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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

Current Contract | Increase / (Decrease)
SFY (CY20-CY24) Amount Amended Contract
2020 $ 177,000 $ - $ 177,000
2021 $ 354,000 $ - $ 354,000
2022 $ 354,000 $ - $ 354,000
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Current Contract | Increase /(Decrease)

SFY (CY20-CY24) Amount Amended Contract
2023 $ 354,000 $ - $ 354,000
2024 $ 354,000 3 a $ 354,000
2025 . $ 177,000 $ 178,500 $ 355,500
2026 b - $ 358,000 $ 358,000
2027 $ = $ 179,500 ¥ 179,500

Total Dental Admin $ 1,770,000 $ 716,000 b 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. lts 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 enroltment 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, I respectfully request your approval of this contract extension.

) Respectfully submitted,
Charles M. Arlinghaus
Commissioner

; Administrative Services
TDD ACCESS: RELAY NH 1.800-735-2964



FIRST AMENDMENT TO THE CONTRACT
-BETWEEN NORTHEAST DELTA DENTAL I
AND THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR THIRD PARTY ADMINSTRATION OF DENTAL BENEFITS

This Amendment to the Third-Party 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 (“Contractar”), 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 Councll 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 foregoiné, 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 Cantract by adding the following:

-1.R

Contractor Initials:

Date: _OF /032027




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 replacirig 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 WHEREOQF, the Parties hereto have duly executed this Amendment #1.

THE STATE OF NEW HAMPSHIRE DELTA DENTAL PLAN OF NEW HAMPSHIRE,
EMPLOYEE & RETIREE HEALTH : INC., D/B/Ay NORTHEAST DELTA DENTAL
BENEFIT PROGRAM '
Signature of Authorized Representative Signature of Authorized Repr‘lé’sentative
C &\a.r\u [l r\mq\«ws Thomas Raffio
Name of Authorized Reprgﬁﬂtaﬁve Name of Authorized Representative
COM”‘S“Q'\EP | President and CEQ
Title of Authorized Representative : Title of Authorized Representative
o (34 , 24 July 3,2024

Date ' - Date

---




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

Chrcaton Lavers (Christen Lavers, Assistant Attarney General
Department of Justice . Name and Title of DOJ Signatory
8/2/2024
Date B

Approved by the Governor and Executive Council of the State of New on the ___ day of .
2024, ltem #

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

Contractor ln!i?l‘si 7£ g

.Date: _

A o= e



State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State 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 Junc 30,
1961. I further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business ID: 69014
Certificate Number: 0006704378

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be aifixed
the Seal of the State of New Hampshire,
this 14th day of Junc A.D. 2024,

David M. Scanlan

Secretary of State

saE,



Northeast Delta Dental
www.nedelta.com

R A SR
ODELTA'DENTALY
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CERTIFICATE OF AUTHORITY

|, Sara M. Brehm, hereby certify that:

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 mod|fications thereto, which may in his/her judgment be
desirable or necessary to effect the purpose of this vote.

3. | 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 suthority was valid thirty {30)
days prior to and remalns valld for thirty {30) days from the date of this Certificate of Authority. | 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 position(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 such limitations are expressly stated hergin, '

Dated: June 14, 2024

Signature of Elected
~ Name: Sara M. 8rehm

Titte: Corporate Secretary

Delta Dental Plan of New Hampshire

cer

@  Privied on 30% Recyeled Paper




DELTDEN-01 MSNEL
ACERD CERTIFICATE OF LIABILITY INSURANCE DA;::T:;;;Y“

THIS CERTIFICATE 1S 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 cortificato holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER _mFCT Mary Ellen Snell, CIC
Ay s Everetinc. PNENEs, ext: (603) 715-9754 [ A% woy(603) 225-7935
Concord, NH 03301 | k3fib s msneli@davistowle.com
INSURER(S) AFFORDING COVERAGE NAIC#
misurer A : Liberty Mutual Insurance Company 23043
INSURED msurer B : West American Insurance Company
gg’;"?:ﬁa';'t"ge‘l’:a”;'o:";:l iusurer ¢ : The Ohio Casualty Insurance Company
PO Box 2002 nsurer o : MEMIC Indemnity Co.
Concord, NH 03302-2002 msuren € : TDC Speclalty Insurance Co.
' msurer £ : Travelers Insurance 19046
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TQO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

Ry TYPE OF INSURANCE ‘m"soguﬂ* POLICY NUMBER (ADON T )| (MADON ] LIMTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmane [ X] occur BZS58267304 1112024 | 111/2025 |[RAMAGETORENTED =~ ™, 1,000,000
- . MED EXP (Any one person) | $ 15,000
| PERSONAL & ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT APBLIES PER: ' GENERAL AGGREGATE | § 2,000,000
| X | poucy || FE& Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 5-
B | automosiLe LasiLiTy COMBINED SINGLE LWIT | ¢ 1,000,000
X | any auto BAWS8484750 11i2024 1/1/2025 | pODILY INJURY {Perparson) | $
[ | OWNED SCHEDULED
|| AUTOS ONLY AUTOS : BODILY INJURY {Per accident) | §
OPER GE
|| KV oy ROHRNE RN s
-

C | X |umsreuawas | X | occur EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE USOS55835405 1M/2024 | 11/2025 AGGREGATE s 10,000,000
oeo | X [rerenmions 10,000 : $

D [ SR - X B | TEL

e e e e e TN 3102801427 112024 | 1112025 [ oo oo : 500,000
FICERMEMBER EXCLUDED? NiA 500,000
andatory In NH) E.L. DISEASE - EA EMPLOYEE] § !

If yas, dascribe undes . 500,000

DESCRIPTION OF OPERATIONS below E.L. DISEASE . POLICY LiMIT | § ’

E |(Errors & Ommissions IMCP007492203 712712023 | 72712024 3,000,000

F [Crime 106224556 1172024 11112025 . 3,000,000

DESCRIPTION OF OPERATIONS / LOGATIONS { VEHICLES [ACORD 101, Additional Remarke Scheduse, may be d if more apace ts required)

Named Insured includas the following entities:

Dalta Dental Plan of ME DBA Northeast Dolta Dental

Delta Dental Plan of VT DBA Northeast Detta Dental

Combined Services, LLC - CS One Benofit Sclutions

New England Dental Administrators, LLC

Red Tree Holdings, Inc.

Red Troe Insurance Company, IncManagement Liability - D&0O/EPLI
SEE ATTACHED ACORD 101

CERTI|FICATE HOLDER CANCELLATION

) e
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of New Hampshira ACCORDANCE WITH THE POLICY PROVISIONS.
Department of Health and Human Services

129 Pleasant Street ;
Concord, NH 03301-3857 AUTHORIZED REPRESENTA)TNE_

| 7;7@
ACORD 25 (2016/03) ~ "®1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID;: DELTDEN-01 MSNELL

N Loc# 0
ACORDr
N ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Davis & Towle Morrill & Everett, Inc. gg&;ﬁ:ﬁ‘%ﬂ’&?&"ﬂ?&.
ROCICHINUMBER Concg’r(d, NH 03302-2002
SEE PAGE 1
CARRIER NAKC CODE
§EE PAGE 1 : SEEP1 EFFECTIVE DATE: GEE PAGE {1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: _ACORD 25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/iLocations/Vehicles:
PreViser Corporation :
Northeast Delta Dental Foundation, Inc.
Univeraity of Vermont

Mutual of Omaha Insurance Company

Policy # MMP012612200 - TDC Specialty Insurance Company
712712023 to 712712024 :

D&O Shared Limits

Per Claim: $4,000,000

Aggregate: $5,000,000

Retention: $125,000

EPLI Shared Limits

Per Clalm: $4,000,000

Aggregate: $5,000,000 "
Retentlon: $125,000

AntiTrust Violations Limit: $1,000,000

Fiduciary

Policy # 107675796 - Travelers
712712023 to 7/2712024
Employee Theft: $1,000,000
$10,000 deduclitble

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
' The ACORD name and logo are registered marks of ACORD

"
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State of New Hampshire 07

1 pEPARTMENT OF ADMINISTRATIVE SERVICES
256 Capitol Street - Room 120
Concord, New Hampshire 03301

Office@das.nh.goy
Joseph B. Bouchard
Charles M. Arlinghaus ' : : ‘ . Assistant Commissioner
Commissioner i , . : (603) 271-3204

(603) 271-3201

' Catherine A. Keane

Deputy Commissioner
(603) 271-2059

September 4, 2019

¢

His Excellency, Governor Christopher T. Sununu
and the Honorable Execuhve Council
State House
JZoncord, New Hompsh_ire 03301

REQUESTED ACTION

Authorize the Depariment of Administrative Services (DAS). Risk Management Unit (RMY), 1o
enter into a contract with Delta Dental Plan of NH, Inc. d/b/a Northeast Delta Dental {VC#174101).
in an amount not to exceed $1.770,000. for the administration of self-funded dental coverage for
siaote employees and eligible dependents for a period of five (5} years. effective January 1, 2020
through December 31, 2024, consistent with colleclive bargaining agreements, upon Governor
and Executive Council approval, with the oplion to renew for up to two additional years subject to
the approval of Governor and Execulive Council. Funding source: Approximately 34% General
Funds, 15% Federal Funds, 4% Enierptlse Funds, 10% nghway Funds, 1% Turnpike Funds and 36%
Other Funds. . ) .

Funds to support this request are anticipated 1o be available in the following accounts in
FY2020. FY2021. FY 2022, FY 2023, FY 2024, and FY 2025 upon the availability ond 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 Manogemgnir Unit
' SFY2020  SFY2021  SFY2022 SFY2023. SFY2024  SFY2025

. $169.000 $338,000 ,$338,000 $338.000 $338.000 $169,000

102-500691 Dental Admin-

‘Actives 5 -

Lol Dental Admin- $2500  $5000  $5000 $5000  $5000  $2.500
102-500694 Dental Admin- - ‘ »

ey 53000 $4000 36000 36000 $6000  $3000
D2 001567 Denlal Admin- 42500  $5000  $5000 - $5000  $5000  $2.500
SFY Totols. | "$177.000 $354,000 $354,000 $354.000 $354000 $177.000

Grand Total $1,770,000



His Excellency. Governor Christopher T. Sununu
and the Honorable Execulive Councul

September 4, 2019 ) _

Poge 20f 3 - : "

EXPLANATION ' L

Denial coverage is provided to Stofe employees in accordance with provisions in_ Ihe
Collective 8argaining Agreements {CBAs). The DAS Commissioner is authorized, pursuant o RSA
21-1: 28, to enter.into contracts with "any organizofion necessary to administer ond provide o
heaith plan”. The State's curent contract for self-funded dental coverage for stote employees,
spouses ond eligible dependents is with Delta Denlal Plan of NH, Inc. (Delta Dental). This contract
expires on December 31, 2019.

Aécording!y, on March 8, 2019, DAS issued a Request for Proposal (RFP) for dental benefit
odministration services. Notifications of the RFP were sent to ninety-one organizations by the
Bureou of Purchase and Property through the appropriate Institute for Public Procurement [NIGP)
industry code database. The RFP was also posted on the Bureau of Purchase and Property public
website. On April 4, 2019, two proposols were recelved from the followmg Dello Dentol Plan of NH
(Denc Dental) and Anthem Inc. .

The scoring of the proposals divided into two main cotegories: o Financial Section (mox 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 Januory 1, -
2020 to December 31. 2024. The scoring of the Non-Finoncio! Section (50%) was distributed
amongst each of the following areas and comresponding weighls: Neftwork Access {15% - the
extent to which the bidder's dental network provides adequate access for members), Distuption
Score (10% -the extent to which the State's Active Dental Plan's actuol utilization'was performed by
providers in the bidder's dentol network), Performance Guarantees {5%). and the-Technical
Questionnaire (20% -the extent to which the bidder demonsirates its ability to: ) provide requested
administrative,member and claims paying services and 2) confirm experience. stability, agreeable
contractual terms as well as piovide dota reporting and network provider management). Based
“on the foregoing, the proposal submitted by Delta Dental received the highestranking scoré and
waos recommended by @ unanimous vote of the evoluation team. The evaluation ieom members
were Joyce Pitman {Director, DAS, Risk Management Unil (RMU)), Linda Huard [Heaith Benefits
Committee Chair, State Employees Association of New Hampshire), Matthew Newland {Manager
of Employee Relotions, DAS, Division of Personnel), Peg Blacker {Health Beneflf Progrom Manager,
DAS, RMU) and Tina Hussey {Benefits Admmustroior DAS, RMU) '

As stcied obove and referenced in ihe ottached Execufive Summcry of Overall Results, the
financiol 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 allocoted for every 1.0% more costly thon the lowest cost proposal. Since the sliding scole
was linear, proposals lost points for fractions of a percent such thatl o proposal 0.5% more costly
than the lowest cost proposal lost t point and received a finoncial score of 49 points. Proposals
that reflected a projected cost that was 25% more coslly thon the lowest cost proposal received
zero (0) points for the Financial Sechon

The remaining 50% of the allocaled poinis were distibuted amongst the Non-Financial
section. In the categories listed above, scoring criteria were applied and bidder responses were
evaluated as oplimal, average and below average on a scale of 100% to 0%. In accordance with
the Stale's procurement rules, non-financiol section scoring was based on the quolity of each
bidder's response and not based on any cutside knowledge of the programs and/or services



His Excellency, Governor Christopher T, Sununu
cond the Honorable Executive Council

September 4, 2019

Page 3 0f 3

offered by each bidder. The two .proposcls were fairy compeiiti\)e, making the non-financial
section of the proposal the determining factor for recommendation by the evaluation team.

Delta Dental's proposal earned the most competitive financial score. In accordance with
the sliding scale applied to financial scores, Della Dentol received the full 50 points availkable as
the lowest bidder and surpassed Anthem's financial score by 2.3 percentage points. In the non-
financial section, Delta Dental also scored highest, with a weighted score of 44.4 percenjage
points out of 50 percentoge points compared to Anthem's non-financial score of 36.0.

_ In pariicular, the highest variance in the non-financial section was in the area of Disruption,
with Delta Dental’s score at 7.9 compared to Anthem's score of 2.6. A provider disruption anolysis
was compleled, comparing the providers cumently being used by employees and their
dependents against 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 maich, with a Total Disruption Score of 79.3%
compared 1o Anthem's Total Disruption Score of 26.2%.

Delta Dental had the leading overall score and highest ranking proposal. lts proposal
presenied the lowest total cost and the lowest stote cost. Dello Dental's lead position was also
driven by its broad dental provider network. giving members the greatest access to dental core
and presenting the leasi disruption 1o those members. From the perspective of stole employees
and their fomilies, Delta Dentol's strong dental provider network genercally means that they can
relain their family dentlists and not run the risk of paying more for dental care. In its bid, Delta
Dental proposed an initial adminisirative fee of $2.9% per employee per month, However, after
further negation, Delta Dental ogreed to reduce their administrative fee by approximately 10%, to
$2.75 per employee per month, for the duration of the five (5] year contract and, if deemed
approprigte by the State. and approved by the Governor &Council. an oplional two (2] year
extension.

Della 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 1o state employees and their
families. Della Dental has consistently supported the Stale's efforls to manage the cost of dental
core administration with their strong progrom services. In 2007, when the Stale firsi became 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% decreose in the administrafive fees the Stale pays for dental
plan services since the beginning of the relationship between the Siale and Delta Denial.
Additionally. Delta Dental. has consistently proven to be a solid business pariner in terms of
accurate claims processing and quality customer and client service.

Based on the foregoing. | om respectfully recbmmending approval of the contract with
Delta Dental. =

Respectfully submitted, .
(L Crt

Charles M. Arlinghaus

Commissioner



State of New Hampshire
Overall Results
Dental Benefits Administration
RFP# 2019223 - .

Allocaled
Points Anthem

Administrative, Member & Claim Paying Services 15 120 129
Experience, Stability, & Contractual '

Data Reporting & Network Provider Management § | 9 41
Totat Score L 100 817 945
Tota) Rank ™ m m

it
-

) Tolal Score - GAC Exhibk



FORM NUMBER P-37 {version 5/0/15}

Notice: This agreement and all of its attachments shall become publlc upon submission to Governor and
Executive Council for approval, Any information that is private, confidentia) or proprietary must
be clearly identified to the 2gency and agreed to in wriling prior to signing the contract.

, ~ AGREEMENT
The State of New Hampshire and the Coniractor hereby mutually agree as follows:.
; ; G;NE'RAI.‘ PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Nome - 1.2 State Agency Address
Department of Administrative Senrlces . 25 Capliol Sheet, Room 412
Risk Management Unit Concord, NH 03301
1.3 Contractor Name . 1.4 Contractor Address
Detta Dental Plan of Now Hampshire, Inc, - . | One Delta Drive, PO Box 2002
d/b/a Nottheast Delta Denial . . - Concord, NH 03302 i
1.5 Confractor Phone No. | 1.6 Account Number 1.7 Complefion Date 1.8 Price Limitation
, ) 102-500491, 102-500492 i '

403-223-1000 ' 102-501569, 102-500494 December 31, 2024 | -$1.770,000.00
1.9 Contracting Officer for State Agency I.105tate Agency Telephone Number
Joyce I. Pitiman ' ' =
Director of Risk and Benefils . 603-271-3080
.11 Contractor Signalure N ' 1.12 Name and Title of Contractor Signatory

Wma~ R ?%eey - {Theras Ratho, President ond CE0 -

1.13 Acknowledgement: Stale of New Hampshire, County of Menimack

On A'w;us* lﬁ“ 4419 , belore the undersigned officer, personally appeared the person identified in block 1.12,
or satistactorily proven to be the person whose name is signed in block 1.11, and ocknowledged that s/he
executed this document in'the capacity indicated in block 1.12. .
1.13.1 S:gnalur ot Notary Pybfic or Justice of the Peace
SIOBHAN -
m Notnry Pubtic
My Commiseion Expiros May 18. 2021

1.13.2 Ncme and Title of Notary or Jushce of the Peace

Siobhan \;‘M-c,kt o~

1.14 Szte Agency Signature : 1.15 'Name and Titte of State Agency Signatory

t

Goif 19 Charles M. Arflinghaus, Commissioner
Date: ! Department of Administralive Services
1.16 .Approval by the N.H. Depariment of Administration, Division of Personnel {if applicable)

b

By: o . Director, On:

1.17 Approval by the Attomey General (For-m,‘ Subsichce and Execution) (if applicable)

- on:_A[bl}4 .
nor and Executlve Council

mwsscmnmw




2. BMPLOYMENT OF CONTRACTOR/SERVICES TO BE PERFORMED. The  ensura that persons wilh communication disobilties, including vision,
State of New Hompshire, acling through Ihe agency identified in hearng ond speech, can communicale wilh, recelve Intormation

‘biock 1.1 {“Siale”), engoges contractor identiflied in biock 1.3 " kom, and convey Informotion 1o the Contracior. «in addition, the

[“Conwactor’) 1o perform, and the Controcior sholl perform, the Controctor shalt compdy with all opplicoble copydght cnws.

work or sale ot goods, or both, identified and maore parficutorty 4.2 Dwring the term of this Agreement, tha Contractor shall nol

described In the otoched EXHIBIT A which & incorporated heretn by discriminote oguinst empioyees or appliconts for employment

relerence ("Services"). - becausa ol race, color, refigion, creed. age, sex. handicap, sexua!
) adeniation, or notiona! orgin ond wil Icke afrmafive action 1o

3. EFRCTIVE DATE/COMPLENON OF SERVICES. z k pravent such discriminotion,

3.1 Nowithstanding any provision of this Agreement (o the controry.. 4.3 I this Agreement b fundad in ony parl by monies ol the Unlted
ond subjec! to 1he approvol of the Govemor and Executive Councll  Siates. the Contractor shal comply with ol the provisions of

of Ihe State ol New Hompshire, it applicoble, this Agreament, ond Exaculive Order No. 11244 [“Equat Employmeant Opporiunity”), os

ofl obiigafions of the parties hereunder. shafl become eleciive on supplemented by tha reguictions of the Unlted States Department
ihe dote the Govemor and Exacutive Council approve lris ol Labor {4) C.F.R. Part §0]. and with any nJes, reguiations ond
Agreemeani Qs Indicoled in block 1,18, uniess no such opprovel Is guicietinegs as the Siate of New Hampshire or the Unlted Stotes ssue
required, in which case the Agreement shall become ellective on o implement thess reguiations. The Contracior lurther agrees 10

the dale the Agreement & signed by the Stale Agency osshownln  permit the State or United States occess 1o any of the Contractor's
block 1.14 (“Elteclive Date*|, y books, records and occounts for the pupose of asceraining
3.2 11 the Controctor commences the Services peior 10 1he Eflociive  compiiance with al rules, regulations and ordeérs. and the
Dole. dil Services performed by tha Controctor prior to the Eltective  covanants, lerms and conditions of this Agreement.

Date shail be performed ot.the sole rsk of the Controctor, and in the g ’

event tha! this Agreemant does not become affactive, the State 7. PERSONNEL

shall have no llability 1o the Controctor, including without iimilafion, 7.1 The Confrocior shall ot Irs own e:pense provide afl personnel

-

any obigotion to pay Ihe Controctor tor any costs incumed o © necessary to perform the Services. The Controcior warrants that ofl
Services periarmed. Contracior must complete oll Sarvices by the  personnel engoged in the Services thal be quatified 1o perform the
Compietion Dale specified in block 1.7. < Services, and shot be propetly licensed ond otherwise outhorzed to
do 50 under all applicable iws. .
4. CONDINONAL NATURE OF AGREEMENT. Noiwilhstonding any 7.2 Uniess otherwiss authorized In writing, durdng the lerm of this
provision of this Agreement 10 the controry, ofl obligations of the Agreament, and for o period of six {8) months ahter the Completion
Stole hereunder, including, withoul Emitotion, the confiruance of Dote In block 1.7, 1he Contractor shall not hire, and shal not permit
paymenis hereunder, are confingent upon the avallobiity ond ony svbcontroctor or other person, firm or corporolion with whorm It
confinued appropration of funds, and in no event sha!l the Siole be & angaged in o combined etort to perform the Services to hire, ony
Iable tor any poyments hereunder In excess of such avaliabie peron who b o Siate employee or officin, who [s materdatly nvoived
appropriated funds. In the avent of o reduction or terminalion of in the procurement, odminlstration or performance of this :
approprated funds, the Slala shatl have the rght 1o wilhhold Agresmenl. This provision shal survive termination of this

payment untll such funds becoms ovallabie. If ever, and shal have  Agresmenl,
the Aght! to terminaie this Agresment immadialely upon giving the 7.3 The Contracting Otficer specitied in block 1.9, or his or her

Controcior nofice of such termingtion. The State shall not be successr, shall be the State’s represeniative. in the event of any
required o franster lunds irom any other account to the Account 'dispule conceming the Interpretation of this Agreement, the
dentifled In biock 1.4 in the event funds In that Account are : Contracting Officer’s dacision shafl be final for the State., -
racuced or unavaioble, -

-8 EVEN'I’ OF DEFAULT/REMEDIES. '
5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT. "8.1 Any one or mora of the toliowing octs or omissions of the
5.1 The contract price, method of payment. ond terms of poyment  Controctor sholl constilule on event of dolouil hereunder ( Evenl ol
are identified ond more particulorty described in EXHIBT 8 whichis - Defoult™):
Incomorated hersin Dy referencea. 8.1.1 taliure 10 perform the Services sotl:toclody or on scheduie.
5.2 The paymeni Dy the Siate of ihe contract price sholl be the only  8.1.2 failure 10 submdl any report requlred hareunder; and/or
and the compiete reimbunemeni (o the Confracior lor ob expenses,  8.1.3 failure to perform ony other covencnl term or condition of this
of whatever nclure incumed by the Contractorin the perfoomance Agreement, o
hereof, ond shall be the only and the complele compensolion to 8.2 Upon the occurrence of any Event ol Delaull. the State may
the Contracior for ths Services. The State shall have no flablity to the  toke any ona. of more, or o, of the totiowing actions. =
Contracior other than the controci price. 8.2.1 give the Coniracicr a wriltan nolice tpeclrvhg the Event of
5.3 The Slola resarves Ihe dght lo offsel from any omounfs otherwhse ™  Default ond requirng It 10 be remadied within, In the absence of o
payable to the Controcior unger this Agreement those liquidaled greater o lesser specification of iime, thirty {30] days trom the date -
amounts recuired or permilied Dy N.H, RSA 80:7 ihrough RSA B0:7-¢  of the nollce: ond if the Evanl of Dafault s not metly remediad,
or any other provision of low. terminaie this Agreement, etlective two (2) doys oﬂef giving the
5.4 Notdinsianding any provision in this Agreemenl fo the conirary.  Coniracior nolice ol terminalion;
ond notwiihstanding unexpected circumstonces, in no avenl shall 8.2.2 give the Controcior o wiitten notice specang the Evenl of
the fatal of ofl payments authorized. or ocluolly mode hereundey, Defaull and suspending all poyments io be mode under this
exceod the Pdce Limilation set lorth In block 1.8, Agreement and ordaring 1hal the portion ol 1he controci price

which would othenwise accrue 1o the Conlractor during the pedod

&. COMPUANCE 8Y CONTRACTOR WITH LAWS AND REGULATIONS/ from tha dole of such notice untll such fime as the Siole datermines

EQUAL EMPLOYMENT OPPORTUNITY. thot the Contracior has cured the Even! ol Defaull shol never be
6.1 In connection wiih the performance of the Servlces. Ihe .. paki 1o ihe Contractor; )
Contractor shatl comply with off statutes, iaws, reguiations. and 8.2.3 se1 ol ogoinst any other obligolions the State may owe 10 tha
orders of federal, state, county or municipa!l authorlties which o Confroctor any aamoges the State sutters by reason of ony Event of
impose any obiigation or duty upon the Contractor, Inciuding. but Default; ond/for
nol fmited 10, civll rights and equal opportunity iows. This moy 8.2.4 traat tha Agreemant as breached ond pursue ony of iis
include 1he requirement to ullilze auxliary okds and servicesto remaedes at kaw or In equity. or both.
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¥. DATA/ACCESS/CONRDENTIALITY/ PRESERVATION.

9.1 As used In this Agreement, the word “dalo” shall mean ol
Intorma lon and things deveicped or obialned during the
parformance ol. or ocquired or developed by reason o, this
Agreemenl, Including, but not imited 1o, of studles. reports, Mes,
formuioe, surveys. mops. chars, sound recordings, video recordings,
pictoral reproductions, drowings, analyses, grophic rapresentafions,

compuler programs, computer printouls. notes, letiers, memoronda,

papens, ond documentis, oll whether finished or unfinished.

9.2 All doto and ony property which has besn received from the
Siate or purchased with funds provided for thatl purpose under fhis
Agreement, shofl be the property of the State, ond shall be retumed
to the Siote upon dernond or upon terminotion of this Agresment
for ony reason.

7.2 Confidentiolity of data sholl be governed by N.H. RSA chapler
?1-A or other exdsting iow. Oltcliosure of data requires prior writtan
cpproval of the State. -

10. EAMINATION. tn the even! of on earty termination of this
Agresment lor any reason other than the compietion of the
Services, the Contracior sholl deliver 1o the Contracting Officer, not
kiten thon Rteen (15) days atier the date of lemination, a repont
("Termination Report”) describing In detall o) Services perionmed,
and the controct price eamed, lo and inchxding the dote of
termination, The lorm, subject matter, content, and number of
copies of the Terminalion Repart shall be identical 1o 1hase of any
final Report descrived in the atoched EXHIBIT A.

V1. CONTRACTOR'S RELATION TO THE STATE. In the performance of
this Agreement the Controctor b In ofl respacts an ingependent
confrocion, and is nelther an ogent nor an employee of ihe Siole,
Neither the Confroctar nor ony of its officers, employees. ogents or
members shal have aulhority to bind the Slate or receive ony
benells, workers® compensotion or other amoluments provided by
ihe Stole 1o I1s empioyees.

12. ASSIGNMENT/DELEGATION /SUBCONTRACTS. The Controctor shall

. Nt assign, or otherwise fransier ony interest in this Agreement
withou! the prior wiitten nofice and consent of the Sigte. None of
the Services shall be subcontrocted by the Controcior withdut the
prior wiilen notice and consani of the Stale.

13. INDEMNIHCATION. The Contractor shatl detend, Indemnily ond
hoid hammiess the Siate. its olficers and employees, rom and
ogainst any and af losses suftered by Ihe Sicte, Iis officers ona.
employees, and any ond all ckilms, licbiities or penclfies asserted
ogainst ihe State, iis officers and employees, by of on behaif of cny
person, on cccount of, bosad of rasulting from, arising oul of jor
which may be claimead {0 arlse curl af] tha octs or omisions of the
Contraclor. Notwilhstarxiing the foregoing, nothing henein
conlained shal be deemed o constitute g walver of the sovereign
immunity of the Stale, which Immunity is hereby reserved to the
Slale. This covenant in parogroph 13 shall survive the temination of
this Agresment,

14, INSURANCE.

14.1 The Contractor shall, al [ts sole expense, obloin and maintain in
torce, and shall requike any subconiracior or assignes 10 obloin ond
mainialn in force, the following insurance:

141 1 romprahandya ganeen nhlty ing snnea agoingd o cvalms of
bodly injury, daath or property domage, in amounts of not less thon
$1.000.000per occurence and $2,000,000 cggregote ; ond

14.1.2 speciol cause of lois coveroge torm covering all property
subject 1o subporagroph 9.2 hereln, In an amount not kess than B0%
of the whole repiocement volue of the property.

14.2 The polcies described in subporagraph 14.1 herein shall be on
poficy lonms and endonements opproved [or use in the Siate of
New Hompshire Dy Ihe N.H, Department of iInsurance, onalmed by
Insurers Bcansed In tha State ol New Hompshire,

Page 3 of 40

143 The Controctor shall tumish 1o the Contracting Olficer ientified
in block 1.9, or his or her successor, a certificatels) of hsurance for gl

" Insurance required under this Agreement. Controctor shofl also
. fumish Jo the Confracting Officer identified in block 1.9, or his or her

successor, cerdificale(s) of insurance for of renewal(s) of Insurgnce
required under this Agreement no igier thon thirty (30) days prior lo
the explration date of eoch of the insurance policles. The
certificote(s} of iInsurance and any renewats thereof shafl be
oftached aond are ncorporated herein by eference. Eoch
certificate(s) of inswance shol conlain a clouss reguiring Ihe insurer
to provide the Conracling Otficer identified In block 1.9, 'or his or her
successor, no lass than thity [30) doys prior wittien nofice of
cancetiofion or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreemend, the Contractor ogrees. cerlifies and
warrants that Ihe Conlractor is in compliance with or exsmpt trom,
the requitements of N.H, RSA chaptler 201-A [“Workers'
Compensation®).

15.2 To ihe extent the Confroclor b sublect (o the requirements ol
N.H, RSA choptler 281-A, Conkoctor shall maintaln, and require any
subconiroctor or assignee 1o secune and mointain, paymenl of
Workers' Compensaiion in comnection with ocllvilles which the
person proposes 10 underiake pursuont to this Agreement.
Contractor shall homish the Controcting CHicer identified in block
1.9, or his or her successor, proof of wWorkers' Compensation in the
manner desaribed In N.H. RSA chapter 281-A and any oppicablo
rencwal{s] thereo!, which shall be oHioched and are Incorporoted
herein by reference. The Siote shall not be responsibie for payment
of any workers' Campensolion pramiums or for any other clolm o
benall for Contractor, or any subconlrocion of ampioyee of
Contoclor, which might artse under cpplicable State of New
Hompshire Workers' Compensotion kaws in connechion with the
pertformance of the Services under this Agreament.

14. WAIVER OF BREACH. No folure by the Siate 1o enforce any
proviions hereof after ony Event of Deloull shol be deemed o
wuolver of ity ights with regarg 10 that Event of Defoull, or any
wbsequant Event of Detoult. "No express fallre 1o enforce ony
Event of Detoull shatl be deemed G woiver of the rfight of the State
to enforce each and all of the provisions herecf upon any furiher or .
other Event of Defoult on the part of the Controctor.

17. NOTICE, Any notice by 0 parly hereto 10 the other party shall be
deemed to have been duly delvered or given ot the time of maliing
by certified maoll, posioge prepaid, in o United States Post Office
addrassed 16 the partles of the adcresses given In blocks 1.2 and
1.4, herein,

18. AMENDMENT. This Agreesmen! may be omended, walved or
discharged only by an Instrumnen In wriling signed by Ihe poriles
herato and only after opproval of such amendment, walveror
discharge by the Govemar ond Execulive Councli of the Siate of
New Hampshire unless no such approval k required under the
circumstonces pusuant 10 State kaw, nae or policy.

19. CONSTRUCTICN OF AGREEMENT AND TERMS. This Agreement shall
be consirued In accordance with the lows of the Slate of Naw
Hampshine, ond s binding upon and inures 1o 1he benallt of the
porfies and thelr respective successon and attigns. The wording
used in this Agreemeni ks the wording chosan by the porties 1o
express thelr mutual intent, and no nule of construction shall be
applied againsi or in lavor of any party,

20. THIRD PARTIZS, The porties hereto do not intend to benefll any
third parties ond this Agresment shall nol be construed to conter
any such beneflt. ,

Vendor Initiats /'F‘
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21. HEADINGS. The headings throughoul the Agreemen! are for 23. SEVERABILITY. in the event any of ihe provisdons of this
relerence pupases only, ond the words conloined thereinshallin | Agreement are held by a court of compelent jurtsciction 1o ba

no way be heid to exploin, modity, ampillty or aid in the z controry to any stale of federtt iaw, rheremlr&'ogprovisbmdlris
Interpratation, construction or meoneng ol the provisions of this Agreement wil remain In full force ond effect.
Agreement.
- 24 !N'mli AGREEMENT, This Agreemem. which may be sxacuted in
22 SPECIAL novum. Additionat provisions set forth In the o number of counterparts, eoch of which sholl be desmad an
alloched EXHIBIT C ore Incomporated herein by reference. original, constitutes tha entire Agraement and understanding
L ) between the parlles. and supenedes oft pﬂor Agreomenls and
. undernsiandings relajing hereto.
o~ ‘
. _|'
’ ' .n‘-l. vrr
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* EXHIBIT A -SCOPE OF SERVICES

1. INTRODUCTION

This Administralive Services Agreement (the Agreement) is made and entered inlo by and
between the Slate of New Hampshire, Department of Administrative Services, Risk
Management Unit (hereinafter State) and Delta Dental Plan of New Hampshire, Inc. which,
collectively with Delta Dental Pian of Maine and Delta Dental Plan of Vermont does business

as Northeast Della Dental ("Contracior or ‘DDPNH") and sets forh the services ond obligotions
to be performed by Contractor.

. CO CT DOCUMENTS
This Contract consists of the following documents (“Coniracf Documents”):

State of New Hampshire Terms and Condmons General PfOVISIOﬂS Form P-37
EXHIBIT A Scope of Services

EXHIBIT B Contract Pricing

EXHIBIT C Special Provisions _
EXHIBIT D RFP 2019-223 _ ;

0000

In the event of any conflict among the terms or provisions of the documents listed above, the
following order of pricrity shall indicate which documents control: {1) Form Number P-37 . (2) EXHIBIT
C “Special Provisions, {3) EXHIBIT B "Contract 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.m. on Jonuory 1, 2020 and eriding at
11:59 p.m. on December 31, 2024 (Agreement Period), unless otherwise terminated in,
accordance with the temns of the Agreement. The Agreement may be extended for an
additional two years upon terms and conditions os the parties may mutually agree and upon
the approval of the Govemor and Executive Council. .-

ARTICLE 1 - DEFINITIONS

For purposes of this EXHIBIT A and any addenda, onochménts or schedules to the Agreement,
the following words and terms have the following meanings unless the conlext or use Clearly
mdicotes another meaning or mtent

A

o. ADMINISTRATIVE SERVICES FEE. The cmouni poycble to DDPNH in consideration of ifs
odministrative services ond operchng expenses os specmed in EXHIBIT B to this
Agreement.

b. AGREEMENT PERIOD. The period commencing al 12:00 @a.m. on Jonuory 1, 2020

~ondending at 11:592 p.m. on December 31, 2024, unless otherwise lerminated in
accordance with the terms of the Agreement. The Agreement may be extended
for an additional two years upon terms and condstlons as the parties may
mutually agree and upon the approval.of the Govemor and Executive Council
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. CLAIM. wiitten or electronic notice of a request for reimbursement of any dental
service in o format acceptoble o DDPNH.

. CLAIM INCURRED DATE. The date thot the service is provided to an Enroliee,

. CLAIMS RUNOUT. Claims that are incurred but unreporied ond/or unpaid as of
the effective date of termrnohon of the Agreemeni

COVERED SERVICE. Any Dentdl Care rendered to Enrollees for which benems are’
elrgrble for reimbursement pursuant to the terms of the DPD.

. 'DENTAL PLAN DESCRIPTION or DPD. A descnphon of the Dental Ccre benefits
- provided under the Progrom that is administered by DOPNH,

. DELTA DENTAL PREMIER NETWORK. The Delta Dental Premier Network is a trddnlonoi
fee-for-service national network that allows enroliees to visit any ||censed Dentist

within a nationally defined network.

DELTA DENTAL PPO NETWORK. Delta Dental PPO Network is a national PPO..
arrangement that allows enrollees to visit any licensed Dennst within o nononouy

defined network. o 14 1

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 accepled standards of dental practice at the . ..
time the service is rendered

~

DENTIST. A person duly’ Ircensed to procirce dentistry in the stcte in whlch Dental
Care is provided.

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

. ENROLLEE. The Siate of New Hampshire employees and their dependents, Qs
defined in the OPD, who have satisfied the eligibility requirements of the -
employee dental benefit program of the State, applied for coverage, and been’
enrolled for beneﬁts . .

1

. GROUP IDENTIFICATION NUMBER (GID) The identifying number assigned io the
State or subgroups of the Stote. ,

. NON-PARTICIPATING DENTIST: A Dentist who has not srgned a Pdmcrpdlmg Dentist
Agreement. Payment made for Dental Care rendered by a Non-Participating Dentist
within the Northeast Delta Dental operating area {(Maine, New Hampshire and
Vermoni] shall be based on the lesser of the Denfist's submitted charge or the pian's
altowance for Non- PthClpctlng Dentists. Payment made for Dentat Care rendered by
o Non-Porticipating Dentist for Dental Care outside of the Northcast Delta Dental .
operating area (Maine, New Hampshire and Vermaont) shall be based on tha Iesser of
the Dentist's actual submitted charge or an amount equal to a selected percentlile of o
nctionclly—recognlzed ddtdbdse for the area in which the services were provided

. PAID CI.AIM .The amount submrﬂed to the Stote tor relmbursement for C0vered Services
or services provided during the Agreement Period ond prior agreement. Paid Claims
shall also rnclude ony applicable interest, Claim surchdrges or other surcharges R
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assessed by a state or government agency and any Claims pcld pursuant to pilot or
test programs. :

q. PARTICIPATING DENTIST. A Dentist who has sig‘ned o participating agreement. A

r.

s,

t.

Participating 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 parlicipating agreement
with a Della Dental company in another state, is also a Poricipating Dentist.

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

from time to hrne
PROGRAM ADMINISTRAIOR The Progrom Administrator is the Stote.

PROGRAM DOCUMENTS. The documents that set lorth the terms ol the Program, which
documents include the Dental Plan Description booklet.

v. SUBSCRIBER or PROGRAM SUBSCRIBER. An employee of the State or other eligible

person (other than a dependent) who is enrolled in thie Progrom.

ARTICLE 2 - ADMINISTRATIVE SERVICES PROVIDED BY DDPNH

0. DDPNH shall administer the enrollmeni 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 1o it by employees and
other persons conceming eligibility inthe Program. Unless olherwise specifically provided

. inthe DPD or under this Agreement, DDPNH shall apply its standard administrative
practices, procedures, and enrolment policies, which may be revised or modified from
time to time, in connection with the p,erformcnce ol its responsibilities hereunder.

3

DDPNH sholl administer the aclive employee dental, plan cs directed by the Stote and
in accordance with Collective Bargaining Agreements, as amended during the
Agreement Period. The ottached document "Appendix A - Collective Bargaining
Agreement 2018-2019" describing the summary of the current active employee dental
plan, reterenced herein as Appendix A shall be cmended as required by Collective
Borgoining Agreements. -

The State shcll transter eligibility files to DDPNH, ihe Parties shall agree on when and
how DDPNH shail enter such files into its syslems and make the files available to the

State for its use.

=

DDPNH call center shall be ovailable to Enroliees from B 00 om to 4:45 pm Mondov
through Friday, excepling recognized holidays. '

ODPNH shall exchonge data files with the Stote usmg the Siote of New Hcmpshlres
Secure File Exchange Server. _ -
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10.

. DDPNH shd[l perform the folloWing Claims cdminisfroﬁon ser\ricer

DOPNH shall attend State meetings and events as required:

DODPNH shall process benefit predefermlnoﬂon of poymem upon request and
provide results to the Enrcllee as well as the provider

State staff shall have access lo the DOPNH Group Administrator and Electronic B|II|ng
Presentment and Payment portals. Training shall be provided to State staff upon request.

State staff shall have access-to the DDPNH Account Manager and eligibility - siaﬁ as
needed.

DDPNH shall provide Tefecommunications Device for the Deaf {TDD) ond tronslotion services for
non-English speaking Envollees. v .

Enrollees shall hcve access to online DDPNH services including a prowder directory, plan
details, claims status and explonohon of benefits.

- DDPNH shall make available to Enrollees their optional oral health oufreach program called

Health through Cral Wellness {HOW)

. DDPNH shall develop a client sotisfaction survey subject to approval of the Siate that shall be
completed by the State annually within thily days of the close of a contract year. The résult of »

such survey shall be used to determine the account ieom s performonce in occordonce w1th
1he performance guarantees. .

Process Claims with @ Clclm Incurred Date during the Agreement Period ond prior penods for

which DDPNH wos responsible for claims administration services, including investigating and
reviewing such Claims to determine what amount, if any, is due and. payable with respect
thereto inaccordance with the ferms and conditions of the DPD, and this Agreement. In
processing Claims; DDPNH shall perforfn coordination of benefits [‘{COB") services, and the
State hereby outhorizes DDPNH to perform such sefvices in occordance with DDPNH's ,
standard poiicies, procedures and practices which may be revised or modlf' ed from time to
time, unless altemative provisions for COB are ndlcoied in the DPD.

in connecnon with its Claims processing function, d:sburse to the person or entities entiled

thereto [including any Dentist and Vendor entitled to payment under an appropriate
contract with DDPNH or otherwise under the terms of the DPD) poymenfs thof it determines
to be due in accordonce with the provisions of fhe DPD :

-

. The State des:gnotes DDPNH 1o serve as @ f‘ iduciary solely o perform the processing of Clo:ms
appeals. DDPNH shall have all the powers necessary and appropriate to enabile it to camy outits
Claims oppeal processing duties. This includes, without limitation, the right and discretion to

x> =)
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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 inthe course of its processing of any appeal of o
Claim shail be binding upon the Program, the State, and Enrollees. The State designates DOPNH
to undertake fiduciary responsibilities exclusively inconnection with the processing of appeais of
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Claims. DDPNH and the State agree that DOPNH shall have no ﬁduciory ra@sponsibility in
connection with any other element of the administration of the Program.

. DDPNH shall administer complaints and cppeals according o DDPNH's complaint and appeals
policy, which policy shall be approved by the State, and which approval shall not be
unreasonably withheld, unless the DPD provides otherwise.The $tate reserves the right to provide
benefits for non-covered Claims and may instruct DDPNH to provide benaefits for such Clalms. In
addition, DDPNH reserves the right to exclude ony such exirc-coniroctuol poyments from
performance guarantee calculations.  *

. Inthe event that DDPNH determines that it has paid a Claim in an amount less than the amount
due under the DPD, DDPNH shail promptly adijust the underpayment. Ifitis determined by
DOPNH or the State that any benefit payment has been made for an ineligible person, that an,
overpayment has been made, or that o sum is due to the State under the coordinotion of

benefits or subrogation provisions, DDPNI I shall make reasonable afforts to collect such omounts
but shall not be required to initiate or maintain any judicial proceeding to make the fecovary as
described in Article 12 of this EXHIBIT A, DDPNH shall, during the Agreement Pericd, refund to the
State any overpaid amounts only if DOPNK successfully recovers such amounts.

.4 DDPNH shall respond to inquiries. by Enrollees regarding Claims for benefits under the Progrorn

. Inprocessing Claims in cccordcnce with the DPD, DDPNH shall provide nolice in writing when Q
Claim for benefits has been denied, setting forth the reasons for the denial, the right to a fulland
talr review of the denial under the terms of the Program, and otherwise satisfying applicable
reguiatory requirements -governing notice of a denied Claim. If an Enrollee opfs for elecironic
notice of explanation of benefits, such electronic notice shall satisfy this requirement;
however, if an Enrollee requests a paper copy of a notice ol explanation of benelits then
DDPNH shall provide such paper copy

. DDPNH shall issue (2) two idenhlicchon cards o each new Subscdber' identified as such on
the State's enroliment interface. Such identificotion cards shall be for the administration of
Enrollees’ Dental Care benefits under the Progrom only, .

L

i. . DOPNH shall prepore Q dnreciory of Prowders (the ‘Provider Directories’), which shall be

updated from time to time. The Provider Directories shall contain information such as dental
specialty, office oddresses and telephone number(s}). Provider Directories shall be made
avallable to Enrollees eleclronically.

DDPNH shall provide the State wilth information necessary to enobie Enrollees to eﬁechvely
access Program benefils described in the DPD. including, but not limited to, Claim forms
and Clolm fiing instructions, :

. DDPNH reserves the right 1o make benefit payments to either Providers or Subscribers.The
State agrees that during the Agreement Perlod, the terms of the Program shaoll provide for
such discretion in determmmg the direction ot payment (including. but not limited to, the
inclusion of a.provision in the Program thcﬂ an Enrollee may not os&gn rights to receive
payment under the Program).

DDPNH shall produce and mointain a master copy of the DPD and beneﬁl summaries dnd :
make changes ond amendmaents to such documents from time to time as may be required

1o ensure comphcnce with applicable state and federal lows. Changes or amendments i?
. ~ Page 9 of 40 ¢ Vendor Initials_"1
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the mostér éopy of the DPD shall be mode pursuant to Article 8 of this EXHIBIT A. The DPD-
and benefit summaries shall be completed as outiined in the performance guarantees.

m. Upon written.request, DDPNH shall provide the State wilh Program data and assistance
necessary for preparation of the State’s information returns and forms requlred by federal or

state laws,

n. DDPNH has oversight responsibility for compliance wnth Pcmclpotlng Dentist Agreements.
ODPNH shall have authority 1o enter into a settlement or compromise regcrdnng
enforc:ernenf of these contracts.

ARTICLE 3 - OBLIGATIONS OF STATE

a. The State shall furnish to DDPNH initial information. regarding Enioliees. The State'is
responsible for determining eligibility of persons and advising DDPNH in a timely manner,
through o 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 Enrollees. The State shall keep such records and furnish to
DDPNH such notification and other information as may be required by DDPNH for the’
purpose of enrolling Enroliees, processing terminations, effecting COBRA coverage’
elections, effecting changes in single or family conlrcct status, effecting changes dus to
an Enrollee ‘becoming disabled or belng eligible for short-term or long-term disability,
determmmg the amount payable under this Agreement, or for any other purpose
reasonably related to the administration of this ﬁgreement '

Subscribers. dependents, or other persons who are determiined to be ineIIgibIe for benefits
under the Program shall be reported as-a deletion from the Program in' @ manner 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 Stote shall glve DOPNH reasonable notice of any Enrollee's -
termination to enable DDPNH to remove the ‘Enrollee from DDPNH's list of Enrollees. DDPNH
shall hcve no obligation: lo pcy Clonms for’ persons no longer eligible for coverage.

Further, if DDPNH has paid Claims for persons no longer ellguble because DDPNH wcs
provided inaccurate eligibility information, DDPNH did not receive timely. notification of
termination, or DDPNH received notice of a retrooctive change to enroliment, then State
shall reimburse DDPNH for all unrecovered amounts it hos paid on Claims. In the event thot
the Stote has already reimbursed DDPNH for such unrecovered amounis po:d on Claims,

no further sums are owed under-this Article 3(0)

i i
DOPNH reserves the right to fimit retroactive changes to enroliment to o maximum of ninety -
(90} days from the date notice is recelved. Acceptance of payment of fees from the State
or the payment of benefits to Enrollees no longer eligible shall not obligate DDPNH to
continue to administer benefits for such Enrollee(s) who is/are no longer eligible.

b. In defgrmining any Individual's right to benefits under the DPD, and in performing its other
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obtigations as set forth in Article 2, DDPNH shall rely on eligibility information furnished by.the
State. Itis mutually understood thot the effective performance of this Agreement by DDPNH shall
require that it be advised on a timely basis by the State during the Agreement Period of the
identity of employees, dependents, and other persans eligible for benefits under the Program.
Such information shall identify the effective date 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 inthe 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. : i

€. The State acknowledges that it serves os Program Administrator, and shall have all discretionary
authority and control over the management of the Program, and all discretionary authority and
responsibility for the administration of the Progrom except as provided in Article 2 (c} of this
Agreement. DDPNH does not serve either as Program Administrator or as @ Named Fiduciary of
the Program other than as a fiduciary for processing appeats of Claims. All functions. duties and
responsibilities of DDOPNH are governed exclusively by this Agreement and the DPD.

d. The State acknowledges that itis the State’s sole responsibility, and not DDPNH's, 1o comply with
the Family and Medical Leave Act ('FMLA") in connection with certain 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 bPD to be provided to Enrollees. Material changes
ond/or modifications to the DPD shail be made according to Articie 8. The State shall be '
responsible tor making DPD available to Subscribers and.Enrollees.

g. The Stale shall prepare and is responsible to make all governrjenfol filings.

h. The State is responsible for complying with all uncigimed propery or escheat laws, and for
making any required payment or filing any required reports under such laws. -

- i.  The State shall brovide or désigﬁoie others to.provide all other services required to operate and -
administer the Progrom that is not expressly the responsibility of DDPNH under this Agreement.

ARTICLE 4 - CLAIMS PAYMENT METHOD -

a. The State shall pay DDPNH for Paid Claims according to the Claims Payment Method described
' inArticle 2 of EXHIBIT B. In addition, from time to time, the Parties acknowledge that the
oppropriateness of a Claim payment may be reviewed. During the course of the peried of time
for review, DDPNH shall not hold the Claim payment and the State shall reimburse DDPNH for
such Claim payment. .

b. The Parties acknowledge that, from time to time. a Clgims adjustment is necessary as o result of
coordinafion of benefits, subrogotion. workers' compensation, payment erors and the like. and
that the adjustment takes the form of o debit {for an additional amount paid by DDPNH) or @
credit (for an amoun! refunded to DDPNH). The Parties agree that such Claims adjustments shafl
be treated as an adjustment to the Cloims payment made in the billing period inwhich the
adjustment occurs, rather than as a refroactive adjustment to the Claim as initially paid. No
Claims adjustment sholl be made beyond the Claims Runout period following termination of this
Agreement.
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ARTICLE 5 - ADMINISTRATIVE SERVICES FEE

Q.

The State shall pay ODPNH the Admlmstrchve Serwces fee, as described in Arhcle Jof EXHIBIT B,
during the Agreement Period. - _ ¥ § it

ARTICLE & - CLAIMS RUNOUT

Q.

DDPNH shall pay the Claims Runout for the period described in Articie 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 Runoul period designated in Arlicle 4 of EXHIBIT

~ 8, 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 Runoul period shall be r_etomed by DDPNH. !

ARTICLE 7 - RENEWAL SCHEDULE

a.

The State shall pay DDPNH the Administrotive Services Fee, as described in Article 3 of EXHIBIT 8.
during the extension periods (2025) & {2026) should they.occur. Should any other change be
necessary, DDPNH shall provide the State with a minimum of (90) days advance noftice of
such chcnge

ARTICLE 8 - CHANGES IN THE DPD AND AGREEMENT

a.

DOPNH ond 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 o change to any state and/or federal law, the Parties shall meet
and detemine the best manner to change the terms of the DPDs to conform to such law.

_inthe event of material changes to a DPD, the State shall provide hmely notice of such

changes to Enrollees.

No change to a DPD shall be eftective unless and until approved in wiriting by an authorized
representative of DOPNH and the State.

ARTICLE 9 - DATA REPORTS 4

a.

Upon the State'’s request ond as permitted by the Business Associote Agreémehl entered
info between the Parties, DDPNH shall provide data reports pursuant to DDPNH's standard

reporting package as requested by the State within 3 business days ot no extra charge.
DDPNH's standard reporting packuge includes but is not limitéd to; ' o

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

2. Asummary annual accounting of Paid Claims during the Agreement Period by GID K
Page 12 of 40 Vendor Initiats_ | ¥
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b.

C.

At
which were paid by DDPNH inaccordance with this Agreement and EXRIBIT B ond of
payments to DDPNH of Administrative Services Fee ond other costs dunng the
Agreement Penod ] = ) 2

3. Additional reports by GID @ mutually dgreed to by the State and DDPNH,

DDPNH shall also provude dental utilization reporfs by GID and support in
Interpretation of some os requested by the State.

DOPNH shall also provide gd-ho¢ reports to the State upon reguest that demonstrate

compliance with the metrics and performance standards and guaraniees set forth in
EXHIBIT A, Schedule 1 of the Agreement.

ARTICLE 10 - CLAIMS AUDIT.

a.

The State shall hcve the right to cudlt usmg an rndependeni audilor of the Stote's .
choosmg any Cicims paid by DDPNH on behalf of the Stafe on DDPNH's premises. during
regular business hours. The State.shall be responsible for the fees of the independent
auditor, but shall not be chorged a fee by DDPNH for performance of the audit.

Claims included'in the audit must have been incured during 1he current or preceding three
calendar years of the Agreement Period or prior cgreen‘went périods. Neither the State, nor
anyone acting on the State's or the plan’s behalf, shall have a right 1o audit Claims incured
prior to such time. Any errors identified and/or amounts identified as owed to the Stote as
the resull of the audit shall be subject to DDPNH's review and approval prior to any
reimbursements to the Stote Overpayments shall be credited pursuant 1o Article 2(e) of this
EXHIBIT A. .

Any and all Claims records or other information reviewed by the State or any third party cuditor
shall be treated as confidential and shall be vsed sirictly within the parameters of the audit. In ‘
ihe event the State engages d third party auditor to conduct the audit, the third party auditor
shall agree to indemnify and hold DDPNH harmless from any action, cost, expense or liability.
including reasonable cmomeys fees, which may arise out of an inoppropncte flegal or
unauthorized disclosure of any confi dential informafion obiained through such gudit. The
indemnification and hold harmiess requirements shall be set forth in the audit agreement that
shall be executed between the auditor and DDPNH to this effect prior to conducting such oudn
This indemnification shall survive termination of this Agreement.

ARTICLE 11 - CONTRACT ADMINISI’RATION : g B

a.

b.

The State shall be soleiy and directly liable for the poymenf of any and all benefits due ond
pcycbie under the Program.

DDPNH is providing administrative services only with respect to the Program described in the
DOPD. DDPNH only has the outhority 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 DOPNH.
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. DDPNH does not insure or underwrite the liability of the State under this Agreement. DDPNH &

strictly an independent contractor. DDPNH has no responsibility or liability for funding benefits
-provided by the Program. notwithstanding aony advances that might be made by DDPNH. The
Stale retains the ultimate responsibility and liability for all benefits and expenses incident {o the
Program, including but not Inmuted to, any stofe orlocal tcxes thot might be |mposed reloting to
the Program.

;

. The Parties ccknOWIedge that'the ‘Program described in the DPD s a self-msured plc:n cnd as

‘such is not subject 1o state insurance laws or regulations.

. The Siate shall ensure that sufficient amounts are ovo:lob!e to cover Claims pcyments the

monthly Administrative Services Fee, and other fees or chorges

DDPNH intends to use the following vendors for the services Indicated: FiServe — -production.
‘and distribution of ID cards; Rocky Mountain Data - dptc entry of claims; RedCard— pnnhng
and mailing checks and EOBs; CDI - elecironic presentment of billing stalements; Combined
Services, LLC - administration of Retiree COBRA. This section shall serve aswritten consent by
the State touse the above-mentioned subconiractors 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 pursuant to seclion 12 of this Agreemend. '

DOPNH, as a Business Associate of the Plan, shall comply in all fespects with the Business
Associate Agreement allached hereto as Appendix B and shall maintain the’confidentiality ‘of
allinformation related to.the odministration of the Planinaccordance with the Business:
Associate Agreement In addition, both parties agree that each shall.comply ‘with afl
applicable stote and federal lows regcrdlng conﬁdenhomy secunty and privacy of. mformohon
of Plan Pcrhc:ponts . g o ;

Fl

ARTICLE 12 - DDPNH AS RECOVERY AGENT

Q.

ARTICLE 13- NETWORK ACCESS -

a.

The State grcnts to DDPNH the sole right, to pursue recovery of Paid Claims odmunisfered on

" behalf of Enrollees under this Agreement. DDPNH shall establish recovery policies, determine
which recoveries are to be pursued, initiate and pursue fitigation.when it deems this n
appropricte, incur costs and expenses and setile or’ compromise recovery ornounfs ODPNH
shall retum 100 percent of monies from overmpayments or dupllcofe payments to the State and
shall not chorge the State @ recovery collechon fee. i

e ' = (e

DDPNH agrees to provide subscribers and their dependents enrolled inthe Stote's employee
denial benefits access to both the Delta Dental PPO national provider network of participeting
providers and its broad based Delta Dental Premier national network of paricipating providers.
8oth networks shall contract with Participating Dentists that agree to but not be limited to

1. Abiding by standard operational protocols and; .

2. Notbalance biling patieats for Dental Care outlined in the DPD.

B

- Page-14,of 40 Yendor Initials li
_ Datn

Tiza

- -,

FE———— T

i S A

oL

prep—




ARTICLE 14 - COBRA ADMINISTRATION

a. The State’s medical beneﬁis.odministrctor or its designee shall administer federally mandoted
components of COBRA administration including but not be limited 10; all notification
requirements, administration of COBRA continuation coverage biling and the reloted premium
collection.

©. Once a COBRA quollﬁed'beneﬁciory has notified the State's medical benefits administrator or
its designee of his/her desire to elect COBRA continuation coverage, DOPNH shall be notified
of this election via electronic file in a mutually agreed upon format. DOPNH agrees to enroll the
qualified beneficiaries in COBRA denta! benefils and issue two ID cards to the Subscriber if o
new ID number is assigned.

c. Once a COBRA qualfied beneficianes’ continuation of COBRA benefits are ierminaled, the
State’s medicol benefits administrator or its designee shall notify DDPNH of this termination via
elecironic file in o mutually ogreed upon format. DOPNH agrees to lemminate coverage as of
the date indicated by the Siate's medical benefits ogiministrcfor orits designee.

ARTICLE 15 - BILLING SERVICES FOR STATE LEGISLATORS

o. DDPNH agrees to administer claims and billing for State Legistators 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 enrollmem ond quartery blling administration for this population.

b. DOPNH sholl provide to the Stote ond/or demgncted pcrfy within the State areport inan
agreed upon format of; premium collection, account status and existing enroliment by fier
(employee, employee + one and family) of State Legislator dental plan enroliment.

ARTICLE 16 - IlETlREE!i1
a. DDPNH shall make available a fully insured plan for state retirees.

ARTICLE 17 - DATA TRANSFER UPON TERMINATION

0. DDPNH oérees to transfer electronic claim history and eligibility data in o format mutually
ogreed upon o the State or its designee ai no additional cost upon termination.

SCHEDULE 1 - PERFORMANCE GUARANTEES

A. Inorder for the State to qualify for a refund under this provision of the Agreement, the following
procacuras must he followad:

-

I. Funds owed to the State relaled to performcmce guarantees may not be deducted from
administrative fees by the State. - I :

2. Performance guarantee pendities will be paid to the State. DOPNH ond the State

acknowledge that nothing in this article implies any underiaking by DDPNH, whlch may be
enforced by Subscnbers or their Dependents.
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3. Liabilities Not Assumed. "

0. Exceptfor the indemnification obligations set forth in Section 13 of this Agreement, each
parly's liability to the other hereunder will in no event exceed the actual proximate losses
or damoges caused by breach of this Agreement. In no event will either party be lioble
for any indirect, special, incidental or consequential damages.

b. DDPNH shall not be liable for, nor sholl any 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 any loss, dcmcge delay of service
failure resulflng from
I Acts or omissions of DDPNH resulting from incorrect or incomplete nformotion

provided by the State to DDPNH or the Stote's failure to meet its obhgohons pursuant
to @ conversion or implementation of DOPNH's sys?em

“i. National or local delays or disruption in fransporiation, delivery, telecommunications or
computer networks due to events beyond DDPNH's control {such as weather
phenomenaq, labor disputes or natural disasters) : fire: acts. of God: unavoidable _
caosualties; acts of public authorities; and any other event beyond DDPNH's control;

" . Acls or omissions of any person other than DDPNH, i'nctudfr'i'g acils or dmiésions of

.. Dentists and other individuals or entities providing services or information 1o DOPNH,

4. Fthere is o conflict between the provisions of these Peﬁdrm’cnce Guaraniees and the tems
and conditions of any other written statement or certificate issued by DDPNH pertaining to -
Service or Performance Guaraniees,the provisions of this Agreement shall conirol. \

Sy

RS
o

8. During the Agreement Period, DDPNH shall extend to the State the Performance Guarantees
which follow:

TOTAL AMOUNT

PERFORMANCE GUARANTEES AT RISK

Total Implementation Performance Guaraniees Amount
Vendor agrees the Siate may allocate its prefered
Implementation | weighting {e.g. 0% to 30% of the Total Amount at Risk) for . $140000 .

'| the Performance Guarantees below in wiiting prior to the | T '
. start of the initial Contractual {Calendar) Year

Total Ongoing Annual Performance Guarantees Amount
Ongoing Yengor agrees the State may allocate its prefered ; : e
(Annuall weighting [e.g. 0% to 30% of the Total Amount at Risk) for $140,000 °

the Performance Guarantees below in writing prior to the
stort of each Contractual [Catendor) Year
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IMPLEMENTATION PERFORMANCE GUARANTEES |,

Requested
Welghting of
Standard - Tofal Annual | yendor's willingness
PFG Amount to Guarantee
Clean: No systems errors, ID card defays, and | To Be Yes
Implementation the State online access. to alt tools prior | Determined f
to effeclive date - prior to the start
i of the initial
Contractual’
(Calendar)
; . Year
Implementation Implementation teom will be assigned | To Be Yes
Timeline -and infroduced to the State within § Determined N
. business days of G&C approval - prior to the start
of the initial
_ | Centractual
(Calendar)
Year _
Implementation | Implementation team members will-not | To Be ) Yes
Team change and will be responsible for the | Determined
accurate installation of all I prior o the star
administrative, clinical and financial of the initial
. parameters for the State's program Contractual
"~ .. -| [Calendar)
l , : Year
ID Card Mailing - | All ID cards will be mailed at'least 10 To Be Yes
: days prior 1o the effective date and will *| Determined
be 100% accurate |provided that o prior to the start
‘valid eligibility file wos received at least | of the initia!
15 days prior to the effective date) - Contractual
: ‘ "(Calendar)
Year
implementation | Assigned Account-Executive will work . | To Be Yes
Satisfaction with the Stale prior to the startof . " | Determined N
Scorecard implementation to agree on terms of o | prior to the start
: ' satisfaction scorecard to be issued to ~ [ of the initial
the State after efective date for Coniractual
completion. (Calendar)
Year

ONGOING (ANNUAL) PERFORMANCE GUARANTEES

PAYMENT ACCURACY & SYSTEM PERFORMANCE

e T
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Protected Health Vendorguqronrees no incidents in To Be_ ) - Yes
Information (PHI) | violation of HIPAA Privacy and/or Determined
Security Rules which resultsina Annually
transmission of electronic PHI for the .
State's covered members.
Plan Design |- iImpiementation of all plon design To Be Yes
Change changes will be 100% accurate., Determined
Administration” ' s Annually
Accuracy . '
Finoncial Percentage of claim payments made ToBe Yos
accuracy without error relative to the totol dollars | Determined
A paid will be at least 99% Annually
Claim Processing | Perceniage of claims processed without | To Be Yes
Errors, Duplicates, | procedural or poymeni erors will be ot | Determined
Reversals laast' 98% i Annually -
Claims Eligibility Eligibility loads not. to exceed 24- hours ToBe - Yes
Data after receipt Determined ,
. _ ' Annually
Eligibility Data Eligibility file emor reporting on all To Be Yes
Error Reporting eligibility file updates will be provided to | Determined
' ihe State within 2 business days Annually,
Invoicing Errors All invoicing errors will be credits back 1o | To Be Yes
the'State by next billing cycle or Vendor | Determined
will pay interest Annually
ACCOUNT MANAGEMENT
- . Response to recommended contract.. | To8e Yes
ggnggg :f‘hng language changes within 10, busmess Determined
-00P days. R Annuaglly -.
State Approval of 100% of all member communications N . LG
sl o will be approved by the Siate DEIETNECT
Communications Annually
Member 1 100% of oll member communicotions . ToBe -~ Yes
communication | shall be accurate. Should a mailing be Determined’
mailing emors sent in error or contain eroneous " ] Annually
’ information regarding any aspect of the ’
plans administration the vendor shall
pay a penalty per eroneous document;
Delivery of Within 30 days of end of reporhng To Be Yes
Standard Reports | quarter =2 E Determined ’
Annually

]
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All standard reports prdvided will be

Accuracy of To Be Yes
Standard Reports | 100% accurate. Determined
. Annually
AccountTeam's | The State may.assess @ penalty per To Be Yes
Performance Contract Year if, ofer the first Confract | Determined
Year and each successive Contract Annually
Year, the State's bensfits staff do not €
rate the account team's performance
for such Controct Yeor an average of 3
or better on ascale of | to 5 {5 being
the best based on o range of
performance criteria agreed to -
between the State and Vendor at the
beginning of such Contract Yeor)
Account Account team members will remain To Be Yes
Management constant, within the Vendor's confrol, Oetermined
Tumover for at leost the first 18 months of the | Annually
' contact period. unless @ change in : .
account management staff is
requested by the State,
Network Changes | The State will be notified of additions or | To Be Yes
Notification deletions of providers and associated =~ | Determined
' member impact on a quartery basis. Annually
MEMBER SERVICES
ID Cards Mailing | 98% of ail ID cards are sent within 5 To Be Yes
for Newly Higible | business days of receipt of eligibility. Determined
100% mailed within 10 business days. Annuaily
Replocement ID | Two plastic ID cards will be issued upon™ | To Be Yes
Card Mailing initial enrollment. Replacement cards Determined
: are issued electronically. ‘ Annually
Mailing Member | All applicable member materials {for To Be Yes
Materials example, mail order forms) will be Determined ,
mailed at least 10 days prior to the Annually
effective date and will be 100%
accurate {provided that eligibility file
was received at least 30 days prior to
the effective date). , :
100% of colls to toll free line shall be To Be Yes
22223 2;’ :ﬁaee 8 onswered within 45 seconds {excluding | Determined
IVR), Annuatty
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100% of calls to the toll free tine shall be

Phone To Be Yes
Abandonment answered with an abandonment rate of | Determined
Rate 3% ofless . Annuaily :
Written Inquiry 95% of inquiries responded toin 5 BoeiB:rmine g s
Answer Time business days — 100% in 20 business days Annually
Member The vendor agrees to conduct o To Be Yes
Satisfaction Member Satisfaction-Survey for each Determined
Survey contract year and thot the Satisfaction . | Annually

Rate will be 0% or greater. A yearly

penalty may be assessed against the

vendor for failure to meet this siandard.

“"Member Satisfaction Rate” means (i}

the number of Eligible Persons

responding to vendor annudl standard

Patient Satisfaction Survey as being

. | satsfied with the overalt peformance i

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 opplicable.

Issue Resolution: Vendor will resolve 99% of all telephone . | To Be Yes
Verbal Inquiries issues at the first point of contact {the Determined
LG number of telephone inquines Annually )

completely resolved at the time of initial "

contect divided by the total number of

calls) ’
issue Resolufion: | Vendor will resolve 98% of all written_ To Be . Yes .
writlen Inquiries | inquiries within 10 business days of Determined 7

receipt of inquiry Annually
Issue Resolution: Vendor will resolve member issues within' | ToBe " Yes
State Staff 48 business hours for any case that Determined
involvement / required the involvement of the State's | Annually :

staff due to incorrect or incomplete

Escalation

information being provided by the
vendor. If not resolved within 48 hours,
a pendalty will be applied percase, up . .

¢

to an annual maxdmum,
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REPORTS

Ad-hoc Reports’ | A minimum of 90% of Ad-hoc reports will [ ToBe Yes
be delivered {0 State within 7 business Determined
days of the request. Ad-hoc reports are | Annually
| defined as reports that are not part of
‘the vendor's standard reporting
package
Standard Reports | A minimum of 5% of standard reports | To Be Yes
will be delivered to the Siate within 3 Detlermined
business days of the request. Annually
Online Reporting | Online reporting data will be ovailoble | To Be Yes
Dota Availability | within an annual average of fifteen (15} | Determined
' business days ofter the billing cycle that | Annuilly
contains the last day of the monih. -
Claims Detall File. | All claims detail files sent fo extemal To Be Yes
vendors will be provided within 8 days of | Determined -
request or scheduled delivery date. - | Annually
f AUDITS
Provide Data within 30 days of request date or within | To Be Yes
Extract requested | 10 business days of executed Determined
confidentiolity agreement (whichever Annually
occurs first)
Provide Data Within 30 doys of request date or within | To Be Yes
Extract requested | 10 business days of executed Determined
confidentiality ogreement {whichever . . | Annually «
occurs first)
Provide Within 30 days of request. To Be Yes
Complete e Determined
Response to Data Annually
Request
Responding to within 10 business days of request. To Be Yos
Data Determined
Reconciliation Annually
Requests |
Providing Initial Within 30 days of receipt of findings. To Be Yes
Response to Determined -
Audit Findings Annuclly

1. Telephone Call Avo[lobil:ty DDPNP guarantees Customer Service hours of operation: 8:00 am -
4:45 pm (EST); Monday through Friday,

2. Data Reporting.

a. Quartery Reporting. Quarterly reports shall be delivered to the State using a mutually agreed
upon mode and mutually cgreed upon format within thirty (30) days after 'rhe end of the last
monthinthat quarter.
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b. Semi-Annucl Reporting. Semi-Annual reporting shall be delivered to the Stale using a mutually
agreed upon mode and mutually agreed upon formot within forty fwe {45) doys after the.end
- of the period. .

€. Annual Reporting. Annual reporhng shoﬂ be delwered lo Ihe State using a. mutually agreed
upon mode and mulually ogreed upon format within forh/ five (45} days ofter the end of each
calendar year ofthe Agreement Period.

. Claim Pro'cessing Emors. DbPNH shall perform periodic audits of the claims cdiudicofed for
payment on behalf of the State using o statistically valid number of claims. DDPNH shall present

the State with the results of the financial accuracy audit on @ quarterly basis and shall provide the -

State with an annual summary of the quartedy oudits with respect to meeting DDPNH's guarantee
of claims processing financial accuracy of 99%. Any net overpayment caused by DDPNH’s
financial inaccuracy. as determined through the above-described periadic ‘audits shall-be
refunded to the State on o quartery basis. This refund is in addition to ony service guarantee
penally defined herein and will be used on all claims paid during the review period. Refunds if
any, sholl be paid within forty-five [45) days of fhe end of the review period. .
Q. Payment Emors are defined as those thot resul# in the inappropriate level of claims payment.
They include simple emors of fact: wrong Plan provisions or wrong amount used in computation.

» They also include the misapplication of Deduchble prowsnons Coinsurance prowmons and

~ Coordinction of Benefits rules. :

b. Ceding/Data Entry Erors are defined as those which do not have immediote financial

implications but which affect the accurate measurement of Plan performcnce and expenses.

They include, but are not limited to, coding and input of:

i. Porlicipant nome
ii. Parlicipant Address
ii. - Paotient Nome
iv.  Patient Date of Birth
v. Patient Relationship
vi.  Provider ID
vii. Procedure Code {ADA or equivalent) R
vii,  Assignment : W K . A
iX. IncomectPayee
x. Charge poid under the wrong patient
xi.  Missing orincomect date of service
xii.  Missing orincomec! Procedure Code
xiii. Misslng or incorrect Provider Name

] &

5. Guaraniee Auditing DOPNH shall allow the State or its designee lo conduct an audit of ol sel-

reported guarantees provided by DDPNH to ensure accuracy and satisfaction of the State with its
selfreporting.
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EXHIBIT B - CONTRACT PRICE: LIMITATION ON PRICE: PAYMENT

This EXHIBIT B shall goverr‘w the Agreement Period and each calendar year of the Agreement

Period. This EXHIBIT B shall supplement the terms and provisions of EXHIBIT A. Words defined in

EXHIBIT A shall have the same meaning in this EXHIBIT B unless expressly defined otherwise

herein. If there are any inconsistencies between the tarms of EXHIBIT A and this EXHIBIT 8 with

regard to contract price and payment, the terms of this EXHIBIT B shall control. )
s ’ : ; ’

ARTICLE | - AGREEMENT PERIOD

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

The inttial Claim incurred Date for purposes of this Agreement shall be the first date of the
Agreement Period. .
ARTICLE 2 - CLAIMS PAYMENT METHOD

DDPNH shall provide to the State a weekly invoice of dental claims paid by DDPNH on behalf of

the Stale under the State's dentat benefits program. The weekly invoice shall also include claims

paid by DDPNH since the effective date of this Agreement, and any previous Agreements that
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 diferences may occur if Monday is o holiday or if
ihere is an additional check run at monthend. DDPNH agrees that the weekly
invoices may be paid within seven (7] days of receipt by the State.
DODPNH shall provide the State with a monthly detalled claim report which shall reconcile with
the State's weekly invoice. Such monthly claim report shail be provided to the State with the
last weekly invoice.

The State shall not Issue payment to DDPNH for Claims paid based upon verbal inslmétion or
information from DDPNH. No penalties or interest shall be charged to the State for late funding
or lote 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 last claim invoice for the month is
issued. The State 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
enroliment 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 Enrolliees shall be
provided with the monthly invoice.
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The State shall not issue payment to DDPNH for the Administrative Services Fee based upon
verbal instruction or information from DDPNH. No penallies or interest shall be charged to the
State for.late funding or late pcyment

Amouni of Admlnlsimﬁve Services Fees

The Administrative Services Fee for the Agreemem Penod shall be $2.75 per Subscriber per
month. Inthe event the State exercises its right to exfend 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 FOLLOWING TERMINATION
Claims Runout Services

Cla!m Processing. DDPNH shall continue to administer claims under the State’s dental program for
dotes of service prior to the temmination date of the Agreement for a twelve (12) month period
(Claims Runout} following the termination of the Agreement, if this Agreement s not replaced by @
succeeding Term or Terms. DDPNH shall continue to advance the weekly claims payments and the
State shall continue to reimburse DDPNH such payments on 0 weekly basis as provided herein.

Coordination of Benefits (C.0.B.). C.0.B. payments that are received by DDPNH during the Claims
Runout shall be credited to the Stote inaccordance with the Agreement. All such payments
received by DDPNH after the end of the applicable Claims Runout shall be retained by DDPNH.

Right of Recovery. Recovery amounts recovered during the Cléims Runout by DDPNH shall be

credited to the State in accordance with this Agreement. All such amounts received after the Claims

1,

Ruriout shall be retained by DDPNH.
Compensation

No Administrative Services Fee shall be billed by DDPNH, or due and poycble by the Stcte for such
twelve (12) month period (Claims Runout) following termmotlon

EXHIBIT C - SPECIAL PROVISIONS
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There are no Special Provisions for this Agreement.® - .

a# . t
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EXHIBIT D

RFP #2019-223 and DDPNH's response 1o such is incorporated herein by reference.
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APPENDIX A _
Collective Bargaining Agreemeni (2018/19)
Active Employee Dental Plan

. Calendar Year - Jonuary | through December 3]

. Eigiblity Period - First day of the month following completion of one (1) month of continuous
- employment o , '

3. Eigible Persons - Full-ime employees, their spouses, and qualified dependent children.

Children will be covered from birth and may remain covered uniil their 26 birthday.

. Selected Benefils & Percentage Pald by Dental Administrator:

Coverage A Diognésﬁc & Preventive 100%
Coverage B Restorotive -0 . 80%
Coverage C-  Prosthodondics . 0%
.Coverage D Orhodontics 0%

. Maximum Calendar Year Beneftt - The maximum amount which, the plan will pay is $2.000 per
person per Calendar Year {Coverages A, B and C). Coverage D {Orthodontics) has a separaie
ifetime Maximum of $1,200 for each eligible adult and dependent child.

. Deductible ~ There is a $25 deductible per person per Calendar Year, applied to Coverage C
services only. Any expense incurred during the lost 3 months of a calendar year which is
applied ogainst an individual's deductible will also reduce his/her deductible for the next
year.
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COVERAGE A BENEFITS
Diagnostic: ' *

- Evoluations to determine required dental freatment
- Llmited orc! evaluation - -
« Comprehensive oral evaluation - one complete comprehensive evaluation per

specialist or General Dentist in o [fefime 5
- - Periodic Evaluation - two fimes in a calendar yeor. This can be by a specialist or.o I E
general denlist. 3
« - Radlographs (x-roys) - complete series or panoramic fim once in any period of | - '

three (3) consecutive years; bitowlng films [x-rays) twice per calendor year; films {x-
rays) of individuat! teeth as necessary

Prevertive:

« Specific procedures employed to prevent the occurrence of dental disease

« Prophylaxis (cleaning) - three (3) per colendar year [child prophylaxs up 1o thiteenth
{13}} birthday: adult prophylaxs thereafter). This can be a routine prophylaxis or a full
mouth debiidement (Coverage A}, or periodontal mclntencnce procedures
(Coverage B).

« Ruoride treatment - twice per calendar year up to oge nineteen {19).

= Space maintainers

= Seglont application to permanent molors onceinaq ihree year penod per toofh
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z COVERAGESB BENEATS =

Pdﬂaﬁve Treatment

! Miolfectmen jocThaiaRafiol pdh
Restorative:

» Amalgam (silver) and/or resin {white) festorciiio_ns.
Elndodonﬂcsr: .

= Pulpal therapy, apicoectomies. retrograde fillings. ond root canal therapy
Perlodontics: J

- Treatment of diseased tissue supporting the teeth.and periodontal maintenance .
procedures. ’ '
- Prophylads [Cleaning) - three times per calendar year. This can be a routine prophylaxis
" or o full mouth debridement [Coverage A). or periodontal maintenance procedures
{Coverage B).
- Clinical crown lengthening once per tooth per litetime
3 o

Oral Surgery:

- Extractions and covered surgical procedures

[ ar Rl L . =

Injection Drugs . " .
r-)orrh}e Repain = ' . \

- Repair of removable denture
Denfure Rebose And Rellne

- Rebose and Reline of complete and partial dentures |

Crown and fixed partial Denture repair.

« Repair of crown or fixed parlial denture to its original condition
Anesthesia:

- General anesthesia administered in conjunction with an extraction, footh
reimplantation, surgical exposure of the tooth, biopsy. fransseptal, fiberotomy,
alveoloplasty, vestibuloplasty, incision ond drainoge of an abscess, and/or
frenulectomy. ‘

- General gnesthesia will also be covered when administered in conjunction with
procedures performed in the dental office for the tollowing covered patients:

- . A child under the age of thiteen (13) who i determined by a licensed Dentist in

conjunction with a licensed primary care physician to hove a dental condition of

significant complexity which requires the child lo receive' general anesthesia  for the
treatment of such a condition; or '

-, A person who hos exceptional medical circumstances or a developmental disability as

determined by a icensed . phytician which %SW gErson at serious risk. Vendor Inli als "} R

—pbto]

e ST e £ n T e ]

S XY . LT Y

[ P

b L

e T A = i




COVERAGE C BENEFTS
Reslorative Crowrs and Onlays: , s

- Crowns'and onlays when a tooth cannct be adequately restored M_rp amalgom (silver) or
resin [white) restorgtions ' A ks

FY |

implant Services:

- Surgical placements of an endosteal implant body including healing cap. An implant
body including healing cap is a benefit once in q lifetime per site. Epostedl and
transosteal implants are oplional. An allowance will be poid equal to an ‘endosteal 4

- implant. Pafient will be responsible for any additionol fee, .

Prosthodontics:

- Fixed partial denlures {abutment crowns and ponfics); removable complele and
" parfial dentures; core buildups: cast and  prefobricated post and cores; and precision
attachments. . , '
- Implant Supported Prosthefics  * 3 Pl - L

B

COVERAGE D BENEFITS
Crthodontics:

s Necessary reatment and procedures required lor the comection of
. moiposed teeth ’
« Llimited to $1,200 iifetime maximum for efigible adults and dependent
children.

I

5 R T o
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GENERAL EXCLUSIONS AND LIMITATIONS

The dental be'ner fs provided by the dental beneﬁl odministrolor shatl not include the tollowing:

a.

.

Services for injuries or condmons compensable under Worker's compensollon or Employer's
liability iaws. e

Services that are determined by the 'denlol benefit odmmlslrolor o be rendered for

" cosmetic reasons, or fo comect congenital malformations, or cosmetic surgery. {This
. exclusion is not intended to exclude services provided,to newbom children for congenital
defects or birth abnormoilities.) :

Services including, but not limited 10, endodontics and prosthodontics {including crowns

-and removabie fixed dentures}, started prior to the date the Subscriber or Dependent

become eligible under the Agreement. v .

d. Prescnpllon drugs, premedications, ond/or relative cnclgesio
e. Charges for hospllolrzohon general anesthesia for restorative denhsfry (except as'noted in

Section iIl. Coverage B Beneﬁls

Charges for failure to keep o] scheduled visit with the Denhsl

Charges for complehon of forms. Participating Denhsfs shall not make such chorges toa
Subscriber or Dependent.

Denial Care that is not necessary and cuslomdry as. determined by generally cccepled
denial prochce standards.

Dental Care or supplies that are nol wnlh:n lhe closs:ﬁcchon of benefits deﬁned in the
Agreement, . :

Appliances, procedures, or restorations for: {0) increasing vertical dimension; [b) altering,
restoring. or maintaining occlusion; [c} replacing tooth structure lost by attrition or
abrasion; {d) comecting congenital- ordevelopmenfel malformations; (e} esthetic purposes;
or (f) implantology - techniques.

Payments of benefits for the Subscriber and/for Dependent(s) terminate on the iast day of
the month after the dale on which the Subscriber becomes  ineligible for benefits.

Charges for Dental Care or supplies for which no charge would have been maode in the
absence of dental benefits. « -

]

. Charges for Dental Care.or supplies received as aresult of dental disease. defect, or injury

due to oct of war, declored or undeclored.

n. Temporory services. - =l .
0. A consultation unless performed by @ proclmoner who is not performing further services.
p. Case presentdfaon and freclmenl planning. Patient will be responsnble for any additional

fee.

Athletic mouthguards and occlusal guords (night guords)
Pulp vitality tests.

Incomplete Treatment -
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APPENDIX B: BUSINESS ASSOCIATE AGREEMENT

Ve

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 104-19) and with the
Standards for Privacy and Security of Individually identifiable Heatth Information, 45 CFR Parls 160 and
164 and those parts of the HITECH Act applicable to business associotes. As defined herein, "Business
Associate” shall generally have the same meoning as the term “business associate” ot 45 CFR

160.103, and in reference to the party to this Agreement, shall mean Contractor. "Covered Entity"
shall generally have the some meaning as the term “covered entity” at 45 CFR 160.103, and in
reference to the party to this Agreement shall mean the Stdte of New Hompshire Department of

- Administrative Services Employee and Reliree Heolth Benefit Program. "HIPAA Rules” shall mean the -
Privacy, Security, Breach Notification, and Enforcement Rules at 45-CFR Part 160 and Part 164,

3 ] e
BUSINESS ASSOCIATE AGREEMENT:  ~ 5

nitions

"a. The foIIowin'g‘ terms used in this Agreement shall have the same meaning as those terms in
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 Inodeni Subcontractor,
Unsecured Protected Health Information, and Use. ;

" b. All terms not otherwise defined herein shall have the some meonmg as those set forth in the
HIPAA Rules

2. Prv

dnd i tected Heglth Information (PHI

Q. Perrnlﬂed Uses and Dlsclosures

.

¥ LY
N |

Business Assomote shall not use, dlsclose maintain or fronsmlt PHI excepf as reasonably

| necessary to provide the services sel forth in this Agreement or cny ogreemenf between

the parties, or as required by law,

Business Associate is authorized to use PHI to de—iderifify the ihformdﬁbn in accordance
with 45 CFR 164.514(q)-(c). Business-Associate shall de-identify the PHI in @ manner
consistent with HIPAA Rules. Uses and disclosures of the de-identified information shall

‘be limited 1o those consistent with the provuslons of fhrs Agreement

Business Associate may use PHI as necesscry fo perform daio aggregation services, and .
to create Summary Health Information and/or Limited Data Sets. Controctor shall use
appropriate safeguards to prevent use or disclosure of the information other than as
provided for herein, shall ensure ihot any agents or subcontractors to whom it provides
such information agree to the some restrictions ord conditions that apply to Contractor,
and not identify the Summary Health Information and/or Limited Data Sets or contact
the individuals other than for the management, operation and administration of the
Plan.

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

A
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(but are not limited to) Treatment, Payment activities. and/or Dentat Benefits
Administration as these terms are defined In this Agreement and 45 C.F.R. § 164.501, ond
(c} as otherwise required to perform'its obligations under this Agreement, or any other
agreement between the parties prowded thct such use or disclosure would not violate
the HIPAA Regulohons

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

disclosures of De-ldentified Health Informafion, Limited Data Sets, and Summcry 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 apply to Contractor, and not identify the De-Identified Health
Information.. Summary Health Information and/or Limited Data Seis or contoct 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 Associale may use PHI for the proper management and administration of the
Business Associate or to camy out the legal responsibilities of Business Associale. To the
,exfem Business Associate discloses PHI to a third party. Business Associate must obtain,
prior to making any such disclosure, (o) reasonable assurances from the third party that
-such PHI will be held confidentially and used or further disclosed only os 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 Associote of any breaches of the confidentiality
of the PHI, to the extent it has obtained knowledge of such breach.

vii. To the exteni practicaoble, Business Associate shall not, unless such disclosure is .
reasonably necessary 1o provide services outlined in the Agreement, disclose any PHI in
response 10 a request for disclosure on the basis it is required By law without first notifying
Covered Enlity. In the event Covered Entity objects to the disclosure it shall seek the
appropriate relief and the Business Associate shall refrain from disclosing the PHI unhl
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 accompilish 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
under the HIPAA Rules. Business Associote and.Covered Entity acknowledge that the
phrase "minimum necessary” shall be interpreted in occordcnce with the HITECH Act and
the HIPAA Rules,

. Prohibition on Uncuthorized Use or Disclosure. Business Associate may not use or disclose
PHI except {1) as permitted or required by this Agreement, or any other agreement
between the parties. (2) as pemitted in writing by Covered Entity, or {3) as authorized by
the individual or (4] as Required by Low. This agreement does not authorize Business

" Associate 10 use or disclose Covered Entity's PHI in @ manner that would violote the HIPAA
Rules it done by Covered Entity, except os permitted for Business Associate’s proper
monogement and administration as descrbed herein.
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5.

a. Privacy of Protected Health Information. Business Associate will develop. implement,
maintain, and use appropriate administrotive, technicol, ond physicol sofeguards to
protect the privacy of PHI. The safeguards must reasonably protect PHI from any
intentional or unintentional use or disclosure in viotation of the Privacy Rule and limit

incidental uses or disclosures made pursuant 10 a use or disclosure otherwise permitied by

~ this Agreement. To the extent the parties agree that the Business Associate will canmy 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 performonce of such obligations.

b. Securty of Covered EnMy s Electronic Protected Hed-lth Infarmation. Busineés Associate will

comply with the Security Rule and will use appropriate administrative, technical and
physical safeguards that reasonably and appropriately protect the confidentiality,
integrity, and availability of Electronic PRI thal Business Associate creates. receives,
maintains or transmits on Covered Entity's behalf.

c. No Transfer of PHI Qutside Unned Siates. Busmess Assocnote will not fronsfer PHI outside the

United Stdtes without the prior written consent of the Covered Entity. In 'this context o

“transfer” outside the United States occurs if Business Associate's workforce members,

agents, or ‘Subcontraciors physically located oufslde the United Stotes are able to, store,
- copy or disclose PHI.

d. Subcontractors. Business Associate will require each of its Subcontractors to agree, in a
written agreement with Business Associate, 1o comply with the provisions of the Security
Rule: to appropriately sofeguord PHI created, received, maintained, or transmitted on
behalf of the Business Associate; and to apply the same resinchons and conditions that
c:pply io the Bus:ness Associate with respect to such PHI.

e. Prohibition on Sale of Protected Hedlth Information. Busrness Assocuote shall not engage in

any sale (as defined in the HIPAA rules} of PHI. *

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

g. Ponaltigs for Noncompliance. ‘Business Associate acknowledges that it is subject to civil
and criminal enforcement for failure to comply with the HIPAA Rules, to’ ihe exteni
prowded with the HITECH Actand the HIPAA Rules.

Compliance With Elecironi T n och ns Rule® ‘ :
I L \

a. If Business Associate conducts in whole or part elecironic Transactions on behalf of
Covered Entity for which HHS has established standards, Business Associate will comply,
and will require any Subcontractor'it involves with the conducet of such Transactions to
comply, with each applicable requirement of the Electronic Tronscchons Rule and of any
operating rules c:dopted by HHS with respect 1o Transactions.-

Individugl Rights gnd PHI . - % i 4

0. Access

Date .
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Business Associate shall respond to an individual's request for access to his or her PHI as
part of Business Associdte's normal customer service function, if the request is
communicated fo Business Associate directty by the individual or the individual's personal
representative. Business Associate shall respond to the request with regard to PHI thot
Business Associate and/or its Subconiractors maintoin in @ manner and time frame
consistent with requirements specified in the HIPAA Privacy Regulation.

. In addition, Business Associate shall assist Covered Enfity in responding 1o requests made

o Covered Entity 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 Associote shall moke available 1o Covered Entlity, or at Covered Entity's direction
to the individual (or the individual's personal representative}. any PHI about the individual
created or received for or from Covered Entity in the control of Business Associate's

-and/or its Subcontractors for inspection and obtaining copies so that Covered Entity may

meet its access obligations under 45 CFR 164.524, and. where applicable. the HITECH
Act. Business Associate shall make such mfowncﬂon available in an electronic format
where required by the HITECH Act. .

b. Amendment

Business Associate shall respond to anindividual's request 1o amend his or her PHI as
part of Business Associate's normal customer service functions, if the request is
communicated to Business Associate directly by the individual or the individual's
personal representative. Business Associale shall respond.to the request with respect to
the PHI Business Associate and its Subcontractors maintain in @ manner and time frame
consistent wilh requirements specified in the HIPAA Privacy Regulation.

i. 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 Regulation,
Upon receipt of written notice (including fox and email) from Covered Entity, Business
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 Enlity' may meet its amendment obligations under 45 CFR 164.526.

¢. Disclosure Accounting .

Business Associate shall respond toan individual's request for an accounting of
disclosures of his or her PHI as part of Business Associote's normal customer service
function, it the request is communicated to the Business Associate directly by the
individual or the individuai's personal representative. Business Associate shall respond
to arequest with respect to the PHI Business Associate and its Subcontractors maintain
in @ manner and time frame consistent with requirements spacified in the HIPAA Privacy
Regulation.

. In addition, Business Associate shall assist Covered Entity.in respondsng to requests made

to'Covered Entity by individugls or their personal representatives to invoke o rnight to an
accounting of disclosures under the HIPAA Privacy Regulation by performing the
following functlions so that Covered Entity may meet its disclosure occounhng
obligation under 45 CFR 164.528:
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Disclosure Tracking. Business Associate shall record each disclosure that Business
Associate mokes of individuals' PHI, which is not excepted from disclosure cccountmg

under 45 CFR 144, 528(0)(])

Dlsclosure Information. The information about each disclosure that Business Associate
must record {“Disclosure Information") is (a) the disclosure date, [b) the nome and |if
known) address of the person or enlity 1o whom Business Associate made the disclosure,
{c) o brief description of the PHI disclosed, and {d) a brief statement of the purpose of
the disclosure or a copy of any wiitten request for disclosure undger 45 Code of Federal
Reguiations §164.502(a)(2}{ii} or §164.512, Disclosure Information also includes any
information required to be provided by the HITECH Act. B

Repetitive Disclosures. For repetitive disclosures of individuals' PHI that Business
Associate makes for a single purpose tc the same person or entity {including to
Covered Entity or Employer), Business Associate may record (o) the Disclosure
Information for the first of these repehhve disclosures, (b) the frequency. pedodicity or
number of these repetitive disclosures, ond (c) the date of the last of these repetitive
disclosures.

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.

Disclosure Tracking Time Pédods Untess otherwise provided by the HITECH Act and/or

.any accompanying regulafions, Business Associate shall have available for Covered
Entity the Disclosure Information required by Section 3.j.iii.2 above for the six (§) years

immediately preceding the date of Covered Entity’s request for the Disclosure

" Information. _

d. Confidential COmmur{igoﬁons ‘

Business Associate shdll respond to an individual’s request for a confidential
communication as port of Business Associate's normdl customier service function, if the
request is communicated to Business Associale directly by the individual or the
individual's 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 consistent with requirements specified in the HIPAA Privacy Regulafion.
If an individual's request, made to Business Associate, extends beyond information held
by Business Associate or Business Associate's Subcontractors, Business Associote shail
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 Coverad 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 notice
(including fax and email) from Covered Entity, Business Associate will begin to send all
communications of PHI directed to the individual to the identified alternate address so
that Covered Entity may meet its access obligations under 45 CFR 144.524.

e. Restictions -
i ,] ﬂ
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Business Associate shall respond to an individual's request for a restriction as part of
Business Associate's normal customer service function, if the request is communicated
to Business Associate directly by the individual [or the individual's personal

‘representative). Business Associate shall respond to the request with respect to the PHI

Business Associate and its Subcontraciars maintain in a manner and time frame
consistent with requirements specified in the HIPAA anocy Regqulation.

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 8usiness
Associate to any restriction on the use or disclosure of individuals' PHI for treatment,
payment or health care operations.without Business Associate’s prior written approval.

~

Brgach

a. Business Associate shall report to Covered Entity, in writing, ony use or disclosure of PHI in
violation of the Agreement promptly upon discovery of such incident, including any
Secuiily Incident involving PH!, ePHI, or Unsecured PHI as required by 45 CFR 164.410. Such
report shall not include instances where Business Associote inadvertently misroutes PHI to a
provider, as long as the disclosure is not a 8reach as defined under 45 CFR §164.402. The
parties acknowledge and ogree that altempted but Unsuccessful Security Incidents (os
defined below) that occur on a daily basis will not be reported. “Unsuccessful Securty
Incidents” shall include, but not be limited to, pings and other broadcast attacks on
Business Associate’s firewall, port scans, unsuccessful log-on ottempts, denials of service
ond any combinofion of the above, so long os fio such incident results in unauthorized:
access, use or d:sclosure of PHI.

b. Busmess Assocnote shall report a Breach or a potential Breach to Covered Enfity upon
discovery of any such incident. Business Associate will reat o Breach or potential Breach
as being discovered as of the first day on which such incident is known to Business
Associate. Business Associate shall be deemed to have knowledge of a Breach or
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 o delay is requested by a law-
enforcement official in accordance with 45 CFR § 1464.412, Business Associate may deloy
notifying Covered Entity for the applicable time period. Business Associate's report will
include ot lecst the following, provided that absence of any mformohon will not be cause
for Business Associate to delay the repon: .

Identify the noture of the Breach, which will includ_e a brief description of what
happened, including the date of any Breach and the date of the discovery of any
Breach: ) )

.

. Identify the scope of the Breach, mcludmg the number of Covered Entity. members

involved os well as the number of other mdmduols involved;

Identify the types of PHI thot were mvolved in the B8reach (such as whether full name,
Social Security number, date of birth, home address, account number. ‘diagnosis, or
other information were involved):

) bt bace3Tolad aR
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iv. Identify who made the non-permitted use or.disclosure and who received the non-
i permitted disclosure; 1

V. Idenhfy who1 cormective or mveshgohonol cchon Business Associate took or will take to
prevent further non-perrmﬁed uses or disclosures, to mmgote harmful effects. and to
profect against any further Breoches. . 3

vi. Identify what steps the individuals who were subject to a Breach should take to protect
themselves; ‘

§

" vii. Provide such ofhe information as Covered Entity may reasonably request. .

c. Security Incident. Business Associote will promptly upon discovery of such incident report 1o
Covered Entity any Security Incident of which Business Associate becomes aware. Business
Associate will treat g Security Incident as being discovered as of tha first doy on which such
incident is known to Business Associate. Business Associate shall be deemed to have
knowledge of a Security Incident if such incident i is known, or by exercising. reasonable
diigence would have been known, to any person, other thon the person committing the
Security Incident, who is an employee officer or other agent of Business Associate. If any
such Security Incident resulted in a dusclosure not pemitted by this Agreement or Breach of
Unsecured PHI, Busmess Assocucte will moke the report in cccordonce with the provisions
* set forth, obove

.

= e

d. Mlhgchon Busmess Associate shall mmgofe to the extent prcchccble cny harmful effect.
known to the Business Associate resuihng from a use or disclosure i in violation of 1h:s
Agreement.

B o

-

+e. Breach Notification to Third Parties. Business Associate will handle breach nofifications to
individuals, the United States Deportment of Health and Human Services Office for Civil
‘Rights, and, where applicable, the media. Should such notifi cation be necessary, Business
Associate will ensure that Covered Entity wnll recewe nofice of the breoch prior 1o such
mcndent being reporied

7. Temand Termingtion” o

a.' The term of this Agreement shall be efféctive for the Agreement Period unless covered
‘entity terminates for couse as outhonzed in paragraph (b) of thus Section, whrchever is
sooner.

o S e L e e A

L

o -

b. In addition to general provision #10 of this Agreemeni the Covered Entity may, as soon as
administratively feasible, terminate the Agreément upon Covered Entity’ s knowledge of @
malerial breach by Business Associote of the Business Associate Agreement set forth
herein as Appendix B. Prior to terminating the Agreement, the Covered Entity may provide
on opportunity for Business Associate to cure the alleged breach within a reasonable
timefrome specified by Covered Entity. If Covered Entity determines that neither -
termination nor cure is feosible, C0vered‘Entity may report the violation to the Secretary.

|

c. Upon tefmination of this Agreement for any reason, Busmess Associate. with respect to PHI
received from Covered Entity, or created, maintained or ‘received by Busnness 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 responsibifities;

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

ii. Continueto use appropriate scfeg‘uords 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 i

provided for in this Section, for as long os Business Associate retains the PHI;

iv. Not use or disclose the PH! retained by Business Associate other than for the purposes for E
which such PHI was retained and subject to the same conditions set out in this
Agreement which applied prior to termination; and . [

v. Destroy in accordance with applicable low 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 camry out its !egol responsibilities.

d. The above prowsnons shall apply to PHI that is in the possession of any Subcontractors of
Business Associote. Further Business Associate shall require any such Subcontractor to
certify to Business Associate thot it has retumed or desrroyed all such information which
could be retumed or destroyed. )

e. Business Associate's obligations under this Section 7.c. 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
will 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 complionce with the requirements of 45 ]
CF.R.§ 164.520. Unless advance written approval is obtained from Business Associate, 1
Covered Entity shall not create any NPP that imposes obligations on Business Associate
that are in addition to or that are inconsistent with the HIPAA Rules. ]

b. Covered Enlity shall bear full responsibility for distributing its own NPP. A

c. Covered Entity shall nofify Business Associate of any change(s) in. or revocation of,
permission by an Individual to use or disclose PHI, to the extent that such change(s) may i
offect Business Associote's use or disclosure of such PHI. ;

~

9. Miscelloneous ' . ' ki
a. Definitions and Regulatory References. All terms used, but not otherwise defined herein, l[
shall have the sarme meaning as those terms in the HIPAA Rules as in effect or os : :
omended.
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Agreement as is necessary for compliance with the requirements of the HIPAA Rules and

b. Amendment. Covered Entity and Business Associate agree to take oction to omend the
any other gpplicable law.

¢. Business Associate shall moke available all of its internal practices, policies ond I
procedures, books, records and agreements relating to its use and disclosure of
Protected Health Information to the United States Departmeant of Health and Human
Services as necessary, to determine compliance with the HIPAA Rules and with this
Appendix B,

d. Interpretafion. The parties agree that any ambiguity in the Agreément shall be
interpreted to permit compliance with the HIPAA Rules. .

e. Severability. If any term or condition of this Appendix B.or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall 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 are declared severable.

f.  Survival. Provisions in this Appéhdix B regdrding' the use and disclosure of PHI, return or
destruction of PHI, confidential communications and restrictions shall survive the
termination of the Agreement. . i

- ‘ : , :
IN WITNESS WHEREOF, the parties hereto have duly executed this Appendix B.

The State of New Hampshire Contractor
Employee and Retiree Heglth Benefit

el e Prrgo

"+ Signature of Authorized Signature of Authorized Refaientative
Represenichv& L T ) : .
Chacles d ing s Thamas Kafho
Name of Authorized R@f&senfotwe Name of Authorized Representative
COW\M\&SIWIO‘“ P@M;OJ\A Ce
Title of Authorized Representative - Title of Authorized Representative.

9-4-19 &1,91 12,209
‘Date E Date q
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