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SUBJECT: Amendment Four to the Voluntary Dental Preferred Provider Organization 
(DPPO) Program 

Benefits Administration (BA) submits for consideration by the Fiscal Review Committee 
Amendment Four to the Dental Preferred Provider Organization (DPPO) Program (Edison 
#47501). The current Contractor for this program is Metropolitan Life Insurance Company 
(MetLife). Through this amendment, we are requesting a one-year extension to the contract, 
continuation of the current premium rates, with a proposed end date of December 31, 2021, and an 
increase of $38,000,000 to the maximum liability.  

This program is a member-pay all product in which all the premiums collected pay for the program 
and are reflected in the maximum liability. No state dollars are used to pay premiums for this 
program. The increase in the maximum liability represents the estimated amount members will pay 
in premiums for 2021.   

BA released a request for proposal (RFP) earlier this year for the DPPO Program and awarded 
the contract.  Subsequently, protests have been filed with Central Procurement Office regarding 
this procurement and contract award.  The timeline for those proceedings, which have the 
potential to proceed until the end of the year, if not longer, prevent BA from transitioning to the 
new vendor.  New vendor transitions require at least six months and must be well underway 
before the annual enrollment period begins on October 1. This allows proper set up of benefits 
and system updates so that members may make their choice during annual enrollment. Given 
this timeline and because of our benefit annual enrollment in the fall for members, BA is 
seeking a one-year extension so members will have a DPPO Program option for 2021.  Without 
an extension, over 100,000 members will not have a DPPO dental benefit in 2021. This program 
is offered to state and higher education employees, local education agencies, local government 



agencies, their dependents, and retirees.   
 
Through a competitive bid process, MetLife was awarded this contract for two years with the 
possibility of three one-year extensions. The contract has been before Fiscal Review Committee for 
amendments one, two, and three. 
 
Enrollment in the DPPO includes: 

 
Subscribers 65,799 
Dependents 63,494 
Total Members 129,293 
 
On a semi-annual basis, BA requires all of our vendors to attest, certify, warrant, and assure that 
the Contractor shall not knowingly utilize the services of an illegal immigrant in the performance 
of this Contract and shall not knowingly utilize the services of any subcontractor who will utilize 
the services of an illegal immigrant in the performance of this Contract. MetLife has provided this 
attestation on time and throughout the life of this contract. 
 
Enclosed in the Fiscal Review packet you will also find a supplemental report on any liquidated 
damages assessed by BA for the life of the contract (see page 13). A total of $41,700 has been 
assessed due to performance guarantees. This contract does not have any waived assessments 
associated with it.   
 
The original contract is included for review. BA submits the above referenced contract 
amendment for consideration and approval by the Fiscal Review Committee. 



Supplemental Documentation Required for 
Fiscal Review Committee  

Revised April 2014 

*Contact Name:
Seannalyn 
Brandmeir, Director 
of Procurements and 
Contracts 

*Contact Phone:
615-532-4598

*Presenter’s
name(s): 

Laurie Lee, Executive Director; Bob Smith, Director of 
Voluntary Benefits; Christa Martin, Director of Financial 
Management and Program Integrity; Seannalyn 
Brandmeir, Procurement and Contracting Manager 

Edison Contract 
Number: (if applicable) 

47501 RFS Number: (if
applicable) 

31786-00127 

*Original or
Proposed Contract 

Begin Date: 

10/1/2015 *Current or
Proposed End 

Date: 

Original: 12/31/2020 
Proposed: 12/31/2021 

Current Request Amendment Number: 
(if applicable) 

Four 

Proposed Amendment Effective Date:  
(if applicable) 

January 1, 2021 

*Department Submitting: Finance and Administration 
*Division: Benefits Administration 

*Date Submitted: July 31, 2020 
*Submitted Within Sixty (60) days: Yes 

If not, explain: 
*Contract Vendor Name: Metropolitan Life Insurance Company 

*Current  or Proposed Maximum
Liability: 

Current: $162,000,000 
Proposed: $200,000,000 

*Estimated Total Spend for
Commodities: 

*Current or Proposed Contract Allocation by Fiscal Year:
(as Shown on Most Current Fully Executed Contract Summary Sheet)
FY: 2016 FY: 2017 FY: 2018 FY: 2019 FY: 2020 FY: 2021 FY: 2022 
$15,000,000 $30,000,000 $31,000,000 $33,000,000 $34,000,000 $37,000,000 $20,000,000 
*Current Total Expenditures by Fiscal Year of Contract:
(attach backup documentation from Edison)
FY: 2016 FY: 2017 FY: 2018 FY:2019 FY: 2020 FY: 2021 
$14,746,497.10 $29,563,099.94 $30,532,640.71 $32,684,309.25 $33,439,178.46 $2,988,314.72 
IF Contract Allocation has been 
greater than Contract Expenditures, 
please give the reasons and explain 
where surplus funds were spent: 

n/a 

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

n/a 



Supplemental Documentation Required for 
Fiscal Review Committee  

Revised April 2014 

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

n/a 

*Contract Funding Source/Amount:

State: Federal: 

Interdepartmental: Other: $200,000,000 

If “other” please define: 
Paid through plan member premiums If “interdepartmental” please define: 

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

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

One Increase in premium rate; one-year extension 
Two Increase in premium rate; one-year extension 
Three One-year extension 

Method of Original Award:  (if applicable) RFP 
*What were the projected costs of the

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

How was this cost determined? 

Estimated maximum liability of $40 to 
$50 million for the first two years.  The 
previous contract had a maximum 
liability of $133,915,000.00 

*List number of other potential vendors
who could provide this good or service;

efforts to identify other competitive 
procurement alternatives; and the 

reason(s) a sole-source contract is in the 
best interest of the State. 

In 2015, we listed 14 potential bidders 
for the RFP and resulting contract.   



Metropolitan Life Insurance Company
Preferred Dental Contract

Edison Contract # 47501

Vendor Number 190862

Reports Pulled: 7/20/2020

Fiscal Year Expenditures

FY 2016 14,746,497.10     

FY 2017 29,563,099.94     

FY 2018 30,532,640.71     

FY 2019 32,684,309.25     

FY 2020 33,439,178.46     

YTD FY 2021 2,988,314.72       

Total Expenditures 143,954,040.18   



Metropolitan Life Insurance Company
Preferred Dental Contract

Edison Contract # 47501

Vendor Number 190862

Reports Pulled: 7/20/2020

TN_PU_CN021 - Payments Against a Contract

Payments against a Contract 6

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name Type PO ID Voucher ID Invoice Date Fiscal Year
31786 2,463,518.77 0000000000000000000047501 0000190862 Metlife DFA 0000001311 00005875 MetLife 0116 2/2/2016 2016

31786 2,457,559.35 0000000000000000000047501 0000190862 Metlife DFA 0000001311 00005895 MetLife 0216 2/9/2016 2016

31786 2,457,663.06 0000000000000000000047501 0000190862 Metlife DFA 0000001311 00005958 MetLife 0316 3/9/2016 2016

31786 2,459,752.57 0000000000000000000047501 0000190862 Metlife DFA 0000001311 00006041 MetLife 0416 4/11/2016 2016

31786 2,454,016.24 0000000000000000000047501 0000190862 Metlife DFA 0000001311 00006095 MetLife 0516 5/12/2016 2016

31786 2,453,987.11 0000000000000000000047501 0000190862 Metlife DFA 0000001311 00006149 MetLife 0616 6/8/2016 2016

FY 2016 14,746,497.10 

Payments against a Contract 12

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name Type PO ID Voucher ID Invoice Date Fiscal Year
31786 2,455,863.55 0000000000000000000047501 0000190862 Metlife DFA 0000001370 00006220 Metlife 0716 7/15/2016 2017

31786 2,448,175.26 0000000000000000000047501 0000190862 Metlife DFA 0000001370 00006267 MetLIfe 0816 8/9/2016 2017

31786 2,452,708.69 0000000000000000000047501 0000190862 Metlife DFA 0000001370 00006325 Met Life Dental 0916 9/12/2016 2017

31786 2,465,749.51 0000000000000000000047501 0000190862 Metlife DFA 0000001370 00006372 MetLIfe 1016 10/12/2016 2017

31786 2,462,187.39 0000000000000000000047501 0000190862 Metlife DFA 0000001370 00006446 MetLife Dental 1116 11/8/2016 2017

31786 2,461,072.15 0000000000000000000047501 0000190862 Metlife DFA 0000001370 00006494 MetLife Dental 1216 12/12/2016 2017

31786 2,465,530.90 0000000000000000000047501 0000190862 Metlife DFA 0000001421 00006543 MetLife 0117 1/13/2017 2017

31786 2,472,169.67 0000000000000000000047501 0000190862 Metlife DFA 0000001421 00006592 MetLife 0217 2/9/2017 2017

31786 2,467,689.79 0000000000000000000047501 0000190862 Metlife DFA 0000001421 00006650 MetLife 0317 3/9/2017 2017

31786 2,471,076.70 0000000000000000000047501 0000190862 Metlife DFA 0000001421 00006731 MetLife 0417 4/11/2017 2017

31786 2,472,425.76 0000000000000000000047501 0000190862 Metlife DFA 0000001421 00006825 MetLife 0517 5/8/2017 2017

31786 2,468,450.57 0000000000000000000047501 0000190862 Metlife DFA 0000001421 00006890 MetLife 0617 6/9/2017 2017

FY 2017 29,563,099.94 

Payments against a Contract 12

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name Type PO ID Voucher ID Invoice Date Fiscal Year
31786 2,461,344.35 0000000000000000000047501 0000190862 Metlife DFA 0000001477 00006958 MetLife 0717 7/13/2017 2018

31786 2,458,138.94 0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001477 00007025 MetLife 0817 8/9/2017 2018

31786 2,476,807.82 0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001477 00007069 MetLife 0917 9/12/2017 2018

31786 2,472,947.07 0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001477 00007109 MetLife 1017 10/11/2017 2018

31786 2,477,514.84 0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001477 00007166 MetLife 1117 11/8/2017 2018

31786 2,482,770.60 0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001477 00007221 MetLife 1217 12/11/2017 2018

31786 2,616,808.56 0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001517 00007272 MetLife 0118 1/12/2018 2018

31786 2,618,345.26 0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001517 00007314 MetLife 0218 2/9/2018 2018

31786 2,619,411.84 0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001517 00007369 MetLife 0318 3/8/2018 2018

31786 2,618,382.18 0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001517 00007454 MetLIfe 0418 4/11/2018 2018

31786 2,613,365.81 0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001517 00007511 MetLife 0518 5/9/2018 2018



31786 2,616,803.44                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001517 00007564 MetLife 0618 6/11/2018 2018

FY 2018 30,532,640.71                     

Payments against a Contract 12

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name Type PO ID Voucher ID Invoice Date Fiscal Year
31786 2,614,956.99                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001548 00007646 MetLife 0718 7/13/2018 2019

31786 2,622,379.74                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001548 00007703 MetLife 0818 8/9/2018 2019

31786 2,632,674.28                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001548 00007748 MetLife 0918 9/14/2018 2019

31786 2,635,529.44                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001548 00007866 Met Life 1118 11/9/2018 2019

31786 2,636,311.68                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001548 00007801 Met Life 1018 10/10/2018 2019

31786 2,640,551.41                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001548 00007911 MetLife 1218 12/11/2018 2019

31786 2,813,708.88                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001582 00008161 MetLife 0419 4/8/2019 2019

31786 2,814,720.75                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001582 00007955 MetLIfe 0119 1/10/2019 2019

31786 2,814,852.05                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001582 00008234 MetLife 0519 5/8/2019 2019

31786 2,817,036.09                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001582 00008097 MetLife 0319 3/14/2019 2019

31786 2,819,521.75                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001582 00008013 Met Life 0219 2/8/2019 2019

31786 2,822,066.19                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001582 00008285 MetLife 0619 6/10/2019 2019

FY 2019 32,684,309.25                     

Payments against a Contract 12

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name Type PO ID Voucher ID Invoice Date Fiscal Year
31786 2,801,026.64                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001621 00008363 MetLife 0719 7/11/2019 2020

31786 2,811,154.03                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001621 00008444 MetLife 0819 8/8/2019 2020

31786 2,829,349.21                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001621 00008508 MetLife 0919 9/10/2019 2020

31786 2,830,302.17                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001621 00008574 MetLife 1019 10/10/2019 2020

31786 2,834,068.17                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001621 00008666 MetLife 1119 11/12/2019 2020

31786 2,835,471.23                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001621 00008724 MetLife 1219 12/10/2019 2020

31786 2,993,443.01                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001621 00008793 MetLife 0120 1/10/2020 2020

31786 3,000,186.32                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001621 00008859 MetLife 0220 2/13/2020 2020

31786 3,000,017.59                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001621 00008925 MetLife 0320 3/11/2020 2020

31786 2,997,834.32                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001621 00008995 MetLife 0420 4/9/2020 2020

31786 3,002,010.74                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001621 00009058 MetLife 0520 5/13/2020 2020

31786 1,504,315.03                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001621 00009127 MetLife 0620 6/10/2020 2020

FY 2020 33,439,178.46                     

Payments against a Contract 1

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name Type PO ID Voucher ID Invoice Date Fiscal Year
31786 2,988,314.72                       0000000000000000000047501 0000190862 Metlife Group Benefits DFA 0000001661 00009183 MetLife 0720 7/15/2020 2021

 YTD FY 2020 2,988,314.72                       

Total Payments 143,954,040.18                  



Metropolitan Life Insurance Company
Preferred Dental Contract

Edison Contract # 47501

Vendor Number 190862

Reports Pulled: 7/20/2020

TN_PU_CN026 - Payments not on a contract

Payments Not On Contract 0

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name PO_ID D.VOUCHER_ID Year

No results for 31786



Metropolitan Life Insurance Company
Preferred Dental Contract

Edison Contract # 47501

Vendor Number 190862

Reports Pulled: 7/20/2020

TN_PU_CN028- POs by Contract ID

POs by Contract_ID 81

Unit PO No. PO Status Budget Status PO Line Supplier Supplier Sum PO Amount Sum Voucher Amount Contract Contract Line
31786 0000001311 Compl Valid 1 0000190862 Metropolitan Life Insurance Company 28,731.76               28,731.76                          0000000000000000000047501 1

31786 0000001311 Compl Valid 2 0000190862 Metropolitan Life Insurance Company 4,637.56                 4,637.56                            0000000000000000000047501 1

31786 0000001311 Compl Valid 3 0000190862 Metropolitan Life Insurance Company 23,439.36               23,439.36                          0000000000000000000047501 1

31786 0000001311 Compl Valid 4 0000190862 Metropolitan Life Insurance Company 8,260,101.38          8,260,101.38                     0000000000000000000047501 1

31786 0000001311 Compl Valid 5 0000190862 Metropolitan Life Insurance Company 2,940,819.81          2,940,819.81                     0000000000000000000047501 1

31786 0000001311 Compl Valid 6 0000190862 Metropolitan Life Insurance Company 831,119.50             831,119.50                        0000000000000000000047501 1

31786 0000001311 Compl Valid 7 0000190862 Metropolitan Life Insurance Company 1,399,730.48          1,399,730.48                     0000000000000000000047501 1

31786 0000001311 Compl Valid 8 0000190862 Metropolitan Life Insurance Company 1,160,830.51          1,160,830.51                     0000000000000000000047501 1

31786 0000001311 Compl Valid 9 0000190862 Metropolitan Life Insurance Company 97,086.74               97,086.74                          0000000000000000000047501 1

31786 0000001370 Compl Valid 1 0000190862 Metropolitan Life Insurance Company 31,881.94               31,881.94                          0000000000000000000047501 1

31786 0000001370 Compl Valid 2 0000190862 Metropolitan Life Insurance Company 4,646.38                 4,646.38                            0000000000000000000047501 1

31786 0000001370 Compl Valid 3 0000190862 Metropolitan Life Insurance Company 23,082.07               23,082.07                          0000000000000000000047501 1

31786 0000001370 Compl Valid 4 0000190862 Metropolitan Life Insurance Company 8,175,508.33          8,175,508.33                     0000000000000000000047501 1

31786 0000001370 Compl Valid 5 0000190862 Metropolitan Life Insurance Company 2,904,693.23          2,904,693.23                     0000000000000000000047501 1

31786 0000001370 Compl Valid 6 0000190862 Metropolitan Life Insurance Company 827,122.63             827,122.63                        0000000000000000000047501 1

31786 0000001370 Compl Valid 7 0000190862 Metropolitan Life Insurance Company 1,481,276.17          1,481,276.17                     0000000000000000000047501 1

31786 0000001370 Compl Valid 8 0000190862 Metropolitan Life Insurance Company 1,199,216.25          1,199,216.25                     0000000000000000000047501 1

31786 0000001370 Compl Valid 9 0000190862 Metropolitan Life Insurance Company 98,329.55               98,329.55                          0000000000000000000047501 1

31786 0000001421 Compl Valid 1 0000190862 Metropolitan Life Insurance Company 21,572.87               21,572.87                          0000000000000000000047501 1

31786 0000001421 Compl Valid 2 0000190862 Metropolitan Life Insurance Company 4,719.45                 4,719.45                            0000000000000000000047501 1

31786 0000001421 Compl Valid 3 0000190862 Metropolitan Life Insurance Company 24,308.24               24,308.24                          0000000000000000000047501 1

31786 0000001421 Compl Valid 4 0000190862 Metropolitan Life Insurance Company 8,727,026.70          8,727,026.70                     0000000000000000000047501 1

31786 0000001421 Compl Valid 5 0000190862 Metropolitan Life Insurance Company 2,214,036.29          2,214,036.29                     0000000000000000000047501 1

31786 0000001421 Compl Valid 6 0000190862 Metropolitan Life Insurance Company 882,802.04             882,802.04                        0000000000000000000047501 1

31786 0000001421 Compl Valid 7 0000190862 Metropolitan Life Insurance Company 1,596,783.25          1,596,783.25                     0000000000000000000047501 1

31786 0000001421 Compl Valid 8 0000190862 Metropolitan Life Insurance Company 1,242,305.13          1,242,305.13                     0000000000000000000047501 1

31786 0000001421 Compl Valid 9 0000190862 Metropolitan Life Insurance Company 103,789.42             103,789.42                        0000000000000000000047501 1

31786 0000001477 Compl Valid 1 0000190862 Metropolitan Life Insurance Company 15,305.82               15,305.82                          0000000000000000000047501 1

31786 0000001477 Compl Valid 2 0000190862 Metropolitan Life Insurance Company 4,706.01                 4,706.01                            0000000000000000000047501 1

31786 0000001477 Compl Valid 3 0000190862 Metropolitan Life Insurance Company 12,679.43               12,679.43                          0000000000000000000047501 1

31786 0000001477 Compl Valid 4 0000190862 Metropolitan Life Insurance Company 8,633,563.08          8,633,563.08                     0000000000000000000047501 1

31786 0000001477 Compl Valid 5 0000190862 Metropolitan Life Insurance Company 2,200,324.36          2,200,324.36                     0000000000000000000047501 1

31786 0000001477 Compl Valid 6 0000190862 Metropolitan Life Insurance Company 888,712.73             888,712.73                        0000000000000000000047501 1

31786 0000001477 Compl Valid 7 0000190862 Metropolitan Life Insurance Company 1,692,850.65          1,692,850.65                     0000000000000000000047501 1

31786 0000001477 Compl Valid 8 0000190862 Metropolitan Life Insurance Company 1,276,753.24          1,276,753.24                     0000000000000000000047501 1

31786 0000001477 Compl Valid 9 0000190862 Metropolitan Life Insurance Company 104,628.30             104,628.30                        0000000000000000000047501 1

31786 0000001517 Compl Valid 1 0000190862 Metropolitan Life Insurance Company 14,911.90               14,911.90                          0000000000000000000047501 1

31786 0000001517 Compl Valid 2 0000190862 Metropolitan Life Insurance Company 3,907.68                 3,907.68                            0000000000000000000047501 1

31786 0000001517 Compl Valid 3 0000190862 Metropolitan Life Insurance Company 357.76                    357.76                               0000000000000000000047501 1

31786 0000001517 Compl Valid 4 0000190862 Metropolitan Life Insurance Company 9,267,404.79          9,267,404.79                     0000000000000000000047501 1

31786 0000001517 Compl Valid 5 0000190862 Metropolitan Life Insurance Company 2,231,528.69          2,231,528.69                     0000000000000000000047501 1



31786 0000001517 Compl Valid 6 0000190862 Metropolitan Life Insurance Company 952,551.57             952,551.57                        0000000000000000000047501 1

31786 0000001517 Compl Valid 7 0000190862 Metropolitan Life Insurance Company 1,793,594.69          1,793,594.69                     0000000000000000000047501 1

31786 0000001517 Compl Valid 8 0000190862 Metropolitan Life Insurance Company 1,330,953.83          1,330,953.83                     0000000000000000000047501 1

31786 0000001517 Compl Valid 9 0000190862 Metropolitan Life Insurance Company 107,906.18             107,906.18                        0000000000000000000047501 1

31786 0000001548 Compl Valid 1 0000190862 Metropolitan Life Insurance Company 17,566.12               17,566.12                          0000000000000000000047501 1

31786 0000001548 Compl Valid 2 0000190862 Metropolitan Life Insurance Company 5,950.09                 5,950.09                            0000000000000000000047501 1

31786 0000001548 Compl Valid 3 0000190862 Metropolitan Life Insurance Company 546.88                    546.88                               0000000000000000000047501 1

31786 0000001548 Compl Valid 4 0000190862 Metropolitan Life Insurance Company 9,203,291.42          9,203,291.42                     0000000000000000000047501 1

31786 0000001548 Compl Valid 5 0000190862 Metropolitan Life Insurance Company 2,236,095.54          2,236,095.54                     0000000000000000000047501 1

31786 0000001548 Compl Valid 6 0000190862 Metropolitan Life Insurance Company 978,704.90             978,704.90                        0000000000000000000047501 1

31786 0000001548 Compl Valid 7 0000190862 Metropolitan Life Insurance Company 1,875,823.09          1,875,823.09                     0000000000000000000047501 1

31786 0000001548 Compl Valid 8 0000190862 Metropolitan Life Insurance Company 1,355,129.90          1,355,129.90                     0000000000000000000047501 1

31786 0000001548 Compl Valid 9 0000190862 Metropolitan Life Insurance Company 109,295.60             109,295.60                        0000000000000000000047501 1

31786 0000001582 Compl Valid 1 0000190862 Metropolitan Life Insurance Company 15,002.69               15,002.69                          0000000000000000000047501 1

31786 0000001582 Compl Valid 2 0000190862 Metropolitan Life Insurance Company 5,192.12                 5,192.12                            0000000000000000000047501 1

31786 0000001582 Compl Valid 3 0000190862 Metropolitan Life Insurance Company 652.42                    652.42                               0000000000000000000047501 1

31786 0000001582 Compl Valid 4 0000190862 Metropolitan Life Insurance Company 9,911,403.43          9,911,403.43                     0000000000000000000047501 1

31786 0000001582 Compl Valid 5 0000190862 Metropolitan Life Insurance Company 2,399,634.14          2,399,634.14                     0000000000000000000047501 1

31786 0000001582 Compl Valid 6 0000190862 Metropolitan Life Insurance Company 1,092,135.97          1,092,135.97                     0000000000000000000047501 1

31786 0000001582 Compl Valid 7 0000190862 Metropolitan Life Insurance Company 1,971,414.96          1,971,414.96                     0000000000000000000047501 1

31786 0000001582 Compl Valid 8 0000190862 Metropolitan Life Insurance Company 1,396,452.90          1,396,452.90                     0000000000000000000047501 1

31786 0000001582 Compl Valid 9 0000190862 Metropolitan Life Insurance Company 110,017.08             110,017.08                        0000000000000000000047501 1

31786 0000001621 Compl Valid 1 0000190862 Metropolitan Life Insurance Company 32,910.29               32,910.29                          0000000000000000000047501 1

31786 0000001621 Compl Valid 2 0000190862 Metropolitan Life Insurance Company 8,251.00                 8,251.00                            0000000000000000000047501 1

31786 0000001621 Compl Valid 3 0000190862 Metropolitan Life Insurance Company 1,773.60                 1,773.60                            0000000000000000000047501 1

31786 0000001621 Compl Valid 4 0000190862 Metropolitan Life Insurance Company 19,350,747.71        19,350,747.71                   0000000000000000000047501 1

31786 0000001621 Compl Valid 5 0000190862 Metropolitan Life Insurance Company 4,743,746.51          4,743,746.51                     0000000000000000000047501 1

31786 0000001621 Compl Valid 6 0000190862 Metropolitan Life Insurance Company 2,264,684.68          2,264,684.68                     0000000000000000000047501 1

31786 0000001621 Compl Valid 7 0000190862 Metropolitan Life Insurance Company 3,954,033.45          3,954,033.45                     0000000000000000000047501 1

31786 0000001621 Compl Valid 8 0000190862 Metropolitan Life Insurance Company 2,868,244.48          2,868,244.48                     0000000000000000000047501 1

31786 0000001621 Compl Valid 9 0000190862 Metropolitan Life Insurance Company 214,786.74             214,786.74                        0000000000000000000047501 1

31786 0000001661 Dispatched Valid 1 0000190862 Metropolitan Life Insurance Company 20,000.00               3,381.20                            0000000000000000000047501 1

31786 0000001661 Dispatched Valid 2 0000190862 Metropolitan Life Insurance Company 6,000.00                 503.10                               0000000000000000000047501 1

31786 0000001661 Dispatched Valid 3 0000190862 Metropolitan Life Insurance Company 2,000.00                 96.44                                  0000000000000000000047501 1

31786 0000001661 Dispatched Valid 4 0000190862 Metropolitan Life Insurance Company 12,000,000.00        1,714,243.73                     0000000000000000000047501 1

31786 0000001661 Dispatched Valid 5 0000190862 Metropolitan Life Insurance Company 2,900,000.00          426,550.51                        0000000000000000000047501 1

31786 0000001661 Dispatched Valid 6 0000190862 Metropolitan Life Insurance Company 1,400,000.00          207,254.68                        0000000000000000000047501 1

31786 0000001661 Dispatched Valid 7 0000190862 Metropolitan Life Insurance Company 2,200,000.00          353,929.68                        0000000000000000000047501 1

31786 0000001661 Dispatched Valid 8 0000190862 Metropolitan Life Insurance Company 1,700,000.00          263,174.70                        0000000000000000000047501 1

31786 0000001661 Dispatched Valid 9 0000190862 Metropolitan Life Insurance Company 250,000.00             19,180.68                          0000000000000000000047501 1

161,443,725.46     143,954,040.18                

(143,954,040.18)    

Remaining on PO's 17,489,685.28        

PO 1661 20,478,000.00        2,988,314.72                     

(2,988,314.72)        

17,489,685.28        



Metropolitan Life Insurance Company
Preferred Dental Contract

Edison Contract # 47501

Vendor Number 190862

Reports Pulled: 7/20/2020

Total Contract Amount 162,000,000.00

Payments 143,954,040.18 (from Summary Spreadsheet)

Remaining Balance 18,045,959.82

Remaining Amt Edison 556,274.54

Difference 17,489,685.28

Reconciliation:  

31786 FY 2021 PO 1661 

Total Blanket PO Amount 20,478,000.00

Expended on Blanket PO 2,988,314.72

Total Remaining on Blanket PO 17,489,685.28

Difference explained if zero 0.00



Metropolitan Life Insurance Company
Preferred Dental Contract

Edison Contract # 47501

Vendor Number 190862

Reports Pulled: 7/20/2020

New contract amt 200,000,000  

Current contract 162,000,000  

Contract increase 38,000,000    

 New Contract Amt FY Amount

2016 15,000,000    

2017 30,000,000    

2018 31,000,000    

2019 33,000,000    

2020 34,000,000    

2021 37,000,000    

2022 20,000,000    

200,000,000  



METLIFE DENTAL ASSESSMENTS

Vendor LD Number Year Assessed Quarter Amount Assessed Guarantee Assessment

MetLifeDN 1 2016 IMP $37,000.00

Program Start-Up (See Contract Section A.15.e):   
All services required by this contract between the 
“contract start date” and the “go-live” date as 
specified in contract section A.15.e. shall be 
completed as specified.

One thousand dollars ($1,000.00) for each day 
beyond the deadline that any service deliverable 
is not completed.

MetLifeDN 10 2016 1Q $300.00

Manage Reporting:   All reports shall be delivered 
as specified in Section A.14. unless otherwise 
directed by the state.

One hundred ($100) for each report not 
delivered within the time frame specified in the 
contract.

MetLifeDN 10 2016 2Q $100.00
Manage Reporting:   All reports shall be delivered 
as specified in Section A.14. unless otherwise 
directed by the state.

One hundred ($100) for each report not 
delivered within the time frame specified in the 
contract.

MetLifeDN 10 2016 4Q $300.00
Manage Reporting:   All reports shall be delivered 
as specified in Section A.14. unless otherwise 
directed by the state.

One hundred ($100) for each report not 
delivered within the time frame specified in the 
contract.

MetLifeDN 3 2017 1Q $2,900.00

Enrollment Posting:   One hundred percent (100%) 
of electronically transmitted enrollment updates, 
including the resolution of any errors identified 
during processing, shall be processed within four 
(4) business days of receipt of the weekly file as
required in Contract Section A.11.e.

One hunderd dollars ($100) per day for the first 
(1st) and second (2nd) business days out of 
compliance, five hundred dollars ($500) per 
business day thereafter.

MetLifeDN 10 2017 4Q $100.00
Manage Reporting:   All reports shall be delivered 
as specified in Section A.14. unless otherwise 
directed by the state.

One hundred ($100) for each report not 
delivered within the time frame specified in the 
contract.

MetLifeDN 9 2019 1Q $1,000.00

First Call Resulotion:  The Contractor’s call center 
shall maintain a monthly average rate of ninety-
two percent (92%) for first call resolution, as 
required in Contract Section A.4.c.(2).

One thousand dollars ($1,000) for each calendar 
month that the average first call resolution rate 
exceeds the threshold above.

$41,700.00Total Assessments:



11-01-16 AMEND REQUEST

Page 1 of 2 

Amendment Request 
This request form is not required for amendments to grant contracts. Route a completed request, as one file in PDF format,  
via e-mail attachment sent to:   Agsprs.Agsprs@tn.gov 

APPROVED 

CHIEF PROCUREMENT OFFICER DATE 

Agency request tracking # 31786-00127

1. Procuring Agency Benefits Administration

2. Contractor Metropolitan Life Insurance Company

3. Edison contract ID # 47501

4. Proposed amendment # Four

5. Contract’s Original Effective Date 10/1/2015

6. Current end date 12/31/2020

7. Proposed end date 12/31/2021

8. Current Maximum Liability or Estimated  Liability $162,000,000.00

9. Proposed Maximum Liability or Estimated Liability $200,000,000.00

10. Strategic Technology Solutions Pre-Approval Endorsement
Request
– information technology service (N/A to  THDA)

  Not Applicable Attached

11. eHealth Pre-Approval Endorsement Request
– health-related professional, pharmaceutical, laboratory, or  imaging   Not Applicable Attached

12. Human Resources Pre-Approval Endorsement Request
– state employee training  service  Not Applicable Attached

13. Explain why the proposed amendment is  needed

One-year extension of the contract

14. If the amendment involves a change in Scope, describe efforts to identify reasonable, competitive,
procurement alternatives to amending the contract.

n/a

mailto:Agsprs.Agsprs@tn.gov


11-01-16 AMEND REQUEST

Page 2 of 2 

Agency request tracking # 31786-00127

Signature of Agency head or authorized designee, title of signatory, and date (the authorized designee may 
sign his or her own name if indicated on the Signature Certification and Authorization document)



 

C O N T R A C 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 # 

31786-00127 47501 47501 4 

Contractor Legal Entity Name Edison Vendor ID 

Metropolitan Life Insurance Company 190862 

Amendment Purpose & Effect(s) 
One-Year extension of the contract 

Amendment Changes Contract End Date:           YES     NO End Date:          12/31/2021 

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $38,000,000.00  

Funding — 
FY State Federal Interdepartmental Other TOTAL Contract Amount 

2016             $15,000,000       $15,000,000 

2017             $30,000,000       $30,000,000 

2018             $31,000,000       $31,000,000 

2019             $33,000,000       $33,000,000 

2020             $34,000,000       $34,000,000 

2021   $37,000,000  $37,000,000 

2022   $20,000,000  $20,000,000 

TOTAL:                         $200,000,000.00 

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) 

            
 



1 
 

AMENDMENT FOUR 
OF CONTRACT 47501 

 
This Amendment is made and entered by and between the State of Tennessee, State Insurance 
Committee, Local Education Insurance Committee, and Local Government Insurance Committee, 
hereinafter referred to as the ‘State” and Metropolitan Life Insurance Company, hereinafter referred to as 
the “Contractor”.  For good and valuable consideration, the sufficiency of which is hereby acknowledged, 
it is mutually understood and agreed by and between said, undersigned contracting parties that the 
subject contract is hereby amended as follows:  
 
B. TERM OF CONTRACT: 
 
B.1. This Contract shall be effective on October 1, 2015, and extend for a period of seventy-five (75) 

months after the Effective Date ("Term"). The State shall have no obligation for goods or services 
provided by the Contractor prior to the Effective Date. 

 
 
C. PAYMENT TERMS AND CONDITIONS: 
 
C.1. Maximum Liability.  In no event shall the maximum liability of the State under this Contract 

exceed Two Hundred Million Dollars ($200,000,000.00) ("Maximum Liability"). This Contract does 
not grant the Contractor any exclusive rights. The State does not guarantee that it will buy any 
minimum quantity of goods or services under this Contract. Subject to the terms and conditions of 
this Contract, the Contractor will only be paid for goods or services provided under this Contract 
after a purchase order is issued to Contractor by the State or as otherwise specified by this 
Contract. 

 
C.3.  Payment Methodology. The Contractor shall be compensated based on the level of coverage 

in the Dental Preferred Provider Organization (DPPO) Insurance Program elected by 
Subscribers and the premium rates presented below, in a total amount not to exceed the 
Contract Maximum Liability established in section C.1. 

 
a. The Contractor's compensation shall be contingent upon the satisfactory 

provision of goods or services defined in Section A Pro Forma Contract. 
 
b. The Contractor shall be compensated based upon the following payment 

methodology: 
 

(1) For service performed from January 1, 2016, through December 31, 
2021, the following rates shall apply: 

 
Four Tiered 
Guaranteed 

Monthly 
Premiums for 

Active 
Subscribers 

Calendar Year 
2016 

1 /1/2016 - 
12/31/2016 

Calendar Year 
2017 

1 /1/2017 -
12/31/2017 

Calendar Year 
2018 

1 /1/2018 -
12/31/2018 

Calendar Year 
2019 

1/1/2019 - 
12/31/2019 

Calendar Year 
2020 

1/1/2020 - 
12/31/2020 

Calendar Year 
2021 

1/1/2021 - 
12/31/2021 

Employee $21.51 /Active 
Subscriber 

$22.37 /Active 
Subscriber 

$23.18 /Active 
Subscriber 

$23.64/Active 
Subscriber 

$23.64/Active 
Subscriber 

$23.64/Active 
Subscriber 

Employee + 
Spouse 

$40.69 /Active 
Subscriber 

$42.32 /Active 
Subscriber 

$43.84 /Active 
Subscriber 

$44.72/Active 
Subscriber 

$44.72/Active 
Subscriber 

$44.72/Active 
Subscriber 

Employee + 
Child(ren) 

$49.46 /Active 
Subscriber 

$51.44 /Active 
Subscriber 

$53.29 /Active 
Subscriber 

$54.36/Active 
Subscriber 

$54.36/Active 
Subscriber 

$54.36/Active 
Subscriber 

Employee + 
Spouse + Child(ren) 

$79.62 /Active 
Subscriber 

$82.80 /Active 
Subscriber 

$85.78 /Active 
Subscriber 

$87.50/Active 
Subscriber 

$87.50/Active 
Subscriber 

$87.50/Active 
Subscriber 



2 
 

Four Tiered 
Guaranteed 
Monthly 
Premiums for 
Retiree 
Subscribers 

Calendar Year 
2016 

1 /1/2016 -
12/31/2016 

Calendar 
Year 2017 

1 /1/2017 -
12/31/2017 

Calendar Year 
2018 

1 /1/2018 -
12/31/2018 

Calendar Year 
2019 

      1/1/2019 -
12/31/2019 

Calendar Year 
2020 

1/1/2020 - 
12/31/2020 

Calendar Year 
2021 

1/1/2021 - 
12/31/2021 

Retiree $27.77/Retiree 
Subscriber 

$28.88 /Retiree 
Subscriber 

$29.92 /Retiree 
Subscriber 

$30.52/Retiree 
Subscriber 

$30.52/Retiree 
Subscriber 

$30.52/Retiree 
Subscriber 

Retiree + Spouse $52.54/Retiree 
Subscriber 

$54.64 /Retiree 
Subscriber 

$56.61 /Retiree 
Subscriber 

$57.74/Retiree 
Subscriber 

$57.74/Retiree 
Subscriber 

$57.74/Retiree 
Subscriber 

Retiree + 
Child(ren) 

$63.86/Retiree 
Subscriber 

$66.41 /Retiree 
Subscriber 

$68.80 /Retiree 
Subscriber 

$70.18/Retiree 
Subscriber 

$70.18/Retiree 
Subscriber 

$70.18/Retiree 
Subscriber 

Retiree + Spouse 
+ Child(ren) 

$102.80/Retire
e Subscriber 

$106.91/Retiree 
Subscriber 

$110.76 /Retiree 
Subscriber 

$112.98/Retiree 
Subscriber 

$112.98/Retiree 
Subscriber 

$112.98/Retiree 
Subscriber 

 
 
Required Approvals.  The State is not bound by this Amendment until it is signed by the contract parties 
and approved by appropriate officials in accordance with applicable Tennessee laws and regulations 
(depending upon the specifics of this contract, said officials may include, but are not limited to, the 
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the 
Comptroller of the Treasury). 
 
Amendment Effective Date.  The revisions set forth herein shall be effective January 1, 2021.  All other 
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect.  
 
 
 

IN WITNESS WHEREOF, 

METROPOLITAN LIFE INSURANCE COMPANY: 

 

SIGNATURE DATE 

 

PRINTED NAME AND TITLE OF SIGNATORY (above)  
 
 
STATE INSURANCE COMMITTEE, 
LOCAL EDUCATION INSURANCE COMMITTEE, 
LOCAL GOVERNMENT INSURANCE COMMITTEE: 

 

Howard H. Eley, CHAIRMAN DATE 
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