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C O N T R AC T  A M E N D M E N T  C O V E R  S H E E T  

Agency Tracking # Edison ID Contract # Amendment # 

31786-020 2030 FA0315098 5 

Contractor Legal Entity Name Edison Vendor ID 

MedAmerica Insurance Company 20016 

Amendment Purpose & Effect(s) 

Revision to Attachment A  

Amendment Changes Contract End Date:           YES     NO End Date:          12/31/2017 

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $ 0.00 

Funding — 

FY State Federal Interdepartmental Other TOTAL Contract Amount 

2004   $1,160,000.00  $1,160,000.00 

2005   $1,200,900.00  $1,200,900.00 

2006   $1,127,300.00  $1,127,300.00 

2007   $1,045,700.00  $1,045,700.00 

2008   $976,700.00  $976,700.00 

2009   $928,700.00  $928,700.00 

2010   $885,300.00  $885,300.00 

2011   $3,000,000.00  $3,000,000.00 

2012   $3,870,400.00  $3,870,400.00 

2013   $2,805,000.00  $2,805,000.00 

2014   $2,000,000.00  $2,000,000.00 

2015   $2,000,000.00  $2,000,000.00 

2016   $2,000,000.00  $2,000,000.00 

2017   $2,000,000.00  $2,000,000.00 

2018   $1,000,000.00  $1,000,000.00 

TOTAL:   $26,000.000  $26,000,000.00 

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

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

CPO USE 

Speed Chart (optional) Account Code (optional) 

IA00000103 79010000 
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AMENDMENT FIVE 
OF CONTRACT 2030 

 
This Amendment is made and entered by and between the State of Tennessee, State Insurance 

Committee, hereinafter referred to as the “State” and MedAmerica 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 following is added as Contract section D.21. 

 
 D.21. Tennessee Department of Revenue Registration. The Contractor shall comply with all 

applicable registration requirements contained in Tenn. Code Ann. §§ 67-6-601 – 608.  
Compliance with applicable registration requirements is a material requirement of this 
Contract. 

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

hereto: 
 

 
Required Approvals.  The State is not bound by this Amendment until it is signed by the contract parties 
and approved by appropriate officials in accordance with applicable Tennessee laws and regulations 
(depending upon the specifics of this contract, said officials may include, but are not limited to, the 
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the 
Comptroller of the Treasury). 
 
Amendment Effective Date.  The revisions set forth herein shall be effective September 1, 2015.  All other 
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect.  
 

IN WITNESS WHEREOF, 

MEDAMERICA INSURANCE COMPANY: 

 

SIGNATURE DATE 

 

PRINTED NAME AND TITLE OF SIGNATORY (above)  

STATE INSURANCE COMMITTEE: 
LOCAL EDUCATION INSURANCE COMMITTEE:                                                                                           
LOCAL GOVERNMENT INSURANCE COMMITTEE:: 

 

LARRY B. MARTIN, CHAIR DATE 
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Tennessee Sponsored 
Voluntary Group 

Long Term Care Insurance Plan (LTCIP) 

Benefit/Provision Description 

Plan Policy 
Requirements 
 

The LTCIP must be based on a group plan platform issued to the State of Tennessee. 

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

Plan Payment 
Model 

Reimbursement of incurred expenses for qualified long term care services with payment not to exceed the 
associated Daily Benefit Amount (DBA).  If the DBA exceeds actual incurred expenses, the balance shall 

be pooled for future use by the Insured. 

Underwriting 
Criteria 
 
Guaranteed 
Issuance 
 
 
 
 
 
 
 
 
 
Fully Underwritten 

 
 

 
Employees who apply for coverage during the initial offering period and new Employees who apply for 
coverage within 90 days of their hire date.  The Employee must meet the LTCIP’s “Positive Pay Status 
Requirement”.  To meet the LTCIP’s Actively at Work Requirement the Employee must, on the day 

coverage is to begin, be at the employer’s place of business or at a location to which the employer’s 
business requires the Employee to travel and be able to fully perform the duties of the position for that 
Employee’s normal workday.  It includes any day on which the Employee is on vacation or on authorized 
leave provided such absence is not due to illness or injury or Leave Without Pay. Employees on disability 
will be eligible to enroll for this coverage when returning to active employment status.  An Eligible 
Employee shall mean any person who meets the eligibility requirements for participation in the State 
Health Insurance Plan. 

 
1) Any Employee who does not meet the LTCIP’s Actively at Work Requirement; 
2) Employees who choose to apply for coverage after the initial offering and new Employees who choose to 

apply for coverage more than 90 days after their hire date; 
3) An Employee’s eligible Dependent(s); and  
4) Retirees, spouses and Dependent(s). 
5) Parents and Parents-in-law. 

Daily Benefit 
Amounts/Lifetime 
Maximum Amounts 

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

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

Benefit/Provision Description 

Inflation Protection There shall be an Inflation Protection Option available. 

 Automatic Annual Benefit Increase Option: 

Benefits shall increase by 5% compounded annually, with no increase in premium.  The increases shall 

automatically occur on the anniversary of the Insured’s coverage, regardless of the Insured’s claim status, 

and shall continue for as long as coverage remains in force. 

Elimination 

Period 

There shall be a once per lifetime elimination period of 90 calendar days before benefit payments shall 

begin.  The Elimination Period shall be a total of 90 calendar days during which an Insured is unable to 

perform, without assistance from another individual, at least 2 ADLs, or requires supervision due to a severe 

cognitive impairment.  These days need not be consecutive as long as the interval is not greater than 180 

days. Receipt of LTC services shall not be used as a requirement for establishing the Elimination Period; a 

certification of ADL deficiency or cognitive impairment is all that shall be necessary.  Days need not be 

consecutive as long as they are accumulated within a 365/6-day period.  The Elimination Period shall apply 

to all types of covered services, except for benefit payments for Respite Care. 

Covered LTC 

Services 

Shall include, but not be limited to: 

 Skilled, Intermediate or Custodial Care in a licensed Nursing Facility 

 Assisted Living Facility Care 
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 Home Health Care – nursing service, occupational therapy, physical therapy, respiratory therapy, 
nutritional services 

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

 Adult Day Care 

 At home and in-patient Hospice Care 
 

*All providers eligible for reimbursement should be licensed providers, where the State regulates such 

providers. This does not preclude payment to non-licensed providers under alternative care plans.   

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

The LTCIP shall not pay for: 

1. Any expense which is: 

a. Normally provided w/out charge in absence of this insurance; or 
b. For the treatment of alcoholism or drug addiction; or 
c. Paid under a state or federal workers’ compensation plan; reimbursed under Medicare or 

would be so reimbursed except for the application of a deductible, coinsurance or co-
payment amount, except where Medicare is secondary; paid or provided under any other 
government program, except Medicaid; or 

2. Illness, treatment or medical conditions arising out of: 

a. War or act of war (whether declared or undeclared); 
b. Participation in a felony, riot or insurrection 
c. Service in the armed forces or auxiliary units thereto; or 

3. Coverage while the Insured is outside the United States and its possessions.  

The LTCIP shall not exclude or limit benefits resulting from mental or nervous disorders whether organic 

or inorganic in nature, including Alzheimer's disease, as long as the Insured meets the benefit eligibility 
criteria. 

Alternate Care  

 

When warranted by the particular circumstances of an Insured, the Insurer may authorize coverage of 

services or settings not normally covered (e.g., unlicensed provider, innovative care, new type of care, etc.).  

The care need not be a less costly alternative, but should represent an appropriate level of care for the 

Insured – as agreed to by the Insured, an authorized legal representative of the Insured and/or the Insured’s 

doctor. 

Bed Reservation The LTCIP shall pay the Nursing Home, Assisted Living Facility or Hospice Care Facility to hold the 

Insured’s bed while he/she is temporarily in the hospital.  The maximum annual benefit shall be 21 calendar 

days per year, at the applicable DBA rate. 



Contract Attachment A 
Long Term Care Benefits/Provisions/Exclusions 

 

Page 5 of 5 
 

 
 
 

 

Benefit/Provision Description 

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

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

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

 Those who have received benefits equal to the lifetime maximum. 

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

Premium Rate 
Guarantee 

5 Year Minimum Rate Guarantee  (i.e., Premium Rates guaranteed for the period 7/1/2003 through 
6/30/2008) 

Third Party 
Notification 

The Insured, at the time of application and at least every two years thereafter, shall be requested 
to designate, update or change a third party designee or provide a waiver of designation to the 
Insurer. 

Waiver of Premium The Premium Waiver applies to all types of covered services.  Premiums shall be waived after the Insured’s 
eligibility has been established and the Elimination Period has been satisfied and the administrator has 
approved benefits.  Premiums shall resume ninety (90) days after the Insured is no longer eligible for 
services. 

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

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

Reinstatement If an Insured’s coverage lapses due to non-payment of premium, the Insured shall have a twelve (12) month 
period from the lapse date during which to apply for reinstatement at the same premium rate, subject to 
evidence of insurability. Notwithstanding the preceding, if lapse was due to functional loss or severe 
cognitive impairment, and the request for reinstatement is made within five (5) months of the lapse date, 
coverage shall be reinstated without evidence of insurability. In the event an individual’s reinstatement of 
employment is ordered by the Civil Service Commission or by Court Order, coverage shall be reinstated 
without requiring evidence of insurability. 
 
Any reinstatement, irrespective of its justification, shall be effective upon receipt of all premiums due 
retroactive to the date coverage terminated. 

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




















































































































































	Contract 3 - BA
	RFS 317.86-020 F&A Benefits Administration (MedAmerica Insurance - amd 3)
	MedAmerica Amd 5 - Fiscal Review Packet 2030.pdf
	1363_001.pdf
	MedAmerica Original Contract
	MedAmerica Amend # 1
	MedAmerica Amend # 2
	Amend # 3 Executed
	Fully Executed Amendment 4
	1363_001




