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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

CONTRACT AMENDMENT

Contractor: Dental Benefit Management, Inc. d/b/a BeneCare Dental Plans
Contractor Address: ‘Suite 1001, One Independence Mall

615 Chestnut St., Philadelphia, PA 19106
Contract Number: 999DBM-DEN-01/ 08DSS6602UF

Amendment Number: A1l
Amount as Amended: $66,219,680.00
Contract Term as Amended; 8/1/2008 to 6/30/2018

The contract between Dental Benefit Management, Inc. d/b/a BeneCare Dental Plans
("Contractor™) and the Connecticut Department of Social Services ("Agency" ot "Department”),
which was last executed by the parties and approved by the Office of the Attorney General on 6/3 / 16, is
hereby amended as follows:

1. The term of the Contract is extended for an additional twenty-four (24} months and the end
date of the contract is changed from 6/30/2016 to 6/30/2018.

2. The funding of the contract is amended because the total maximum amount payable under this
contract has increased by $14,575,315.00 from $51,644,365.00 to $66,219,680.00. The increase
shall be utilized in Years Nine (9) through Ten (10) at an operation budget of $7,418,291.00 of
SFY 2017 and $7,157,024.00 for SFY 2018, and duting these years adhere to a yeatly budget as
mutually negotiated by the Department and the Contractor

3. Amendments to Part I, Section 3.09. Section 3.09.d. labeled “Preventative Care and
Setvices for Children”, in the Original Contract and Amendment Fight (A8) is heteby deleted
in its entirety and replaced with the following:

d. Background: -

1. Eatly childhood caries may cause a vatiety of problems, such as the common sequel of untreated
decay. However, it is recently understood that untreated decay and the lack of dental care may also be
included in a group of situations known as adverse early childhood events which in turn, lead to a
poorer quality of life.  Positive and negative experiences that occur duting childhood, have a
significant impact on future lifelong health through influencing risky health behaviors, infloence on
chronic health conditions and attribute to low life potential. Therefore, early expetiences ate an
important public health issue and as the negative experiences accumulate so do the negative or adverse
outcomes.
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Safe and stable envitonments and family life are essential to prevent child neglect and abuse and to
assure all children reach their highest potential. It is impottant to promote telationships and
environments that help children grow up to be healthy and productive citizens so that they, in murn,
can build sttonger and safer farnilies and communities for their own children. This not only means
within schools, communities and healthcaté environments but within the framework of dental offices.

The failure to provide a child with routine dental care visits is considered neglect; failure to provide
ireatmment ot dental disease is consideted child abuse. Both of these are a component of adverse
childhood events. The Contractor shall;

a. The first perfdrmance goal for year one and year two of this contract CTDHP staff shall Raise

~ Awareness and enforce the Commitment to Promote Safe and Stable environments and

telationships for children and help Prevent Child Maltreatment by promoting safe, stable,

nurturing relationships and environments to protect children from child adverse events; raise

awareness of adverse childhood events and its sequela and pattner with other stakeholders to
help reduce advetse childhood outcomes.

b.  The measurement of success will constitute 50 % of the performance metrics and the goal will
be to develop materials educating dental offices and clinics about: Childhood Dental Neglect and
Dental Abuse, physical, emotional abuse and neglect and the community tesources available to
provide aid and assistance to families.

i During the first six {6) months of the contract, the ASO shall develop matetials to be
distributed and educate/train dental health care specialist reparding the importance of
childhood abuse and neglect related issues and prepare them to speak with dental offices.

it.  Duting the second half of the first year, the dental healthcare specialists shall provide
outreach to 25% of the dental clinics and offices.

iii. ~ Duting the second year of the contract, the dental healthcare specialists shall provide
outreach to the remainder of the 75% of the offices. Thete will be at least one provider
communication covering the topic of adverse childhood events and a page devoted to the
topic on the website for clients, community partners and provider partners.

The second performance mettic will consist of 10% of the performance'payment and will be
the measure of the twrnaround time for prior authorization and post procedure review
requests. ‘This metric is being introduced due to changes in prior authorization and the
increased scrutiny of claims and setvices which require te-treatment. The turnaround time
will commence with the receipt of the prior authorization or post procedure review request
into the mail room, the speed of entry into the Contractot’s systems, evaluation by the dental
consultant(s) and the issuance of the approval or denial letter if applicable. Incomplete prior
authorization or post — procedure review requests shall include requests that are pended for
missing documentation. The average turnaround time for clean PA/PRR tequests shall not
exceed fifteen (15) business days.

The third performance metric will constitute 40% of the performance goal and shall
encompass utilization manapement activities. The goal of this measutement is to identify
dental providers whose treatment for patients requires retreatment by other dental providers
ot the provider delivers sequential care in order to obtain the maximum number of services
for enhanced billing or the unbundling of treatment. The methodology to identify particular
setvices ot providers classified will be developed by the Department in conjunction with by
Contractor personnel. Once the setvice ot provider is identified, reporting of the retreatment
and/ot practice patterns to be examined will be delivered within thirty (30) days after
agteement of the criteria to be evaluated and with the approval of the Department.
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Subsequent provider communications and policy implications may result from utilization
managemment practices.

a.  During the fiest six (6) months of the contract, the ASO shall develop standards for measurement
of filling, sealant and other setvice sequencing and retreatment in conjunction with Depatrtinent
staff. _

b.  During the second half of the fitst yeat, the ASO shall conduct an analysis of the HPE paid
claims data for the petiod 7/1/15 — 6/30/16 and communicate findings to the Depattment.

c.  During the second year of the contiact, the ASO shall conduct an analysis of the HPT paid
claims data for the petiod 7/1/16 — 6/30/17 and communicate findings to the Depattment.

The contractor will continue to work towards the improvement of the pedtatric (under 21 year old)
member utilization of preventive services, This activity will not contribute to the calculation of
incentive payments to the Contract.

During the two years of this contract, the Contractor will strive to retain Primary Care Dentist (General
and Pediatric Dentists) to Member Ratio of 1:2,000; and Specialist to Member Ratio of 1:2,400. This
activity will not contribute to the calculation of incentive payments to the Contract.

Performance Standards:

The Department shall withhold five percent (5 %) of each month’s payment (the “Annual Withhold™),
which will be released to the Contractor as incentive payments based on meeting annual performance
standards to be evaluated and reimbursed within sixty (60) days after each State fiscal year end pursuant
to the above measures and the summaty below.

Performance 7/1/16 1/1/2017 Through 1/1/2048
Measure Percent Through 6/30/2017 Through
Category 12/31/16 : 12/31/2018
. Outreach to 25% of OUtrpfth to
Develop Provider . remaining 75% of
Dental - dental providers .
50% Communication providers
Neglect . (Offices? )
Materials Indlviduals?) (Offices?
) Individuals?)
brior Ava. TAT not to Avg, TAT not t(.) Avg. TAT nhot tg
— . exceed 15 husiness | exceed 15 business
Authorization 10% exceed 15 business " ” . "
TAT days for “clean” PAs days for “clean days far “clean
PAs PAs
Develop standards for | Apply Apply
measurement of measurement measurement
Utilization filling, sealant and standards to HPE standards to HPE
40% . . . . .
Management other service paid claim data paid claim data
sequencing and from the period from the period
retreatment. 7/1/15 - 6/30/16. 7/1/16 - 6/30/17.

4, All terms and conditions of the original Contract, and any subsequent amendments thereto,

which were not modified by this Amendment remain
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ACCEPTANCES AND APPROVALS
08DSS6602UF/ 999DBM-DEN-01 A1l

The contractor IS a Business Associate under the health insutance and portability and accountability act of
1996 as amended.

/ /"7/ Ly Fe e

}O%)ERICK L MBY Commissioner Date

W\ | T 0t

- ASSSE—%TI‘ORIZEY GENERAL (Approved as to ﬁm) Date
l'
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STATE OF CONNECTICUT
CERTIFICATION OF STATE AGENCY OFFICIAL OR EMPLOYEE
AUTHORIZED TO EXECUTE CONTRACT

Certification to accompany a State contract, having a value of $30,000 or more, pursuant to
Connecticut General Statutes §§ 4-250 and 4-252(b), and Governor Dannel P. Malloy’s
Executive Order 49.

INSTRUCTIONS:

Complete all sections of the form. Sign and date In the presence of a Commissioner of the Superior Court or
Notary Public. Submit to the awarding State agency at the time of contract execution.

CERTIFICATION:

1, the undersigned State agency official or State employee, certify that (1) I am authorized to execute the
attached contract on behalf of the State agency named below, and (2) the selection of the contractor named
below was not the result of collusion, the giving of a gift or the promise of a gift, compensation, fraud or

inappropriate influence from any person,

Sworn as true to the best of my knowledge and belief, subject to the penalties of false staterment.

Dental Benefit Management, Inc. d/b/a BeneCare Dental Plans
Contractor Name

Department of Social Services
Awardlng State Agency

e T Lo/ 2t
S/gé'Agency Ofﬁcgf’br Employee Signature Date’

Roderick L. Bremby ' Commissioner
Printed Name ‘ Title

a5, s
Sworn and subscribed before me on this 30 day of ’i/)gmj, 20l b

Commissioner of the Superior Court

er-Netary Public—

JUris No 307252,

My Commission Expires
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,:9‘*« j‘" e GIFT AND CAMPAIGN CONTRIBUTION CERTIFICATION
Wrmen or electronic certification to accompany a State contract with a value of $50,000 or

more, pursuant to C.G.S. §§ 4-250, 4-252(c) and 9-612(f)(2) and Governor Dannel P. Malloy's
Executive Grder 49.

INSTRUCTIONS:

Complete all sections of the form. Attach additional pages, If necessary, to provide full disclosure about any
Jawful campalgn contributions made to campaigns of candidates for statewide public office or the General
Assembly, as described herein. Sign and date the form, under cath, in the presence of a Cammissloner of the
Superior Court or Notary Public, Submit the completed form to the awarding State agency at the time of
Initial contract execution and if there Is a change In the Information contalned in the most recently filed
certification, such person shall submit an updated certification elther (1) not {ater than thirty {30) days after
the effective date of such change or (1) upon the submittal of any new bid or proposal for a contract, whichever
is earlier. Such person shall also submit an accurate, updated cettlfication not later than fourteen days after
the twelve-month annivi of the most recently flled certification or ification.

CHECK ONE: [ Initial Certification M 12 Month Anniversary Update (Multi-year contracts only.)

[0 updated Certification because of change aof Information contained In the most
recently filed certification or twelve-month anniversary update.

GIFT CERTIFICATION:
As used in this certificatlon, the following terms have the meaning set farth below:

1) “Contract” means that contract between the State of Connecticut (and/or one or more of |t agencies or
Instrumentalities) and the Contractor, attached hereto, or as otherwise described by the awarding State
agency below;

2) Ifthis is an Initlal Certification, “Execution Date” means the date the Contract Is fully executed by, and
becomes effective between, the parties; If this Is a twelve-month anniversary update, “Executlon Date”
means the date this certification s slgned by the Contractor; '

3) “Contractor” means the persan, firm or corporation named as the contactor below;

4) “Applicable Public Officlal or State Employee” means any public official or state employee described In C.G.S.
§4-252(c)(1)(i) or {I); .

5) “Gift” has the same meaning given that term In C.G.S. § 4-250(1);

6) “Principals or Key Personnel” means and refers to those principals and key personnel of the Contractor,
and its or thelr agents, as described in €.G.5. §§ 4-250(5) and 4-252(c}{1)(B) and {C).

I, the undersigned, am a Principal or Key Personnel of the person, firm or corparation authorlzed to execute
this certification on behalf of the Contractor. I hereby certify that, no gifts were made by (A) such person,
firm, corporation, {B) any principals and key personnef of the person firm or corporation who participate
substantiaily in preparing bids, proposals or negotiating state contracts or (C) any agent of such, firm,
corporation, or principals or key persennel who participates substantially in preparing bids, proposals or
negotiating state contracts, to {I) any public officlal or state employee of the state agency ar quasi-public
agency soliciting bids or proposals for state contracts who participates substantlally in the preparation of bld
solicitations or request for proposals for state contracts or the negotlation or award of state contracts or (il)
any public officlal or state employee of any other state agency, who has supervisory or appeinting authority
over such state agency or quasi-public agency.

I further certify that no Principals or Key Personnel know of any action by the Contractor to clrcumvent (or
which would result in the clreumventlon of) the above certification regarding Gifts by providing for any other
Principais, Key Personnel, officlals, or employees of the Contractor, or Its or thelr agents, te make a Gift to
any Applicable Public Offictal or State Employee. I further certify that the Contractor made the bid or proposai
for the Contract without fraud or colluslon with any person.
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g.{:a‘ﬁ STATE OF CONNECTICUT

r?;’“% 2:+ CONSULTING AGREEMENT AFFIDAVIT

Affidavit to accompany a bid or proposal for the purchase of goods and services with a value of $50,000 or
maore in a calendar or fiscal year, pursuant to Conngcticut General Stetutes §§ Ha-81¢a) and 4a-81(b). For
sole.source or no bid conlracis the forin is subniitted at time of contract execution,

INSTRUCTIONS:

If the bidder or vendor has entered into a consulting agreement, as defined by Connecticut
General Statutes § 4a-81(b)(1): Compiete ail sectlons of the form. If the bidder or contractor has
entered Into more than one such consuiting agreement, use a separate form for each agreement. Sign and
date the form in the presence of a Commlssioner of the Superlor Court or Notary Public. If the bldder or
contractor has not entered into a consulting agreement, as defined by Connecticut General
Statutes § 4a-81(b){1): Complete only the shaded section of the form. Sign and date the form In the
presence of a Commissioner of the Superior Court or Notary Pubilc,

Submit completed form to the awarding State agency with bid or proposai. For a sole source award, submit
completed form to the awarding State agency at the time of contract execution,

This affidavit must be amended if there Is any change In the Information contalned In the most recently filed
affidavit not later than (1) thirty days after the effective date of any such change or (i) upon the submittal of
any new hid or proposal, whichever Is earlier,

AFFIDAVIT: [Number of Affidavits Sworn and Subscribed On This Day: 1

I, the undersigned, hereby swear that I am a principal or key personnel of the bidder or contractor awarded
a contract, as described in Connecticut General Statutes § 4a-81(b), or that I am the indlvidual awarded

such a contract who Is authorlzed to execute such contract, I further swear that I have not entered into any
consulting agreement In connection with such contract, except for the agreement listed below:

Consultant’s Name and Title Name of Firm (If applicable)

Start Date End Date Cost

Description of Services Provided:

Is the consultant a former State employee or former public officlal?  [] YES 1 NO

If YES:

Name of Former State Agency Termination Date of Employment

Swom as true to the best of my knowledge and belief, 3 * pject to the penalties of faise statement,

Dental Benefit Management, Inc. 6/29/2016

Printed Name of Bidder or Contractor slgnaturw or Key Personnel Date
bl Dept. of Soclal Services

Lee Serota _
Printed Name {of above} Awarding State Agency
Co MAva uew(f(« of Pﬂ/lﬂ.s*y fvenia

CTavahs of ﬂh'i«.iefﬂ ey o .
Sworn and subscribed before me on this _ 29 dayof__Muae ,20_16.
' COMMONWEALTH OF PENNSYLVANIA Commissloner of the Superior Court
' Notartal Seal or(Notary Public
Keith R: Jackson, Notary Public ) ; .
City of Philadelphla, Philadelphia County July 29, Zeil
My Commission Expires luly 20, 2016 My Commission Expives

MEMBER, PERNSYLVANEA ASSDCIATION OF NOTARIES
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Affidavit tv accompany a bid or proposal for the purchase of goods and services with a value of 850,000 ar
more in & calendar or fiscal year, pursuant to Connecticut General Statutes §§ 4a-81(q) and 4a-81(h). For
sole source or no bid coniracts the form is submitted at time of contract execntion.

INSTRUCTIONS:

If the bidder or vendor has entered into a consuiting agreement, as defined by Connecticut
General Statutes § 4a-81(b)(1): Compiete ali sections of the form. If the bidder or contractor has
entered Into more than one such consulting agreement, use a separate form for each agreement. Sign and
date the form in the presence of & Commissioner of the Superior Court or Notary Public. If the bidder or
contractor has not entered Into a consulting agreement, as defined by Connectlcut General
Statutes § 4a-81(b){1): Complete only the shaded sectlon of the form. Sign and date the form in the
presence of a Commissioner of the Superlor Court or Notary Public.

Submit completed form to the awarding State agency with hid or proposal. For a sole source award, submit -
completed form to the awarding State agency at the time of contract execution.

This affidavit must be amended if there is any change in the information contalined in the most recently flled
affidavit not later than (1) thirty days after the effective date of any such change or (I} upon the submittal of
any new bid or proposal, whichever Is earlier.

AFFIDAVIT: [Number of Affidavits Sworn and Subscribed On This Day: ]

1, the undersigned, hereby swear that I am a principal or key personnel of the bidder or contractor awarded

a contract, as described in Connecticut General Statutes § 4a-81(b), or that [ am the individual awarded
such a contract who Is authorized to execute such contract. I further swear that I have not entered into any

consuiting agreement In connection with such contract, except for the agreement listed below:

Consuitant’s Narne and Title Name of Firm (if appiicable)

Start Date End Date Cost

Description of Services Provided:

Is the consultant a former State employee or former public officiai? [] YES 1 NO

If YES:

Name of Former State Agency ‘ Termination Date of Employment

Sworn as true to the best of my knowledge and belief, ect to the penalities of false statement.

Dental Benefit Management, Inc, 6/29/2016

Printed Name of Bldder or Contractor Slgnatur% or Key Parsonnel Date

Lee Serofa Dept. of Social Services
' Printed Name (of above) Awarding State Agency
CoMApa we.\,H‘(t of Penﬁsy ven i :

Caud?)f .}p p;lﬁﬂoielﬂ‘uq I’“ .
Sworn and subscribed before me on this 29 day of June 20 b,

COMMONWEALTH OF PENNSYLVANIA Commjssw.‘c’lf the Superior Court
Notaria) Sea aor(Notary Public
Keith R, Jackson, Notary Public -
City of Philadeiphla, Philadetphia County J v 39, Zoit

My Commission Explres July 29, 2016 My Commisslon Expires
MEMBER, PENNSYLVANIA ASSOCIATION OF NOTARIES .



