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State of New Hampshire OQ
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street
Concord, New Hampshire 03301
(603)271-3201 | Office@das.nh.gov

Charles M. Arlinghaus
Commissioner

Catherine A. Keane

Deputy Commissioner

Sheri L. Rockburn

Assistant Commissioner

August 12, 2024

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Administrative Services (DAS), Division of Risk and Benefits,
to exercise the option to extend the contract with Delta Dental Plan of New Hampshire, Inc., (VC#
174101), in an amount not to exceed $716,000, increasing the total contract amount from $ 1,770,000
to $2,486,000 and to extend the end date from December 31, 2024 to December 31, 2026, for the
purpose of administering the self-funded dental coverage for state employees and eligible
dependents. The original contract was approved by Governor and Executive Council on September
18, 2019, Item #102. This agreement will become effective upon Governor and Executive Council
approval through December 31, 2026. Funding source: Approximately 34% General Funds, 17%
Federal Funds, 3% Enterprise Funds, 10% Highway Funds, 1% Turnpike Funds and 35% Other
Funds

Funds to support this request are available in the following account in FY2025 and are
anticipated to be available in FY2026 and FY2027 upon the availability and continued appropriation
of funds in the future operating budgets, with the ability to adjust encumbrances between State Fiscal
Years through the Budget Office, if needed and justified:

01-14-14-140560-67000000 Department of Administrative Services, Dental Program; Class 102 —
Contracts for Program Services

SFY
Current Contract

(CY20-CY24)
Increase / (Decrease)

Amount
Amended Contract

2020 $  177,000 $ $  177,000

2021 $  354,000 $ $  354,000

2022 $  354,000 S $  354,000
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SPY
Current Contract

(CY20-CY24)

Increase / (Decrease)
Amount

Amended Contract

2023 $  354,000 $ $  354,000

2024 $  354,000 $ $  354,000

2025 $  177,000 $  178,500 $  355,500

2026 $ $  358,000 $  358,000

2027 $ $  179,500 $  179,500

Total Dental Admin $  1,770,000 $  716,000 $  2,486,000

EXPLANATION

The State provides dental coverage to state employees in accordance with provisions in
several Collective Bargaining Agreements (CBAs). The DAS Commissioner is authorized, pursuant
to RSA 21-1: 28, to enter into contracts with "any organization necessary to administer and provide
a health plan." The State's current contract for self-funded dental coverage for state employees,
spouses and eligible dependents is with Delta Dental Plan of New Hampshire, Inc. (Delta Dental).
The current contract with Delta Dental expires on December 31, 2024, and includes an option to
extend for an additional two years. The State wishes to extend the term through December 31,2026.

DAS issued a Request for Proposal (RFP) for dental benefits administration services on
March 8, 2019, with notifications sent to ninety-one organizations by the Procurement and Support
Services Division. On April 4, 2019, two were received, one from Delta Dental and the other from
Anthem Inc. The proposal submitted by Delta Dental received the highest overall score, ranking
highest in both financial scoring and technical scoring and was accepted by unanimous vote by the
evaluation members. Its proposal presented the lowest total cost and the lowest state cost. Delta
Dental's lead position was driven by its broad dental network that provides members with the
greatest access to dental care.

Delta Dental continues to partner with the State in an effort to drive down the cost of dental
care administration by continuously managing costs and improving efficiencies. The current $2.75
per member per month (PMPM) rate represented a 44% decrease since 2007 in the administrative
fee the state pays for dental services. Delta Dental has agreed to reduce its PMPM rate further by
4.36%, to $2.63 through the two-year extension period. The annual increase reflected above includes
a contingency for enrollment fluctuations.

Delta Dental has consistently proven to be a solid business partner with the State of New
Hampshire, not only due to the strong network of dentists who deliver quality dental care to state
employees and their families, but also due to Delta Dental's accurate and timely claims processing
and the high quality customer service unfailingly provided to our members.

Based upon the foregoing, 1 respectfully request your approval of this contract extension.

Respectfully submitted.

Charles M. Arlinghaus
Commissioner

Administrative Services

TDD ACCESS: RELAY NH 1-800-736-2964



FIRST AMENDMENT TO THE CONTRACT

BETWEEN NORTHEAST DELTA DENTAL

AND THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,

FOR THIRD PARTY ADMINSTRATION OF DENTAL BENEFITS

This Amendment to the Third-Partv Administration of Dental Benefits Agreement ("Agreement")

approved by the Governor and Executive Council on September 18, 2019, Item #102, is entered into by
and between Northeast Delta Dental ("Contractor"), and the State of New Hampshire ("State"),

collectively referred to as the "Parties".

RECITALS

WHEREAS, the Parties previously entered into the Agreement setting forth the terms and conditions

under which Contractor would.provide third party administration of dental benefits services for the

State's self-Insured dental benefit plan for eligible state employees and their dependents; and

WHEREAS, pursuant to Exhibit A, Section 3 - Term of Contract, the Agreement may be renewed for up to

two years subject to the approval of the Governor and Executive Council of the State of New Hampshire;

and

WHEREAS, pursuant to Section 18 of the P-37 of the Agreement, the Agreement may be amended only

by an Instrument in writing signed by the Parties hereto and only after approval of such amendment by

the Governor and Executive Council of the State of New Hampshire; and

WHEREAS, the Parties desire to exercise the renewal option and amend the Agreement as provided in

this Amendment;

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions contained in the

Agreement, and set forth herein, the Parties do hereby agree as follows:

TERMS OF AMENDMENT

Section 1.7 of the P-37.

Amend Section 1.7 of the P-37 by changing the completion date to December 31, 2026.

Section 1.8 of the P-37.

Amend Section 1/8 of the P-37 by changing the Price Limitation to $2,486,000.00.

Exhibit A: Scope of Services

Section 3 - Term of Contract

Amend Section 3 - Term of Contract by adding the following:

Contractor Initials:

Date:



The term of the renewal period shall be the period commencing on the January 1, 2025, and ending

December 31, 2026, subject to the approval of the Governor and Executive Council.

Article 1 - Definitions

Amend definition b. Agreement Period by deleting and replacing it with the following:

The period commencing at 12:00 a.m. on January 1, 2020, and ending at 11:59 p.m. on

December 31, 2026, unless otherwise terminated in accordance with the terms of the

Agreement.

Article 7 - Renewal Schedule

Amend the Agreement by deleting Article 7 • Renewal Schedule

Exhibit B: Contract Price: Limitation on Price; Payment

Article 3 - Administrative Services Fee, Amount of Administrative Services Fees

Amend Article 3, A, 1 "Amount of Administrative Services Fees" by deleting and replacing it with the

following:

The Administrative Services Fee for the period from January 1, 2020, through December 31, 2024, shall

be $2.75 per Subscriber per month. The Administrative Services Fee for the renewal period from January
1, 2025, through December 31, 2026, shall be $2.63 per Subscriber per month.

IN WITNESS WHEREOF, the Parties hereto have duly executed this Amendment Ul.

THE STATE OF NEW HAMPSHIRE DELTA DENTAL PLAN OF NEW HAMPSHIRE,

EMPLOYEE & RETIREE HEALTH INC., DIBIPJ NORTHEAST DELTA DENTAL

BENEFIT PROGRAM

^ lature of Authorized Representative SiRnature of Authorized Repmsentativ<

Civ6j-l-ej
4ame of Authorized RepreTei^tative

Signature of Authorized Representative Signature of Authorized Representative

Thomas Raffio

Name of Authorized Representative Name of Authorized Representative

President and CEO

Title of Authorized Representative Title of Authorized Representative

July 3. 2024

Date - Date



Approval by the Attorney General (Form, Substance and Execution)

Christen Layers. Assistant Attorney General
Department of Justice Name and Title of OOJ Signatorv

8/2/2024

Date

Approved by the Governor and Executive Council of the State of New on the day of,
2024, Item 0 .

Office of the Secretary of State Name and Title of SOS Signatory

-7/2
Date:



State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the Stale of New Hampshire, do hereby certify that DELTA DENTAL PLAN OF NEW

HAMPSHIRE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 30,

1961. 1 further certify that all fees and documents required by the Secretary of State's ofTtce have been received and is in good

standing as far as this office is concerned.

Business ID: 69014

Certificate Number: 0006704378

Qfi

IB.

o

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 14th day of June A.D. 2024.

David M. Scanlan

Secretary of State
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Northeast Delta Dental

www.nedelta.com

CERTIFICATE OF AUTHORITY

1, Sara M. Brehm. hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of the Delta Dental Plan of New Hampshire.

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on October 12, 2022, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Thomas Raffio, President & Chief Executive Officer Is duly authorized on behalf of Delta Dental
Plan of New Hampshire to enter Into contracts or agreements with the State of New Hampshire and any of Its
agencies or departments and further is authorized to execute any and all documents, agreements and other
instruments, and any amendments, revisions, or modifications thereto, which may In his/her judgment be
desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it Is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s) listed
above currently occupy the positlon(s) Indicated and that they have full authority to bind the corporation. To the
extent that there are any limits on the authority of any listed Individual to bind the corporation in contracts with the
State of New Hampshire, all su^ limitations are expressly stated herein. ' ^

ADated: June 14, 2024 k(iD'l\A> On
mature of Elected OfficerSignature ofElecti

Name: Sara M. Brehm

Title: Corporate Secretary
Delta Dental Plan of New Hampshire

^ Prlnttd en 30% Reoclcd Paper



ACORD'

DELTDEN-01

CERTIFICATE OF LIABILITY INSURANCE

MSNELL

DATE (MM/DO/VYYY)

6/14/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ie8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endor8ement(s).

PRODUCER

Davis & Towte Morrill & Everett Inc.
115 Airport Road
Concord. NH 03301

c^Q^ACT Mary Ellen Snell, CIC

wcjfo. Exti: (603) 715-9754 Kc. noI;(603) 225-7935
msnell^davlstowle.com

INSURERISIAFFORDINO COVERAGE NAICA

INSURER A: Liberty Mutual Insurance Comoanv 23043

INSURED

Delta Dental Plan of NH Inc

DBA Northeast Delta Dental

PO Box 2002

Concord, NH 03302-2002

INSURERS:West American Insurance Comoanv

iNsuRERc :The Ohio Casualty Insurance Comoanv

iNxiiRFRn-MEMIC Indemnity Co.

INSURER e:TDC Soeclaltv Insurance Co.

INSURER F: Travelers Insurance 19046

COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTVATHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ITR TYPE OF INSURANCE

AOOL
INRn

SUBR
wvn poucy number LIMITS 1

A X COMMEROAL GENERAL UABILrTY

«  OCCUR BZS58267394 1/1/2024 1/1/2025

EACH OCCURRENCE
J  1,000,000

CLAIM&AAAC DAMAGE TO RENTED
PRFMIRCe ICm

J  1,000,000

MFD FXP lAnv one oenoni
J  15,000

PERSONAL & ADV INJURY
J  1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GFNFRAl AGGRFRATF
J  2,000,000

X POLICY 1 |5gC^ 1 |lOC
OTHER:

PRODUCTS - COMPlOP AGG
j  2,000,000

B 1

i

1 AUTOMOBILE UABIUTY

1

1

BAW58484750 1/1/2024 1/1/2025

COMBINED SINGLE LIMIT
IFa errirtwnti

,  1,000,000

ANY AUTO

:heduled
ITOS

BODILY INJURY (Par oenonl »
OWNED
AUTOS ONLY

aKS^only

SC
AL BODILY INJURY fPer accMentl i

NC
AL I

c T UMBRELLA LiAB

EXCESS UAB

OCCUR

CLAIMS-MAOE US055e35405 1/1/2024 1/1/2025

EACH OCCURRENCE
,  10,000,000

AGGREGATE
J  10,000,000

1 OED 1 X 1 RETENTION $ 10,0001
D WORKERS COMPENSATION

AND EMPLOYERS'LU^njTY ^ ■
ANY PROPRIETOR/PARTNER/EXECUTIVE

H yas. daacrttM undar
DESCRIPTION OF OPERATIONS below

NIA

3102801427 1/1/2024 1/1/2025

Y PER OTH-
* .STATUTE FR

FI..FACH ACCIDENT
,  500,000

Fl mSFASF . FA EMPLOYEE
J  500,000

E.L DISEASE . POLICY UMIT
J  500,000

E

F

|Errors & Ommisslons
ICrlme

MCP007492203

106224556

7/27/2023

1/1/2024

7/27/2024

1/1/2025

3,000,000

3,000,000

DESCRIPTION OF OPERATIONS \ LOCATIONS < VEHICLES (ACORD 101, Additional Ramiilta Schaduta, may M atUchad tf mor* apica la raquliad)
Named Insured Includes the following entities:
Delta Dental Plan of ME DBA Northeast Delta Dental

Delta Dental Plan of VT DBA Northeast Delta Dental

Combined Services, LLC - CS One Benefit Solutions
New England Dental Administrators, LLC
Red Tree Holdings, Inc.
Red Tree Insurance Company, IncManagement Liability • D&O/EPLI
SEE ATTACHED ACORD 101

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

i

s "

SHOULD ANY OF THE ABOVE DESCRIBED POLtCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 01988-2015 ACORO CORPORATION. All rights reserved.

The ACORO name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: DELTDEN-01 MSNELL

LOC0: 0

ACORD'
ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY

Davis & Towie Morrili & Everett, inc.

NAMED INSURED

Delta Dental Plan of NH inc
DBA Northeast Delta Dental
PC Box 2002
Concord, NH 03302-2002

POUCY NUMBER

SEE PAGE 1

CARRIER . NA»C CODE

SEE PAGE 1 , SEE P1 EFFECTIVE date: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD26 FORM TITLE: C«ttlflc«f of LKbilltv ln>ur»nc«

Description of Operatlons/LocatlonsA/ehlcles:
PreVlser Corporation
Northeast Delta Dental Foundation, Inc.
University of Vermont
Mutual of Omaha Insurance Company

Policy 0 MMP012612200 - IDC Specialty Insurance Company
7/27/2023 to 7/27/2024

D&O Shared Limits

Per Claim; $4,000,000
Aggregate: $5,000,000
Retention: $125,000
EPLI Shared Limits

Per Claim: $4,000,000
Aggregate: $5,000,000
Retention: $125,000
Antilrust Violations Limit: $1,000,000

Fiduciary
Policy # 107675796 • Travelers
7/27/2023 to 7/27/2024

Employee Theft: $1,000,000
$10,000 deducitble

ACORD 101 (2008/01) O 2008 ACORD CORPORATION. Ail rights reserved.

The ACORD name and logo are registered marks of ACORD
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State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

26 Capitol Street - Room 120
Concord, New Hampshire 03301

Officfi(Sldflfl.nh.gov

160-

Charles M. Arlinghaus
Commissioner

(603) 27M20I

Joseph B. Bouchard
Assistant Commisstooer

(603) 271^204

Catherine A Keaoe

Deputy Commissioner

(608) 271.2069

September 4, 2019

His Excellency. Governor Christopher T. Sununu
and the Honorable Executive Council

State House

X.oncord, New Hompshire 03301

REQUESTED ACTION

Authorize the Deportment of Administrative Services (DAS). Risk Mar)agement Unit (RMU). to
enter into a contract with Delta Oentol Plan of NH, Inc. d/b/a Northeast Delta Dental {VC#I74I0I).
in an amount not to exceed $1,770,000. for the administration of self-funded dental coverage for
state employees and eligible dependents for a period of five (5) years, effective January 1. 2020
through December 31. 2024. consistent with collective bargaining agreements..,upon Governor
and Executive Council approval, with the.option to renew for up to two additional years subject to
the approval of Governor and Executive Council. Funding source: Approximately 34% Cenerol
Funds. 15% Federal Funds, 4% Enterprise Funds, 10% Highway Funds. 1% Turnpike Funds and 34%
Other Funds.

Funds to support this request ore anticipated to be available in the following accounts In
FY2020, FY2021. FY 2022, FY 2023. FY 2024, and FY 2025 upon the availability and continued
appropriation of funds in the future operating budgets, with the ability to adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and justified:

01-14-14-141060-67000000 Department of Administrative Services. Risk Management Unit

SFY2d20 SFY2021 SFY2022 SFY2023 SFY2024 SFY2025

102-500691

Actives

Dental Admin-
/• -

.  $169,000 $338,000 .$338,000 $338,000 $338,000 $169,000

102-500692

COBRA

Dental Admin- •
$2,500 . $5,000 $5,000 $5,000 $5,000 $2,500

102-500694

Legislative
Dental Admin-

$3,000 $6,000, $6,000 $6,000 ' $6,000 $3,000

102-501569

SAG

Dental Admin-
$2,500 $5,000 $5,000 $5,000 $5,000 $2,500

SFY Totals $177,000 $354,000 $354,000 $354,000 $354,000 $177,000

Grand Total $1,770,000



His Excellency. Governor Christopher T. Sununu
and the Honoroble Executive Council

September 4. 2019
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EXPLANATION

Dental coverage is provided to State employees in accordance with provisions in. the
Collective Bargaining Agreements (CBAs). The DAS Commissioner is authorized, pursuont to RSA
21-1: 28. to enter,, into contracts with "any organization necessary to administer and provide a
health plan". The State's current contract for self-funded dental coverage for stote employees,
spouses and eligible dependents is with Delta Dental Plan of NH. Inc. (Delta Dental). This contract
expires on December 31. 2019.

■  Accordingly, on March 8. 2019, DAS issued a Request for Proposal (RFP) for dental benefit
administration services. Notifications of the RFP were sent to ninety-one organizations by the
Bureau of Purchase and Property through the oppropriote Institute for Public Procurement (NIGP)
industry code database. The RFP was also posted on the Bureau of Purchase arid Property public
website. On April 4. 2019. two proposals were received from the following: Delta Dental F*lan of NH
(Delto Oentol) ond Anthem Inc.

The scoring of the proposals divided into two main categories: a Finonciol Section (max 50%
score) and a Non-Financial Section (max 50% score).* The scoring of the Financial Section was
based on the projected costs as determined by the State for the five-year period from Jonuory 1.
2020 to December 31. 2024. The scoring of-the Non-Financial Section (50%) was distributed
amongst each of the following areas and corresponding weights: Network Access (15% • the
extent to which the bidder's dental network provides adequate access for members). Disruption
Score (10% -the extent to which the State's Active Dental Plan's octuol utilization'was perforrhed by
providers in the bidder's dental network). Performance Guarantees (5%). and the-Technical
Questionnaire (20% -the extent to which the bidder demonstrates its ability to: 1) provide requested
administrative, member and claims paying services and 2) confirm experience, stability, agreeable
controctual terrhs as well as provide data reporting and network provider management). Bdsed
oh the foregoing, the proposal submitted by Delta Dental received the highest-ranking score and
was recorrimended by a unanimous vote of the evblOotion team. The evaluation team members
were Joyce Pitman (Director. DAS. Risk Management Unit (RMU)). Linda Huard (Health Benefits
Committee Chair. Stote Erriplbyees Association of New Hampshire). Matthew Newland (Manager
of Employee Relations. DAS. Division of Personnel). Peg Blacker (Health Benefit Program Manager.
DAS. RMU). and Tina Hussey (Benefits Administrator. OAS. RMU).

As Stated above and referenced in the attached Executive Summary of Overall Results, the
financial score encompassed fifty (50) percent of the total proposal score. The lowest cost
proposal received 100% of the 50 points allocated for the Financial Section of the RFP. All other
financial proposals were .scored on a linear sliding scale, with proposals losing .2.0 points of the 50
points allocated for every 1.0% more costly then the lowest cost proposal. Since the sliding scale
vyas linear, proposals lost points for fractions of a percent such that a proposal 0.5% more costly
than the lowest cost proposal lost 1 point and received a financial score of 49 points. Proposals
that reflected a projected cost that was 25% more costly than the lowest cost proposal received
zero (0) points for the Financial Section.

The remaining 50% of the allocated points were distributed amongst the Non-Financial
section. In the categories listed above, scoring criteria were applied and bidder responses were
evaluated as optimal, average and below overage on a scale of 100% to 0%. In accordance with
the State's procurement rules, non-financial section scoring was based on the quality of each
bidder's response and not based on any outside knowledge of the programs and/or services



His Excellency. Governor Christopher T. Sununu
and the Honoroble Executive Council

September 4,2019
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offered by each bidder. The two proposals were fairly competitive, making the non-financial
section of the proposal the determining factor for recommendation by the evoluotion team.

Delta Dental's proposal earned the most competitive financial score. In accordance with
the sliding scale applied to financial scores. Delta Dental received the full 50 points available as
the lowest bidder and surpassed Anthem's financial score by 2.3 percentage points. In the norv
finorKiol section. Delta Dental also scored highest, with a weighted score of 44.6 percentage
points out of 50 percentage points compared to Anthem's non-financial score of 36.0.

In particular, the highest,variance in the non-finoncial section was in the oreo of Disruption,
with Delta Dental's score at 7.9 compared to Anthem's score of 2.6. a provider disruption analysis
was completed, comparing the providers currently being used by employees and their

dependents ogoinst the provider networks offered by each bidder. In this analysis, the higher the
score, the better, with 100% being the maximum network match. Due to their extensive provider
network, Delta Dental scored the highest network match, with a Total Disruption Score of 79.3%
compared to Anthem's Total Disruption Score of 26.2%.

Delta Dental had the leading overall score and highest ranking prop>osal. Its proposal
presented the lowest total cost and the lowest state cost. Delta Dental's lead position was also
driven by its brood dental provider network, giving members the greatest access to dental core
and presenting the least disruption to those members. From the perspective of state employees
and their families. Delta Dental's strong dental provider network generally means that they can
retain their family dentists and not run the risk of paying more for dental care. In its bid. Delta
Dental proposed an initial administrative fee of $2.99 per employee per month. However, after
further negation, Delto Dental agreed to reduce their administrative fee by approximately 10%. to
$2.75 per employee per month, for the durotion of the five (5) year contract and. if deemed
appropriate by the State, and approved by the Governor ̂ Council, an optional two [2) year
extension.

Delta Dental has been a strong benefit partner with the State of New Hampshire in
providing a brood network of dentists to deliver quality dental care to state employees and their
families. Delta Dental has consistently supported the State's efforts to manage the cost of dental
care administration with their strong program services. In 2007. when the State first t^ecame self-
insured. Delta Dental's administrative fee was $4.95 per employee per month: the fee dropped to
$3.50 in 2010. $3.25 in 2014, and then to the current monthly fee of $2.90. The proposed new
monthly fee of $2.75 represents a 44% decrease in the administrative fees the State pays for dental
plan services since the beginning of the relationship between the State and Delta Dental.
Additionally. Delta Dental, has consistently proven to be a solid business partner in terms of
accurate claims processing and quality customer and client service.

Based on the foregoing. I om respectfully recommending approval of the contract with
Delta Dental.

Respectfully submitted.

Chartes M. Arlinghaus
Commissioner



State of New Hampshire
Ovenll Results

Dental Benefits Administration

RFPi 2019-223

Allocated

Coiegoty Points Anthem Delta

Financial - Total Projeaed Costs 50 47.7 50.0

Networit Access 15 13.1 14.7

Disruption 10 2.6 7.9

Perfonnance Guarantees 5 4.4 4.9

Administrative, Member & Claim Paying Services 15 12.0 12.9

Experience, Stability, & Contractual
Data Reporting & Network Provider Management

5 3.9 4.1 -

Total Score 100 83.7 94.8

Total Rank (2) [1]

Total Score • G&C ExhbX



FORM NUMBER P-37 (version 5/S/15)

Notice: This agreement and all of its attachments shall become public upon submission to Oovemor and
l^ecutivc Council for approval. Any infonnation thai is private, confldential or proprietary must
be clearly identified to the agency and agreed to In writing prior to signing the contract '

AGREWENT

The State of New Hampshire artd the Contractor hereby mutually agree as foPows:.

GENERAL PROVISIONS

1. IDENnnCATION.

I.I StateAger>cyName ^
Departrnent of Admlnlstrottve Services
Risk MofKigement Unit

1.2 State Agency Address
25 Capitol Street. Room 412
Concord, NH 03301

1.3 Contractor Name

D«lta Dentoi Plan of New Hampahlrv, Inc.
d/b/o Norfheost Delta Dental

1.4 Contractor Address

One Delta Drive, PO Box 2002

Concord. NH 03302

1.5 Controctof Phone No.

603-223-1(XM

1.6 Account Number

102-500691, 102-500692
102-501569, 102-500694

1.7 Completion Date

December 31,2024

1.8 Price Lirriitotion

$1,770,000.00

1.9 Contracting Officer for State Agency
Joyce 1. Pitman

Director of Risk and Benefitt

1.10 State Agency Telephone Number

603-271-3080

1.1 1 Contractor Signature 1.12 Name end Title of Contractor Signatory

TFiflryvii

1.13 Acknowledgement: Stole of New Hampshire, County ot Merrimack

On , before the undersigned officer, personally appeared the person Identified In block 1.12,
or satisfactorily proven to be the person whose name is signed in block 1.11, end ocknoyriedged that s/he
executed this document In the capacity lr>dicated In block t. 12.

1.13.1 SIgnalurd ot Notary Pubfic or Justice of the Peace

A  ' SI0BHANNUTCH80H Notary PuMc
^  SmaofWawMa>npat*»-

My ConwSialuii Eaptwa May ia gQ21

1.13.2 Name and Title of Notary or Justice of the Peace

1.14 . ̂ te Agency Signature

0^ Dole:^-^-'^
1.15 Name and Title of State Agency Signatory
Choriei M. Arflngttaui, Commltslonef
Deportment of Admbdstrctlve Services

1.16 , Approval by the N.H. Department of Administrotlon. Division of Personnel (if applicable)
■■ j ,' • . .

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

1.18 / ApjOldlh^frfeG^ecnor and Executive Coundl
i Wn^viW-DIPllTY



2. EMrLOYMENTOPCOmtACTOI/SERVICESTOBCPfRPORMED. The

Slate of New Hompsftire. ociing through the agency Identified In
btock 1.1 ("State"), engoges coniroctor fdenttfied In Diock I -3
("Contoctcr") to perlorm. end tt>e Controctor shofl perlcrm. the
wofic or sole of goods, or both, identified or>d more porttculorty

described in the ottached EXHIBIT A which is Incorporated herein by
feferer>ce ("Services").

3. ̂ RCTIVE DATE/COMPienON OP SERVICES.

3.1 t^twlthstanding ony provision of thb Agreement lo the controry. ■
orxl subject to the opprovol ol the Governor ond Executive CouncI
of the State ol New Hompshtlre. if oppiicoble. this Agreement, ond
oO oblgatlons of the ponies hereurxSer. shoti become effective on
the dote the Governor or>d Executive Council opprove this'
Agreement as Indicoted in block 1.18. unless no such opprovol is
required, in which cose the Agreement shall taecorrw eifeciive on
t^ dote the Agreement Is signed by ihte Stole Agency os shown in
block 1.14 ("Effecflve Dote").
3.2 It tne Controctor commences tr>e Services prior to the Efteciive

Dote, Services performed by the Controctor prior to the Effective
Dote shoil be performed ol.the sole risk of the Controctor. ond in the

event Ihot this Agreement does not become effective, the State
shoo rove no Ooonity to tto Controctor. fancluding wlihout Cmltotlon.

any oblgoiion to pay the Controclor for ony costs Incurred or
Services performed. Controclor must complete oil Services by tt>e
Completion Dote specified in block 1.7.

4. CONMTIONAl NATURE OP ACRBEMEKT. Nolwllhstonding any
provision ol this Agreement lo ihe contrary, oil obfgofions of the
Stote hereurtder. including, without Imitotion. tne contlnuonce of
poyments hereunder. ore conlirigent upon the avoDobilly and
conRnued opproprlollon of funds, ond in no event shofl the Stole be
■oble tor any poyments hereunder in excess ol such ovoloble
opproprtoted funds, in the event of o reduction or termtnolion ol
opproprloted funds, the Stole shot! hove the right to wllhhold
payment until such funds become cvcilobie. if ever, and shall hove
the hghl lo termlncte this A^ement Immediotety upon giving the
Controclor notice of such lerminotian. The Stole shofl not be
required to transfer funds from ony other occouni to Ihe Account
identified In block 1.6 In the event funds In thai Account ore
reduced or unovoDobte.

5. COPnRACT PRICE/PRICE UMTTATtON/ PAYMENT.
S. 1 The controct price, method of poymenl. ond terms of poyment

' ore Identified ond more porllcularty described In EXHIBIT 6 which Is -
Incorporoted herein by reference.
5.3 The payment by the Stote of the controct price shofl be Ihe only
ond the complete reimbursement to the Controclor (or ofl eqsenses.
of whotever nolure incurred by the Controctor in Ihe periormortce
hereof, ond stxR) be the only ond tfse complete compensotlon to
the Contractor for the Servl^s. The Stote sfsoii hove rw Oobllty to the
Controctor other Ihon the controct price.
5.3 The State reserves Ihe right to offset from'ony omounfs otherwise'
poyoble to the Controctor under this Agreement those liquidoied
omounts required or perrrYlted by N.H. RSA 80:7 through RSA 80:7-c
or ony other provision of low,
5.4 Notwfthstonding ony provision In this AgreemenI lo the controry.
ond notwithstonding une)pected circumslances. in no even! shdi
trie totd of dl poyments authorized, or ocluolly rrxade hereunder.
exceed the Price Umiiotion set lorth In dock 1.8.

4. COMPLIANCE flV CONTRAaOR WITH LAWS AND REGUUT10NS/
EQUAL EMPLOYMENT OPPORTUNITT.
4.1 In connection wlih the performonce ol the Services, the
Controctor shod comply with oS statutes, lows, regulations, ond
orders ol federot, stole, county or munlcipoi outhorities which
impose any obOgotlon or duty upon tfie Controctor. inciudng. but
not rrrrlted to. ctvfl rigfits ond equol opportunity lows. THs moy
Include the requtrerrwot to utilize ouxBory dds ond services to

ensure thct persons vUth communlcotion dsotsllties, including vision,
hearing ond speech, con communlcote wlih. receive Intormoiion
from, ond convey Inforrrxsflon to the Contractor^ 'in oddltlon. the
Controctor shall comply with dl oppflcode copyright lows.
6J2 During the term of this Agreement. Ihe Controctor shofl not
dscrirdrxste ogotr^t employees or oppficonts for employment

- becouse of roce, cdor. retiglon. creed, oge, sex, hondlccp, sexud
orienlotlon, or notlonot origin ond wf3 loke oftkmortve ocRon to
prevent such dbcriminotlon.
6.3 If this Agreement b funded in ony port by monies of. the Untied
Stoles, the Controctor si^oB comply with ol the provisions of
Executive Order No. 11246 ("Equot Employment Opportunity"), os
supplemented by the regulofloru of the United States Deportment
ol Labor (41 C.F.R. Port 60), and with any rules, regdotions ond
gddeilnes as the State of New Hompshire or the United Stotes bsue
to implement these regdotlons. The Contractor further o^ees to
permit the State or United Siotes occess to ony of the Controctor's
books, records ond occounts Id the purpose ol oscertdning
compRonce with ol rules, regulotions ar>d orden. ond the
covenants, lerrm ond conditions of this Agreement.

7. PERSONNEL
7.1 The Conirocitor shofl ot Its own expense provide ofl personnel
necessory to perform the Services. The Controctor worronts that oil
personnel engoged In the Services shofl be qualified to perform Ihe
Services, ond shofl be property licensed ond otherwbe outhcrized to
do so under ol oppOcoble lows.
7.2 Unless othervrise outhortzed in writing, during the term ol this
Agreement, and for o period of sb (6) months otter tt>e Completion
Dole In block 1.7. Itie Controctor shofl rsot hire, ond shofl not permit
ony subcontroctor or other person, firm or corporotion with whom It
b engoged in o combined effort to perform fhe Services to hire, ony
person who b o Slofe employee or officio), who b moterioffy involved
in the procurement, odmbbfroiion or performance of thb
Agreement. Thb provision sftol survive termlrKStlon of Ihb
Agreement.
7.3 The Controcting Olficer specified In block 1.9, or his or her
successor, shofl be the Stote'srepresentotfve. In the event of ony
dispute concerning the interpretolion of thb Agreement, the
Controcting Officer's decbton shofl be finol for the Stote. -

8. EVENT OF OEFAUIT/REMEOIES.
8.) Any one or more of the (ollowtng ocis or ombslorts ol (he
Controctor shtoll constitute on event ol defoutt hereurtder ("Event ol
Defoult"):
8.1.1 failure to perform the Services sotbfociorfly or on schedule:.
8.1.2 failure to submit ony report required hereunder: dnd/or
8.1.3 foQure to perform any other covenant, term or condlllon of thb
Agreement.
8.2 Upon ttw occurrence of any Event of Defoult. the Stele may
take any one. or more, or d. of the fottowing ocliom:
6.2.1 give the Controctor o written notice speclfyirtg the Event of
Defoutt ond requiring It to be remedied within, in the obsence ol o
greoier orlesser spedficofion ot lime, thirty (X) doys from the dote
ol the rsollce: ond it the Even! of Defoult Is r>ot timely remedied,
termlrsote tt^s Agreement, effective two (2) doys otter giving the
Controclor rrolice ol temtirrolion;
8.2.2 ^ve the Controctor o written notice speclfylrrg the Event ol
Defoutt orrd susperxtlng oil poynrsents to be mode urtder thb
Agreement ond ordering that the portion ol the controct price
which would otherwise occrue to the Controctor during the period
from the dote of such notice unti such rime as the Stote determines
(hot the Controdcr hos cured Ihe Event of Oefoull stroi never be
poid lo the Controctoc
8.2.3 set ott.ogoirrst any other obdgclloru tlw Stote moy owe to Ihe
Controctor ony Oorrxsges (he Stole suffers by reoson of ony Event o(
Defoult: ond/cr
8.2.4 treat the Agreement os breoched or>d pursue ony of Its
rerrredles ot low or In equity, or both.
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9. DATA/ACCeU/COMROENTUUTT/ fKBERVATION.

9.1 A) used In thb Agro«ment. the word "doio" shoD mean ol '
IntormaHon and things developed or obtained dmt^g the
performonce of. or ocqubed or developed by roc son of. this
Agreement. Indudlng, but r»t flmJted to. al sfucflei reports, ties,
formuloe. surveys, maps, charts, sound recordings, video recordings.
pictorfQi reproducliorts. drovrlngs. onalyses. grophlc representations,
computer programs, computer printauts. notes, letters, memorondo.
popen. ond documents. ̂  whether finished or unfinished.
9.2 All doto and any property which hos been received from the
Slate or purchased with funds provided for that purpose under this
Agfeement, shon be the property of the State, end shan be returrted
to the Siote upon demond or upon termtnotion of INs Agreement
for ony reoson.
9.3 ConOdentlotlty of doto sftoa be governed by N.H. RSA chopter
91 -A or other eJdsilng low. Disclosure of doto requies prior written
opproval ol the Stole.

to. TltAUNATION. tn me event of en eorty tetmlnotlon ol thts
Agreement tor ony reoson other than the completion of the
Services, the Controcfor shell deSver to the Confrocflng Offlcer. not
kstw than Rfteen (1S) days otter the date ot lermfnoHon. a report
(•^emninallon Report") describing In defofl oil Services performed,
and the controct price earned, to and including the dote of
termlrxjflort. The form, subject matter, content, ond nurrtoer of
copies of the Tenmlnation Report shell be identlcoi to those ot ony
FInol Report described in Itw ottoched EXHIBIT A.

11. CONTUaOI'S RELATION TO THE STATE. In the performance ot
Ihb Agreement the Controctor is In oQ respects on lndeper>oeni
confroclcr. ond b neither on ogent nor on employee of Ihe Stole.
Neither Ihe Controctor nor ony of Its officers, entoioyoos. ogents or
members shol hove oulhority to bind the Slote or receive ony
beneris. wortcers' componsolloo or other emoluments provkJed by
Ihe Slate to its employ^.

12. ASSICNMENT/DElEGATION/SUBCONTRACn. The Controctor sholl
not osslgn. or otherwise fronster ony fnleresl In Ihb Agreement
wiftiout the prior vwritten noNce ond consent ol tt>o Stote. None ot

the Services shoo be subcontrocted by the Controctor without the
prior written notice ond cbrvsenl of the Stole.

13. INDEMNIFICATION. The Controctor sholl deferto. indemnify ond
hold ftormless the Stole. Its officers and employees, from ond
ogc^t ony ond 09 losses suffered by the Stote. Its offlcers ond
employees, ond ony ond oO clolms. liobBfles or penoitias asserted
ogolmt the Stote. its officers ond employoes, by or on behoif of ony
person, on occount ot. bosed or resulting from, orbing out ot (or '
which may be ctolmod to orbe orri of) the nets or ombsloru ol the
Controctor. Notw(thstondlr>g the tore^r>g, nothlr^ herein
contained shol be deemed to constitute o wofver ol the sovereign
immunity of the Stole, wNch Immunity b tsereby reserved to the
Slole^ Thb covertont in porogroph 13 shoO survive the termlnotlon of
thb Agreement.

14. INSURANCE.

14.1 The Controctor sholL ot Its sole expense, obloln and mointofn In
force, ond shofl require ony subcontroctor or osstgnee to obtokn ond
molntoln In force, the following Insurance;
14 1 1 r/ynpmhnn^vft gnnMnl flnhlDty imi nwe ogcrinst oO ctolms of
bodity Injury, death or properly domoge. In omounli ol not less thon
)I.OOO.OOOper occurrence and )2.00O,0CX> oggregote :ond
14.1.2 spedol cause of loss coveroge form covettng oO property
subject to subporogroph 9.2 herein. In on amount not less thon 60%
ot tt>e whole replocement voiue ot the property.
14.2 The polcies described In subporogroph 14.1 herein shoD be on
policy forms ond endorsenrents approved tor use In the Stole ot
New Hampsh9e by Ihe N.H. Deponent of Insurance, end issued by
Insurers Icensed In the State ot New Hompsfilre.

14.3 The Controctor shoD turrrbh to the Controcttng Officer toentlRed
in blocic 1.9, or hb or her successor, a certtncote(s) of hnsuronce for oil
insuronce required under Agreement. Controctor shoD otso
furnish to Ihe Contracting Officer identified In block 1.9. or hb or her
successor, certincote(s) of Insurance for ol renewQi(s) ot insuronce
required under thb Agreement no toter thon thirty (X) doys prior to
the explrotlon dote of eoch of Ihe insuronce poflcles. The
certlflcote(s) of Insurance ond ony renewob thereof shall be
ottoched and ore Incorporated herein by reference. Eoch
certlflcotefs) of tnsuronce shol contdn o douse requfcing the Insurer
to provide the ContocUng Officer identified In btodc 1.9. or hb or her
successor, no less thon thirty (X) doys prior written notice of
corKeOotlon or modlAcotton of the policy.

IS. WORXEB'COMPmUhON.

15.1 By signing thb oyeemenl. ttw Controctor ogrees. certlfles or>d
worronfs thot Itte Contractor b in compltonce wflh or exempt from,
the requfrements of N.H. RSA chopter 281 'A f'Woricers'
Compensof/on*).
15.2 To the extent Ihe Controctor b subject to the requirements ot
Nil. RSA chapter 281 -A. Controctor shofl molntdn, and require ony
subcontroctor or ossigncc to secure ond molntoln. poyn-ronl of
Workers' Compensollon in conrwctlon wflh octlvlfles wrsch the
person proposes to undertoke pursuont to thb Agreement.
Controctor shoQ lumbh the Controcttng Officer Identtfled in block
1.9, or hb or her successor, proof of Workers' Comperuotlon in the
manner described In N.H. RSA chopter 281-Aond any oppBcoble
ronowa!(s) thereof, which shofl be ottoched end ore (ncorporoted
herein by reference. The Stote shall not be resporeible tor poyment
of ony Workers'Compensollon premiurra or for any other ctolm or
berretlt for Contractor, or ony subcontroctor or emptoyee ol
Controctor. which might orbe urtoer opplcoble Slate of New
Hompshke workers' Compertostton lows In connection with the
per1ormor>ce ol the Services urtoer thb Agreement.

U. WAIVER OF BREACH. No foBure by tlw Stote to enforce ony
provblore hereof otter ony Event ol Detoult sholl be deemed O
wofver of Its rights Wih regord to thot Event of Oefoult. or ony
subsequent Event of Defoutt. 'No express follure to enforce ony
Event ot Oetoutt shall be deemed o wotver of Ihe right of the Stote
to enforce each and oil ot the provbtons hereof upon ony further or.
other Event of Defoutt on the port of the Controctor.

17. NOTICE. Any notice by a party hereto to the other party sholl be
deemed to hove been duly delvered or given ot the tinye of moiling
by certified moO. posloge prepaid, in o United States Post Office
oddressed to the parties ol the addresses given In blocks 1.2 and
1.4. herefrv

16. AMENDIMENT. Thb Agreement moy be onsertded. waived or
dischorged ortiy by on Irufrument In writing signed by ihe poriles
hereto and ortiy otter opprovol of such amendment, wofver or
dischorge by ttie Governor ond Executive Counclt of the Stote of
New Hampshire unless no such opprovol b required under Ihe
circumstonces punuont to Stote tow. nrie or poRcy.

19. CONrRUCnON OF AGREEMENT AND TERMS. Thb Agreement sholl
be constored In occordonce with the tows ot the Slote of New

Hompshire. end b bindlrtg upon ortd inures to Ihe benaOl of ttw
parties and their respecrive successon orsdosslgns. The wording
used In thb Agreement b the wording chosen by the poriles to
express their mutual Inleni. orto no rule of construction shofl be
QppOed ogoirisl or In lovor of ony party.

20. THIRD PAiTIZS. The portles hereto do'rsol Intend to bersetit any
third porfles ond thb Agreement shofl not be construed to conlor
any such benefit.
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21. KCADINCS. Tbeheodinos ihroughout ttw Agreement ore (or
reference purposes onty. end the words contolr^ fherdn shall in
rw woy be held to exptoln. modify, ompflfy or ofd in the
Interpretation, construction or meontng of the provisions of tf^s
Agreement.

22. SfeClAl ntOVIStONS. Addltfonol provisions set iorth In the
ottoched EXHIBIT C ore incorporated herein by relerer^e.

22. SCVElABIlfrr. in the event any of the provisions of this
Agreement ore held by a court of competent Jurisdiction to be
contrary to ony stota or federol tow. me remaining provtstoru of INs
Agreement wQ remain In fun force ond effed.

24. mmc ACCEEMEKT. Thb Agreement. wt>ich may be executed in
0 number of counlerports. eoch of which shafl be deemed on
orlglnol. corutitutes the enttre Agreement ond understorxtlng
between mo parlies, and supenedes oil prior Agreements ond
understandings relotlr^ hereto.
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EXHIBIT A -SCOPE OF SERVICES

1. INTRODUCTION

This Administrative Services Agreement (ttiie Agreerfient) is mode and entered into by and
between the State of New Hampshire, Deportment of Administrative Services, Risic
Management Unit (hereinafterState) and Delto Dental'Plan of New Hampshire, Inc. which,
collectively with Delta Dental Plan of Maine and Delto Dentol Plan of Vermont does business
as Northeast Delta Dental ("Contractor" or'ODPNH") and sets forth the services and obligations
to be performed by Contractor.

2. CONTRACT DOCUMENTS

This Contract consists of the following documents ("Contract Documents"):

a. State of New Hampshire Terms and Conditions, General Provisions Form P-37
b. EXHIBIT A Scope of Services
c. EXHIBIT B Contract Pridng
d. EXHIBIT C Special Provisions
e. EXHIBIT 0 RFP 201^223 .

In the event of any conflict among the terms or provisions of the documents listed above, the
following order of priority shall indicate which documents control: (1) Form Numl^er P-37 (2) EXHIBIT
C "Special Provisions. (3) EXHIBIT B "Controct Pricing." (4).EXHIBIT A "Scope of Services," and (5)
EXHIBIT D"RFP 2019-223."

3. TERM OF CONTRACT

The term of this agreement shall commence at 12:00 a.rh. on January 1.. 2020 and eriding at
11:59 p.m. on December 31, 2024 (Agreement Period), unless otherwise terminated in^
accordance with the terms of the Agreement. The Agreement may be extended tor an
additiorwl two years upon terms and conditions as the parties may mutually agree and upon
the approval of the Governor ond Executive Council., .

ARTICLE 1 - DEFINmONS

For purposes of this EXHIBIT A and any addenda, attachrpents or schedules to the Agreement,
the following words ond terms have the following meanings unless the context or use clearly
indicates another meaning or intent. . '

a. ADMINISTRATIVE SERVICES FEE. The amount payable to DDPNH in consideration of its
administrative services and operating expenses as specified in EXHIBIT B to this
Agreement. '5^

b. AGREEMENT PERIOD. The period commencing at 12:00 a.m. on January 1,2020
and ending at 11:59 p.m. on December 31, 2024, unless otherwise terminated in
accordance with the terms of the Agreement. The Agreement may be extended
for an additional two years upon terms and conditions as the parties may
mutually agree and upon the approval of the Governor and ̂ ecutive Council ^
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c. CLAIM. Written or electronic notice of o request for reimb,ursennent of any dental
service In a format acceptable to DDPNH.

d. CLAIM INCURRED DATE. Tfie date that ttie service is provided to on Enrollee. ^ ,

e. CLAIMS RUNOUT. Claims that are incurred but unreporled and/or unpaid as of
the effective dote of termination of the Agreement. , '

f. COVERED SERVICE. Any Dental Care rendered to Enroilees for which benefits are
eligible for reimbursement pursuant to the terms of the DPD.

g. DENTAL PLAN DESCRIPTION or DPD^ A description of the Dentpl Core benefits
provided under the Program that is administered by DDPNH.

h. DELTA DENTAL PREMIER NETWORK. The Delta Dental Premier Network is a traditional

fee-for-servlce national network that allows enroilees to visit ony licensed Dentist
within o nationally defined network.

. i. DELTA DENTAL PPO NETWORK. Delta Dentol PPO Network is a national PPO-.

orrangement that allows enroilees to visit any licensed Dentist within o notlonaily
defined network. . j

|. DENTAL CARE. Dental services ordinarily provided by licensed Dentists for
diagnosis or treatment of dental disease, injury, or abnormality based on valid
dental need in accordance with accepted standards of dental practice at the
time the service Is rendered.

f  V

k. DENTIST. A person duly licensed to practice dentistry iri the state in which Dental
Core is provided.

I. EFFECTIVE DATE. The date as set forth in the Agreement Period.

m. ENROLLEE. The State of New Hampshire employees and their dependents, as
defined In the DPD. who hove satisfied the eligibiiity requirements of the
employee dentol benefit program of the State, applied for coverage, and been
enrolled for benefits.

n. GROUP IDENTIFICATION NUMBER CGIO). The identifying number assigned to the
State or subgroups of the Stote.

o. NON-PARTICIPATING DENTIST: A Dentist who has not signed a Participating Dentist
Agreement. Payment made for Dentol Core rendered by a Non-Porticipoting Dentist
within the Northeast Delta Dental operating area (Maine. New Hampshire and
Vermont) shall be based on the lesser of the Dentist's submitted charge or the plan's
allowance for Non-Participolin'g Dentists. Payment made for Dental Care rendered by
o Non-Porticlpating Dentist for Dental Care outside of the Northeast Delta Dental .
operating area (Maine. New Hampshire and Vermont) .shnll be bn.serl on the ie.sser of
the Dentist's actual submitted charge or an amount equal to o selected percentile of a
nationally-recognized dotabase for the area In which the services were provided.

p. PAID CLAIM. The amount submitted to the State for reimbursement for Covered Services

or services provided during the Agreement Period and prior agreement. Paid Claims
shall also include ony applicable interest. Claim surcharges or other surctiarges ^
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assessed by o state or government agency and any Claims paid pursuant to pilot or
test programs.

q. PARTICIPATING DENTIST. A Dentist who hos sighed a participating agreement. A.
Porticlpating Dentist shall abide by such uniform rules and regulations as are from time to
time prescribed by Delta Dental. A Dentist who has signed a participating agreement
with a Delta Dental company in another state, is also a Participating Dentist.

r. PROGRAM and GROUP DENTAL PROGRAM. The employee denial benefit program
established by the State, in effect during the Agreement Period, as it may be amended
from time to time.

s. PROGRAM ADMINISTRATOR. The Program Administrator is the State.

t. PROGRAM DOCUMENTS. The documents that set forth the terms of the Program, which
documents include the Dental Plan Description booklet.

u. SUBSCRIBER or PROGRAM SUBSCRIBER. An employee of the State or other eligible
person (other than a dependent) who is enrolled in the Progrom.

ARTICLE 2 - ADMINISTRATIVE SERVICES PROVIDED BY DDPNH

o. DDPNH shaB administer the enrollment of eligible persons and termination of Enrollees as
directed by the State, subject to the provisions of this Agreement. DDPNH shall, with the
assistance of the State, respond to all direct routine Inquiries made to it by employees and
other persoris concerning eligibility in the Program. Unless otherwise specifically provided
in the DPD or under this Agreement, DDPNH shell opply Its standard administrative
proctices. procedures, and enrollment policies^ which may be revised or modified from
time to time, in connection with the performance of its responsibilities hereunder.

I. DDPNH shall odminister the active employee dental.plan as directed by the State and
in accordance with Collective Bargaining Agreements, as amended during the
Agreement Period. The attached document "Appendix A - Collective Bargaining
Agreement 2018-2019" describing the summary of the current active employee dental
plon, referenced herein as Appendix A shall be amended as required by Collective

'  Bargaining Agreements. . .

2 The State shall transfer eligibility files to DDPNH, the Parties shall agree on when and
how DDPNH shall enter such files into Its systems and moke the files available to the

State for Its use.

3. DDPNH call center shall be available to Enrollees from 8:00 am to 4:45 pm Monday
through Friday, excepting recognized holidays. ' . .

•  - 'i '

A. DDPNH shall exchange data files witt^ the Stote using the State of New Hampshire's
Secure File Exchange Server. .v
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c.

5. DDPNH shaD attend State meetings and events as required.

6. DDPNH stiall process benefit predetermination of payment upon request and
provide results to the Enrollee as well as the provider.

7. State staff shall have access to the DDPNH Group Administrator and Sectronic Billing
Presentment and Payment portals. Training shall be provided to State staff upon request.

8. State staff shall have access to the DDPNH Account Manager and eligibility staff as |
needed. 1

9. DDPNH shell provide Teleconimunicotions Device for the Deaf (TDD) and translation services for |
non-English speaking Enroiiees. . '{

10. Enroiiees shall have access to online DDPNH services including o provider directory, plan i
de'toils, claims status and explanation of.benefi^.

11. DDPNH Shall make available to Enroiiees their optional oral health outreach prograrn called
Health through Oral Wellness (HOW).

12. DDPNH shall develop a client sofisfaction survey subject to approval of the State that shall be ^

completed by the State annually within thirty days of the close of a contract year. The result of ^ '
such survey shall be used to determine the account team's performance In accordance with
the performance guarantees. ,

b. DDPNH shaD perform the following Claims adminetrotion services: ij

I  f^rocess Claims with a Claim Incurred Dale during the Agreement Period ond prior periods for '■
which DDPNH was responsible for claims administration services, including investigating and j
reviewing such Claims to determine what amount, if any, is due and payable with respect
thereto In accordance with the terms and conditions of the DPD. and this Agreement. In
processing Claims, DDPNH shall perforfri coordination of benefits ("COB") services, and the
State hereby outhorfzes DDPNH to perform such services inoccordance with DDPNH's
standard policies, procedures and practices which moy be revised or modified from time to
time, unless alternative provisions for COB ore hdicaled in the DPD.

2. In connection with its Claims processing function, disburse to tt>e person or entities entitled
thereto (including ony Dentist and Vendor entitled to payment under an appropriate
contract with DDPNH or otherwise under the terms of the DPD) payments that it determines
to be due in accordance with the provisions of the DPD. i

The State designates DDPNH to serve as o fiduciary solely to perform the processing of Claims
appeals. DDPNH shall have oil the powers necessary and oppropriate to enable it to carry out its
Claims appeal processing duties. This includes, without limitation, the right and discretion to
interpret and construe the terms and conditions of the Program benefits described in the DPD,
subject to the Claims review provisions as described in this Agreement. DDPNH's interpretation
and construction of this Agreement and DPD in the course of its processing of ariy oppeal of o
aaim shall be binding upon fhe Program, the State, ond Enroiiees. The State designates DDPNH
to undertake fiduciary responsibilities exclusively inconnection with the processing of appeals of
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Claims. DDPNH end the State agree that DDPNH shall have no fiduciary responsibility in
connection with any other element of the odmir^'stration of the Program.

d. DDPNH shall administer complaints and appeals according to DDPNH's complaint and appeals
policy, which policy shall be approved by the Stole, and which approval shall not be
unreasonably withheld, unless the DPD provides otherwise.The State reserves the right to provide
benefits for non-covered Claims and may instruct DDPNH to provide beriefits for such Claims. In
addition, DDPNH reserves the right to exclude any such extra-contractual payments from
performance guarantee calculations. ^

e. In the event that DDPNH determines thot if has paid a Clolm in an amount less than the amount
due under the DPD, DDPNH shaK promptly adjust the underpayment. If it is determined by
DDPNH or the State thot any benefit payment has been made for on ineligible person, that an,
overpayment has been mode, or thot o sum is due to the State under the coordination of

benefits or subrogation provisions, DDPNI I shall make reasonable efforts to collect such amounts
but shall not be required to inltrate or maintain any judiciol proceeding to moke the recovery as
described In Article 12 of this EXHIBIT A. DDPNH shall, during the Agreement Period, refund to the
State any overpaid amounts only If DDPNH successfully recovers such amounts.

f.. DDPNH shell respond to inquiries-by Ervollees regarding Claims for benefits under the Program.

g. In processing Claims in accordance with the DPD, DDPNH shall provide notice in writing when a
Claim for benefits hos been denied, setting forth the reasons for the denial, the right to a full-ond
fair review of the denial under the terms of the Program, and otherwise satisfying applicable
regulatory requirements governing notice of a denied Claim. If an Enrollee opts for electronic
notice of explonotion of benefits, such electronic notice shall satisfy this requirement;
however, if an Enrollee requests o poper copy of a notice of explanation of benefits then
DDPNH shall provide such paper copy.

h. DDPNH shall issue (2) two Identification cords to each new Subscriber, identified os such on
the Slate's enrollment interface. Such identificotion cords shall be for the odministrotlon of
Enrollees' Dental Care benefits under the Program only.

I.

*  V

DDPNH shall prepare a directory of Providers (the "Provider Directories"), which shall be
updoted from time to time. The Provider Directories shall contain information such as dental
specialty, office oddresses and telephone number(s|. Provider Directories shall be mode
available to Enrollees eleclronlcally.

j. DDPNH shall provide the State with information necessary to enable Enrollees fo effectively
access Program benefits described In the DPD, including, but not limited to. Claim forms
and Claim filing Instnjctlons.

k. DDPNH reserves the right to moke benefit payments to either'Provlders or Subscribers.The
Stote agrees that during the Agreement Period, the terms of the Program shall provide for
such discretion in determining the direction of payment (Including, but not limited to, the
inclusion of a.provision In the Program that on Enrollee may not assign rights to receive
payment under the Progrohn).

I. DDPNH shall produce and maintain a master copy of the DPD and benefit summaries and
make changes ond amendments to such documents from time to time as may be required
to ensure compliance with applicable state end federal laws. Changes or amendments i»
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the master copy of the DPD shall be made pursuant to Article 0 of this EXHIBIT A. The DPO
end benefit summaries shall be completed as outlined in the performance guarantees.

m. Upon written request, DDPNH shall provide the State with Program data and assistance
"necessary for preparation of the State's information returns and forms required by federal or
state lows. . • - ■

n. DDPNH has oversight responsibility for compliance with^Particlpatlng Dentist Agreements.
DDPNH shall have authority to enter into a settlement or compromise regarding
enforcement of these contracts.

ARIICLE 3-OBUGATIONS OF STATE

a. The State shall furnish to DDPNH Initial information regordlng Enroilees. The State is
responsible for determining eligibility of persons and advising DDPNH in a timely manner,
through a method agreed upon by the parties. Including eligibility reports, electronic
transmissions and individual applications, as to which employees, dependents, and other
persons are to be enrolled Enroilees. The State shall keep_ such records and furnish to
DDPNH such notification ond other information as may be required by DDPNH for the .
purpose of enrolling Enroilees, processing terminations, effecting COBRA coveroge
elections, effecting changes in single or family contract status, effecting changes due tp
an Enrollee becoming disabled or being eligible for short-term or long-term disability,
determining the amount poyoble under ttSis Agreement, or for any other purpose
reasonably related to the odminlstralion of this Agreement.

Subscribers, dependents, or other persons who ore determined to be ineligible for benefits
under the Program shall be reported as a deletion from the Program in a monner and
frequency agreed to by the parties. Upon the State's direction to DDPNH. the benefits of-
such Subscriber, and his or her dependents, shall terminate at the end of the period for
which fees were paid. The Stole shall give DDPNH reasonable rolice of any Enrollee's
termination to enable DDPNH to remove the Enrollee from DDPNH's list of Enroilees. DDPI^iH
shall have no obligation to pay Claims for persons no longer eligible for coverage.

Further, if DDPNH hos paid Claims for persons no longer eligible because DDPNH was
provided inoccurate eligibility information. DDPNH did not receive timely-notification of
termination, or DDPNH received notice of a retroactjve change to enrollment, then State
shall reimburse DDPNH for all unrecovered amounts it has pold on Claims. In the event that
the State has already reimbursed DDPNH for such unrecovered amounts paid on Claims,
no further sums are owed under this Article 3(a).

DDPNH reserves the right to Rmft retroactive changes to enrollrhent to o maximum of ninety
(90) days from the date notice is received. Acceptance of payment of fees from the State
or the payment of benefits to Enroilees no longer eligible shall not obligate DDPNH to
continue to administer benefits for such Enrollee|s) who is/ore no longer eligible.

b. In determining any'lndividuafs right to benefits under the DPD. and in performing its other
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obligations as set forth in Article Z DDPNH shell rely on eligibilitY Information furnished by.the
State. It is mutually understood thot the effective performance of this Agreement by DDPNH shall
require that It be odvised on o timely bosis by the State during the Agreement Period of the
identity of employees, dependents, and other persons eligible for benefits under the Program.
Such information shall identify the effective dote of eligibility and the termination date of
eligibility and shall be provided in accordance with the terms of this Agreement with such other
information as may reasonably be required by DDPNH for the proper administration of Program
benefits described in the DPD. The State acknowledges that prompt and complete furnishing of
the required eligibility information is essential to the timely and efficient administration by DDPNH
of Claims.

c. The Stote acknovriedges thot it serves as Program Administrator, and shall have all discretionary
outhority end control over the management of the Program, end all discretionary authority and
responsibility for the cdminisfratlon of the Progrom except as provided In Article 2 (c) of this
Agreement. DDPNH does not serve either as Program Administrator or as a Named Fiduciary of
-the Program other than as a fiduciary for processing appeals of Claims. All functions, duties and
responsibilities of DDPNH are governed exclusively by this Agreement and the DPD.

d. The State acknowledges that it is the State's sole responsibility, and not DDPNH's, to comply with
the Family and Medical Leove Act ("FMLA") in connection with certairi Subscribers on leave.

e. The State agrees to and shall notify all Subscribers in the event of termination of this Agreement.

f. The Parties shall agree upon the terms of the DPD to be provided to Enrollees. Material changes
and/or modifications to the DPD shall be made occording to Article 8. The State shall be
responsible for making DPD available to Subscribers and.EnroIlees. ;

g. The Stote shall prepare and is responsible to make all govemrhental filirigs.

h. The State is responsible for complying with ail unclaimed property or escheat laws, and for
making any required payment or filing any required reports under such laws. ■

i. The State shall provide or designate others to.provide all other services required to operote and •
odminister the Program that is not expressly the responsibility of DDPNH under this Agreement.

ARTICIE 4 - CLAIMS PAYMENT METHOD

0. The Stote shall pay DDPNH for Paid Claims according to the Claims Payment Method described
in Article 2 of EXHIBIT B. In addition, from time to time, the Parties acknowledge that the
appropriateness of a Claim payment may be reviewed. During the course of the period of time
for review, DDPNH shall not hold the Claim payment and the State shall reimburse DDPNH for
such Claim poyment.

b. The Parties ocknowledge that, from time to time, a Claims adjustment is necessary as a result of
coordination of benefits, subrogation, workers' compensation, payment errors and the like, and
that the adjustment takes the form of o debit (for an additional amount paid by DDPNH) or a
credit (for an amount refunded to DDPNH). The Parties agree that such Claims adjustments shall
be treated os an adjustment to the Claims payment made in the billing period in which the
adjustment occurs, rather than as a retroactive adjustment to the Claim as initially paid. No
Claims adjustment shall be made beyond the Claims Runout period following termination of this
Agreement.
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ARnCLE 5 - ADMINISTRATIVE SERVICES FEE |
a. The Stole shall poy DDPNH the Administrotive Services Fee, as described in Arllcle 3 of EXHIBIT B, j

during the Agreement Period. • . .

ARTICLE 6 - CLAIMS RUNOUT

o. DDPNH shall pay the Claims Runout for the period described In Article 4 of EXHIBIT B. Following
termination of this Agreement, the terms of this Agreement shall continue to apply with respect
to the processing and payment of such Claims Runout. The State acknowledges and agrees
that DDPNH shall have no obligation to process or pay any Claims Runout or return Claims filed
with DDPNH to the State beyond the Claims Runout period designated in Article 4 of EXHIBIT
B, Including any Claims Incurred by o Enrollee under a continuation of coverage provision
of.the DPD, and the State acknowledges and agrees that any amounts recovered
beyond Ihe Claims Runout period shall be retained by DDPNH.

•i

ARTICLE 7 • RENEWAL SCHEDULE
V  * • J ' t

3

a. The State shall pay DDPNH the Administrotive Services Fee, as described in Article 3 of EXHIBIT B, i
during Ihe extension periods (2025) & (2026) should they.occur. Should ony other change be
necessary, DDPNH shall provide the State with o minimum of (90) days advance notice of ]
such change. " t

ARTICLE 8 - CHANGES IN THE DPD AND AGREEMENT

o. DDPNH and the State shall agree upon any changes to the DPDs that may be necessary
and/or in the best interest of Enrollees. In the event changes to the provisions of the DPD are ' *!
mandated as a result of a change to any state and/or federal low, the Parties shall meet j
and determine the best manner to change the terms of the DPDs to conform to such law.
In the event of material changes to a DPD, the State shall provide timely notice of such ^
changes to Enrollees.

b. No change to a DPD shall be effective unless and untO approved in writing by on authorized
representative of DDPNH and the State.

ARTICLE 9 - DATA REPORTS v

o. Upon the State's request and as permitted by the Busiriess Associate Agreement entered
into between the Parties, DDPNH shall provide data reports pursuant to DDPNH's standard
reporting package as requested by the State within 3 business dovs of no extra charge.
DDPNH's standard reporting packoge includes but is not limited to;

1. A monthly accounting of Paid Cioims paid by DDPNH by Group Identification'
Number (GID) in accordance with this Agreement and this EXHIBIT A and of
payments to DDPNH for Administrotive Services Fee and other costs, if ony;

2 A summary annual accounting of Paid Claims during the Agreement Period by GlD
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which were paid by DDPNH inaccordance with this Agreement and EXHIBIT 8 and of
payments to DDPNH of Adnninistrotive Services Fee and other costs during the
Agreement Period; " j '

3. Additlonol reports by GID as mutuolty agreed to by the State and DDPNH.

b. DDPNH shall also provide denta! utilization reports by GID and support in
Interpretation of same OS requested by the Stote.

c. DDPNH shall also provide od-hoc reports to the State uoon request that demonstrate

compliance with the metrics and performance standards end guarantees set forth In
EXHIBIT A, Schedule 1 of the Agreement.

ARTICLE 10-CLAIMS AUOa

V  " V , '

a. The State shall hove the right to audit, using on Independent auditor of the State's .
choosing, any Claims paid by DDPNH on behalf of the State on DDPNH's premises, during
regular business hours. The Stafe-shall be responsible for the fees of the independent
auditor, but shall not be charged a fee by DDPNH for performance of the audit.

b. Claims included in the oudit must have been incurred during the current or preceding three
calendar years of the Agreement Period or prior agreerhent periods. Neither the State, nor
anyone octlng on the State's or the plan's beholf! shall have a right to audit Claims incurred
prior to such time. Any errors identified and/or amounts identified as owed to the State as
the result of the audit shall be subject to DDPNH's review and approval prior to any
reimbursements to the State. Overpayments shall be credited pursuant to Article 2(e) of this
EXHIBIT A. . '

c. Any and all Claims records or other Information reviewed by the State or any third party auditor
shall be treated as confidential and shall be used strictly within the parameters of the audit. In
the event the State engages a third party auditor to conduct the audit, the third party'auditor
shell ogree to indemnify and hold DDPNH harmless from any oction, cost, expense or liability,
including reosonoble attorneys' fees, which may arise out of an inappropriate. Illegal or
unauthorized disclosure of any confidential Information obtained through such audit. The
indemnification and hold harmless requirements sholl be set forth in the audit ogreement that
shall be executed between the auditor and DDPNH to this effect prior to conducting such oudit.
This indemnification shall survive termination of this Agreement.

ARTICLE 11-CONTRACT ADMINISTRATION

o. The State shall be solely and directly liable for the poyment of any and all benefits due and
payoble under the Program.

b; DDPNH is providing administrative services only with respect to the Program described in the
DPD. DDPNH only has the authority granted it pursuant to this Agreement. DDPNH is not the
Insurer or underwriter of any portion of the Program, notwithstanding any monetary advances
that might be made by DDPNH.

I
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'ic. DOPNH does not hsure or underwrite the liobility of the State under this Agreement. DDPNH is j
strictly on Independent contractor. DDPNH has no responsibility or liability for funding benefits
•provided by the Program."nbtvrithstancling any odvances that might be made by DDPNH. The
State retoins the uttimote responsibility and liability for all benefits and expenses incident to the
Program, including but not limited to, any state or local taxes that might be imposed reloting to
the Program. ' '

d. The Parties acknowledge Ihofthe Program described in the DPD is a self-insured plan and as
such is not subject to state insurance lows or regulations.

e. The State shall ensure that sufficient amounts are availoblo to cover Claims payments, the
monthly Administrative Services Fee. and other fees or charges. '

f. DDPNH Intends to use the following vendors for the services Indicated: FiServe - production
and distribution of ID cards; Rocky Mountain Data'data entry of claims: RedCard-printing
and mailing checks and EOBs: GDI - electronic presentment of billing stotements; Combined
Services, UC - administrationof RetireeCOBRA. This section shall serveaswritten consent by
the State to use the above-mentioned subcontractors pursuant to section 12 of this"
Agreement.. Any further subcontracting of services, or changes to the above subcontractors,
shall require the written consent of the State pLirsuant to section 12of this Agreement.

g. DDPNH. OS a Business Associate of the Plan, shall comply in all respects with the Business i
Associate Agreement attached hereto as Appendix B and shall maintain the'confidentlality of \
all informafion.related to.the administration of the Plan in accordance with the Business i
Associate Agreement. In addition, both parties agree that each shall.comply with all
applicable state and federal lows regarding confidentiality, security and,privacy of informotion
of Plan Participants." . . . -

ARTICLE 12 • DDPNH AS RECOVERY AGENT j
• »

a. The State grants to DDPNH the sole right, to pursue recovery of Paid Claims odminlstered on , '*
behalf of Enrollees under this Agreement. DDPNH shall establish recovery policies, determine „ i
which recoveries are to be pursued, initiate and pursue litigationiWhen it deems this j
appropriate, incur costs and expenses and settle or compromise recovery amounts. DDPNH j
shall retum ICX) percent of monies from overpayments or duplicate payments to the State and '
shall not charge the State a recovery collection fee. '

ARTICLE 13-NETWORK ACCESS >

a. DDPNH agrees to provide subscribers and their dependents enrolled in the State's employee
dental benefits access to both the Delta Dental PPO rvational provider network of participating
providers and its brood based Delta Dental Premier national network of participating providers.
Both networks shall contract with Participating Dentists ttiot ogree to but not be limited to:

I. Abiding by standard operational-protocols and:
•  i ^ '

Z Not balance billing patients for Dental Care outlined In the DPD.
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ARTICLE 14 • COBRA ADMINISTRATION P

r
a. The Stale's medicol benefits administrotor or its designee shall administer federally mandated f

components of COBRA administration including but not be limited to; oil notification ']
requirements, administration of COBRA continuation coverage billing and the reloted premium
collection.

I

b. Once a COBRA qualified beneficiary has notified the State's medical benefits administrator or
its designee of his/her desire to elect COBRA continuotion coverage. DOPNH shall bo notified
of this election vio electronic file in a mutually agreed upon formot. DDPNH agrees to enroll the
qualified beneficiaries in COBRA dental benefits end issue two ID cards to the Subscriber if a
new ID number is assigned.

c. Once a COBRA qualified beneficiaries' continuation of COBRA benefits ore terminated, the
State's medical benefits administrotor or its designee shall notify DDPNH of this termination via \
electronic file in a mutually ogreed upon format. DOPNH agrees to terminate coveroge as of
the date indicated by the Slate's medical benefits administrator or its designee.

ARTICLE 15 - BILLING SERVICES k)R STATE LEGISLATORS 'l

o. DDPNH agrees to administer claims and billing for State Legislators and former Legislators, in '
accordance with RSA 14-A:6, who pay 100% of the working rate for dental benefits coverage.
The State's eligibility administrator shall provide a file in an electronic format mutually agreed '
upon for the enrollment and quarterly billing odministratlon for this population.

b. DDPNH shall provide to the Statp pnd/or a designated party within the State a report in on
agreed upon format of; premium collection, account status and existing enrollment by tier
(employee, employee + one and family) of State Legislator dental plan enrollment. ^!

ARTICLE 16-RETIREES.^ j

a, DDPNH shall make available a fully insured plan for state retirees. ^

!:

ARTICLE 17 - DATA TRANSFER UPON TERMINATION >

a. DDPNH ogrees to transfer electronic claim history and eligibility doto in o format mutually
agreed upon to the State or its designee at no additional cost.upon termination.

SCHEDULE 1 - PERFORMANCE GUARANTEES

A. In order for the State to qualify for a refund under this provision of the Agreeiment, the following '
prorertures mi ist he followed: ^

•  Ji
1. Funds owed to the State related to performance guarantees may not be deducted from j

administrative fees by the Stole. . , j

2. Performance guarantee penalties will be paid to the State. DDPNH and the State £
acknowledge that nothing in this article implies any undertaking by DDPNH, wtiich may be
enforced by Subscribers or their Dependents.
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3. Liabilities Not Assumed. /I

a. Except for ttie indemnification obligotions set forth In Section ) 3 of this Agreement, each
parly's liobiiity to the other hereunder will in no event exceed the actual proximate losses
or damoges caused by breach of this Agreerrient. In no event v^'ll either party be liable
for any indirect, special, incidental or consequential damages.

b. DDPNH shall not be liable for, nor shall ony adjustment or refund of any kind be made as
a result of. any loss, damage, delay or service failure.(except such as may result from
DDPNH's sole negligence) including without limitation ony loss, damage, delay or service
failure resulting from: ^ .

✓

i. Acts or omissions of DDPNH resulting from Incorrect or incomplete hformotion
provided by the State to DDPNH or the Stote's foilure to meet its obligotions pursuont
to a conversion or implementation of DDPNH's system;

ii. Notional or local delays or disruption in transportation, delivery, telecommurtications or
computer networks due to events beyond DDPNH's control (such as weather
phenomena, labor disputes or natural disasters): fire; acts of God; unavoidable
casualties; octs of public authorities; and any other event beyond DDPNH's control;

lii. Acts or omissions of any person other than DDPNH. includirig acts or omissions of f
Dentists and other individuals or entities providing services or information to DDPNH.

4. f there is a conflict between the provisions of these Performance Guarantees and the terms
and conditions of any other written statement or certificate issued by DDPNH pertaining to '
Service or Performance Guorontees.the provisions of this Agreement shall control.

6. During the Agreement Period, DDPNH shall extend to the State the Perforrhance Guarantees
which follow:

PERFORMANCE GUARANTEES
TOTAL AMOUNT

AT RISK

Implementotion

Total Implementotion Performance Guarantees Amount
Vendor agrees the State may allocate its preferred

weighting (e.g. 0% to 30% of the Total Amount at Risk) for
the Performance Guarantees below in writing prior to the

start of the initial Contractual (Calendar) Year

.  $140,000
1

Ongoing
(Annual)

Totol Ongoing Annual Performance Guorantees Amount
Vendor agrees the State may allocate its preferred

weighting (e.g. 0% to 30% of the Total Amount ot Risk) for
the Performance Guarantees below in writing prior to the

start of each Contractual [Calendar) Year

^  ,f

$] 40,000 '

■) •
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IMPLEMENTATION PERFORMANCE GUARANTEES .
1

Standard

Requested

Welgtittng of
Total Annuol

PFG Amount
Vendor's wnitngneu

to Guarantee

Clean-

Implementation
No systems errors, ID card delays, and
the .State online access.to all tools prior

to effective dote

To Be

Determined

prior to the start

of the initial

Contractual

(Calendar)
Year

Yes

Implementation
Timeline

Implementation team will be assigned
- and introduced to the State vritNn 5

business days of G&C approval ■

To Be

Determined

prior to the start
of the Initial

Contractual

(Calendar)
Year

Yes

Implementation
teorh

Implementation team members will not

chonge and will be responsible for the
accurate installation of all

administrative, clinical and financial

parameters for the State's program n

I-

To Be

Determined

prior to the start
of the Initial

Contractual

(Calendar)
Year

Yes

ID Cord Mailing All ID cords will be mailed at least 10

days prior to the effective date and will "
be 100% accurate (provided that a
Volid eligibility file was received at least
15 days prior to the effective dote)

To Be

Determined

prior to the start

of the irutial

Contractual

(Calendar)
Year

Yes

Implementation
Satisfaction

Scorecard

Assigned Account-Executive will woric
with the State prior to the start of
implementation to agree on terms of o
satisfaction scorecard to be issued to

the State after effective date for

completion.

To Be

Determined

prior to the start

of the initial

Controctual

(Calendar)
Year

Yes

ONGOING (ANNUAL) PERFORMANCE GUARANTEES

PAYMENT ACCURACY & SYSTEM PERFORMANCE
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Protected Health

Information (PHI)
Vendor guarantees no incidents in
violation of HIPAA Privacy and/or
Security Rules which results in a ,
transmission of electronic PHI for the

State's covered members.

To Be

Determined

Annually

• Yes

Plan Design
Change
Adrnlnlstrotion'

Accuracy

> Implementation of all plan design
changes will be 100% accurate.

To Be

Determined

Annually

Yes

Rnanciol

occuracy

Percentage of claim payments made
without error relative to the total dollars

paid svill be at least 99%

To Be

Determined

Annually

Yes

Claim Processing
Errors. Duplicotes.
Reversals

Percentage of claims processed without
procedural or payment errors vrill be ot
Ieasf98%

To Be

Determined

Annually

Yes

Cioims Eligibility
Dato

Eligibility loads not-to exceed 24-haurs'
after receipt

.  . 1

To Be

Determined

Annually

Yes

!

Eligibility Dota
Error Reporting

Sigibility file error reporting on all
eligibility file updates will be provided to
the State within 2 business days

To Be

Determined

Annually'

Yes

Invpicing Errors All invoicing errors will be credits back to
the State by next billing cycle or Vendor
will pay interest

To Be

Determined

Annually

Yes

ACCOUNT MANAGEMENT

Cohtrdct Drafting
Cooperation

Response to recommended contract,
language changes^ithin lO.business
days. / - •

To Be

Determined

Annually •

Yes

State Approval of
Member

Communications

100% af all member communications

will be approved by the State

To Be

Determined

Annually

Yes

Member

communication

mailing errors

100% of all member communications,

shall be accurate. Should a mailirig be
sent in error or contain erroneous

information regarding any aspect of the
plans administration the vendor shall
poy a penalty per erroneous document:

To Be

Determined"

Annually

Yes "

Delivery of
Standard Reports

Within 30 days of end of reporting
quarter

To Be

Determined

Annually

Yes
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Accuracy of
Standard Reports

All standard reports provided will be
100% accurate.

To Be

Determined

Annually

Yes

Account Team's

Performance

The State moy assess a penalty per
Contract Year if, offer the first Contract

Year and each successive Contract

Year, the State's benefits staff do not

rate the account team's performance
for such Contract Year an average of 3
or better on a scale of I to 5 (5 being
the best based on a range of
performance criteria agreed to
between the State and vendor at the

beginning of such Contract Yeor)

To Be

Determined

Annually

Yes

Account

Mar>agement
Turnover

Account team members will remain

constant, within the Vendor's control,

for at least the first IS months of the

contact period, unless a change in
account management staff is
requested by the State.

To Be

Determined

Annually

Yes

Network Changes
Notification

The State will be notified of additions or'

deletions of providers and associated
member impact on a quarterly basis.

■

To Be

Determined

Annually

•

Yes

MEMBER SERVICES

ID Cards Mailing
for Newly Bigible

98% of all ID cards are sent witTun 5

business days of receipt of eligibility.
100% mailed within 10 business days.

To Be

Determined

Annually

Yes

Replacement ID
Card.Mailing

Two plastic ID cards will be issued upon
initial enrollment. Replacerhenl cards
are issued electronically.

To Be

Determined

Annually

Yes

Mailing Member
Materials

All applicable member materials (for
example, mail order forms) will be
mailed at least 10 da^ prior to the
effective date and will be 100%

accurate (provided that eligibility file
was received at least 30 days prior to
the effective date).

To Be

Determined ,

Annually

Yes

Phone Average
Speed of Answer

100% of colls to toil free line shall be

answered within 45 seconds (excluding
IVR).

To Be

Determined

Annually

Yes
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Phone

Abandonment

Rote

100% of colls to the toll free line shell be

answered with an abandonment rote of

3% of less ^

To Be

Oetenmined

Annually

Yes

Written Inquiry
Answer Time

95% of inquiries responded to in 5
business days - 100% in 20 business days

To Be

Determined

Annually

Yes

Member

Satisfaction

Survey

The vendor agrees to conduct a '
Member Satisfaction Survey for each
contract year and thot the Satlsfoctlon .
Rate will be 90% or greater. A yearly
penalty may be assessed against the
vendor for foilure to meet this stondord.

"Member Satisfoction Rate" meons (i)
the number of Eligible Persons
responding to vendor annual standard
Patient Satisfaction Survey as being
satisfied with the overall performance
under the Integrated Program divided
by (ii) the number of Eligible Persons
responding to such annual Patient
Satisfaction Survey; the State must
provide timely approvals and responses,
and a minimum of 20% of surveys must
be returned for the Performance

standord to be applicable.

To Be

Determined

Annually

Yes

Issue Resolution:

Verbal Inquiries
Vendor will resolve 99% of all telephone.
issues at the first point of contact {ttie
number of telephorie inquiries
completely resolved at the time of initial
contact divided by the total number of
calls)

To Be

Determined

ArSriuqlly

Yes

Issue Resolution:

Wrihen Inquiries
Vendor will resolve 98% of all written,

inquiries within 10 business days of
receipt of inquiry

To Be -

Determined

Annually

Yes

Issue Resolution:

State Staff

Involvement /

Escalation

Vendor will resolve member issues within'

48 business hours for any case that
required the involvement of the Stote's
staff due to incorrect or incomplete
information being provided by the
vendor. If not resolved within 48 hours,

0 penalty will be applied per case, up . .
to an onnual maximum.

To Be

Determined

Annuolly

Yes
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REPORTS

Ad-hoc Reports' A minimum of 90% of Ad-hoc reports will
be delivered to State within 7 business

days of the request. Ad-hoc reports are
defined as reports thot are not part of ■
the vendor's stondard reporting
package

To Be

Determined

Annually

Yes

Standord Reports A minimum of 95% of standard reports
will be delivered to the State within 3

business doys of the request.

To Be

Determined

Annually

Yes

Online Reporting
Doto AvoilobiGty

Online reporting data Nvill be ovailoble
within on annual average of fifteen (15)
business days after the billing cycle thot
contains the lost day of the month.

To Be

Determined

Annudlly

Yes

Claims Detail File. All claims detoil files sent to external

vendors will be provided within 8 days of
request or scheduled delivery dote.- -

To Be

Determined

Annually

Yes

\

AUDITS

Provide Dato

Extract requested
Within 30 days of request date or within
10 business days of executed
confidentiality ogreemerit (whichever
occurs first)

To Be

Determined

Annually

Yes

Provide Data

Extract requested
Within 30 doys of request date or vWthin
10 business days of executed
confidentiality ogreement (whichever .
occurs first)

To Be

Determined

Annually t

Yes

Provide

Complete
Response to Dota
Request

Within 30 days of request. To Be

Determined.
Annually

Yes

Responding to
Data

Reconciliation

Requests

Within 10 business days of request. To Be

Determined

Annually

1

Yes

Providing Initial
Response to

Audit Findings

Within 30 days of receipt of findings. To Be

Determined

Annually

Yes

1. Telephone Call Avollability. DDPNP guarantees Customer Service hours of operation: 8:00 am -
4:45 pm (EST), Monday through Fridoy.

2. Data Reporting.

0. Quorteriy Reporting. Quorteriy reports shall be delivered to the State using a mutuolly agreed
upon mode and mutuolly agreed upon formot within thirty (30) days after the end of the lost
month In that quarter. q

Vemfor Inlttets^ ̂
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b; Semi-Annual Reporting. Semi-Annual.reporting shall be delivered to the State using o mutually
agreed upon mode and mutually agreed upon format within forty-five (45) days after the end

• of the period. . ' - •

c. Annual Reporting. Annual reporting shall be delivered to the State using a mutually agreed
upon mode and mutually agreed upon format within forty-five (45) days after the end of each
calendar year of the Agreement Period.

3. Claim Processing Errors. DDPNH shall perform periodic audits .of the claims adjudicated for
payment on behalf of the State using a statistically volid number of claims. DDPNH shaD present
the State with the results of the financial accuracy audit on o quarterly basis and shall provide the '
Stole with an onnual summary of the quarterly audits with respect to meeting DDPNH's guarantee
of claims processing financial accuracy of 99%. Any net overpayment caused by DDPNH's j
financial inaccuracy, as determined through the above-described periodic audits shell be J
refunded to the State on a quarterly basis. This refund is in addition to any service guarantee ^
penalty defined herein and will be used on oil claims paid during the review period. Refunds, if (■
any, shall be paid within forty-five (45) days of the end of the review period. 'j•  c'
a. Payment Errors are defined as those that result in the inappropriate level of claims payment. '

They include simple errors of fact: wrong Plan provisions or wrong arrtount used in computation.
'  They also include the" misapplication of Deductible provisions, Coinsurance provisions, and •.

Coordination of Benefits rules.

Page 22 of 40 Vendor Inttlato
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b. Coding/Oota Entry Errors are defined as those which do not have immediate flnoncial *
implications but which affect the accurate measurement of Plan performance and expenses. '
They include, but are not limited to, coding and input of: • - • (.

i. Porricjponr nome .j
ii. Port/c'iponf Address ^
Hi. • Patient Nome s
iv. Pot/ent Oofe of Birth -
V. Patient Relationship .j!
vi. Provider ID
vii. Procedure Code (ADA or equrvo/ent) - • ••
viii. Assignment •
ix. Incorrect Payee.
X. Charge paid under the wrong patieni
xi. Missing or/ncorrect dote of service
xii. Missing or incorrect Procedure Code
xiii. Missing or incorrect Provider Nome

5. Guarantee Auditing. DDPNH shall allow the State or its designee to conduct an audit of aD self-
reported guarantees provided by DDPNH to ensure accuracy and satisfaction of the State with its
self-reporting. .



EXHIBrr B - CONTRACT PRICE: LIMITATION ON PRICE: PAYMENT

!

This EXHIBIT B shall govern the Agreement Period and eoch calender yeor of the Agreement
Period. This EXHIBfT B shall supplement the terms and provisions of EXHIBrr A. Words defined in
EXHIBIT A shall have the same meaning in this EXHIBIT B unless expressly defined otherwise
herein. If there ore any Inconsistencies between the terms of EXHIBIT A and this EXHIBIT B with

regard to contract price and payment, the terms of this EXHIBIT B shall control. ^
c  ■ • ••

ARTICLE 1 • AGREEMENT PERIOD

The terms and conditions of this EXHIBIT B shall apply to and govern the Agreement Period and
each calendar year of the Agreement Period, including any extension thereof.

I
The initial Claim hcurred Date for purposes of this Agreement shall be the first date of the {j
Agreement Period. ;

9

*  (
I

ARTICLE 2 - CLAIMS PAYMENT METHOD I

DDPNH shall provide to the State a weekly invoice of dental claims paid by DDPNH on behalf of (
the State under the State's dental benefits progrom. The weekly invoice shall also include claims i
paid by DDPNH since the effective date of this Agreement, and any previous Agreements that i
it replaces but not previously billed to the State. The weekly invoice shall be reported based on [
plan codes prescribed by the State for reporting purposes. Invoices shall be provided to the ;
State on Tuesday of each week. Slight timing differences may occur if Monday is a holiday or if
there is an additional check run at month end. DDPNH agrees that the weekly ^
invoices n^ay be paid within seven.(7) days of receipt by the State. ]
DDPNH shall provide the State with a monthly detailed claim report which shall reconcile with ■)
the State's weekly invoice. Such monthly claim report shall be provided to the State with the j
last weekly Invoice.

The State shaD not Issue payment to DDPNH for Claims paid based upon verbal instruction or
information from DDPNH. No penalties or interest shall be charged to the State for late funding
or late payment.

ARTICLE 3 - ADMINISTRATIVE SERVICES FEE

A. Payment of Administrative Services Fee

1. Administrative Services Fees shall be billed to the State on a monthly basis.

Administrative service fees are billed on the same day the lost claim invoice for the month is
issued. The Slate will pay the monthly administrative services fee based on the number of
employees enrolled in the benefit according to the State's enrollment and the State's COBRA
enrollment reports. The State and DDPNH agree that no retroactive adjustments to the payment
shall be made. The State shall make the administrative services fee payment to DDPNH no
later than the 10"^ of the following month. An eligibility listing of covered Enrollees shall be
provided with the monthly invoice.

'  ■ i
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The State shall not Issue payment to DDPNH for the Administrative Services Fee based upon
verbal Instruction or intormation from DDPNH. No penalties or interest shall be charged to the
State tor.late funding or late payment.

.  ' • ■ ' I •

Amount of Admlnlstrathfe Services Fees

The Administrative Services Fee for the Agreement Period shall be $2,75 per Subscriber per
monfti. In the event the State exercises Its right to extend the Term of this Agreement beyond
the Agreement Period, the Administrative Services Fee will remain at $2.75 per Subscriber
per month for the agreed upon extended contract period. The State reserves the right to
negotiate a lower Administrative Services Fee with DDPNH.

ARTICLE 4 ' CLAIMS RUNOUT FOaOWING TERMINATION

Claims Runout Services c. •

Claim Processing. DDPNH shell continue to administer claims under the State's dental program for
dotes of service prior to the termination date of the Agreement for a twelve (12) month period
(Claims Runout) following the termination of the Agreement, if this Agreement is not reploced by o
succeeding Term or Terms. DDPNH sholl continue to odvonce the weekly claims payments ond the
State sholl continue to reimburse DDPNH such payments on a weekly basis as provided herein.

Coofdlnotlon of Benefits (C.O.B.). C.O.B. payments that are received by DDPNH during the Cloims
Runout shall be credited to the Stote in accordance with the Agreement. All such payments
received by DDPNH after the end of the opplicoble Cloims Runout shall be retoiried by DDPNH.

EXHIBH C - SPECIAL PROVISIONS

Page 24 of 40 Vendor InltUle

I

<

Right of Recovery. Recovery amounts recovered during the Claims Runout by DDPNH shall be
credited to the State in accordance with this Agreement. All such amounts received otter the Claims
Runout shall be retained by DDPNH. j

Compensation .

No Administrative Services Fee shall be billed by DDPNH, or due and poyoble by the State for such
twelve (12) month period (Cloims Runout) following termination.

Oat© 5531



There are no Specioi Provisions for this Agreement.;

Page 25 of 40 Vendor IntUate^^
PateljOpT



EXHIBIT D

RFP #2019-223 and DDPNH's response to such is incorporated herein by reference.
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APPENDIX A

Collective Borgaining Agreement (2018/19)
Active Employee pentoi Plan

1. Colendor Year - JanuQ^ ) through Decembers) ^

2. Blglbtnty Period - First day of the month following completion of one (1) month of continuous
• employment

3. BIglble Persons - Full-time employees, their spouses, and qualified dependent children.
Children will be covered from birth and moy remain covered until their 26 birthday.

4. Selected Benefits & Percentage Paid by Dental Administrator:

Coverage A Diagnostic & Preventive 100%

Coverages Restorative 80%

Coverage C Prosthodonlics 50%

. Coveroge.D Orthodontics . . 50%

5. Maximum Calendar Year Benefit - The maximum amount which, the plan will pay is $2,000 per
person per Calendar Year (Coverages A, B and C). Coverage D (Orthodontics) hos o separate
lifetime Maximum of $1,200 for each eligible adult and dependent child.

6.' Deductible - There is a $25 deductible per person per Calendar Year, applied to Coverage G
services only. Any expense incurred during the last 3 monttns of a calendar yeor which is
applied against an individual's deductible will also reduce his/her deductible for the next
year.
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COVERAGE A BENEFm

Dloonostfc:

Evoluotions to determine required dental treotrhent
Limited oral evaluation ' , .

Comprehensive oral evaluotlon - one complete comprehensive evaluation per
specialist or General Dentist in o Gfetime
Reriodic Evaluation - two times In a calendar yeor. This con be by a speciaDst or.a
general dentist.
Radiographs (x-rays) - comptete series or ponoramic film once in ony period of
three (3) consecutive years; bitewing films (x-rays) twice per calerKtor year; films (x-
rays) of individual teeth as necessary

Preventive:

Specific procedures employed to prevent the occurrence of dental disease
Prophylaxis (cleaning) - three (3) per calendar year (child prophylaxis up to thirteenth
(13)1 birthdoy; adult prophylojos thereafter). This can be a routine prophylaxis or a full
mouth debrldement (Coverage A), or periodontal molntenar^ce procedures
(Coverage B).
Ruoride treatment - twice per calendar year up to oge nlr>eteen (19).
Spoce maintainers
Sealant application to permanent molan. once in a three year period per tooth

.•)

-5 1
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COVERAGE B BENEFITS

PaUlottve Treatment

•  Minor treatment for the relief of pain

Restorottve:

•  Amolgom (silver) and/or resin (white) restorations. , .

Endodontlec . .

•  Pulpal therapy, apicoectomies. retrograde fillings, and root canal therapy

Perlodonttcs:

•  Treatment of diseased tissue supporting the teeth and periodontol maintenance .
procedures.

•  Prophytaxls (cleaning) - three times per calendar year. This can be a routine prophylaxis
or o full mouth debridement (Coverage A), or periodontol maintenance procedures
(Coverage B).

•  Clinical crown lengthening once per tooth per lifetime

.f , [ ' .
Oral Surgery:

'  Extroctions and covered surgical procedures

Injection Drugs

Denture Repair

-  Repair of removable denture

Denture Rebose And Refine

•  Rebose ond Refine of complefe and portiol dentures.

Crown and fixed partial Denture repdn

•  Repoir of crown or fixed partial denture to its original condition

Anesttiesia

•  General anesthesia odministered in conjunction with an extraction, tooth
relmpiontation. surgical exposure of the tooth, biopsy, transseptal. fiberotomy.
otveoioplasty, vestibuloplasty. incision and drainage of on abscess, and/or
frenulectomy.

•  • General anesthesia will also be covered when administered in conjunction with
procedures performed in the dental office for the tollov/Ing covered patients:

• , A child under the age of thirteen (13) who b determined by a licensed Oent'ist in
conjunction with a llcerued prinxiry care physician to have a dental condifion of

.  significant complexity which requires the child to receive'general anesthesia for tt^e
treatment of such a condition: or

A person who has exceptional medical circumstances or a developnnental disability as
determined by a licensed . physician wt^ch H^on of serious risk. vendor Inftlals
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COVERAGE C BENEfrTS

Rettorottve Cro¥rra and Onlays:

•  Crowns'and onlays when a tooth cannot be adequately restored with arnalgam (silvef) or
resin (white) restofotions /n: *

Implont Services:

-  Surgical plocements of an endosteal implant body including healing cap. An implant
body including healing cap is a benefit once in a lifetime per site. Eposted and
tronsosteol implants are optional. An allowance will be paid equal to on 'endosteal

•  implant. Patient win be responsible for any additional fee.

Prosthodorrttcs:
1.

•  Fixed portlal dentures (abutment aowns and pontics): removable complete and
portio! dentures; core buildups: cost ond prefabricate post and cores; and predsioh
attachments.

•  Implant Supported Prosthetics ' ■ ^

COVERAGE D BENEFITS

Orthodontics:

•  Necessary treatment and procedures required for the correction of
. malposed teeth

•  Limited to $1.200 lifetime maximum for eligible adults and deperxJent
ct^ldren.

T-;
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GENERAL EXCLUSIONS AND LIMITATIONS

The dental benefits provided by the dental benefit administrotor shall not include the following:

a. Services for injuries or conditions cpmpenscble under Worker's compensation or Employer's
liability laws.

b. Services that are determined by the dental benefit administrator to be rendered tor
cosmetic reosons, or to correct congenital malformations, or cosmetic surgery. (This

, exclusion is not intended to exclude services provlded,to newborn children for congenital
defects or birth abnormalities.) . .

c. Services Including, but not limited to. endodontics and prosthodontics (Including crowns
and removable fixed dentures), started prior to the dale the Subscriber or Dependent
become'eligible under the Agreement. ■

d. Prescription drugs, premedications. and/or relative analgesia.

e. Chorges for hospitallzolion. general anesthesia tor restorative dentistry (except as'noted in
Section III. Coverage B Benefits ■

t. Charges tor failure to keep a scheduled visit with the Dentist.

g. Charges tor completion of forms. Participating Dentists shall not make such charges to a
Subscriber or Dependent.

h. Dental Care that is not necessary and customary as.determined by generally accepted
dentol practice standards.

i. Dental Care or supplies that are not within the classification of benefits defined in the
Agreement.

j. Appliances, procedures, or restorations for: (a) increasing vertical dimension; (b) altering,
restoring, or maintaining occlusion; (c) replacing tootti structure lost by attrition or
abrasion; (d) correcting congenital or developmental malformations; (e) esthetic purposes;
or (f) implontology .techniques.

,  k. Payments of benefits for the Subscriber and/or Dependent(s) terminate on the last day of
the month after the date on which the Subscriber becomes ineligible for benefits.

I. Charges for Dental Core or supplies for which no charge would have been made in the
absence of dental benefits.

I

m. Charges for Dental Care.or supplies received as a result of dental disease, defect, or iryury
due to act of war, declared or undeclared.

n. Temporary services.

o. A consultation unless performed by a proctitloner v/ho is not performing further services.

p. Cose presentation and treatment planning. Patient svill be responsible for any additional
fee.

q. Athletic mouthguards and occlusal guards (night guards)

r. Pulp vitolity tests.

s. Incomplete Treatment . • .
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APPENDIX B; BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to comply
with the Health Insurance Portability and Accountability Act Public Law 104-191 and with the
Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts 160 and
164 and those parts of the HITECH Act applicable to business associates. As defined herein, "Business
Associate" shall generally have the same meaning as the term "business associate" at ̂  CFR
160.103, and in reference to the party to this Agreement, shall mean Contractor. "Covered Entity"
shall generally have the some meaning gs the term "covered entity" at 45 CFR 160.103, and in
reference to the party to this Agreernent shall mean the State of New Hampshire Department of
Administrative Services Employee and Retiree Health Benefit Program. "HIPAa Rules" shall mean the
Privacy. Security. Breach Notification, end Enforcement Rules at 45 CFR Port 160 and Pdrt 164.

■< . '•

BUSINESS ASSCX:iATE AGREEMENT v j

1, Definitions

o. The following terms used In this Agreement shall have the same meaning as those terms in j
the HIPAA Rules; Breach, Data Aggregation, Designated Record Set, Disclosure, Health '
Care Operations, Individual, Minimum Necessary. Notice of Privacy Practices. Protected '
Health Information, Required by Law, Secretary, Security Incident, Subcontractor,
Unsecured Protected Health Information, and Use.

" b. All terms not otherwise defined herein shall hove the same meaning as those set forth in the
HIPAA Rules. ' ' '

2. Privocv ond Security of Protected Heolth Information IPHIl <

a. Permitted Uses and Disclosures • ■ ^ ^ j

i. Busiriess Associate shall not use, disclose', maintain or transmit PHI except as reasonably 1
1 necessary to provide the services set forth in this Agreement or any agreement between j

the parties, or as required by law. . . 1
ii. Business Associate is authorized to use PHI to dendentify the information in accordance Ij

with45CFR 164.514(a)-(c). Business Associate shall de-identify the'PHI in d manner '
consistent with HIPAA Rules. Uses and disclosures of the dendentified Information shall l
be limited to those consistent with the prqvisioris of this Agreement. .

*  . ■ ' ■ ' i
iii. Business Associate may use PHI os necessary to perform data aggregation services, and

to create Summary Health Iriformotion and/or Limited Data Sets. Contractor shall use i
appropriate safeguards to prevent use or disclosure of the information other than as
provided for hierein, shall ensure thot any agents or subcontractors to whom it provides
such Information agree to the some restrictions orid conditions that apply to Contractor, ^
and not identify the Summary Health Information and/or Limited Data Sets or contact J
the individuals other than for the management, operation and administration of the j'
Plan. ^ .

rv. Business Associate may use and disclose PHI (a) for the management, operation and
administration of the Plan, (b) for the services set forth in the Agreement, which include



(but are not (imited to) Treotment, Payment octivlties. and/or Dental Benetits
Administration as these terms are defined In this Agreement and 45 C.F.R. § 164.501, ond
(c) as otherwise required to perform its obiigotions under this Agreement, or any other
agreement between the parties provided that such use or disclosure would not violate
the HIPAA Regulations.

V. Business Associate may disclose, in conformance with the HIPAA Rules. PHI to make

disclosures of De-Identified Health Information. Limited Data Sets, and Summary Health
•  Information. Contractor shall use appropriate safeguards to prevent use or disclosure of
' the information other than as provided for herein, ensure that any agents or
subcontractors to whom it provides such Information agree to the same restrictions ond
conditions that opply to Contractor, and not identify the De-Identified Health
Information., Summary Health Information and/or Limited Data Sets or contact the
individuals. Business Associate may also disclose, in conformance with the hipaa
Regulations, PHI to Health Care Providers for permitted purposes including health care
operations.

■ vi. Business Associate may use PHI for the proper management and. administration of the
Business Associate or to carry out the legal responsibilities of Busir^ess Associate. To the
extent Business Associate discloses PHI to a third party; Business Associate must obtain,
prior to making any such disclosure, (a) reasonable assurances from the third party that
•such PHI will be held confidentially and used or further disclosed only as required by law
or for the purpose for which it was disclosed to the third party; and (b| an agreement
from such third party to notify Business Associate of any breaches of the confidentiality
of the PHI. to'the extent it has obtained knowledge of such breach.
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vii. To the extent practicable. Business Associate shall not, unless such disclosure is. J
reasonably necessary to provide services outlined in the Agreement, disclose any PHI in
response to a request for disclosure on the basis it is required by law without first notifyirig *.
Covered Entity. In the event Covered Entity objects to the disclosure it shall seek the \
appropriate relief and the Business Associaje shall refrain from disclosing the PHI until 1
Covered Entity hos exhausted all remedies. ' ]

b. Minimum Necessary. Business Associate will, in its performance of the functions, activities,
services, and operations specified above, make reasonable efforts to use. to disclose, and
to request only the minimum amount of PHI reasonably necessary to accomplish the
intended purpose of the use, disclosure, or request, except that Business Associate will not ^
be obligated to comply with this minimum-necessary limitation if neither Business Associate {
or Covered Entity is required to limit its use. disclosure, or request to the minimum necessary J
under the HIPAA Rules. Business Associate crxJ.Covered Entity acknowledge that the
phrase "minimum necessary" shall be interpreted in accordance v^th the HITECH Act and
the HIPAA Rules. :

c. Prohibition pn Unauthorized Use or Disclosure. Business Associate may not use or disclose J
PHI except 11) as permitted or required by this Agreement, or any other ogreement "I
between the parties, (2) as permitted in writing by Covered Entity, or (3) as authorized by fj:
the individual or (4) as Required by Low. This agreement does not authorize Business
Associate to use or disclose Covered Entity's PHI in a manner that would violote the HIPAA
Rules if done by Covered Entity, except os permitted for Business Associate's proper }
monogement and odministration as described herein.



3. Informotion Sofeauords, ,

d. Privacy of Protected Health Informaiion. Business Associate will develop, implement,
maintain, and use appropriate administrative, technical, and physical safeguards to
protect the privacy of PHI. The safeguards must reasonably protect PHI from' any
Intentional or ur»intentior>al use or disclosure in violation of the Privacy Rule and limit
incidentol uses or disclosures made pursuant to a use or disclosure otherwise permitted by
this Agreement. To the extent the parties agree that the Business Associate will carry out
directly one or more of Covered Entity's obligations under the Privacy Rule, the Business
Associate will comply with the requirements of the Privacy Rule that apply, to the Covered

■ Entity in the performance of such obligations.

b. Security of Covered Entity's Electronic Prptected Health Information. Business Associate will
comply with the Security Rule and will use apprppriote admir^'strative. technical ond

physical safeguards that reasonabty and appropriately protect the confidentiality.
integrity, and availability of Electronic PHI that Business Associate creates, receives. . ;
maintains or transmits on Covered Entity's behalf. ;

c. No Transfer of PHt Outside United States. Business Associate will not transfer PHI outside the

Unite.d States without the prior written consent of the Covered Entity. In this context o
"transfer" outside the United States occurs if Business Associate's workforce rnembers. ^

agents, or Subcontractors physically located outside the United States are able to, store. i.
copy or disclose PHI. 0

d. Subcontractors. Business Associote will require each of its Subcontractors to agree, in a ^
Nvritten agreement with Business Associate, to comply with the provisions of the Security '■
Rule: to oppropriotely sofeguord PHI created, received, maintained, or tronsmitted on f
behalf of the Business Associote; and to apply the some restrictions and conditions that !
apply to tt^e Business Associate with respect to such PHI. /

e. Prohibition on Sole of Protected Health Information. Business Associate shall not'engage in }
any sole (OS defined in the HIPAA rules) of PHI.' 1,

f. Prohibition on Use or Disclosure of Genetic Information. Business Associate shall not use or i
disclose Genetic Information for underwriting purposes in violation of the HIPAA rules. f

j[
g. Ponoltios for Noncomplionce. Business Associate ocknowledges that it Is subject to civil 3

and criminol enforcement for failure to comply with the HIPAA Rules, to the extent ^
provided with the HITECH Act and the HIPAA Rules. ' v

IA. Comolionce With Electronic Trohsoctions Rule^ |i
I. ' '*

a. If Business Associate conducts in whole or port electronic Transactions on behalf of [j
Covered Entity for which HHS has established standards. Business Associate win comply, I.

■  and will require any Subcontroctor it involves with the conduct of such Transactions to j>
compty, with each applicable requirement of the Electronic Transactions Rule and of ony ,1
operating rules adopted by HHS with respect, to Transactions.
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5. Individuol Riohls and PHI . ^ - • . - . . ^

o. Access



Business Associate shall respond to an Individual's request for access to his or her PHI as
part of Business Associate's normal customer sersrice function, if the request is
communicated to Business Associate directly by the individual or the individuars personal
representative. Business Associate shall respond to the request v^ith regard to PHI thot
Business Associate and/or its Subcontractors maintain in a manner and time frame
consistent with requirements specified in the HIPAA Privacy Regulation.

In addition. Business Associate shall assist Covered Entity in responding to requests made
to Covered Sntity by individuals to invoke a right'of access under the HIPAA Privacy
Regulation. Upon receipt of written notice (including fox and email) from Covered Entity..
Business Associofe shall make available to Covered Entity, or at Covered Entity's direction
to the individual (or the individual's personal representotive). any PHI about the individual
created or received for or from Covered Entity in the control of Business Associate's
ond/or its Subcontractors for inspection and obtaining copies so that Covered Entity may
meet its access obDgations under 45 CFR 164.524, and. where applicable, the HITECH
Act. Business Associate shall make such information available in an electronic format

where required by the HITECH Act.

b. Amendment li
t'

Business Associate shall respond to an indMdual's request to amend his or her PHI as ^
part of Business Associate's normal customer service functions, if the request is i
communicated to Business Associate directly by the individual or the individual's v
personal representative. Business Associate shall respond to the request with respect to
the PHI Business Associate and its Subcontractors maintain in a manner and time frame jfi
consistent with requirements specified in the HIPAA Privacy Regulation.

c. Disclosure Accounting •

i. Business Associate shall respond to'an individual's request for an accounting of
disclosures of his or her PHI as part of Business Associate's normal customer service
function, if the request is communicated to the Business Associate directly by the
individual or the individual's personal representative. Business Associate shall respond
to a request with respect to the PHI Business Associate and its Subcontractors maintain
in a monner and time frame consistent with requirements specified in the HIPAA Privacy
Regulation.

It. In addition. Business Associate shall assist Covered Entity in responding to requests made
to'Covered Eritity by individuals or their p>ersonal representatives to invoke o right to an
accounting of disclosures under the HIPAA Privacy Regulation by performing the
following functions so that Covered Entity may meet its disclosure occounting
obligation under 45 CFR 164.528:
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ii. In addition. Business Associate shall assist Covered Entity in responding to requests mode '
to Covered Entity to invoke a right to amend under the HIPAA Privacy Regulotion. |
Upon receipt of written notice (including fox and email) from Covered Entity. Business "j
Associate shall amend any portion of the PHI created or received for or from Covered
Entity in the custody or,control of Business Associate and/or its Subcontractors so that
Covered Entity'may meet its amendment obligations under 45 CFR 164.526.



•J

(II.. Disclosure Tracking. Business Associate shall record each disclosure that Business j
Associate mokes of indivlduols- PHI, which is not excepted from disclosure accounting
under 45 CFR 164.528(a)(1).

iv. Disclosure Information. The information about each disclosure that Business Associate

must record ("Disclosure Information") is (a) the disclosure date, (b) the name and (If
known) address of the person or entity to whom Business Associate made the disclosure,
(c) a brief description of the PHI disclosed, and (d) a brief stotement of the.purpose of
the disclosure or a copy of any written request for disclosure uncjpr Code of Federol
Regulations § 164.502(a)(2){(i) or §164.512.. Disclosure Information also includes any
information.required to be provided by the HUECH Act.

V. Repetitive Disclosures. For repetitive disclosures of individuals' PHI that Business
.^sociate mokes for o single purpose to the some person or entity (including to
Covered Entity or Employer), Business Associate moy record (o) the Disclosure
Information for the first of these repetitive disclosures, (b) the frequency, periodicity or
number of these repetitive disclosures, and (c).the dote.of the last of these repetitive
disclosures.

vi. Exceptions from Disclosure Tracking. Business Associate will not be obligated to record
Disclosure Information or otherwise account for disclosures of PHI If Covered Entity need
not account for such disclosures under the HIPAA Rules.

■  Ivii. Disclosure Tracking Time Periods. Unless otherwise provided by the HITECH Act and/or v
.any accompanying regulations. Business Associate shall have available for Covered y
Entity the Disclosure Information required by Section 3.j.fii.2 above for the six (6) years 1
immediately preceding the date of Covered Entity's request for the Disclosure ' ]
Information.. , '

d. Confidential Communications,

i. Business Associate shall respond to an individual's request for a confidential jl
communication as port of Business Associate's normdl customer service function, if the J
request is communicated to Business Associate directly by the individual or the j
individual's personal representative. Business Associate shall respond to the request I
with respect to the PHI Business Associate and its Subcontractors maintain in a manner |
and time frame consistent with requirements specified in the HIPAA Privacy Regulation. f
If an individual's request, made to Business Associate, extends beyond information held J
by Business Associate or Business Associate's Subcontractors, Business Associate shall li
refer individual to Covered Entity. Business Associate assumes no obligation to
coordinate any request for a confidential communication of PHI maintained by other .
business associates of Covered Entity.

ii. In addition. Business Associate shall assist Covered Entity in responding to requests to it
by individuals (or their personal representatives) to invoke a right of confidential
communication under the HIPAA Privacy Regulation. 'Upon receipt of written rvotice
(including fax and email) from Covered Entity, Business Associate wilJ begin to send all
communications of PHI directed to the iridividual to the identified alternate address so
that Covered Entity may meet its access obligations under 45 CFR 164.524.

e. Restrictions
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' I. Business Associate shall respond to on Indis^duars request for o restriction o$ port of
Business Associate's normal customer service function, if the request is communicated

,  to Business Associate directly by the individuol (or the individual's personal
representative). Business Associate shall respond to the request vrith respect to the PHI
Business Associate and its Subcontractors maintain In a monner and time frame

consistent with requirements specified in the HIPAA Privacy Regulation.

ii. In addition. Business Associate shall promptly, upon receipt of notice'from Covered
Entity, restrict the use or disclosure of individuals' PHI. provided the Business Associate
has agreed to such a restriction. Covered Entity agrees that it will not commit Business
Associate to any restriction on the use or disclosure of individuals' PHI for treatment,
payment or health care pperqtions.without Business Associate's prior written approval.

•6. Breach

a. Business Associate shall report to Covered Entity, in writing, any use or disclosure of PHI in
violation of the Agreement promptly upon discovery of such incident. Including any
Security Incident involving PHI, ePHi, or Urisecured PHI as required by 45 CFR 164.410. Such
report shall not include instances where Business Associate inadvertently misroutes PHI to a
provider, as long as the disdpsure is not a Breach as defined under 45 CFR § 164.402. The
parties acknowledge and agree that attempted but Unsuccessful Security Incidents (as .
defined below) that occur on a daily basis will not be reported. "Unsuccess^l Security ?.
Incidents" shall include, but not be limited to. pirigs and other broadcast attacks on |
Business Associate's firewall, port scons, unsuccessful log-on attempts, denials of service 'i
and any combination of the above, so long as rio such incident results in unauthorized M
access, use Of disclosure of PHI. •)!

•/

b. Business Associate shall report a Breach or o potential Breach to Covered Entity upon i
discovery of any such incident. Business Associate will treat a Breach or potential Breach |
as being discovered os of the first day on which such incident is knovm to Business 'j
Associate. Business Associate shall be deemed to hove knowledge of o Breach or i
potential Breach if such incident is known, or by exercising reasonable diligence would '
have been known, to any person, other than the person committing the Breach, who is an
employee, officer or other agent of Business Associate. If a delay is requested by a law-
enforcement official in accordance with 45 CFR § 164.412, Business Associate may deloy
notifying Covered Entity for the oppliccble time period. Business Associote's report will
include at least the following, provided that absence of any information will not be cause
for Business Associate to delay the report: . '

I. Identify the nature of the Breach, which will irx:lude a brief description of what
happened, including the date of any Breach and the dote of the discovery of any
Breach: .. . ..

ii. Identify the scope of tHie Breach, including the number of Covered Entity, members
involved as well as the number of ,other individuals involved;

iii. Identify, the types of PHI thot were involved in the Breach (such as whether full name.
Social Security number, dote of birth, home address, account number, diagnosis, or
other information were involved):
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iv. Identify who mode the non-permitted use or,disclosure and who received the r>on-
permitted disclosure; ^

V. Identify what corrective or inyesfigotipnol oction Business Associate took or will take to
prevent further r>dn-permltted uses or disclosures, to mitigate harmful effects, and to
protect against any further Breaches;

vi. Identify what steps the individuals who were subject to a Bre.gch should take to protect
themselves; ■ /

vii. Provide such other information as Covered Entity may reosonably request. ,

c. Security Incident. Business Associote will promptly upon discovery of such' incident report to
Covered Entity ony Security Incident of which Business Associote becomes owore. Business

Associate will treat a Security Incident as being discovered as of the first day on which such
incident is known to Busir»ess Associate. Business Associate shall be deemed to have

knowledge of o,Security Incident If such incident is known, or by exercising.reasonable
diligence would have been known, to any person, other then the person committing the
Security Iricident. who is an employee, officer or other agent of Business >^$ociate. If any
such, Security Incident resulted In q disclosure not permitted by this Agreement or Breach of
Unsecured PHI, Business Associate will make the report In accordbtice with the provisions
' set forth.above. ' , . '

d. Mitigation. Business Associate shall mitigate, to the extent practicable, any harmful effect,
known to the Business Associate resulting from a use or disclosure.ln violation of this
Agreement. ;

' e. Breach Notification to Third Parties. Business Associate v/ill handle breach notifications to !
individuals.'the United States Department of Health and Human Services Office'for Civil |
Rights, and. where applicable, the media. Should such notificqtlon be necessary. Business y
Associate will ensure that Covered Entity will receive notice of the breach prior to such
incident being reported. r

.17. Term and Termination ' j
a. The term of this Agreement shall be effective for the Agreement Period unless covered |

entity terminates for cause as authorized in paragraph (b) of this Section, whichever is i
sooner. i

b. In addition to general provision # 10 of this Agreement the Covered Entity may. as soon os ?
administratively feasible, terminate the Agreement upon Covered Entity's knowledge of a
hnateriol breach by Business Associate of the Business Associate Agreement set forth ^
herein os Appendix B. Prior to terminating the Agreement, the Covered Entity may provide "
an opportunity for Business Associate to cure the alleged breach within a reasonable j
tlmeframe specified by Covered Entity. If Covered Entity determines that neither i
termination r>or cure is feasible. Covered Entity may report the violation to the Secretary.

c. Upon termination of this Agreement for any reason. Business Associate, with respect to PHI
received from Covered Entity, or created, maintained orVeceived by Business Associate
on behalf of Covered Entity, shall:
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I. Retain only that PHI which is necessary for Business Associote to continue its proper
management and administration or to carry out its legal responsibilities;

II. Destroy, in accordance with applicable law and Business Associote's record retention
policy that it applies to similar records, the remaining PHI that Business Associate still ^
maintains in any form;

iii. Continue'to use appropriate safeguards and comply with Subpart C of 45 CFR Part 164
with respect to electronic PHI to prevent use or disclosure of the PHI, other than as ^
provided for in this Section, for as long as Business Associote retains the PHI;

iv. Not use or disclose the PHI retained by Business Associate other than for the purposes for
which such PHI was retained and subject to the some conditions set out in ttiis
Agreement which applied prior to termination; and

V. Destroy in accordance with applicable law and Business Associate's record retention
policy that it applies to similar records, the PHI retained by Business Associate when it is
no longer needed by Business Associate for its proper management and administration
or to carry out its legal responsibilities.

d. The above provisions shall apply to PHI that is in the possession of any Subcontractors of
Business Associate. Further Business Associate shall require any such Subcontractor to
certify to Business Associate fhot it has returned or destroyed all such information which
could be returned or destroyed. *

e. Business Associate's obligations under this Section I.e. shall survive the termination or
other conclusion of this Agreement.

8. Covered Entity's Responsibilities

a. Covered Entity shall be responsible for the preparation of its Notice of Privacy Practices
("NPP"). To facilitate this preparation, upon Covered Entity's request. Business Associate
virill provide Covered Entity with its NPP that Covered Entity may use as the basis for its
own NPP. Covered Entity will be solely responsible for the review and approval of the
content of its NPP, including whether its content accurately reflects Covered Entity's
privacy policies and practices, as well as its compliance with the requirements of 45
C.F.R. § 164.520. Unless advance written approval is obtained from Business Associate.
Covered Entity shall not create any NPP that imposes obligations on Business Associate
that are in addition to or that ore inconsistent with the.HIPAA Rules.

b. Covered Entity shall jOeor full responsibility for distributing its own NPP.

c. Covisred Entity shall notify Business Associate of any change(s) In. or revocation of.
permission by on Individual to use or disclose PHI, to the extent that such change(s) may
affect Business Associote's use or disclosure of such PHI.

9. MisceHoneous

a. Definitions ond Regulatory References. Ail terms used, but not otherwise defined herein,
shall have the some meaning as those terms in the HIPAA Rules as in effect or as
amended.
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b. Amendment. Covered Entity and Business Associate agree to take action to amend the
Agreement as is necessary for compliance with the requirements of the HIPAA Rules and
any other applicable law.

c. Business Associate shall moke available al|.of its internal practices, policies and
procedures, books, records and agreements relating to its use and disclosure of
Protected Health Information to the United States Department of Health and Hurrran
Services ds necessary, to determine compliance with the HIPAA Rules and with this
Appendix B. ■

d. Interpretation. The parties ogrise that any ambiguity in the Agreement shall be
interpreted to permit compliance with the HIPAA Rules. - ^

e. Severablllty. If ony term or condition of this Appendix B.or the application thereof to any
person(s) or circumstance is held invalid, such invalidity.shdl not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Appendix B ore declared severable.

f. Survival. Provisions in this Appendix B regarding the use and disclosure of PHI, return or
destruction of PHI. confidential communications and restrictions shall survive the

termination of the Agreement.. • >

IN WITNESS WHEREOF, the parties hereto hove duly executed this Appendix B.

The State of New Hampshire
Employee and Retiree Health Benefit

1 Signature of Authorized
Representative . , I

(LJr

Name of Autliorized Rebre;sentative

Title of Authorized Representative -

Dote

Contractor

Signature of Authorized Reprwentative

"TTmmaS
Name of Authorized Representative

Title of Authorized Representative

Date
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