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AMENDMENT

It is agreed by and between the State of Vermont, Department of Vermont Health Access (hereafter
called the “State”) and Delta Dental Plan of Vermont Inc. d/b/a Northeast Delta Dental (hereafter
called the “Contractor”) that the contract on the subject of personal services generally on the subject of
offering qualified health and dental plans on the State of Vermont’s federally-mandated health
exchange, effective August 30, 2013, is hereby amended effective November 21, 2014, as follows:

1.

By deleting Section 4 (Contract Term) on page 1 of 42 of the base contract and substituting in
lieu thereof the following Section4:

4. Contract Term. The period of Contractor's performance shall begin on August 30, 2013 and
end on December 31, 2015. This Contract may be renewed for one additional one year period
on such terms as the parties may agree.

By deleting Section4.01 (Qualified Health Plans) of Attachment A on page 8 of 42 of the
base contract and substituting in lieu thereof the following Section 4.01:

4.01 Qualified Health Plans
Contractor shall offer the contractor’s QHPs identified in Exhibit 1 for the Plan Year in
accordance with this Agreement. As set forth in Section 2.08 above, Exhibit 1 shall be

amended on an annual basis.

By replacing the Vermont Health Connect Primary Contact in Section 8.09 of Attachment
A, page 18 of 42 of the base contract with:

Attention: Howard Pallotta
Department of Vermont Health Access
General Counsel

Telephone No.802-879-5901

Email: Howard.Pallotta@state.vt.us

By deleting Attachment C (Customary State Provisions for Contracts and Grants) on page 24 of
42 of the base contract and substituting in lieu thereofthe following AttachmentC (Standard
State Provisions for Contracts and Grants) beginning on page 3 of this Amendment.

By replacing Exhibit 1: “Final Selected Choice Plans” of Attachment A on page 20 of 42 of
the base contract with a revised Exhibit 1: “Vermont Health Connect Dental Plans” and
“VT Rate Tier Definitions”, included as an attachment to this Amendment beginning on
page 7, which reflects the approved plan designand monthly premiums for the 2015
Plan Year as required under applicable Laws and Section 2.08 of Attachment A of the base
contract.
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6. By replacing the contact information for the State in Section 7: Miscellaneous, Subsection: d.
Notices) ofthe Trading Partner Agreementon page 8 of 13 of Amendment #1 with:

For State:

Attention: Howard Pallotta

Department of Vermont Health Access General Counsel
Telephone No.802-879-5901

Email: Howard.Pallotta@state.vt.us

7. By replacing the contact information for the State of the trading Partner Agreement, Exhibit B,
(Communications and Contact Information) on page 12 of 13 of Amendment #1 with:

State Contact Information for EDI Questions and Trouble Shooting:

For Testing Assistance:
Justin Tease, Justin. Tease@state.vt.us (802) 585-5155

For Production Assistance:
Nicole Weidman, Nicole.Weidman@state.vt.us (802) 735-7747

This amendment consists of 8 pages. Except as modified by this amendment and any previous
amendments, all provisions of this contract, (#25206) dated August 30, 2013 shall remain
unchanged and in full force and effect.

BY THE STATE OF VERMONT: BY THE CONTRACTOR:
E-SIGNED by Robert Skowronski E-SIGNED by Tom Raffio
on 2014-12-08 16:50:52 GMT on 2014-12-05 14:02:50 GMT
Robert Skowronski, Deputy Commissioner  Date Tom Raffio Date
312 Hurricane Lane, Suite 201 Northeast Delta Dental

Williston, VT 05495-2087
Phone: 802-879-5901
Email: Mark.Larson@state.vt.us
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ATTACHMENT C
STANDARD STATE PROVISIONS FOR CONTRACTS AND GRANTS

Entire Agreement: This Agreement, whether in the form of a Contract, State Funded Grant, or
Federally Funded Grant, represents the entire agreement between the parties on the subject matter.
All prior agreements, representations, statements, negotiations, and understandings shall have no
effect.

Applicable Law: This Agreement will be governed by the laws of the State of Vermont.

Definitions: For purposes of this Attachment, “Party” shall mean the Contractor, Grantee or
Subrecipient, with whom the State of Vermont is executing this Agreement and consistent with the
form of the Agreement.

Appropriations: If this Agreement extends into more than one fiscal year of the State (July 1 to
June 30), and if appropriations are insufficient to support this Agreement, the State may cancel at
the end of the fiscal year, or otherwise upon the expiration of existing appropriation authority. In
the case that this Agreement is a Grant that is funded in whole or in part by federal funds, and in
the event federal funds become unavailable or reduced, the State may suspend or cancel this Grant
immediately, and the State shall have no obligation to pay Subrecipient from State revenues.

No Employee Benefits For Party: The Party understands that the State will not provide any
individual retirement benefits, group life insurance, group health and dental insurance, vacation or
sick leave, workers compensation or other benefits or services available to State employees, nor
will the state withhold any state or federal taxes except as required under applicable tax laws,
which shall be determined in advance of execution of the Agreement. The Party understands that
all tax returns required by the Internal Revenue Code and the State of Vermont, including but not
limited to income, withholding, sales and use, and rooms and meals, must be filed by the Party, and
information as to Agreement income will be provided by the State of Vermont to the Internal
Revenue Service and the Vermont Department of Taxes.

Independence, Liability: The Party will act in an independent capacity and not as officers or
employees of the State.

The Party shall defend the State and its officers and employees against all claims or suits arising in
whole or in part from any act or omission of the Party or of any agent of the Party. The State shall
notify the Party in the event of any such claim or suit, and the Party shall immediately retain
counsel and otherwise provide a complete defense against the entire claim or suit.

After a final judgment or settlement the Party may request recoupment of specific defense costs
and may file suit in Washington Superior Court requesting recoupment. The Party shall be entitled
to recoup costsonly upon a showing that such costs were entirely unrelated to the defense of any
claim arising from an act or omission of the Party.

The Party shall indemnify the State and its officers and employees in the event that the State, its
officers or employees become legally obligated to pay any damages or losses arising from any act
or omission of the Party.

Insurance: Before commencing work on this Agreement the Party must provide certificates of
insurance to show that the following minimum coverages are in effect. It is the responsibility of the
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Party to maintain current certificates of insurance on file with the state through the term of the
Agreement. No warranty is made that the coverages and limits listed herein are adequate to cover
and protect the interests of the Party for the Party’s operations. These are solely minimums that
have been established to protect the interests of the State.

Workers Compensation: With respect to all operations performed, the Party shall carry
workers” compensation insurance in accordance with the laws of the State of Vermont.

General Liability and Property Damage: With respectto all operations performed under the
contract, the Party shall carry general liability insurance having all major divisions of coverage
including, but not limited to:

Premises - Operations

Products and Completed Operations
Personal Injury Liability
Contractual Liability

The policy shall be on an occurrence form and limits shall not be less than:

$1,000,000 Per Occurrence

$1,000,000 General Aggregate

$1,000,000 Products/Completed Operations Aggregate
$ 50,000 Fire/ Legal/Liability

Party shall name the State of Vermont and its officers and employees as additional insureds for
liability arising out of this Agreement.

Automotive Liability: The Party shall carry automotive liability insurance covering all motor
vehicles, including hired and non-owned coverage, used in connection with the Agreement.
Limits of coverage shall not be less than: $1.000,000 combined single limit.

Party shall name the State of Vermont and its officers and employees as additional insureds for
liability arising out of this Agreement.

Professional Liability: Before commencing work on this Agreement and throughout the term
of this Agreement, the Party shall procure and maintain professional liability insurance for any
and all services performed under this Agreement, with minimum coverage of $3,000,000 per
occurrence, and $3,000.000 aggregate.

8. Reliance by the State on Representations: All payments by the State under this Agreement will
be made in reliance upon the accuracy of all prior representations by the Party, including but not
limited to bills, invoices, progress reports and other proofs of work.

9. Requirement to Have a Single Audit: Inthe case that this Agreement is a Grant that is funded in
whole or in part by federal funds, the Subrecipient will complete the Subrecipient Annual Report
annually within 45 days after its fiscal year end, informing the State of Vermont whether or not a
Single Audit is required for the prior fiscal year. If a Single Audit is required, the Subrecipient will
submit a copy of the audit report to the granting Party within 9 months. If a single audit is not
required, only the Subrecipient Annual Reportis required.
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10.

11.

12.

13.

For fiscal years ending before December 25, 2015, a Single Audit is required if the subrecipient
expends $500,000 or more in federal assistance during its fiscal year and must be conducted in
accordance with OMB Circular A-133. For fiscal years ending on or after December 25, 2015, a
Single Audit is required if the subrecipient expends $750,000 or more in federal assistance during
its fiscal year and must be conducted in accordance with 2 CFR Chapter I, Chapter I, Part 200,
Subpart F. The Subrecipient Annual Report is required to be submitted within 45 days, whether or
not a Single Audit is required.

Records Available for Audit: The Party shall maintain all records pertaining to performance
under this agreement. “Records” means any written or recorded information, regardless of physical
form or characteristics, which is produced or acquired by the Party in the performance of this
agreement. Records produced or acquired in a machine readable electronic format shall be
maintained in that format. The records described shall be made available at reasonable times during
the period of the Agreement and for three years thereafter or for any period required by law for
inspection by any authorized representatives of the State or Federal Government. If any litigation,
claim, or audit is started before the expiration of the three year period, the records shall be retained
until all litigation, claims or audit findings involving the records have been resolved.

Fair Employment Practices and Americans with Disabilities Act: Party agrees to comply with
the requirement of Title 21V.S.A. Chapter 5, Subchapter 6, relating to fair employment practices,
to the full extent applicable. Party shall also ensure, to the full extent required by the Americans
with Disabilities Act of 1990, as amended, that qualified individuals with disabilities receive
equitable access to the services, programs, and activities provided by the Party under this
Agreement. Party further agrees to include this provision in all subcontracts.

Set Off: The State may set off any sums which the Party owes the State against any sums due the
Party under this Agreement; provided, however, that any set off of amounts due the State of
Vermont as taxes shall be in accordance with the procedures more specifically provided
hereinafter.

Taxes Due to the State:

a. Party understands and acknowledges responsibility, if applicable, for compliance with State
tax laws, including income tax withholding for employees performing services within the
State, payment of use tax on property used within the State, corporate and/or personal
income tax on income earned within the State.

b. Party certifies under the pains and penalties of perjury that, as of the date the Agreement is
signed, the Party is in good standing with respect to, or in full compliance with, a plan to
pay any and all taxes due the State of Vermont.

c. Party understands that final payment under this Agreement may be withheld if the
Commissioner of Taxes determines that the Party is not in good standing with respect to or
in full compliance with aplan to pay any and all taxes due to the State of Vermont.

d. Party also understands the State may set off taxes (and related penalties, interest and fees)
due to the State of Vermont, but only if the Party has failed to make an appeal within the
time allowed by law, or an appeal has been taken and finally determined and the Party has
no further legal recourse to contest the amounts due.



STATE OFVERMONT PAGE 6 OF 8

AMENDMENT TOPERSONAL SERVICES CONTRACT CONTRACT#25206
DELTA DENTAL PLAN OF VERMONT AMENDMENT#2
14. Child Support: (Applicable if the Party is a natural person, not a corporation or partnership.) Party

15.

16.

17.

18.

19.

states that, as of the date the Agreement is signed, he/she:

a. is not under any obligation to pay child support; or
b. is under such an obligation and is in good standing with respect to that obligation; or

c. has agreed to a payment plan with the Vermont Office of Child Support Services and is in
full compliance with that plan.

Party makes this statement with regard to support owed to any and all children residing in
Vermont. Inaddition, if the Party is a resident of Vermont, Party makes this statement with
regard to support owed to any and all children residing in any other state or territory of the
United States.

Sub-Agreements: Party shall not assign, subcontract or subgrant the performance of this
Agreement or any portion thereof to any other Party without the prior written approval of the State.
Party also agrees to include in all subcontract or subgrant agreements a tax certification in
accordance with paragraph 13 above.

No Gifts or Gratuities: Party shall not give title or possession of any thing of substantial value
(including property, currency, travel and/or education programs) to any officer or employee of the
State during the term of this Agreement.

Copies: All written reports prepared under this Agreement will be printed using both sides of the
paper.

Certification Regarding Debarment: Party certifies under pains and penalties of perjury that, as
of the date that this Agreement is signed, neither Party nor Party’s principals (officers, directors,
owners, or partners) are presently debarred, suspended, proposed for debarment, declared ineligible
or excluded from participation in federal programs, or programs supported in whole or in part by
federal funds.

Party further certifies under pains and penalties of perjury that, as of the date that this Agreement is
signed, Party is not presently debarred, suspended, nor named onthe State’s debarment list
at: http://bgs.vermont.gov/purchasing/debarment

Certification Regarding Use of State Funds: Inthe case that Party is an employer and this
Agreement is a State Funded Grant in excess of $1,001, Party certifies that none of these State
funds will be used to interfere with or restrain the exercise of Party’s employee’s rights with
respect to unionization.

State of Vermont— AttachmentC
Revised AHS—9-3-2014
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Exhibit |
a ﬁEEI?TNFT Vermont Health Connect
CONNECT Dental Plans
Find the plan that's right for you,

Embedded with the Medical Plan No

Dental Deductible per Enrollee S50

Maximum Out-of-Pocket per Pediatric Enrollee $350 per enrollee ($700 per family)

Class 1 Preventive and Diagnostic 0%

Class 2 Basic 30% after dental deductible

Class 3 Major* 50% after dental deductible

Medically Necessary Ortho 50%

Plan Maximum per Adult Enrollee 51,500

I

Single $46.93

Two Person 589.62

Parent and Child(ren) $129.88

Family 5178.27

Child only (One Child) 542.63

Child only (Two of More Children) $85.26

*For enrollees 21 and older, there is a six-month waiting period for Major Services, such as crowns,
bridgework and dentures. Waiting periods do not apply for enrollees under the age of 21.
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Exhibit 1 (Continued)

VT Rate Tier Definitions - Dental Coverage Only

\Lgv‘éiate Tier VT Tier Title Definition — Individual and Small Business

Tler I Single One person — the subscriber (must be an adult)

Tier Il TWo Parson 'gsivfaz%tz)lults (may include an adult child between the ages of

Tier Il a'gslsee't*;gd(ﬂg'_' with One adult subscriber and one or more dependent

Ohé erNoreichildren child(ren), under the age of 21

. - Two or more adults age 21+ with child(ren) under age 21 or
Tier IV Family 3 or more adults age %

Child Only (One Child) c,Ofnzel;;erson — the subscriber (must be a child under the age

. Child Only (Two or Two or more people — the subscribers (must be children
More Cledren) under the age of 21)

NOTES

« Children eligible for SA-PD through the last day of the benefit year they turn 21

« Children over the age of 26 may be covered if deemed incapacitated dependents

* Dependent children include: biological children, adopted children, step-children, and children for whom subscriber is legal guardian

Updated 10/1/14
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