Form No. DTMB-3521 (Rev. 2/2015)
AUTHORITY: Act 431 of 1984
COMPLETION: Required

PENALTY: Contract change will not be executed unless form is filed

STATE OF MICHIGAN

DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET

PROCUREMENT

P.O. BOX 30026, LANSING, MI 48909

OR

525 W. ALLEGAN, LANSING, MI 48933

CHANGE NOTICE NO. 8

to
CONTRACT NO. 071B0200273
between
THE STATE OF MICHIGAN
and
NAME & ADDRESS OF CONTRACTOR PRIMARY CONTACT EMAIL
Delta Dental Plan of Michigan Lisa Eggert leggert@deltadentalmi.com
VENDOR TAX ID #
4100 Okemos Road PHONE (LAST FOUR DIGITS ONLY)
Okemos, Ml 48864 (517) 347-5709 1480
STATE CONTACTS AGENCY NAME PHONE EMAIL
PROGRAM MANAGER Civil Service Lauri Schmidt (517) 373-9211 schmidtl@michigan.gov
CONTRACT . . ..
ADMINISTRATOR DTMB Lance Kingsbury (517) 284-7017 kingsburyl@michigan.gov

CONTRACT SUMMARY

DESCRIPTION:

Dental Plan Administration for State Employees/Retirees — Civil Service Commission

NTAL EFFECTIVE DATE | INTIAL EXPIRATION T AL | Ao o e
July 1, 2010 June 30, 2015 2, 1 yr. options June 30, 2015
PAYMENT TERMS F.0.B. SHIPPED TO
Net 45 N/A N/A
ALTERNATE PAYMENT OPTIONS EXTENDED PURCHASING
1 P-card (] Direct Voucher (DV) O Other O Yes X No
MINIMUM DELIVERY REQUIREMENTS
N/A
DESCRIPTION OF CHANGE NOTICE
EXTEND CONTRACT | EXERCISE CONTRACT EXTENSION BEYOND LENGTH OF EXPIRATION DATE AFTER
EXPIRATION DATE OPTION YEAR(S) CONTRACT OPTION YEARS | EXTENSION/OPTION CHANGE
[OINo X Yes R L] 2 years June 30, 2017
CURRENT VALUE VALUE/Cﬁg‘I_I'_ |(():'|:5 CHANGE ESTIMA'I;:IEODNI_T_IFE{\A/\ICS:_II?I\D/ :LGUGEREGATE
$474,000,000.00 $189,600,000.00 $663,600,000.00
DESCRIPTION:

Effective July 1, 2015, the option years available on this contract is hereby exercised. The revised contract
expiration date is June 30, 2017. Contract is also increased by $189,600,000.00. The contract rate will remain
at $3.03 for the term of the contract.

All other terms, conditions, specifications and pricing remain the same. Per contractor and agency agreement,
and DTMB Procurement approval and per the approval of the State Administrative Board on May 12, 2015.




Form No. DTMB-3521 (Rev. 4/2012)

AUTHORITY: Act 431 of 1984
COMPLETION: Required

PENALTY: Contract change will not be executed unless form is filed

STATE OF MICHIGAN

DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET

PROCUREMENT

P.O. BOX 30026, LANSING, MI 48909

OR

530 W. ALLEGAN, LANSING, MI 48933

CHANGE NOTICE NO. 7 REVISED

to

CONTRACT NO. 071B0200273

between

THE STATE OF MICHIGAN

and

NAME & ADDRESS OF CONTRACTOR:

PRIMARY CONTACT

EMAIL

Delta Dental Plan of Michigan

4100 Okemos Road
Okemos, Ml 48864

Lisa Eggert

leggert@deltadentalmi.com

TELEPHONE

CONTRACTOR #, MAIL CODE

(517) 347-5709

STATE CONTACTS AGENCY NAME PHONE EMAIL
CONTRACT COMPLIANCE
INSPECTOR | Civil Service Lauri Schmidt (517) 373-9211 schmidti@michigan.gov
BUYER DTMB Lance Kingsbury (517) 284-7017 kingsburyl@michigan.gov

CONTRACT SUMMARY:

DESCRIPTION Dental Plan Administration for State Employees/Retirees — Civil Service Commission

INITIAL EFFECTIVE DATE INITIAL DEZ(_IFjEIERATION INITIAOLPAT}/(,)A’\IILSABLE EXPIRATIONND(SATTEEDBBEI;?OR\AE/ CHANGE(S)
July 1, 2010 June 30, 2015 2, 1 yr. options June 30, 2015
PAYMENT TERMS F.0.B SHIPPED SHIPPED FROM
Net 45 N/A N/A N/A
ALTERNATE PAYMENT OPTIONS: AVAILABLE TO MiDEAL PARTICIPANTS
[ ] P-card [ ] Direct Voucher (DV) [ ] Other [ ] Yes X No
MINIMUM DELIVERY REQUIREMENTS:
N/A
DESCRIPTION OF CHANGE NOTICE:
EXTEND CONTRACT | EXERCISE CONTRACT EXTENSION BEYOND LENGTH OF EXPIRATION DATE

EXPIRATION DATE

OPTION YEAR(S)

CONTRACT OPTION YEARS

OPTION/EXTENSION

AFTER CHANGE

X] No [ ]Yes

L

L]

VALUE/COST OF CHANGE NOTICE:

ESTIMATED AGGREGATE CONTRACT VALUE REMAINS:

$0.00

$474,000,000.00

Effective October 1, 2014, the following Plan Designs for the State Dental Plan are hereby incorporated into this contract.

Summary of changes:

o Effective October 12, 2014, Implants are covered at the Prosthodontic Service level (PPO: 70%, Premier: 50%,
Non-Participating: 50%) for active employees, with the exception of MSPTA (T01) represented employees.

e Effective October 1, 2014, Implants are covered at the Prosthodontic Service level (PPO: 70%, Premier: 50%,
Non-Participating: 50%) for retired State employees, with the exception of persons retiring from the Michigan State
Police enlisted unit.

All other terms, conditions, specifications and pricing remain the same. Per contractor and agency agreement, and DTMB

Procurement approval




Current Plan Designs for the State Dental Plan

State Dental Plan Design # 1
Updated July 14, 2014 (Effective 10-12-2014)

State of Michigan Summary of Benefits
Group No. 8700

State Dental Plan

PPO Participating Nonparticipating
Dentist* Dentist™ Dentist™*
Covered Servi Plan | voup Plan | v ou Pay | Plan Pays | You P
o BTViCes Pays 'ou Pay Pays ou Pay | Plan Pays | You Pay
Class | Benefits
Diagnostic and Preventive Services - Used to diagnose andfor
prevent dental abnomnalities or disease (includes exams, deanings 100% 0% 100% 0% 100% 0%
and fluoride treatments ).
Ear?nergenc'_.r Palliative Treatment - Used to temporarily relisve 50% 0% Q0% 0% 0% 10%
Radiographs - X-rays 100% 0% B0% 10% B0% 10%
Class Il Benefits
Sealants - Dental sealants to prevent decay of first and second
permanent molars for people under age 14. ok ki Likn s G Bl
||!|nu::r Resm rative Services - Usad to repair teeth damaged by 100% % a0% 0% Q0% 10%
disease or injury (for example, filfings).
Extractions - Simple and surgical extractions, incuding precperative
i e 100% 0% B0% 10% B0% 10%
Oral Surgery Services - Dental surgery, incduding preoperative and
postoperative care, but not including extractions. SR s S s S 0
Endodontic Services - Used to treat teeth with diseased or
damaged nerves (for example, root canals). 306 i i o SeES 10
Pericdontic Services - Used to treat diseases of the gums and
sippring Sk o the el 100% 0% B0% 10% B0% 10%
Major Restorative Services - Used when testh can't be restored
with another filling material (for example, crowns). o 1 ity 1 i 10%
Veneers (cosmetic bonding) - For people age 8 throwgh 18 for the
eight anterior teeth if damaged by specific conditions. Covered for
Administrative Support Unit, Human Senvices Uinit, Mon-Exclusively e ik i ik it i
Represented Employees (MERES) only.
Class Il Benefits
FProsthodontic Services - Used to replace missing natural testh £
(for example, bridges, implants, and dentures). L A i HER 20
Relines - Relines and rebase to dentures. T0% 30% A0% 50% A0 50%
Prosthodontic Repairs - Repairs to brdges, implants, and 100% 0% 505 50% A0 E0%
dentures.
Class IV Benefits
Orthodontic Services - Used to comect malposed testh (for 75% 2586 80% 40% B0% A0%
example, braces).

"Preferred Provider Metwork providing increased savings to participants

“*Managed Fee-for-Senvice Program

"*Non-participating providers who may balance bill the participant the full amount above the approved paid amount

~ The ocrthodontic age limitations are waived for eligible subscribers, spouses and dependent children.
~ Benefits for oral examinations and fluoride treatment (to age 19) are payable twice per benefit year.




~ Benefits for prophylaxes are payable three times per bensfit year.

~ Benefits for bitewing X-rays are payable once per benefit year.

~ Benefits for full mouth X-rays (which include bitewing ¥-rays} are payable once in a five-year pericd.

~ Sealants are only payable for the occlusal surface of first and second permanent molars to age 14. The surface must
be free from decay and restorations. Sealants are payable once per tooth per three year period.

~ Provisional splinting is a covered benefit

~ Composite resin {white ) restorations and porcelain crowns are not Covered Services on posterior teeth.

~ Implants and implant related services are payable once per tooth in any five-year perod.

Maximum Payment — 51,500 per person total per 12 month perod (Benefit Year) on Class |, Class |l and Class |
Benefits. Payment for Class [V Benefits will not exceed a ifetime maximum of 51,500 per eligible person.

The following precedures are exempt from the annual maximum and are covered at 100%.

Apicoectomy/periradicular Services
3410 — apicoectomy — anteror
D3421 — apicoectomy — bicuspid, first root
3425 — apicoectomy — malar, first root
3426 — apicoectomy (each additional root)
D3427 — perradicular surgery without apicoectomy
3430 — retrograde filling — per root
3450 — root amputation (per root)
Pericdontics — Surgical Services

4210 — gingivectomy or gingivoplasty — four or more contiguous teeth or bounded teeth spaces, per quadrant
4211 — gingivectomy or gingivoplasty — one to three teeth, per quadrant
4240 — gingival flap procedure, including root planning — four or more contiguous teeth or bounded teeth spaces, per

quadrant
4241 — gingival flap procedure, including root planning — one io three teeth. per quadrant
4245 — apically positioned flap
4248 — clinical crown lengthening — hard tissus
D4280 — ossecus surgery (including flap entry and closure) — four or more contiguous testh or bounded testh spaces,

per quadrant
D4261 — osseous surgery {including flap entry and closure) — one to three teeth. per quadrant
04263 — bone replacement graft — first site in quadrant
042684 — bone replacement graft — each additional site in guadrant
D42685 — biologic materials to aid in soft and osseous tissue regeneration
D4286 — guided tissue regeneration — resorbable bamer, per site
4287 — guided tissue regeneration — nonresorbable barrier, per site
D4270 — pedicle soft tisswe graft procedurs
D4273 — subepithelial connective tissue graft procedures
D4274 — distal or proximal wedge procedure (when not performed in conjunction with surgical procedures in the same

anatomical area)
D4275 — soft tissue allograft
D4276 — combined connective tissue and double pedicle graft
D4277 — free soft tissue graft, first tooth
D4278 — free soft tissue grafi. each additional tooth

Cral Surgery
D7220 — removal of impacied tooth — soft tissue
DT230 — remowval of impacted tooth — partially bony
D7240 — removal of impacted tooth — completely bony
D7241 — remowval of impacted tooth — completely bony, with unusual surgical complications
D7250 — surgical removal of residual tooth roots (cutting procedurs)
D7280 — surgical access of an unerupted tooth
DT7283 — Placement of device to facilitate eruption of impacied tooth
07310 — alveoloplasty in conjunction with extractions, four or more teeth or tooth spaces, per quadrant
D7311 — alveoloplasty in conjunction with extractions — one to three or tocth spaces, per quadrant
D7320 — alveoloplasty not in conjunction with extractions, four or more teeth or tooth spaces, per quadrant
D7321 — alveoloplasty not in conjunction with estraction — one to three teeth or tooth spaces. per quadrant
D760 — frenulectomy (frenectomy or frenotomy) — separate procedurs
D78483 — frenuloplasty
D787T0 — excision of hyperplastic tissue — per arch
D787 1 — excision of percoronal gingival
Anesthesia

DB220 — deep sedation/gensral anesthesia — first 30 minutes
DB221 — deep sedation/general anesthesia — each additional 15 minutes
DE241 — intravenous conscious sedation'analgesia — first 30 minutes
DB242 — intravenous conscious sedation'analgesia — each additional 15 minutes

Deductible — None.



State Dental Plan Design # 2
State Police Troopers

temporarily refieve pain.

Sealants - Dental sealants to prevent decay of first and second

FPO Participating Nonparticipating
Dentist Dentist*™ Dentistt*
Plan Plan Plan
Pays Pays Pays
CLASS 1

Diagnostic — Includes routine and emergency oral exams. COral Exams & G

are limited to two times in a Plan year. 180% B 0%

Preventive — Includes prophylaxes, space maintainers, and flucride

treatments. Prophylames (testh deanings) are imited to three times in a 100% 100% 100%

Plan year. Fluoride treatments once per Plan year to age 14 and space

maintainers for enrolled dependents under age 14.

Radiographs — ¥-rays as required for routine care or as necessary fior

the diagnosis of a specific condition. Bitewing X-rays once per Plan year 100% a0% o0%

to age 15 and once every 24 consecutive months for individuals 15 and

older.

Emergency Palliative Treatment — Emergency treatment to a0% a0% o0

but only when teeth cannot be restored with another filling matenal.
CLASS I

permanent molars for dependents under age 14. itz 0% s
Minor Restorative Services — Used to repair teeth damaged by

disease or injury (for example, fillings). L dileo 0%
Extractions — Simple and complex tooth extractions. 100% al% 80%
Endodontics — Treatment of teeth with diseased or damaged nerves .

{for example, ot canals). 160G dilec 0%
Periodontics — Treatment of diseases of the gums and supporting .

structures of the teeth. - i S
Oral Surgery — Surgical dental procedures, inchuding preoperative and oD% a0% 00
postoperative care, but not including extractions. i

Major Restorative Services — Includes cast restorations (crowns), oD% a0% oo%

r ‘

dentures.

Orthodontic Services [no age limit) — Sendces. treatment, and
procedures to cormect malposed teeth

T5%

B0%

Repairs — Repairs to bridges, partial dentures, and complete dentures. 100% 50% 50%
Relines — Relines and rebase to partial dentures and complets 70% 50% 50%
dentures. = =

Prosthodontics — Includes bridges, partial dentures, and complete 70% =0% 50%

B0%

For orthodontic care, the Plan pays a lifetime maximum of 51,500 for each eligible person.

"Prefermmed Provider Metwork providing increased savings to participants

"*Managed Fee-for-Senvice Program

"""MNon-participating providers who may balance bill the participant the full amount above the approved paid amount

~ The ocrthodontic age limitations are waived for eligible subscribers, spouses and dependent children.

~ Benefits for oral examinations are payable twice per benefit year.
~ Benefits for prophylaxes are payable three times per benefit year.

~ Benefits for bitewing X-rays are payable once per benefit year up to age 15 and once every 24 months for members

15 years or older.

~ Benefits for full mouth X-rays {which include bitewing X-rays) are payable once in a five-year pericd.

~ Benefits for fluoride treatments are payable once per benefit year to age 14
~ Gealants are only payable for the ceclusal surface of first and second permanent molars to age 14. The surface must

be free from decay and restorations. Sealants are payable once per tooth per three-year period.

~ Provisional splinting is a covered benefit

~ Composite resin (white) restorations and porcelain crowns are not Covered Services on posterior teeth.




Maximum Payment — 51,500 per person total per 12 month perod (Benefit Year) on Class |, Class Il and Class [l
Benefits. Payment for Class IV Benefits will not exceed a lifetime maximum of 51,500 per eligible person.

The following procedures are exempt from the annual maximum and are covered at 100%.
Apicoectomyiperiradicular Services
3410 — apicoectomy — antenor
D3421 — apicoectomy — bicuspid, first root
3425 — apicoectomy — molar, first root
3426 — apicoectomy (each additional root)
3427 — periradicular surgery without apicoectomy
3430 — retrograde filling — per root
3450 — root amputation (per root)
Pericdontics — Surgical Services
4210 — gingivectomy or gingivoplasty — four or more contiguous teeth or bounded teeth spaces, per gquadrant
4211 — gingivectomy or gingivoplasty — one to three teeth, per quadrant
4240 — gingival flap procedure, including root planning — four or more contiguous teeth or bounded teeth spaces, per
quadrant
04241 — gingival flap procedure, including root planning — one to three teeth, per quadrant
4245 — apically positicned flap
4248 — clinical crown lengthening — hard tissus
4280 — osseous surgery (including flap entry and closure) — four or more contiguous teeth or bounded testh spaces,
per quadrant
4281 — osseous surgery (including flap entry and closure) — one to three teeth, per quadrant
04263 — bone replacement graft — first site in quadrant
4284 — bone replacement graft — each additional site in quadrant
4285 — biclogic materials to aid in soft and osseous tissue regeneration
042868 — guided tissue regeneration — resorbable bamer, per site
4267 — guided tissue regeneration — nonresorbable bamer, per site
D4270 — pedicle soft tisswe graft procedure
04273 — subepithelial connective tissue graft procedures
D4274 — distal or proximal wedge procedure (when not performed in conjunction with surgical procedures in the same
anatomical area)
D4275 — soft tissue allograft
D4276 — combined connective tissue and double pedicle graft
D4277 — free soft tissue graft, first tooth
04278 — free soft tissue graft, each additional tooth
Oral Surgery
DT220 — remowval of impacted tooth — soft tissue
DT230 — removal of impacted tooth — partially bony
D7240 — remowval of impacied tooth — completely bony
D7241 — removal of impacted tooth — completely bony, with unusual surgical complications
DT7250 — surgical removal of residual tooth roots {cutting procedurs)
DT280 — surgical access of an unerupted tooth
DT283 — Placement of device to facilitate eruption of impacted tooth
D7310 — alvecloplasty in conjunction with extractions, four or more teeth or tooth spaces, per quadrant
D7311 — alveoloplasty in conjunction with exiractions — one to three or tooth spaces, per guadrant
D7320 — alvecloplasty not in conjunction with extractions, four or more teeth or tooth spaces, per quadrant
D7321 — alveoloplasty not in conjunction with extraction — one fo three teeth or tooth spaces, per guadrant
DT80 — frenulectomy (frenectomy or frenctomy) — separate procedurs
D78863 — frenuloplasty
O7eT0 — excision of hyperplastic tissue — per arch
D787 1 — excision of pericoronal gingival
Anesthesia
DE220 — deep sedation/general anesthesia — first 30 minutes
DE221 — deep sedation/general anesthesia — each additional 15 minutes
D241 — intravenous conscious sedation/analgesia — first 30 minutes
DB242 — intravenous conscious sedation'analgesia — each additional 15 minutes

Deductible — Mome.



Current Plan Designs for the Preventive Dental Plan

Preventive Dental Plan Design # 1

Covered Services

PPO Member

Dentist"

Participating** or
Nonparticipating ™

Dentist

|F"Ian Pays | You Pay |Plan Pays | You Pay

Class | Benefits

Diagnostic and Preventive Services — Used to diagnose and/or prevent dental 100% 0% 100% 0%
abnomalities or disease (includes exams, cleanings and flucride treatmemts)
Radiographs — X-rays 100% 0% 100% 0%
Class |l Benefits
100% 0% 100% 0%

FPeriodontal Frophylaxes — Teeth cleaning by a specialist

*Preferred Provider Metwork providing increased savings to participants
"*Managed Fee-for-Senvice Program

"*"MNon-participating providers who may balance bill the participant the full amount above the approved paid amount

~ Benefits for oral examinations and fluoride treatment (to age 18) are payable twice in a bensfit penod.

~ Benefits for prophylaxes are payable three in a benefit pericd.
~ Benefits for bitewing X-rays are payable once in a benefit period.

~ Benefits for full mouth X-rays (which include bitewing X-rays) are payable once in a five-year pericd.

Maximum Payment — There is no maxmum payment for Class | ar || Benefits.

Deductible — Mone.




Current Plan Designs for the State Retiree Dental Plan

State Retiree Dental Plan Design # 1
Updated September 10, 2014 (Effective 10-01-2014)

State of Michigan Summary of Benefits
Group Mo, 8600 & 8601

State Dental Plan

PPO Participating Nonparticipating
Does not apply to persona retiring from the Michigan State Police sniistad unii. Dentist* Dentist™ Dentistr**
Covered Servi Plan | youp Plan | vou Pay | Plan Pays | YouP
Wer Ervices Pays 'ou Pay Pays 'ou Pay | Plan Pays | You Pay
Class | Benefits
Diagnostic and Preventive Services - Usad to diagnose andfor
prawvent dental abnormalities or disease (includes exams, ceanimgs 100% 0% 100% 0% 100% 0%
and fluoride treatments).
ﬁ:i'ln_lergenc'_.r Palliative Treatment - Usad to tempaoranly relisve 50% 10% Q0% 10% 0% 10%
Radiographs - X-rays 100% 0% B0% 10% B0% 10%
Class Il Benefits
Sealants - Dental sealants to prevent decay of first and second
permanent modars for people under age 14. ok il Likn it G Bl
Minor Res.tc.:rauve Services - LIS-Ed to repair teeth damaged by 100% % a0% 10% Q0% 10%
disease or injury (for example, fillings).
5 . Z ] ; :
Exr.rac:tn:rns Simple and ?ergv:,al extractions, including 100% 0% a0% 10% 0% 10%
preoperative and postoperative care.
Oral Surgery Services- Dental surgery, incuding precperative and
postoperative care, but not inciuding extractions. SR HE S HE S 0
Endodontic Services - Used to treat teeth with diseased or
damaged nenwes (for example, oot canals). A i i U SeES 10
Pericdontic Services - Used to treat diseases of the gums and
sippcnting stivcives oF he . 100% 0% B0% 10% B0% 10%
H_ajur Restn_re_ltive Ser_\ric'.fs - Used when teem cam't be restored o0% 10% 0% 10% 0% 10%
with anaother filling material (for example, crowns).
Class lll Benefits
Prosthodontic Services - Lsad io replace missing natural testh (for
example, bridges, implants, and denturss). T i it Bl it TN
Relines - Relines and rebase to dentures. T0% 30% A0% S0% A0% 50%
serosmudnntm Repairs - Repairs to bridges, implants, and 100% 0% 0 50% 505 50%
ntures.
Class IV Benefits
Orthodontic Services - Used to comect malposad teeth (for 75 2Eng a0% 40% A0% 40%
example, braces).

"Preferred Provider Network providing increased savings to participants

“*Managed Fee-for-Senvice Program

“*Mon-participating providers who may balance bill the participant the full amount above the approved paid amount

~ The ocrthodontic age limitations are waived for eligible subscrbers, spouses and dependent children.
~ Benefits for oral examinations and flucride treatment (to age 189) are payable twice per benefit year.

~ Benefits for prophylaxes are payable three times per bensfit year.

~ Benefits for bitewing X-rays are payable once per benefit year.
~ Benefits for full mouth X-rays {which include bitewing X-rays) are payable once in a five-year pericd.

~ Gealants are only payable for the coclusal surface of first and second permanent molars to age 14. The surface must
be free from decay and restorations. Sealants are payable once per tooth per three year period.




~ Provisional splinting is a covered benefit
~ Composite resin (white) restorations and porcelain crowns are not Covered Sernvices on posterior teeth.
~ Implanis and implant related services are payable once per tooth in any five-year period.

Maximum Payment — 51,500 per person total per 12 month penod (Benefit Year) on Class |, Class |l and Class [
Benefits. Payment for Class IV Benefits will not exceed a lifetime maximum of 51,500 per eligible person.

The following procedures are exempt from the anmual maxdmum and are covered at 1009%.

Apicoectomy/periradicular Services
3410 — apicoectomy — anterior
3421 — apicoectomy — bicuspid, first root
03425 — apicoectomy — maolar, first root
3426 — apicoectomy (each additional root)
03427 — perradicular surgery without apicoectomy
3430 — retrograde filling — per root
3450 — root amputation (per root)
Pericdontics — Surgical Services

4210 — gingivectomy or gingivoplasty — four or more contiguous teeth or bounded teeth spaces, per gquadrant
4211 — gingivectomy or gingivoplasty — one to three teeth. per quadrant
4240 — gingival flap procedure, including root planning — four or more contiguous teeth or bounded teeth spaces, per

quadrant
4241 — gingival flap procedure, including root planning — one io three testh, per quadrant
4245 — apically positioned flap
4248 — clinical crown lengthening — hard tissue
4280 — osseous surgery (including flap entry and closure) — four or more contiguous teeth or bounded teeth spaces,

per guadrant
4261 — osseous surgery (including flap entry and closure) — one to three teeth, per quadrant
4253 — bone replacement graft — first site in quadrant
D42584 — bone replacement graft — each additicnal site in quadrant
4255 — biclogic materials to aid in soft and osseous tissue regeneration
04288 — guided tissue regeneration — resorbable barmier, per site
D42687 — guided tissue regeneration — nonresorbable bamer, per site
D4270 — pedicle soft tisswe graft procedure
D4273 — subepithelial connective tissue graft procedures
D4274 — distal or proimal wedge procedure (when not performed in conjunction with surgical procedures in the same

anatomical area)
D4275 — soft tissue allograft
D4276 — combined connective tissue and double pedicle graft
D4277 — free soft tissue graft, first tooth
D4278 — free soft tissue graft, each additional tooth

Oral Surgery
DT220 — remowval of impacted tooth — soft tissue
DT230 — removal of impacted tooth — partially bony
DT240 — remowval of impacted tooth — completely bony
D7241 — removal of impacied tooth — completely bony, with unusual surgical complications
DT250 — surgical removal of residual tooth roots {cutting procedurs)
DT280 — surgical access of an unerupted tooth
DT283 — Placement of device to facilitate eruption of impacted tooth
D7310 — alvecloplasty in conjunction with extractions, four or more teeth or tooth spaces, per quadrant
D7311 — alvecloplasty in conjunction with extractions — one to three or tooth spaces, per guadrant
D7320 — alvecloplasty not in conjunction with extractions, four or more teeth or tooth spaces, per quadrant
D7321 — alvecloplasty not in conjunction with extraction — one to three teeth or tooth spaces. per quadrant
DT840 — frenulectomy (frenectomy or frenotomy) — separate procedurs
078863 — frenuloplasty
DTET0 — excision of hyperplastic tissue — per arch
D7T871 — excision of pericoronal gingival
Anesthesia

DE220 — deep sedation/general anesthesia — first 30 minutes
DE221 — deep sedation/general anesthesia — each additional 15 minutes
DE241 — intravenous conscious sedation'analgesia — first 30 minutes
DE242 — intravenous conscious sedation'analgesia — each additional 15 minutes

Deductible — None.



Form No. DTMB-3521 (Rev. 4/2012)

AUTHORITY: Act 431 of 1984
COMPLETION: Required

PENALTY: Contract change will not be executed unless form is filed

STATE OF MICHIGAN

DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET

PROCUREMENT

P.O. BOX 30026, LANSING, MI 48909

OR

530 W. ALLEGAN, LANSING, MI 48933

CHANGE NOTICE NO. 7

to

CONTRACT NO. 071B0200273

THE STATE OF MICHIGAN

between

and

NAME & ADDRESS OF CONTRACTOR:

PRIMARY CONTACT

EMAIL

Delta Dental Plan of Michigan

4100 Okemos Road
Okemos, Ml 48864

Lisa Eggert

leggert@deltadentalmi.com

TELEPHONE

CONTRACTOR #, MAIL CODE

(517) 347-5709

STATE CONTACTS AGENCY NAME PHONE EMAIL
CONTRACT COMPLIANCE
INSPECTOR | Civil Service Lauri Schmidt (517) 373-9211 schmidti@michigan.gov
BUYER DTMB Lance Kingsbury (517) 284-7017 kingsburyl@michigan.gov
CONTRACT SUMMARY:
DESCRIPTION Dental Plan Administration for State Employees/Retirees — Civil Service Commission
INITIAL EFFECTIVE DATE INITIALDE;(_IIZ_’IIERATION INITI%P/?\rY(/)A\[\IjLSABLE EXPIRATIONNDQATTEEDBBEngVI\E/ CHANGE(S)
July 1, 2010 June 30, 2015 2, 1 yr. options June 30, 2015
PAYMENT TERMS F.O.B SHIPPED SHIPPED FROM
Net 45 N/A N/A N/A
ALTERNATE PAYMENT OPTIONS: AVAILABLE TO MIiDEAL PARTICIPANTS
[] P-card [ ] Direct Voucher (DV) [] Other [ ] Yes X] No
MINIMUM DELIVERY REQUIREMENTS:
N/A
DESCRIPTION OF CHANGE NOTICE:
EXTEND CONTRACT | EXERCISE CONTRACT EXTENSION BEYOND LENGTH OF EXPIRATION DATE

EXPIRATION DATE

OPTION YEAR(S)

CONTRACT OPTION YEARS

OPTION/EXTENSION

AFTER CHANGE

X] No [ ]Yes

L

L]

VALUE/COST OF CHANGE NOTICE:

ESTIMATED AGGREGATE CONTRACT VALUE REMAINS:

$0.00

$474,000,000.00

Effective October 1, 2014, the following Plan Design for the State Dental Plan is hereby incorporated into this

contract:

All other terms, conditions, specifications and pricing remain the same. Per contractor and agency agreement,
and DTMB Procurement approval.




Current Plan Designs for the State Dental Plan

State Dental Plan Design # 1
Updated July 14, 2014 (Effective 10-12-2014)

State of Michigan Summary of Benefits
Group No. 8700

State Dental Plan

PPO Participating Nonparticipating
Dentist* Dentist™ Dentist™*
Covered Servi Plan | voup Plan | v ou Pay | Plan Pays | You P
o BTViCes Pays 'ou Pay Pays ou Pay | Plan Pays | You Pay
Class | Benefits
Diagnostic and Preventive Services - Used to diagnose andfor
prevent dental abnomnalities or disease (includes exams, deanings 100% 0% 100% 0% 100% 0%
and fluoride treatments ).
Ear?nergenc'_.r Palliative Treatment - Used to temporarily relisve 50% 0% Q0% 0% 0% 10%
Radiographs - X-rays 100% 0% B0% 10% B0% 10%
Class Il Benefits
Sealants - Dental sealants to prevent decay of first and second
permanent molars for people under age 14. ok ki Likn s G Bl
||!|nu::r Resm rative Services - Usad to repair teeth damaged by 100% % a0% 0% Q0% 10%
disease or injury (for example, filfings).
Extractions - Simple and surgical extractions, incuding precperative
i e 100% 0% B0% 10% B0% 10%
Oral Surgery Services - Dental surgery, incduding preoperative and
postoperative care, but not including extractions. SR s S s S 0
Endodontic Services - Used to treat teeth with diseased or
damaged nerves (for example, root canals). 306 i i o SeES 10
Pericdontic Services - Used to treat diseases of the gums and
sippring Sk o the el 100% 0% B0% 10% B0% 10%
Major Restorative Services - Used when testh can't be restored
with another filling material (for example, crowns). o 1 ity 1 i 10%
Veneers (cosmetic bonding) - For people age 8 throwgh 18 for the
eight anterior teeth if damaged by specific conditions. Covered for
Administrative Support Unit, Human Senvices Uinit, Mon-Exclusively e ik i ik it i
Represented Employees (MERES) only.
Class Il Benefits
FProsthodontic Services - Used to replace missing natural testh £
(for example, bridges, implants, and dentures). L A i HER 20
Relines - Relines and rebase to dentures. T0% 30% A0% 50% A0 50%
Prosthodontic Repairs - Repairs to brdges, implants, and 100% 0% 505 50% A0 E0%
dentures.
Class IV Benefits
Orthodontic Services - Used to comect malposed testh (for 75% 2586 80% 40% B0% A0%
example, braces).

"Preferred Provider Metwork providing increased savings to participants

“*Managed Fee-for-Senvice Program

"*Non-participating providers who may balance bill the participant the full amount above the approved paid amount

~ The ocrthodontic age limitations are waived for eligible subscribers, spouses and dependent children.
~ Benefits for oral examinations and fluoride treatment (to age 19) are payable twice per benefit year.




~ Benefits for prophylaxes are payable three times per bensfit year.

~ Benefits for bitewing X-rays are payable once per benefit year.

~ Benefits for full mouth X-rays (which include bitewing ¥-rays} are payable once in a five-year pericd.

~ Sealants are only payable for the occlusal surface of first and second permanent molars to age 14. The surface must
be free from decay and restorations. Sealants are payable once per tooth per three year period.

~ Provisional splinting is a covered benefit

~ Composite resin {white ) restorations and porcelain crowns are not Covered Services on posterior teeth.

~ Implants and implant related services are payable once per tooth in any five-year perod.

Maximum Payment — 51,500 per person total per 12 month perod (Benefit Year) on Class |, Class |l and Class |
Benefits. Payment for Class [V Benefits will not exceed a ifetime maximum of 51,500 per eligible person.

The following precedures are exempt from the annual maximum and are covered at 100%.

Apicoectomy/periradicular Services
3410 — apicoectomy — anteror
D3421 — apicoectomy — bicuspid, first root
3425 — apicoectomy — malar, first root
3426 — apicoectomy (each additional root)
D3427 — perradicular surgery without apicoectomy
3430 — retrograde filling — per root
3450 — root amputation (per root)
Pericdontics — Surgical Services

4210 — gingivectomy or gingivoplasty — four or more contiguous teeth or bounded teeth spaces, per quadrant
4211 — gingivectomy or gingivoplasty — one to three teeth, per quadrant
4240 — gingival flap procedure, including root planning — four or more contiguous teeth or bounded teeth spaces, per

quadrant
4241 — gingival flap procedure, including root planning — one io three teeth. per quadrant
4245 — apically positioned flap
4248 — clinical crown lengthening — hard tissus
D4280 — ossecus surgery (including flap entry and closure) — four or more contiguous testh or bounded testh spaces,

per quadrant
D4261 — osseous surgery {including flap entry and closure) — one to three teeth. per quadrant
04263 — bone replacement graft — first site in quadrant
042684 — bone replacement graft — each additional site in guadrant
D42685 — biologic materials to aid in soft and osseous tissue regeneration
D4286 — guided tissue regeneration — resorbable bamer, per site
4287 — guided tissue regeneration — nonresorbable barrier, per site
D4270 — pedicle soft tisswe graft procedurs
D4273 — subepithelial connective tissue graft procedures
D4274 — distal or proximal wedge procedure (when not performed in conjunction with surgical procedures in the same

anatomical area)
D4275 — soft tissue allograft
D4276 — combined connective tissue and double pedicle graft
D4277 — free soft tissue graft, first tooth
D4278 — free soft tissue grafi. each additional tooth

Cral Surgery
D7220 — removal of impacied tooth — soft tissue
DT230 — remowval of impacted tooth — partially bony
D7240 — removal of impacted tooth — completely bony
D7241 — remowval of impacted tooth — completely bony, with unusual surgical complications
D7250 — surgical removal of residual tooth roots (cutting procedurs)
D7280 — surgical access of an unerupted tooth
DT7283 — Placement of device to facilitate eruption of impacied tooth
07310 — alveoloplasty in conjunction with extractions, four or more teeth or tooth spaces, per quadrant
D7311 — alveoloplasty in conjunction with extractions — one to three or tocth spaces, per quadrant
D7320 — alveoloplasty not in conjunction with extractions, four or more teeth or tooth spaces, per quadrant
D7321 — alveoloplasty not in conjunction with estraction — one to three teeth or tooth spaces. per quadrant
D760 — frenulectomy (frenectomy or frenotomy) — separate procedurs
D78483 — frenuloplasty
D787T0 — excision of hyperplastic tissue — per arch
D787 1 — excision of percoronal gingival
Anesthesia

DB220 — deep sedation/gensral anesthesia — first 30 minutes
DB221 — deep sedation/general anesthesia — each additional 15 minutes
DE241 — intravenous conscious sedation'analgesia — first 30 minutes
DB242 — intravenous conscious sedation'analgesia — each additional 15 minutes

Deductible — None.



State Dental Plan Design # 2
State Police Troopers

temporarily refieve pain.

Sealants - Dental sealants to prevent decay of first and second

FPO Participating Nonparticipating
Dentist Dentist*™ Dentistt*
Plan Plan Plan
Pays Pays Pays
CLASS 1

Diagnostic — Includes routine and emergency oral exams. COral Exams & G

are limited to two times in a Plan year. 180% B 0%

Preventive — Includes prophylaxes, space maintainers, and flucride

treatments. Prophylames (testh deanings) are imited to three times in a 100% 100% 100%

Plan year. Fluoride treatments once per Plan year to age 14 and space

maintainers for enrolled dependents under age 14.

Radiographs — ¥-rays as required for routine care or as necessary fior

the diagnosis of a specific condition. Bitewing X-rays once per Plan year 100% a0% o0%

to age 15 and once every 24 consecutive months for individuals 15 and

older.

Emergency Palliative Treatment — Emergency treatment to a0% a0% o0

but only when teeth cannot be restored with another filling matenal.
CLASS I

permanent molars for dependents under age 14. itz 0% s
Minor Restorative Services — Used to repair teeth damaged by

disease or injury (for example, fillings). L dileo 0%
Extractions — Simple and complex tooth extractions. 100% al% 80%
Endodontics — Treatment of teeth with diseased or damaged nerves .

{for example, ot canals). 160G dilec 0%
Periodontics — Treatment of diseases of the gums and supporting .

structures of the teeth. - i S
Oral Surgery — Surgical dental procedures, inchuding preoperative and oD% a0% 00
postoperative care, but not including extractions. i

Major Restorative Services — Includes cast restorations (crowns), oD% a0% oo%

r ‘

dentures.

Orthodontic Services [no age limit) — Sendces. treatment, and
procedures to cormect malposed teeth

T5%

B0%

Repairs — Repairs to bridges, partial dentures, and complete dentures. 100% 50% 50%
Relines — Relines and rebase to partial dentures and complets 70% 50% 50%
dentures. = =

Prosthodontics — Includes bridges, partial dentures, and complete 70% =0% 50%

B0%

For orthodontic care, the Plan pays a lifetime maximum of 51,500 for each eligible person.

"Prefermmed Provider Metwork providing increased savings to participants

"*Managed Fee-for-Senvice Program

"""MNon-participating providers who may balance bill the participant the full amount above the approved paid amount

~ The ocrthodontic age limitations are waived for eligible subscribers, spouses and dependent children.

~ Benefits for oral examinations are payable twice per benefit year.
~ Benefits for prophylaxes are payable three times per benefit year.

~ Benefits for bitewing X-rays are payable once per benefit year up to age 15 and once every 24 months for members

15 years or older.

~ Benefits for full mouth X-rays {which include bitewing X-rays) are payable once in a five-year pericd.

~ Benefits for fluoride treatments are payable once per benefit year to age 14
~ Gealants are only payable for the ceclusal surface of first and second permanent molars to age 14. The surface must

be free from decay and restorations. Sealants are payable once per tooth per three-year period.

~ Provisional splinting is a covered benefit

~ Composite resin (white) restorations and porcelain crowns are not Covered Services on posterior teeth.




Maximum Payment — 51,500 per person total per 12 month perod (Benefit Year) on Class |, Class Il and Class [l
Benefits. Payment for Class IV Benefits will not exceed a lifetime maximum of 51,500 per eligible person.

The following procedures are exempt from the annual maximum and are covered at 100%.
Apicoectomyiperiradicular Services
3410 — apicoectomy — antenor
D3421 — apicoectomy — bicuspid, first root
3425 — apicoectomy — molar, first root
3426 — apicoectomy (each additional root)
3427 — periradicular surgery without apicoectomy
3430 — retrograde filling — per root
3450 — root amputation (per root)
Pericdontics — Surgical Services
4210 — gingivectomy or gingivoplasty — four or more contiguous teeth or bounded teeth spaces, per gquadrant
4211 — gingivectomy or gingivoplasty — one to three teeth, per quadrant
4240 — gingival flap procedure, including root planning — four or more contiguous teeth or bounded teeth spaces, per
quadrant
04241 — gingival flap procedure, including root planning — one to three teeth, per quadrant
4245 — apically positicned flap
4248 — clinical crown lengthening — hard tissus
4280 — osseous surgery (including flap entry and closure) — four or more contiguous teeth or bounded testh spaces,
per quadrant
4281 — osseous surgery (including flap entry and closure) — one to three teeth, per quadrant
04263 — bone replacement graft — first site in quadrant
4284 — bone replacement graft — each additional site in quadrant
4285 — biclogic materials to aid in soft and osseous tissue regeneration
042868 — guided tissue regeneration — resorbable bamer, per site
4267 — guided tissue regeneration — nonresorbable bamer, per site
D4270 — pedicle soft tisswe graft procedure
04273 — subepithelial connective tissue graft procedures
D4274 — distal or proximal wedge procedure (when not performed in conjunction with surgical procedures in the same
anatomical area)
D4275 — soft tissue allograft
D4276 — combined connective tissue and double pedicle graft
D4277 — free soft tissue graft, first tooth
04278 — free soft tissue graft, each additional tooth
Oral Surgery
DT220 — remowval of impacted tooth — soft tissue
DT230 — removal of impacted tooth — partially bony
D7240 — remowval of impacied tooth — completely bony
D7241 — removal of impacted tooth — completely bony, with unusual surgical complications
DT7250 — surgical removal of residual tooth roots {cutting procedurs)
DT280 — surgical access of an unerupted tooth
DT283 — Placement of device to facilitate eruption of impacted tooth
D7310 — alvecloplasty in conjunction with extractions, four or more teeth or tooth spaces, per quadrant
D7311 — alveoloplasty in conjunction with exiractions — one to three or tooth spaces, per guadrant
D7320 — alvecloplasty not in conjunction with extractions, four or more teeth or tooth spaces, per quadrant
D7321 — alveoloplasty not in conjunction with extraction — one fo three teeth or tooth spaces, per guadrant
DT80 — frenulectomy (frenectomy or frenctomy) — separate procedurs
D78863 — frenuloplasty
O7eT0 — excision of hyperplastic tissue — per arch
D787 1 — excision of pericoronal gingival
Anesthesia
DE220 — deep sedation/general anesthesia — first 30 minutes
DE221 — deep sedation/general anesthesia — each additional 15 minutes
D241 — intravenous conscious sedation/analgesia — first 30 minutes
DB242 — intravenous conscious sedation'analgesia — each additional 15 minutes

Deductible — Mome.



Current Plan Designs for the Preventive Dental Plan

Preventive Dental Plan Design # 1

Covered Services

PPO Member

Dentist"

Participating** or
Nonparticipating ™

Dentist

|F"Ian Pays | You Pay |Plan Pays | You Pay

Class | Benefits

Diagnostic and Preventive Services — Used to diagnose and/or prevent dental 100% 0% 100% 0%
abnomalities or disease (includes exams, cleanings and flucride treatmemts)
Radiographs — X-rays 100% 0% 100% 0%
Class |l Benefits
100% 0% 100% 0%

FPeriodontal Frophylaxes — Teeth cleaning by a specialist

*Preferred Provider Metwork providing increased savings to participants
"*Managed Fee-for-Senvice Program

"*"MNon-participating providers who may balance bill the participant the full amount above the approved paid amount

~ Benefits for oral examinations and fluoride treatment (to age 18) are payable twice in a bensfit penod.

~ Benefits for prophylaxes are payable three in a benefit pericd.
~ Benefits for bitewing X-rays are payable once in a benefit period.

~ Benefits for full mouth X-rays (which include bitewing X-rays) are payable once in a five-year pericd.

Maximum Payment — There is no maxmum payment for Class | ar || Benefits.

Deductible — Mone.




Current Plan Designs for the State Retiree Dental Plan

State Retiree Dental Plan Design # 1
Updated September 10, 2014 (Effective 10-01-2014)

State of Michigan Summary of Benefits
Group Mo, 8600 & 8601

State Dental Plan

PPO Participating Nonparticipating
Does not apply to persona retiring from the Michigan State Police sniistad unii. Dentist* Dentist™ Dentistr**
Covered Servi Plan | youp Plan | vou Pay | Plan Pays | YouP
Wer Ervices Pays 'ou Pay Pays 'ou Pay | Plan Pays | You Pay
Class | Benefits
Diagnostic and Preventive Services - Usad to diagnose andfor
prawvent dental abnormalities or disease (includes exams, ceanimgs 100% 0% 100% 0% 100% 0%
and fluoride treatments).
ﬁ:i'ln_lergenc'_.r Palliative Treatment - Usad to tempaoranly relisve 50% 10% Q0% 10% 0% 10%
Radiographs - X-rays 100% 0% B0% 10% B0% 10%
Class Il Benefits
Sealants - Dental sealants to prevent decay of first and second
permanent modars for people under age 14. ok il Likn it G Bl
Minor Res.tc.:rauve Services - LIS-Ed to repair teeth damaged by 100% % a0% 10% Q0% 10%
disease or injury (for example, fillings).
5 . Z ] ; :
Exr.rac:tn:rns Simple and ?ergv:,al extractions, including 100% 0% a0% 10% 0% 10%
preoperative and postoperative care.
Oral Surgery Services- Dental surgery, incuding precperative and
postoperative care, but not inciuding extractions. SR HE S HE S 0
Endodontic Services - Used to treat teeth with diseased or
damaged nenwes (for example, oot canals). A i i U SeES 10
Pericdontic Services - Used to treat diseases of the gums and
sippcnting stivcives oF he . 100% 0% B0% 10% B0% 10%
H_ajur Restn_re_ltive Ser_\ric'.fs - Used when teem cam't be restored o0% 10% 0% 10% 0% 10%
with anaother filling material (for example, crowns).
Class lll Benefits
Prosthodontic Services - Lsad io replace missing natural testh (for
example, bridges, implants, and denturss). T i it Bl it TN
Relines - Relines and rebase to dentures. T0% 30% A0% S0% A0% 50%
serosmudnntm Repairs - Repairs to bridges, implants, and 100% 0% 0 50% 505 50%
ntures.
Class IV Benefits
Orthodontic Services - Used to comect malposad teeth (for 75 2Eng a0% 40% A0% 40%
example, braces).

"Preferred Provider Network providing increased savings to participants

“*Managed Fee-for-Senvice Program

“*Mon-participating providers who may balance bill the participant the full amount above the approved paid amount

~ The ocrthodontic age limitations are waived for eligible subscrbers, spouses and dependent children.
~ Benefits for oral examinations and flucride treatment (to age 189) are payable twice per benefit year.

~ Benefits for prophylaxes are payable three times per bensfit year.

~ Benefits for bitewing X-rays are payable once per benefit year.
~ Benefits for full mouth X-rays {which include bitewing X-rays) are payable once in a five-year pericd.

~ Gealants are only payable for the coclusal surface of first and second permanent molars to age 14. The surface must
be free from decay and restorations. Sealants are payable once per tooth per three year period.




~ Provisional splinting is a covered benefit
~ Composite resin (white) restorations and porcelain crowns are not Covered Sernvices on posterior teeth.
~ Implanis and implant related services are payable once per tooth in any five-year period.

Maximum Payment — 51,500 per person total per 12 month penod (Benefit Year) on Class |, Class |l and Class [
Benefits. Payment for Class IV Benefits will not exceed a lifetime maximum of 51,500 per eligible person.

The following procedures are exempt from the anmual maxdmum and are covered at 1009%.

Apicoectomy/periradicular Services
3410 — apicoectomy — anterior
3421 — apicoectomy — bicuspid, first root
03425 — apicoectomy — maolar, first root
3426 — apicoectomy (each additional root)
03427 — perradicular surgery without apicoectomy
3430 — retrograde filling — per root
3450 — root amputation (per root)
Pericdontics — Surgical Services

4210 — gingivectomy or gingivoplasty — four or more contiguous teeth or bounded teeth spaces, per gquadrant
4211 — gingivectomy or gingivoplasty — one to three teeth. per quadrant
4240 — gingival flap procedure, including root planning — four or more contiguous teeth or bounded teeth spaces, per

quadrant
4241 — gingival flap procedure, including root planning — one io three testh, per quadrant
4245 — apically positioned flap
4248 — clinical crown lengthening — hard tissue
4280 — osseous surgery (including flap entry and closure) — four or more contiguous teeth or bounded teeth spaces,

per guadrant
4261 — osseous surgery (including flap entry and closure) — one to three teeth, per quadrant
4253 — bone replacement graft — first site in quadrant
D42584 — bone replacement graft — each additicnal site in quadrant
4255 — biclogic materials to aid in soft and osseous tissue regeneration
04288 — guided tissue regeneration — resorbable barmier, per site
D42687 — guided tissue regeneration — nonresorbable bamer, per site
D4270 — pedicle soft tisswe graft procedure
D4273 — subepithelial connective tissue graft procedures
D4274 — distal or proimal wedge procedure (when not performed in conjunction with surgical procedures in the same

anatomical area)
D4275 — soft tissue allograft
D4276 — combined connective tissue and double pedicle graft
D4277 — free soft tissue graft, first tooth
D4278 — free soft tissue graft, each additional tooth

Oral Surgery
DT220 — remowval of impacted tooth — soft tissue
DT230 — removal of impacted tooth — partially bony
DT240 — remowval of impacted tooth — completely bony
D7241 — removal of impacied tooth — completely bony, with unusual surgical complications
DT250 — surgical removal of residual tooth roots {cutting procedurs)
DT280 — surgical access of an unerupted tooth
DT283 — Placement of device to facilitate eruption of impacted tooth
D7310 — alvecloplasty in conjunction with extractions, four or more teeth or tooth spaces, per quadrant
D7311 — alvecloplasty in conjunction with extractions — one to three or tooth spaces, per guadrant
D7320 — alvecloplasty not in conjunction with extractions, four or more teeth or tooth spaces, per quadrant
D7321 — alvecloplasty not in conjunction with extraction — one to three teeth or tooth spaces. per quadrant
DT840 — frenulectomy (frenectomy or frenotomy) — separate procedurs
078863 — frenuloplasty
DTET0 — excision of hyperplastic tissue — per arch
D7T871 — excision of pericoronal gingival
Anesthesia

DE220 — deep sedation/general anesthesia — first 30 minutes
DE221 — deep sedation/general anesthesia — each additional 15 minutes
DE241 — intravenous conscious sedation'analgesia — first 30 minutes
DE242 — intravenous conscious sedation'analgesia — each additional 15 minutes

Deductible — None.
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Current Plan Designs for the State Dental Plan

State Dental Plan Design # 1
Updated November 26, 2013 (Effective 1-1-2014)

State of Michigan Summary of Benefits
Group No. 8700

State Dental Plan

PPO Participating Nonparticipating
Dentist* Dentist™ Dentist™*
Covered Services EL?:; You Pay Ela:;r; You Pay | Plan Pays | You Pay
Class | Benefits
Diagnostic and Preventive Services - Used to diagnose andfor
prevent dental abnormalities or disease (includes exams, cleanings 100% 0% 100% 0% 100% 0%
and fluoride treatments).
Emergency Palliative Treatment - Used to temporarily relieve 90% 10% 90% 10% 90% 10%
pain
Radiographs - X-rays 100% 0% 90% 10% 90% 10%
Class Il Benefits
Sealants - Dental sealants to prevent decay of first and second 70% 30% 50% 50% 50% 50%
permanent molars for people under age 14. u °
Minor Restorative Services - Used to repair teeth damaged by 100% 0% 00 10% 90% 10%
disease or injury (for example, fillings). ° ° °
Extractions - Simple and surgical extractions, including preoperative 100% 0% 90°% 10% 90% 10%
and postoperative care. ° °
Oral Surgery Services - Dental surgery, including precperative and a0 10% 90% 10% 90% 10%
postoperative care, but not including extractions. + >
Endodontic Services - Usad to treat teeth with diseased or - o .
damaged nerves (for example, root canals). 100% 0% 0% 10% 0% 10%
Periodontic Services - Used to treat diseases of the gums and
supporting structures of the teeth. S e Gl Lt S L
Major Restorative Services - Used when teeth can’t be restored 90% 10% a0 10% a0% 10%
with another filling matenal (for example, crowns). é . &
Veneers (cosmetic bonding) - For people age 8 through 19 for the
eight anterior teeth if damaged by specific conditions. Covered for
Administrative Support Unit, Human Services Unit, Non-Exclusively Sl 0 <l s il .
Represented Employees (NEREs) only.
Class lll Benefits
Prosthodontic Services - Used to replace missing natural teeth 70% 30% 50% 50% 50% 50%
(for example, bridges and dentures). u °
Relines - Relines and rebase to dentures. 70% 30% 50% 50% 50% 50%
Prosthodontic Repairs - Repairs to bridges and dentures. 100% 0% 50% 50% 50% 50%
Class IV Benefits
Orthodontic Services - Used to comrect malposed teeth (for
example, braces) T75% 25% 60% 40% 60% 40%

*Preferred Provider Network providing increased savings to participants
**Managed Fee-for-Service Program
“**Non-participating providers who may balance bill the participant the full amount above the approved paid amount

- The orthodontic age limitations are waived for eligible subscribers, spouses and dependent children.
~ Benefits for oral examinations and flucride treatment (to age 19) are payable twice per benefit year.
- Benefits for prophylaxes are payable three times per benefit year.




~ Benefits for bitewing X-rays are payable once per benefit year.

~ Benefits for full mouth X-rays (which include bitewing X-rays) are payable once in a five-year period.

~ Sealants are only payable for the occlusal surface of first and second permanent molars to age 14. The surface must
be free from decay and restorations. Sealants are payable once per tooth per three year period.

~ Provisional splinting is a covered benefit.

~ Composite resin (white) restorations and porcelain crowns are not Covered Services on posterior teeth.

Maximum Payment — $1,500 per person total per 12 month period (Benefit Year) on Class |, Class Il and Class IlI
Benefits. Payment for Class IV Benefits will not exceed a lifetime maximum of $1,500 per eligible person.

The following procedures are exempt from the annual maximum and are covered at 100%.

Apicoectomy/periradicular Services
03410 — apicoectomy — anterior
03421 — apicoectomy — bicuspid, first root
03425 — apicoectomy — molar, first root
D3426 — apicoectomy (each additional root)
D3427 — periradicular surgery without apicoectomy
D3430 - retrograde filling — per root
D3450 — root amputation (per root)
Periodontics — Surgical Services

04210 — gingivectomy or gingivoplasty — four or more contiguous teeth or bounded teeth spaces, per quadrant
D4211 — gingivectomy or gingivoplasty — one to three teeth, per quadrant
D4240 - gingival flap procedure, including root planning — four or more contiguous teeth or bounded teeth spaces, per

quadrant
D4241 — gingival flap procedure, including root planning — one to three teeth, per quadrant
D4245 — apically positioned flap
04243 — clinical crown lengthening — hard tissue
04260 — osseous surgery (including flap entry and closure) — four or more contiguous teeth or bounded teeth spaces,

per quadrant
04261 — osseous surgery (including flap entry and closure) — one to three teeth, per quadrant
D4263 — bone replacement graft — first site in quadrant
D4264 — bone replacement graft — each additional site in quadrant
D4265 — biologic materials to aid in soft and osseous tissue regeneration
D4266 — guided tissue regeneration — resorbable barrier, per site
D4267 — guided tissue regeneration — nonresorbable barrier, per site
04270 — pedicle soft tissue graft procedure
D4273 — subepithelial connective tissue graft procedures
D4274 — distal or proximal wedge procedure (when not performed in conjunction with surgical procedures in the same

anatomical area)
D4275 — soft tissue allograft
D4276 — combined connective tissue and double pedicle graft
D4277 — free soft tissue graft, first tooth
04278 — free soft tissue graft, each additional tooth

Oral Surgery
07220 — removal of impacted tooth — soft tissue
D7230 - removal of impacted tooth — partially bony
D7240 - removal of impacted tooth — completely bony
D7241 — removal of impacted tooth — completely bony, with unusual surgical complications
07250 — surgical removal of residual tooth roots (cutting procedure)
D7280 — surgical access of an unerupted tooth
07283 — Placement of device to facilitate eruption of impacted tooth
07310 — alveoloplasty in conjunction with extractions, four or more teeth or tooth spaces, per quadrant
D7311 — alveoloplasty in conjunction with extractions — one to three or tooth spaces, per quadrant
D7320 — alveoloplasty not in conjunction with extractions, four or more teeth or tooth spaces, per quadrant
D7321 — alveoloplasty not in conjunction with extraction — one to three teeth or tooth spaces, per quadrant
D7960 — frenulectomy (frenectomy or frenotomy) — separate procedure
D7963 — frenuloplasty
07970 — excision of hyperplastic tissue — per arch
07971 — excision of pericoronal gingival
Anesthesia

09220 — deep sedation/general anesthesia — first 30 minutes
D9221 - deep sedation/general anesthesia — each additional 15 minutes
09241 — intravenous conscious sedation/analgesia — first 30 minutes
09242 — intravenous conscious sedation/analgesia — each additional 15 minutes

Deductible — None.



State Dental Plan Design # 2

Diagnostic — Includes routine and emergency oral exams. Oral Exams
are limited to two times in a Plan year.

PPO Participating Nonparticipating
Dentist” Dentist™ Dentist™

Plan Plan Plan

Pays Pays Pays

100%

100%

100%

Preventive — Includes prophylaxes, space maintainers, and fluoride
treatments. Prophylaxes (teeth cleanings) are limited to three imes ina
Plan year. Fluoride treatments once per Plan year to age 14 and space
maintainers for enrolled dependents under age 14.

100%

100%

100%

Radiographs — X-rays as required for routine care or as necessary for
the diagnosis of a specific condition. Bitewing X-rays once per Plan year
to age 15 and once every 24 consecutive months for individuals 15 and
older.

100%

90%

90%

Emergency Palliative Treatment — Emergency treatment to
temporarily relieve pain.

Sealants — Dental sealants to prevent decay of first and second

90%

90%

90%

but only when teeth cannot be restored with another filling matenal.

T0% 50% 50%
permanent molars for dependents under age 14.
Minor Restorative Services — Used to repair teeth damaged by o
disease or injury (for example, fillings). i e %
Extractions — Simple and complex tooth extractions. 100% 90% 90%
Endodontics — Treatment of teeth with diseased or damaged nerves ,
(for example, root canals). Ll il %
Periodontics — Treatment of diseases of the gums and supporting 100% 90 90%
structures of the teeth. i i
Oral Surgery — Surgical dental procedures, including preoperative and ;
postoperative care, but not including extractions. S e i
Major Restorative Services — Includes cast restorations (crowns), 90% 90% 90%

dentures.
CLASS IV

Orthodontic Services (no age limit) — Services, treatment, and
procedures to correct malposed teeth.

75%

60%

Repairs — Repairs to bridges, partial dentures, and complete dentures. 100% 50% 50%

CtR.elmes — Relines and rebase to partial dentures and complete 70% 50% 50%
entures.

Prosthodontics — Includes bridges, partial dentures, and complete 70% 50% 50%

60%

For orthodontic care, the Plan pays a lifetime maximum of $1,500 for each eligible person.

*Preferred Provider Network providing increased savings to participants

**Managed Fee-for-Service Program

***Non-participating providers who may balance bill the participant the full amount above the approved paid amount

~ The orthodontic age limitations are waived for eligible subscribers, spouses and dependent children.

~ Benefits for oral examinations are payable twice per benefit year.
~ Benefits for prophylaxes are payable three times per benefit year.

~ Benefits for bitewing X-rays are payable once per benefit year up to age 15 and once every 24 months for members

15 years or older.

~ Benefits for full mouth X-rays (which include bitewing X-rays) are payable once in a five-year period.

~ Benefits for fluoride treatments are payable once per benefit year to age 14.
~ Sealants are only payable for the occlusal surface of first and second permanent molars to age 14. The surface must
be free from decay and restorations. Sealants are payable once per tooth per three-year period.

~ Provisional splinting is a covered benefit.

~ Compasite resin (white) restorations and porcelain crowns are not Covered Services on posterior teeth.

Maximum Payment — $1,500 per person total per 12 month period {Benefit Year) on Class |, Class Il and Class Ill
Benefits. Payment for Class IV Benefits will not exceed a lifetime maximum of $1,500 per eligible person.




The following procedures are exempt from the annual maximum and are covered at 100%.
Apicoectomy/periradicular Services
D3410 — apicoectomy — anterior
D3421 — apicoectomy — bicuspid, first root
D3425 — apicoectomy — molar, first root
D3426 — apicoectomy (each additional root)
D3427 — perradicular surgery without apicoectomy
D3430 — refrograde filling — per root
D3450 — root amputation (per root)
Periodontics — Surgical Services
D4210 — gingivectomy or gingivoplasty — four or more contiguous teeth or bounded teeth spaces, per quadrant
D4211 — gingivectomy or gingivoplasty — one to three teeth, per quadrant
D4240 — gingival flap procedure, including root planning — four or more contiguous teeth or bounded teeth spaces, per
quadrant
D4241 — gingival flap procedure, including root planning — one to three teeth, per quadrant
D4245 — apically positioned flap
D4249 — clinical crown lengthening — hard tissue
D4260 — osseous surgery (including flap entry and closure) — four or more contiguous teeth or bounded teeth spaces,
per quadrant
D4261 — osseous surgery (including flap entry and closure) — one to three teeth, per quadrant
D4263 — bone replacement graft — first site in quadrant
D4264 — bone replacement graft — each additional site in quadrant
D4265 — biclogic materials to aid in soft and osseous tissue regeneration
D4266 — guided tissue regeneration — resorbable barrier, per site
D4267 — guided tissue regeneration — nonresorbable barrier, per site
D4270 — pedicle soft tissue graft procedure
D4273 — subepithelial connective tissue graft procedures
D4274 — distal or proximal wedge procedure (when not perfiormed in conjunction with surgical procedures in the same
anatomical area)
D4275 — soft tissue allograft
D4276 — combined connective tissue and double pedicle graft
D4277 — free soft tissue gratt, first tooth
D4278 — free soft tissue graft, each additional tooth
Oral Surgery
D7220 — removal of impacted tooth — soft tissue
D7230 — removal of impacted tooth — partially bony
D7240 — removal of impacted tooth — completely bony
D7241 —removal of impacted tooth — completely bony, with unusual surgical complications
D7250 — surgical remaval of residual tooth roots (cutting procedure)
D7280 — surgical access of an unerupted tooth
D7283 — Placement of device to facilitate eruption of impacted tooth
D7310 — alvecloplasty in conjunction with extractions, four or more teeth or tooth spaces, per quadrant
D7311 —alvecloplasty in conjunction with extractions — one to three or tooth spaces, per quadrant
DT320 — alvecloplasty not in conjunction with extractions, four or more teeth or tooth spaces, per quadrant
D7321 — alvecloplasty not in conjunction with extraction — one to three teeth or tooth spaces, per quadrant
D7960 — frenulectomy (frenectomy or frenotomy) — separate procedure
D7963 — frenuloplasty
DT970 — excision of hyperplastic tissue — per arch
D7971 — excision of pericoronal gingival
Anesthesia
D%220 — deep sedation/general anesthesia — first 30 minutes
D%221 — deep sedation/general anesthesia — each additional 15 minutes
D%241 — intravenous conscious sedation/analgesia — first 30 minutes
D%242 — intravenous conscious sedation/analgesia — each additional 15 minutes

Deductible — None.



Current Plan Designs for the Preventive Dental Plan

Preventive Dental Plan Design # 1

PPO Member Participating™ or
Dentist® Nonparticipating™™
Dentist
Covered Services Plan Pays | You Pay | Plan Pays| You Pay
Class | Benefits
Diagnostic and Preventive Services — Used to diagnose and/or prevent dental 100% 0% 100% 0%
abnormalities or disease (includes exams, cleanings and fluoride freatments)
Radiographs — X-rays 100% 0% 100% 0%
Class Il Benefits
100% 0% 100% 0%

Periodontal Prophylaxes — Teeth cleaning by a specialist

*Preferred Provider Network providing increased savings to participants
**Managed Fee-for-Service Program

***Non-participating providers who may balance bill the participant the full amount above the approved paid amount

~ Benefits for oral examinations and fluoride treatment (to age 19) are payable twice in a benefit period.

~ Benefits for prophylaxes are payable three in a benefit period.
~ Benefits for bitewing X-rays are payable once in a benefit period.

~ Benefits for full mouth X-rays (which include bitewing X-rays) are payable once in a five-year period.

Maximum Payment — There is no maximum payment for Class | or Il Benefits.

Deductible — None.




Form No. DTMB-3521
AUTHORITY: Act 431 of 1984
COMPLETION: Required

(Rev. 4/2012)

PENALTY: Contract change will not be executed unless form is filed

STATE OF MICHIGAN

DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET

PROCUREMENT

P.O. BOX 30026, LANSING, MI 48909

OR

530 W. ALLEGAN, LANSING, Ml 48933

CHANGE NOTICE NO. 5

CONTRACT NO. 071B0200273
THE STATE OF MICHIGAN

to

between

and

NAME & ADDRESS OF CONTRACTOR:

PRIMARY CONTACT

EMAIL

Delta Dental Plan of Michigan

4100 Okemos Road
Okemos, MI 48864

Lisa Eggert

leggert@deltadentalmi.com

TELEPHONE

CONTRACTOR #, MAIL CODE

(517) 347-5709

STATE CONTACTS AGENCY NAME PHONE EMAIL
CONTRACT COMPLIANCE
INSPECTOR | Civil Service Lauri Schmidt (517) 373-9211 schmidti@michigan.gov
BUYER DTMB Don Mandernach (517) 241-7233 mandernachd@michigan.gov
CONTRACT SUMMARY:
DESCRIPTION Dental Plan Administration for State Employees/Retirees — Civil Service Commission
INITIAL EEFECTIVE DATE INITIAL[I)E;\(_II?IERATION INITIAéI)_Pﬁ\_}/C,)A’\IIIéABLE EXPIRATIONN%ATTEEDBBE;?ORVE CHANGE(S)
July 1, 2010 June 30, 2015 2, 1 yr. options June 30, 2015
PAYMENT TERMS F.O0.B SHIPPED SHIPPED FROM
Net 45 N/A N/A N/A
ALTERNATE PAYMENT OPTIONS: AVAILABLE TO MIiDEAL PARTICIPANTS
[] P-card [ ] Direct Voucher (DV) [] Other [ ] Yes X] No
MINIMUM DELIVERY REQUIREMENTS:
N/A
DESCRIPTION OF CHANGE NOTICE:
EXTEND CONTRACT | EXERCISE CONTRACT EXTENSION BEYOND LENGTH OF EXPIRATION DATE

EXPIRATION DATE

OPTION YEAR(S)

CONTRACT OPTION YEARS

OPTION/EXTENSION

AFTER CHANGE

X] No [ ]Yes

L

[l

June 30, 2015

VALUE/COST OF CHANGE NOTICE:

ESTIMATED AGGREGATE CONTRACT VALUE REMAINS:

$0.00

$474,000,000.00

Per Agency ITRAC request dated 1/18/13 and vendor letter dated 12/18/12, Dental Code Procedures to be updated per

the attached.

All other terms, conditions, specifications and pricing remain unchanged.




Change Notice Number 5
Contract Number 07180200273

Code that is to be removed from the Contract is:

D4271 — Free soft tissue graft procedure (including donor site)

Codes that are to be added to the Contract are:
D4277 — Free soft tissue graft, first tooth

D4278 — Free soft tissue graft, each additional tooth



Form No. DMB 234 (Rev. 1/96)

AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Contract will not be executed unless form is filed

STATE OF MICHIGAN
DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET May 3, 2011
PROCUREMENT & REAL ESTATE SERVICES ADMINISTRATION

P.0. BOX 30026, LANSING, MI 48909
OR

530 W. ALLEGAN, LANSING, MI 48933

CHANGE NOTICE NO. 4
TO
CONTRACT NO. 071B0200273
between
THE STATE OF MICHIGAN
and

NAME & ADDRESS OF CONTRACTOR TELEPHONE (517) 347-5709
Lisa Eggert

Delta Dental Plan of Michigan

4100 Okemos Road

Okemos, MI 48864 BUYER/CA (517) 241-4225
leggert@deltadentalmi.com | Kevin Dunn

Contract Compliance Inspector: Lauri Schmidt (517) 373-9211 SchmidtL @michigan.gov
Dental Plan Administration for State Employees/Retirees — Civil Service Commission

CONTRACT PERIOD: From: July 1, 2010 To: June 30, 2015
TERMS SHIPMENT
Net 45 N/A
F.O.B. SHIPPED FROM
N/A N/A
MINIMUM DELIVERY REQUIREMENTS
N/A

THIS CONTRACT IS EXTENDED TO LOCAL UNITS OF GOVERNMENT PER CIVIL SERVICE RULE
5-11.1, SECTION (E)(2).

NATURE OF CHANGE(S):
As of March 1, 2011 the following changes are hereby made to this contract.
Attached codes are added to contract.

All other terms, conditions, specifications and pricing remain unchanged.

AUTHORITY/REASON:

Per vendor email dated 3/1/2011 and DTMB/Procurement & Real Estate Services
Administration approval.

TOTAL ESTIMATED COTNRACT VALUE REMAINS: $474,000,000.00



&) DELTA DENTAL:

DATE: March 1, 2011

TO: Lauri Schmidt, Acting Director, Employee Benefits Division, State of Michigan

Lf; . /( sl
FROM: (o p% "”_1 (B
Lisa M. Eggert, Sr. Account Manager, Delta Dental

cec: Deb Fogg, Manager, Employee Benefits Division, State of Michigan
Jonl Maier, Group Implementation Manager, Delta Dentai

SUBJECT: Correction to Precedure Codes Exempt from the Annual Maximum

Contract #071B0200273 includes a list of codes that are covered at 100% and are exempt
from the annual maximum, An-audit of those codes found that there were four codes
omilted from the contract documents that should be included. We have referenced a
memo signed by Peggy Moczul dated March 12, 2003 which shows the codes should be
included in the list. The codes that need to be added are as follows:

D3450 - Root amputation (per root)

D4249 - Clinical crown lengthening — hard tissua

D4266 - Guided tissue regeneration — resorbable barrier, per site _
D4267 ~ Guided tissue regeneration — nonrescrbable barrler, per site

You will note that these codes are shown on the attached dacument on both the State
Dentai Plan Design #1 and the State Dental Plan Design #2. In addition, please note that
all claims since January 1, 2003 have been processed In accordance with the memo
signed by Peggy Maczul on March 12, 2003,

We are requesting your approval to have the contract corrected and the codes fisted above
added back to the contract documents. Please sign two copies and return one to me.

I agree that Delta Dental should adjust the oral surgery codes to include the
codes previously omitted from the contract documents and continue to exempt them from
the annual maximum and pay at 100%,

Z%bﬂ‘ gﬁzhm;(% 3/ 20y

Signature and Date




Form No. DMB 234 (Rev. 1/96)

AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Contract will not be executed unless form is filed

STATE OF MICHIGAN
DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET March 25, 2011
PROCUREMENT & REAL ESTATE SERVICES ADMINISTRATION

P.0. BOX 30026, LANSING, MI 48909
OR

530 W. ALLEGAN, LANSING, MI 48933

*REVISED CHANGE NOTICE NO. 3
TO
CONTRACT NO. 071B0200273
between
THE STATE OF MICHIGAN
and

NAME & ADDRESS OF CONTRACTOR TELEPHONE (517) 347-5709
Lisa Eggert

Delta Dental Plan of Michigan

4100 Okemos Road

Okemos, MI 48864 BUYER/CA (517) 241-4225
leggert@deltadentalmi.com | Kevin Dunn

Contract Compliance Inspector: Lauri Schmidt (517) 373-9211 SchmidtL @michigan.gov
Dental Plan Administration for State Employees/Retirees — Civil Service Commission

CONTRACT PERIOD: From: July 1, 2010 To: June 30, 2015
TERMS SHIPMENT
Net 45 N/A
F.O.B. SHIPPED FROM
N/A N/A
MINIMUM DELIVERY REQUIREMENTS
N/A

THIS CONTRACT IS EXTENDED TO LOCAL UNITS OF GOVERNMENT PER CIVIL SERVICE RULE
5-11.1, SECTION (E)(2).

NATURE OF CHANGE(S):
As of January 20, 2011 the following changes are hereby made to this contract.

The text of Section 2.281 is hereby removed from the contract, and the words “Deleted —
Not Applicable” are added to the end of the section heading.

*Also, the Contract Compliance Inspector has been changed to Lauri Schmidt.

All other terms, conditions, specifications and pricing remain unchanged.

AUTHORITY/REASON:

Per vendor email dated 1/20/2011 and DTMB/Procurement & Real Estate Services
Administration approval.

TOTAL ESTIMATED COTNRACT VALUE REMAINS: $474,000,000.00



Form No. DMB 234 (Rev. 1/96)

AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Contract will not be executed unless form is filed

STATE OF MICHIGAN
DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET  January 20, 2011
PROCUREMENT & REAL ESTATE SERVICES ADMINISTRATION

P.0. BOX 30026, LANSING, MI 48909
OR

530 W. ALLEGAN, LANSING, MI 48933

CHANGE NOTICE NO. 3
TO
CONTRACT NO. 071B0200273
between
THE STATE OF MICHIGAN
and

NAME & ADDRESS OF CONTRACTOR TELEPHONE (517) 347-5709
Lisa Eggert

Delta Dental Plan of Michigan

4100 Okemos Road

Okemos, MI 48864 BUYER/CA (517) 241-4225
leggert@deltadentalmi.com | Kevin Dunn

Contract Compliance Inspector: Susan Kant (517) 335-3068 kants@michigan.gov
Dental Plan Administration for State Employees/Retirees — Civil Service Commission

CONTRACT PERIOD: From: July 1, 2010 To: June 30, 2015
TERMS SHIPMENT
Net 45 N/A
F.O.B. SHIPPED FROM
N/A N/A
MINIMUM DELIVERY REQUIREMENTS
N/A

THIS CONTRACT IS EXTENDED TO LOCAL UNITS OF GOVERNMENT PER CIVIL SERVICE RULE
5-11.1, SECTION (E)(2).

NATURE OF CHANGE(S):
As of January 20, 2011 the following changes are hereby made to this contract.

The text of Section 2.281 is hereby removed from the contract, and the words “Deleted —
Not Applicable” are added to the end of the section heading.

All other terms, conditions, specifications and pricing remain unchanged.

AUTHORITY/REASON:

Per vendor email dated 1/20/2011 and DTMB/Procurement & Real Estate Services
Administration approval.

TOTAL ESTIMATED COTNRACT VALUE REMAINS: $474,000,000.00



Form No. DMB 234 (Rev. 1/96)

AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Contract will not be executed unless form is filed

STATE OF MICHIGAN
DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET July 21, 2010
PURCHASING OPERATIONS

P.0. BOX 30026, LANSING, MI 48909
OR

530 W. ALLEGAN, LANSING, MI 48933

CHANGE NOTICE NO. 2
TO
CONTRACT NO. 071B0200273
between
THE STATE OF MICHIGAN
and

NAME & ADDRESS OF CONTRACTOR TELEPHONE (517) 347-5709
Lisa Eggert

Delta Dental Plan of Michigan

4100 Okemos Road

Okemos, MI 48864 BUYER/CA (517) 241-4225
leggert@deltadentalmi.com | Kevin Dunn

Contract Compliance Inspector: Susan Kant (517) 335-3068 kants@michigan.gov
Dental Plan Administration for State Employees/Retirees — Civil Service Commission

CONTRACT PERIOD: From: July 1, 2010 To: June 30, 2015
TERMS SHIPMENT
Net 45 N/A
F.O.B. SHIPPED FROM
N/A N/A
MINIMUM DELIVERY REQUIREMENTS
N/A

THIS CONTRACT IS EXTENDED TO LOCAL UNITS OF GOVERNMENT.
NATURE OF CHANGE(S):

Effective immediately, the buyer and Contract Administrator in Section 2.014 are hereby
changed to:

Kevin Dunn

Phone: 517-241-4221

Email: dunnk3@michigan.gov

Effective immediately, the following terms and conditions are hereby added to the
Contract:

Contract Section Heading 2.320 Extended Purchasing is added back into the
Contract.

The following new sections are hereby added to the Contract:

Section 2.321 MiDEAL

A. 1984 PA 431 permits DTMB to provide purchasing services to any city,
village, county, township, school district, Intermediate school district, non-
profit hospital, institution of higher education, community or junior
college. A current listing of approved program members is available at
www.michigan.gov/mideal. Unless otherwise stated, the Contractor must
ensure that the non-state agency is an authorized MiDEAL member before
extending the State Contract to them.




B. The Contractor must make the Plan Design and Article 2 Terms and
Conditions available to any MiDEAL member that request to participate in
the Contract. The Contractor must honor the foregoing terms of the
Contract when providing pricing to any MiDEAL member. The Contractor
must negotiate in good faith with any MiDEAL member to offer the Services
for a reasonable administrative fee. The administrative fee should be
transparent, with no hidden costs or fees. The Contractor and the local
unit of government may negotiate the scope and specific services to be
provided pursuant to the administrative portions of the State Contract and
the administrative fee to be charged for the Services. The administrative
fee for Services provided to the State of Michigan shall not be binding on
any other such contract. Changes to the Article 2 Terms and Conditions,
or Plan Design are not allowed. The Parties agree that this Contract shall
not operate to impair the obligation of any existing business relationship or
otherwise apply to any pre-existing contracts.

C. The Contractor must submit its invoices to, and be paid by the local unit of
government on a direct and individual basis.

All other terms, conditions, specifications, and pricing remain unchanged.

AUTHORITY/REASON: Executive Directive 2010-1, vendor agreement dated 6/21/10, and
Purchasing Operations’ approval.

CURRENT AUTHORIZED SPEND LIMIT REMAINS: $474,000,000.00

FOR THE CONTRACTOR: FOR THE STATE:

Delta Dental Plan of Michigan, Inc.

Firm Name Signature
Sergio Paneque, Director
Authorized Agent Signature Name/Title
Business Services Administration
Authorized Agent (Print or Type) Division

Date Date



Form No. DMB 234 (Rev. 1/96)

AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Contract will not be executed unless form is filed

STATE OF MICHIGAN
DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET July 21, 2010
PURCHASING OPERATIONS

P.0. BOX 30026, LANSING, MI 48909
OR

530 W. ALLEGAN, LANSING, MI 48933

CHANGE NOTICE NO. 1
TO
CONTRACT NO. 071B0200273
between
THE STATE OF MICHIGAN
and

NAME & ADDRESS OF CONTRACTOR TELEPHONE (517) 347-5709
Lisa Eggert

Delta Dental Plan of Michigan

4100 Okemos Road

Okemos, Ml 48864 BUYER/CA (517) 241-1916
leggert@deltadentalmi.com | Jim Wilson

Contract Compliance Inspector: Susan Kant (517) 335-3068
Dental Plan Administration for State Employees/Retirees — Civil Service Commission

CONTRACT PERIOD: From: July 1, 2010 To: June 30, 2015
TERMS SHIPMENT
Net 45 N/A
F.O.B. SHIPPED FROM
N/A N/A
MINIMUM DELIVERY REQUIREMENTS
N/A

NATURE OF CHANGE(S):

Effective immediately, the attached Performance Standards and Guarantees are hereby
added to this contract and remain in effect until September 30, 2010.

All other terms, conditions, specifications and pricing remain unchanged.
AUTHORITY/REASON:
DTMB/Purchasing Operations’ approval and vendor agreement.

CURRENT AUTHORIZED SPEND LIMIT REMAINS: $474,000,000.00

FOR THE CONTRACTOR: FOR THE STATE:

Delta Dental Plan of Michigan, Inc.

Firm Name Signature
Sergio Paneque, Director
Authorized Agent Signature Name/Title
Business Services Administration
Authorized Agent (Print or Type) Division

Date Date



071B0200273 - CN #1

1o0f 2

Performance Standards and Guarantees (Revised 6/1/2006)

As part of the 2002 implementation, the State requires your organization to
agree to reduce administrative fees by at least 20%, based on meeting the
performance goals outlined below.

Complete the table below. In the column “Expected Standard/Result™ state
your performance objective and measurement criteria. In the last column
indicate the percent of State’s annual premium committed to meeting the
performance goal. In some instances goals and/or financial standards have
been predetermined.

Network

 be presented within 75 days after

i "'; Lt =

In all States where the SOM has employees, 90% of plan 6%
enrollees have access to 2 providers within a 10 mile radius.

Measured on a calendar yc;ur basis based om a GeoAccess
Analysis report using State’s December census, Results will
December 31.

e satisfac

manugmm[ﬂkl}phupﬁﬁrmnmismmﬁdplmmﬁﬁtjn
Ahmﬂ.ﬁmﬂdhmhmmmmﬂbehphm
The UM program must, at a minimum, contain policy,
euforment,mdrmmﬁnghrﬂufoﬂowmgacﬁviﬁas:

. Enﬁxmnmtafemmmlqﬁxmﬁlhgwﬁmm.

*  Clinical review of specialty claims meeling review criteria,

* Post-treatment statistical review to identify potentially
inappropriate treatment patterns,

*  Ability to “flag"” provider files for focused review.

*  Regular UM reports provided to the State, as described in this
RFP.

Our UM program contains the elements described above, We
will provide the State with a calendar year UM report based
on our FAMS/Focused Review results.
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95% of wrillen inquiries that Iim Corul:m-clnt receives mﬂ-n:rfm-m
the State or members will be answered within 10 business days.
The response time is calculated from the date of receipt by the
Contractor to final resolution. Final resolution will be defined as
any wrilten response that either resolves the issue or requests
additional information in order to help resolve the issue,

95% of phone inguiries that the Contractor receives either from
the State or members will be answered within first contact.

Measured on a calendar year basis using State of Michigan

dats. Results will be presented to State within 75 days.

Tlmlm Hmmmudshmﬂhﬂnm
Indicate how often reports are generated, and the number of days
following the close of the period by which they are delivered to the
State.

Reports generated on a calendar year basis and presented to
the State within 75 days.

1%

1%




Form No. DMB 234 (Rev. 1/96)

AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Contract will not be executed unless form is filed

STATE OF MICHIGAN
DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET July 12, 2010
PURCHASING OPERATIONS

P.0. BOX 30026, LANSING, MI 48909
OR

530 W. ALLEGAN, LANSING, MI 48933

NOTICE
TO
CONTRACT NO. 071B0200273
between
THE STATE OF MICHIGAN
and

NAME & ADDRESS OF CONTRACTOR TELEPHONE (517) 347-5709
Lisa Eggert

Delta Dental Plan of Michigan

4100 Okemos Road

Okemos, Ml 48864 BUYER/CA (517) 241-1916
leggert@deltadentalmi.com | Jim Wilson

Contract Compliance Inspector: Susan Kant (517) 335-3068
Dental Plan Administration for State Employees/Retirees — Civil Service Commission

CONTRACT PERIOD: From: July 1, 2010 To: June 30, 2015
TERMS SHIPMENT
Net 45 N/A
F.O.B. SHIPPED FROM
N/A N/A
MINIMUM DELIVERY REQUIREMENTS
N/A

The terms and conditions of this Contract are those of RFP #07119200154, this Contract
Agreement and the vendor's quote. In the event of any conflicts between the specifications, and
terms and conditions, indicated by the State and those indicated by the vendor, those of the
State take precedence.

Current Authorized Spend Limit: $474,000,000.00



Form No. DMB 234 (Rev. 1/96)

AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Contract will not be executed unless form is filed

STATE OF MICHIGAN
DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET
PURCHASING OPERATIONS

P.0. BOX 30026, LANSING, MI 48909
OR

530 W. ALLEGAN, LANSING, MI 48933

CONTRACT NO. 071B0200273

between
THE STATE OF MICHIGAN
and
NAME & ADDRESS OF CONTRACTOR TELEPHONE (517) 347-5709

Lisa Eggert

Delta Dental Plan of Michigan

4100 Okemos Road

Okemos, Ml 48864 BUYER/CA (517) 241-1916
leggert@deltadentalmi.com | Jim Wilson

Contract Compliance Inspector: Susan Kant (517) 335-3068
Dental Plan Administration for State Employees/Retirees — Civil Service Commission

CONTRACT PERIOD: From: July 1, 2010 To: June 30, 2015
TERMS SHIPMENT
Net 45 N/A
F.O.B. SHIPPED FROM
N/A N/A
MINIMUM DELIVERY REQUIREMENTS
N/A

MISCELLANEOUS INFORMATION:

The terms and conditions of this Contract are those of RFP #07119200154, this Contract
Agreement and the vendor's quote. In the event of any conflicts between the specifications,
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DEFINITIONS
24x7x365 means 24 hours a day, seven days a week, and 365 days a year (including the 366th day in a leap year).

Additional Service means any Services within the scope of the Contract, but not specifically provided under any
Statement of Work.

ASO means Administrative Services Only.
Audit Period means the seven year period following Contractor’s provision of any work under the Contract.
Bidder(s) are those companies that submit a proposal in response to the RFP.

Business Day means any day other than a Saturday, Sunday or State-recognized legal holiday from 8:00am EST
through 5:00pm EST unless otherwise stated.

Blanket Purchase Order is an alternate term for Contract and is used in the Plan Sponsors’ computer system.
CCI means Contract Compliance Inspector.
COB means Coordination of Benefits.

Contract Holder means an active employee, retiree, pension beneficiary or COBRA patrticipant who satisfies all of the
eligibility criteria necessary to receive dental coverage through the CSC.

CSC means Civil Service Commission.
Days means calendar days unless otherwise specified.

Deleted — N/A means that section is not applicable or included in this Contract. This is used as a placeholder to maintain
consistent numbering.

Deliverable means physical goods and/or services required or identified in a Statement of Work.

DTMB means the Michigan Department of Technology, Management and Budget.

Disruption Analysis means a review of where members are receiving their services under the current program, followed by a review to
determine if any of them will no longer have the same access under the new Contract. It also includes the identification of any members
so affected, along with proposed remediation.

EDI means Electronic Data Interchange.

EFT means Electronic Funds Transfer.

EOB means Explanation of Benefits.

Hazardous Material means any material defined as hazardous under the latest version of federal Emergency Planning
and Community Right-to-Know Act of 1986 (including revisions adopted during the term of the Contract).

HRMN means Human Resource Management Network. This is the State’s human resource system.

Incident means any interruption in any function performed for the benefit of a Plan Sponsor.

Key Personnel means any personnel identified in Section 1.031 as Key Personnel.

New Work means any Services/Deliverables outside the scope of the Contract and not specifically provided under any

Statement of Work, such that once added will result in the need to provide the Contractor with additional consideration.
“New Work” does not include Additional Service.

#071B0200273 7




Eo=
DEFINITIONS CONTRACT NO. 071B0200273 ‘

ORS means Office of Retirement Services.

Recycling means the series of activities by which materials that are no longer useful to the generator are collected,
sorted, processed, and converted into raw materials and used in the production of new products. This definition excludes
the use of these materials as a fuel substitute or for energy production.

Reuse means using a product or component of municipal solid waste in its original form more than once.

RFP means a Request for Proposal designed to solicit proposals for services.

Services means any function performed for the benefit of the State.

SLA means Service Level Agreement.

Source Reduction means any practice that reduces the amount of any hazardous substance, pollutant, or contaminant
entering any waste stream or otherwise released into the environment prior to recycling, energy recovery, treatment, or

disposal.

State Location means any physical location where the State performs work. State Location may include state-owned,
leased, or rented space.

Subcontractor means a company selected by the Contractor to perform a portion of the Services, but does not include
independent contractors engaged by Contractor solely in a staff augmentation role.

UCR means Usual, Customary, and Reasonable, in reference to provider reimbursement rates.

Unauthorized Removal means the Contractor’s removal of Key Personnel without the prior written consent of the State.
UM means Utilization Management.

Waste Prevention means source reduction and reuse, but not recycling.

Work in Progress means a Deliverable that has been partially prepared, but has not been presented to the State for
Approval.

Work Product refers to any data compilations, reports, and other media, materials, or other objects or works of

authorship created or produced by the Contractor as a result of an in furtherance of performing the services required by
this Contract.
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Article 1 — Statement of Work (SOW)

1.010 Project Identification

1.011 Project Request

The objectives of the State for this Contract include, but are not limited to:

e Continue to offer a dental program to active employees, COBRA patrticipants, retirees, and eligible
dependents as described in this Contract.

e Obtain competitive ASO pricing and/or premium rates along with effective plan management for dental

services through a broad network of contracted providers offering convenient access to members and their

dependents.

Maintain a high level of member satisfaction with the program.

Improve access and quality of care.

Receive quality network oversight and clinical management.

Obtain timely utilization reporting.

Provide quality customer and account service features, including performance guidelines and fees at risk to

ensure compliance with the terms of the Contract.

e Provide transition at the beginning or end of the Contract to another contractor if necessary.

The Contract is to be effective July 1, 2010 through June 30, 2015.

1.012 Background

The Civil Service Commission (CSC) contracts to assist in providing dental benefits to it's’ employees, COBRA
participants and retirees through a choice of dental plans: a State Dental Plan and a Preventive Dental Plan. The State of
Michigan also offers a Dental HMO plan that is not part of this Contract.

(a) State Dental Plan. The State Dental Plan provides comprehensive coverage and is administered by a third party
contractor. The State Dental Plan includes enhanced benefits to members if they obtain service from a Dental
Point-of-Service PPO provider. Benefit designs may vary slightly among different enrollee groups. The
Contractor must be able to administer benefit plans reflecting this structure and to adapt to any future changes.

Summary for State Dental Plan
Average Number of Average
Fiscal Employees and Their Number of Employee, Retiree, and all
Year Dependents Retirees * Dependents Claims Paid
07-08 124,977 47,728 $81,042,278
06-07 128,617 45,862 $80,256,134
05-06 131,338 44,541 $77,907,166

* Retiree dependents are also covered, but not included, in the average retiree counts above

Enrollment Class Summary for State Dental Plan
as of 3/9/09*
Actives Retirees
Employee only 12,877 23,780
Employee and spouse 10,563 19,449
Employee and children 6,214 734
Full Family 18,971 2,126
Total 48,625 46,089

* Dependents are covered, but not included, in the class summary above
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(b) Preventive Dental Plan. The Preventive Dental Plan covers 100% of diagnostic and preventive services (exams,

x-rays and cleanings). The Preventive Dental Plan currently covers approximately 140 state employees plus their
dependents. Benefits designs may vary slightly among different enrollee groups. The Contractor must be able to
administer benefit plans reflecting this structure and to adapt to any future changes.

Preventive Plan
Fiscal Year Average Number of Employees and Dependents Claims Paid
07-08 332 $18,620
06-07 371 $32,234
05-06 352 $26,205

Enrollment Class Summary for Preventive Dental Plan
As of 3/9/09
Employee only 47
Employee and spouse 36
Employee and children 5
Full Family 53
Total 141

1.020 Scope of Work and Deliverables

1.021 In Scope

The Contractor must provide services and staff and do everything necessary or incidental to perform the required

Services set forth in this Contract, including but not limited to:

A. Administration in accordance with the plan designs and the requirements of IRC Section 125;
B. Administration in accordance with the latest HIPAA privacy and security regulations;

C. Customer Service, including, but not limited to:

e Toll-free telephone number for enrollees to obtain information regarding eligibility, referrals,

appeals and general plan provisions,
Extended hours on business days,

[ ]
e Live operator, IVR and web-based customer service capabilities,
e Provide reimbursement/claim forms, when applicable, and

e Provide member ID cards with alternate identification (TBD).

D. Data Reports, including, but not limited to:

e Provide monthly, quarterly, and annual data reports.
E. Member Communications, including, but not limited to:

¢ Provide electronic copies of all member communications for the State’s review and approval,
e Require electronic documents for posting on the CSC Website, if needed,
e Provide participant web-access with the ability to view and obtain plan provision information,

participant information and view EOBs.

1.022 Work and Deliverable

Contractor must provide Deliverables/Services and staff, and otherwise do all things necessary for or incidental to the

performance of work, as set forth below:
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A. Eligibility
Requirements:
Participant information must be maintained by the Contractor. CSC will transmit eligibility and enroliment
information for State active employees, COBRA participants and their dependents. CSC will also transmit
eligibility and enrollment information for some of the Defined Contribution former qualified participants. The ORS
will transmit eligibility and enrollment information for State Employee Retirement System (SERS), State Police
Retirement System (SPRS), Judges Retirement System (JRS) and Military Retirement System (MRS), COBRA
participants and their dependents. ORS will also transmit eligibility and enrollment information for some of the
Defined Contribution former qualified participants.

The Contractor must accept electronic data transfer, and administer membership information in compliance with
the latest HIPAA privacy and security regulations.

B. Claim Information
Requirements:
Data collection on behalf of the State program must not be distributed to any party without the written consent of
the State or used by the Contractor for any purposes without express, written approval by the State. All data
identifying specific enrollees or their dependents are highly confidential and are to be treated and secured
according to the latest HIPAA privacy and security regulations. Specifically, the Contractor must protect by
passwords electronic transmission of identifiable data and a File Transfer Protocol site must be used for retrieval.

C. Electronic Transmission of Identifiable Information
Requirements:
The following are Contractor requirements related to the necessary systems interface between the Contractor and
the State:

e Accept the State’s electronic enroliment files in the file format outlined by the State and process change
transactions to maintain up-to-date information for eligibility certification.

e Provide a staff of information systems professionals to provide timely programming required to implement
system changes and produce reports and designate a high-level management staff member to serve as
liaison for systems related matters.

e Use the State of Michigan SSL Message Center, or provide a similar secure system, for all administrative
communications concerning individual participants, including transport of electronic files containing
confidential information.

e Provide communication involving any and all identifiable participant information must be protected using
passwords and a File Transfer Protocol site for retrieval.

o  Comply with 2004 PA 454 (Social Security Number Privacy Act).

D. Plan Design
Requirements:
Contractor agrees to administer dental services in accordance with the State Dental Plan and the Preventive
Dental Plan. The Contractor must duplicate the current plan designs.

Plan designs are subject to change throughout the duration of this Contract. The Contractor must implement plan
changes as requested by the State in a timely fashion, at no additional cost to the State.

E. Claims Administration, Information Systems and Eligibility
Requirements:
The Contractor must meet the following requirements:
e Eligibility information will be maintained by the Contractor.
e The Contractor must accept a changes only file on a weekly basis and a full file for auditing purposes on
a quarterly basis.
e The Contractor must accept eligibility information from the CSC for participants via EDI on a weekly basis.
Data for active participants will be supplied through HRMN.
e The Contractor must accept eligibility information from ORS, or its designee, in a HIPAA compliant 834
file provided through a data exchange gateway on a weekly basis.
e The Contractor must administer eligibility and claims administration in accordance with the plan designs
consistent with the requirements of IRC Section 125 where applicable.
e The Contractor must accept COBRA membership.
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e The Contractor must comply with all requirements of HIPAA, including EDI, data confidentiality, security,
etc.
e The Contractor must maintain records for auditing, management information, reporting and analysis.

F. Financial Arrangements
Requirements:
The Contractor must meet the following requirements:
e Provide competitive contracted reimbursement rates with participating providers.
e Utilize UCR or other basis, for reimbursing non-participating providers.
e For ASO the contracted fixed administrative fee per covered employee, COBRA participant or retiree will
be paid to the Contractor once per month and the claims costs will be reimbursed to the Contractor on a
weekly basis via EFT. The Contractor must provide weekly claim reimbursement requests separated
between active and retiree group. In addition, retiree claims must be reported separately by State
employee retiree, State Police Retiree, Judge retiree, and Military Retiree groups. This breakdown must
be provided for all reports.
e For fully insured, CSC and the Contractor will agree to payment schedules prior to Contract award.

G. Utilization Management and Quality Assurance
Requirements:
The Contractor must provide state-of-the-art Utilization Management (UM) programs.

The Contractor must have a documented Quality Assurance program.

H. Customer Service
Requirements:
The Contractor must provide, but is not limited to, the following requirements:

e Asingle front-end toll-free telephone number with touch-tone routing (if necessary) for member services
to respond to requests for participating provider locations, inquiries on claims, and complaints regarding
provider practices and services.

e The customer service center must be available, at a minimum, for extended hours on business days.

e A voice response system with a user-friendly menu.

e Initial credentialing, monitoring, auditing, and re-credentialing of network providers (for Contractors with
network arrangements).

e Comprehensive patient and provider education services.

One random sample member survey must be completed annually on a book of business basis. A minimum of a
90% rating of “Satisfactory” is required.

I. Account Management
Requirements:
The Contractor must provide the following:
e An assigned account representative, and assigned service representatives, who respond to inquiries,
requests, and issues, raised by the State; and
e Dentists and dental specialists available to provide clinical advice to the State.

J. Subcontracting
Requirements:
All essential services associated with delivery of this program must be provided directly by the Contractor, and the
use of Subcontractors must be minimal, with the possible exception of peripheral services such as printing,
communications design, etc.

K. Network Match
Requirements:
The Contractor must maintain a network of preferred dental providers in areas where State employees and
retirees reside. The Contractor must expand the provider network in certain key areas as may be required by the
State of Michigan.
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L.

Communication Materials and Identification Cards

Requirements:

Contractor must prepare and cover the cost of all announcements, letters, notices, brochures, forms, postage and
other supplies and services for U.S. mail distribution to employees and retirees homes. There must be no
additional charge for customization. The State will have final approval of all communication materials. All
information/materials must be approved by the State prior to use.

The Contractor must create and distribute Identification (ID) cards to all Contract Holders, through the US Postal
Service, within 10 business days of receipt of eligibility files. ID cards must include the toll-free number for the
Contractor's customer service center. The ID card must have a unique identifier, to be assigned by the
Contractor, subject to approval by the State.

Audits
Requirements:
The State intends to periodically (at least once every two years) perform on-site audits of plan administrators.
Contractor must make records associated with the administration of the State Dental Plan and the Preventive
Dental Plan available to, and must cooperate with, such auditors and audits as the State may designate. The
Contractor must maintain and make available to the State’s auditors the following claim source documents for the
audit:

e Paper claim submission — Original document or microfilm or print-out of imaged claim document.

e Optical Character Recognition (OCR) — Copy of original paper document.

e EDI - Documentation in a readable format of original submitted data as it appeared when received by

administrator.

The State’s current approach has been to audit two Plan years at one time, conducted within 12 months of the
end of the second year audited. This approach may change without prior notice.

The Contractor will not be liable for errors caused by the State, nor will the State be liable for errors caused by the
Contractor. The errors will be established by using statistically significant sampling methods resulting in a 95%
confidence level with precision of +/- 3%. The State will include adjustments made up to four months after the
close of the audited year. If claims samples are selected using a financially stratified methodology, the results will
be extrapolated to the entire population of claims during the audit period using a weighted average method for
each category:

e Financial Payment Accuracy: Measures the dollar value of errors. Calculated as total audited paid
dollars minus the absolute value of over-and underpayments, divided by total audited paid dollars. The
acceptable error rate for years 1-5 of the Contract will be 1% (i.e. a 99% accuracy rate).

The acceptable error value is the acceptable error rate multiplied by net paid claims during the review
period. The standards are as shown below:

FINANCIAL PAYMENT ACCURACY

Error Standard as a % of
Review Period Dollars Paid

Years 1-5 1.0% of net claims

e Payment Incidence Accuracy: Measures the incidence of claims processed without payment error. It is
defined as the percentage of audited claims processed without payment error. The definition of error
includes any type of error (e.g. coding, procedural, system, payment, etc.) that results in a payment error.
It is calculated as the total number of audited claims minus the number of claims processed with “payment”
errors, divided by the total number of audited claims. The acceptable error rate for the first year of the
Contract will be 3% (97% accuracy) and 2.5% (97.5% accuracy) for subsequent contract years.

e Claims Processing Accuracy: Measures the overall claims processing accuracy, based on whether or
not the claims were processed without an error. Claims processing accuracy is calculated as the total
number of audited claims minus the number of claims with errors, divided by the total number of audited
claims. The acceptable error rate for the first year of the Contract will be 5% (95% accuracy) and 4% (96%
accuracy) for subsequent contract years.
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1.030 Roles and Responsibilities

1.031 Contractor Staff, Roles, and Responsibilities
The State and Contractor agree that the following personnel are Key Personnel for purposes of this Contract

Name: Lisa Eggert Title: Senior Account Manager

Name: Sandy Griggs Title: Senior Underwriter

Name: Danielle Wagner Title: Group Administration Analyst

Name: Joni Maier Title: National Accounts Implementation Manager
Name: David Fitzke Title: Director, Group and Corporate Services

Name: Tony Robinson Title: Director, Commercial and Government Accounts
Name: Dr. Jed Jacobson Title: Senior Vice President and Chief Science Officer
Name: Michael Clark Title: Chief Marketing Officer

1.040 Project Plan

1.041 Implementation Plan Management
Requirements:
All transition and implementation plans are subject to the approval of CSC.

The following SLA applies to implementation only:

Implementation SLA

Implementation

Guarantee

The Contractor must begin providing full Services as described throughout Section 1.022 at
12:00 am on July 1, 2010.

Penalty
The total penalty at risk for failure to meet the implementation date under this SLA is
$150,000.00, to be paid no later than 90 days following the close of the fiscal year.

1.042 Reports

Requirements:

The Contractor must provide detailed claims information to the State of Michigan. The Contractor must provide reports to
the State for use in effectively administering the programs. Weekly requests for reimbursement of claims paid must be
separated between active and retiree groups. In addition, CSC retiree members need to be reported separately by State
employees, State Police, Judges and Military groups. This breakdown must be provided for all reports.

The State must receive the Contractor’s standard report package and those reports described below:

e A brief summary (in letter form) of significant activities, issues or problems identified or addressed during the
month, or anticipated in subsequent months;

e Claims Report, showing claims paid in the month, split by plan (Standard and Preventive), split between
Actives, COBRA, and Retirees, and by major category of service (preventive, restorative, major procedures,
orthodontia, etc.), showing number of claims, plan charges, employee copays, and plan payments;

e Claims “lag” report, accumulated year-to-date;

o Number of subscribers and number of dependents covered, split between Actives, COBRA and Retirees, by
tier (EE/Ret only, w/Spouse, etc);
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Quarterly and YTD summaries of Monthly Claims Report;
Quarterly report on the standard plan, showing participating and non-participating provider utilization;

Quarterly utilization review summaries, which provide (a) the number of reconsideration claims submitted, (b)
the length of time (in days) to make reconsideration, and (c) the reversal rate for necessity decisions for both
internal reconsideration and external appeals;

Quarterly Performance Standard Guarantee Report on all SLA requirements.
Quarterly network management report, including:
a. number of providers identified as requiring further investigation.

b. number of providers for which more details were requested and are currently pending, with number
concluded with no adverse recommendations.

c. percent of providers reviewed in monitoring patterns of abuse.

d. average time from identification of the problem to conclusion of the investigation.
e. number of complaints made and number unresolved.

f. summary of all reconsiderations and appeals.

g. number of providers and ratio of providers to claims.

Annual management summary;

Annual full financial and enrollment experience, including the items shown in monthly and quarterly reports,
summarized to an annual basis;

Annual totals accumulated by ADA procedure codes, split plan, by Actives, COBRA and Retirees, showing
services, charges, employee co-payments, and claim payments;

Annual claims coordinated, split by claims coordinated with the State-sponsored health plans, and by
spouse’s employer-sponsored medical and/or dental plans;

Annual report summarizing grievance activity by type of grievance;

Annual ad hoc reports as requested.

The Contractor must provide monthly reports within 15 business days of the end of the month, quarterly reports within
45 business days of the end of the quarter, and annual reports within 90 days of the fiscal year end.

1.050

Deleted - N/A

1.060

Proposal Pricing

1.061 Proposal Pricing
See Attachment A-1

1.062 Price Term
Prices are firm for the entire length of the Contract.
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1.070 Service Level Agreements

1.071 Service Level Agreements

Requirements:

The Contractor must ensure that the SLAs are measurable using the Contractor’'s standard management information
systems. The CSC reserves the right to independently verify the Contractor’'s assessment of its performance, either by
State employee or third party review. Disagreements regarding SLAs will be subject to Dispute Resolution (Section
2.190).

All penalties must be paid within 90 days of the State’s fiscal year end.

The following SLAs are related to ongoing Services and will apply beginning October 1, 2010 and throughout the duration
of the Contract, including any optional renewal periods (if exercised):

SLA#1

Eligibility

Guarantee

All valid eligibility files will be loaded into our system within two business days of receipt from
the CSC or ORS, with confirmation of changes and number of records loaded submitted to
the CSC. Valid files are files that do not require additional programming or approval by the
State of Michigan. Business hours will be defined as Monday thru Friday 8 a.m. to 5 p.m.
and excludes Delta Dental corporate holidays.

The performance on this SLA will be measured using State of Michigan data on a monthly
basis and reported on a quarterly basis.
Penalty

2% per month not met, of the monthly administrative fees. To be paid within 90 days of the
end of the Fiscal Year.

SLA# 2

Claim Turnaround Time

Guarantee

The maximum time period between receipt of billings by the Contractor and the date of
payment (or denial) will be 90% within ten business days and 99% in 20 business days
(measured from the date a completed claim is received to the date it is adjudicated in the
claim system or denied). This excludes time spent on information requests sent to the
dental office or subscriber.

Business days will be defined as Monday thru Friday and excludes Delta Dental corporate
holidays.

The performance on this SLA will be measured on the Corporate Book of Business on a
monthly basis, reported on a quarterly basis, and penalty will be paid based on a monthly
accumulative basis for the Contract Year (Oct — Sept).

Penalty

2% per month not met, of the monthly administrative fees. To be paid within 90 days of the
end of the Fiscal Year.

#071B0200273 16




TERMS AND CONDITIONS CONTRACT NO. 071B0200273

dap~

SLA# 3

Claims Accuracy — Financial Payments

Guarantee

The State shall audit the Contractor's administration of claims for accuracy. The State’s
approach has been to audit two (2) Plan Years at one time, conducted within 12 months of
the end of the second year audited. This approach may change without prior notice.

The Contractor will not be liable for errors caused by the State, nor will the State be liable for
errors caused by the Contractor. The errors will be established by using statistically
significant sampling methods resulting in a 95% confidence level with precision of +/- 3%.
The State will include adjustments made up to four months after the close of the audited
year. If claims samples are selected using a financially stratified methodology, the results
will be extrapolated to the entire population of claims during the audit period using a
weighted average method.

Financial Payment Accuracy: Measures the dollar value of errors. Calculated as total
audited paid dollars minus the absolute value of over-and underpayments, divided by total
audited paid dollars. The acceptable error rate for the entire length of the Contract will be
1% (i.e. a 99% accuracy rate).

The acceptable error value is the acceptable error rate multiplied by net paid claims during
the review period. The standards are as shown below:

FINANCIAL PAYMENT ACCURACY

Error Standard as a % of
Dollars Paid
Years 1-5 1.0% of net claims

Review Period

The performance on this SLA will be measured on the Corporate Book of Business on a
monthly basis, reported on a quarterly basis, and penalty will be paid based on an monthly
basis for the Contract Year (Oct — Sept).

Penalty

2% per month not met, of the monthly administrative fees. To be paid within 90 days of
the end of the Fiscal Year.

The Contractor must self-report results from internal quality reviews on a Book of
Business and monthly basis. The penalty for failure to meet this SLA is 2.0% per month
not met, of the monthly Administrative Fees. The Contractor also agrees to use third-
party audit results as the basis for measurement of Claims Accuracy- Financial
Payments and applicable penalties. The penalties based on the third-party audit will
use State of Michigan account specific audit results and will be 2.0% of the
Administrative Fees incurred during the audit period. This penalty will be reduced by the
monthly penalty already paid for Claims Accuracy- Financial Payments during the same
audit period.
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SLA# 4

Claims Accuracy — Payment Incidence

Guarantee

The State shall audit the Contractor’'s administration of claims for accuracy. The State’s
approach has been to audit two (2) Plan Years at one time, conducted within 12 months
of the end of the second year audited. This approach may change without prior notice.

The Contractor will not be liable for errors caused by the State, nor will the State be
liable for errors caused by the Contractor. The errors will be established by using
statistically significant sampling methods resulting in a 95% confidence level with
precision of +/- 3%. The State will include adjustments made up to four months after the
close of the audited year. If claims samples are selected using a financially stratified
methodology, the results will be extrapolated to the entire population of claims during
the audit period using a weighted average method.

Payment Incidence Accuracy: Measures the incidence of claims processed without
payment error. It is defined as the percentage of audited claims processed without
payment error. The definition of error includes any type of error (e.g. coding, procedural,
system, payment, etc.) that results in a payment error. It is calculated as the total
number of audited claims minus the number of claims processed with “payment” errors,
divided by the total number of audited claims. The acceptable error rate for the first year
of the Contract will be 3% (97% accuracy) and 2.5% (97.5% accuracy) for subsequent
contract years.

The performance on this SLA will be measured on the Corporate Book of Business on a
monthly basis, reported on a quarterly basis, and penalty will be paid based on a
monthly basis for the Contract Year (Oct — Sept).

Penalty

2% per month not met, of the monthly administrative fees. To be paid within 90 days of
the end of the Fiscal Year.

The Contractor must self-report results from internal quality reviews on a Book of
Business and monthly basis. The penalty for failure to meet this SLA is 2.0% per month
not met, of the monthly Administrative Fees. The Contractor also agrees to use third-
party audit results as the basis for measurement of Claims Accuracy - Payment
Incidence and applicable penalties. The penalties based on the third-party audit will use
State of Michigan account specific audit results and will be 2.0% of the Administrative
Fees incurred during the audit period. This penalty will be reduced by the monthly
penalty already paid for Claims Accuracy - Payment Incidence during the same audit
period.
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SLA#5

Claims Accuracy — Claims Processing

Guarantee

The State shall audit the Contractor’s administration of claims for accuracy. The State’s
approach has been to audit two (2) Plan Years at one time, conducted within 12 months
of the end of the second year audited. This approach may change without prior notice.

The Contractor will not be liable for errors caused by the State, nor will the State be
liable for errors caused by the Contractor. The errors will be established by using
statistically significant sampling methods resulting in a 95% confidence level with
precision of +/- 3%. The State will include adjustments made up to four months after the
close of the audited year. If claims samples are selected using a financially stratified
methodology, the results will be extrapolated to the entire population of claims during
the audit period using a weighted average method.

Claims Processing Accuracy: Measures the overall claims processing accuracy,
based on whether or not the claims were processed without an error. Claims processing
accuracy is calculated as the total number of audited claims minus the number of claims
with errors, divided by the total number of audited claims. The acceptable error rate for
the first year of the Contract will be 5% (95% accuracy) and 4% (96% accuracy) for
subsequent contract years.

The performance on this SLA will be measured on the Corporate Book of Business on a
monthly basis, reported on a quarterly basis, and penalty will be paid based on a
monthly basis for the Contract Year (Oct — Sept).

Penalty

2% per month not met, of the monthly administrative fees. To be paid within 90 days of
the end of the Fiscal Year.

The Contractor must self-report results from internal quality reviews on a Book of
Business and monthly basis. The penalty for failure to meet this SLA is 2.0% per month
not met, of the monthly Administrative Fees. The Contractor also agrees to use third-
party audit results as the basis for measurement of Claims Accuracy- Claims Processing
and applicable penalties. The penalties based on the third-party audit will use State of
Michigan account specific audit results and will be 2.0% of the Administrative Fees
incurred during the audit period. This penalty will be reduced by the monthly penalty
already paid for Claims Accuracy- Claims Processing during the same audit period.
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SLA# 6

Inquiry Handling

Guarantee

95% of written inquiries that the Contractor receives either from the State or members will
be answered within 10 business days. The response time is calculated from the date of
receipt by the Contractor to final resolution. Final resolution will be defined as any written
response that either resolves the issue or requests additional information in order to resolve
the issue.

98% of messages received from SOM subscribers after the call center is closed will be
returned within one business day, and 100% of messages received will be returned within
10 business days.

Service level metric will be addressed in SLA #7.

Business days will be defined as Monday through Friday and excludes Delta Dental
corporate holidays.

The performance on this SLA will be measured using State of Michigan data on a monthly
basis, reported on a quarterly basis, and penalty will be paid based on a monthly basis for
the Contract Year (Oct — Sept).

Penalty

1% per month not met, of the monthly administrative fees for written inquiries. To be paid
within 90 days of the end of the Fiscal Year.

1% per month not met, of the monthly administrative fees for telephone inquiries. To be
paid within 90 days of the end of the Fiscal Year.

SLA#7

Customer Service Calls - Average Speed of Answer

Guarantee

On a monthly basis 90% of the calls will be answered in 45 seconds or less.

This is calculated as the amount of time that elapses between the time a call is received into
a customer service gueue to the time the phone is answered.

The performance on this SLA will be measured using State of Michigan data on a monthly
basis, reported on a quarterly basis, and penalty will be paid based on a quarterly
accumulative basis for the Contract Year (Oct — Sept).

Penalty

2% per quarter not met, of the quarterly administrative fees. To be paid within 90 days of
the end of the Fiscal Year.
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SLA# 8

Customer Service Calls - Abandonment Rate

Guarantee

The monthly call abandonment rate will not exceed 3%.

The number of abandoned calls will be measured by the number of calls not answered,
divided by the number of calls received.

The performance on this SLA will be measured using State of Michigan data on a monthly
basis, reported on a quarterly basis, and penalty will be paid based on a quarterly
accumulative basis for the Contract Year (Oct — Sept).

Penalty

2.5% per quarter not met, of the quarterly administrative fees. To be paid within 90 days of
the end of the Fiscal Year.

SLA#9

First Call Resolution Rate

Guarantee
95% of customer service calls must be handled to conclusion on the first call.

The number of calls completed on the first call will be measured by the number of calls
completed without need for referral or follow-up actions, divided by total number of calls
received.

The performance on this SLA will be measured using State of Michigan data on a
monthly basis, reported on a quarterly basis, and penalty will be paid based on a
monthly basis for the Contract Year (Oct — Sept).

Penalty

2% per month not met, of the monthly administrative fees. To be paid within 90 days of
the end of the Fiscal Year.

SLA# 10

Grievance Reporting-Deleted/Not Applicable

Guarantee

Deleted/Not Applicable
Penalty

Deleted/Not Applicable
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SLA# 11

Member Satisfaction Surveys

Guarantee

One random sample member survey will be completed annually on a book of business
basis. A response of “satisfied” or higher, from a minimum of 90% of survey respondents, is
required. The respondent pool must be statistically valid based on the total plan population.

Our entire book of business survey is comprehensive and includes measures on all areas of
customer service, web access, access to network dentists, and Delta Dental operations.
Results will be tabulated and reported to the State no later than March 31 of each year
Penalty

2.5% of the annual administrative fees. To be paid within 90 days of the end of the current
Fiscal Year.

SLA# 12

Reporting

Guarantee

100% of monthly reports must be delivered by no later than 15 business days after the last
day of the month.

100% of quarterly reports must be delivered by no later than 45 business days following the
close of the quarter.

100% of annual reports must be delivered by no later than 90 days following the close of the
fiscal year.

The Contractor must measure their performance on this SLA on a monthly basis and report
on a quarterly basis by no later than 45 business days following the close of the quarter.
Penalty

2.5% per month not met, of the monthly administrative fees. To be paid within 90 days of
the end of the Fiscal Year.
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SLA #13

Additional Savings Guarantee

Delta Dental’'s Guarantee

Delta Dental is so confident in our ability to increase savings to the State of Michigan
and its members that we are willing to guarantee our performance. We guarantee that
the gap between net submitted charges® per employee per month and allowed charges
per employee per month will grow by at least $0.50 in each of the first three years of the
Contract and by at least $0.60 in the fourth and fifth years of the Contract compared to
the 10/2007-09/2008 baseline contract year.? This equates to almost $3.5 million in
additional savings in the first three years of the Contract and over $5.5 million in
additional savings in the last two years of a five-year contract® for a total of over $9
million in additional savings.

Delta Dental’s Penalty

If the gap does not grow by this amount, Delta Dental will refund $0.01 per employee
per month for each $0.01 by which we miss the goal.

Furthermore, we will deliver these savings while maintaining the most robust package of
networks in the industry. If, under Delta Dental's standard reimbursement methodology,
the percentage of procedures paid to out-of-network providers relative to the total
number of procedures increases during the Contract by more than 3% over the 10/2007-
09/2008 baseline of 6%, that is, the percent of procedures paid to out-of-network
providers will not exceed a total of 9%, Delta Dental will refund $250,000 of collected
administrative fees.

Additional Savings Guarantee Example:

Net Submitted Allowed Charges Difference
Baseline 10/01/2007 — 9/30/2008 $102.66 $86.45 $16.22
Guaranteed Gap and Increase Additional savings | Total New Savings* Difference
First Year $0.50 $582,000 $16.72
Guaranteed Second Year Gap $1.00 $1,164,000 $17.22
Example if Increase is Missed
First Year $0.40 $465,600 $16.62
First Year Penalty ($0.10) ($116,400)
Second Year $0.75 $873,000 $16.97
Second Year Penalty ($0.25) ($291,000)

*Based on a projected enrollment of 97,000

! Net submitted charges = Gross submitted charges — Invalid claims — Eligibility denials

% The gap for 10/2009-09/2010 is guaranteed to be greater than or equal to the gap for 10/2007-09/2008 plus $0.50. The gap for 10/2010-09/2011
is guaranteed to be greater than or equal to the gap for 10/2007-09/2008 plus $1.00. The gap for 10/2011-09/2012 is guaranteed to be greater
than or equal to the gap for 10/2007-09/2008 plus $1.50. The gap for 10/2012-09/2013 is guaranteed to be greater than or equal to the gap for
10/2007-09/2008 plus $2.10. The gap for 10/2013-09/2014 is guaranteed to be greater than or equal to the gap for 10/2007-09/2008 plus $2.70.

3 Projections are based on an average monthly enrollment of 97,000 employees each year.
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Article 2, Terms and Conditions

2.000 Contract Structure and Term

2.001 Contract Term

The Contract is for a period of five years beginning July 1, 2010 through June 30, 2015. All outstanding Purchase Orders
must also expire upon the termination (cancellation for any of the reasons listed in Section 2.150) of the Contract, unless
otherwise extended under the Contract. Absent an early termination for any reason, Purchase Orders issued but not
expired, by the end of the Contract’s stated term, will remain in effect for the balance of the fiscal year for which they were
issued.

2.002 Options to Renew
The Contract may be renewed in writing by mutual agreement of the parties not less than 30 days before its expiration.
The Contract may be renewed for up to two additional one year periods.

2.003 Legal Effect

Contractor must show acceptance of the Contract by signing two copies of the Contract and returning them to the
Contract Administrator. The Contractor must not proceed with the performance of the work to be done under the
Contract, including the purchase of necessary materials, until both parties have signed the Contract to show acceptance
of its terms, and the Contractor receives a Contract release/purchase order that authorizes and defines specific
performance requirements.

Except as otherwise agreed in writing by the parties, the State assumes no liability for costs incurred by Contractor or
payment under the Contract, until Contractor is notified in writing that the Contract (or Change Order) has been approved
by the State Administrative Board (if required), approved and signed by all the parties, and a Purchase Order against the
Contract has been issued.

2.004 Attachments & Exhibits
All Attachments and Exhibits affixed to any and all Statement(s) of Work, or appended to or referencing the Contract, are
incorporated in their entirety and form part of the Contract.

2.005 Ordering

The State will issue a written Purchase Order, Blanket Purchase Order, Direct Voucher or Procurement Card Order, which
must be approved by the Contract Administrator or the Contract Administrator's designee, to order any
Services/Deliverables under the Contract. All orders are subject to the terms and conditions of the Contract. No
additional terms and conditions contained on either a Purchase Order or Blanket Purchase Order apply unless they are
also specifically contained in that Purchase Order's or Blanket Purchase Order's accompanying Statement of Work.

Exact quantities to be purchased are unknown, however, the Contractor must furnish all such materials and services as
may be ordered during the CONTRACT period. Quantities specified, if any, are estimates based on prior purchases, and
the State is not obligated to purchase in these or any other quantities.

2.006 Order of Precedence

€) The Contract, including any Statements of Work and Exhibits, to the extent not contrary to the Contract, each of
which is incorporated for all purposes, constitutes the entire agreement between the parties with respect to the subject
matter and supersedes all prior agreements, whether written or oral, with respect to the subject matter and as additional
terms and conditions on the purchase order must apply as limited by Section 2.005.

(b) In the event of any inconsistency between the terms of the Contract and a Statement of Work, the terms of the
Statement of Work will take precedence (as to that Statement of Work only); provided, however, that a Statement of Work
may not modify or amend the terms of the Contract, which may be modified or amended only by a formal Contract
amendment.
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2.007 Headings

Captions and headings used in the Contract are for information and organization purposes. Captions and headings,
including inaccurate references, do not, in any way, define or limit the requirements or terms and conditions of the
Contract.

2.008 Form, Function & Utility

If the Contract is for use of more than one State agency and if the Deliverable/Service does not the meet the form,
function, and utility required by that State agency, that agency may, subject to State purchasing policies, procure the
Deliverable/Service from another source.

2.009 Reformation and Severability
Each provision of the Contract is severable from all other provisions of the Contract and, if one or more of the provisions
of the Contract is declared invalid, the remaining provisions of the Contract remain in full force and effect.

2.010 Consents and Approvals

Except as expressly provided otherwise in the Contract, if either party requires the consent or approval of the other party
for the taking of any action under the Contract, the consent or approval must be in writing and must not be unreasonably
withheld or delayed.

2.011 No Waiver of Default
If a party fails to insist upon strict adherence to any term of the Contract then the party has not waived the right to later
insist upon strict adherence to that term, or any other term, of the Contract.

2.012 Survival

Any provisions of the Contract that impose continuing obligations on the parties, including without limitation the parties’
respective warranty, indemnity and confidentiality obligations, survive the expiration or termination of the Contract for any
reason. Specific references to survival in the Contract are solely for identification purposes and not meant to limit or
prevent the survival of any other section.

2.020 Contract Administration

2.021 Issuing Office

The Contract is issued by the Department of Technology, Management and Budget, Purchasing Operations and CSC
(collectively, including all other relevant State of Michigan departments and agencies, the “State”). Purchasing Operations
is the sole point of contact in the State with regard to all procurement and contractual matters relating to the Contract.
Purchasing Operations_is the only State office authorized to change, modify, amend, alter or clarify the prices,
specifications, terms and conditions of the Contract. The Contractor Administrator within Purchasing Operations for
the Contract is:

Jim Wilson

Buyer Specialist, Professional Services

Purchasing Operations

Department of Technology, Management and Budget
Email: wilsonj4@michigan.gov

Phone: 517-241-1916

2.022 Contract Compliance Inspector

After DTMB-Purchasing Operations receives the properly executed Contract, it is anticipated that the Director of
Purchasing Operations, in consultation with CSC, will direct the person named below, or any other person so designated,
to monitor and coordinate the activities for the Contract on a day-to-day basis during its term. However, monitoring of the
Contract implies no authority to change, modify, clarify, amend, or otherwise alter the prices, terms, conditions
and specifications of the Contract as that authority is retained by DTMB Purchasing Operations. The CCI for the
Contract is:

Susan Kant

Director, Employee Benefits Division
Civil Service Commission

Email: kants@michigan.gov

Phone: 517-335-3068
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2.023 Project Manager — Deleted — N/A

2.024 Change Requests

The State reserves the right to request, from time to time, any changes to the requirements and specifications of the
Contract and the work to be performed by the Contractor under the Contract. During the course of ordinary business, it
may become necessary for the State to discontinue certain business practices or create Additional Services/Deliverables.
At a minimum, to the extent applicable, the State would like the Contractor to provide a detailed outline of all work to be
done, including tasks necessary to accomplish the services/deliverables, timeframes, listing of key personnel assigned,
estimated hours for each individual per task, and a complete and detailed cost justification.

If the Contractor does not so notify the State, the Contractor has no right to claim thereafter that it is entitled to additional
compensation for performing that service or providing that deliverable.

Change Requests:
(a) By giving Contractor written notice within a reasonable time, the State must be entitled to accept a
Contractor proposal for Change, to reject it, or to reach another agreement with Contractor. Should the parties
agree on carrying out a Change, a written Contract Change Notice must be prepared and issued under the
Contract, describing the Change and its effects on the Services and any affected components of the Contract (a
“Contract Change Notice”).
(b) No proposed Change may be performed until the proposed Change has been specified in a duly
executed Contract Change Notice issued by the Department of Technology, Management and Budget,
Purchasing Operations.
(c) If the State requests or directs the Contractor to perform any activities that Contractor believes constitute
a Change, the Contractor must notify the State that it believes the requested activities are a Change before
beginning to work on the requested activities. If the Contractor fails to notify the State before beginning to work
on the requested activities, then the Contractor waives any right to assert any claim for additional compensation
or time for performing the requested activities. If the Contractor commences performing work outside the scope
of the Contract and then ceases performing that work, the Contractor must, at the request of the State, retract any
out-of-scope work that would adversely affect the Contract.

2.025 Notices

Any notice given to a party under the Contract must be deemed effective, if addressed to the State contact as noted in
Section 2.021 and the Contractor’s contact as noted on the cover page of this Contract, upon: (i) delivery, if hand
delivered; (ii) receipt of a confirmed transmission by facsimile if a copy of the notice is sent by another means specified in
this Section; (iii) the third Business Day after being sent by U.S. mail, postage pre-paid, return receipt requested; or (iv)
the next Business Day after being sent by a nationally recognized overnight express courier with a reliable tracking
system.

Either party may change its address where notices are to be sent by giving notice according to this Section.

2.026 Binding Commitments
Representatives of Contractor must have the authority to make binding commitments on Contractor’s behalf within the
bounds set forth in the Contract. Contractor may change the representatives from time to time upon written notice.

2.027 Relationship of the Parties

The relationship between the State and Contractor is that of client and independent contractor. No agent, employee, or
servant of Contractor or any of its Subcontractors must be deemed to be an employee, agent or servant of the State for
any reason. Contractor is solely and entirely responsible for its acts and the acts of its agents, employees, servants and
Subcontractors during the performance of the Contract.

2.028 Covenant of Good Faith

Each party must act reasonably and in good faith. Unless stated otherwise in the Contract, the parties must not
unreasonably delay, condition, or withhold the giving of any consent, decision, or approval that is either requested or
reasonably required of them in order for the other party to perform its responsibilities under the Contract.
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2.029 Assignments

€) Neither party may assign the Contract, or assign or delegate any of its duties or obligations under the Contract, to
any other party (whether by operation of law or otherwise), without the prior written consent of the other party; provided,
however, that the State may assign the Contract to any other State agency, department, division or department without
the prior consent of Contractor and Contractor may assign the Contract to an affiliate so long as the affiliate is adequately
capitalized and can provide adequate assurances that the affiliate can perform the requirements of the Contract. The
State may withhold consent from proposed assignments, subcontracts, or novations when the transfer of responsibility
would operate to decrease the State’s likelihood of receiving performance on the Contract or the State’s ability to recover
damages.

(b) Contractor may not, without the prior written approval of the State, assign its right to receive payments due under
the Contract. If the State permits an assignment, the Contractor is not relieved of its responsibility to perform any of its
contractual duties, and the requirement under the Contract that all payments must be made to one entity continues.

(c) If the Contractor intends to assign the Contract or any of the Contractor's rights or duties under the Contract, the
Contractor must notify the State in writing at least 90 days before the assignment. The Contractor also must provide the
State with adequate information about the assignee within a reasonable amount of time before the assignment for the
State to determine whether to approve the assignment.

2.030 General Provisions

2.031 Media Releases

News releases (including promotional literature and commercial advertisements) pertaining to the RFP and Contract or
project to which it relates must not be made without prior written State approval, and then only in accordance with the
explicit written instructions from the State. No results of the activities associated with the RFP and Contract are to be
released without prior written approval of the State and then only to persons designated.

2.032 Contract Distribution
Purchasing Operations retains the sole right of Contract distribution to all State agencies and local units of government
unless other arrangements are authorized by Purchasing Operations.

2.033 Permits

Contractor must obtain and pay any associated costs for all required governmental permits, licenses and approvals for the
delivery, installation and performance of the Services. The State must pay for all costs and expenses incurred in
obtaining and maintaining any necessary easements or right of way.

2.034 Website Incorporation

The State is not bound by any content on the Contractor’'s website, even if the Contractor’'s documentation specifically
referenced that content and attempts to incorporate it into any other communication, unless the State has actual
knowledge of the content and has expressly agreed to be bound by it in a writing that has been manually signed by an
authorized representative of the State.

2.035 Future Bidding Preclusion

Contractor acknowledges that, to the extent the Contract involves the creation, research, investigation or generation of a
future RFP, it may be precluded from bidding on the subsequent RFP. The State reserves the right to disqualify any
bidder if the State determines that the bidder has used its position (whether as an incumbent Contractor, or as a
Contractor hired to assist with the RFP development, or as a Vendor offering free assistance) to gain a competitive
advantage on the RFP.

2.036 Freedom of Information
All information in any proposal submitted to the State by Contractor and the Contract is subject to the provisions of the
Michigan Freedom of Information Act, 1976 PA 442, MCL 15.231, et seq (the “FOIA").

2.037 Disaster Recovery

Contractor and the State recognize that the State provides essential services in times of natural or man-made disasters.
Therefore, except as so mandated by Federal disaster response requirements, Contractor personnel dedicated to
providing Services/Deliverables under the Contract must provide the State with priority service for repair and work around
in the event of a natural or man-made disaster.
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2.040 Financial Provisions

2.041 Fixed Prices for Services/Deliverables — Deleted — N/A

2.042 Adjustments for Reductions in Scope of Services/Deliverables

If the scope of the Services/Deliverables under any Statement of Work issued under the Contract is subsequently reduced
by the State, the parties must negotiate an equitable reduction in Contractor’s charges under such Statement of Work
commensurate with the reduction in scope.

2.043 Services/Deliverables Covered
For all Services/Deliverables to be provided by Contractor (and its Subcontractors, if any) under the Contract, the State
must not be obligated to pay any amounts in addition to the charges specified in the Contract.

2.044 Invoicing and Payment — In General

(a) Each Statement of Work issued under the Contract must list (or indicate by reference to the appropriate Contract
Exhibit) the prices for all Services/Deliverables, equipment and commodities to be provided, and the associated payment
milestones and payment amounts.

(b) Each Contractor invoice must show details as to charges by Service/Deliverable component and location at a
level of detail reasonably necessary to satisfy the State’s accounting and charge-back requirements. Invoices for
Services performed on a time and materials basis must show, for each individual, the number of hours of Services
performed during the billing period, the billable skill/labor category for such person and the applicable hourly billing rate.
Prompt payment by the State is contingent on the Contractor’s invoices showing the amount owed by the State minus any
holdback amount to be retained by the State in accordance with Section 1.064.

(c) Correct invoices will be due and payable by the State, in accordance with the State’s standard payment
procedure as specified in 1984 PA 279, MCL 17.51 et seq., within 45 days after receipt, provided the State determines
that the invoice was properly rendered.

(d) All invoices should reflect actual work done. Specific details of invoices and payments will be agreed upon
between the CClI and the Contractor.

The specific payment schedule for any Contract(s) entered into, as the State and the Contractor(s) must mutually agree
upon. The schedule must show payment amount and must reflect actual work done by the payment dates, less any
penalty cost charges accrued by those dates. As a general policy, statements must be forwarded to the designated
representative by the 15th day of the following month.

2.045 Pro-ration
To the extent there are any Services that are to be paid for on a monthly basis, the cost of such Services must be pro-
rated for any partial month.

2.046 Antitrust Assighment — Deleted — N/A

2.047 Final Payment

The making of final payment by the State to Contractor does not constitute a waiver by either party of any rights or other
claims as to the other party’s continuing obligations under the Contract, nor will it constitute a waiver of any claims by one
party against the other arising from unsettled claims or failure by a party to comply with the Contract, including claims for
Services and Deliverables not reasonably known until after acceptance to be defective or substandard. Contractor’s
acceptance of final payment by the State under the Contract must constitute a waiver of all claims by Contractor against
the State for payment under the Contract, other than those claims previously filed in writing on a timely basis and still
unsettled.

2.048 Electronic Payment Requirement

Electronic transfer of funds is required for payments on State contracts. The Contractor must register with the State
electronically at http://www.cpexpress.state.mi.us. As stated in 1984 PA 431, all contracts that the State enters into for
the purchase of goods and services must provide that payment will be made by Electronic Fund Transfer (EFT).
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2.050 Taxes

2.051 Employment Taxes
Contractors are expected to collect and pay all applicable federal, state, and local employment taxes.

2.052 Sales and Use Taxes — Deleted — N/A

2.060 Contract Management

2.061 Contractor Personnel Qualifications

All persons assigned by Contractor to the performance of Services under the Contract must be employees of Contractor
or its majority-owned (directly or indirectly, at any tier) subsidiaries (or a State-approved Subcontractor) and must be fully
qualified to perform the work assigned to them. Contractor must include a similar provision in any subcontract entered
into with a Subcontractor. For the purposes of the Contract, independent contractors engaged by Contractor solely in a
staff augmentation role must be treated by the State as if they were employees of Contractor for the Contract only;
however, the State understands that the relationship between Contractor and Subcontractor is an independent contractor
relationship.

2.062 Contractor Key Personnel
€) The Contractor must provide the CCI with the names of the Key Personnel.

(b) Key Personnel must be dedicated as defined in the Statement of Work to the Project for its duration in the
applicable Statement of Work with respect to other individuals designated as Key Personnel for that Statement of Work.

(c) The State reserves the right to recommend and approve in writing the initial assignment, as well as any proposed
reassignment or replacement, of any Key Personnel. Before assigning an individual to any Key Personnel position,
Contractor must notify the State of the proposed assignment, must introduce the individual to the appropriate State
representatives, and must provide the State with a resume and any other information about the individual reasonably
requested by the State. The State reserves the right to interview the individual before granting written approval. In the
event the State finds a proposed individual unacceptable, the State must provide a written explanation including
reasonable detail outlining the reasons for the rejection.

(d) Contractor must not remove any Key Personnel from their assigned roles on the Contract without the prior written
consent of the State. The Contractor’'s removal of Key Personnel without the prior written consent of the State is an
unauthorized removal (“Unauthorized Removal”). Unauthorized Removals does not include replacing Key Personnel for
reasons beyond the reasonable control of Contractor, including illness, disability, leave of absence, personal emergency
circumstances, resignation, or for cause termination of the Key Personnel’s employment. Unauthorized Removals does
not include replacing Key Personnel because of promotions or other job movements allowed by Contractor personnel
policies or Collective Bargaining Agreement(s) as long as the State receives prior written notice before shadowing occurs
and Contractor provides 30 days of shadowing unless parties agree to a different time period. The Contractor with the
State must review any Key Personnel replacements and appropriate transition planning must be established. Any
Unauthorized Removal may be considered by the State to be a material breach of the Contract, in respect of which the
State may elect to exercise its termination and cancellation rights.

(e) The Contractor must notify the Contract Compliance Inspector and the Contract Administrator at least 10
business days before redeploying non-Key Personnel, who are dedicated to primarily to the Project, to other projects. If
the State does not object to the redeployment by its scheduled date, the Contractor may then redeploy the non-Key
Personnel.

2.063 Re-assignment of Personnel at the State’s Request

The State reserves the right to require the removal from the Project of Contractor personnel found, in the judgment of the
State, to be unacceptable. The State’s request must be written with reasonable detail outlining the reasons for the
removal request. Additionally, the State’s request must be based on legitimate, good-faith reasons. Replacement
personnel for the removed person must be fully qualified for the position. If the State exercises this right, and the
Contractor cannot immediately replace the removed personnel, the State agrees to an equitable adjustment in schedule
or other terms that may be affected by the State’s required removal. If any incident with removed personnel results in
delay not reasonably anticipatable under the circumstances and which is attributable to the State, the applicable SLAs for
the affected Service will not be counted for a time as agreed to by the parties.
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2.064 Contractor Personnel Location

All staff assigned by Contractor to work on the Contract must perform their duties either primarily at Contractor’s offices
and facilities or at State facilities. Without limiting the generality of the foregoing, Key Personnel must, at a minimum,
spend at least the amount of time on-site at State facilities as indicated in the applicable Statement of Work. Subject to
availability, selected Contractor personnel may be assigned office space to be shared with State personnel.

2.065 Contractor Identification

Contractor employees must be clearly identifiable while on State property by wearing a State-issued badge, as required.
Contractor employees are required to clearly identify themselves and the company they work for whenever making
contact with State personnel by telephone or other means.

2.066 Cooperation with Third Parties

Contractor must cause its personnel and the personnel of any Subcontractors to cooperate with the State and its agents
and other contractors including the State’s Quality Assurance personnel. As reasonably requested by the State in writing,
the Contractor must provide to the State’s agents and other contractors reasonable access to Contractor’s Project
personnel, systems and facilities to the extent the access relates to activities specifically associated with the Contract and
will not interfere or jeopardize the safety or operation of the systems or facilities. The State acknowledges that
Contractor’s time schedule for the Contract is very specific and must not unnecessarily or unreasonably interfere with,
delay, or otherwise impede Contractor’s performance under the Contract with the requests for access.

2.067 Contractor Return of State Equipment/Resources — Deleted — N/A

2.068 Contract Management Responsibilities

The Contractor must assume responsibility for all contractual activities, whether or not that Contractor performs them.
Further, the State considers the Contractor to be the sole point of contact with regard to contractual matters, including
payment of any and all charges resulting from the anticipated Contract. If any part of the work is to be subcontracted, the
Contract must include a list of Subcontractors, including firm name and address, contact person and a complete
description of work to be subcontracted. The State reserves the right to approve Subcontractors and to require the
Contractor to replace Subcontractors found to be unacceptable. The Contractor is totally responsible for adherence by
the Subcontractor to all provisions of the Contract. Any change in Subcontractors must be approved by the State, in
writing, prior to such change.

2.070 Subcontracting by Contractor

2.071 Contractor Full Responsibility

Contractor has full responsibility for the successful performance and completion of all of the Services and Deliverables.
The State will consider Contractor to be the sole point of contact with regard to all contractual matters under the Contract,
including payment of any and all charges for Services and Deliverables.

2.072 State Consent to Delegation

Contractor must not delegate any duties under the Contract to a Subcontractor unless the Department of Technology,
Management and Budget, Purchasing Operations has given written consent to such delegation. The State reserves the
right of prior written approval of all Subcontractors and to require Contractor to replace any Subcontractors found, in the
reasonable judgment of the State, to be unacceptable. The State’'s request must be written with reasonable detail
outlining the reasons for the removal request. Additionally, the State’s request must be based on legitimate, good-faith
reasons. Replacement Subcontractor(s) for the removed Subcontractor must be fully qualified for the position. If the
State exercises this right, and the Contractor cannot immediately replace the removed Subcontractor, the State will agree
to an equitable adjustment in schedule or other terms that may be affected by the State’s required removal. If any such
incident with a removed Subcontractor results in delay not reasonable anticipatable under the circumstances and which is
attributable to the State, the applicable SLA for the affected Work will not be counted for a time agreed upon by the
parties.
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2.073 Subcontractor Bound to Contract

In any subcontracts entered into by Contractor for the performance of the Services, Contractor must require the
Subcontractor, to the extent of the Services to be performed by the Subcontractor, to be bound to Contractor by the terms
of the Contract and to assume toward Contractor all of the obligations and responsibilities that Contractor, by the
Contract, assumes toward the State. The State reserves the right to receive copies of and review all subcontracts,
although Contractor may delete or mask any proprietary information, including pricing, contained in such contracts before
providing them to the State. The management of any Subcontractor is the responsibility of Contractor, and Contractor
must remain responsible for the performance of its Subcontractors to the same extent as if Contractor had not
subcontracted such performance. Contractor must make all payments to Subcontractors or suppliers of Contractor.
Except as otherwise agreed in writing by the State and Contractor, the State will not be obligated to direct payments for
the Services other than to Contractor. The State’s written approval of any Subcontractor engaged by Contractor to
perform any obligation under the Contract will not relieve Contractor of any obligations or performance required under the
Contract.

2.074 Flow Down
Except where specifically approved in writing by the State on a case-by-case basis, Contractor must flow down the
obligations in Sections 2.031, 2.060, 2.100, 2.110, 2.120, 2.130, 2.200 in all of its agreements with any Subcontractors.

2.075 Competitive Selection

The Contractor must select Subcontractors (including suppliers) on a competitive basis to the maximum practical extent
consistent with the objectives and requirements of the Contract.

2.080 State Responsibilities — Deleted — N/A

2.090 Security

2.091 Background Checks

On a case-hy-case basis, the State may investigate the Contractor's personnel before they may have access to State
facilities and systems. The scope of the background check is at the discretion of the State and the results will be used to
determine Contractor personnel eligibility for working within State facilities and systems. The investigations will include
Michigan State Police Background checks (ICHAT) and may include the National Crime Information Center (NCIC) Finger
Prints. Proposed Contractor personnel may be required to complete and submit an RI-8 Fingerprint Card for the NCIC
Finger Print Check. Any request for background checks will be initiated by the State and will be reasonably related to the
type of work requested.

All Contractor personnel must comply with the State’s security and acceptable use policies for State IT equipment and
resources. See http://www.michigan.gov/dit. Furthermore, Contractor personnel must agree to the State’s security and
acceptable use policies before the Contractor personnel will be accepted as a resource to perform work for the State. The
Contractor must present these documents to the prospective employee before the Contractor presents the individual to
the State as a proposed resource. Contractor staff must comply with all Physical Security procedures in place within the
facilities where they are working.

2.092 Security Breach Notification

If the Contractor breaches this Section, the Contractor must (i) promptly cure any deficiencies and (ii) comply with any
applicable federal and state laws and regulations pertaining to unauthorized disclosures. Contractor and the State will
cooperate to mitigate, to the extent practicable, the effects of any breach, intrusion, or unauthorized use or disclosure.
Contractor must report to the State, in writing, any use or disclosure of Confidential Information, whether suspected or
actual, other than as provided for by the Contract within 10 days of becoming aware of the use or disclosure or the shorter
time period as is reasonable under the circumstances.

2.093 PCI Data Security Requirements — Deleted — N/A
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2.100 Confidentiality

2.101 Confidentiality

Contractor and the State each acknowledge that the other possesses, and will continue to possess, confidential
information that has been developed or received by it. As used in this Section, “Confidential Information” of Contractor
must mean all non-public proprietary information of Contractor (other than Confidential Information of the State as defined
below) which is marked confidential, restricted, proprietary, or with a similar designation. “Confidential Information” of the
State must mean any information which is retained in confidence by the State (or otherwise required to be held in
confidence by the State under applicable federal, state and local laws and regulations) or which, in the case of tangible
materials provided to Contractor by the State under its performance under the Contract, is marked as confidential,
proprietary, or with a similar designation by the State. “Confidential Information” excludes any information (including the
Contract) that is publicly available under the Michigan FOIA.

2.102 Protection and Destruction of Confidential Information

The State and Contractor must each use at least the same degree of care to prevent disclosing to third parties the
Confidential Information of the other as it employs to avoid unauthorized disclosure, publication, or dissemination of its
own confidential information of like character, but in no event less than reasonable care. Neither Contractor nor the State
will (i) make any use of the Confidential Information of the other except as contemplated by the Contract, (ii) acquire any
right in or assert any lien against the Confidential Information of the other, or (iii) if requested to do so, refuse for any
reason to promptly return the other party's Confidential Information to the other party. Each party must limit disclosure of
the other party’s Confidential Information to employees and Subcontractors who must have access to fulfill the purposes
of the Contract. Disclosure to, and use by, a Subcontractor is permissible where (A) use of a Subcontractor is authorized
under the Contract, (B) the disclosure is necessary or otherwise naturally occurs in connection with work that is within the
Subcontractor's scope of responsibility, and (C) Contractor obligates the Subcontractor in a written Contract to maintain
the State’s Confidential Information in confidence. At the State's request, any employee of Contractor and of any
Subcontractor having access or continued access to the State’s Confidential Information may be required to execute an
acknowledgment that the employee has been advised of Contractor’s and the Subcontractor’s obligations under this
Section and of the employee’s obligation to Contractor or Subcontractor, as the case may be, to protect the Confidential
Information from unauthorized use or disclosure.

Promptly upon termination or cancellation of the Contract for any reason, Contractor must certify to the State that
Contractor has destroyed all State Confidential Information.

2.103 Exclusions

Notwithstanding the foregoing, the provisions of Section 2.100 will not apply to any particular information which the State
or Contractor can demonstrate (i) was, at the time of disclosure to it, in the public domain; (ii) after disclosure to it, is
published or otherwise becomes part of the public domain through no fault of the receiving party; (iii) was in the
possession of the receiving party at the time of disclosure to it without an obligation of confidentiality; (iv) was received
after disclosure to it from a third party who had a lawful right to disclose the information to it without any obligation to
restrict its further disclosure; or (v) was independently developed by the receiving party without reference to Confidential
Information of the furnishing party. Further, the provisions of Section 2.100 will not apply to any particular Confidential
Information to the extent the receiving party is required by law to disclose the Confidential Information, provided that the
receiving party (i) promptly provides the furnishing party with notice of the legal request, and (ii) assists the furnishing
party in resisting or limiting the scope of the disclosure as reasonably requested by the furnishing party.

2.104 No Implied Rights

Nothing contained in this Section must be construed as obligating a party to disclose any particular Confidential
Information to the other party, or as granting to or conferring on a party, expressly or impliedly, any right or license to the
Confidential Information of the other party.

2.105 Respective Obligations

The parties’ respective obligations under this Section must survive the termination or expiration of the Contract for any
reason.
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2.110 Records and Inspections

2.111 Inspection of Work Performed

The State’s authorized representatives must at all reasonable times and with 10 days prior written request, have the right
to enter Contractor’s premises, or any other places, where the Services are being performed, and must have access,
upon reasonable request, to interim drafts of Deliverables or work-in-progress. Upon 10 Days prior written notice and at
all reasonable times, the State’s representatives must be allowed to inspect, monitor, or otherwise evaluate the work
being performed and to the extent that the access will not reasonably interfere or jeopardize the safety or operation of the
systems or facilities. Contractor must provide all reasonable facilities and assistance for the State’s representatives.

2.112 Examination of Records

For seven years after the Contractor provides any work under the Contract (the "Audit Period"), the State may examine
and copy any of Contractor’s books, records, documents and papers pertinent to establishing Contractor’'s compliance
with the Contract and with applicable laws and rules. The State must notify the Contractor 20 days before examining the
Contractor's books and records. The State does not have the right to review any information deemed confidential by the
Contractor to the extent access would require the confidential information to become publicly available. This provision
also applies to the books, records, accounts, documents and papers, in print or electronic form, of any parent, affiliated or
subsidiary organization of Contractor, or any Subcontractor of Contractor performing services in connection with the
Contract.

2.113 Retention of Records

Contractor must maintain at least until the end of the Audit Period, all pertinent financial and accounting records (including
time sheets and payroll records, information pertaining to the Contract, and to the Services, equipment, and commodities
provided under the Contract) pertaining to the Contract according to generally accepted accounting principles and other
procedures specified in this Section. Financial and accounting records must be made available, upon request, to the
State at any time during the Audit Period. If an audit, litigation, or other action involving Contractor’s records is initiated
before the end of the Audit Period, the records must be retained until all issues arising out of the audit, litigation, or other
action are resolved or until the end of the Audit Period, whichever is later.

2.114 Audit Resolution

If necessary, the Contractor and the State will meet to review each audit report promptly after issuance. The Contractor
must respond to each audit report in writing within 30 days from receipt of the report, unless a shorter response time is
specified in the report. The Contractor and the State must develop, agree upon and monitor an action plan to promptly
address and resolve any deficiencies, concerns, and/or recommendations in the audit report.

2.115 Errors

€) If the audit demonstrates any errors in the documents provided to the State, then the amount in error must be
reflected as a credit or debit on the next invoice and in subsequent invoices until the amount is paid or refunded in full.
However, a credit or debit may not be carried for more than four invoices. If a balance remains after four invoices, then
the remaining amount will be due as a payment or refund within 45 days of the last quarterly invoice that the balance
appeared on or termination of the Contract, whichever is earlier.

(b) In addition to other available remedies, the difference between the payment received and the correct payment
amount is greater than 10%, then the Contractor must pay all of the reasonable costs of the audit.

2.120 Warranties

2.121 Warranties and Representations
The Contractor represents and warrants:

(a) It is capable in all respects of fulfilling and must fulfill all of its obligations under the Contract. The performance of
all obligations under the Contract must be provided in a timely, professional, and workman-like manner and must meet the
performance and operational standards required under the Contract.

(b) The Contract Appendices, Attachments and Exhibits identify the equipment and software and services necessary

for the Deliverable(s) to perform and Services to operate in compliance with the Contract’s requirements and other
standards of performance.
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(c) It is the lawful owner or licensee of any Deliverable licensed or sold to the State by Contractor or developed by
Contractor under the Contract, and Contractor has all of the rights necessary to convey to the State the ownership rights
or licensed use, as applicable, of any and all Deliverables. None of the Deliverables provided by Contractor to the State
under the Contract, nor their use by the State, will infringe the patent, copyright, trade secret, or other proprietary rights of
any third party.

(d) If, under the Contract, Contractor procures any equipment, software or other Deliverable for the State (including
equipment, software and other Deliverables manufactured, re-marketed or otherwise sold by Contractor under
Contractor's name), then in addition to Contractor’s other responsibilities with respect to the items in the Contract,

Contractor must assign or otherwise transfer to the State or its designees, or afford the State the benefits of, any
manufacturer's warranty for the Deliverable.

(e) The Contract signatory has the power and authority, including any necessary corporate authorizations, necessary
to enter into the Contract, on behalf of Contractor.

) It is qualified and registered to transact business in all locations where required.

(9) Neither the Contractor nor any affiliates, nor any employee of either, has, must have, or must acquire, any
contractual, financial, business, or other interest, direct or indirect, that would conflict in any manner or degree with
Contractor’s performance of its duties and responsibilities to the State under the Contract or otherwise create an
appearance of impropriety with respect to the award or performance of this Agreement. Contractor must notify the State
about the nature of the conflict or appearance of impropriety within two days of learning about it.

(h) If any of the certifications, representations, or disclosures made in the Contractor’s original bid response change
after the Contract start date, the Contractor must report those changes immediately to the Department of Technology,
Management and Budget, Purchasing Operations.

2.122 Warranty of Merchantability — Deleted — N/A

2.123 Warranty of Fitness for a Particular Purpose — Deleted — N/A

2.124 Warranty of Title — Deleted — N/A

2.125 Equipment Warranty — Deleted — N/A

2.126 Equipment to be New — Deleted — N/A

2.127 Prohibited Products — Deleted — N/A

2.128 Consequences for Breach

In addition to any remedies available in law, if the Contractor breaches any of the warranties contained in this section, the
breach may be considered as a default in the performance of a material obligation of the Contract.

2.130 Insurance

2.131 Liability Insurance

The Contractor must provide proof of the minimum levels of insurance coverage as indicated below. The insurance must
protect the State from claims which may arise out of or result from the Contractor’s performance of Services under the
terms of the Contract, whether the Services are performed by the Contractor, or by any Subcontractor, or by anyone
directly or indirectly employed by any of them, or by anyone for whose acts they may be liable.

The Contractor waives all rights against the State of Michigan, its departments, divisions, agencies, offices, commissions,
officers, employees and agents for recovery of damages to the extent these damages are covered by the insurance
policies the Contractor is required to maintain under the Contract.

All insurance coverage’s provided relative to the Contract/Purchase Order are PRIMARY and NON-CONTRIBUTING to
any comparable liability insurance (including self-insurances) carried by the State.
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The insurance must be written for not less than any minimum coverage specified in the Contract or required by law,
whichever is greater.

The insurers selected by Contractor must have an A.M. Best rating of A or better, or as otherwise approved in writing by
the State, or if the ratings are no longer available, with a comparable rating from a recognized insurance rating agency.
All policies of insurance required in the Contract must be issued by companies that have been approved to do business in
the State. See www.michigan.gov/deleg.

Where specific limits are shown, they are the minimum acceptable limits. If Contractor’s policy contains higher limits, the
State must be entitled to coverage to the extent of the higher limits.

The Contractor is required to pay for and provide the type and amount of insurance checked M below:
M 1. Commercial General Liability with the following minimum coverage:

$2,000,000 General Aggregate Limit other than Products/Completed Operations
$2,000,000 Products/Completed Operations Aggregate Limit

$1,000,000 Personal & Advertising Injury Limit

$1,000,000 Each Occurrence Limit

The Contractor must list the State of Michigan as a Certificate Holder on the Commercial General Liability certificate. The
Contractor also agrees to provide evidence that insurance policies contain a waiver of subrogation by the insurance
company.

M 2. If a motor vehicle is used to provide services or products under the Contract, the Contractor must have
vehicle liability insurance on any auto including owned, hired and non-owned vehicles used in Contractor's business for
bodily injury and property damage as required by law.

The Contractor must list the State of Michigan as a Certificate Holder on the vehicle liability certificate. The Contractor
also agrees to provide evidence that insurance policies contain a waiver of subrogation by the insurance company.

M 3. Workers’ compensation coverage must be provided according to applicable laws governing the
employees and employers work activities in the state of the Contractor’'s domicile. If the applicable coverage is provided
by a self-insurer, proof must be provided of approved self-insured authority by the jurisdiction of domicile. For employees
working outside of the state of qualification, Contractor must provide appropriate certificates of insurance proving
mandated coverage levels for the jurisdictions where the employees’ activities occur.

Any certificates of insurance received must also provide a list of states where the coverage is applicable.

The Contractor also agrees to provide evidence that insurance policies contain a waiver of subrogation by the insurance
company. This provision must not be applicable where prohibited or limited by the laws of the jurisdiction in which the
work is to be performed.

M 4, Employers liability insurance with the following minimum limits:

$100,000 each accident
$100,000 each employee by disease
$500,000 aggregate disease

O 5. Employee Fidelity, including Computer Crimes, insurance naming the State as a loss payee, providing
coverage for direct loss to the State and any legal liability of the State arising out of or related to fraudulent or dishonest
acts committed by the employees of Contractor or its Subcontractors, acting alone or in collusion with others, in a
minimum amount of $1,000,000.00 with a maximum deductible of $50,000.00.

M 6. Umbrella or Excess Liability Insurance in a minimum amount of ten million dollars ($10,000,000.00),
which must apply, at a minimum, to the insurance required in Subsection 1 (Commercial General Liability) above.

O 7. Professional Liability (Errors and Omissions) Insurance with the following minimum coverage:
$3,000,000.00 each occurrence and $3,000,000.00 annual aggregate.
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O 8. Fire and Personal Property Insurance covering against any loss or damage to the office space used by
Contractor for any reason under the Contract, and the equipment, software and other contents of the office space,
including without limitation, those contents used by Contractor to provide the Services to the State, up to its replacement
value, where the office space and its contents are under the care, custody and control of Contractor. The policy must
cover all risks of direct physical loss or damage, including without limitation, flood and earthquake coverage and coverage
for computer hardware and software. The State must be endorsed on the policy as a loss payee as its interests appear.

2.132 Subcontractor Insurance Coverage

Except where the State has approved in writing a Contractor subcontract with other insurance provisions, Contractor must
require all of its Subcontractors under the Contract to purchase and maintain the insurance coverage as described in this
Section for the Contractor in connection with the performance of work by those Subcontractors. Alternatively, Contractor
may include any Subcontractors under Contractor’s insurance on the coverage required in this Section. Subcontractor
must fully comply with the insurance coverage required in this Section. Failure of Subcontractor to comply with insurance
requirements does not limit Contractor’s liability or responsibility.

2.133 Certificates of Insurance and Other Requirements

Contractor must furnish to DTMB-Purchasing Operations, certificate(s) of insurance verifying insurance coverage or
providing satisfactory evidence of self-insurance as required in this Section (the “Certificates”). The Certificate must be on
the standard “accord” form or equivalent. THE CONTRACT OR PURCHASE ORDER NO. MUST BE SHOWN ON THE
CERTIFICATE OF INSURANCE TO ASSURE CORRECT FILING. All Certificate(s) are to be prepared and submitted by
the Insurance Provider. All Certificate(s) must contain a provision indicating that coverages afforded under the policies
MUST NOT BE CANCELLED, MATERIALLY CHANGED, OR NOT RENEWED without 30 days prior written notice,
except for 10 days for non-payment of premium, having been given to the Director of Purchasing Operations, Department
of Technology, Management and Budget. The notice must include the Contract or Purchase Order number affected.
Before the Contract is signed, and not less than 20 days before the insurance expiration date every year thereafter, the
Contractor must provide evidence that the State and its agents, officers and employees are listed as additional insureds
under each commercial general liability and commercial automobile liability policy. In the event the State approves the
representation of the State by the insurer’s attorney, the attorney may be required to be designated as a Special Assistant
Attorney General by the Attorney General of the State of Michigan.

The Contractor must maintain all required insurance coverage throughout the term of the Contract and any extensions
and, in the case of claims-made Commercial General Liability policies, must secure tail coverage for at least three years
following the expiration or termination for any reason of the Contract. The minimum limits of coverage specified above are
not intended, and must not be construed, to limit any liability or indemnity of Contractor under the Contract to any
indemnified party or other persons. Contractor is responsible for all deductibles with regard to the insurance. If the
Contractor fails to pay any premium for required insurance as specified in the Contract, or if any insurer cancels or
significantly reduces any required insurance as specified in the Contract without the State’s written consent, then the
State may, after the State has given the Contractor at least 30 days written notice, pay the premium or procure similar
insurance coverage from another company or companies. The State may deduct any part of the cost from any payment
due the Contractor, or the Contractor must pay that cost upon demand by the State.

2.140 Indemnification

2.141 General Indemnification

To the extent permitted by law, the Contractor must indemnify, defend and hold harmless the State from liability, including
all claims and losses, and all related costs and expenses (including reasonable attorneys’ fees and costs of investigation,
litigation, settlement, judgments, interest and penalties), accruing or resulting to any person, firm or corporation that may

be injured or damaged by the Contractor in the performance of the Contract and that are attributable to the negligence or
tortious acts of the Contractor or any of its Subcontractors, or by anyone else for whose acts any of them may be liable.

2.142 Code Indemnification

To the extent permitted by law, the Contractor must indemnify, defend and hold harmless the State from any claim, loss,
or expense arising from Contractor’s breach of the No Surreptitious Code Warranty.
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2.143 Employee Indemnification

In any claims against the State of Michigan, its departments, divisions, agencies, sections, commissions, officers,
employees and agents, by any employee of the Contractor or any of its Subcontractors, the indemnification obligation
under the Contract must not be limited in any way by the amount or type of damages, compensation or benefits payable
by or for the Contractor or any of its Subcontractors under worker’s disability compensation acts, disability benefit acts or
other employee benefit acts. This indemnification clause is intended to be comprehensive. Any overlap in provisions, or
the fact that greater specificity is provided as to some categories of risk, is not intended to limit the scope of
indemnification under any other provisions.

2.144 Patent/Copyright Infringement Indemnification

To the extent permitted by law, the Contractor must indemnify, defend and hold harmless the State from and against all
losses, liabilities, damages (including taxes), and all related costs and expenses (including reasonable attorneys’ fees and
costs of investigation, litigation, settlement, judgments, interest and penalties) incurred in connection with any action or
proceeding threatened or brought against the State to the extent that the action or proceeding is based on a claim that
any piece of equipment, software, commodity or service supplied by the Contractor or its Subcontractors, or the operation
of the equipment, software, commodity or service, or the use or reproduction of any documentation provided with the
equipment, software, commaodity or service infringes any United States patent, copyright, trademark or trade secret of any
person or entity, which is enforceable under the laws of the United States.

In addition, should the equipment, software, commodity, or service, or its operation, become or in the State’s or
Contractor’s opinion be likely to become the subject of a claim of infringement, the Contractor must at the Contractor’s
sole expense (i) procure for the State the right to continue using the equipment, software, commodity or service or, if the
option is not reasonably available to the Contractor, (ii) replace or modify to the State’s satisfaction the same with
equipment, software, commodity or service of equivalent function and performance so that it becomes non-infringing, or, if
the option is not reasonably available to Contractor, (iii) accept its return by the State with appropriate credits to the State
against the Contractor’s charges and reimburse the State for any losses or costs incurred as a consequence of the State
ceasing its use and returning it.

Notwithstanding the foregoing, the Contractor has no obligation to indemnify or defend the State for, or to pay any costs,
damages or attorneys’ fees related to, any claim based upon (i) equipment developed based on written specifications of
the State; (ii) use of the equipment in a configuration other than implemented or approved in writing by the Contractor,
including, but not limited to, any modification of the equipment by the State; or (iii) the combination, operation, or use of
the equipment with equipment or software not supplied by the Contractor under the Contract.

2.145 Continuation of Indemnification Obligations

The Contractor’s duty to indemnify under this Section continues in full force and effect, notwithstanding the expiration or
early cancellation of the Contract, with respect to any claims based on facts or conditions that occurred before expiration
or cancellation.

2.146 Indemnification Procedures
The procedures set forth below must apply to all indemnity obligations under the Contract.

€)) After the State receives notice of the action or proceeding involving a claim for which it will seek indemnification,
the State must promptly notify Contractor of the claim in writing and take or assist Contractor in taking, as the case may
be, any reasonable action to avoid the imposition of a default judgment against Contractor. No failure to notify the
Contractor relieves the Contractor of its indemnification obligations except to the extent that the Contractor can prove
damages attributable to the failure. Within 10 days following receipt of written notice from the State relating to any claim,
the Contractor must notify the State in writing whether Contractor agrees to assume control of the defense and settlement
of that claim (a “Notice of Election”). After notifying Contractor of a claim and before the State receiving Contractor’s
Notice of Election, the State is entitled to defend against the claim, at the Contractor’s expense, and the Contractor will be
responsible for any reasonable costs incurred by the State in defending against the claim during that period.

(b) If Contractor delivers a Notice of Election relating to any claim: (i) the State is entitled to participate in the defense
of the claim and to employ counsel at its own expense to assist in the handling of the claim and to monitor and advise the
State about the status and progress of the defense; (ii) the Contractor must, at the request of the State, demonstrate to
the reasonable satisfaction of the State, the Contractor’s financial ability to carry out its defense and indemnity obligations
under the Contract;
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(iii) the Contractor must periodically advise the State about the status and progress of the defense and must obtain the
prior written approval of the State before entering into any settlement of the claim or ceasing to defend against the claim
and (iv) to the extent that any principles of Michigan governmental or public law may be involved or challenged, the State
has the right, at its own expense, to control the defense of that portion of the claim involving the principles of Michigan
governmental or public law. But the State may retain control of the defense and settlement of a claim by notifying the
Contractor in writing within 10 days after the State’s receipt of Contractor’s information requested by the State under
clause (i) of this paragraph if the State determines that the Contractor has failed to demonstrate to the reasonable
satisfaction of the State the Contractor’s financial ability to carry out its defense and indemnity obligations under this
Section. Any litigation activity on behalf of the State, or any of its subdivisions under this Section, must be coordinated
with the Department of Attorney General. In the event the insurer’s attorney represents the State under this Section, the
insurer’s attorney may be required to be designated as a Special Assistant Attorney General by the Attorney General of
the State of Michigan.

(c) If Contractor does not deliver a Notice of Election relating to any claim of which it is notified by the State as
provided above, the State may defend the claim in the manner as it may deem appropriate, at the cost and expense of
Contractor. If it is determined that the claim was one against which Contractor was required to indemnify the State, upon
request of the State, Contractor must promptly reimburse the State for all the reasonable costs and expenses.

2.150 Termination/Cancellation

2.151 Notice and Right to Cure

If the Contractor breaches the Contract, and the State, in its sole discretion, determines that the breach is curable, then
the State must provide the Contractor with written notice of the breach and a time period (not less than 30 days) to cure
the Breach. The notice of breach and opportunity to cure is inapplicable for successive or repeated breaches or if the
State determines in its sole discretion that the breach poses a serious and imminent threat to the health or safety of any
person or the imminent loss, damage, or destruction of any real or tangible personal property.

2.152 Termination for Cause

€) The State may terminate the Contract, for cause, by notifying the Contractor in writing, if the Contractor (i)
breaches any of its material duties or obligations under the Contract (including a Chronic Failure to meet any particular
SLA), or (ii) fails to cure a breach within the time period specified in the written notice of breach provided by the State

(b) If the Contract is terminated for cause, the Contractor must pay all costs incurred by the State in terminating the
Contract, including but not limited to, State administrative costs, reasonable attorneys’ fees and court costs, and any
reasonable additional costs the State may incur to procure the Services/Deliverables required by the Contract from other
sources. Re-procurement costs are not consequential, indirect or incidental damages, and cannot be excluded by any
other terms otherwise included in the Contract, provided the costs are not in excess of 50% more than the prices for the
Service/Deliverables provided under the Contract.

(c) If the State chooses to partially terminate the Contract for cause, charges payable under the Contract will be
equitably adjusted to reflect those Services/Deliverables that are terminated and the State must pay for all
Services/Deliverables for which Final Acceptance has been granted provided up to the termination date. Services and
related provisions of the Contract that are terminated for cause must cease on the effective date of the termination.

(d) If the State terminates the Contract for cause under this Section, and it is determined, for any reason, that
Contractor was not in breach of contract under the provisions of this section, that termination for cause must be deemed
to have been a termination for convenience, effective as of the same date, and the rights and obligations of the parties
must be limited to that otherwise provided in the Contract for a termination for convenience.

2.153 Termination for Convenience

The State may terminate the Contract for its convenience, in whole or part, if the State determines that a termination is in
the State’s best interest. Reasons for the termination must be left to the sole discretion of the State and may include, but
not necessarily be limited to (a) the State no longer needs the Services or products specified in the Contract, (b)
relocation of office, program changes, changes in laws, rules, or regulations make implementation of the Services no
longer practical or feasible, (c) unacceptable prices for Additional Services or New Work requested by the State, or (d)
falsification or misrepresentation, by inclusion or non-inclusion, of information material to a response to any RFP issued
by the State. The State may terminate the Contract for its convenience, in whole or in part, by giving Contractor written
notice at least 30 days before the date of termination.
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If the State chooses to terminate the Contract in part, the charges payable under the Contract must be equitably adjusted
to reflect those Services/Deliverables that are terminated. Services and related provisions of the Contract that are
terminated for cause must cease on the effective date of the termination.

2.154 Termination for Non-Appropriation

(a) Contractor acknowledges that, if the Contract extends for several fiscal years, continuation of the Contract is
subject to appropriation or availability of funds for the Contract. If funds to enable the State to effect continued payment
under the Contract are not appropriated or otherwise made available, the State must terminate the Contract and all
affected Statements of Work, in whole or in part, at the end of the last period for which funds have been appropriated or
otherwise made available by giving written notice of termination to Contractor. The State must give Contractor at least 30
days advance written notice of termination for non-appropriation or unavailability (or the time as is available if the State
receives notice of the final decision less than 30 days before the funding cutoff).

(b) If funding for the Contract is reduced by law, or funds to pay Contractor for the agreed-to level of the Services or
production of Deliverables to be provided by Contractor are not appropriated or otherwise unavailable, the State may,
upon 30 days written notice to Contractor, reduce the level of the Services or the change the production of Deliverables in
the manner and for the periods of time as the State may elect. The charges payable under the Contract will be equitably
adjusted to reflect any equipment, services or commodities not provided by reason of the reduction.

(c) If the State terminates the Contract, eliminates certain Deliverables, or reduces the level of Services to be
provided by Contractor under this Section, the State must pay Contractor for all Work-in-Process performed through the
effective date of the termination or reduction in level, as the case may be and as determined by the State, to the extent
funds are available. This Section will not preclude Contractor from reducing or stopping Services/Deliverables or raising
against the State in a court of competent jurisdiction, any claim for a shortfall in payment for Services performed or
Deliverables finally accepted before the effective date of termination.

2.155 Termination for Criminal Conviction

The State may terminate the Contract immediately and without further liability or penalty in the event Contractor, an officer
of Contractor, or an owner of a 25% or greater share of Contractor is convicted of a criminal offense related to a State,
public or private Contract or subcontract.

2.156 Termination for Approvals Rescinded

The State may terminate the Contract if any final administrative or judicial decision or adjudication disapproves a
previously approved request for purchase of personal services under Constitution 1963, Article 11, 8 5, and Civil Service
Rule 7-1. In that case, the State must pay the Contractor for only the work completed to that point under the Contract.
Termination may be in whole or in part and may be immediate as of the date of the written notice to Contractor or may be
effective as of the date stated in the written notice.

2.157 Rights and Obligations upon Termination

(a) If the State terminates the Contract for any reason, the Contractor must (a) stop all work as specified in the notice
of termination, (b) take any action that may be necessary, or that the State may direct, for preservation and protection of
Deliverables or other property derived or resulting from the Contract that may be in Contractor’s possession, (c) return all
materials and property provided directly or indirectly to Contractor by any entity, agent or employee of the State, (d)
transfer title in, and deliver to, the State, unless otherwise directed, all Deliverables intended to be transferred to the State
at the termination of the Contract and which are resulting from the Contract (which must be provided to the State on an
“As-1s” basis except to the extent the amounts paid by the State in respect of the items included compensation to
Contractor for the provision of warranty services in respect of the materials), and (e) take any action to mitigate and limit
any potential damages, or requests for Contractor adjustment or termination settlement costs, to the maximum practical
extent, including terminating or limiting as otherwise applicable those subcontracts and outstanding orders for material
and supplies resulting from the terminated Contract.

(b) If the State terminates the Contract before its expiration for its own convenience, the State must pay Contractor
for all charges due for Services provided before the date of termination and, if applicable, as a separate item of payment
under the Contract, for Work In Process, on a percentage of completion basis at the level of completion determined by the
State. All completed or partially completed Deliverables prepared by Contractor under the Contract, at the option of the
State, becomes the State’s property, and Contractor is entitled to receive equitable fair compensation for the Deliverables.
Regardless of the basis for the termination, the State is not obligated to pay, or otherwise compensate, Contractor for any
lost expected future profits, costs or expenses incurred with respect to Services not actually performed for the State.
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(c) Upon a good faith termination, the State may assume, at its option, any subcontracts and agreements for
Services and Deliverables provided under the Contract, and may further pursue completion of the Services/Deliverables
under the Contract by replacement contract or otherwise as the State may in its sole judgment deem expedient.

2.158 Reservation of Rights

Any termination of the Contract or any Statement of Work issued under it by a party must be with full reservation of, and
without prejudice to, any rights or remedies otherwise available to the party with respect to any claims arising before or as
a result of the termination.

2.160 Deleted — N/A

2.170 Transition Responsibilities

2.171 Contractor Transition Responsibilities

If the State terminates the Contract, for convenience or cause, or if the Contract is otherwise dissolved, voided, rescinded,
nullified, expires or rendered unenforceable, the Contractor agrees to comply with direction provided by the State to assist
in the orderly transition of equipment, services, software, leases, etc. to the State or a third party designated by the State.
If the Contract expires or terminates, the Contractor agrees to make all reasonable efforts to effect an orderly transition of
services within a reasonable period of time that in no event will exceed 270 days. These efforts must include, but are not
limited to, those listed in Sections 2.171, 2.172, 2.173, 2.174, and 2.175.

2.172 Contractor Personnel Transition

The Contractor must work with the State, or a specified third party, to develop a transition plan setting forth the specific
tasks and schedule to be accomplished by the parties to effect an orderly transition. The Contractor must allow as many
personnel as practicable to remain on the job to help the State, or a specified third party, maintain the continuity and
consistency of the services required by the Contract. In addition, during or following the transition period, in the event the
State requires the Services of the Contractor’'s Subcontractors or vendors, as necessary to meet its needs, Contractor
agrees to reasonably, and with good-faith, work with the State to use the Services of Contractor's Subcontractors or
vendors. Contractor must notify all of Contractor’s subcontractors of procedures to be followed during transition.

2.173 Contractor Information Transition

The Contractor agrees to provide reasonable detailed specifications for all Services/Deliverables needed by the State, or
specified third party, to properly provide the Services/Deliverables required under the Contract. The Contractor must
provide the State with asset management data generated from the inception of the Contract through the date on which the
Contractor is terminated in a comma-delineated format unless otherwise requested by the State. The Contractor must
deliver to the State any remaining owed reports and documentation still in Contractor’'s possession subject to appropriate
payment by the State.

2.174 Contractor Software Transition — Deleted — N/A

2.175 Transition Payments

If the transition results from a termination for any reason, reimbursement must be governed by the termination provisions
of the Contract. If the transition results from expiration, the Contractor will be reimbursed for all reasonable transition
costs (i.e. costs incurred within the agreed period after contract expiration that result from transition operations) at the
rates agreed upon by the State. The Contractor must prepare an accurate accounting from which the State and
Contractor may reconcile all outstanding accounts.

2.176 State Transition Responsibilities

In the event that the Contract is terminated, dissolved, voided, rescinded, nullified, or otherwise rendered unenforceable,
the State agrees to perform the following obligations, and any others upon which the State and the Contractor agree:

€)) Reconciling all accounts between the State and the Contractor;

(b) Completing any pending post-project reviews.
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2.180 Stop Work

2.181 Stop Work Orders

The State may, at any time, by written stop work order to Contractor, require that Contractor stop all, or any part, of the
work called for by the Contract for a period of up to 90 calendar days after the stop work order is delivered to Contractor,
and for any further period to which the parties may agree. The stop work order must be identified as a stop work order
and must indicate that it is issued under this Section 2.180. Upon receipt of the stop work order, Contractor must
immediately comply with its terms and take all reasonable steps to minimize incurring costs allocable to the work covered
by the stop work order during the period of work stoppage. Within the period of the stop work order, the State must either:
(a) cancel the stop work order; or (b) terminate the work covered by the stop work order as provided in Section 2.150.

2.182 Cancellation or Expiration of Stop Work Order

The Contractor must resume work if the State cancels a Stop Work Order or if it expires. The parties will agree upon an
equitable adjustment in the delivery schedule, the Contract price, or both, and the Contract must be modified, in writing,
accordingly, if: (a) the stop work order results in an increase in the time required for, or in Contractor’s costs properly
allocable to, the performance of any part of the Contract; and (b) Contractor asserts its right to an equitable adjustment
within 30 calendar days after the end of the period of work stoppage; provided that, if the State decides the facts justify
the action, the State may receive and act upon a Contractor proposal submitted at any time before final payment under
the Contract. Any adjustment must conform to the requirements of Section 2.024.

2.183 Allowance of Contractor Costs

If the stop work order is not canceled and the work covered by the stop work order is terminated for reasons other than
material breach, the termination must be deemed to be a termination for convenience under Section 2.150, and the State
will pay reasonable costs resulting from the stop work order in arriving at the termination settlement. For the avoidance of
doubt, the State is not liable to Contractor for loss of profits because of a stop work order issued under this Section 2.180.

2.190 Dispute Resolution

2.191 In General

Any claim, counterclaim, or dispute between the State and Contractor arising out of or relating to the Contract or any
Statement of Work must be resolved as follows. For all Contractor claims seeking an increase in the amounts payable to
Contractor under the Contract, or the time for Contractor’s performance, Contractor must submit a letter, together with all
data supporting the claims, executed by Contractor’'s Contract Administrator or the Contract Administrator's designee
certifying that (a) the claim is made in good faith, (b) the amount claimed accurately reflects the adjustments in the
amounts payable to Contractor or the time for Contractor’s performance for which Contractor believes the State is liable
and covers all costs of every type to which Contractor is entitled from the occurrence of the claimed event, and (c) the
claim and the supporting data are current and complete to Contractor’s best knowledge and belief.

2.192 Informal Dispute Resolution
€) All disputes between the parties must be resolved under the Contract Management procedures in the Contract. If
the parties are unable to resolve any disputes after compliance with the processes, the parties must meet with the
Director of Purchasing Operations, DTMB, or designee, for the purpose of attempting to resolve the dispute without the
need for formal legal proceedings, as follows:
0] The representatives of Contractor and the State must meet as often as the parties reasonably deem
necessary to gather and furnish to each other all information with respect to the matter in issue which the parties
believe to be appropriate and germane in connection with its resolution. The representatives must discuss the
problem and negotiate in good faith in an effort to resolve the dispute without the necessity of any formal
proceeding.
(i) During the course of negotiations, all reasonable requests made by one party to another for non-
privileged information reasonably related to the Contract must be honored in order that each of the parties may be
fully advised of the other’s position.
(iii) The specific format for the discussions will be left to the discretion of the designated State and Contractor
representatives, but may include the preparation of agreed upon statements of fact or written statements of
position.
(iv) Following the completion of this process within 60 calendar days, the Director of Purchasing Operations,
DTMB, or designee, must issue a written opinion regarding the issue(s) in dispute within 30 calendar days. The
opinion regarding the dispute must be considered the State’s final action and the exhaustion of administrative
remedies.
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(b) This Section must not be construed to prevent either party from instituting, and a party is authorized to institute,
formal proceedings earlier to avoid the expiration of any applicable limitations period, to preserve a superior position with
respect to other creditors, or under Section 2.193.

(c) The State will not mediate disputes between the Contractor and any other entity, except state agencies,
concerning responsibility for performance of work under the Contract.

2.193 Injunctive Relief

The only circumstance in which disputes between the State and Contractor will not be subject to the provisions of Section
2.192 is where a party makes a good faith determination that a breach of the terms of the Contract by the other party is
the that the damages to the party resulting from the breach will be so immediate, so large or severe and so incapable of
adequate redress after the fact that a temporary restraining order or other immediate injunctive relief is the only adequate
remedy.

2.194 Continued Performance

Each party agrees to continue performing its obligations under the Contract while a dispute is being resolved except to the
extent the issue in dispute precludes performance (dispute over payment must not be deemed to preclude performance)
and without limiting either party’s right to terminate the Contract as provided in Section 2.150, as the case may be.

2.200 Federal and State Contract Requirements

2.201 Nondiscrimination

In the performance of the Contract, Contractor agrees not to discriminate against any employee or applicant for
employment, with respect to his or her hire, tenure, terms, conditions or privileges of employment, or any matter directly or
indirectly related to employment, because of race, color, religion, national origin, ancestry, age, sex, height, weight,
marital status, or physical or mental disability. Contractor further agrees that every subcontract entered into for the
performance of the Contract or any purchase order resulting from the Contract must contain a provision requiring non-
discrimination in employment, as specified here, binding upon each Subcontractor. This covenant is required under the
Elliot Larsen Civil Rights Act, 1976 PA 453, MCL 37.2101, et seq., and the Persons with Disabilities Civil Rights Act, 1976
PA 220, MCL 37.1101, et seq., and any breach of this provision may be regarded as a material breach of the Contract.

2.202 Unfair Labor Practices

Under 1980 PA 278, MCL 423.321, et seq., the State must not award a Contract or subcontract to an employer whose
name appears in the current register of employers failing to correct an unfair labor practice compiled under Section 2 of
the Act. This information is compiled by the United States National Labor Relations Board. A Contractor of the State, in
relation to the Contract, must not enter into a contract with a Subcontractor, manufacturer, or supplier whose name
appears in this register. Under Section 4 of 1980 PA 278, MCL 423.324, the State may void any Contract if, after award
of the Contract, the name of Contractor as an employer or the name of the Subcontractor, manufacturer or supplier of
Contractor appears in the register.

2.203 Workplace Safety and Discriminatory Harassment

In performing Services for the State, the Contractor must comply with the Department of Civil Services Rule 2-20
regarding Workplace Safety and Rule 1-8.3 regarding Discriminatory Harassment. In addition, the Contractor must
comply with Civil Service regulations and any applicable agency rules provided to the Contractor. For Civil Service Rules,
see http://www.mi.gov/mdcs/0,1607,7-147-6877---,00.html.

2.204 Prevailing Wage — Deleted — N/A

2.210 Governing Law

2.211 Governing Law

The Contract must in all respects be governed by, and construed according to, the substantive laws of the State of
Michigan without regard to any Michigan choice of law rules that would apply the substantive law of any other jurisdiction
to the extent not inconsistent with, or pre-empted by federal law.
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2.212 Compliance with Laws
Contractor must comply with all applicable state, federal and local laws and ordinances in providing the
Services/Deliverables.

2.213 Jurisdiction

Any dispute arising from the Contract must be resolved in the State of Michigan. With respect to any claim between the
parties, Contractor consents to venue in Ingham County, Michigan, and irrevocably waives any objections it may have to
the jurisdiction on the grounds of lack of personal jurisdiction of the court or the laying of venue of the court or on the basis
of forum non conveniens or otherwise. Contractor agrees to appoint agents in the State of Michigan to receive service of
process.

2.220 Limitation of Liability

2.221 Limitation of Liability

Neither the Contractor nor the State is liable to each other, regardless of the form of action, for consequential, incidental,
indirect, or special damages. This limitation of liability does not apply to claims for infringement of United States patent,
copyright, trademark or trade secrets; to claims for personal injury or damage to property caused by the gross negligence
or willful misconduct of the Contractor; to claims covered by other specific provisions of the Contract calling for liquidated
damages; or to court costs or attorney’s fees awarded by a court in addition to damages after litigation based on the
Contract.

2.230 Disclosure Responsibilities

2.231 Disclosure of Litigation

(a) Disclosure. Contractor must disclose any material criminal litigation, investigations or proceedings involving the
Contractor (and each Subcontractor) or any of its officers or directors or any litigation, investigations or proceedings under
the Sarbanes-Oxley Act. In addition, each Contractor (and each Subcontractor) must notify the State of any material civil
litigation, arbitration or proceeding which arises during the term of the Contract and extensions, to which Contractor (or, to
the extent Contractor is aware, any Subcontractor) is a party, and which involves: (i) disputes that might reasonably be
expected to adversely affect the viability or financial stability of Contractor or any Subcontractor; or (ii) a claim or written
allegation of fraud against Contractor or, to the extent Contractor is aware, any Subcontractor by a governmental or public
entity arising out of their business dealings with governmental or public entities. The Contractor must disclose in writing to
the Contract Administrator any litigation, investigation, arbitration or other proceeding (collectively, "Proceeding") within 30
days of its occurrence. Details of settlements which are prevented from disclosure by the terms of the settlement may be
annotated. Information provided to the State from Contractor’s publicly filed documents referencing its material litigation
will be deemed to satisfy the requirements of this Section.

(b) Assurances. If any Proceeding disclosed to the State under this Section, or of which the State otherwise
becomes aware, during the term of the Contract would cause a reasonable party to be concerned about:

0] the ability of Contractor (or a Subcontractor) to continue to perform the Contract according to its terms
and conditions, or
(i) whether Contractor (or a Subcontractor) in performing Services for the State is engaged in conduct which

is similar in nature to conduct alleged in the Proceeding, which conduct would constitute a breach of the Contract
or a violation of Michigan law, regulations or public policy, then the Contractor must provide the State all
reasonable assurances requested by the State to demonstrate that:

€) Contractor and its Subcontractors must be able to continue to perform the Contract and any
Statements of Work according to its terms and conditions, and
(b) Contractor and its Subcontractors have not and will not engage in conduct in performing the

Services which is similar in nature to the conduct alleged in the Proceeding.
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(c) Contractor must make the following notifications in writing:
(1) Within 30 days of Contractor becoming aware that a change in its ownership or officers has occurred, or

is certain to occur, or a change that could result in changes in the valuation of its capitalized assets in the
accounting records, Contractor must notify DTMB Purchasing Operations.

(2) Contractor must also notify DTMB Purchasing Operations within 30 days whenever changes to asset
valuations or any other cost changes have occurred or are certain to occur as a result of a change in ownership or
officers.

3) Contractor must also notify DTMB Purchasing Operations within 30 days whenever changes to company
affiliations occur.

2.232 Call Center Disclosure

Contractor and/or all Subcontractors involved in the performance of the Contract providing call or contact center services
to the State must disclose the location of its call or contact center services to inbound callers. Failure to disclose this
information is a material breach of the Contract.

2.233 Bankruptcy

The State may, without prejudice to any other right or remedy, terminate the Contract, in whole or in part, and, at its
option, may take possession of the “Work in Process” and finish the Works in Process by whatever appropriate method
the State may deem expedient if:

€)) the Contractor files for protection under the bankruptcy laws;

(b) an involuntary petition is filed against the Contractor and not removed within 30 days;

(c) the Contractor becomes insolvent or if a receiver is appointed due to the Contractor's insolvency;
(d) the Contractor makes a general assignment for the benefit of creditors; or

(e) the Contractor or its affiliates are unable to provide reasonable assurances that the Contractor or its

affiliates can deliver the services under the Contract.
Contractor will fix appropriate notices or labels on the Work in Process to indicate ownership by the State. To the extent

reasonably possible, materials and Work in Process must be stored separately from other stock and marked
conspicuously with labels indicating ownership by the State.

2.240 Performance

2.241 Time of Performance

€) Contractor must use commercially reasonable efforts to provide the resources necessary to complete all Services
and Deliverables according to the time schedules contained in the Statements of Work and other Exhibits governing the
work, and with professional quality.

(b) Without limiting the generality of Section 2.241(a), Contractor must notify the State in a timely manner upon
becoming aware of any circumstances that may reasonably be expected to jeopardize the timely and successful
completion of any Deliverables/Services on the scheduled due dates in the latest State-approved delivery schedule and
must inform the State of the projected actual delivery date.

(c) If the Contractor believes that a delay in performance by the State has caused or will cause the Contractor to be
unable to perform its obligations according to specified Contract time periods, the Contractor must notify the State in a
timely manner and must use commercially reasonable efforts to perform its obligations according to the Contract time
periods notwithstanding the State’s failure. Contractor will not be in default for a delay in performance to the extent the
delay is caused by the State.

2.242 Service Level Agreements (SLAS)

(a) SLAs will be completed with the following operational considerations:
0] SLAs will not be calculated for individual Incidents where any event of Excusable Failure has been
determined; Incident means any interruption in Services.
(i) SLAs will not be calculated for individual Incidents where loss of service is planned and where the State
has received prior notification or coordination.
(iii) SLAs will not apply if the applicable Incident could have been prevented through planning proposed by
Contractor and not implemented at the request of the State. To invoke this consideration, complete
documentation relevant to the denied planning proposal must be presented to substantiate the proposal.
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(iv) Time period measurements will be based on the time Incidents are received by the Contractor and the
time that the State receives notification of resolution based on 24x7x365 time period, except that the time period
measurement will be suspended based on the following:

1. Time period(s) will not apply where Contractor does not have access to a physical State Location
and where access to the State Location is necessary for problem identification and resolution.
2. Time period(s) will not apply where Contractor needs to obtain timely and accurate information or

appropriate feedback and is unable to obtain timely and accurate information or appropriate feedback
from the State.

(b) Chronic Failure for any Service(s) is defined as three unscheduled outage(s) or interruption(s) on any individual
Service for the same reason or cause or if the same reason or cause was reasonably discoverable in the first instance
over a rolling 30 day period. Chronic Failure will result in the State’s option to terminate the effected individual Service(s)
and procure them from a different vendor for the chronic location(s) with Contractor to pay the difference in charges for up
to three additional months. The termination of the Service must not affect any tiered pricing levels.

(c) Root Cause Analysis must be performed on any business critical outage(s) or outage(s) on Services when
requested by the Contract Administrator. Contractor must provide its analysis within two weeks of outage(s) and provide
a recommendation for resolution.

(d) All decimals must be rounded to two decimal places, with five and greater rounding up and four and less rounding
down, unless otherwise specified.

2.243 Liquidated Damages — Deleted — N/A

2.244 Excusable Failure

Neither party will be liable for any default, damage, or delay in the performance of its obligations under the Contract to the
extent the default, damage or delay is caused by government regulations or requirements (executive, legislative, judicial,
military, or otherwise), power failure, lightning, earthquake, war, water or other forces of nature or acts of God, suppliers’
failures, or acts or omissions of common carriers, fire; riots, civil disorders; strikes or other labor disputes, embargoes;
injunctions (provided the injunction was not issued as a result of any fault or negligence of the party seeking to have its
default or delay excused); or any other cause beyond the reasonable control of a party; provided the non-performing party
and its Subcontractors are without fault in causing the default or delay, and the default or delay could not have been
prevented by reasonable precautions and cannot reasonably be circumvented by the non-performing party through the
use of alternate sources, workaround plans or other means, including disaster recovery plans.

If a party does not perform its contractual obligations for any of the reasons listed above, the non-performing party will be
excused from any further performance of its affected obligation(s) for as long as the circumstances prevail. but the party
must use commercially reasonable efforts to recommence performance whenever and to whatever extent possible without
delay. A party must promptly notify the other party in writing immediately after the excusable failure occurs, and also
when it abates or ends.

If any of the above-enumerated circumstances substantially prevent, hinder, or delay the Contractor’'s performance of the
Services/provision of Deliverables for more than 10 Business Days, and the State determines that performance is not
likely to be resumed within a period of time that is satisfactory to the State in its reasonable discretion, then at the State’s
option: (a) the State may procure the affected Services/Deliverables from an alternate source, and the State is not be
liable for payment for the unperformed Services/ Deliverables not provided under the Contract for so long as the delay in
performance continues; (b) the State may terminate any portion of the Contract so affected and the charges payable will
be equitably adjusted to reflect those Services/Deliverables terminated; or (c) the State may terminate the affected
Statement of Work without liability to Contractor as of a date specified by the State in a written notice of termination to the
Contractor, except to the extent that the State must pay for Services/Deliverables provided through the date of
termination.

The Contractor will not have the right to any additional payments from the State as a result of any Excusable Failure
occurrence or to payments for Services not rendered/Deliverables not provided as a result of the Excusable Failure
condition. Defaults or delays in performance by Contractor which are caused by acts or omissions of its Subcontractors
will not relieve Contractor of its obligations under the Contract except to the extent that a Subcontractor is itself subject to
an Excusable Failure condition described above and Contractor cannot reasonably circumvent the effect of the
Subcontractor’s default or delay in performance through the use of alternate sources, workaround plans or other means.
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2.250 Approval of Deliverables — Deleted — N/A

2.260 Ownership

2.261 Ownership of Work Product by State — Deleted — N/A
2.262 Vesting of Rights — Deleted — N/A

2.263 Rightsin Data

€) The State is the owner of all data made available by the State to the Contractor or its agents, Subcontractors or
representatives under the Contract. The Contractor must not use the State’s data for any purpose other than providing
the Services, nor will any part of the State’s data be disclosed, sold, assigned, leased or otherwise disposed of to the
general public or to specific third parties or commercially exploited by or on behalf of the Contractor. No employees of the
Contractor, other than those on a strictly need-to-know basis, have access to the State’s data. Contractor must not
possess or assert any lien or other right against the State’s data. Without limiting the generality of this Section, the
Contractor must only use personally identifiable information as strictly necessary to provide the Services and must
disclose the information only to its employees who have a strict need-to-know the information. The Contractor must
comply at all times with all laws and regulations applicable to the personally identifiable information.

(b) The State is the owner of all State-specific data under the Contract. The State may use the data provided by the
Contractor for any purpose. The State must not possess or assert any lien or other right against the Contractor’s data.
Without limiting the generality of this Section, the State may use personally identifiable information only as strictly
necessary to utilize the Services and must disclose the information only to its employees who have a strict need to know
the information, except as provided by law. The State must comply at all times with all laws and regulations applicable to
the personally identifiable information. Other material developed and provided to the State remains the State’s sole and
exclusive property.

2.264 Ownership of Materials

The State and the Contractor will continue to own their respective proprietary technologies developed before entering into
the Contract. Any hardware bought through the Contractor by the State, and paid for by the State, will be owned by the
State. Any software licensed through the Contractor and sold to the State, will be licensed directly to the State.

2.270 State Standards

2.271 Existing Technology Standards
The Contractor must adhere to all existing standards as described within the comprehensive listing of the State’s existing
technology standards at http://www.michigan.gov/dit.

2.272 Acceptable Use Policy

To the extent that Contractor has access to the State computer system, Contractor must comply with the State’s
Acceptable Use Policy, see http://www.michigan.gov/ditservice. All Contractor employees must be required, in writing, to
agree to the State’s Acceptable Use Policy before accessing the State system. The State reserves the right to terminate
Contractor’s access to the State system if a violation occurs.

2.273 Systems Changes

Contractor is not responsible for and not authorized to make changes to any State systems without written authorization
from the Project Manager. Any changes Contractor makes to State systems with the State’s approval must be done
according to applicable State procedures, including security, access, and configuration management procedures.
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2.280 Extended Purchasing — Deleted — N/A

2.290 Environmental Provision

2.291 Environmental Provision — Deleted — N/A

2.300 Other Provisions

2.311 Forced Labor, Convict Labor, Forced or Indentured Child Labor, or Indentured Servitude Made Materials
Equipment, materials, or supplies, that will be furnished to the State under the Contract must not be produced in whole or
in part by forced labor, convict labor, forced or indentured child labor, or indentured servitude.

Forced or indentured child labor means all work or service: exacted from any person under the age of 18 under the

menace of any penalty for its nonperformance and for which the worker does not offer himself voluntarily; or performed by
any person under the age of 18 under a contract the enforcement of which can be accomplished by process or penalties.
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A C D E F G H |
FY 2008 7/1/10- 10/1/10- 10/1/11- 10/1/12- 10/1/13- 10/1/14-
Current 9/30/10 9/30/11 9/30/12 9/30/13 9/30/14 6/30/15 Comments

1 Assumptions

2 Average Enrollment 96,123 96,123 96,123 96,123 96,123 96,123 96,123 N/A

3 Claims - PEPM $70.21 N/A N/A N/A N/A N/A N/A N/A

4 Claims - PEPY $842.47 N/A N/A N/A N/A N/A N/A N/A

5 Claims - Total $80,980,672 N/A N/A N/A N/A N/A N/A N/A

6 Set Up

7 Annual Set-up fee [ NnA | | N/A | N/A | N/A | N/A | N/A |

8 ASO Fees - PEPM**

9 Claim Administration N/A $2.24 $2.29 $2.37 $2.46 $2.57 $2.73
10 Network Access N/A $0.30 $0.30 $0.30 $0.30 $0.30 $0.30
11 Fiduciary Liability N/A
12 Utilization Review N/A
13 Total Monthly ASO Fees 0.00 $2.54 $2.59 $2.67 $2.76 $2.87 $3.03
14 Other Fees
15 Other (Projected Claims) N/A $22,875,000.00] $91,500,000.00] $91,500,000.00] $91,500,000.00{$91,500,000.00] $68,625,000.00
16 Other (Guranteed Annual Savings) N/A 0 $0.00 $0.00 $0.00 $0.00 $0.00
17 Other (Projected Claims) N/A $22,875,000.00] $91,500,000.00] $91,500,000.00] $91,500,000.00{$91,500,000.00] $68,625,000.00
25 Total ASO Fee $457,500,000.00
26 Grand Total PEPM Fee 0.00 $2.54 $2.59 $2.67 $2.76 $2.87 $3.03
27 Total Monthly Cost 0.00 $244,152.42 $248,958.57 $256,648.41 $265,299.48 | $275,873.01 | $291,252.69
28 Total Cost 0.00 $732,457.26 $2,987,502.84 | $3,079,780.92 | $3,183,593.76 | $3,310,476.12 | $2,621,274.21

$15,915,085.11
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Appendix A — Current Plan Designs for the State Dental Plan

State Dental Plan Design # 1 — approximately 91,000 Contracts

Benefit Year — 1/1 to 12/31 for approximately 44,000 confracts
Benefit Year — 10/1 to 9/30 for approximately 47,000 confracts

State of Michigan Summary of Benefits
Group No. 8700

State Dental Plan

PPO Participating Nonparticipating
Dentist® Dentist*™ Dentist™
Covered Services Sqayr; You Pay Elaa; You Pay | Plan Pays | You Pay
Class | Benefits
Diagnostic and Preventive Services - Used to diagnose andfor
prevent dental abnormalities or disease (includes exams, cleanings 100% 0% 100% 0% 100% 0%
and fluoride treatments).
Emergency Palliative Treatment - Used to temporarily relisve 90% 10% 0% 10% 90% 10%
pain
Radiographs - -rays 100% 0% a0% 10% Q0% 10%
Class Il Benefits
Sealants - Dental sealants to prevent decay of first and second 70% 208 508G 50% 50% 50%
permanent molars for people under age 14.
Minor Restorative Services - Usad to repair teeth damaged by
dizease or injury (for example, fillings). 100% 0% 90% 10% 90% 10%
Extractions - Simple and surgical exfractions, including precperative
and postoperative care. 100% 0% 90% 10% 0% 10%
Qral Surgery Services - Dental surgery, including preoperative and o
postoperative care, but not including extractions. 90% 10% 90% 10% 0% 10%
Endodontic Services - Used to treat teeth with dizeazed or 100% 0% oo 10% o0% 10%
damaged nerves (for example, root canals).
Periodontic Services - Used to treat diseases of the gums and 100% 0% oo 10% o0% 10%
supporting structures of the teeth.
Major Restorative Services - Ussd when testh can't be restored 50% 10% o0 10% on% 10%
with another filling material (for example, crowns).
Veneers (cosmetic bonding) - For people age 8 through 19 for the
eight anterior teeth if damaged by specific conditions. Covered for 2
Administrative Support Unit, Human Services Unit, Non-Exclusively o Ll bt e Sl Ul
Represented Employees (WERESs) only.
Class lll Benefits
Prosthodontic Services - Used to replace missing natural teeth
|
(for example, bridges and dentures). Blio s S L s St
Relines - Relines and rebase to dentures. T0% 30% 50% 50% 0% 50%
Prosthodontic Repairs - Repairs to bridges and dentures. 100% 0% 50% 50% 50% 50%
Class IV Benefits
Orthodontic Services - Used to correct malposed teeth (for
example, braces). T5% 25% 60% 40% 60% 40%

*Preferred Provider Metwork providing increased savings to paricipants

**Managed Fee-for-Service Program

**Non-paricipating providers who may balance bill the participant the full amount above the approved paid amount

~ The orthodontic age limitations are waived for eligible subscribers, spouses and dependent children.
~ Benefits for oral examinations and fluoride treatment (to age 19) are payable twice per benefit year.

~ Benefits for prophylaxes are payable three fimes per bensfit year.

~ Benefits for bitewing X-rays are payable once per benafit year.
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~ Benafits for full mouth X-rays {which include bitewing X-rays) are payahle once in a five-year period.

~ Sealants are only payable for the occlusal surface of first and second permanent molars to age 14. The surface must
he free from decay and restorations. Sealants are payable once per tooth per three year period.

~ Provisional splinting is a covered benafit.

~ Composite resin (white) restorations and porcelain crowns are not Covered Services on posterior teeth.

Maximum Payment — 1,500 per person total per 12 month period (Benefit Year) on Class |, Class Il and Class Il
Benefits. Payment for Class IV Benefits will not exceed a lifgtime maximum of $1,500 per eligihle person.

The following procedures are exempt from the annual maximum and are covered at 100%.

Apicoectomy/periradicular Services
03410 — apicoectomyperiradicular surgery — anterior
03421 — apicoectomy’periradicular surgery — bicuspid, first root
D3425 — apicoectomy’periradicular surgery — molar, first root
03426 — apicoectomy'periradicular surgery (each additional root)
03430 — retrograde filling — per root
Periodontics — Surgical Services

04210 - gingivectomy or gingivoplasty — four or more contiguous teeth or bounded teeth spaces, per quadrant
04211 - gingivectomy or gingivoplasty — ane to three teeth, per quadrant
04240 - gingival flap procedure, including root planning — four or more contiguous teeth or bounded teeth spaces, per

quadrant
D4241 — gingival flap procedure, including root planning — one to three teeth, per quadrant
D4245 — apically positioned flap
04260 — osseous surgery (including flap entry and closure) — four or more contiguous teeth or bounded teeth spaces,

per quadrant
04261 — osseous surgery (including flap entry and closure) — one to three teeth, per quadrant
D4263 — bone replacement graft — first site in quadrant
04264 — bone replacement graft — each additional site in quadrant
04265 — hiologic materials to aid in soft and osssous tissus regeneration
D4270 — pedicle soft tissue graft procedure
04271 — free soft tissue graft procedure (including donor site)
04273 — subepithelial connective issue graft procedures
D4274 — distal or proximal wedge procedure {when not performed in conjunction with surgical procedures in the same

anatomical area)
DA2T75 — soft tissue allograft
D4276 — combined connective tissue and double pedicle graft

Qral Surgery
07220 — removal of impacted tooth — soft tissue
D7230 — removal of impacted tooth — partially bony
07240 - removal of impacted tooth — completely bony
07241 — removal of impacted tooth — completely bony, with unusual surgical complications
07250 — surgical removal of residual tooth roots (cutting procedure)
D7280 - surgical access of an unerupted tooth
07283 — Placement of device to facilitate eruption of impacted tooth
07310 — alveoloplasty in conjunciion with extractions, four or more teeth or tooth spaces, per guadrant
D7311 — alveoloplasty in conjunction with extractions — one to three or tooth spaces, per guadrant
07320 — alveoloplasty not in conjunction with extractions, four or more teeth or tooth spaces, per quadrant
07321 — alveoloplasty not in conjunction with extraction — one o three teeth or tooth spaces, per quadrant
DT960 — frenulectomy (frenectomy or frenotomy) — separate procedure
07963 — frenuloplasty
D7a70 — excision of hyperplastic tissus — per arch
D797 1 — excision of pericoranal gingival
Anesthesia

09220 — deep sedation/general anesthesia — first 30 minutes
03221 — deep sedation/general anesthesia — each additional 15 minutes
09241 — intravenous conscious sedationfanalgesia — first 30 minuies
09242 — intravenous conscious sedation/analgesia — each additional 15 minutes

Deductible — Mone.
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State Dental Plan Design # 2 — approximately 3,950 Contracts

Benefit Year — 11 to 12/31 for approximaizly 2,400 confracts
Benefit Year — 10/1 to 930 for approximaisly 1,550 confracts

PPO Participating Monparticipating
Dentist* Dentist™ Dentist™

Plan Plan Plan

Pays Pays Pays

CLASS |

Diagnostic — Includes routine and emergency oral exams. Oral Exams

are limited o two times in a Plan year. 100% 100% 100%

Preventive — Includes prophylaxes, space maintainers, and flucride
treatments. Prophylaxes (teeth cleanings) are limited to three times in a 100% 100% 100%
Plan year. Flucride treatments once per Plan year to age 14 and space ’
maintainers for enrolled dependents under age 14,

Radiographs — X-rays as required for routine care or as necessary for
the diagnosis of a specific condition. Bitewing X-rays once per Plan ysar

0 0 Cin o
to age 15 and once every 24 consecutive months for individuals 15 and 100% 90% 90%
clder.
Emergency Palliative Treatment — Emeraency treatment to a0% a0% a0

temporarily relieve pain.

CLASS IV

Orthodontic Services (no age limit) — Services, treatment, and

— " o
procedures to correct malposed teeth. 75% 60% 60%

For orthodontic care, the Plan pays a lifeime maximum of 51,500 for each eligible persan.

CLASS I
Sealants - Dental s=alants to prevent decay of first and second 0% 50% F0%
permanent melars for dependents under age 14. ) )
Mlnor Restqratl_ve Services - L.lsenl:l to repair teeth damaged by 100% 0% 0%
dizease or injury (for example, fillings).
Extractions — Simple and complex tooth extractions. 100% 90% a0%
Endodontics — Treatment of tzeth with dizeazed or damaged nerves o .,
Y ' ane

(for example, root canals). 100% 90% 0%
Periodontics — Treatment of dizeases of the gums and supporting 100% 00% 0%
structures of the teeth.
Oral Surgery — Surgical dental procedures, including precperative and 90% 90% 90%
postoperative care, but not including extractions. o
Major Restorative Services — Includes cast restorations (crowns), . .

) ' ane
but only when teeth cannct be restored with ancther filling material. 90% 90% 90%

CLASS Il

Repairs — Repairs to bridges, partial dentures, and complete dentures. 100% 0% 50%
Relines — Relines and rebase to partial dentures and complete 70% 50% 0%
dentures. ' '
Prosthodontics — Includes bridges, partial dentures, and complets 70% 50% 50%
dentures. ' '

*Preferred Provider Metwork providing increased savings to paricipants
**Managed Fee-for-Service Program
***Non-paricipating providers who may balance bill the participant the full amount above the approved paid amount

~ The orthodontic age limitations are waived for eligible subscribers, spouses and dependent children.

~ Benefits for oral examinations are payable twice per benefit year.

-~ Benefits for prophylaxes are payahle three times per benefit year.

~ Benefits for hitewing X-rays are payable once per bensfit year up to age 15 and once every 24 months for members
15 years or older.

~ Benefits for full mouth X-rays (which include bitewing X-rays) are payahle once in a five-year period.

~ Benefits for fluoride treatments are payable once per henefit yvear to age 14

~ Sealants are only payable for the occlusal surface of first and second permanent molars to age 14. The surface must
le free from decay and restorations. Sealants are payable once per tooth per three-year period.

~ Provisional splinting is a covered bensfit.

~ Composite resin (white) restorations and porcelain crowns are not Covered Services on posterior teeth.

Maximum Payment — 1,500 per person total per 12 month period (Benefit Year) on Class |, Class Il and Class Il
Benefits. Payment for Class IV Benefits will not exceed a lifetime maximum of $1,500 per eligible person.
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The following procedures are exempt from the annual maximum and are coverad at 100%.
Apicoectomy/periradicular Services
03410 - apicoectomy/periradicular surgery — anterior
D3421 — apicoectomy/perradicular surgery — hicuspid, first root
03425 — apicoectomy’periradicular surgery — molar, first root
03426 — apicoectomy/periradicular surgery (each additional root)
03430 - retrograde filling — per root
Periodontics — Surgical Services
D4210 - gingivectomy or gingivoplasty — four or more contiguous testh or bounded teeth spaces, per quadrant
D4211 - gingivectomy or gingivoplasty — one to three teeth, per quadrant
04240 - gingival flap procedure, including root planning — four or more contiguous teeth or bounded testh spaces, per
quadrant
04241 — gingival flap procedure, including root planning — one to three teeth, per quadrant
04245 — apically positioned flap
04260 — osseous surgery (including flap entry and closure) — four or more contiguous teeth or bounded teeth spaces,
per quadrant
D4261 - osseous surgery (including flap entry and closure) — one fo three teeth, per quadrant
D4263 - bone replacement graft — first site in guadrant
04264 — bone replacement graft — each additional site in quadrant
04265 — biologic materials to aid in soft and oss=ous tissus regeneration
04270 — pedicle soft tissue graft procedure
04271 — free soft fissue graft procedure (including donor site)
04273 — subepithelial connective tissue graft procedures
D4274 - distal or proximal wedge procedure {when not performed in conjunction with surgical procedures in the same
anatomical area)
04275 — soft tissue allograft
04276 — combined connective tissue and double pedicle graft
Oral Surgery
07220 — removal of impacted tooth — soft tissue
D7 230 — removal of impacted tooth — partially bony
07240 - removal of impacted tooth — completely bony
D7241 — removal of impacted tooth — completely bony, with unusual surgical complications
07250 — surgical removal of residual tooth roots (cutting procedure)
D7280 — surgical access of an unerupted tooth
D7283 — Placemeant of device to facilitate eruption of impacted tooth
07310 — alveoloplasty in conjunciion with extractions, four or more teeth or tooth spaces, per quadrant
07311 — alveoloplasty in conjunction with extractions — one o three or tooth spaces, per quadrant
07320 - alveoloplasty not in conjunction with extractions, four or more teeth or tooth spaces, per quadrant
07321 - alveoloplasty not in conjunction with extraction — one to three teeth or tooth spaces, per quadrant
D7a60 — frenulectomy (frenectomy or frenotomy) — separate procedure
DT963 — frenuloplasty
D7970 — excision of hypenolastic tissue — per arch
D7971 — excision of pericoranal gingival
Anesthesia
D&220 — deep sedation/general anesthesia — first 30 minutes
08221 - deep sedation/general anesthesia — each additional 15 minutes
DE241 — infravenous conscious sedation/analgesia — first 30 minutes
09242 — intravenous conscious sedation/analgesia — each additional 15 minutes

Deductible — Mone.
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Appendix B — Current Plan Designs for the Preventive Dental Plan

Preventive Dental Plan Design # 1 — 136 Contracts
Benefit Year — October 1 through September 30

PPO Member Participating** or
Dentist* Nonparticipating**
Dentist
Covered Services Plan Fays | You Pay | Flan Pays | You Pay
Class | Benefits
Diagnostic and Preventive Services — Used to diagnose andfor prevent dental 100% 0% 100% 0%
abnormalities or disease (includes exams, cleanings and fluoride treatments)
Radiographs — X-rays 100% 0% 100% 0%
Class |l Benefits
Periodontal Prophylaxes — Teeth cleaning by a specialist 100% 0% 100% 0%

*Preferred Provider Metwork providing increased savings to paricipants

**Managed Fee-for-Service Program
**Non-participating providers who may balance hill the participant the full amount above the approved paid amount

~ Benefits for oral examinations and fluoride treaiment (to age 19) are payable twice in a benefit period.

~ Benefits for prophylaxes are payable three in a benefit period.
~ Benefits for bitewing X-rays are payable once in a benefit period.
~ Benefits for full mouth X-rays {(which include bitewing X-rays) are payahble once in a five-year period.

Maximum Payment — Thers is no maximum payment for Class | or |l Benefits.

Deductible — None.
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APPENDIX C-1

834 Transaction Set
Electronic Data Interchange File

Name Size | Comments Where to get the data
Control Header A3 &2 Fixed ="#&"
Transaction Set A3 | 834 = Benefit Enrollment and Fixed = “8347

Identifier Code

Maintenance

Insurer Identification | A 30 |Insurance Carrier’s Federal BCER-CARRIER-ID from BNCARRIER. where
Code Taxpayer’s Identification Number |BCR-INS-CARRIER =PEM-Insurer
Fegion Indicator A1l |Region Indicator “P" If PREODUCT-LINE = “FROD™
“T” F FRODUCT-LINE NOT="PROD"
Job Name A 10 | Job Name CRT-JOB-NAME
Insurer Name A 30 |Insuvrance Carrier Name BCE-NAME from BNCARRIEE. where
BCR-INS-CARRIER = PRM-Insurer
- Segment length =77 FHETIIIAAIAINLN PZBI06xxx INS
CARRIER NAME
Transaction Set AT ST Fixzed =“5T"
Header
Transaction Set N3 (534 =Benefit Enrollment and Fixed = “834~
Identifier Code Maintenance
Transaction Set N4 |[Increment beginning with 00017 Fixed =*00017
Control Number Must be a unique number within the
set of transactions.
~ Segment length =9 5T8340001
Beginning Segment |A3 |BGN Fixed ="BGN”
Transaction Set N2 [®007=0Omnginal fransaction; used the | Parameter: Eerun
Purpose Code first tume the transaction is sent. “007 if Rerun Flag =1 (MNo).
“157 = Re-Submission; used if the | “157 if Rerun Flag = 2 (Yes, changed file)
first transaction sent has vet to be “227 if Rerun Flag = 3 (Yes, duplicate file)
processed but contains errors, and
vou are sending a corrected
transaction.
“227 = Informational; used when the
original transaction was lost or
never processed, and you are
passing ancther transaction identical
to the original.
Transaction Set A 30 [ Assign (mcrementally) this Consists of theee fields to make 1t unigue: Job Name plus
Identifier Code identifier for future reference to this | System Date plus Parameter: Identifving Code
(Reference set. (Required)
Identification)
Transaction Set NE |Current system date System Date
Creation Date (CCYYMMDD)
(Date)
Transaction Set N6 [Current system time (HHMMSS) System Time

Creation Time
(Time)

Gray shading indicates areas not used by the State of Michigan
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Code

Time Zone Code A2 | *CD” = Central Daylight Time Parameter: Time Zone.
(Time Code) “C8"” = Central Standard Time (May be left blank)
“ED” = Eastern Daylight Time For SOM, only ES and ED codes are used.
“ES™ = Eastern Standard Time
“MD” = Mountain Daylight Time
“MS” = Mountain Standard Time
“PD™ = Pacific Daylight Time
“PS” = Pacific Standard Time
**Internal Note: Additional options
available®*
Transaction Set A 30 | If Transaction Set Purpose Code = | Consists of three fields to make it unigue: Job Name plus
Identifier Code 157 or 227, then this identifier System Date plus Parameter: Prior Identifying Code.
(Reference should be used to cross-reference (Required if Rerun Flag = 2 or 3, else will be left blank:)
Tdentification) the original transaction set.
Acticn Code N1 |%27=Change (Update), used to Parameter: Transaction Purpose.
identify a set of adds/changes/terms. | “27 if Trans Purpose =1
“47 = Verify. nsed to identify full “47 if Trans Purpose =2
enrollment information to ensure
svochronization of sponsoer’s and
paver’s systems.
-~ Segment length = 82 BGNODZB206xxx
2003070700000000000120030707093215ES 2
OR
BGN1SZB106xxx
2003070300000000000120030508103502ESZE106xxx
200307070000000000012
Transaction Set A3 |REF Parameter: Use Master Policy Number
FPolicy Number “REF”. if Yes
Elze, do not include this segment.
Eeference N2 [%387 =Master Policy Number Parameter: Use Master Policy Number
Identification 387, if Yes.
Cualifier
Master Policy A0 BCER-CONTEACT-NME
Number from BNCARRIER: where BCR-INS-CARRIER. = PEM-
(Reference INS-CAREIER
Identification)
~ Segment length = 35 REF38PAB352983
File Effective Date |A3 [DTP Parameter: File Effective Date
“DTP”, if not spaces (Zeroes)
Elze, leave blank.
This segment is generated only for “Venfy” option.
Date/Time Qualifier |N 3 |“007" = Effective Parameter: File Effective Date
0077, if parameter not = spaces (zeroes)
Elze, leave blank.
Date/Time Pericd A2 |"DE&” =Format CCYYMMDD Parameter: File Effective Date
Format Qualifier If not spaces (zerces), use “DE”
Elze, leave blank.
Date/Time Pericd N E& |Date, Time, or Date and Time. May | Parameter: File Effective Date
alzo include ranges of Dates and/or | (Convert to 2-digit date format: CCY Y MMDDY)
Times.
~ Segment length = 16 DTPO0O7DS20030101~
Sponsor Name A2 [Nl Figed ="NI1"
Entity Identifier A2 |"P5” =Plan Sponsor Fixed = P53~

Gray shading indicates areas not used by the State of Michigan
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Plan Sponsor Name

(MName)

A30

TUzed at the sender’s discretion
(Company name)

PES-NAME for the Company
(PRS-COMPANTY = PEM-COMPANTY and
PRS-PEOCESS-LEVEL = spaces).

Identification Code [A 2 |“FI" =Federal Taxpayer’s Fixed =“FI"
Cualifier Identification Number (adopted as
the HIPAA standard).
Sponsor Identifier A 30 [ **Must provide a key to the table of | PLN-SPONSOR-ID from PLAN where
(Identification Code) plan sponsor’s maintained by the PLN-COMPANY =PRM-COMPANTY and
transaction processing party. This is | PLN-PLAN-TYPE = PEM-PLAN-TYPE(1).and
the most efficient method of PLAN-PLAN-CODE = PEM-PLAN-CODE(1)
providing organizational
identification.
~ Segment length = 66 N1P5SLawson Software  FI93-2191517
Paver A2 N1 Fized ="N1"
Entity Identifier A2 |¥INT = Insurer Fixed =~IN"
Code
Insurer Name A 30 | Used at the sender’s discretion BCR-NAME from BNCARRIER. where
(MName) iInsurance Catrier Name) BCE-INS-CARFRIER = PEM-Insurer
Identification Code [A 2 |“FI" =Federal Taxpayer’s BCE-HIPAA.ID-TYPE from BENCARREIEE. where
Qualifier Identification Number (to be used |BCR-INS-CARRIEER =PEM-INS-CARRIER
until the HIPAA standard identifier
iz adopted)
“HV" = Health Care Financing
Administration National Plan ID
irequired if mandated for use)
Insurer Identification | A 30 | **Must provide a key to the table If preceding field is populated (FT or XV,
Code maintained by the transaction then get BCR-CARREIER-ID from BENCARRIER. where
(Identification Code) processing party. This is the most | BCR-INS-CARRIER = PEM-Insurer
efficient method of providing
organizational identification.
~ Segment length = 66 N1INHealthPartners FI28-374857
Broker/TPA A2 N1 Parameter: Broker or TPA
If not = spaces. use “N17
Elze, leave blank.
S50M does not nse Broker/ TPA. Thiz segment will not be
generated for both "Change’ and “Vernfy’ options.
Eantity Identifier A2 |"BO” =Broker BCR-ENTITY-TYPE from BNCARRIER where
Code “TV™ = Third Party Administrator | BCR-INS-CARRIER = PEM-INS-CARRIER.
s If2 then “BO”
s If3 then “TV"
« If1l, spaces. or record not found, leave blank.
Broker/TPA Name [A 30 | Used at the sender’s discretion Parameter: Broker or TPA
(MName) (Insurance Carrier Name) If not = spaces, get BCR-NAME from BNCARRIER
where BCR-INS-CARRIER = PEM-Broker or TPA.
Elze, leave blank.
Identification Code [A 2 |“FI” =Federal Taxpayer’s BCR-HIPAA ID-TYPE from BNCARRIER where
Qualifier Identification Number (to be used |BCR-INS-CARRIEER =PEM-BEOKER or TPA

until the HIPAA standard identifier

+ If1, then “FI”

iz adopted) s If32 then "XV

=W: = Hea_lﬂ:t Cﬂff? Financing o If3 zpaces. or not found, then leave blank.
Administration National Plan ID ERROR: Valid Broker or TPA ID number not found.
(required if mandated for use)

Gray shading indicates areas not used by the State of Michigan
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Insurer Identification | A 30 | **Must provide a key to the table If preceding field is populated (FI or XV, then get BCR-

Code maintained by the transaction CARRIER-ID, where BCR-INS-CAREIER = PEM-
(Identification Code) processing party. This is the most | Broker or TPA.

efficient method of providing

organizational identification.
-~ Segment length = 66 N1TVMidwest Administrators FIIZ8 374857
TPA/Broker A3 [ACT Parameter: Broker or TPA
Account If not = spaces, use “ACT"
Information Elze, leave blank.

SOM does not use Broker/TPA. This segment will not be
generated for both *Change’ and “Verify’ options.

TPA or Broker A 30 | Account number Parameter: Broker or TPA
Account Number (Contract Number from BN01) If not = spaces, get BCR-CONTRACT-NMEBER from
{Account Number) BNCARRIER where BCR-INS-CARRIEE. = PEM-
BROKER or TPA.
If spaces or not found, leave blank.
-~ Segment length = 33 ACT2384207382

#**SEGMENTS THAT FOLLOW ARE BASED ON BNTRANS RECORDS FOUND IN BNTRANS,
OR ON BENEFIT, PARTBEN, AND HRDEPBEN RECORDS=**
————-Segments must repeat for each member {Empleyee, Retivee, COBRA Participant, and Dependent) found
te a maximum af 10,000 members. The envollment data for families must not be split into two transaction sets,——-—-

Member Level A3 |INS Fixed = “INS”
Detail
Insured Indicator Al Y7 =TYes; used for subscriber Tran Purpose = 1 (Update) | Tran Purpose = 2 (Validate)
(Subscriber (employee) N if BNT-DEPENDENT |*Y ™ for BENEFIT and
Indicator) N7 =No: used for dependent on BNTEANS record 13 PAETBEN records

blank. “N” for HEDEPBEN

Elze, “IN” records.

Page 4 of 18
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Code

“0217 = Addition

“024” = Cancellation or
Termination

“0307 = Aundit or Compare

Individual N2 |¥01"=5Spouse If prior field = *“Y”, then use “18”.
Eelationship Code “03” = Father or Mother If prioy field = “IN", get EMD-REL-CODE for the
“04" = Grandfather or Grandmother | dependent on the record in guestion.
057 = Grandson or Granddaughter |Then get PCO-HIPAA-EEL-CODE from PCODES
“067 = Uncle or Aunt where PCO-TYPE = ‘DF’ and
“07” = Nephew or Niece PCO-CODE = EMD-FREL-CODE
“08" = Cousin
097 = Adopted Child
“107 = Foster Child
“117 = Son/Danghter-in-law
#1217 = Brother/Sister-in-law
*13" = Mother/Father-in-law
“14" = Brother or Sister
*15" = Ward
“177 = Stepson or Stepdaughter
“18" = Self
#1597 = Child
“137 = Sponscred Dependent
#24" = Dependent of a Minor Dep
“25" = Ex-Spouse
“267 = Guardian
*317 = Court Appointed Guardian
*32" = Mother
*33" = Father
“387 = Collateral Dependent
(relative related by blood or
marriage who resides in the home
and 13 dependent on the insured for a
major portion of their support)
“48" = Stepfather
“49™ = Stepmother
*533" = Life Partner
Maintenance Type [N 3 |“001" = Change Tran Purpose = 1 (Update): | Tran Purpose = 2 (Wenfy):

From BNTEANS record get | Fixed = 0307
BNT-TRAN-ACTION
« 0017 =C
o C0217if =A
o D24 =SorD

Gray shading indicates areas not used by the State of Michigan
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Maintenance Beason |A 2 |7017 = Divorce Tran Purpose = 1 (Update): | Tran Purpose = 2 (Venify):
Code “027 = Birth From BNTEANS record. get| Fixed = “XN"
03" = Death BNT-TRAN-EEASON.
“047 = Retirement
057 = Adopticn If spaces, use “AI".
06" = Strike
07" = Termination of Benefits If BNT-COVER-TYPE =
“087 = Termination of Employment |“C” (COV-TYPE. COBEA
“09”=COBRA Participant) use “097
“107 = COBEA Premium Paid
“117 = Surviving Spouse
“147 = Veluntary Withdrawal
167 = Quut
177 =TFired
“187 = Suspended
207 = Active
“117 = Disabality
#1237 =Plan Change
“157 = Chg in Identifying Data
Elements
“167 = Declined Coverage
“177 = Pre-Enrollment (nsed for
expected newborns)
“187 = Initial Enrollment
“197 = Benefit Selection (for
changing benefits within a plan)
“317 = Legal Separation
“327 = Marriage
“37" = Leave of Absence with
Benefits
“387 = Leave of Absence without
Benefits
#3907 = Layoff with Benefits
“407 = Layoff without Benefits
“41" = Re-enrollment
“437 = Change of Location
“AT” = No reason given
“XN” = Notification only (used for
audit transactions)
Benefit Status Code [A 1 |YA7 = Active Tran Purpose = 1 (Update): | Tran Purpose = 2 (Verifvl:
“C"=COBRA “C7if BNT-COVER-TYPE | “C” for PARTBEN records
on BNTERANS record 1s “C” | where Participant not =
Else, “A" spaces,
Else “A”
COEBRA Qualifying (N1 |*17 = Termination of Employment |BNT-EVENT-CODE
Event Code “2" = Reduction of work hours If spaces, or record not found,
#3" = Medicare ERROE: COBRA event/ not identified. (Insert PAR-
“4" = Death OCCUR-TYPE.)}
*5" = Divorce
“f7 = Separation
“7" = Ineligible Child
“8” = Bankmiptcy of a Retired
Emplovee
Medicare Plan Code [Al

Gray shading indicates areas not used by the State of Michigan
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Employment Status | A 2 |FAO" = Active Military — Overseas |From BNT-COVEE-TYPE determine the Employment
Code “AU” = Active Military — USA Status Code.
“FT7 = Full-time (Full-time Active) |If Coverage Tvpe = “A”, Employment Status Code ="FT™
“L17" =Leave of Absence If Coverage Type = “R”, Emplovment Status Code =“RT”
“PT" = Part-time (Part-time Active) |If Coverage Type = “C”, Emplovment Status Code ="L17
“ET" = Retired
“TE” = Terminated
Student Status Code |A 1 [“F" =Full-time Parameter: Student Status
“N7 =Not a student If Y, and this i3 a non-spouse Dependent get student flag
from EMDEPEND:
Fr A EMD-STUDENT =Y cr F or P
W EMD-STUDENT =N
Elze, leave blank.
Handicap Indicator |A1 |"N"=No Parameter: Disabled Status
¥ =Yes If Y, and this i3 a Dependent (BNT-DEPENDENT or
HEDEPEEN record) get dizabled flag from EMDEPEND.
Else, leave blank.
Date Time Period A2 |¥DE” =Date expressed as Tran Pwpose = 1 (Update): | Tran Purpose = 2 (Venify):
Format Qualifier CCYYMMDD If BNTEANS, BNT-TEAN- | Leave this field and
EEASON = 03 (Death), use | following field blank.
“DE7, else leave blank.
Inzured Individual N & |Holds the date of death of the If BNTEANS, BENT-TEAN-EEASON = 03 (Death), then
Death Date insured or dependent (Does not from EMPLOYEE USE EMP-DEATH-DATE
replace the use of a termination If spaces,
date) EREOE.: Date of death for Emp / not identified.
(Insert EE MNumber.)
Birth Sequence N4 | Required in the event you are If this is a Dependent (BNT-DEPENDENT = zeroes or
Number reporting more than one family HEDEPEEN record), get EMD-SEQ-NEE.
member with the same birth date.
- Segment length = 32 INSY1802128A 0FT 000000000000
OF
INSNO102128A 0 FNOOOO00000001
Subscriber Number |A 3 |REF Fixed = "REF”
Feference A2 |¥0F” = Subscriber Number Fized ="0F" (Zero - F)
Identification
Cualifier
Subscriber Identifier | A 15 [Information defined for the Tran Purpose = 1 (Update): | Tran Purpose = 2 (Verify):
(Reference transaction sef. From BNTRANS, get

Identification)

BNT—MEMEEE-ID value:

If 1, get:

EMP-FICA-INBE. for EE
(and their dependents),
PAR-FICA-NEE for
COBEA participants (and
their dependents). The 85N
should not contain hyphens
in the output.

If 2, then get EMP-
EMPLOYEE for EE (and
their dependents), PAR.-
PARTICIPNT for COEERA
Participants and their
dependents.

We will azsume Member ID
= Social Number.

Get:

EMP-FICA NEER for EE
(and their dependents),
PAR-FICA-NEE for
COBEA participants (and
their dependents). The S5N
should not contain hyphens
in the output.

Gray shading indicates areas not used by the State af Michigan
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(Identification Code)

until the HIPAA individual
identifier 15 available.

~ Segment length =7 REFQOQI18
Member Level A3 |DTF Tran Purpoze = 1 (Update): | Tran Purpose = 2 (Venfyv):
Dates (can occur Fixed ="DTP” See comments below.
twice — begin and
end)
Date/Time Qualifier [N 3 [*303” = Maintenance Effective Do the following for Update files:
“356" = Eligibility Begin From BNTEANS record get ENT-START-DATE
#3377 = Eligibility End
“301" = COBRA Qualifyving Event |For Emplovees, use BENSET and if a record is found with
“340" = COBE.A Begin stop date 1 day less than BNTRANS BNT-EFFECT-
“341” = COBFA End DATE this will be treated as a “Change™.
For FC =C, or A with prior benefit, use “3037
Only code “303% will be used, all other dates
will appear in Loop 2300.
Date/Time Peniod A2 |"D8” =Format CCY YMMDD Tran Purpose = 1 (Update): |Tran Purpose =2 (Venfyv):
Format Cualifier Fixed ="D3&8" Leave blanik.
Status Information N E |Date, Time, or Date and Time. May | Tran Purpose = 1 (Update): | Tran Purpose = 2 (Venfy:
Effective Date also include ranges of Dates and/or | Use BNT-EFFECT-DATE | Leave blank.
(Date/Time Period) Times. on the BNTRANS record.
(CCYYMMDD)
-~ Segment length = 16 DTP356D820020301
Member Name A3 |NMI1 Fized = "NM1"
Entity Code A2 | ¥IL” = Insured or Subscriber Fixed =*IL"
Identifier
Entity Type Qualifier [N 1 ["17 = Person Fixed =17
Subscriber Last A 30 | Individual last name EMP-LAST-NAME for Emplovees, Retirees
Name EMD-LAST-NAME for Dependents
(MWame Last) PAR-LAST-NAME for COBEA participants
Subscriber First A 13 | Individual first name EMP-FIEST-NAME for Employees, Retirees
Name EMD-FIRST-NAME for Dependents
(Wame First) PAR-FIEST-NAME for COBRA participants
Subseriber Middle A 15 |Individual middle name EMP-MIDDLE-NAME for Employees, Retirees
Name EMD-MIDDLE-INIT for Dependents
(Wame Middle) PAR-MIDDLE-INIT for COBRA participants
Subscriber Name A 10 |Prefix to individual name EMP-LAST-WNAME-PRE for Employees, Retirees
Prefix EMD-LAST-NAME-PEE for Dependents
(Wame Prefix) (M/A for COBRA Participants)
Subscriber Name A4 | Suffix to individual name EMP-NAME-SUFFIX for Employess, Retirees
Suffix EMD-NAME-SUFFIX for Dependents
(MName Suffix) (M/A for COBERA Participants)
Identification Code |A 2 ["347 = Social Security Number From BNTEANS record, get BNT-MEMEEER.-ID:
Qualifier “ZZ7 = Mutually defined (required |If 1 or 2, then 347
if the National Individual identifier
iz mandated)
Subscriber Identifier [A 13 [ 55N when available and allowed:; If prior field = 34, then get EMP-FICA-NBE. for EE.

EMD-FICA-NUMBEER. for Dependents, and PAR-FICA-
NEBE for COBRA participants. The S5N should not
contain hyphens in the output. If prior field = ZZ_ then get
EMP-EMPLOYEE for EE. EMD-EMPLOYEE and EMD-
SEQ-NBE. for Dependents. and PAR-PARTICIPNT for
COBEA Participants.

If prior field blank, leave blank.
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- Segment length =97 NMIIL15mith John Paul
34123456789
Member A3 |PER Parameter: Emp Contact Numbers:
Communications “PER", if not = spaces.
Numbers Elsze, do not include this segment.
SOM does not have contact numbers for all members. This
segment will not be generated for both “Change’ and
“Verify” options.
Contact Function A2 |"IP” =Insured Party Fixed ="TP"
Code
Communication A2 |"EM” =Electronic Mail Parameter: Emp Contact Numbers:
Number Qualifier “EX" = Telephone Extenzion If 1 or 3, then “HP”
“FX” = Facsimile If 2, then “WE™
“HP” = Home Phone Number
“TE” = Telephone
“WE” = Work Phone Number
Communication A 20 | Complete communications number | Parameter: Emp Contact Numbers:
Number including country or area code when |If 1 or 3, use PEM-HM-PHONE-NEE
applicable. If 2, use PEM-WE-PHONE-NBE PEM followed by WK-
PHONE-EXT.
Communication A2 |“EM” = Electronic Mail Parameter: Emp Contact Numbers:
Number Qualifier “EX" = Telephone Extension If 3, then “WE™
“FX” = Facsimile Else, leave spaces.
“HPF” = Home Phone Number
“TE” = Telephone
“WE” = Work Phone Number
Communication A 21 | Complete communications number | Parameter: Emp Contact Numbers:
Number including country or area code when | If 3, then PEM-WE-PHONE-NER followed by PEM-WE-
applicable. PHONE-EXT.
Else, leave spaces.
~ Segment length = 50 PERIPHP6517374657 WE651767400046311
Member Residence [A2 (N3 Parameter: Resident Address
Street Address “N37, if not spaces.
Else, leave all fields in segment spaces.
Subscriber Address | A 30 | Address Line 1 Parameter: Resident Address
Line For EMPLOYEES/EETIREES:
(Address If 1, use EMP-ADDE1
Information) If 2, use PEM-SUPP-ADDE.]
For PARTICIPANTS:
Use PAR-ADDE1
For DEPENDENTS:
Usze EMD-ADDE]1. If spaces, follow what 13 nsed for
Employee.
Subscriber Address | A 30 | Address Line 2 Parameter: Resident Address

Line
(Address
Information)

For EMPLOYEES/EETIREES:
If 1, use EMP-ADDR2
If 2, use PEM-SUPP-ADDR.2
For PARTICIPANTS:
Use PAR-ADDR2
For DEPENDENTS:
Usze EMD-ADDEZ2. If spaces, follow what 15 used for
Employee.

Segment length = 62

N31410 E 18% Street Apt S

Gray shading indicates areas not nsed by the State of Michigan

#071B0200273

62

f18

[=]

Page 10




APPENDICES

CONTRACT NO. 071B0200273

Member Residence (A2 |N4 Parameter: Fesident Address
City, State, Zip “IN47, if not spaces.
Code Else, leave all fields in segment spaces.
Subsecriber City A 18 |City Parameter: Fesident Address
Name For EMPLOYEES/RETIEEES:
(City Name) If 1, use EMP-CITY
If 2, use PEM-SUPP-CITY
For PARTICIPANTS:
Usze PAR-CITY
For DEPENDENTS:
Usze EMD-CITY. If spaces. follow what is used for
Emplovee.
Subsecriber State A2 |Valid state or province code as Parameter: Fesident Address
Code defined by government authority. If 1, use EMP-STATE
(State or Province If 2, use PEM-SUPP-STATE
Code) For DEPENDENTS:
Usze EMD-STATE. If spaces, follow what is used for
Employee.
Subscriber Postal A 10 |Postal Code Parameter: Resident Address
Zome or ZIPF Code If 1, uze EMP-ZIP
(Postal Code) If 2, use PEM-SUPP-ZIP
For DEPENDENTS:
Usze EMD-ZIP. If spaces, follow what 1s used for
Employee.
Country Code A2 |Valid country code Parameter: Besident Address
If 1, use EMP-COUNTRY-CODE
If 2, use PEM-SUPP-CNTEY-CD
For DEPENDENTS:
Usze EMD-COUNTEY-CODE. If spaces, follow what 15
used for Employee.
- Segment length = 34 N4Minneapolis MNS5457 TS
Member Al |DMG Fixed = “DMG™
Demographics
Date Time Period A2 |"D8" =Format CCYYMMDD Fixed = "D5"
Format Qualifier
Member Birth Date |N & |Date of Birth Get PEM-BIRTHDATE (Employee, Eetiree). EMD-
(Date Time Period) BIRTHDATE (Dependent) or PAR-BIRTHDATE
(COBERA).
Gender Code A1l |“F"=Female Check PEM-SEX (Employee, Retiree), EMD-SEX

"M =Male

“U" = Unkneown (should only be
used when the gender cannot be
obtained)

{Dependent), or PAR-SEX (COBEA):

F=<F"
M ="M~
Blank ="U"

Gray shading indicates areas net nsed by the State of Michigan
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Marital Status Code |A 1 ["B” = Registered Domestic Partner | Parameter: Marital Status
“D = Divorced If Yes, check PEM-TRUE-MAR-STAT (Emplovees and
“T" = Single Eetirees ONLY):
M7 = Married D="D"
“R7 = Unreported 5="T
8" = Separated M="M"
U7 = Unmarried (single, divorced, |5=758"
or widowed; used if previous status | U ="1"
1z unknown) W="W
W= Widowed L="X"
X" =Legally Separated O="K"
P="B"
C="M"
Note: Blank, if (BNT-DEPENDENT = spaces, or
HEDEPBEN record.) or COBEA.
~ Segment length = 15 DMGDS19650512F5
Member Health A3 |HLH Parameter: Smolker Status
Information “HLH", if Yes
Elze, leave blank.
S0OM does not capture smoker information. This segment
will not be generated for both ‘Change’ and “Venfy’
options.
Health-Related Code (A1 [*"N”=None Parameter: Smoker Status
“8" = Substance Abuse If Yes, Get PEM-SMOEKEE. (Emplovyee, Eetiree), EMD-
“T" = Tobacco Use SMOEKER (Dependent). or PAR-SMOKEE. (COBEA):
U = Unknown use “T™, If Smoker =¥
“K” = Tobacco Use and Substance use “N7, If Smoker =N
Abuse Else use “U”
If parameter = No, leave blank.
~ Segment length = 4 HLHT
Member Mailing A3 |NMI1 Parameter: Mailing Address
Address If not = spaces, nze “WM1™
Elze, leave blank.
SOM captures only residence address for member and this
iz reported in the prior zegments. This segment will not be
generated for both *Change’ and “Verify' opticns.
Entity Identifier N2 |*317 =Postal Mailing Address Parameter: Mailing Address
Code If not = spaces, uze “317
Else leave blank (zeroes)
Entity Type Qualifier N1 |[“1” =Person Parameter: Mailing Address
If not = spaces, nze 17
Else leave blank (zero)
~ Segment lengih = 6 NM1311
Member Mail Street | A2 |N3 Parameter: Mailing Address
Address If not = spaces, use “N3".

Elze, leave blanlk.
S0OM captures onlv residence address for member and this
iz reported in the prior zegments. This segment will not be
generated for both *Change’ and “Verify' options.

Gray shading indicates areas net used by the State of Michigan
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Subscriber Address | A 30 | Address Line 1
Line
(Address
Information)

Parameter: Mailing Address
For Emplovee/Fetiree benefits ONLY:
If 1, use EMP-ADDE1
If 2, use PEM-SUPP-ADDR1
Elze, leave blank
(Leave blank for Dependents and COBEA — we only track
one address for each.)

Subscriber Address | A 30 | Address Line 2
Line
(Address
Information)

Parameter: Mailing Address
For Emplovee/Fetiree benefits ONLY:
If 1, use EMP-ADDE2
If 2, use FEM-SUPP-ADDR2
Elze, leave blank
(Leave blank for Dependents and COBEA — we only track
one address for each.)

~ Segment length = 62

N3P.O.Box 1234

Member Mail City, (A2 (N4

Parameter: Mailing Address

State, Zip Code If not = zpaces, use “N4”.
Elze, leave blank.
S0M captures only residence address for member and this
iz reported in the prior segments. This segment will not be
generated for both *Change’ and “Verify’ options.
Subscriber City A 18 | City Parameter: Mailing Address
MName For EmploveeFetiree benefits ONLY:
(City Name) If 1, use EMP-CITY
If 2, use PEM-SUPP-CITY
Elze, leave blank.
(Leave blank for Dependents and COBEA — we oanly track
one address for each.)
Subscriber State A2 | Valid state or province code as Parameter: Mailing Address
Code defined by government awthority. For Employee/Betiree benefits ONLY:
(State or Province If 1, use EMP-STATE
Code) If 2, use PEM-SUPP-STATE

Elze, leave blank
(Leave blank for Dependents and COBEA — we oanly track
one address for each.)

Subscriber Postal A 10 | Postal Code
Zome or ZIP Code
(Postal Code)

Parameter: Mailing Address
For Employee/Betiree benefits ONLY:
If 1, use EMP-ZIP
If 2, use PEM-SUPP-ZIP
Elze, leave blank.
(Leave blank for Dependents and COBEA — we oaly track
one address for each.)

Country Code A2 | Valid country code

Parameter: Mailing Address
For Emplovee Fetiree benefits ONLY:
If 1, use EMP-COUNTEY-CODE
If 2, use FEM-SUPP-CNTRY-CD
Elze, leave blank
(Leave blank for Dependents and COBEA — we oaly track
one address for each.)

-~ Segment length = 34

N4Minneapolis MNS5457-1134U5

Health Coverage AZ |HD

Fixed = “HD™

Gray shading indicates areas not used by the State af Michigan
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Description

Maintenance Type (N3 |["0017 = Change Tran Purpose = 1 (Update): | Tran Purpose = 2 (Validate):
Code “0027 = Delete If 1, then value here is based | Fixed = “0307
“0217 = Addition on BNT-TEAN-ACTION.
“024” = Cancellation or « IfFC=A then 0217
Termination ¢ IfFC=C, then “0017
“0307 = Andit or Compare s IfFC =5, then “024
« IfFC=D. then 0027
Insurance Line Code |A 3 |“AG” = Preventative Care/Wellness |For Plan Type and Plan from PLAN,
“AH” =24 Hour Care PLN-HIPAA-INS-CODE.
“AT" =Medicare Risk
“AK"” = Meatal Health
“DCP” = Dental Capitation (for
DMO)
“DEN™ = Dental
“EPO = Exclusive Provider
Organization
“FAC” =Facility
“HE"” = Hearing
“HLT" = Health (both Hospital and
Professional Care)
“HMO™ = Health Maintenance
Organization
“LTC” = Long Term Care
“LTD” = Leng Term Disability
“MM” = Major Medical
“MOD” = Mail Order Dmg
“PDG” = Prescription Diug
“POS” = Pount of Service
“PPO™ = Preferved Provider
Organization
“PRA” = Practitioners
“STD" = Short Term Disability
“UR" = Utilization Review
“WVIST = Vision
Plan Coverage A 30 |Free form descriptive information PLN-DESC for the Plan Type, Plan on the PLAN record.

Gray shading indicates areas not used by the State of Michigan
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“D2" = Deductible Amount
“P3” = Premium Amount

Coverage Level Code | A3 | "ECH” = Emplovee and Children | Parameter: Include Coverage Options.
“EMP” = Employee Only IfY, then use Cov-Dependents and Nbr-Dependents from
“ESP” = Employee and Spouse ENCOVOPT for the BEN-COV-OPTION (Emgployee) or
“FAM” =Family PTEB-COV-OPTION (COBEA or Retiree) for the
subscriber.
+ If Cov-Dependents = N, use “EMP”
+ If Cov-Dependents = 5, nse “ESP”
o IfCov-Dep =D or B, and Nbr-Dependents =1,
use “E1D”
# IfCov-Dep =D or B, and Nbr-Dependents = 2,
use “E2D7
# IfCov-Dep =D or B, and Nbr-Dependents = 3,
use “E3D7
s IfCov-Dep=D or B, and Nbr-Dependents = 3,
use “FAM™
If M. leave blank.
If Coverage Option = 3, use “ECH”
##=This element must be blank for dependents!!***
- Segment length = 41 HDO21HLTStandard Indemnity Health Plan  EMP
Health Coverage A3 |DTP Fixed =“DTP”
Dates
Date/Time Qualifier (N 3 |73037 = Maintenance Effective Tran Puwrpose = 1 (Update): | Tran Puwpose = 2 (Verifv):
“348” = Benefit Begin From BNTEANS get BNT- |Fixed = 348"
“349” = Benefit End TRAN-ACTION: & 349 for Cobra Participant
“5437 = Cobra Last Premivm Paid |IfFC = A use “3487 & 543 for Cobra Participant
Date & 349 for Cobra Participant and DC Retiree
& 543 for Cobra Participant
and DC Retiree
IfFC=C, use “3037 & ~3487
& 349 for Cobra Participant
& 543 for Cobra Participant
and DC Retiree
FFC=58orD,
use 3407 & U303 & <3487
& 543 for Cobra Participant
and DC Retiree
Date/Time Period A2 |"DE” =Format CCYYMMDD Fixed ="D8"
Format Qualifier
Coverage Period W& |Date, Time, or Date and Time. May | Tran Purpose = 1 (Update): | Tran Purpose = 2 (Verifyl:
(Date/Time Period) also include ranges of Dates and/or | From BNTRANS get BNT- | Use the Start Date of the
Times. EFFECT-DATE benefit record for all types.
(CCYYMMDD).
~ Segment length =16 DTP348D820020601
Health Coverage A3 |AMT Parameter: Include Premium Amounts
Policy IEY, ose “AMT™
Elze, leave blank.
This segment will be generated only for Flexible Spending
Accounts (vendor = FEMC).
Amount Qualifier A2 |"B9" = Co-Insurance — Actual Parameter: Include Premium Amounts
Code “C17 = Co-Payment Amount IfY, use “P3°

Elze, leave blank.
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Contract Amount N 13 | Amount Parameter: Include Premium Amount
(Monetary Amount) If Y, use BEN-TOT-CONTEIB
Else, leave blank (zeroes).
~ Segment length = 18 AMTP300000000186.28
Identification Card (A3 (IDC Parameter: Identification Cards Fequested
If not = zero, use “IDC™
Elze, leave blank.
This segment will not be generated for both ‘Change’ and
“Werify’ options.
Plan Coverage N1 [{Ifnotused, include a single zero) | Fixed =07
Description
Identification Card |A 1 |“D” = Dental Insurance Parameter: Identification Cards Requested
Type Code “H” = Health Insurance If not = zero, get Plan Type (Key3) from BNTEANS
“P” = Prescription Diug Service record.
IfHL, use “H™
DN, use “D”
Elze, leave blank
Identification Card |N 1 |Send a value only if greater than 1. | Parameter: Identification Cards Eequested
Count If = 1, use the value entered
Else leave blank (zero).
~ Segment lengih = 5 IDCH2
Provider A2 |LX Parameter: Primary Care Provider.
Information K'Y, use “LX”
If N, leave blank.
SOM does not capture provider information. This segment
will not be generated for both “Change’ and “Verify’
options.
Assigned Number N2 [Auvtomatically assigned number Parameter: Primary Care Provider.
(incremental). K'Y, use =017
~ Segment length = 4 LX01
FProvider Name A3 |NMI1 Parameter: Primary Care Provider.
IfY, use “NMI17”, and fill in segments that follow,
Else leave blank.
SOM does not capture provider information. This segment
will not be generated for both "Change” and “Verify’
options.
Entity Identifier A2 |"3D" = Obstetrics and Gynecology |Parameter: Primary Care Provider.
Code Facility K'Y, use “P3"
“0D” = Doctor of Optometry Elze leave blank
“P3” = Primary Care Provider
“QA” = Pharmacy
QN = Dentist
“¥2" = Managed Care Organization

Gray shading indicates areas not used by the State of Michigan
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Entity Type Qualifier

N1

w

= Person
#2" = Non-Person Entity

Parameter: Primary Care Provider.
IfY, get PEM-PRIMARY-CARE, for EE,
EMD-PRIMAEY-CARE for Dependents,
From HRUTILITY:
Svstem = BN
Release =7
RelLevel =2
Eeyl = HRBOF2
Key2 =PC
Eey3 = PEM-PEIMARY-CARE
If positions 32-61 in HUT-DATA are not = spaces, use
i b
Else, use “2”
If no record found, or parameter = N, leave blank (zero).

Prowvider Last or
Organization Name
(Name Last or
Organization Name)

A30

Name only used when not able to
provide the standard ID aumber

Parameter: Primary Care Provider
IfY, from HRUTILITY (record identified above),
If field above = 17, get positions 32-61.
If field type = 27, get positions 78-107.
If field above is blank, or parameter = N, leave blank.

Provider First Name
(MName First)

Al5

Name only used when not able to
provide the standard ID number

Parameter: Primary Care Provider

IfY, from HRUTILITY (record identified above),
If field above = “17, get positions 62-76.
Elze, leave blank.

Provider Middle
MName
(MName Middle)

Al

Name only used when not able to
provide the standard ID aumber

Parameter: Primary Care Provider

IfY, from HRUTILITY (record identified above),
If field above = “17, get positions 77.
Else, leave blank.

Identification Code
Cualifier

A2

*34” = Social Security Number
“FI” = Federal Taxpaver's
Identification Number

“XX” = Health Care Financing
Administration National Provider
Ideatifier (required if mandated for
use)

Parameter: Primary Care Provider
IfY, from HRUTILITY (record identified above),
Get position 31.
If 1, then use “34”
If 2, then use “FI”
Elze, leave blank

Provider Identifier
(Identification Code)

A30

Parameter: Primary Care Provider
IfY, from HRUTILITY (record identified above),
Get positions 1-30.

Entity Relationship
Code

N2

#13" = Established Patient
“26" = Not Established Patient
#7127 = Unknown

Parameter: Primary Care Provider
IfY, then get record from HREUTILITY:
System = BN
Feleaze =7
Rellevel=2
Keyl =HR11
Eevy2? = Company
Eev3 = Emplovee
Get position 9 from HUT-DATA.
If 1, use 26
If 2, uge 257
Else, use “727.
If Parameter = N, leave blank (zeroes).

Segment length = 86

NMI1P32Fairview Clinic FI3s-

2345763 25

#**END OF REPEATING SEGMENTS***

Transaction Set
Trailer

SE

Fixzed =“SE”
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Transaction Segment
Count

N 10

Total mumber of data segments, Cannot exceed 10,000,
including 5T and SE.

Tranzaction Set
Control Number

N4

Must match the control number used | Fixed = 00017
in the 5T segment; used as a vagque | (Must match number in beginning segment.)
identifier?

Segment length = 16 SE00000000530001

Page 18 of 18
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APPENDIX C-2

Batch Program
Extract Health Care Data File

Description:

This batch program is run on a scheduled basis each week and is used to extract data to populate the Health
Care Enrcllment Data File in order to capture new health care enrcllment member information to be sent to
each respective health care vendor. When this batch program is requested to run as a reswbmission, the data
extract is the same as a previcus file to a vendor on a specified date.

Data Rules:
Selection Criteria:

Scheduled Job Stream {original file sent to vendors)

Health Care Enrollment Data Tape

Fule 1: This data file must capture and transmit all change instances of a health care plan. Once a
record of the moedification has been sent, it will not be sent again in a future batch run of this data file.

Examples:

1. If a dependent is added to the coverage of an existing contract. then send the informatien of
the new dependent only.

1. If a dependent was dropped from the coverage, then send the information of the dependent
who was dropped from the coverage.

3. If anew confract has been added, then the information on all the dependents covered in the
health care contract will be sent to the vendor.

4. If a contract was ended. then the information on all the dependents will be sent to the vendor.

Eule 2: Once a record which represents a modification (an add, end, or update) s included in the batch,
a flag field will be zet (i.e. turned on) to indicate that the modification has been sent. This will prevent
the record from being selected in a future batch run and prevent the health care plan from being
deleted.

Eule 3: Whenever a change is made to existing contract policy to update missing contract person
information, nsing a reason code as “updating data”™, the batch process should not send the information
to the vendor.

¢ Selection Criteria:
o Select records which have been modified (added, terminated. updated) on and before
the date of the cutrent batch run and where the “Sent’ indicator (see Rule 2 above) i
sef to ‘off” (0) and also the ‘Bdy_in’ 15 set to 1. This indicator can be set to true (1) or
false (0) from Tab Health Care. This will include records where the *Change
Effective date’ field may have been sef for any date during the week or any fime in

MI-ORS Page l of 16 Updated on- 32002009 3:53 PM
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the past. After conclusion of the batch, set the “Sent’ indicator to “on’ (1) for all
records which were picked up in the selection. Set the sent date to the business date
of the batch .

o Include in this selection. records where the “Change Effective Date’ field has been
zet for a future date up to and including spety (60) days bevond the date of the batch
ron. After conclusion of the batch, set the “sent” indicator to “on’ (1) for all records
which were picked up in the selection. Set the seat date to the business date of the
batch rn.

o Do not include records where the *Change Effective Date” of the modification 1s set
more than sixty (60) days beyond the date of the batch run.

o Select records which have had an address change on and before the date of the
current batch mn from the end of the previcus batch run. This will include records
where be_addraddr Inl nm or be_addr.addr 1n? nm has been modified for any
person owning a health care confract (subscribers). Any address changes made to
nen-health care owners will not be selected. Additionally, caly address information
will be selected for health care contract owners who only have changes made to their
address information and not their health care contract information. Should a member
have an address change and also health care information changes, all relevant
address and health care data will be selected and written to the data file.

o Select records which have had a name. birth date or S5 change on and before the
date of the current batch run from the end of the previous batch run. This will include
records where be_prsn fst_ nm. be_prsnlast_nm, be prsnmid nm, be_prsn.dsgtned,
be_prsn.sficd, be_prsnbrth dt or be_prsnoss_nr has changed for any person owning
a health care contract. Any name or 55N changes made to non-health care owners
will not be selected. Additionally, only name and S5N information will be selected
for health care contract owners and covered related individuals who only have
changes made to their name, birth date and S5N and not their health care contract
informaticn. Should a member have a name, birth date or SSN change and alzo
health care information changes, all relevant name, birth date, SSN and health care
data will be selected and written to the data file.

Requested Job Stream (for file resubmission to vendors)

Eule 1: This data file must recapture and transmit all change instances of a health care plan based on
specific input parameters. The parameters are as follows:

Vendor — Vendor for which the file will be resubmitted
Original Fun Date — Date of the original file run date for a chosen vendor

s  Selection Criteria:

o Select records where the zent date equals the criginal run date entered by the user.

Data Population Rules:

Sggment 154
= This is a fixed length segment.

1. Authorization Information Qualifier

00 — No Authorization Information Present

MI-ORS Page 2 of 16 Updatad on- 3202009 3:53 FAL
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2. Authorization Information

Fill with spaces. File is not reporting authorization information.

3. Security Information Qualifier

00 — No Security Information Present

4. Security Information

Fill with spaces. File 1s not reporting security information.

5. Interchange ID Qualifier

30— U.5. Federal Tax Identification Number

6. Interchange Sender ID

Eetirement System Tax ID number (be_org.tax_id nr) with trailing spaces
7. Interchange ID Qualifier

30 —T1.5. Federal Tax Identification Number

8. Interchange Receiver ID

Tax ID number of the receiver'health care vendor (be_org.tax_id ng) with trailing spaces
9. Interchange Date

Denotes the date that the file is created and will always be the business date on which the job is run in
YYMMDD format.

10. Interchange Time

Denotes the time that the file is created and will always be the time on the business date cn which the job iz
run in HHMM format.

11. Interchange Control Standards Identifier
U -1U.5. EDI Community of ASC X112, TDCC, and UCS
12. Interchange Control Version Number

00401 — Draft Standards for Trial Use Approved for Publication by ASC X12 Procedures Beview Board
through October 1997

13. Interchange Control Number

Unigue system-defined number given to each file. This number will start with ‘000000001" and increase by
an increment of 1 for each respective file produced.

14. Acknowledgement Requested
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0 — Mo Acknowledgement Requested
15. Usage Indicator
Indicates whether the file produced is a test file or a real production submissien (be_834 file typ.file_typ_ed)

P — Production Data
T — Test Data

16. Component Element Separator

: - Component element separater (if needed)

Segment G5

17. Functional Identifier Code

BE — Benefit Enrollment and Maintenance (§34)

18. Application Sender’s Code

Retirement System Tax ID number (be_org tax_id nr)

19. Application Receiver's Code

Tax ID number of the receiver'health care vendor (be_orgtax_id_nr)
20. Date

Denotes the date that the file 15 created and will always be the business date on which the job is run in
CCYYMMDD format.

21. Time

Denotes the time that the file is created and will always be the time on the business date on which the job iz
run in HHMM format.

11. Group Control Number

Unigue system-defined number given to each group. This number will start with *000000001° and increase
by an inerement of 1 for each respective group submitted in a file.

13. Responsible Agency Code
X — Accredited Standards Committee 312
24. Version/Release/Identifier Code

004010X 095 — Draft Standards Approved for Publication by ASC X12 Procedures Feview Board through
October 1997, as published in this implementation guide.
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Implementation guide nsed — National Electronic Data Interchange Transaction Set Implementation Guide,
Benefit Enrollment and Mamntenance, 834, ASC X12N 834 (004040X095) from the Washington Publishing
Company May 2000.

Segment ST

25, Transaction Set ID Code

234 - Benefit Enrollment and Maintenance

26. Transaction Set Control Number

Unigue system-defined number given to each record in the file and signifies the beginning of a transaction
set with this control number. This number will start with “0001" and increase by an increment of 1 for each
respective vendor file produced.

Segment BGN

27. Transaction Set Purpose Code

00-Original; Used only in the scheduled batch; Number will increase by 1 for each vendor file created
15-Ee-Submission; Used only in the JS-Request Health Care Data File Resubmission; Number will
increase by 1 for each vendor file created

18. Reference ID #

System generated number which denotes the beginning of a transaction set; Stored in
tp_cntret_prsm_enrcll dtls. This number will inerease by 1 for each vendor file created. This number will
start with *1" and increase by an increment of 1 for each respective vendor file produced.

19. Date

Denotes the date that the file is created and will always be the business date on which the job 15 1un
CCYYMMDD format.

0. Time

Denotes the time that the file 15 created and will always be the time on the business date on which the job 1s
run in HHMM format.

31 Action Code

2 — Change; Denotes type of file

Loop 10004, Ssgment NI
32, Entity ID Code

P35 Plan Sponsor; Designates entity within the Sponsor segment
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41. Maintenance Type Code

001-Change; Use when changes to plan

021-Addition; Use when adding a new enrcllment
024-Cancellation or Termination; Use when suspending a plan
025-Reinstatement; Use when activating a suspended plan
030-Aundit or Compare

Specific code to use will be determined by the maintenance reason code in the next field
43. Maintenance Reason Code
Map reazon codes to the mainfenance type codes (maintenance type codes in parenthesis):

Existing reason codes:

01-Diveorce (024)

02-Birth {(021)

03-Death (024)

05-Adoption (021)

07-Termination of Benefits (024)

11-Surviving Spouse ( 021)

18-Suspended (024)

25-Change in Identifying Data Elements (001); This code will be used for name changes and 55N changes:
28-Initial Enroll (021)

29-Benefit Selection (001)

32-Marriage (021)

41-Fe-Enrollment (025)

43-Change of Location (001); This code will be used for name changes and S5 changes;

44. Benefit Status Code

A — Active; Select from be_hc_cotret where end _dt="2999-12-31 00:00:00.000°; All health care confract
owners and their covered dependents will be listed as “Active’ if the owner is not deceased and reason code
is not “Surviver Activation’.

C — COBEA: This value is set if be_cotret_peolicy_eletn.cobra_in =1

5 — Surviving Insured: This value is set if the reason code is Survivor Activation and no death date iz
populated for the contract cwner.

45, Medicare Plan Code

A —If Medicare Part A exiats;

Select where be_cafret_prsn medicare_in = 1 and
Part_ A eff dtisnotaull and

Part B _=ff dtis null;

B —If Medicare Part B exists;

Select where be_caofret_prsn medicare_in = 1 and
Part_ B_eff dtis not null and

Part_ A eff dtis null;

C —If Medicare Part A and B ;E}::i%l'i;
Select where be_caofret_prsn.medicare_in =1 and
Part A eff dtis not null and
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Part B eff dtisnotaull;

E — No Medicare; Select where be_cafret_pran medicare_in=10
Determines if the member 13 a Medicare recipient

46. Employment Status Code

ET - Retired
TE - Terminated; this code will be populated for all records that are terminated.

47. Student Status Code

F — Full-time (where be_catret_prsn.student in=1)
N —Noet a Student (where be_catret_prsn.stodent_in =0)

Determines if the member is a student
48. Yes/No Condition Response Code

N=No
Y =Yes

Determines if the member 13 disabled (be_cnfret_prsn disabled in)
49. Date Time Period Format Qualifier
¢  Populate only if Date of Death exists;
Constant — “DE’ (Date Expressed in Format CCY YMMDD)
50. Date Time Period
¢  Populate only if Date of Death exists;

Date of Death (CCYYMMDD) (be_prsn.deth dt)

Loop 2000, Sesgment REF

51. Reference Identification Qualifier
0F — Subscriber Number

51. Reference Identification
Subscriber S5N (be_prsn.ss_nr)

Loop 2000, Segment REF

33. Reference [dentification Qualifier
60 — Cross Reference 55N

34. Reference Identification
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Cross Reference Owner's 55N

Loop 2000, Segment REF

55, Reference Identification Qualifier
ZZ — Mutually Defined

56. Reference Identification

Combination of system (be_pln pln_id). benefit structure type (be_bene struc_ref bene stiwc_cli_cd) and
retirement effective date (be_bene_acctrtrmt_df) concatenated

Ex) SERS, SERS DB Classified, 01/01/2004 would write to the file as *1&SDBC&20040801°; The
Ampersand is the delimiter used to separate the three attributes.
Loop 2000, Segment REF
= Populate only if HIC number 15 available.
57. Reference Identification Qualifier
FG — Medicare HIC number
58. Reference Identification

Medicare HIC number - (be_catret_prsn HIB s not null)

Loop 2000, Segment DTF

£0. Date/Time Qualifier

286 — Retirement

60. Date/Time Period Format Qualifier

D8 — Date Expressed in Format CCY YMMDD
61. Date Time Period

Eetirement Effective Date (be_bene acctrtrmt_dt; CCYYMMDD)

Loop 2000, Segment DTF

61. Date/Time Qualifier

356 — Reason date

63. Date/Time Period Format Qualifier

D8 — Date Expressed in Format CCY YMMDD
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64. Date Time Period
Eeason Date (be_cntret_prsnreason_dt; CCY Y MMDD)
Loop 2000, Segment DTF

= Oanly if Medicare plan code (field #45) s A or C
65. Date/Time Qualifier

338 — Medicare Begin

66. Date/Time Period Format Qualifier

D8 — Date Expressed in Format CCY YMMDD

67. Date Time Period

Populate with the Medicare A effective date (be_cnirct_pran.part_a_eff_dt); (CCY YMMDD)

Loop 2000, Segment DITF
= Oalyif Medicare plan code (field #45) s Bor C

68. Date/Time Qualifier

338 — Medicare Begin

69. Date/Time Period Format Qualifier
D8 — Date Expressed in Format CCY YMMDD
70. Date Time Period

Populate with the Medicare B effective date (be_cniret_pran.part_b_eff_dt); (CCY YMMDD)

Loop 21004, Segment NI

71. Entity Identifier Code

IL — Insured or Subscriber; Used when identifying information of a new health care policy owner

74 — Corrected Insured; Used in correcting the identifying information of a member who is already enrolled,
including name and S5N changes

72. Entity Type Qualifier

1 — Person

73. Name Last or Organization Name

Member's last name (be_prsn. last_nm)
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74. Name First
Member's first name (be_prsn fst_nm)
75. Name Middle
Member's middle name (be_prsnmid nm)
76. Name Prefix
Member's name prefix (be prsndsgin_cd)
77. Name Suffix
Member’s name suffix (be_prsnsfx_ecd)
78. Identification Code Qualifier
34-55N
79. Identification Code
Member’s SSN (be_prsn.ss_nr)
Loop 21004, Segment FER
= Populate only if a Home phone number is available for the subscriber
80. Contact Function Code
IP — Insured Party
§l. Communication Number Qualifier
HP — Home Phone Number
§1. Communication Number
The subscriber’s home phone number (be_teltel_nt)
Loop 21004, Segment N3
= Populate only if a ‘PEEM’ (Permanent) address type 13 available for the subsecriber
#3. Address Information
The member’s address (be_addraddr_Inl_nm)
§4. Address Information

The member’s address; Combine be_addraddr In? nm and be_addraddr_In3 _nm (will truncate
after 55 characters, losing up to a maximum of 5 characters)
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Loop 21004, Segment N4
= Populate only if a ‘PEEM" (Permanent) address type is available for the subscriber

§5. City Name

The member’s city of residence (be_addr.city_nm)

36. State or Province Code

The member’s state or province code of residence (be_addr_st_cd or be_addr fren_prov_cd)
§7. Postal Code

The member’s postal code of residence (be_addr zip_cd)

88. Country Code

The member’s country of residence (be_addr ctry_cd); The counfry code 13 required by 834 format
guidelines to be a two character code derived from the IS0 3166 list of country codes. This list is found at:

httpwww.iso.orgliso/en'prods-services/is03 1 66ma/02iz0-3 1 66-code-lists/list-en ] html

Loop 21004, Ssgment DMG

§9. Date Time Period Format Qualifier

D8 — (Date Expressed in Format CCYYMMDIN)

90. Date Time Period

Member’s (be_pranbrth_dt) (Date Expressed in Format CCY Y MMDD)
91. Gender Code

F — Female (select where be_prsnsex_cd ="F")

M —Male (select where be_prsn zex_cd = "M™)
U — Unknown (select where be_prsn sex_cd = “UENW

Loop 2200, Segment DSB
*  Populate only if the subscriber is a disability retiree
91. Disability Type Code
3 —Permanent or Total Disability (where be_cntret_prsn.disabled _in=1)
Loop 2200, Segment DTFP
= Populate only if the subscriber is a disability retiree
93, Date/Time Qualifier

360 — Disability Begin
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94. Date Time Period Format Qualifier

D8 — Date Expressed in Format CCY Y MMDD

95, Date Time Period

Eetirement Effective Date (CCY YMMDD)

Loop 2300, Segment HD

96. Maintenance Type Code

Similar to Leop 2000, Segment INS, Maintenance Type Code.
97, Insurance Line Code

The following values will be populated for different vendors
DEN — Dental Vendors

HLT — Health Vendors

VIS — Vision Vendors

98. Coverage Level Code

The following values will be populated based on the coverage level code
EMP — Employee only

ESP — Emplovee and Spouse

ECH - Employee and Children

FAM — This will be used in the case of Self, Spouse and Children coverage
SPO - Spouse Only

SPC — Spouse and Chuldren

E3D — Employee and cne or more dependents — This will be used when parents are covered
Logp 2300, Ssgment DITF

99, Date/Time Qualifier

303 — Maintenance effective date

100, Date Time Period Format Qualifier

D8 — Date Expressed in Format CCY Y MMDD

101. Date Time Period

Change Effective Date (CCY ¥ MMDD)

102, Date/Time Qualifier

348 — Benefit Begin

103, Date Time Period Format Qualifier

D§ — Date Expressed in Format CCY Y MMDD

104. Date Time Period
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The reason date will be pepulated (CCY YMMDD)

The following segment will be reported cnly when the contract is terminated and an end date for the contract is available.
105, Date/Time Qualifier

349 — Benefit End

106. Date Time Period Format Qualifier

D8 - Date Expressed in Format CCY YMMDD

107. Date Time Period

Eeason date will be populated. (CCYYMMDD)

Loop 2320,

The 2320 loop will be sent 1f Medicare A or Medicare B date 1s available.
Segment COB - Only if Medicare plan code (field #45)is 4 or C
108. Payer Responsibility Sequence Number Code

U — Unknown

109, Reference Identification

HIBZ - Send the HIBZ.

110. Coordination of Benefits Code

U — Unknown

Segment NI - Only if Medicare plan code (field #45)is A ov T
111. Entity Identifier Code

IN - Insurer

112. Name

Medicare Part A — to denote Medicare part A date is being sent
Segment DIF - Only if Medicare plan code (field #43)is A or C
113. Date/Time Qualifier

344 — Coordination of Benefits Begin

114. Date Time Period Format Qualifier

D& — Date Expressed in Format CCY YMMDD
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115. Date Time Period

Populate with the Medicare A effective date (be_cntret_prsnpart a_eff dt) (CCYYMMDIDN)
Segment COB - Only if Medicare plan code (field #43) is Bor C
116. Payer Responsibility Sequence Number Code

U — Unknown

117. Reference Identification

HIBZ - Send the HIBZ.

118. Coordination of Benefits Code

5 = Unknown

Segment NI - Only if Medicare plan code (field #45)is Bor C
119. Entity Identifier Code

IN — Insurer

120. Name

Medicare Part B — to dencte Medicare part A date is being sent
Segment DIP - Only if Medicare plan code (field #43) is Bor C
121. Date/Time Qualifier

344 — Coordination of Benefits Begin

122, Date Time Period Format Qualifier

D8 — Date Expressed in Format CCY Y MMDD

123. Date Time Period

Populate with the Medicare B effective date (be_catret_pran.part_b_eff dt) (CCYYMMDD)

Segment SE

124, Number of Included Segments

Calculated: Sum of all segments included in respective vendor file

115, Transaction Set Control Number

Unique system-defined number given to each record in the file and signifies the end of a transaction set with this

confrol number. This number will start with *0001° and increment by 1 for each respective vendor file produced.
Should be the same number as the Transaction Set Control Number listed in the Transaction Set Header segment

M
it
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(Data Element number 2 above).

Segment GE

126. Number of Transaction Sets Included

Count of the number of 5T segments included in the file.
127. Group Control Number

Identical to the control number nsed in data element 22 (GS06)

Segment [EA

128. Number of Included Functional Groups

Count of the number of GS segments included in the file.
129, Interchange Control Number

Identical to the control number used in data element 13 (ISA13)

MI-ORS Page 16 0f 16 Updatad on- 37202009 353 FM
BPF-Extact Hazlth Care Diata File.doe Version 1 Printad o 372002009 3:34 FM

#071B0200273 85




