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GENERAL ASSEMBLY OF THE STATE OF TENNESSEE
FISCAL REVIEW COMMITTEE

320 Sixth Avenue, North - 8rh F-loor
NASHVILLE, TENNESSE E A7 248- O0rù7

615-7 41.2564
Sen. Bill Ketron, Chairman

Senators
Douglas Henry Reginald Tate
Brian Kelsey Ken yagel
Steve Southerland
Randy McNallv, ex officio

Lt. Governor Ron Ramsey, ex officio

TO:

FROM:

DATE:

Rep. Mark White, Vice-Chairman
Representatives

Charlcs Cultiss
Jer:enry l'aison

Pat Marslr
Mark Pody

Brenda Gihnole David Shepard
Matthew Hill Tirn Wirgau
Chatles Salgent, ex officio

Speaker Beth Harwell, ex c¡f{icio

MEMORANDUM
Mike Perry, Chief Procurement Officer
Department of General Services

Senator Bill Ketron, Chairman &ç - .\
Representative Mark White, Vice-Chai"marrN

October 23,2013

SUBJECT: Contract Comments
(Fiscal Review Committee Meeting I0l2llIB)

RFS# 3L8.65-00605 (Edison # zg0z)
Department: Finance and Administration
Division: Health Care Finance and Administration/Bureau of TennCare
Vendor: National Guardian Life Insurance Company
Summary: The vendor is responsible for dental Áervices for the CoverKidsprogram. The proposed amendment revises the scope of services; extends
the current contract an additional year; increases maximum liability by
$13,420,360; adds payment rates for CY14; and revises attachments two and
five.
Current maximum liability: 926,000,000
Proposed maximum liability: 989,420,860

Afïer review, the Fiscal Review Cornmittee voted to recommend approval of the
contract amendment.

cc: The Honorable l)arin Gordon, Deputy Commissioner





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

foi icentttrcation ãnd transition to a competitively procured coolractot

Agency Hsld Signaluro ¡nd D¡tg - MIJSI ho sigf'ed by thø ACTUAL ogøn.cy hq¡rt as tlolêtlod on Ihø cuIrcÔl

ägiefuía ceailtcaíon. Str/notuts by an øulhott¿øct s';naþry ß aêcopleòlo only in docÙñentêd a)<Qønl cttcumslancos

t'r uu*(þrn"'J>n'-' I

2ot2



r'l-¡l REquÉsf nutÊ

cyl_3 *2626
Rule Exception Request
Route complctcd requesl, aJ ono f¡¡e ln PDt fornìðt, vla o.måll attachment sent to: 

^qspr5.AgFl¡.f<AEUlgJ¡:11!

APPROVED

CENTRAL PROCUNEMÈNT OFFICE

Request Tracklng # 31865-00605

Conlraot # FA-()8.823021-00 (Edl6on #2902)

Provlslon of Dental Sorvlces covêrKldB Progrårh

National Guardlån LIfe lnsurâncs Company

Contlsct Por¡od (vt¡th ALL ofrllons lo øxlend axoralsod)
Mårch 20,2008 -

Dscambcr 3'1, 2014
(82 months)

$89,420,300.00

fl 0Ë20-3-3-.03(2Xa) oR 0s20-3-3-.06Lr roquirlng compfia¡ce wllh relovânl modol guldsllnes (only if r€qulrod by over6tght 6ùthor¡tfes)

[*l oezo-¡-¡-.ooto)

- roqùlr¡¡g th6 pr€scr¡bed ñondlscrlmlnollon conùact provlslofi

Fl oozo-¡-s-.oz(s)r-r prohlbltlng o conlroct lornì greâf€r lhsn frvo (5) y€ars

f-l oozo-s-¡-.oz(e)H prohiblllng e contrûct w¡lh s formor slato omployco ln w¡thln slr (6) months of term¡nallon

l-l oszo-s-¡-.oz(rz)a r€quklng conlr€clor lravol rolûlbursemo¡t ln accofdáncè wllh slalo lravol regulallons

I OtHen lcito ttro îolevant tu]o bolot4

-- -l 
Thl" ;""dr.nt,"r,ld ãl¡o* Ûti* competllively ldent¡tlod contractorÍo

Explanatlon of Rule I contlnue lho provlslon of lhe sfatewidð dêntal se¡vlces for the
Excsption Rêquest€d I CovorKlds Progtam for an add¡tlonal l2 month perlod of fims beyond

the curÍent conttaot term of March 20, 2008 through Docomber 31,2013.

Ru ls

loquosled)

Contract Maxlmum Llablllty (vilt) A¿L opllons lo oxlend oxerclsod)

1of 2



I,r-11 tìtquESf.RUt€

31865"00605

ånd Admlrìlsttallon has êvaluat€d
the Patlênt Protection ând Affordable Care Act (PPACA) on Cov6r
TenneÊses programs and have detentìlned lhal there ls a conllnued need
for the provlslón of dental servicesforthe CovsrK¡ds Progratn, HCFAIs
requesllng excoptÌon to the rule prolìlblting â contrâct term greater than
llve (6) yesrs to al¡ow contlnuatlon of the èxlstlng competltlvely procured
conlrâct for an addllional ysâr. This âddlt¡onal teÍn extenslon ol one year
wlll allow for preparatlon ând developntont of an RFP, and identlllcatlon of
a cotnpêtlllvely procured coñlractor tor pfovlslon of denlal services tor the
CoverKlds program ås ìvsll ås provlde sufflclent trâns¡tlón p€r¡od from one
Conltactor to anothef.

Agency Head Slgnalu¡o ând Dals (conltuclitig agency head or aulhorlzed slgnaloty)

ßilA/""



U REVTS tON

CO NTRACT
(feo-for-ssrvlce aonlract with on ind¡vidual, busine6s non-p¡ofll, or governmentelenlily olanotherstBts)

Bogln Dåto

March 20, 2008

End D¿to

Docember 31, 2014

Agoncy Trrcklng fl

31865-00605

Edlson Rocord lD

2902

Contractar Logsl Entlty Narne

Nat¡onal Guårdlan Lif6 lnsurance Company

Edlcon Vondor lD

24120

90rvlco Câptlon (onê llnê only) Oontal Ssrv¡ces - CoverKìds

Fundlng R6vl!¡on; ¡514,1,19.06 mov6d from FYl5 to FYl,t

Sub¡oclplont ar Vandor I CFDA #

! suurocipiont fi venoor I

Fundlñg -FY I strro Itnto¡¿e I or¡o' I ror¡t
2008 $500,000,00 $1,500,000,00 $2,000,000.00

2009 $ 1,750,000,00 $6,250,000.00 $7,000,000.00

2010 $1,760,000.00 $5,250,000.00 $7,000,000.00

2011 $2,364.000,00 $7,636.000.00 $ 10,000,000.00

2012 $4,11 3.996.00 $i 2.34 t,990,00 $16,455,986,00

2013 $4,365,266.00 G13,095.800.00 $17,461 ,066.00

2014 $4,576,8'1s,26 $13,730.457.79 $18,307,277,05

2015 $2,799,007.74 $8.397,023.21 $1 1.106.030.96

TOTAL: $22,219,089,00 $67,20r,271.00 $8S,420,360.00

Amor¡can R€covory and RËlrivoatmont Act (ARRA) Fundtng; IV:S IUO
Owne16hlp¿cont¡ol

n Afrtcân Amêrtcån I n"i.n l]J Hi"pant" I Nativo Ámerican I Femate

f] Pereon wiDlsablllty ! Small Bustness ! covernment EI NOT Mtnortty/DtsEdvantsgèd

f] ott"r'
S€lect¡on [¡lothod & Proc€6r Summsry (m6tk lhe çorr6ct respon6e to conflrm the assoclated gummary)

ffi are

! Compef ltlvo Negotlatlon

fl Altornat¡ve compett vo Method

I Non-Competlttve Neootistion

I onu,

Th6 procurement proca8s w8s completed in sccordânce wlth thÉ âppfovsd
RFP documont ând ässoclaled rogulstlons.

The prodellned, compêtltive, impartlâ1, negotlatlon procoss was completed in
âccordanc€ with tho assoÕlalêd, approved procêdures and gvaluätlon oritorl¿.

The predeflned, compellt¡ve, lmpart¡â1, procurom€nt pfoceEs was complet€d in
aocordqñco wlth the âBsociåted, appÍovod procsdurõs and evalualion crlfer¡s,

Th€ non-comÞetitiv€ contractor eol€cl¡on wBs oomÞ¡otod Êg approved, snd lh€
procurgm€nt procass included a oogOtiat¡on of bost possibiê lermB & pr¡oe.

The cont¡ector 9€lect¡on was d¡rected by law, oourt order, séttlomont
âgroem6nt, or r6Éultðd from tho stat6 måking tho 9am€ sgroemsot wlth åll
intorost€d pe.t¡os or A!! parlles in s pfedetsrml¡sd "çlass,"

ÞUqgot ulDcoI çon rmaflon: Ther6 ts a Þalance ln the
appropriallon from which obt¡gal¡onB horeund€r ate rsqulred
to be paid thât is not slrssdy oncumbefed to pây oth6r
obllgallons,

OCR USE . FA

Spsod Chart (optlonsl) Accouot codo (optional)



á*ifil\ë¡,

Q.[#iylj coNrRAcr AM ENDMENT
'xwiF..

Agency fr¡ck¡ng # I eaìr"r, ro -**-*
3re6s-oo6os I ,soz. _. -__,rConlractor Legal Eh ty Nâmo

Nâtiona¡ Guardiân Life lnsurance Compaoy
AmsndÍront purpose & Elfsct(s)

FY

2008 $500,000.00 $1,500,000,00
2009 $r ,750,000.00

2010 $1,750,000,0n

s2,3M.000.00

2012 s4,113,996.00

$4,365.266.00

ll1a912-9190
s2,927,545.00

SpÉcd Ch¡rt (oÞtioñât)

Contract ú Anêndmeõt d

24120

$5,250,000.00

$5,250,000.00

$7,630,000,00

$12,341,990.00

$13,095,S00,00

s10,000,000.00

$16,455.S86.00

s17,46'',0ti6.oo

$17,793,12¿t.00

$1 1,710,180,00

,t19,111919!0
$8,782,635.00

$22,219,089.00

AmBr¡cnn Racovary añd Ro¡nvastmorÆno'nn' f] ves [J r'ro

-"^199:1,9Í,"9, 
conf¡rma on: rhe;s a bâ¡ânco ¡n tho

Íll:liL,,il: ji:T..y,ìrch o-þriea ons he¡eunder are requrredto ¡e.p¿jd liìal rs rlof atreaoy ãncr.rmbËreO to pay otiiero¡)ÍQi|tort9.

¡l ,(,1')
' "-\t''..---''l'

ocfì usE

IN00000266
Account Cods lopt¡Onat)

70804000



AMENDMENT #4
TO CONTRACT FA-o8-23921-00

D E p A RrM Ë Nr o F ?ñlli,=g^if 
^ 

D M r N r sr*.Aîro N
DIVISION OF HEALTH CARE FINANGE AND ADMINISTRATION

NAT'NAL .,ARDTAN if;ao,""r*o""u coMpANy

This Amendment ¡s made and entered by and between the staté of rennessee, Department of Financeând Admin¡stration' Divis¡on of Health cáre Finance ano eom¡nistration, hereinafter referred to as the"state" and Nat¡onâr Guardian Lifè rnsurance comp*v, Áåìäinå-n", ,ufèr¡ed to as the ,,contractor.,, 
rt ismutually understood and aqreed by and between j",o 'unJ"i"¡q 

neo contrachng pa ¡es that the subjectcontract is hereby êmènded as fol¡ôws:

l The text 0f contract section A.9.6 is derered in its entirety and repraced with the folowing:

4.9.6 The Contraclorìs 
,required to transmit plan enrollment datâ monthly ãnd dental cl¿l¡msmonthly to the Div¡s¡on of Health care È¡nance and Administration ôni.ã oiu"ålrn"u.ulnformatics (Hcl) until ãll claims incurred dur¡ng theren¡ of this òo'ìtÃ"i ¡""à ¡ãã" p"io.Data shât be submitted in the format approuuã oy thu state. The contractor shat ensurethat all cla¡ms processed for payment'Ëave valiä provider ioentiricatìons-ano îànrpleteADA codes (and when applica6le, updated versions).

For each quårtef of the contract term, and any extensions thereof, craims dâta mu$tmeet the established quålity standards in acåordance w¡tn nevËeã-Äùaclîent z:Performance Guarantee #1 1, as determined by HCt.

The contractor shaÍ work with HCr to identify a muluâry-agreeabre data fornlatapproved by the statê for thesé transmissions, ano is rerponiiole-rår. tr.,ã 
"ã.irärr"o uythe state to deverop, test and imprement oonvàrsion programs for the contraclor,s crâ¡msdata, Furrhermore, the Gontraitor snar pay Jui¡nô tñe turt term 

-oi 
îìJôãnirät 

"lapplicabre fees âs. assessed by the state;s reralecr to any data format chanoes whichare contractor- jnit¡ated or are due ro meet¡ng .orlráné"- *,ri, 
-n"r,iìJöii"ì.i.. 

r¡"contractor w¡ll also pay all applicaþle fees"related tô any state e[forts to correclContractor dãta quatíty errors thàioccur durlng th; term of th¡s Conkact.

craims data äre to be subm¡ttêd to HCr no rater than the sth day of the mönth fofiow¡ngthe end of each carendar month, ¡n accordance wiih neviseo etidcÀmànt ;,i;;;;;ì",,".cuärantee #12.

2 The text of contract sect¡on B.1 is dereted in ¡ts entirety and reprâced with the foflowing:

B 1 This contfact shar¡ be effecrive for the pèf¡od beginn¡ng March 20, 2008 ånd end¡ng onDecember 31' 20,'l4..Tho contractor Áereoy åcinowteoges and affirms that the stateshat have nÕ ôbrigatìon for services r"nãu*o by the contractor which were notperformed within this spêcifled contract per¡od.

S The text of contract section c.1 rs dereted in its entirety and repraced with the f.flow¡ngj
c 1, +q¡{0!e-tiqÞiltty:, rn no event sh'fl the maximum r¡ab¡rity of the state under thisconrracr exceed E'.s^!tv- ilrnq M¡rr¡on Four HunáËJ r*"niv ùrrãÀîíl,* rì""î*osixtv Dorars ($8e 420,300.00) rne pavment iaiJs ¡n seótio; ca;hair äãÀ'.iitt"'rîåent¡re compensation duê rhe conkacior for tne sér¡"u .no árr óilnã õñr*ì;;,; ' "obrigatons hereuñder regârdress ot t¡e orffiòurty, äàteriars oi .qripr"r,t r.äuir"i rn.pavment rates ¡ncrude, but are nor rrmited to, aiíåfpricaore t"-åJ, iãä.] åì",ì*"îi 

""0 ",,



/a.f}I11ì\
./¡/:¡v, r\)

\,
other d¡rect and indirect costs incurred or lo be inourred by the ContraÇtor.

The ContractÒr ¡s not ent¡tled to be paid the måximum l¡ab¡lity for any period under the
Contract or eny extensions of the Contract for work not requested by the State. The
maximum Iiabi¡ìty rèpresents available funds for payment to the Contractor and does not
guarantee payment of any such funds to the Contractor under lhis Contract unless the
State requests work and the Contractor performs sa¡d work. ln which case, the
Contractor shall be paid ¡n accordance with the payment rates detailed in Sect¡on C.3.
The State ¡s under no obligation to request work from the Contractor ¡n any specific dol¡ar
amounts or to request any work at all from the Contractor dur¡ng any period ot thÌs
Contrâct.

4 The following ¡s 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, bâsed upon the number of Enrollees certified by the Elig¡bility
Determ¡nation Contractor to the Conlractor;

DiBtr¡bution of Premium
to Admínistrat¡on and
trgl.ellC tgruole!!-*

Premlum Rates
ln effect trom Jan, 1, 2014 *

DEc.31- 2014

Group One Child
(monthlV) '

Amount of Prem¡um $26.73
Amount of Premium for
Admin¡strâtion $1,80

Group Two Çhild
(monthly) '

$24.36

Amount of Premium for
Adm¡nistration

$1.62

AUAN Chitd
(monthly)a

AmÕunt.tf Pn 25

Amount of Prem¡um for
Administrat¡ôn

$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.

Group Two Child is defiôed âs a covered child who is ¡n a famity w¡th an income bèlow 150
pêrcênt of FPL and therêfore subject to rêduôed copâymènts,
3

AI/AN Child is def¡ned as a covered ch¡ld who is (a) cert¡fied American lndian/Alaskan Native
(AI/AN) and (b) a member of a fam¡ly w¡th an incorne less than Õr equal to 250 percent of the
FPL, as reported by the EligiÞil¡ty Determination Contraator to the Contractor for the coverage
per¡od.

5. Contract Attachment 2, PerfoÍmånce Guarantees, is deleted in ¡ts ent¡rety and replaced with
Rev¡sed Attâchment 2.

6. Contract Attachment 5, Dental Service Categories by Dental CDT Codes, is defeted in its entirety
and replaced with Rev¡sed Attachment 5.



,z-,s.-3ì\

ü'9

The stale ¡s not bound by this Amendmerìt until it is signed by the contract parties anri approved by
appropr¡ate officials ¡n accordancê with applìcåble Tennessee laws and regulations (depending upòn the
specifics of this conkact, sa¡d offic¡a¡s may ¡nclude, but are not l¡m¡ted to, the Commissioner oiFinance
and Admìnistratìon, the Commlss¡oner of Human Resources, and the Comptroller of thç T¡*uturr,,

The revisions set fôrth herein shall be etfect¡ve Decembèr 31, 2013. All other terms and conditions of this
Contract not expressly åûlended herein shâll rerì1aln ¡n full force and effect,

IN WITNËSS WHEREOF:

NATIONAL GUARDIAN LIFE INSURANCE COMPANY:.\
-:,-\-./ \t t.)

'/ ..-"-.,.-'---¡*-"-=---

Denis J Tauscheck Sen¡or VicE pt3s¡dent and Chief Actuary
PRINTED NAME AND TITLE OF CONTRACTOR StcNATORY (abovel

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

Octobèr 25, 2013



Revised Attãchment 2

Pedormânce Guarantees

The Cont¡aclor shall pay to the State tho ¡ndlcaled total dollar assèssment upon notif¡cåtion by
the State that an amount ¡s due, through the life of the Contract.

19 avglqtfe g!la!e!f r¡nanciâl 
-âccu. r8çyjor-clâims pavmg{ls shg!__ÞS-9q:4-.Sl!fg!gl-..,_.. ....-

Clahfls Paymenl Dollar AÖc¡Jracy is del¡ned as lhe absolute vãlue of linancial errors, ¡nclusive ol
bolh hunran and system generâtèd. d¡vided by lhe tolal paid value of Conlraclor audited dollars

t5'.00ioiêaclì rr¡tt_pg1ceflgggþqrn] qltgw s97i for eqqlh_1þntr-aoeo quartel
The Compl¡ance Reporlis the quarterly internal audil performed by lhe Contractor on a

ct"ims P,lccêÑns ;Ccurãcy-is dotì;ì-d;il¡räãbsoüþ numtleãf cisim;,¡/iilinô rn prt¿esìi^s .;
procedural errors, d¡v¡ded by the totål ñumber ol cla¡ms w¡thin the audÍr sample. Th¡s excludes

$1000 for each fullpercentage po¡nt below 97%, for each conlracted quarler.
ihe Cömplance Report ß Úie qua*i¡i ìirremal audil pefor;ìed 6y rñd Conrracro-' on a

stalist¡cally vål¡d 6amp¡e of clåims. The Contraclor shall measr¡re and Íepod results quarlerly for
on a câlendar vear basis.

lhe åverâg€ procèÊsing scct¡râcy shall be 97% or hÍgher.

Llne

number of calls åbandoned by lhe csller or the syslenì before IJêhìg ânswered by s l¡ve
voice d¡v¡ded by the number of calls received by thê phone lìne (during open hours of operâtión)

perce-nral¿ pointã6ove mõ¡cái;ãõandonóllteiôiË belñi¡ answe¡éð Ët

neport ¡s l¡e Conmaìrrt rnternal tr¡ern¡er SêÑ¡ce; telef;ñoÉ supporl-systerl

statislically valid sample of cla¡ms agroed upon by both parlies prior to commencement. l he
Conträctor shâll measure ând report resulls quaderly. Perfotmance wlll be reconciled annualty on
a calendâr

The âverage quarter¡y cla¡ms paymenl noiËiläËlhãn, æ ouiì-nËË--

-q?yg_!qr*qly-e^Sl*ãllCLa_¡.!!!abiiña ñirnä¡óu;d r¡inãis rnôa;nrü Ër;-rhe'oã e ttlectaiñË iãê¡.öri ¡n iniornäìo i¡à ¿aie 
-

weekends and

a_{?.r"!1q.4',91_91%-tor4lt
¡â the quarlerly ¡nternalâudil performed by lhe Conl¡ãclor on a

stallslically val¡d sample agreed upÖn by both pa(ies prioÌ to commencëmenl. The CÕotraclor
shâll mêasure and r€porl results quârterly for the life of the coÌttracl. Performance shall be

on a calendar

Averâge Speed ofAnswer services represonfalive iñcomiñg

Averâge Spe€d of ra clel¡nect as lhe amouûl between lhe lhne â
call ¡s rece¡ved into the phonë system and when a live member services represenlalive answcts

Pelormånce w¡ll be measured quâ¡terly through the l¡fe of thÉ contrâol: reported ând reconciled
a c€lendår veãr bas¡s.

be meåsured snd rcconciled



bonchrnârk
I elêphone Response Tìme is defined ås lhe number ofcalls ânswered by a l¡ve voice w¡thin I
seconds, d¡v¡ded by lhe number of calls received by tho phore line (during hours ol operalion)

q_['-6s s][c. mgntjglLlq
each percenrage pó¡ni oeiovir rtre ¡s%lvãìì:iotäiöiðãits ãnswer,!¿ w¡rhiÀ t!JeconiË oi

inlemãl lelephorìe support sysìenr reports,
rd and

report ¡s the annual Analys¡s subrnl ed by contfãctof

Definilion

Assessment

voice d¡v¡ded by lhe number of câ,ls rece¡ved by the phorìs line (during ãpen hours oí opemtion)
durinq the measufement Ds¡iod.
$250 for each futt perðeñtage po¡nt above 5% 6îðäiis âi,;ñdoneìî beüe5èing ãàîúed by t-..

The numberof carls abandonéd by rhe carter or ttre sysieüi 6ðtore oeing Lnswerðd by a rive -*

õìriiernal'ÞìnviùãiSirvLcõ.s teteptìonê suppofl $vsteri
guar{erly; reporled_a_rìd I econciled ar.Uì'-ualty____ _ -,_-

overall customeisãäãctiñ. ;;ir.'e;;urèîãnìîãiî bv â Skre arrpmved

Assufance (NCQA) Adult Participanl Sallsfaclion Survey queslion lhal measures overall

s^al¡sfaolion survey(s), w¡¡r beequãr to or grsater thân 85% ¡n the iirst year oit'ne conlract, ind
1Qi4¡¡!1quÞsgSuFnt yea(s) within the Contract term.

f :11*-atf,11¡ti^o1wilt be mäö,üît¡'tìãäìs ìhño$ cuñõt Nêrroñã comñîlÈe ¡,ri ituatiri

õä. Annial ouãra;iee.
Compliance Report is lhe Contrdctors Ëïits ñm ñd,ðnrí-ò;mnìGe AìJslty Assurance*

(NCQA) annual Adult Part¡c¡panr sâtislâclion survey. performance wiI be meásured, repor{ed,
end feconc¡lod annuallv on a cålendar vêâr hâsis

Def¡nilion

Compl¡ance
report

ñd Provräeiñetvidrk'äÌe¡ìôiiäöíiä-iaËineàñA iiilèd ö õiJ
läf be dËïìüGilärequne{lñä.iorar assessme r,r

,slândard ls not nìel,
ttre-Ò-ontraaor Ãnñirai gùäãñiee is-nìeañred, r,)Þorled. 

"-

Member Hândbooks and Prov¡der Network D¡rectodes shafl be d,slributed to Enrollõ;;ihñ-lä
cålendar days ofrhe effeclive dare ofenroflmenr or ro ¡ndiv¡duars requesr¡ng ¡nformat¡on with¡n
lìve (5) bysiness day6 of lhe rêquest. (The hândbook and providor directory* may be a single

The Complíance Rsport

Assossmenl

Compl¡ãncè

Assessmenl

Dslìnilion

below al the end of lhe second calendar yeâr of the conlract effective dale and al the end of

guarantee implementation pèr¡od, 850/0 of alt Enrollêês shall have the Acc¿ss standard indicated
-þplgs. g1-1h9-9¡q9llheiÊ!!w9!9l1a_E9tì"!lì9tf

Provider Group

General or Pediâtric Dentísts

the Slalè's

As measured by the GeoNetworks" Provider Network Aècèis¡bil-ñÃ;GË¡E CÒntrr"t"i s
provider ãnd fåcility network shâtl âssuro lhal dur¡ñg thè tirsl phasb of the porformance

ns measurei by the Geoñõtwõ*sÞFõñeìffiiwõ;l Ãcces:siËiiìtînatys¡s, rhe bonracloi s *
prov¡der and facil¡ly network shall assure thal during the second phase óf the performance
guarentee implementat¡on period, 90% ofâ[ Enrollees shall have the Access stãndard indicåbd

Acce3s Stãndard

One (1) provider w¡thìñ 30 mites

One (.1) prÖv¡dér within 45 m¡tes

^.-t-9p9_t1,,. .. ..9!"a-Flì!9p.lqj!]-e€9!¡Igdrll1jgrted g!gfç91_cit6d ân'ìuâ v e



Assessmenl
tioiihe abcilè rist;fiiã;*iiääis;ôì ñrer. ãirtii;¿ä¿iviiüäitv à7ìn;omb¡natiõn 

'.
ãt the Stat@ s dlscrelion.

Benêhtnaß

oala missing for </= (leËs lhan or equal lo) 3% ofciahns

Dãte of birth Dtsta nìigsing for </ã 30/o of clã¡nìs

Outpãlienl diagnosìs cod¡ng Dala invalìd or mrssing for <i = 5% of oulpalrenl claims

Outpât¡énl prÖv¡der lype missing

Stsito ilêly or th-e âbôve trstö¿iì
Þäla m¡ss¡ng for </å 1,5% ol oulpalient cta¡ms

rá¡oà ¡i noriìei, ãiitreñ'¿-"øuältv oiin iàm¡rñär¡on. 
'

augle_r,lygera!tet
comptiÀnce nóporr coÑsts ot Hctt ou-Jrr"rtv orr., OualivËdñ Þrvjd"?ltHõ-'. 

..
Pelormanco measuled and rêported by HCI quarlerlyi reconc¡led annually on a calendar yeâr

12, Submisslon oî Data to Datã Vondor
Guârantee dale be submitted by to HCI nô later lhan the dây ot the

Dêtiñ¡liôn
Bn!þ[€99f "caLetdpr.Uglt[_"_ _-_
äreieceñefûHeì-ö¡ãt- ih*iË¡'tr"y otlüõ'inö"n totto*iñäìñe oäã

of êách câlondsr monlh
Assessmenl to srbmrt 

'nonthty;ìä¡r"s 
¡taìilìtììiêr'rhanitre s* aay i;iine m"óäiËIoTtoù¡ng lìe e iìd oi

oaÇh rnonlh rvill result ¡n an assessmenl of 9100 per day for lhe tìrsl and second wórking dBys
past lhe compliance dãte, and $500 for each working dây lherèaflor, 10 a max¡mum oi$10,000

C om pr I ance 
_l -õiñpl¡ 

a-rrce repìrtin g upoñ receÌpl of monthly claims dâtå, PelÕrmânce is

lS.lienbet lþ Cad Dtsttlbutlan

Assessmenl

must be dlslfrbuted {deflned as "marled ) lo å mrnrmum
t,!${Í*€lel]!!qf_djys of lhe re_ce¡pt of gnrollr!ìenl ¡nformation. -,__*
The âctuâl distribution of memb6r lD cãrds to 98% of all Enrollees by lhe specified dales.

nol be met. lhe lolslamouñt shall be per yeaf
sfândàrd

subm¡lted by ooñlråclor. Performance is nìeasured, repof€d, and

(EQRO) Provlder Dala Vatldaffon

Ãtvarid-ãt€a-Ðiñes¡ateGEõFõ-i€,rìdc; meel
benchmark for lhe accurâcy of lhe prov¡dêf data information $ubmllled lo the Stale:

to lhe Slate shall tie at 900/ô or âbove
vendor shall conduct a quarterly val¡dat¡on of the accuracy ol the

provider informâtion reportèd by the Contractor to the State. The EORO vendor shall
ut¡lize a tgl€phon¡c survey ofa fandom sample drawn ffom the most current provrder

fìle,
äbovè stÊndãã not be met,$25,00o âssessrilent for ãac¡ quarter ¡elow itiã

establishêd benchmark. The $25,000 ãssessment may be lôwered to $5,000 ¡n the
event thât lhe Contractor provides a corrective action plan that is ãcceptèd by the state,
or may þe waived by thê stäte if thè Contractor submits sUfficient documentation.

uaranteer.reconqìle{-{:l!lUgl!y-_
repo't submitleo¡ñã"stãtet p,ono 

"en¿or 
qìãñ;;¡t* 

***-"-*

R ev'ìef; õtsa n t ra itõn- G:c,nioiffi;;;iö i;¡;{y Suwev f/ilAS) 
--

Assessment

AsseEsmenl

As validaled by the Slãle's EQRO vendor ånnuålly, Cont¡.âctor sha¡l meet lhe follow¡ng
bênchmark for lhe overâll compliânce ì{ith quålity Procsss Stand6tds, psrformance Acl¡vity File
Rev¡ew, ând Credential¡ng/Recl€dsnt¡allng Acl¡v¡t¡es âs submÌ[ed tÒ the Sta!é w¡th an .100%

The State's EQRO vendor shell assess the





Revised Attechment 5

Dental Service Gategories by Dental CDT Godes

Subject to a med¡cal necessily determinal¡on by the Contractor, the following
serv¡ces must be covered by the dental coverage prov¡ded through CoverKids
(subject to service and monetary limits specifíed in contract Section 4.4.).

--&pr9e&9riq9 
re[]-s¡

HYGIENE INSTRUCTION

Comprehensive Oral Examination - nèw or establ¡shed

Þ*ÌÀl LËü Ai¡þìå(Tçt ¡gvÈ oÊAL FI/ALU,CT¡ôH ¡

C0!¡PRe+{Elú$lVE p.SRlOÐOl{TÀL Ë1Al-uArIoN ;

Palliative (emergency) treatment of dental pa¡n (m¡nor

Ihrqè -!&!9q, qglorì!Þly aqd

Four or More Surfâces. Pr¡maru ôr Permanent

_!¿160

D2l6l
_ Res I n -B ased_Gom pos,ite_Bgqgqtlglg





SURGICAL PLACEMENT OF IMPLANT BODY:
IËNDOSTËAL IMFLANT

PORCELÀiN FUSED TO MET^L FpD(H|GH NOBLE

Eruoted Tooth or Exoosed Root
Surgical removal Òf erupted tooth requ¡r¡ng
mucoper¡osteal flap and removal of bone and/or section

of toÕth

Removal*of -impacted-to-o:þ jj?-t!e!!y,ÞQ!y__

Surgical removal of residual tooth roots (cutting



Tooth re-implantation and/or stabilization of accidentally
tooth lhealth

Surgical êccess of an unerupted tooth (health rheck

Placement of device to fac¡l¡tate eruption of ¡mpacted

lntraoral - F¡rst Film
lntraoral - Eàch Additional Film

OCCLUSAL-SINÕLE F'LM

Analgesia, anxiolys¡s, ¡nhalation of nitrous oxide (prior

lntravênous conscious sedat¡on/ analgesla each

OTHER DENTAL SERVICES

lncis¡on and drainage of abscess - intraoral soft tissue

lncision and drainage of abscess - extraoral soft tissue



f"n.

Gingivectomy or Gingivoplaty-four or more contiguous
teeth or bounded teeth_gpgles pglS'fegElt _

Gingivectomy or gingivoplasty - one to threê teeth per

ÀFjC0ÊOTOi¡.Y /.PERtRA0tsuk4R $URGERY "

OR N,IORE CÛNTIGUOUC TEETH

lN0öMpLgrt.EHIleFSNTlt TtlËBÅPY; ' lllOPFR'qBLË
:r..:,".:r... OFI,FRAÛTURËt ?OÛTH

RFTfiËATI.iË'$TOF FR€VIÖUS ROTT CÅNAL

R$rRËAn¡Êi¡T OF.FRËvlOUg,ñôÔÎ iOAìlAt

ûF P..E€VIOUS,ROOT. ÐANAL

..sËpAÊÀlË$un6tcAt

J.PËRIR;Afi CUTAß.$URGERY.¡

ilJIOLÀR



Prosthodontic Servlces, Removable Complete
Dentures

IMMEDIATË..LO\'I'ER
Partial Dentures

Max¡llary Part¡al-Resin Base (age 0-16 yr) (lncluding any
Rests and Teeth) (>aoe 16

Mandibular Par{ial-Resin Base (age 0"1ô y4 (lnclud¡ng
ional Clasps, Rests ând Teeth) (>ao 16

Maxil¡ary partial denture - c€st metal framewoÍk w¡th resin
denture bases (including any convent¡onal clasps, rests

and teeth

Mandibular partial denture - cast metal framework with
resin denture bases (incfuding any conventional clãsps,

Replace missing or broken teeth - complete denture

. Add tooth to ex¡sting p?lt¡al dentulg



,/.'{'.1ìx
(i/:':r¡:n - .'e)'q,,'',/



Other Repa¡r Procedure
Frenulectomy (frenectomy or frenotomy) - separate

^rôôa.iIrô D7960

Mlscellaneous Services

toMPLtc.ATtpi[$ {PosTsuKßttAL} uNUsuAt
' ,'OlRCUlvlSTÂñÇES Ð9930

OCCLUEAL GUARD ogg¡f 0

ficcr,llsÁt. art-trlâMFt{'r f.JMlTEri ncs6,l

OÞONTOFTASTY {,"3 TÊËï'l; lNetUûE$ fifiMOvÁt. ...:..ÒËIENÂMËLÞRÕJÉCTIÕ}¡S" . ì . DSâ?1

þlf;}ÉÞÀrÀl', tll F.ntlglñr* - ÞF¡l ÁIlrìl¡ D997e

UN*P. EÕIÊIEÞ.{TO.ÉÈ ÐESTRIBED ðY.A'TTENÞINß:. r.r.'iì::'..t..:lr':;t:...:.:r,lÞDgì . ._: , . ..,..,..'. r. , Þ1909

bö6,ro

ÐTH ÉR.ÐBU.ÊS/ilil ED¡TAMÊNTs 'trg630

Iïlil I'ltj liÊnl¡:Aftl ËNTS DEgtO

APpLlctÀrìo!¡ OË: þË$ñN$r¡nNG Ês$llV FOR
noÊtl



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 - 

0
Novembet 27,2012
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Conlract

Nâtic

Exto
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Amendñ

Amounl ¡

F u nding

FY

- 2g!1
2009

lã;*..
å\a\
l:,.Ê:lj coNrRAcr AME NDMENT
{#i

tl-rackrno # | Ed¡son lD Conlracl

r 865-oo6os I zsroz ) ,:

"[ì-Je"t¡tv t"t*'
l:llG"11llg'l!11-,lll"_',riI::-ci,l?uly,
Ent Purpose & Effecl(s)

nds fernì, Updatcs tr¡ymcnt lcrms, itnd lncroilscs [4axiù
!_..s_S.tyiqqn,!9.r-_!!.t.e.. !ì qy gr.K i{¡ .P-t9-g,e!n .

T: " 
*1'-":i ""':1i1'-:5*g- ï: !- N'l

)f ths TOTAL Coùtr¿ct Amounl INCRÊASE or DECREAS E pgl

slatÈ lre,:o,ar l!!9lqSp¡t,!t!q¡!i!!
$50{J.oou.uu j Sr.suo,ooo.iru 

I

sizåo.ooo.oo I s¡.zro.nno ou I

unì Liaìbilíly lor thc continucd Þrovision of

I

I End Dars: lleccmbor 31. 2013t..-._.,___
!r!_4Ûle!do.e¡l: 

!,rt_o!"!:111.,11

I olnqt I ToTAL contr¡rcr Arnount

I I sz,,-,r-,u,r,-,u.uu
ll

I $ 7,o0o,0oo.o0

I g7,ooo,ooo.ou2010 $1,/50,000.00 $5,250,000.00

?a!
2012

92.3tì4,i")00 0t"ì I $7.636,000.00 l

$4,72',ooo.oo I s,u.rrr,uoo.uo | -- - ; $r o,ooo.ooó.0ô

l---* $ril.oj,*,õ
2013 $4.Boo,ooo.oo | $rs,zoo,ooo.oo I

Sz,¿oo.ooo.oo I Si,ooo,ooo.oo i

9'?q-09199:91
$10,000,000,00.. -201.1

TôlALi $76,000.000.00$18,2g2,ooo,oo ] ssz,zoo,ooo.oo 
]

AmerlÊân Recovory ând Roinvostmont Aùr (ARRA) Fundlngi Ü VgS E NO

Budgel Offlc6r Conflrma{¡oh: There is ê bâlánce in lhê
âppropr¡ation from which obfigalions berounder are ¡êqoired
to be paid that ¡s nol already encumbered to Þây olhê.
ôbligâtlon3.

/i

Spood Chart loptionâl) | Accounl Code (optron,ll)

ïN00000266 70804000



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



'---l
l
I

I

I--"1
I-t
l

I

',.'..'..'....''j

l

l

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


















































































































































































