOT "protected health information” as defined by HIPAA, or If HIPAA permits the
State to receive such information without entering into & business assoclate
agreement or signing ancther such document.

E.Q. Incorporation of Additional Documents. Included in this Contract by reference are the
following documents;

a. The Caontract document and its attachments
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b, All Clarifications and addenda made to the Contractor's Proposal

C. The Request for Proposal and its associated amendments
d. Technical Speclfications provided to the Contractor
e. The Contractor's Proposal

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

E.10. Contractor Commitment to Diversity. The Contractor shall comply with and make

reasonable business efforts to exceed the commitment to diversity represented by the
Contractor's proposal responding to RFFP # 31786 - 00103 (Attachment 6.2, Section B, ltem
# B.18.) and resulting in this Contract.

The Contractor shall assist the State in monitoring the Contractor's performance of this
commitment by providing, as requested, a quarterly report of participation in the
performance of this Contract by small business enterprises and businesses owned by
minorities, women, and persons with a disability. Such reports shall be provided to the state
of Tennessee Governor's Qffice of Businass Diversity Enterprise In form and substance as
required by said office.

E.11.  Breach. A party shall be deemed to have breached the Contract if any of the following
ocours:

— failure {o perform in accordance with any term or provision of the Contract;
- pattial performance of any term or provision of the Contract;

- any act prohibited or restricted by the Contract, or

— violation of any warranty.

For purposes of this Contract, these items shall hereinafter be reforred to as a "Breach.”
a. Contractor Breach— The State shall notify Contractor in writing of a Breach,

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

{(2) Liguidated Damages— In the event of a Breach, the State may assess
Liguidated Damages contained In Contract Attachment B. The State shall
notify the Contractor of amounts to be assessed as Liquidated Damages.
The parties agree that due to the complicated nature of the Contractor's
obligations under this Contract it would he difficult 1o specifically designate a
monetary amount for a Breach by Contractor as said amounts are likely to
be uncertain and not easily proven. Contractor hereby represents and
covenants it has carefully reviewed the Liquidated Damages contained in
above referenced, Attachment B and agree that said amounts represent a
reasonable relationship between the amount and what might reasonably be
expected in the event of Breach, and are a reasonable estimate of the
damages that would occur from a Breach. 1t is hereby agreed between the
parties that the Liquidated Damages represent solely the damages and
injuries sustained by the State in losing the beneflt of the bargain with
Contractor and do not include any injury or damage sustained by a third
party. The Contractor agrees that the liquidated damage amount is In
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addition to any amounts Contractor may owe.the State pursuant to the
indemnity provision or other saction of this Contract.

The State may continue to withhold the Liquidated Damages or a portion
thereof untit the Contractar cures the Breach, the State exercises Its option
to declare a Parilal Default, or the State terminates the Contract. The State
is not obligated to assess Liquidated Damages before availing itself of any
other remedy. The State may choose to discontinue Liquidated Damages
and avail itself of any other remedy available under this Contract or at faw or
equity; provided, however, Contracior shall receive a credit for said
Liguldated Damages previously withheld except in the event of a Partlal
Default.

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

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

The State may assass Liquidated Damages against the Contractor for any
failure to perform which ultimately results in a Partial Default with said
Liquidated Damages to cease when said Partial Default is effective. Upon
Partial Default, the Contractor shall have no right to recover from the State
any actual, general, spacial, incidental, conseguential, or any other
damages whatsoever of any description or amount. Contractor agrees to
cooperate fully with the State in the event a Partial Defauit is taken,

{4y Contract Termination— In the event of a Breach, the State may terminate
the Contract immediately or in stages. The Contractor shall be notified of
the termination in writing by the State. Said natice shall hereinafter be
referred to as Termination Notice. The Termination Notice may specify
slther that the termination is to be effective immediately, on a date certain in
the future, or that the Contractor shall cease operations under this Contract
in stages. In the event of a termination, the State may withhold any
amounts which may be due Contractor withcut waiver of any other remedy
or damages available to the State at law or at equity, The Contractor shal
be liable to the State for any and all damages incurred by the State and any
and all expenses incurred by the State which exceed the amount the State
would have pald Contractor under this Contract. Confractor agrees to
cooperate with the State in the event of a Contract Termination or Partial
Takeover,

b. State Breach— In the event of a Breach of Contract by the State, the Contractor
shall notify the State In writing within 30 days of any Breach of Contract by the
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State. Said nolice shall contain a description of the Breach. Failure by the
Contractor fo pravide said wrilten notice shall operate as an absclute walver by the
Contractor of the State's Breach. [n ne event shall any Breach on the part of the
State excuse the Contractor from full performance under this Contract. In the event
of Breach by the State, the Contractor may avail ltself of any remedy at law in the
forum with appropriate jurisdiction; provided, however, failure by the Contractor to
give the State written notice and opportunity to cure as described herein operates as
a walver of the State’s Breach. Fallure by the Contractor to file a claim hefore the
appropriate forum in Tennessee with jurisdiction to hear such claim within one (1)
year of the written notice of Breach shall operate as a waiver of said claim in its
entirety. It Is agreed by the parties this provision establishes a contractual period of
limitations for any claim brought by the Contractor.

E12.  Printing Autherization. The Contractor agrees that no publication coming within the
jurisdiction of Tennessee Cods Annotated, Section 12-7-101, ef. seq., shall be printed

unless a printing authorization number has been obtained and affixed as required by
Tennessee Code Annotated, Section 12-7-103 (d).

INWITNESS WHEREGF,
DELTA DENTAL OF TENNESSEE:

: f M%L’”‘?/ . E-20-/ 1)

CONTRACTORSIGNATURE / DATE

Tom) o 'RELOF Senia( Vice. 410, 0bn —

PRINTED NAME AND TIT CONTRACTOR SIGNATORY (above)

STATE OF TENNESSEE

STATE INSURANCE COMMITTEE,

LOCAL EDUCATION INSURANCE COMMITTEE
LOCAL GOVERNMENT INSURANCE COMMITTEE;

T 5. & o \ B-23-2010

M.D. GOETZ, JR., CH DATE
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CONTRACT
ATYTACHMENT A

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

SUBJEGT GONTRACT NUMBER: - Edison # 22446

CONTRACTOR LEGAL ENTITY NAME: Delta Dantal of Tennessse

FEDERAL EMPLOYER IDENTIFICATION NUMBER:

{or Sociat Security Number} 82-0812197

The Contractor, identified above, does hereby attest, certify, warrant, and assure

that the Contractor shali not knowingly utilize the services of an illegal immigrant

In tiie performance of this Contract and shall not knowingly utllize the services of

any subcontractor who will utilize the services of an illegal immigrant in the
performance of this Contract.

GONTRACTOR SIGNA

NOTICE; This altestation MWST be signed by an individual empowered to contraciually bind the Contracies. If sald Individual is not
tha chiof exacutive or prefaident, this document shall aftach evidence showing tha individual's awthorily to canfractually bing the

Tom 2 Seuin Uice. s oot

PRINTED NAME AND TITLE OF S!GNIﬁ'ORY

£=20=10

DATE OF ATTESTATION
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CONTRACT
ATTACHMENT B

LIQUIDATED DAMAGES

1. Provider Network

Accesslblllty (see Coniract Section A2}

As measured by the GeoNelwozks Provider & Facility Network Accessibility Analysis, the

Damage Amount

Guarantee Contractor's provider network wiil assura thal 85% of all Members will have the Access
Standard indicated,
Provider Type Access Standard
2 providers within 10 miles for urban/suburban;
Deflnition . General Dontists 2 providers within 20 miles for rural
Speclalist Dentists 1 provider within 20 miles
Liquidated Liguldated damage of five thousand dollars ($5,000.00) if EITHER of the above standards Is

not met.

Measurement | Annual guarantse: Measured, reported and reconciled sach October.
2, Primary Dentist Turnover Rate (see Contract Section A.2.)
Guarantee Total Primary dantist leaving the network, regardless if the action Is voluntary or inveluniary
will not excesd 15% in any plan year.
Primary Dentist leaving the nelwork, regardless if the action is voluntary or non-voluntary
Dofinition divided by the Total number of primary dentist at beginning of period,
Liguidated Five thousand dollars {$5.000.00) if Primary Dentist turnover rate exceeds 15% annually.
Damage Amocunt | Annual assessment.
Mezsurerent | Measured annually; reported and reconcited annually threugh the duration of the contract.

3. Member Satisfac

tlon (see Coniract Section A8.c.)

The level of averall customer satisfaciion, which is measured annually by a State-approved

Guarantoe
Member Sallsfaction Survey will be 85% or greater each year during the term of the
contract.

Definltion As determined by responses to the following guestion: “All things conslderad, how satisflad
are you with your current denta) health plan servicas? The response options Include
Completely Satisfied, Very Satisfled, Somewhat Sallsfled, Nelther Satisfied, Nor
Dissatisfled, Somewhat Dissatisfied, Very Dissatisfled or Completaly Dissatisfled.” Number
of those “Satisfled” divided by total number of responses.

Liguldated Five thousand doltars ($5,000.00) Annually for fallure to reach 85% customer satisfaction.

Damage Amount
Meoasuremsnt | At least 85% of all respondents will indlcate Completely, Very, or Somewhat Satisfied.

Measured, reparied, and reconclied annually through the duration of the contract.

4. Approval of Communication Matorlals (see Contract Section A.9.b.)

Guarantee State approval must ba obtained for all communication materlals as defined In Cantracl
Seclion A.B. prior to distribution,
Definition See Contract Section A9,
Liquidated Should the above standard not be met, the fotal fiquidated damage shall be five hundred
Damage Amount | dollars (35 2 over a one to two day period.
Measurement Reported, and reconclied per otccurrence through the duration of the Contract,

5. Timely Enrofimen

{ {see Contract Section A.9.)

Guarantes 100% of State approved Dantal Plan information necessary for enroliment will be distributed
seven days (7) prior to the Sfate’s annual transfor perlod (usually Oct. 15 - Nov. 15).
Befinltion Dental plan Informatlon necessary for open enroliment.
Liguidated Should the above standard not be met, the total liquidated damage shall be one thousand
Damage Amount | dollars ($1.000.00) per day in which the standard Is not met. Annual
Measuromant | Measured, reported, and reconciled annually through the duration of the contract,

|6. Tennessee Edison System interface (see Contract Section A 12.a, and A.12.¢.)

Guarantee

The Contractor shail maintaln from January 1, 2011 through the term of the contract
accurate and complete Member enrofiment records In the Contracter's preduction data base
consistent with the Member informaticn provided by the State's Edison system as
desgcribed In A.12.

Dafinitlon

Fully operational with the Edison interface shali mean the Edison Certification of Interface
Acceptance has been executed and that weskly files obtained by the Contractor from the
State's Edison systam will be timely and accurately procassed and the data loaded diractly
into the Gontractor's production database during the full term of the contract, The production
database will ba the source of reference for the Contractor's business processss, including
but not limited to claims adjudication and customer service.

Liguidated
Damage Amount

Should the Edison interface not be fully operational — as defined above -« durlng the term of
the contract, the Contractor shall pay to the Slate of Tennesses a liquidaled damage of one
thousand doflars {§1,000.00) per day, for every day out of compliance, until the interface is
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aperational.

Measurement

Measure of compilance beginning January 1, 2011 through the terin of the contract. Te
demonsirate compliance, the Contractor shall determine eligibility and adjudicate claims
consistent with the most recant weekly aligibliity update provided through Edison.
Recenclliatlon of liguidated damage, if any, shall be made upon identification by the State of
an error In enrollment stalus contained In the Contractor's eligibllity and enroliment system
compared to the Edison weekly updates.

7'. Weekly Eﬂglblmy Update (3ee Contract Soction A,12.d.)

AII Waeekly Eligibility file processing and mismatch deadlines will be met as detailed at

Guarantes Coniract Section A 12.d.

Dafinition Saes Contract Section A.12.d,

{.lquidated See A.12.d. $100.00 per day for the first (1™ and second (2" working days ouf of
Damage compliance; $500.00 per working day thereafter.

Amount

Measurement | Measured and reportad weekly, racenciled aﬂnually

8 Management Reporting (see Contract Secﬂon A 12.3.}

Guarantee

Al quarter?y and annua! marzagement reports will be deiwered by the 45" day subsequent

1o the end of each reporting period, uniess ctherwlse speclfied.
All quarierly and armuat management ceports wilf be deliverad by the 45" day subseguent
Definition to the end of each reporiing periad, unless otherwise specified.
Liguidated
Damage Amount $1,000.00 for every day that reports are late.
Measuremont | Measured quarterly and annually; reconcited annually through the duration of the condract,
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GONTRAGT -
ATTAGHMENT G

QUARTERLY MANAGEMENT REPORTING REQUIREMENTS

As raquitad by Cantract Section A.12.4., the Contractor shall submil separate Managament Raporls for
Acliva sitd Relires parifcpants by which e State can assess the PRO progiam costs and usage, &8 well
ps rontlls In maating the Liquidaled Bamages requirements 48 contalnsd tn Conteazt Allachment B,
Reporte shall ba subrtitted in herd oopy madium or oloatronic formal If requested and approved by the
State, Managament Reporis shelf Inctuda;

1) Liguldated Damages Traoklyg, as detulled at Conlract Altachment £ {each component to be
submittac at the fraguency Indieatad), shell inciude;

0. Status roport pargaliva .
h. Dotall roport on each porformance maasure by approjiate ime pordod

2} PDO Benatlt Savings and Payments, must be submilied sepatalsly for Actives and Reliraos -'
and ea follows disthguishing batwseen In-nelwork and out-of-nelwork:

Type of Service | Gharges Allowad PDO Savings Patlant Cost Bonafit

TYPE |
TVEE N
P
TYPE IV
TYPEV
Not Goverad
TOTAL

3) In Nefwork and Out-of-Network UliHzation by
&, Submillad charges
H. Renefis Paid
o Mambar Utiiizallon

4)  Sumnary Plan Inforiation: Must he submitied saparalely for Aolives and Rellreos.

Pramium Lovels ;

2041 throwgh Guhseribers | Paid Promiu Glalm Count Pald Glaims
2015
Empioyas

Employoo +
Spousa

“Hmpioyes +
Chfld{ran}

Entpioyas +
gpouse +
Ghtihdfren)

TGTAL , A

N0
8) Dontal Loss Roflo V(O\'«P\O‘\Mw\ﬁ,y }v\ o

v}
Ag requived atd defied by Contract Secllon) A.’iz.e.(a}aud-cva«b.(ﬁg. Confraclor shall annually !
calaulate {5 Dantal Loss Rallo (OLRY and submit stch calowalion and any necassary supporting

dala to the Stata dy the following Aprt) 16%, For piirposas of this tapord, the DLR shall be defined

a6 iho rallo holivean the lofal psld clalms and (he talat pald premiums for ali rate groups on sl

PG plans offered to the State pursuaht o this Sonlract,

8) Guarterly Network Changos Update Report, displaying the followlng:
o Piosont Nolwork of Parlclpaling Providers by Speclally
b, Additions o the Nelwosk by Name, Spacially and Location
¢ Teminallons to he Nelwork by Mame, Spoaclaliy and Locution
d. Targslod areas for recrutiment

7) CGalt Gontor Aotivity Reports, The Contractor shali submil thesa raports on & monthly basls s
reutred.

Untess otharwise directed In wiillig by the Slate, the Conlraslor's report ahall Inchude the
leHowlng data:

a ‘Total Call Volume by Dale;
~  Total numbat of oalls:
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i i
—  Total number of calis by call type {as deflned by the Stale, with the assistance of the

Contractor);
—  Total number of calls by active employee and refires;

b. Duration of Calls;
—  Average length of calls by call type {as defined by the State, with the assistance of
the Contractor); ’
~  fverage length of calls by employee and retiree;

¢ Distribution of Total Call Voiuims;

Average number of total calls received on Mondays;
Average number of total calls received on Tuesdays;
Average number of tofal calls received on Weadnesdays;
Average number of tolal calls received on Thursdays;
Average number of total calls recalved on Fridays,;

FPLEL

d. Number of Call Center calls monitored,

g. Higher and Lower Perlads of Total Call Volume;

— Four (4) ddays during the mordh with the largest total call volume (report day of
wesk and date);

—_ The five (5) one-hour ¢all periods (e.9., 2:00 a.m. 10 10:00 a.m.) during the month
wlih the lasgest total calf volume {report hour, day of week, and daie);

- Four (4) days during the month with the smallest total call volume (report day of
week and date); and :

— The five (8) one-hour cail periods (8.g., 8:00 a.m. o 10:00 a.m.) during the month
with the smallest tetal call vokime {report hour, day of week, and date); and

f. Direct Staff Time:
— ' Total Cail Center Contractor hours pak;
— Total Call Center Contractor hours in which employees were actively taking calls;

and
— Total Call Center Contractor FTEs.

The Contractor shall giso report the date and weekday for sach moming period (7:00 a.m. o
12:00 p.m.; and for each afternoon period 12:00 p.m. to 4:30 p.m.) duriing which it does not meet
the targets as describad in Contract Section A4.¢c. At the State's direction, the Contractor shall
also be prepared to report these alements In an additional, separate "Non-Compliance Report”
whigh shall be due on the same date as the Call Center Activity Report.

For the monthly report, the Contractor shall submit, by 8:30 a.m. CT on the fifth business day of

the month, a summary repor with data on each metric for the preceding month, The monthly
report shall include dally, weekly, and monthly data for each metilc.
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GONTRACT
ATTACHMENT D
{INCLUDES ATTACHMENT B.1. and D.2.)

ATTAGHMENT D.1.
PDO INSURANCE FULL BENEFITS
DO Cut of
{In Network) Network
- Benefits Benefits
ANNUAL DEDUCTIBLE- APPLIES TO SCHEDULEB & C
Amount per Person per calendar year None $100
Maximum per Family per calendar year Mone $300
BENEFI|T PERCENTAGES
Scheduls A - Diagnostic and Preventive Benefils O 16C% 80%
Schadule B — Baslc Benefits 80% of  60%
Schedule C — Major Benefits (waiting periods apply) 50% MAC* 50%
Schedule D~ Orthodentic Benefits (walling periods appiy) 50% 50%
ANNUAL MAXIMUM FOR SCHEDULE A B AND C DENTAL
SERVICES
Amount per Person per calendar year $1,500
LIFETIME MAXIMUM FOR SCHEDULE D DENTAL SERVICES
Lifetinre amount per dependent child to age 19 $1,250

BENEFIT WAITING PERIODS

Infay/Onlay Restorations, Growns, Complete or Partial Dentures, the 12 Months
addition of teeth {0 existing Pariial Dentures, Fixed Parllal Dentures,

impiants and Orihodontics

*MAXIMUM ALLOWABLE CHARGE (MAC)—Members are not responsible for charges exceeding the
MAC If they select a participating network PPO dentist. Members are responsible for charges that exceed
the usual and customary rates per procedures charged by out-of-network providers. '

h Bonefity

The Schedule of Benefits In this document seflacts the procedures that PO will cover as well as cerlaln
Himitations and exclusions for these covared benefits. These services will be covered when a dentist or an
amployee of a dentlst who Is licensed to pesform the service provides them. These services must be
necessary and must be provided In accordance with generally acoepled dental practice standards. Some
allowable procedurss are subject to deductibles, maximums, and copayments as described above. The
PDO shall apply credit for prior fength of continutous enrolliment In the State PDO plan for any Members
and/or dependents who were enrolled in the State PDO plan on December 31, 2010 and who continued
coverage under the new PDO Plan effective January 1, 2011, Such requirement shall also apply to
Members andfor dependents maintaining COBRA coentinuation coverage.

. In additlon to the limitations and exclusicns shown in the Schedule of Benefits section, PDO doas nol pay
for the following:

General Limitations and Exclus|ons
A, Treatment of injury or lllness covared by Warkers' Compensation or Employer's Liability Laws.

B, Services recelved witheut cost from any federal, state or local agency. This exclusion will not apply If
prohibited by law,

C. Cosmetic surgery or procedures for purely cosmetic reasons.

D. Sarvices for congenital (hereditary} or devetopmental malformations, Such malformations include, but
are not limited o, cleft palate, or upper and lower jaw malformations. This does nof exclude those
services provided under Orthodontic benefits, if covered.

E. Treaiment to restore tooth structure lost from wear.

F. Treatment to rebulld or maintain chewing surfaces due to teeth oul of alignment or ccciusion or
freatmant to stabillze the teeth. For example: equiiibration, periodontal splinting and double abutments on
bridges.
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G. Oral hygiene and dletary instructions, treatment for desensiilzing teeth, preseribed drugs or other
medicalion, experimental procadures, consclous sedation and extra oral grafts (grafting of tissues from
outside the mouth to oral fissuas).

H. Charges by any hospital or other surgical or treatment facllity and any additlonal fees charged by the
dentist for iraatment In any such faclity.

|. Diagnosls or treatment for any disturbance of the temporomandibuiar jolnts (Jaw joints} or mycfacial
paln dysfunction,

J. Services by a dentist beyord the scope of his ar her license.
K. Dental services for which the patlent incurs no charge.

L. Dental services where charges for such services sxceed the charge that would have been made and
actually collectad If no coverage existed.

M. The PDO will apply the limitatichs and exclusions of this benefit ptan based upon the Mamber's
completle and prior history as reflected in records.

N, Atidetic mouthguards or the replacement of iost or stolen appilances.

0. PDO wlil hot pay bensfits for the replacement of natural teeth missing on the date the Member's
coverage begins.

In the event a Member fransters from one dentist to another during the course of treatment, payment by
PDQ will be fimited to the amount that would have been pald had only one dentist randered the service.

. Optional Services

In cases where allernale or optional meathods of treatment exist, the PDO will pay for the 1oast costly
professionally accepted treatment. This determination is not intended to reflect negalively on the dentist's
treatment plan or to recommend whlch treatmant should be provided. i is a determination of benefits
under the terms of the subscriber's coverage. The dentist and subscriber or dependent should declde the
course of treatment. If the treatment rendered Is other than the covered banefit, the dlfference between
PDO ailowance and tha dentist’s fae, up to the approved amount, for the aciual treatmant rendered Is due
from the subscriber. For exampis, If the benefit plan allows for amalgams only evan though a metal or
parcelain inlay is suggasted by the Mamber's dentlst, PDO wili pay for only the cost of the amalgam.

I, Schedute of Benefits

in addifion to the iimitations and exclustons listed In the Schedule of Benefits, the General Limitations
and Exclusions of this document alsc apply.

A, Diagnostic and Preventive Benefits

a) Dlagnostic: Oral examination and bitewing x-rays to aid the dentist in planning reguired dental
treatmant. Brush biopsy cancer screenings to evaluate guestionable lesions or spots.

b} Praventive: Prophylaxis (cleaning), toplcal application of fluoride, harmful habit devices, sealants and
space maintainers.

Limitatlons and Exclusions On Diagnostic And Preventlve Benefits

a) Two oral exams and cleanings In any calendar ysar, This fraquency limitation Is combined with
periodontal maintenance procedures.

b} Members with high risk heaith conditions may recaive a total of four cleanings, to include periodontal
maitenance procedures, In any 12 month period. Efigible Members include dlabetlcs and pregnant
women with perlodontal disease; thosae with renal failure; these with suppressed immune systams such
as Members undergoing chemotherapy/radiation treatment, HIV positive or organ or stem cell fransplant
patiants; those with cardlevascular or coronary artery disease; those who have suffered a stroke; and
those at high risk for infactive endocarditis.

¢} One set of bite-wing x-rays svary 2 years for adults, every 18 monlhs for adolescents, and every
calendar year for children. Members with high tlsk health conditions may recelve one set of bite-wing x-
rays in a calendar yaar.

d) Topical application of flucride for Members up to 14 years of age. Howsvar, topical appiication fiuoride
for Mernbers 55 years and older followlng periodontal surgery shail be a covered benefit.

a) Adull prophylaxis for Members under 14 vears of age are not allowad.

f) Space malntalners are alfowed for children under age 4.
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g) A sealant Is a benefit only on the unrestored, decay free chewing surface of the maxillary {upper) and
mandibular {lower) permanent first and second molars. Sealants are only a benefit on Members under 17
years of age. Only ons benafit will he altawed for each tooth within a lifetime.

h} Harmful habit devices are allowed once per lifetime for children under age 16.

V. Basic Benefits

a) Basic Restorations: Amalgams (silver fillings) and composite {(white flllings} resiorations for the
treatment of decay.

bj Oral Surgery: Simple extractions, surgical inclsion, and removat of exposed rools.
¢} Diagnostic Radicgraphs

d) Other Baslc Services including Bacteriologic Studias, Paliative Treatment, Tharapeutic Drug Injection,
Histopathic Examinations.

Limlitations and Exclusions On Baslc Benefits

a) Restorative benefits are allowed once per surface in a 24 month period, regardiess of the numbar or
combinations of procedures requested or performed,

b} Geld foli restorations are an Optional Service.

¢} Although composites (white filtings) on the facial {outside) surfaces of the bicusgld teeth are an
ailowable beneflt, composiies used in molars or on the chewing surfaces of bicuspid teeth are considerad
Optional Services.

d) Compflete Serles or Panoramic x-rays are limited to once in any 5 year pericd. Panoraric x-rays may
also be payable In connection with the removal of impacted teeth. Only one complete series shali be
allowed for children under ags 10.

o) No more than 4 Pariapical x-rays are allowed n any catendar year; no more than 2 Occlusal Films are
allowed in any calendar year; no more than 2 Extraorai Films are allowed In any calendar year,

V. Major Benefils

a) Complex Oral Surgery: Extractions and other surgical procedures {Inciuding pre- and post operative
care).

b} Endodontia: Treatment of the dental pulp (reot canal procedures),

) Perdodontia: Treatment of the gums and bones that surround the tooth including Periodontal
Maintenance procedures.

d) Cast Restorations: Crowns and metal inlays and onlays are benefits for the treatment of visible decay
and fractures of hard tooth structure when teeth are so badly damaged that they cannot be restored with
amalgam or composite restorations.

@) Stalnless staa! or resin crowns.

f) Prosthodonics: Procedures for construction of fixed bridges, partial or complste dentures and repair of
fixed bridges.

g} Complete or Partial Denture Reline; Chalr side or laboratory procedure to improve the fit of the
applance to the tissus {gums).

h} Complete or Partial Denture Rebase: Laboratory raplacement of the acryllc base of the appliance.
i} Denture Repalrs: Services to repair complete or partial dentures.

) General Anesthesia & 1.V. Sedation: Only when administerad by a properly licensed dentist in a dental
offica in conjunction with covered surgery procedures or when necessary due to concurrent medical
conditions.

k) Implants: The surgicai plagemant of an endostesl (in the bone) implant and the connecting abuiment
are covered banafils, ’

Limitatlons and Excluslons On Major Beneflts

a) Payment for root canal freatment includes chargas for x-rays and temporary restorations. Root canal
treatment is limited to ence in a 24 month period by the same dentist or dental offlce.
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b} Payment for periodontal surgery shall inciude charges for three months post operalive caye and any
surgical re-entry for a three year pericd. Roo! planing, curettage and osseous surgery are not a benefit for
Members under 14 years of age.

¢} Periodontal Splinfing is not a covered benefit.
d} Scaling and Root Plaring is allowed once per quadrant In any 36 month perlod.

&) Occlusal adjustment Is aflowed once in any 12 month period only when performed with perlodontal
surgery. :

f) Periodental Maintenance is allowed twice per calendar year. This frequency limitation is comblned with
cleanings.

g} Replacement of crowns or cast restorations recalved In the previous seven years is not a benefil.
Payment for cast restorations shall Include charges for preparations of tooth and gingiva, crown bulld-up,
impresston, temporary restoration and any re-cementation by the same dentist within a 2 month perlod.

h) A cast restorafion on a footh that can be restored with an amaigam or compaosite restoration Is not a
benefit.

i} Procedures for purely cosmetic reasons are not benefits,

1) Porcelain, goid or venesr crowns for children under 16 years of age are not a benefit. Benefits are
limiied to prefabricated stalnless or resin crowns.

k} The replacement of a stainless steel crown on & primary tooth by the same dentist or dental office
within a 3 year period of the Inilfal placement is not a benefit. The replacement of a stalniess steal crown

on a permanent tooth by the sama dentist or dental office within a seven year perlod of the initial
placement is not a benefit,

1 Replacement of any fixed bridges or partial or compiste dentures thal the Member recaived in the
previous seven years Is not a beneft,

m) Paymaent for a complete or partial denture shall Inciude charges for any necessary adjustment within a
12 month period. Payment for a rebase of a partial or complete denture Is limited to once in a three year
period and includas all adjustments required for 12 months after delivery. Payment for a reline pracedure
Is only a benefit if more than 12 months have passed since the inifial Insertion.

my Payment for standard dentures is lfimited to the maximum allowable fee for a standard partiat or
complete denture. A standard denfure means a remevable appliance to replace mlssing natural,
permanant teath. A standard denture is made by conventional means from acceptable materials, If a
denture Is construcied by speclalized technigues and the fae is higher than the fee allowabls for a
standard denture, the patient is responsible for the difference.

o) Payment for fixed bridges or cast partials for childran under 16 years of age is not a benefit.

p) A posterior bridge where a partial denturs s constructed in the same arch is not a covered benefit.

q) Temporary partial denfures are a benefit only when upper anterior teeth are missing.

r) implants are a benefit for Members 16 years of age and older.

8) Replacemaent of Implants or abutments received in the previous seven years is not a benefit.

1) The remngval of an implant is ailowed once per lifetime.

u) Speclalized tachniques are not benefils {ie. hone grafts, guided tissue regeneratlon, preciston
aftachments, gic.),

v) Implant maintenance procadures are allowed once in a 12 month period,

VI. Orthodontic Benefjts

The PDO Insurance Fail Benefits Plan wili pay benefits for procedures using appliances to treat poor
alignment of teeth and/or jaws. Such poor alignment must significantly interfere with function to he a
beneflt.

Limitations and Exclusions On Orthodontic Benefits
a} Orthodontic benefits are Imited to Members shown on the Group Varlablas Page.

b) PDO plan shall make reguiar payments for orthodontic banefits,

¢} If orthodontic treatment began prior to enralling In this plan, PDO plan will bsgin benefits with the first
payment due the dentist after the subscriber or covered dependent becomes eligible. Notwithslanding
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the foregolng, the PDO shall apply credit for prier fength of continuous enrollment in the State PDO plan
for any Members and/or dependents who were enrolled In the State PDO plan on December 31, 2010
and who continued coverage under the new PDO Plan effective January 1, 2011, Such requirement shall
also apply to Members and/or dependents mainfaining COBRA continuation coverage.

d) Benefits and with the next payment due tha dentist after toss of aligibliity or Inmediately If freatment
stops.

&) Benaflts are notf paid to repalr or replace any orthadontlc appliance recelved.

1) Crhodontic benefits are not pald for extractions o7 ofher surgical pracedures. Howeover, these additional
services may be covered under Dlagnostic and Preventive or Basic Benefits.

Orthodontic Payment Method
a) The Initial payment {initlal bandirg fee) made by PDO ptan for comprehensive {reatment will be 33% of
the total fee for treatment subject to your copayment percentage and lifetime maximum.

b) Subsequent payments will be'lssued on a regular basls for confinuing active orthedontic treatment.

Paymants wlii begin in the menth following the appllance placement dale and ara subject to your
copayment percentage and lifetime maximum.
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CONTRACT

ATTACHMENT D.2.
PDO INSURANCE - BASIC BENEFITS
PLO Oul of
{In Nelwork} Neiwork
Benefits Banefits
ANNUAL DEDUCTIBLE- APPLIES TO SCHEDULEB & C
Amount per Parson per calendar year None $100
Maxlmur per Family per calendar year None $300
BENEFIT PERCENTAGES
Schedute A ~ Diagnostic and Preventive Benefits 100% of 680%
Schedule B - Basic Beneflis 80% MAC* B80%
ANNUAL MAXIMUM FOR SCHEDULES A AND B DENTAL SERVICES
Amount per Parson per calendar yoar $1,000

*MAXIMUM ALLOWABLE CHARGE (MAC)--Members are not responsible for charges exceeding the
MAQC If you go {0 a participating network PPO dentist. Members are responsible for charges that exceed
the usual and customary rates pet procedures charged by out-of-network providers.

L Bonofits

The Schaduie of Benefils in this documant reflacts the pracedures that PDO will cover as well as cerlain
limitafions and exclusions for Ihese covered benefils, These services will be covered when a dentlst or an
employae of a dentist who is licensed to perform the service provides them. These services must be
necessary and must be provided in accordance with generally accepted dental practice standards. Soms
allowable procedures are subject to deductibles, maximums, and copayments as describad above,

In addition to the limitations and exclusions shown in the Schedule of Benefits section, PDO does nof pay
for the following:

General Limitatlons and Exclusions
A. Treatment of Injury or lliress covered by Workers' Compensation or Employer's Liability Laws.

B. Saervices racelved without cost from any fedaral, state or local agency. This excluslon wi not apply if
prohiblted by law.

C. Cosmetic surgery or proceduras for puraly cosmetic reasons.

D. Services for congenital (hereditary) or developmental malformaticns. Such malformations include, but
are not limlted to, cleft palate, or upper and lower jaw malformations. This does not exclude thosa
services provided under Orthodontle beneflls, if covered,

E. Treatment to restore toath struciure lost from wear,

F. Treatment fo rebuild or maintain chewing surfaces due to teath out of alignment or occlusion or
treatment to stabilize the teeth. For example: equilibration, periodoatal splinting and double abutments on
brildges,

G. Oral hyglene gnd dietary instructions, treatment for desensitizing teeth, prescribed drugs or other
med|cation, experimental procedures, conscicus sedation and extra oral grafts {grafting of tissues from
outside the mouth to oral Hissues),

H. Charges hy any hospilal or other surgical or treatment facliity and any additional fees charged by the
dentist for treatment in any such facllity.

|. Diagnosle or treatmant for any disturbancs of the temporomandibular joints (Jaw Joints} or myofacial
paln dysfunction.

J. Services by a dentist beyond the scope of his or her ficense.
K. Dental services for which the patient incurs no charge.

L. Dental services where charges for such services exceed the charge that would have been made and
actually collected if no coverage existed.
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M. The PDO will apply the limitations and sexclusions of this bensfit plan based upon the Member's
complefe and prior history as reflacted In records.

N. Athletic mouthguards or the replacement of fost or stolen appliances.

0. PRO will not pay benefits for the replacement of natural {eeth missing on the date the Member's
coverage begins,

i the event a Member fransfers from one déntist to another during the course of lreatment, payment by
PDO will be limited to the amount that would have been paid had only ene dentlst rendered the service.

Il Optlonal Services

In cases where alternate or optional methods of treatment exist, the PDO will pay for the least costly
professionally accepted treatment. This determination is not Intended to reflect negatively on the dentist's
treatment plan or to racommend which treatment should be provided. It is a determination of benefils
undar the terms of the subscriber's coverage. The dentist and subscriber or dependent should decide the
course of freatment, If the treatment rendered is other than the covered henefit, the difference hatwesn
PDO allowance and the deniist’s fee, up to the approved amount, for the actual treatment rendered is duo
from the subscriber, For exampls, if the benefit plan allows for amalgams only even though a metal or
porcelatn Inlay ls suggested by the Member's dentist, PDC wil pay for only the ¢ost of the amalgam.

Hl, Schedule of Benefits
In addition o the limitations and exclusions listed In the Schedule of Benefits, the General Limitations

and Excluslons of thls document also apply.

A, Diagnostic and Preventive Bonefite

a) Diagnostic: Oral examination and bltewing x-rays to aid the dentist n planning required dental
freatment. Brush biopsy cancer screenings to evaluate questionable lesions or spots.

b) Preventive: Prophylaxis {¢leaning}, fopical application of fiuaride, harmful habit devices, sealants and
space maintalners.

Limitations and Excluslons On Diagnostic And Preventive Benefits

a) Two oral exams and cleanings In any calendar year. This frequency Hmitation is combined with
periodontal maintenance procedures.

b} Members with high risk health conditions may receive a tolal of four cleanings, te Include periodontal
mainienance procedures, in any 12 manth period. Eligible Members Include diabetics and pregnant
women with pericdontal disease; those with renal failure; those with suppressed immune systems such
as Members undergoing chemotherapy/radiation treatment, HIV positive or organ or stem cell transplant
patlents; those with cardiovascular or coronary artery disease; those who have suffered a stroke; and
those at high risk for infactive endocarditis.

¢} One set of bite-wing x-rays every 2 years for adults, every 18 months for adolescents, and every
calendar year for chlidren. Members with high risk health condiffons may recelve one set of bite-wing x-
rays in a calendar year,

d) Topical application of fluoride for Members up to 14 years of age. However, topical application fluoride
for Members 55 years and older following pericdontal surgery shall be a covered benedi,

e} Aduit prophylaxis for Members under 14 years of age are not allowed.

f} Space malintainars are allowad for children under age 14.

g) A sealant Is a benafit only on the unrestored, decay free chewing surface of the maxillary {upper) and
marwlibular (lower) parmanent first and second molars. Sealants are only a beneflt on Members under 17

years of age. Cnly one heneflt will be altowed for each tooth within a ifefime.

hy Harmiul habil devices are allowed once per lifetime for children uﬁder age 16

. Bastc Bonafits

a) Basic Restorations: Amalgams (silver fillings) and composile (white fillings) restorations for the
{reatment of decay.

b} Orai Surgery: Simple extractions, surgleal Incision, and removal of exposad roods.

o} Dlagnostic Radiographs
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d) Other Basic Services Including Basteriologle Siudies, Palllative Treatment, Therapeutic Drug Injection,
Histopathic Examinations.

Limltations and Ex¢luslons On Basic Benofits

&) Restorative benefits are allowed once per surface in a 24 month pericd, regardless of the number or
combinations of procedures requested or perfermead.

) Gold foll restorations are an Optienal Servica,

¢} Although composites (white flllings} on the faciai {outside) surfaces of the bicuspld teeth are an
allowable benefit, composltes used in molars or on the chewing surfaces of bicuspid teeth are considared

Qptlonal Services.

d) Complete Series or Panoramic x-rays are limited to once In any 5 year perlod, Panoramic x-rays may
also ba payable in conneclion with the removal of impacted teeth, Only ong complete serles shall he
allowed for children under age 10.

@) No mora than 4 Periapical x-rays are allowed in any calendar year: no mere than 2 Occlusal Films are
allowed in any calendar year, no more than 2 Extracral Films are allowed In any calendar year.
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Delta Dental of Tennessee
240 Venture Circle
Nashville, TN 37228

ATTACHMENT F
PDO CERTIFICATE OF COVERAGE

Phone (800} 223-3104 Fax (615) 244-8108

www. DeltaDental TN.com

Certificate of Insurance
Delta Dental PPQO Plan

{1} Table of Contents
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DEGLARATIONS

GROUP NAME State of Tennessee
ORIGINAL ISSUE ) Janua 1, 2011

Annual Deductible—Applies to Schadule B and C
Amount per Person per calendar year
Maximurm per Family per calendar year

Benefit Percentages
Schedule A — Diagnostic and Preventive Benefits
Scheduie B — Basic Benefits
Schedule C — Major Benefits {waiting perlods apply)
Schedule D — Orthodontic Benefits {(waiting perfods apply)

Annual Maximum for Schedule A, B and C Dental Services
Amount per Person per calendar year

Lifetime Maximum for Schedule D Dental Services
Lifetime amount per dependent child to age 18

Benefit Waiting Periods

Grour NUMBER 1800

EFFECTIVE January 1. 2011
Delta Dental

PPO
{In Network) Out of Network
Benefiis Benefits
None $100
None $300
100% 80%
80% empar 0%  rmpar
50% 50%
B50% 50%
$1,500
$1,250
12 Meonths

s Inlay/Onlay Restorations, Crowns, Complete or Partial Dentures,

the addition of testh to existing Partial Dentures, Fixed Partial

Dentures, Implants and Orthodontics
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SPECIAL ENROLLMENT NOTATIONS: Eligibllity requirements are sstablished by the State of Tennessee.
Dependent coverage is available under this plan. '

*Maximum Plan Aliowance (MPA)—You are not responsible for charges exceeding the MPA if you go to a
participating Delta Dental PPO dentist. You are responsible for charges exceeding the MPA if you go to a
non-participating Delta Dental PPO dentist. The MPA charges are based on fees charged in your geographic
area.

I._Eligibility and Enroliment of Subscribers and Dependents

Subscribers who have enrofled in this dental plan through their employer or other group sponsoring this plan
may also enroll their dependents.

Dependents are defined in Section 1.13 of the Plan Documents for medical and behavioral health benefits as
modified by the interim final rule on dependent coverage at 75 Fed. Reg. 27122-40 (May 13, 2010).
Dependents include a fawful husband or wife or child{ren) from birth to their 26th birthday. Child includes a -
natural or adopted child, regardlass of where they live; stepchildren, if the subscriber or hisfer spouse has
legal or joint custody or shared parenting; and children for whom you are the legal guardian. Additionaity,
incapacitated children (mentally or physicaily disabled and incapable of earning a living) may continue
coverage beyond age 2@ as long as the incapacity existed before thelr 26th birthday and they were already
insured under the state's insurance program. For purposes of this certificate of coverage, this same dsfinition
appliss to dental banefits.

Dependents in militéry service are not eligible.

Dependents must enroll along with the subscriber or as soon as they become eligible dependents. i
dependents do not enroll at this time, they must wait until the annual transfer period to enroll. Dependents
may not be enrolled without the enroliment of the subscriber, but the subscriber may drop dependent
coverage and maintain his‘her coverage.,

Any eligible subscriber or dependent who elects to drop his/her dental coverage must remain out of the state
dental plans for 12 consecutive manths fram the date of the dental termination. Once the eligible subscriber
or dependent has been out of the dental plan for the required 12 consecutive months, he/she wilt be allowed
to apply for coverage during the next annual transfer period with an effective date of the following January 1™,

Coverage for any subscriber or dependent terminates when hefshe is no longer eligible for beneflts as a
member of the group. Specific state and federal laws or group policies may allow an extension of membership
for & limited time. You should speak to a benefits coordinator to see if an extension is available and for how
long the benefits could he extended.

Deita Dental of Tennessee (DDTN) will not pay for any services received by a patient who is not sfigible at the
time of treatment. Coverage for subscribers and dependents is only effective after DDTN recelves the
premium for the period to be covered. If DDTN does not receive the premium when it is due, we may stop
paying claims until payment is received. if premiums have not been received within 30 dgays after the due
date, DDTN may cancel the contract with the group. DDTN does not bill individuals for premiums.

. Choosing a Dentist

DDTN does not directly provide dental services and therefore is not llable for a dentist's refusal to provide
services, It has contracted with “Particlpating Dentists”. These dentists are independent contractors who
have agreed to accept certain fees for the service they provide fo you. Dentists that have not comracted with
Deita Dental are referred to as "Non-Participating Dentists”, The fact that a dentist has or has not chosen to
participate with DDTN should not be viewed as a statement about their gualifications.

Although you are free to choose any dentist, your out of pocket expenses may be less If you choose a
participating Delta Dental PPO dentist. To raceive the maximum (In Network) benefits, you must visit a Dealta
Dental PPO Provider, If you vislt a "Non-Participating” provider you will receive the Out of Network benefits
described in the Declarations page of this certificate. Therefore, you should always ask your dentist if he or
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she is a participating Deita Dental PPO dentist or verify with DDTN that your dentist is a participating Delta
Dental PPO dentist before recelving any dental services. For a list of participating Delta Dental PPO
Providers in your area call DDTN or visit www.DeltaDentaiTN.com.

Delta Dental “Safety Net"—If you visit a dentist who is not a Deita Dental PPO Provider but is a Delffa Dental
Premier Provider, the amount you may be balance billed is limited. Delta Dental Premier Providers are
allowed to charge more than a Delta Dental PPO Provider, but cannot bill you for any charges over the
Premier maximum plan allowance. This may be an additional savings to you or your family members. To find
out if your dentist is a Defta Dental Premier Provider, visit our website at www.DeltaDentalTN.com or call your
dentist's office.

DDTN is not responsible for any injuries or damages suffered due to the actions of any dentlst. DDTN shares
in the public concern over the spread of infectious disease, but It cannot reguire a dentist to be tested for
them. Information about the need for clinical precautions as recommended by recognized health authoritles is
provided to dentists. If you have questions about your dentist's health status or use of recommended clinical
precautions, you should discuss them with your dentist,

ill. General Provisions

A. Participating dentists will file your claim with DDTN. If you need a claim forr for services provided by a
non-participating dentist you may contact DDTN which will provide you with a claim form, or you can print
a claim form from our wabsite at www.DeltaDentalTN.cor: . To be considered for benefits, a claim must
be filed within 15 months of the date of service,

B. If you require emergency dental care, you may seek services from any dentist.  Your out of pocket
expenses may be less if you choose a participating Delta Dental PPO dentist,

C. You may gel an estimate of the cost of certain dental procedures before they are done. This estimate is
referred to as a predetermination. You may have your dentist send DDTN a claim form detailing the
projected treatment and DDTN will give an estimate of the benefits to be paid. A predetermination Is not
a guarantee of payment. Actual benefit payments will be based upon procedures completed and will be
subject to continued eligibllity along with plan limitations and maximums.

D. If you or your covered dependents receive an injury requiring dental treatment bacause of the action or
fauit of another person, and if DDTN is unaware of other coverage, DDTN may pay benefits but wouid
assume the subscriber's or covered dependent's rights to raecover from the other person. The subscriber
and covered dependent would be required to help DDTN in making such a recovety. This dental plan
does not replace any workers’ compensation coverage.

E. If a subscriber or covered dependent has two dental coverages, DDTN will coordinate benefits with the
other coverage. The following rules will be used to determine which coverage should be primary,

1. The program covering the patient as an employee is primary over a program covering the patient as
a depandent.

2. Where the patient is a dependent child, primary dental coverage wili be determined by the date of
birth of the parents. The coverage of the parent whose date of birth occurs earlier in the calendar
year will be primary. For a dependent child of legally separated or divorced parents, the coverage
of the parent with legal custody, or the coverage of the custodial parent's spouse (i.e. stepparent)
whli be primary.

3. If there is a court decree stating that one parent has financial responsibility for a child's dental care
expenses, any dependent coverage of that parent wil be primary to any other dependent coverage.

F. After a claim Is processed, an Explanation of Benefits (EOB) will be sent to the subscriber, If any
payment for services was denled, the EOB will give the reason why. If the subscriber disagrees with the
denial he or she must submit a request in writing asking that the ciaim be reviewed. Such request should
inciude the reason why the subscriber believes the claim was wrongly denled. The request must be
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racelved by DDTN within 180 days of the subscriber's receipt of the EQB. DDTN will make a review and
may ask for more documents if needed. Unless unusual circumstances arise, a decision will be sent to
the subscriber within 30 days after DDTN recelves the request for review.

If the subscriber does not agree with the first level review decislon, he or she may refer the request for
review to the Professional Relations Advisory Committee of DDTN. This second level review request
must be in writing and received by DDTN within a reasonable time after the subscriber receives the first
level review decision, Unless unusugi circumstances arise, a decision will be sent to the subscriber within
30 days after DDTN recelves the request for second ievel review.

It the subscriber does not agree with the second level review decision, he or she may file clvil action In
court.

V. Benefits

Not every dental procedure is a benefit of your dental plan nor are they paid at the same level of co-payment,
The Schedule of Benefits in this cerificate reflects the procedures that DDTN will cover as well as certain
limitations and excluslons for these covered benefits. These services will be covered when a dentist or an
smployee of a dentist whe is ficensed to perform the service provides them. These services must be
necessary and must be provided in accordance with generally accepted dental practice standards. Some
allowable procedures are subject to deductibles, maximums, and copayments as described on the
Declarations page.

In addition to the limitations and exciuslons shown in the Schedule of Benefits section, DDTN does not pay for
the foilowing:

General Limitations and Exclusions

A. Treatment of injury or illness covered by Workers' Compensation or Empioyer's Liability Laws.

B. Services received without cost from any federal, state or local agency. This exclusion will not
apply if prohibited by law.

C. Cosmetic surgery or precedures for purely cosmetlc reasons.

D. Services for congenital {hereditary) or developmental malformations. Such malformations Include,

but are not limited to, cleft palate, or.upper and lower jaw maiformations. This does not exclude

those services pravided under Orthodontic benefits, if covered.

Treatment to restore tooth structure lost from wear,

Treatment {o rebuild or maintain chewing surfaces due to teeth out of alignment or occlusion or

treatment to stabilize the feeth. For examp%e: aquilibration, periodontal splinting and double

abutments on bridges.

G. Cral hygiene and dietary instructions, treatment for desensitizing teeth, prescribed drugs or other
medication, experlmental procedures, conscious sedation and extra oral grafts {grafting of fissues
from outside the mouth to oral tissues),

H. Charges by any hospital or other surgical or treatment facllity and any additional fees charged by
the dentist for reatment in any such facility.

|.  Dlagnosis or freatment for any disturbance of the temporomandibular jOInfS (jaw Joints) or

myofacial pain dysfunction.

Services by a dentist beyond the scope of his or her license.

Dental services for which the patient incurs no charge.

Dental services where charges for such services exceed the charge that would have been made

and actually collected if no coverage existed.

DDTN will apply the limitations and exclusions of this bensfit plan based upon the member's

complete and prior history as reflected in DDTN's records.

Athietic mouthguards or the replacement of lost or stolen appliances,

DDTN will not pay benefits for the replacement of natural teeth missing on the date the member's

coverage begins.

mm

FRe

oz =

In the event 2 membaer transfers from one dentist to another during the course of treatment, payment by
OOTN will be limited to the amount that would have been paid had only one dentist rendered the service.
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V. Optional Services

In cases where alternate or aptiohai methods of treatment exist, DDTN will pay for the isast costly
professionally accepted treatment. This determination is not intended to refiect negatively on the dentist's
treatment plan or to recommend which treatment should be provided. |t is a determinalion of benefits under
the terms of the subscriber's coverage. The dentist and subscribar or dependent should decide the course of
treatment, If the treatment rendered is other than the covered bensflt, the difference between DDTN's
allowance and the dentist’s fee, up to the approved amount, for the actual treatment rendered is due from the
subscriber. For example, if your benefit plan allows for amalgams only even though a metal or porcelain inlay
is suggestad by your dentist, DDTN will pay for only the cost of the amailgam.

V. Schedule of Benefits
In addition to the limitations and exclusions listed in the Schedule of Benefits, the General Limitations and

Exclusions found In Section IV of this certificate also apply,

A. Diagnostic and Preventive Benefits
a) Diagnostic: Oral examination and bitewing x-rays to aid the dentist in planning required dental
treatment. Brush biopsy cancer screenings to evaluate questionable lesions or spots.
b) Preventive: Prophylaxis (cleaning), topical application of fluoride, harmful habit devices, sealants and
space maintainers,

Limitations and Exclusions On Diagnostic And Preventive Benefits

a) Two oral exams and cleanings in any calendar year. This frequency limitatlon is combined with
periodontal maintenance procedures.

by Members with high risk heaith conditions may receive a total of four cleanings, {o include periodontal
maintenance procadures, in any 12 month period. Eligible members include diabetics and pregnant
women with periodontal disease, those with renal failure, those with suppressed immune systems
such as those undergoing chemotherapy/radiation treatment, HIV positive or organ or stem cell
transplant patients or those at high risk for infective endocarditis.

c) One set of bite-wing x-rays every 2 years for adults, every 18 months for members age 12 to 18, and
every calendar year for members fess than age 12. Members with certain high risk health conditions
may receive one set of blte-wing x-rays In a calendar year.

d) Topical application of fiuoride for members up to 14 years of age, However, topical application
fiuoride for Members 55 years and older following periodontal surgery shall be a covered benefit.

e) Adult prophylaxis for membaers under 14 years of age are not allowed.

f} Space maintainers are allowed for children under age 14,

4) A sealant is a benefit only on the unrestored, decay free chewing surface of tha maxillary (upper) and
mandibular {lower) permanent flrst and second molars. Sealants are only a benefit on members
under 17 ysars of age. Only one benefit will be allowed for each tooth within a lifetime.

hy Harmful habit devices are aliowed once per lifetime for children under age 18,

B. Basic Benefits

a) Basic Restorations: Amalgams (sllver fillings) and composite (white fillings) restorations for the
{reatment of decay.
b) Oral Surgery: Simple extractions, surgical incision, and removal of exposed roots.

c) Diagnostic Radiographs
d) Other Basic Services including Bactericiogic Studies, Palliative Treatment, Therapeutic Drug

Injection, Histopathic Examinations,

Limitations and Exclusions On Basic Benefits

a) Restorative henefits are allowed once per surface in a 24 month period, regardless of the number or
combinations of procedures requested or performed,

by Gold foil restorations are an Optlonal Service,

¢} Although composites (white fillings) on the facial (outside) surfaces of the bicuspld testh are an
allowable benefit, composites used in molars or on the chewing surfaces of bicuspld teeth are
considered Optional Services.

Approved OIR-PCM 8/11/2010 Page 68 of 82



d)

Complete Series or Panoramlc x-rays are limited to once in any 5 year period. Panoramic X-rays may
also be payable in connection with the removal of impacted teeth, Only one complete series shall be
allowed for chlldren under age 10.

e} No more than 4 Perlaplcal x-rays are allowed in any' calendar year; no more than 2 Occlusal Films

are allowed In any calendar year; no more than 2 Extracral Films are allowed in any calendar year.

C. Major Benefils
a} Complex Oral Surgery: Extractions and other surgical procedures (including pre- and post operative

b)
c)

d)
&)
f)

9)
h}

)
i

K

care).

Endodontia: Treatment of the dental pulp (root canal procedures).

Periodontia: Treatment of the gums and bones that surround the tooth Including Periodontal
Maintenance procedures.

Cast Restorations: Crowns and metal inlays and onlays are benefits for the treatment of visible
decay and fractures of hard tooth structure when teeth are so badly damaged that they cannot be
restored with amalgam or composite restorations.

Stainless steel or resin crowns.

Prosthodonics: Procedures for construction of fixed bridges, partial or complete dentures and repair
of fixed bridges.

Complete or Partial Denture Reline: Chair side or laboratory procedure to improve the fit of the
appliance to the fissue {gums).

Complete or Partial Denture Rebase: Laboratory replacement of the acrylic base of the appliance.
Denture Repairs: Services to repair complete or partial dentures.

General Anesthesia & |.V. Sedation: Only when administered by a properly licensed dentist in a
dental office in conjunction with covered surgery procedures or when necessary due to concurrent
medical conditlons.

Implants: The surgical placement of an endosteal (in the bone) implant and the connecting abutment
are cavered benefits,

Limitations and Exclusions On Major Benefits

a)
b)
c)
d)
@)
f)
9)

h}
D
)
k)

i)

Payment for root canal treatment includes charges for x-rays and temporary restorations. Root canal
treatment Is limited fo once in a 24 month petiod by the same dentist or dental office.

Payment for perlodontal surgery shall include charges for three months post operative care and any
surgical re-entry for a three year period. Root planing, curettage and osseous surgery are not a
benefit for members under 14 years of age.

Periodontat Splinting is not a covered benefit.

Scaling and Root Planing s allowed once per quadrant in any 38 month period.

Occlusal adjustment Is allowed once in any 12 month period only when performed with perlodontal
surgery.

Periodontal Maintenance is allowed twice per calendar ysar. This frequency limltation is combined
with cleanings,

Replacement of crowns or cast restorations received in the previous seven years Is not a banefit,
Payment for cast restorations shall include charges for preparations of tooth and gingiva, crown build-
up, impression, temporary restoration and any re-cementation by the samea dentlst within a 12 month
period.

A cast restoration on a tooth that can be restored with an amalgam or composite restoration Is not a
benefit.

Procedurss for purely cosmetic reasons are not benefits.

Porcelain, gold or venear crowns for children under 16 years of age are not a benefit. Benefits are
limited to prefabricated stainless or resin crowns.

The replacement of a stainless steel crown on a primary tooth by the same dentist or dental office
within a 3 year period of the inltial placement is rot a benefit. The replacement of a stainless steel
crown on a permanent tooth by the same dentist or dental office within a seven year period of the
Inltial placement is not a benefit.

Replacement of any fixed bridges or partial or complete dentures that the member received In the
previous seven years is not a benefit.

mj Payment for a complete or partial denture shall include charges for any necessary adjustment within
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a 12 month period. Payment for a rebase of a partial or complete denturs is limited to once in a three
year period and includes all adjustments required for 12 months after delivery. Payment for a reline
procedure is only a benefit if more than 12 months have passed since the initial insertion.

Payment for standard dentures is limited to the maximum afiowable fee for a standard partial or
complete denture. A standard denture means a removable appliance to repiace missing natural,
permanent teeth, A standard denture is made by conventional means from acceptable materials. If a
denture Is constructed by specialized techniques -and the fee is higher than the fee allowable for a
standard denture, the patient is responsible for the difference.

Payment for fixed bridges or cast partials for children under 16 years of age is not a benefit.

A posterior bridge where a partial denture is constructed In the same arch is not a covered banefit,
Temporary partial dentures are a benefit only when upper anterior teeth are missing.

Implants are a benhefit for members 16 years of age and older.

Replacement of implants or abutments received in the previous seven years is not a benefit.

The removal of an implant is allowed once per lifetime.

Speclalized implant techniques are not benefits {ie. bong grafts, guided tissue regeneration, precision
attachments, etc.).

implant maintenance procedures are ailowed once in a 12 month period.

D. Orthodontic Benefits
As shown on the Declarations page, DDTN will pay benefits for procedures using appliances to treat poor
alignment of teeth and/or jaws. Such poor alignment must significantly interfere with furiction to be a
benefit,

Limitations and Exclusions On Qrthodontic Benefits

a)
b)
c)

d)
@)

a)

b}

Orthodaontic benefits are limited to members shown on the Declarations page.

DTN shall make regular payments for orthodontic benefits,

If orthodontic treatment began prior to enroiling in this plan, DDTN will begin benefits with the first
payment due the dentist after the subscriber or covered dependent becomes eligible. Benefits end
with the next payment due the dentist after loss of eligibility or immediately If treatment stops.

Benefits are not paid to repair or replace any orthodontic appiance recelved.

Orthodontic benefits are nat paid for extractions or other surgical procedures. However, these
addlitional services may be covered under Diagnostic and Preventive or Basic Benefits.

Orthodontic Payment Method

The inltlal payment (initial banding fee) made by DDTHN for comprehensive treatment will be 33% of
the total fee for treatment subject to your copayment percentage and lifetime maximum.

Subsequent payments will be issued on a regular basis for contlnuing active orthodontic treatment.
Payments will begin in the month following the appliance placement date and are subject to your
copayment percentage and lifetime maximum.
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