
 
 

CONTRACT #4 
RFS # 318.65-00605 

FA # 08-23921 
Edison # 2902 

 
Department of Finance and 

Administration 
Division of Health Care Finance 

and Administration 
Bureau of TennCare 

 
VENDOR:   

National Guardian Life 
Insurance Company 





Supplemental Documentation Required t'or
Fiscal Review Committee

*Contact Name:
Casey l)ungan *Contact

Phone:
61s-507 -6482

*Original Contract
Number:

I;A-08,2392 t -00 nOriginal RFS
Number:

3 50. s0-0001-08

Edison Contract
Number: (if applicable)

2902 Edison RFS
Number: (i/

o.nnl.i.ttt.hl.p\

I 1865-00605

"Original Contract
Begin Date:

Ma¡ch 20, 2008 *Current trlnd
Date:

l)ecenrbcr 31. 2013

Current Request Amendment Number:
/;t ^^^t;-^t t.\

4

Proposed Amendment Ðff'ective Date :

(i.f o¡vtl.i.¿o.hlp\

January I, 2014

*I)enarfment Suhmittins: F-inancc and Administration
*I)ivision: Fìealth Care Finance and Administration

*Date Submitted: eptember 30, 2013
*Submitted Within Sixtv 160) davs: Yes

If not. exnlain'.

*Cont¡act Vendor Name:
National Guardian Lilè InsurancE
(lomnanv

*Current Maximum Liabilitv: $76,000,000.00
*Current Contract Allocation by Fiscal Year:
(as Shown on Moet Current Fully Executed Contrdct Summary Sheet) Attached. Fund,ìng

FY: 2008 FY: 2009 FY:2010 FY:2011 FY 20 T2 FY 2013

$2.000,000.00 $ 7,000,000 s 7.000.000 $ r0.000.000 16 46,5 qR6 $ 1?.461.066

FY:2014
$ 16.082.948.00
*Current Total Expenrlitures by Fiscal Year of Contrâct:
(øttnah hnchuo doatnnpntntìon. frotn STARS an,¡l Edieon, Renort\ Attáohed
FY: 2008 FY: 2009 FY:2010 FY:2011 FY 20 12 !-Y 20 r8

$801,926.95 $ 6,486,643,?7 $ 8,925,604.60 $9,846,904.82 $16,455,985.40 $ 17,461,065.?5

FY:2014
$3,0â9,7å7.34
Thru Julv
IF Contract Allocation has been
greater than Contract
Expenditures, please give the
reasons and explain where surplus
funds were spent:

Contract expend¡tures are based on estimates of
annual plan membership for the lerm of the
cont¡act. Actual membe¡sh¡p may vary from the
original estimates during the term of each
contract, and thefeforè funding necds may vary.
Surplus funds were not spent.

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

Surplus funds for the CovêrK¡ds program were
carried forward to ensure adequate funding to
sustain program growth. Carry forward author¡ty
is PC 1203. SBction 35. item ll.



Supplemental Documentation Required for

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

N/A

"Contract
Funding

Source/Amount:
State: {ì18,292,200.00 Federal: $57,708.000,00

lnterdepartmental:
Other:

I1" other" nlease define:
Dates of AII Previous Amendments

or Revisions: 6f <tpplicq.ble\

Brief Description of Actions in Previous
Amendments or Revisions: 6f awlicuble\

Amendment #l - Aueust,2010 'ì'erm extension and fundins to suoDort extension

Amendment #2 - January,2012 Addition ol speoilìc pro Ibrma oontraot language
updates including federally required non
disorimination, FFÂTA and contract point of
contact.

Amendment #3 - January 2013 Extensjon of term, continuation of competitively
established rates and funding to support program
term extension.

Method of Orieinal Award'. uf uoolicq.ble) RI.'P
*What were the projected costs of the

service for the cnti¡e term of the contract
nrior to contract award?

$20,000,000 (lnitial'l-erm)



Supplemental Dclcumentation Required for
Fiscal Review Committee

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

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

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

C.3. l>avment Methodoh¡¡y. l'hc (hnlrâctor sha¡l bc compcnsatcd bascd on thc payrncr)t ratcs hcrcin for units ol
servicc aulhorized by tho Statc in a lotal arnount not to cxcced the Contracl Maximum Liabilily cstabhshcd in

Soction C.l.

a. Ihc Contractor's compcnsation shall bc contingonl upon lhc s^atisliìctory oompletìon ofunits, milcsloncs,
or incremcnts ofservice defincd in Scction A.

b. 'fhs Contra¡jlor shâll be oompcnsalcd b¿scd upon the following paymcnl ratcsì

(l) I;or scrvios pcrformcd torìì July l, 2010 through Dcccmber 31, 2012, the lollowing r¿rlc$

shall apply, bascd upon thc number ofEnrol)ccs ccrtificd by the l'lligil)iìity Detclrlìinâtion
Contr¡lctor to [hc Cl)ntractorl

Di6tribution of
Premlum lo
Administrahon
8nd Benefils
Component

Premium
Rates

ln effêct
from

June 1,
2008-
oec 31,
2008

Premium
Rat€s

ln effect
kom

Jan 1,
2409-
Doc 31,
200s

Premi!m
Rales

ln €ff6ct
from

Jân. I,
2010-
Juno 30,
2010

Premium
Rales

lrì effect
from

July 1,

2010-
Dec.31,
2010

Pramium
Reles

ln effect
from

Jan. 1,

2011-
Jun€ 30,
2011

Pr€mium
Rates

ln effecl
from

July. 1,

2011 -
Dec 31,
2011

Premium
Râles

ln effect
from

Jan. 1,

2012-
Dec.31,
2012

Group
Amounl ot

$ 17.17 $18.51 $19 77 $22.12 s22.12 $26.73 $26 73

(monlhly)
Premium for $1 62 $1.71 s1.80 $1.80 $1.80 $1.80 $1.80

Group
Amount of

s14.20 $15.16 $16.05 $19 02 $19.02 $24 36 $24.36

(monthly)
Premium for $1.47 $1 51 $1.62 $1.62 $1.62 $1.62 $1 62

chitd
(monthly)3

Amount of
$15.18 $ 16.21 $17.31 s20.95 s20 95 $26.25 626.25

Amount ol
Premium for

Admlnistretion
$1.52 $1.60 $1 68 $1.6E $1 68 $1 68 $1.68

Group One Child is defìned as a covered child who is in a fam¡ly with an income at or above 150

2 
pe¡'c€nt of FPL.

Group Two Child is defìned as a covered child who ìs in a family with an income below 150 perc€nt of

r 
FPL and therefore subject to reduced copayments.

All,AN Chiìd is defined as a covcred cììild lvho is (a) oertificd Amcrican Indian/AIaskan Native (Al/AN) and (b)
a mcmbcr of a family with an ìncomo less tha¡ or equal to 250 perccnt ofthc fPl-, as reported by the lligibility
Dctcrminatior Contractor to thc (l)nfactor lòr thc coverage period.



Supplemental Documentation Required fbr

savings to be realized per frscal year by entering into this contract. Il amendment to
an cxisting contract, please indioate the proposed savings to be ¡ealized by the amendment. Add
rows as necess y to defìne all potential savings per deliverable.

This contract represents Cover Tennessee's competitively awarded procurcment of dental
services for the CoverKids progrâm. The contract amcndmenf docs not identify savings,
however, it provides needed language including term extension, funding, and mechanism
for continuation of competitively procured rates.

ning this service through the proposed contract or
amendment vs. other options. List other options available (including other vcndors), cost of
other options, and source of inlòrmation for oomparison of other options (e.g. catalog, Web
site). Add rows as necessary to indicate price diffèrentials betwcen oontract delivcrables.

This contract was competitively procured and, as such, the rates paid for the dental
scrvices for thc CoverKids program provided through this contract wcre determined as
resulf of the Reouest fr¡r National Guardian was the

(2) For service performed from January I , 20 I 3 through December 3 l, 2013,

rales shall apply, based upon the rtumber of llnrollees certified by the Eligibility
Dcfcrmination Contractor to the Conlraçtor:

Distribution of Pre mium t<r

Administration and Benef¡ts
Component

Premium Ratcs
ln effect from Jan. l, 2013 -

Dec.3l,2013

Group One Child
(inonlhly)r

Â h^ì,nr ^f l)Éfri"h s26.'t3
Amount of Pr€mium for
Âdminist¡ati0n $ r.80

Group Two ChiÌd
(monthly)'?

I ofI s24.36

Amount of Premiurn for
Administratìon

$1.62

AVAN ChJ]d
(monthly)3

Amount ofPremium s26.2s

Amoun¿ ofPrernium for
Ad¡ninistration

$ l.ó8

1

Group One Child is defined as a covered child who is in a family w¡th an income at or aÞove
150 oercent of FPL.
2'

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

AI/AN Child ìs defined as a covered child who is (a) cefifìed A¡nerican lndian/Alaskan Native
(AI/AN) and (b) a m€mber ofa family with an income less than or €quaì to 250 percent ofthe lrl)L,
as reported by the Eligìbility Determination Contractor to the Contrâctor for the coverage psrjod.



Supplemental Documentation Required for

winner, achieving the highest combincd score of experience, technical and cost. Since an
RFP is the ootimum state



National Guardian Life lnsurance Company

Edison Contract lD: 2902

Vendor lD: 0000024120

CONTRACT EXPENDITURES BY FISCAL YEAR
(Payment Detail Attached)

FY2OOB

FY2009
FY2010
FY20',t1

FY2012
FY2013
FY2014

$

$

$

$

$

$

$

801,926.95
5,485,643.77
8,925,604.60
I,846,904.82

16,455,985-40
17,461,065.75

3,039,737.34



National Guardian Life lnsurance Company

Edison Contracl lD. 2902

Vendor lD: 0000024120

(STARS) Vendor Report for Monthly Expenditures

(STARS) Vendor Report for Monthly Expenditures

Effectivo

Year

2008

Iotâl FY 2008:

Effect¡ve Month

JUNE 2OO8

Vendor Number

v390493780

Vendor Number

v390493780

v390493780

v390493780

Expend¡turês

801.926.95

801,926.95

Expenditurês

$ 367,604.06

$ 1,21 1,873.61

$ 889,414.43

2,468,852.10

555,735.61

540,996.71

215,648.00

Effective

Year

2009

2009

2009

Effective Month

AUGUST 2OO8

ocToBER 2008

DECFMBER 2OO8

lLlecgf ,alL-llLJLyseletPlLrveleelL-lvltEell--iet-êresr-Jl
2009 31701 00000371 1010 2i6l2009 $ 508'911 13

FY 2009 Pre-Edison (STARS)

2009 31701 00003582 1011

2009 31701 00003737 1012

2009 31 701 00005173 1009

2009 31701 00005198 1013

2009 31701 00006838 1014

FY 2009 (Edison):
FY 2009 (Pre-Edison)
Total FY 2009

5/6/2009 S 566,036.80

6/16t2009 g 629.423.42

3,016,751.67
2,468,892.10

4/1/2009 $
4t7t2009 g

5/6/2009 S

$

$
5,485,643.77



conÍact Expenditures by Fiscal Year (continued)

Nâtionâl Guardían - Edison #2902

@f ï*i*f f ---, *" lf -- r".ãTiT! Jl
2o1o 317c1 00008817 1015 8/3/2009 $ 606,602 54

2010 31701 00009494 1016

2010 31701 00010431 10'17

2010 31701 00013351 1018

2010 3',1701 00013402 1019

2010 31701 00014921 1020

2010 31701 00016457 1021

2010 31701 00017476 1022

2010 31701 00018882 1023

2010 31701 00020225 1024

2010 31701 00022977 1026

2010 31701 00024416 1027

Total FY 2010:

8/2512009 $

9/15/2009 $

11t4t2009 $

11/6/2009 $

12/10/2009 $

1t20t2010 $

215t2010 $

3/5/2010 $
4/5t2010 $

2010 31701 00022596 1025 512112010 S

6t4t2010 g

7 t7 t2010 g

61 5, 1 88.02

630,942.62

636,093.02

648,237.50

690,404.29

695,573.57

735,773.41

738,261 .12

720,137.26

727,590.83

735,996.60

7 44,403.82

8,925,604.60

Un¡t Voucher lD lnvoiÉe Datê Sum

2011

2011

2011

2011

2011

2011

2011

2011

2011

2011

2011

Iotal FY 2011:

31701 00025805

31701 00027373

31701 00028674

31701 00030029

31701 00031629

31701 00033454

31701 00034290

31701 00035824

31701 00037285

31701 00038758

31701 00040003

8t212010 $

9/1412010 8

l0/8i2010 $

11t4t2010 $

12/912010 ç

1t2412011 $

2t3t2011 $

3/8t2011 I
4t6t2011 g

5/9/2011 $
6/6/2011 $

849.499,35

854,781.73

872,704.77

876,114.58

877,005.34

896,1 1 9.1 3

912,851.69

915,288,07

925,976.50

927,438.49

939,125.17

9,846,904.82

1028

't029

1030

1031

1032

1033

1034

1035

1036

1037

1038



Contract Expenditures by Fiscal Yeâr (Continued)

National Guardian - Edison #2902

Unit, ll Voucher'lD ll :lnvo¡ce Sum Amount

2012

2012

2012

2012

2012

2012

2012

2012

2012

2012

2012

2012

2012

2012

Total FY 2012:

31701 0QO42741

31701 00042790

31701 00044351

31701 00044917

31865 00389343

31865 00406106

31865 00420353

31865 00436213

31865 00447117

31865 00464542

31865 00485442

31865 00501 159

31865 00516834

31865 00535354

954, 138.60

1 ,198,002.56

223,062.51

1,233,918.35

1,252,669.53

1,275,565 41

1 ,290,319.07

1 ,325,407 .45

1,320,678.78

1,340,768.79

1,351 ,580.34

1,360,098.12

1,382,279.61

16,455,985.40

1039

1040

1041

1040 Retro

1042

1043

1044

1045

1046

1047

1048

1049

1050

1051

8t4/2011

8t8t2011

9t20t2011

9t29/2011

10t5t2011

1119t2011

12/6t2011

1t10t2012

1130/2012

3t2t2012

4t3t2012

4/30t2012

5t31t2012

7t2t2012

s47 ,496.28$

$

$

$

$

$

$

$

$

$

$

$

$

f l.:r Unit .. llrVoucherrlD Pymt.Daté ..: ll . Sum.A-m.ount

2013

2013

2013

2013

2013

2013

2013

2013

2013

2013

2013

2013

Iotal FY 2013:

31865 00550145

31865 00564821

31865 00582720

31865 00597247

31865 00ô10076

31865 00631202

318ô5 00650838

31865 00668585

31865 00680448

31865 00699443

31865 00715738

31865 00738811

8t1t2012

8t30t2012

10t1t2012

11/5/2012

11t29t2012

1/7 t2013

2t19t2013

3t't312013

4/5t2013

5/6t2013

6t6t2013

7116t2013

1,380,097.53

1 ,401,506.01

1,427 ,627 .07

1,431 ,493.83

1,440,111.15

1,458,708.57

1,476,076.77

1,486,053.81

1,453,177.32

1,481,578.41

1,498,358.70

1,526,276.58

17,461,065.75

1052

1053

1054

1055

1056

1057

1058

1059

1060

1061

1062

1063

$

$

$

$

$

$

$

$

$

$

$

$

vóuchê.r,lD' ll. hivôìcÉ Sum

2014

2014

Totel FY 2014:

3'1865 00746262

31865 00775494

1,502,555.07

1,537,182,27

3.039.737.34

1064

1065

8t2t2013
g/24t2013

$

$



FUNDING REVISION

C O NTRACT
(fee-foÊseNice corìtracl wth ån individual, business, non-prolit, or qoverrûrerrtal entity of anolher state)

Beg¡n Dato | Ênd Date
I

lì/arch 20, 2008 I December 31, 2013

Agency fracking #

31865-00605

Edison Record lD

2902

Contrãctor Legal Entity Name

Nationâl Guarclian Llfe lnsrirance Comoâr

Edison Vendor lD

I'1120
Sorv¡ce C¿pt¡on (one lino only)

Fundino Rev¡sion lo Reflect FY 2012 and FY 20'13 Rollover
Subrecip¡€nt or Vendor

f-] ",,^.^^,^,^-, lv
CFDA É

Fund¡ng -FY I st"t"

,.*T $ttrPt."t
Federal I lnterdepartmental I other I ToTAL conlrâct Amount

s1Éoo¡00 ooT
2009 $1,750,000.00 $5,250,000.00 $7,000,000.00

2010 $1,750,000.00 $5,250,000.00 $ 7.000.000.00

2011 $2,3ô4,000.00 $7,636,000.00 $ r 0,000,000,00

2012 $4,1'f 3,996.00 $12.341,990.00 $16.455.986.00

2013 $4.365.266.00 s 13.0s5.800.00 $ 17,461 ,066.00

2014 $4,020,737.00 912,062,211 .00 $ 16,082,948.00

rOfAL: $r 8,863,999.00 $5,7136,00r.00 $76,000,000.00

Àmer¡can Recovery and Re¡nveslmÞnt Act (ARRA) Fundingr I ves [ ruO

l-l Hispanic f] Nat¡ve American f..l Femate

f-lGovernment ElNorl\¡inority/Disadvântâged

Ownorsh¡p/Control

Il African American []¡.iun
l--] P"rron WDisabítity Il Smalf Business
f-] nr¡'"..

. lhe procurement process was completed ¡n acoordance wjlh the approved
RFP document ând ¡ìssociâled ¡egulations

The prede,ined, comoetitrve, rmparlar, legotralion process was conìpleted ;n
accordancê wlth the âssociâted, approved proc ed u res .,"-ld "yuly.Îl,9-f -9li,t.gil-,":-.
lhe prsdefined, compeÌ¡tive, lmpaftial, procurement process was comple(ed ¡n
âccordance with the associated, approved procedores and evalualion crjte¡ia.

Selection Method & Process Summary (mark the correcl response to confirm the associated summarv)

I nrp
:
LJ Competitive Negotiat¡on

fl Alternative Comþetit¡ve l\y'ethod

L_-J Non-Competitive Negotiation i The non-competÍtive conlractor select¡on was completed as approved, and the' procuremenl process included a negotiation of best possible terms & price.

I otnu. The co.llractor selectron wds direcled by taw. court ordef, set en;nl
ag¡eement, of resulted from the slâle making lhe sarnê agreemenl with all
interested palres o' all parties rn a p¡ederêrmined class.

ot¡ljgations

Budget Officer Confirmat¡on: Therê is â bâlance in the
approprjâtion f¡om which obligations hereund€r êre ¡equire(J
to be paid that is llot etready encr,mboaed to pay olhêr

"õ

4 (Ðr,
OCR USE . FA

Speed Chart (optional) Account Code (oOtionál)



Non-Competitive Amendment Request
NOf required lor a ¿ontr¡cl with e federal, Tenrìessee, or Tennessee locôlßovernment cnl¡ty or ¡ grant

Route è compleìed fequesl, ã5 one lile in 9Dt lofmði, !iã e.marl ãttãrhñcrl sent to: Aßspf5.AÉ5prt(òsl¿te.l$.us

Roqualt Tr¡ck¡ng t 3f 865-00605

t. Procuring Àgency Oepanmont o( Ftnance and Admln,stcatlon
Drvrsion of Hesllh Care Flnañce ând Adm¡nislralion

2, Contrâctor National Guardian Llle lnsurance Company

3. Contracl t* FA,08-23921-00

4, Propor.d Amondmsnt 4

5. Edlron lD Í 2902

6.

7.

;

9.

Cantråct BGgln Dálê 
_.

Curr€ol Coñtadot End Deto
- w¡lh 

^LL 
oplìons lo arlend oxøtctsed

Proposod Conlracl End 0eto
- t/t h ALL oolþns lO OxIOnd exèrc¡søo

""rJ*.". """." "."- wilh ALL oplions lo øxlènd êxafi,ised

Mârch 20. 2008

December 31, 2013

¡s6¿¡¡þ6¡ 9.1.2014

sr6.000,000.00

10. Propo¡sd Maxlmum Cantr¡ct Coat
- wth ALL o\l,ons Io êxlend aloñ'lsod

$89,420,360 00

11. Ofl¡Go for lnlon¡¡tlo¡ Rsaou.ceB EndorÉem6nt
- lntonnat¡on løchnotogy se.vlcè (NlA lo IHDA)

X Not Appllcâblo I Attrchod

't 2, oHoelth lnltl¡tive SuPPort
- heellhrÚtatod proløss¡onal, phsrñaceulicâl l¿horalory' o¡ it¡tgglng X Not Appl¡cåblo f] Attacheo

l3- Húmðn RoaôurcoÈ SuÞPort
- slsle eñþloYeø lÌêin¡ng sø/vtêe

x Not Appl¡câbl€ ! Afiached

11 Erplrn¡llon llô6d for thg Pfopoü€d Amondmenl

This amêndment is needed to extend lhe contraét term and pfovide funding and fâtes for the

"oni¡nr"iion 
ol dental services tor the CoverKids program. Perforûìance Guarantees Êre also

"plài"ïàn¿lor 
p-vided to sutticrentty guarantee performance of setvices as outl¡ned in th€

contract.

1ol2



,. r. r I RtQtrf sI.Noll,aMtt!u

R6qus!t T¡ack¡ng t 3 t 865-00605

15. ¡l.mo & AddrosE of thg Contractor'a Prlnclpsl Owner(8)
- NOÍ mquìrcd to, a TN slala oalucalrcn ûslilultoû

Natìonål Guardian Life lnsuräncè ComPany

Two E. Gilman Street

Madison. Wl 53703

16, Evidgnco Contraclor't ExpetioncÉ & Lenglh Of E¡Por¡onco Provid¡ng tho Sorvice

ãóoà. ÑOr- t'"" u"ny succesõfuì{y provided deßtal beßent services foç the Cover Kids poFulatron

17. Efiorts to ldqntlly Reasonabls, Compotltlv6. Procuremenl Alternatlvsa

on the h¡ghest combined lechn¡cal ãnd coslllorjt --
18. JuStlflcatlon - spocil¡cally sxplañ why noo'coîñPol¡llgo nøgot¡fhon ß n lho bøst inl€rosl ol lltd sfale

Nat¡onal Guardìan L¡fe Insurance Compâny (NGL) rs located ln Madrson' Wisconsin ãnd was

ioä"J.Jsro. Cons¡slently râted as not ónly one of the counlry s most-successful ¡ndependent

riuir"l fit" in.uon"e compánìes, NGL also p;ovides group market benefits such as vision and

;";ì;l p,"d;;t" since oeins awarded the cover Ten"9¡s99 9o'991i¡¡"¡yf::y:l :::I"^Î:]:

Nalional Guardiân L¡fe lnsurance ¡s the current contrãctor fof the pfovision of dental

services for rhe coverKids Pfogram. Th¡s contract was orig¡nally competitívely pfocured by,

siuanle ol ä Request tor Protosal and Naìional Guardian was awarded lhe conlract based

Nattonâl Guard¡an Life lnsurance is lhe culrent contractor for the provls¡on of dental

sérvices tor the Cover Kids proglam. Thrs cóntract was orig¡nally competltively procured by

Ëir"ni" ãf " 
Request for Piopósal and National Guardian wäs awarded the contract based

oì tfr" nìsh""t 
"o*brned 

technical and cost score Th¡s amendment Provides term

""t"n.¡ln'io. " 
final year. extends competrtively ident¡fi€d rales, ánd provides funding to

ãripàrut'r-"*ti""aí¡àn ot oentat serviôes. This telm extens¡on for a f¡nal vear will allow
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Rule Exception Request
Ro!te completed request, as one file ìn PDF formêt, via e-mail attachment sent tor Aesprs.Ae5!.|lqgQlggl.9s

Reque8t Track¡ng # 3'1865-00605

Cont.act # FA-08-823921 -00 (Ed¡son #2902)

Serv¡ce Capt¡on Provis¡on of Dental Serv¡ces CoverKids Program

Contractor National Guardian Life Insurance ComÞany

Contract Period (w¡lh ALL opltons lo êtlen.l exetc¡sacl)
March 20, 2008 -

Decemþer 3'1, 2O14
(82 months)

Contract Max¡mum Liabllity (w¡th ALL opt¡ons to exlend oxotcisêd) $89,420,360.00

Rule

tequosted)

l-l oezo-g-s-.os(2Xa) oR 0620-3-3-.0s[J requrnng comphance with relevanl model guidelrnes (only ¡t requlred by oversighl authorities)

l-l oszo-¡-s-.os(s)

- requrrrng the prescribeo Nond scrimrnalon contracl provrs,on

ffi oezo-s-e-.oz1s¡

- 
prohrbrtrng a cont¡scl lerrr greater lhan lve (5) years

fl oszo-s-3-.oz(a)

- 
prohibiting a contracl wrth a former state employee ¡n wrthin six (6) months of termrnation

J-l oozo-s-s-.oz(zz)

- 
requiring contractor lrave¡ reimbursement rn accordance with stale travel regulalions

fl Of ugn tc e tho retevant tute below)t__J

Explanat¡on of Rule
Except¡on Requésted

Thia amendment would allow th¡s compet¡tively ¡dent¡fied contractor to
cont¡nue the prov¡s¡on of the slatewide dental se¡vices for the
Cove¡K¡ds Progiam for an additional 12 month period of t¡me beyond
the current contract term of March 20,20OA through December 31, 2013.

l otz



I I lì RtOULSI RrJLr

Just¡ficat¡on

the Patient Protect¡on and Atfordâble Care Act (PPACA) on Cover
Tennessee programs and have determined that there ¡s a continued need
tor lhe provision of dental serv¡ces tor the CoverKids Program. HCFA is
request¡ng exception to the rule proh¡b¡ting a contracl term greater than
five (5) years to allow continuation of the ex¡st¡ng compet¡t¡vely procured
contract for an addit¡onal year. Th¡s add¡t¡onal term extens¡on of one year
will allow for preparation and development of an RFP, and identification of
a compet¡t¡vely procured contractor for provis¡on ot dental serv¡ces for the
CoverK¡ds program as well as provide sutficient trânsition per¡od from one
contractor to ânóther-

Agency Head S¡gnature and Dale (conlâat¡ng agency head or aulhorizeti signatoty)
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.rí,r ]I!..ùir..
,/.+X-1,¡äAr1*,

{ãf':K']fÌ coNrRAcr AM E N DM E Nr
'\òffiøj'\197'

Agency Track¡ng # i e¿¡"on lo

__3lg190691 _ I ?so2

Contractor Legal Enl¡(y Name

I"t!g clr'ggt,b r"!"'.",_1,9-"-!ïlill
Am6ndmenl Purpose & Effect(s)

Extends Term, Updates Payment lerms, and lncreases l\4aximum Liabjlity for lhe continued provtsion of
_q9û4-q9IVlçS9 for the CoverKids proqram

Contrâct #

F40823921

Amendment #

04

Erlisôn Vêñdôr lD

24120

1i"*'"1:1""gï:::::a,'"ï1", - F..:-"El-o- l'"0:1:-- pecember31' æ14.*

Amount of the TOTAL Contract Amount TNCREASE or DECREASE pCL!.!Þ¿[9¡!l!9!! $ 13,420,360.00

Funding -
FY I stut" ] Foderat I tnte¡deoartmenrat I ôt¡cr I rorlr c

2008 $500,000.00 $1,500,000.00 $2,000,000.00

2009 $1,750,000.00 $5.250.000.00 $7,000,000.00

2010 $1,750,000.00 $5,250,000.00 $7,000,000.00

2011 $2.364,000.00 $7,636,000.00 $ 10.000.000.00

2012 $4, 1 13,996.00 $12,341,990.00 $16,455,986.00

2013 $4,365.266.00 $'13,09s,800.00 $17,461,066.00

?!1!-
2015

s4,448,282.00

$2,927 ,545.00

$13,344,846.00

$8,782,635.00
i11193i?,9:99
$11 ,710,180.00

TOIAL: $22,219,089.00 $67,201,271 ,00 $89,420,360.00

Amer¡can Rocovory and Reinvestm€nt Acl (ARRA) Funding: E VfS X ruO

Budget Off¡cêr Confirmation: There is a baiance in the
appropriation from which obligations hereunder are requ¡red
lo be paicj that is not already encumbered to pây other
obligâlions.

tl ' ./ )./l/'/,/l,/(,//
, *- l. /'.-,"''i -' .\ (\

Spêcd Chart (optionat)

TN00000266
Account Codê (optional)

70804000
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AMENDMENT #4 
TO CONTRACT FA-08-23921-00 

BETWEEN THE 
DEPARTMENT OF FINANCE AND ADMINISTRATION 

DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION 
AND 

NATIONAL GUARDIAN LIFE INSURANCE COMPANY 
 

This Amendment is made and entered by and between the State of Tennessee, Department of Finance 
and Administration, Division of Health Care Finance and Administration, hereinafter referred to as the 
“State” and National Guardian Life Insurance Company, hereinafter referred to as the “Contractor.” It is 
mutually understood and agreed by and between said, undersigned contracting parties that the subject 
contract is hereby amended as follows: 
 
1. The text of Contract Section A.9.6 is deleted in its entirety and replaced with the following: 

 
A.9.6  The Contractor is required to transmit plan enrollment data monthly and dental claims 

monthly to the Division of Health Care Finance and Administration, Office of Healthcare 
Informatics (HCI) until all claims incurred during the term of this Contract have been paid. 
Data shall be submitted in the format approved by the state. The Contractor shall ensure 
that all claims processed for payment have valid provider identifications and complete 
ADA codes (and when applicable, updated versions).  

 
For each quarter of the Contract term, and any extensions thereof, claims data must 
meet the established quality standards in accordance with Revised Attachment 2: 
Performance Guarantee #11, as determined by HCI.  

 

The Contractor shall work with HCI to identify a mutually-agreeable data format 
approved by the state for these transmissions, and is responsible for the cost incurred by 
the state to develop, test and implement conversion programs for the Contractor’s claims 
data. Furthermore, the Contractor shall pay during the full term of this Contract all 
applicable fees as assessed by the State’s related to any data format changes, which 
are Contractor-initiated or are due to meeting compliance with new regulations. The 
Contractor will also pay all applicable fees related to any state efforts to correct 
Contractor data quality errors that occur during the term of this Contract.  

 
Claims data are to be submitted to HCI no later than the 5th day of the month following 
the end of each calendar month, in accordance with Revised Attachment 2: Performance 
Guarantee #12. 

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

 
B.1. This Contract shall be effective for the period beginning March 20, 2008 and ending on 

December 31, 2014.  The Contractor hereby acknowledges and affirms that the State 
shall have no obligation for services rendered by the Contractor which were not 
performed within this specified contract period. 

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

Contract exceed Eighty-Nine Million Four Hundred Twenty Thousand Three Hundred 
Sixty Dollars ($89,420,360.00).  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 
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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. 

 
4. The following is added as Contract Section C.3.b.(3): 

 
C.3.b.(3)   For service performed from January 1, 2014 through December 31, 2014, the following 

rates shall apply, based upon the number of Enrollees certified by the Eligibility 
Determination Contractor to the Contractor; 

 
 
 

 Distribution of Premium 
to Administration and 
Benefits Component 

Premium Rates 
In effect from Jan. 1, 2014 –        

Dec. 31, 2014 
 
Group One Child 
(monthly) 1 

 
Amount of Premium 

 
$26.73 

Amount of Premium for 
Administration 

 
$1.80 

 
Group Two Child 
(monthly) 2 

 
Amount of Premium 

 
$24.36 

 
Amount of Premium for 
Administration 

 
$1.62 

 
AI/AN Child 
(monthly)3 

 
Amount of Premium 

 
$26.25 

 
Amount of Premium for 
Administration 

 
$1.68 

 
1
Group One Child is defined as a covered child who is in a family with an income at or above 150 

percent of FPL.  
2 
Group Two Child is defined as a covered child who is in a family with an income below 150 

percent of FPL and therefore subject to reduced copayments.  
3 
AI/AN Child is defined as a covered child who is (a) certified American Indian/Alaskan Native 

(AI/AN) and (b) a member of a family with an income less than or equal to 250 percent of the 
FPL, as reported by the Eligibility Determination Contractor to the Contractor for the coverage 
period.  
 

5.  Contract Attachment 2, Performance Guarantees, is deleted in its entirety and replaced with 
Revised Attachment 2. 

 
6.  Contract Attachment 5, Dental Service Categories by Dental CDT Codes, is deleted in its entirety 

and replaced with Revised Attachment 5. 
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The State is not bound by this Amendment until it is signed by the contract parties and approved by 
appropriate officials in accordance with applicable Tennessee laws and regulations (depending upon the 
specifics of this contract, said officials may include, but are not limited to, the Commissioner of Finance 
and Administration, the Commissioner of Human Resources, and the Comptroller of the Treasury). 
 
The revisions set forth herein shall be effective December 31, 2013.  All other terms and conditions of this 
Contract not expressly amended herein shall remain in full force and effect.  
 
 

IN WITNESS WHEREOF: 

NATIONAL GUARDIAN LIFE INSURANCE COMPANY: 

 

CONTRACTOR SIGNATURE DATE 

  

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (above) 

 

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

 

LARRY B. MARTIN, COMMISSIONER DATE 

 

 
  



4 
 

Revised Attachment 2 
 
 

Performance Guarantees 
 
The Contractor shall pay to the State the indicated total dollar assessment upon notification by   
the State that an amount is due, through the life of the Contract. 

. 
 
1.  Claims Payment Dollar Accuracy 
 Guarantee The average quarterly financial accuracy for claims payments shall be 99% or higher. 
 Definition Claims Payment Dollar Accuracy is defined as the absolute value of financial errors, inclusive of 

both human and system generated, divided by the total paid value of Contractor audited dollars 
paid. 

 Assessment $500 for each full percentage point below 99% for each contracted quarter. 
Compliance 
report 

The Compliance Report is the quarterly internal audit performed by the Contractor on a 
statistically valid sample of claims. The Contractor shall measure and report results quarterly for 
the life of the contract. Performance will be reconciled annually on a calendar year basis. 

2.  Claims Processing Accuracy 
 Guarantee The average quarterly processing accuracy shall be 97% or higher. 

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

 Assessment $1000 for each full percentage point below 97%, for each contracted quarter. 
Compliance 
report 

The Compliance Report is the quarterly internal audit performed by the Contractor on a 
statistically valid sample of claims agreed upon by both parties prior to commencement. The 
Contractor shall measure and report results quarterly. Performance will be reconciled annually on 
a calendar year basis. 

3.  Claims Turnaround Time 
 Guarantee The average quarterly claims payment turnaround time will not be greater than:  30 business 

days for 97% of all claims. 
 Definition Claims Turnaround Time is measured from the date the claim is received in the office to the date 

processed, including weekends and holidays.  
 Assessment $500 for each full percentage point below the required minimum standard of 97% for all claims. 

Compliance 
report 

The Compliance Report is the quarterly internal audit performed by the Contractor on a 
statistically valid sample agreed upon by both parties prior to commencement. The Contractor 
shall measure and report results quarterly for the life of the contract.  Performance shall be 
reconciled annually on a calendar year basis. 

4.  Telephone Response Time 
 Guarantee Average Speed of Answer (ASA) by a live member services representative of incoming Enrollee 

services calls will be 30 seconds or less. 
 Definition Average Speed of Answer (ASA) is defined as the amount of time elapsing between the time a 

call is received into the phone system and when a live member services representative answers 
the phone. 

 Assessment $250 for each full second over the 30 second benchmark. Quarterly guarantee. 
Compliance 
report 

The Compliance Report is the Contractor’s internal telephone support system reports. 
Performance will be measured quarterly through the life of the contract; reported and reconciled 
annually on a calendar year basis. 

5.  Telephone Call Abandonment Rate (Unanswered calls) – Member Services Line 
 Guarantee Less than 5% of telephone calls are abandoned by the Member Services Line 

Definition The number of calls abandoned by the caller or the system before being answered by a live 
voice divided by the number of calls received by the phone line (during open hours of operation) 
during the measurement period. 

Assessment $250.00 for each full percentage point above 5% for calls abandoned before being answered by 
a live voice.  Quarterly guarantee. 

Compliance 
report 

The Compliance Report is the Contractor’s internal Member Services telephone support system 
reports. Performance will be measured quarterly; reported and reconciled annually. 

6.  Telephone Response Time/Call Answer Timeliness  – Provider Services Line 
 Guarantee Eighty-five percent (85%) of incoming Provider Services calls shall be answered by a Provider 
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Services representative within 30 seconds or the prevailing benchmark stabled by NCQA 
Definition Telephone Response Time is defined as the number of calls answered by a live voice within 30 

seconds, divided by the number of calls received by the phone line (during hours of operation) 
during the measurement period 

Assessment $250 for each percentage point below the 85% threshold for calls answered within 30 seconds or 
less. Quarterly guarantee. 

Compliance 
report 

The Compliance Report is the Contractor’s internal telephone support system reports. 
Performance will be measured quarterly; reported and reconciled annually. 

7.  Telephone Call Abandonment Rate (Unanswered calls) – Provider Services Line 
 Guarantee Less than 5% of telephone calls are abandoned by the Provider Services Line 
 Definition The number of calls abandoned by the caller or the system before being answered by a live 

voice divided by the number of calls received by the phone line (during open hours of operation) 
during the measurement period. 

 Assessment $250 for each full percentage point above 5% for calls abandoned before being answered by a 
live voice.  Quarterly guarantee. 

 Compliance 
 report 

The Compliance Report is the Contractor’s internal Provider Services telephone support system 
reports. Performance will be measured quarterly; reported and reconciled annually. 

8.  Enrollee Satisfaction 
 Guarantee The level of overall customer satisfaction, as measured annually by a State approved Enrollee 

Satisfaction survey(s), will  be equal to or greater than 85% in the first year of the Contract, and 
90% in all subsequent year(s) within the Contract term. 

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

 Assessment $3,000. Annual guarantee. 
Compliance 
report 

The Compliance Report is the Contractor’s results from National Committee Quality Assurance 
(NCQA) annual Adult Participant Satisfaction Survey.  Performance will be measured, reported, 
and reconciled annually on a calendar year basis. 

9.  Member Handbooks and Provider Network Directories Distributed
 Guarantee Member Handbooks and Provider Network Directories shall be distributed to Enrollees within 14 

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

 Definition Member Handbook and Provider Network Directories shall be measured based on date of 
distribution. 

 Assessment Should either of the above listed documents not be distributed as required, the total assessment 
shall be $2,500 per year in which the standard is not met. 

Compliance 
report 

The Compliance Report reported by the Contractor. Annual guarantee is measured, reported, 
and reconciled annually on a calendar year basis. 

10. Provider Network Accessibility 
 Guarantee As measured by the GeoNetworks® Provider Network Accessibility Analysis, the Contractor’s 

provider and facility network shall assure that during the first phase of the performance 
guarantee implementation period, 85% of all Enrollees shall have the Access Standard indicated 
below at the end of the first twelve (12) months of the contract effective date.  

    Definition Provider Group Access Standard 

General or Pediatric Dentists One (1) provider within 30 miles 

Dental Specialists One (1) provider within 45 miles 

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

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

    Definition Provider Group Access Standard 
General or Pediatric Dentists Two (2) provider within 30 miles 

Dental Specialists Two (2) provider within 45 miles 
Compliance 
report 

Compliance report is the annual GeoNetworks Analysis submitted by Contractor.  The Annual 
guarantee is measured, reported and reconciled annually on a calendar year basis.  
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 Assessment 
$5,000 if either of the above listed standards is not met, either individually or in combination 
measured annually at the State’s discretion. 

11. Claims Data Quality 
 Guarantee Claims Data Quality is measured by the Division of Health Care Finance and Administration, 

Office of Healthcare Informatics (HCI). The Contractor’s quarterly data submission to HCI shall 
meet the following Data Quality measures. 

 Definition Measure Benchmark 

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

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

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

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

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

Compliance 
report 

Compliance Report consists of HCI’s  Quarterly Data Quality report provided by HCI.  
Performance measured and reported by HCI quarterly; reconciled annually on a calendar year 
basis. 

12. Submission of Monthly Data to Data Management Vendor 
 Guarantee Monthly claims data shall be submitted by the Contractor to HCI no later than the 5th day of the 

month following the end of each calendar month. 
 Definition Monthly claims data are received by HCI  no later than the 5th day of the month following the end 

of each calendar month. 
 Assessment Failure to submit monthly claims data no later than the 5th day of the month following the end of 

each month will result in an assessment of $100 per day for the first and second working days 
past the compliance date, and $500 for each working day thereafter, to a maximum of $10,000 
per quarter.  

Compliance 
report 

Compliance reporting submitted by HCI  upon receipt of monthly claims data.  Performance is 
measured, reported monthly, and reconciled annually. 

13. Member ID Card Distribution 
 Guarantee Member ID cards must be distributed (defined as “mailed”) to a minimum of 98% of Enrollees 

within 14 calendar days of the receipt of enrollment information. 
 Definition The actual distribution of member ID cards to 98% of all Enrollees by the specified dates. 

 Assessment Should the above standard not be met, the total amount  shall be $15,000 per year in which the 
standard is not met. 

Compliance 
report 

Compliance Report submitted by Contractor.  Performance is measured, reported, and 
reconciled annually on a calendar year basis. 

14.  External Quality Review Organization (EQRO) Provider Data Validation 

 Guarantee As validated by the State’s EQRO vendor quarterly, Contractor shall meet the following 
benchmark for the accuracy of the provider data information submitted to the State:   the provider 
data information submitted to the State shall be at 90% or above accuracy. 

 Definition The State’s EQRO vendor shall conduct a quarterly validation of the accuracy of the 
provider information reported by the Contractor to the State. The EQRO vendor shall 
utilize a telephonic survey of a random sample drawn from the most current provider 
enrollment file. 

 Assessment Should the above standard not be met, $25,000 assessment for each quarter below the 
established benchmark.  The $25,000 assessment may be lowered to $5,000 in the 
event that the Contractor provides a corrective action plan that is accepted by the state, 
or may be waived by the state if the Contractor submits sufficient documentation.  
Quarterly guarantee, reconciled annually. 

Compliance 
report 

Compliance report submitted by the State’s EQRO vendor quarterly. 

15.  External Quality Review Organization (EQRO) Annual Quality Survey (AQS) 

 Guarantee As validated by the State’s EQRO vendor annually, Contractor shall meet the following 
benchmark for the overall compliance with Quality Process Standards, Performance Activity File 
Review, and Credentialing/Recredentialing Activities as submitted to the State with an 100% 
overall compliance. 

 Definition The State’s EQRO vendor shall assess the quality, timeliness, and accessibility of the 
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care and services delivered to members, including assessing provider credentialing/ 
recredentialing activities.  The EQRO vendor shall conduct an on-site comprehensive 
audit with the Contractor. 

 Assessment Should the above standard not be met, $25,000 assessment for each benchmark 
below 100%.  In the event, an overall compliance score on the annual AQS survey of 
less than 75% will result in a $100,000 sanction. 

Compliance 
report 

Compliance report submitted by the State’s EQRO vendor annually. 
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      Revised Attachment 5 
 
 

Dental Service Categories by Dental CDT Codes 
 

Subject to a medical necessity determination by the Contractor, the following 
services must be covered by the dental coverage provided through CoverKids 
(subject to service and monetary limits specified in contract Section A.4.). 

 
  

DENTAL SERVICE CATEGORY CDT CODES 
PREVENTATIVE  
Prophylaxis Child D1120 

Topical fluoride varnish D1206 
ORAL HYGIENE INSTRUCTION D1330 

Sealants D1351 
DIAGNOSTIC SERVICES  
Periodic Oral Examination D0120 

Emergency Oral Exam (After Regular Hours) D0140 

Comprehensive Oral Examination - new or established 
patient D0150 

DETAILED AND EXTENSIVE ORAL EVALUATION - 
PROBLEM-FOCUSED D0160 

RE-EVALUATION - LIMITED, PROBLEM FOCUSED D0170 

COMPREHENSIVE PERIODONTAL EVALUATION - 
NEW OR ESTABLISHED PATIENT D0180 

EMERGENCY SERVICES  

Palliative (emergency) treatment of dental pain (minor 
procedure) D9110 

Office Visit (after regular office hours) D9440 
PROFESSIONAL VISITS  

HOSPITAL VISIT D9420 
OFFICE VISIT, REGULAR HOURS D9430 

OFFICE VISIT, AFTER HOURS D9440 
RESTORATIVE SERVICES 

  

Amalgam Restorations - Secondary and primary  

Amalgam One Surface, Primary or Permanent D2140 

Amalgam Two Surfaces, Secondary and primary D2150 

Amalgam Three Surfaces, Secondary and primary D2160 

Amalgam Four or More Surfaces, Primary or Permanent D2161 
Resin-Based Composite Restorations  

One Surface, Anterior D2330 
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Two Surfaces, Anterior D2331 
Three Surfaces, Anterior D2332 

Four or More Surfaces or involving incisal angle (anterior) D2335 
RESIN BASED COMPOSITE CROWN - ANTERIOR D2390 

One Surface, Posterior D2391 
Two Surface, Posterior D2392 

Three Surface, Posterior D2393 
Four or More Surfaces, Posterior D2394 

Crowns  
RECEMENT INLAY D2910 
Recement Crown D2920 

Prefabricated stainless steel Crown (primary tooth) D2930 

Prefabricated stainless steel Crown (permanent tooth) D2931 

Prefabricated resin crown - Composite Crown D2932 

Stainless Steel Crown, with resin window D2933 
Sedative Fillings D2940 

Core buildup including pins D2950 

Pin retention - per tooth, in addition to restoration D2951 

Cast post and core, in addition to crown D2952 

Prefabricated post and core D2954 

LAMINATE VENEER-PREFORMED D2960 

VENEER, PORCELAIN (LABORATORY) D2962 

ADDITIONAL PROCEDURES TO CONSTRUCT NEW 
CROWN UNDER EXISTING PARTIAL D2971 

CROWN REPAIR D2980 

UNSPECIFIED RESTORATIVE PROCEDURE D2999 

Crown - porcelain/ceramic substrate D2740 

Crown - porcelain fused to high noble metal D2750 

Crown - porcelain fused to predominantly base metal D2751 

Crown - porcelain fused to noble metal D2752 

CROWN - 3/4 CAST NOBLE METAL D2782 
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CROWN - 3/4 PORCELAIN/CERAMIC D2783 
HIGH NOBLE METAL, FULL CAST D2790 

BASE METAL, FULL CAST D2791 
NOBLE METAL, FULL CAST D2792 

PROVISIONAL CROWN D2799 
Implants  

SURGICAL PLACEMENT OF IMPLANT BODY: 
ENDOSTEAL IMPLANT D6010 

SURGICAL PLACEMENT OF IMPLANT BODY: 
ENDOSTEAL IMPLANT D6056 
CUSTOM ABUTMENT D6057 
CUSTOM ABUTMENT D6059 

IMPLANT SUPPORTED PORCELAIN/CERAMIC 
CROWN D6065 

IMPLANT SUPPORTED PORCELAIN FUSED TO 
METAL CROWN (TITANIUM, TITANIUM ALLOY.... D6066 

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

METAL) D6069 
PORCELAIN FUSED TO HIGH NOBLE METAL D6240 

PORCELAIN FUSED TO BASE METAL D6241 
PORCELAIN FUSED TO NOBLE METAL D6242 

RETAINER-CAST METAL FOR RESIN BONDED FIXED 
PROSTHESIS D6545 

CROWN - PORCELAIN/CERAMIC D6740 
PORCELAIN FUSED TO HIGH NOBLE METAL D6750 

PORCELAIN FUSED TO BASE METAL D6751 
PORCELAIN FUSED TO NOBLE METAL D6752 

RECEMENT BRIDGE D6930 
PRECISION ATTACHMENT D6950 

PREFABRICATED POST AND CORE (IN ADDITION TO 
BRIDGE RETAINER) D6972 

CORE BUILD UP FOR RETAINER, INCLUDING ANY 
PINS D6973 

EXTRACTIONS  
CORONAL REMNANTS - DECIDUOUS TOOTH D7111 

Extraction, Erupted Tooth or Exposed Root D7140 
Surgical removal of erupted tooth requiring elevation of 
mucoperiosteal flap and removal of bone and/or section 

of tooth D7210 

Removal of impacted tooth - soft tissue D7220 

Removal of impacted tooth - partially bony D7230 

Removal of impacted tooth - completely bony D7240 

Surgical removal of residual tooth roots (cutting 
procedure) D7250 
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Tooth re-implantation and/or stabilization of accidentally 
evulsed or displaced tooth (health check) D7270 

Surgical access of an unerupted tooth (health check 
ONLY) D7280 

Placement of device to facilitate eruption of impacted 
tooth D7283 

Biopsy of oral tissue - soft D7286 
RADIOGRAPHS  

Intraoral - Complete Series D0210 
Intraoral - First Film D0220 

Intraoral - Each Additional Film D0230 
OCCLUSAL-SINGLE FILM D0240 

Bitewing Single Film D0270 
Bitewing Two Films D0272 
Bitewing Four Films D0274 

VERTICAL BITEWINGS- 7 TO 8 FILMS D0277 
TEMPOROMANDIBULAR JOINT - FILMS (SERIES) D0321 

Panoramic Film D0330 
CEPHALOMETRIC FILM D0340 

ORAL/FACIAL IMAGES (INCLUDES INTRA AND EXTRAORAL 
IMAGES) D0350 

CONE BEAM-THREE DIMENSIONAL IMAGE 
RECONSTRUCTION USING EXISTING DATA D0363 

THERAPEUTIC PULPOTOMY  
PULP CAP-DIRECT (EXCLUDING FINAL 

RESTORATION) D3110 
PULP CAP, INDIRECT (EXCLUDING FINAL 

RESTORATION) D3120 
Pulpotomy - Therapeutic D3220 

Gross pulpal debridgement - primary and permanent D3221 
Pulpal therapy, anterior -primary D3230 
Pulpal therapy, posterior -primary D3240 

ANESTHESIA  
Deep Sedation/General Anesthesia-first 30 minutes D9220 

Deep Sedation/General Anesthesia, each additional 15 
minutes D9221 

Analgesia, anxiolysis, inhalation of nitrous oxide (prior 
approval required) D9230 

Intravenous conscious sedation - first 30 minutes D9241 
Intravenous conscious sedation/ analgesia each 

additional 15 minutes D9242 
Non-Intravenous Conscious Sedation D9248 

OTHER DENTAL SERVICES  
Surgical Incision  

Incision and drainage of abscess - intraoral soft tissue 
(health check) D7510 

Incision and drainage of abscess - extraoral soft tissue 
(health check) D7520 
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Periodontal Procedures  

Gingivectomy or Gingivoplaty-four or more contiguous 
teeth or bounded teeth spaces per quadrant D4210 

Gingivectomy or gingivoplasty - one to three teeth per 
quadrant D4211 

OSSEOUS SURGERY (INCLUDING FLAPENTRY & 
CLOSURE)4 OR MORE CONTIGUOUS TEETH D4260 

OSSEOUS SURGERY (INCLUDING FLAP ENTRY AND 
CLOSURE), 1 TO 3 TEETH PER QUAD D4261 

BONE REPLACEMENT GRAFT - FIRST SITE IN 
QUADRANT D4263 

BIOLOGIC MATERIAL TO AID IN SOFT AND 
OSSEOUS TISSUE REGENERATION D4265 

GUIDED TISSUE REGENERATION - RESORBABLE 
BARRIER,PER SITE,PER TOOTH D4266 

SUBEPITHELIAL CONNECTIVE TISSUE GRAFT D4273 
PROVISIONAL SPLINTING - EXTRACORONAL D4321 

Periodontal Scaling and Root Planning four or more 
contiguous teeth or bounded teeth spaces per quadrant D4341 
PERIODONTAL SCALING & ROOT PLANNING, 1 TO 3 

TEETH, PER QUADRANT D4342 
FULL MOUTH DEBRIDEMENT TO ENABLE 

COMPREHENSIVE PERIODONTAL EVALUATION. D4355 
LOCALIZED DELIVERY OF CHEMOTHERAPEUTIC 

AGENTS D4381 
PERIODONTAL MAINTENANCE FOLLOWING ACTIVE 

THERAPY D4910 
UNSPECIFIED PERIODONTAL PROCEDURE D4999 
BONE REPLACEMENT GRAFY FOR RIDGE 

PRESERVATION; PER SITE D7953 
Root Canals  

Anterior (excluding final restoration) D3310 
Bicuspid (excluding final restoration) D3320 

Root canal - molar (excluding final restoration) D3330 

INCOMPLETE ENDODONTIC THERAPY; INOPERABLE 
OR FRACTURED TOOTH D3332 

RETREATMENT OF PREVIOUS ROOT CANAL 
THERAPY – ANTERIOR D3346 

RETREATMENT OF PREVIOUS ROOT CANAL 
THERAPY – BICUSPID D3347 

RETREATMENT OF PREVIOUS ROOT CANAL 
THERAPY – MOLAR D3348 

APICOECTOMY - SEPARATE SURGICAL 
PROCEDURE D3410 

APICOECTOMY / PERIRADICULAR SURGERY - 
BICUSPID (FIRST ROOT) D3421 

APICOECTOMY / PERIRADICULAR SURGERY - 
MOLAR (FIRST ROOT) D3425 
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RETROGRADE FILLING (PER ROOT) D3430 

Preventative Space Management Therapy  
Space maintainer - fixed – unilateral D1510 
Space maintainer – fixed – bilateral D1515 

Space maintainer - removable bilateral D1525 
Re-cementation of Space Maintainer D1550 

Prosthodontic Services, Removable Complete 
Dentures  

Complete denture maxillary D5110 
Complete denture mandibular D5120 

IMMEDIATE UPPER DENTURE D5130 
IMMEDIATE LOWER DENTURE D5140 

Partial Dentures  

Maxillary Partial-Resin Base (age 0-16 yr) (Including any 
Conventional Clasps, Rests and Teeth) (>age 16 yrs) D5211 

Mandibular Partial-Resin Base (age 0-16 yr) (Including 
Conventional Clasps, Rests and Teeth) (>ag 16 yrs) D5212 

Maxillary partial denture - cast metal framework with resin 
denture bases (including any conventional clasps, rests 

and teeth D5213 

Mandibular partial denture - cast metal framework with 
resin denture bases (including any conventional clasps, 

rests, and teeth) D5214 
MAXILLARY PARTIAL DENTURE-FLEXIBLE BASE 

INCLUDING CLASPS,RESTS & TEETH D5225 
MANDIBULAR PARTIAL DENTURE-FLEXIBLE BASE 

(INCLUDING CLASPS,RESTS & TEETH) D5226 
REMOVABLE UNILATERAL PARTIAL DENTURE ONE 

PIECE CASTING-CHROME D5281 
UPPER DENTURE - TEMPORARY (PARTIAL 

STAYPLATE) D5820 
LOWER DENTURE - TEMPORARY (PARTIAL 

STAYPLATE) D5821 
TISSUE CONDITIONING - UPPER D5850 

PRECISION ATTACHMENT D5862 
Repairs to Dentures  

Repair broken complete denture base D5510 

Replace missing or broken teeth - complete denture 
(each tooth) D5520 

Repair resin denture base D5610 
Repair cast framework D5620 

Repair or replace broken clasp D5630 
Replace broken teeth - per tooth D5640 

Add tooth to existing partial denture D5650 
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Add clasp to existing partial denture D5660 

Reline complete maxillary denture (chairside) D5730 

Reline complete mandibular denture (chairside) D5731 

Reline partial maxillary denture (chairside) D5740 

Reline partial mandibular denture (chairside) D5741 

Reline complete maxillary denture (laboratory) D5750 

Reline complete mandibular denture (laboratory) D5751 

Reline partial maxillary denture (laboratory) D5760 

Reline partial mandibular denture (laboratory) D5761 
Alveoplasty  

Alveoplasty in conjunction with extractions - four or more 
teeth or tooth spaces, per quad D7310 

Alveoplasty not in conjunction with extractions - four or 
more teeth or tooth spaces, per quad D7320 

Apexification/Recalcification  
Apexification/recalcification - initial D3351 

Apexification/recalcification - interim D3352 
Apexification/recalcification - final D3353 

Orthodontic  
LIMITED ORTHODONTIC TREATMENT OF THE 

TRANSITIONAL DENTITION D8020 
INTERCEPTIVE ORTHODONTIC TREATMENT OF THE 

PRIMARY DENTITION D8050 
INTERCEPTIVE ORTHODONTIC TREATMENT OF THE 

TRANSITIONAL DENTITION D8060 
COMPREHENSIVE ORTHODONTIC TREATMENT - 

TRANSITIONAL DENTITION D8070 
COMPREHENSIVE ORTHODONTIC TREATMENT OF 

THE ADOLESCENT DENTITION D8080 
REMOVABLE APPLIANCE THERAPY - MINOR HABIT 

CONTROL D8210 
FIXED APPLIANCE THERAPY - MINOR HABIT 

CONTROL D8220 
PRE-ORTHODONTIC TREATMENT VISIT D8660 

PERIODIC ORTHODONTIC TREATMENT VISIT (AS 
PART OF CONTRACT) D8670 

ORTHODONTIC RETENTION D8680 
ORTHODONTIC TREATMENT (ALTERNATIVE BILLING 

TO CONTROL FEE) D8690 
REPLACEMENT OF LOST OR BROKEN RETAINER D8692 

UNSPECIFIED ORTHODONTIC PROCEDURE D8999 
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Other Repair Procedure  

Frenulectomy (frenectomy or frenotomy) - separate 
procedure D7960 

Miscellaneous Services  

COMPLICATIONS (POSTSURGICAL) UNUSUAL 
CIRCUMSTANCES D9930 

OCCLUSAL GUARD D9940 

OCCLUSAL ADJUSMENT, LIMITED D9951 

ODONTOPLASTY 1 - 2 TEETH; INCLUDES REMOVAL 
OF ENAMEL PROJECTIONS D9971 

EXTERNAL BLEACHING - PER ARCH D9972 

UNSPECIFIED (TO BE DESCRIBED BY ATTENDING 
DDS) D9999 

Drugs  

THERAPEUTIC DRUG INJECTION D9610 

OTHER DRUGS/MEDICAMENTS D9630 

APPLICATION OF DESENSITIZING MEDICAMENTS D9910 

APPLICATION OF DESENSITIZING RESIN FOR 
CERVICAL AND/OR ROOT SURFACE, PER TOOTH D9911 

 



GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North - 8th Floor
NASHVILLE, TENNESSEE 37 2 43. 0067

615-74I-2564

Sen. Bill Ketron, Chairman
Senators

Rep. Curtie Johneon, Vice-Chairman
Representatives

Douglas Henry
Brian Kelsey
Eric Stewart

Reginald Tate
Ken Yager

Tommie Blown
Jirn Coley
Charles Curtiss
Johnny Shaw

David Shepar.d
Tony Shipley
Curry Todd
Mark WhiteRandy McNally, ex offïcio

Lt. Governor Ron Ramsey, ex officio Charìes Sargent, ex officio
Speaker Beth Harwell, ex officio

TO:

FROM:

DATE:

SUBJECT:

MEMORANDUM

Jessica Robertson, Chief Procurement Officer
Department of General Services

Contract Comments
(Fiscal Review Committee Meeting 11126112)

RFS# 3L8.65-00605 (Ediso'.# Zg02)
Division: Health Care Finance and Administration/Cover Tennessee Program
Vendor: National Guardian Life fnsurance Company
Summary: The vendor is responsible for dental services for the
CoverKids program. The proposed amendment extends current contract
an additional year; increases the maximum liability by g20,000,000; and
adds payment rates for CY1B.
Current maximum liability: $56,000,000
Proposed maximum liability: 926,000,000

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

cc: The Honorable Darin Gordon, Deputy Commissioner

Senator Bill Ketron, Chairman e(- o \,/
Representative Curtis Johnson, Vice-Chair{run - 
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AMENOMENT #3
TO CONTRACT #FA-08.23921-00

BETWEEN THE
OEPARTMENT OF FINANCE AND ADMINISTRATION

DIVISION OF HEALTH CARE FINANCE AND ÂDMINISTRATION
AN I)

NATIONAL GUARDIAN LIFE INSURANCE COMPANY

-fh¡s AÍrendn'ìent is made and ènlered by and bélween the Stâte of T ennessee, Depârtment of Fiñärìce and
Adm¡nistrat¡on, Divis¡on of Health Care l-inance ând 

^dminislratiofr, 
bereinafter referred to âs the "Stâtê" âñd

National Guardian Life lnsurance Çompany, hereirìâfter referred to as tlìe 'Contractor.' ll is nìutually
understood and agreed by and bètween said, undersigned coôlr¿lctrng pârties lhât the subject contracl is
1ìereby amended âs follows:

The text ol Conlract Section 8,1 is def ctcd in jts entirety ûnd relllâced with thc following:

8,1. Th¡s Contract shall be effective for lhe period beginn¡ng January 1, 2013 and erìding on
December 31, 2013, The Conträctor hereby acknowledges and affirnrs that the State sball
have no obligàtion for services rendered by the Conlractor which rvere nol perfôrmed wilh¡n
this specif¡ed conkact period.

The text of Çontrâct Section C.1 is deleted ìD ¡ts entirety a,ld replacêcl with lhe following:

Mâximum Liabilily. ln no event shafl the mâxinìunì liâbility of the Stâle under thrs Contract
èxceed Seventy-Six Million Dollars ($76,000,000.00). Thè Þâyment rátês in Sectioir C.3
shâll consl¡tute the entire compcnsat¡on duc the Coniractor lor the Service ând all of the
Conllactor's oÞligalions hereunder regardless of the dìfficulty, nìåter¡als or equipnìent
required. The påyment rates ¡nclude, bul are not lifit¡ted to, all applicalrle taxes, fees,
overheads, ând ôll other direct and ind¡rect costs ¡ncurred or [o be itìcurred by the
Contractor.

The Contraclor is ñot entilled to be paid the maxinìunì liãÞility for any period under the
Contract or âny extens¡ons of lhe Contract for work not requesled by thê State. The
maximum liabllity represenls avarlâble funds for pâynìent to lhe Contraclor and does nÕl
guârântee pay¡nent of any such funds to the Contraclor under this Contract unless the Slâte
requests work äñd the ContraÇl.or performs said work, ln which case, the Contractor shall be
paid ¡n accordânce w¡th lhe payment râtes detailed in Section C.3. The State is undor no
obligation to request work frofir the Contrâctor in êny spec¡fic dollar amounts or to request
any work ât all froÌì the Conlrâctor during any period of lhis Contract.

The follow¡ng is added as Conkact Sèction C.3.b.(2):

b, The Contrâctor shall be compèosated based upon the following payment rates

(2) For service performed from Jånuâry 1, 2013lhrough December 31, 2013, the
following rales shàll apply, bâsed upon the Õurnber af Enrollees certífied by lhe
ËliOibility Determìnãliôn Contractor lo thê Conlrâctori

Ç.'r

I Disiiìbution òi Prernium | Þremium Ratás
I lo Adminlstration and I ln effect lrom Jan, 1, 2013 -
I Bênelits Conìponent I Dec.31,2013-_f--l--.il

Group One Child I Amount of Prenrium I 526.73
(nìonlhly) ' I Àmounl of Þiemium for I

I ndminisrration i _ $1.80
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l
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1

1

i

$24.36Group Two Child
(monlhly) 2

^l/AN 
Child

(monthly)3

4!fo-Vd..oJ,FIg..qI!r!Ì!. __.

Amount of Premium for
Aqn¡{]!q!m1ro.r,.. ..-- .

A!"r-o*gt! S-f-8j-e-IÌl 1f! E -

Amount of Prem¡um for
Adminìstralion

$1.62

. _S2{ì ?5

$1.68

1

Group One Çh¡ld is defìned as a covered ch¡ld who ¡s ¡r â fanrily with an in0onre at or âbÒve
150 percent of FPL
2

Group Two Child is defìned âs à covered clrild whÕ is in ê fainily with an income bèlow 150
percent of FPL and therefore sulrject to reduced copaytììents.

3

Al/AN Child is defined as a covered child who is (a) certified Aûì{iricån lndian,i Alaskârì Natìve
(A|/AN) ând (b) a memher of a lamily wilh an income less thân or equâl to 250 percent of lhe
FPL, as reported by lhe Elig¡bil¡ty Delerminatiorì Contrâctor to the Contrãclor for lhe coverâge
period

The State ¡s not bound by this Amendment until it is signed by the contrâct pãrties and åpproved by
appropriate offic¡als in äccordance wilh appl¡câble Tentressee laws and regulat¡ons (depending upon the
spec¡fics of this contracl, sa¡d officials may include, bul are not limited to, the Comnì¡ssioner of Finance and
Admin¡shation, the Comm¡ssioner of Hunìan Resources, and the Conìptroller of the Treâsury).

The revisìons sel forth here¡n sha¡l be effective Januíìry '1, 2013. All Õther lerms and conditions of this
Contract nol expressly amended herein shall refiain in ful¡ torce and effect.

IN WITNESS WHEREOF:

NÀTIONAL GUARDIAN LIFE INSURANCE COMPANY:

CONTRACTOR.6IGNATURE DATE

i

PRINTED NAME AND TITLE OF CONTRACïOR SIGNATORY (above)i

DËPARTMENT OF FINANCE ÀND ADMINISTRATION
DIVISION OF HEALTH CARE FINANCE AND ADMINI$TR/\TION:

,¡/ i it'"' i ,"'
l|i"-.¡ ¡. il.. r:,. ¿:1 {... . \--. , ,;"

MARK A. EMKES, COMMISSIONER DATE


















































































































































































