NDPERS BOARD MEETING

Workforce Safety & Insurance

1600 E Century Avenue
gel I a Fargo Location:

BCBS, 4510 13" Ave SW

Bismarck Location:

August 17, 2006 Time: 8:30 AM

l. MINUTES
A. July 20, 2006

. GROUP INSURANCE
. Review of Dental Insurance Proposals — Bill Gallagher, GBS (Board Action
Requested)
. BCBS Member Satisfaction Survey — BCBS (Information)
. Wellness Benefit Program — Kathy (Board Action Requested)
. Segal Update — Sparb (Information)
. Surplus/Affordability Update — Bryan (Information)

[ll. RETIREMENT
A. Highway Patrol Indexing — Kathy (Board Action Requested)
B. Law Enforcement — Sharmain (Board Action Requested)

IV. BUSINESS SYSTEM REPLACEMENT PROJECT (LASR) UPDATE - Deb
(Information)

V. MISCELLANEOUS
. Updated Personnel Policies — Kathy (Board Action Requested)
. State Employees Compensation Commission — Sparb (Information)
. IFEBP — Sparb (Information)
. SIB Agenda — (Information)
. Disability Appeal 2006-002D — Sharmain (Board Action Requested)
. Executive Director Review — Jon (Board Action Requested)

Any individual requiring an auxiliary aid or service must contact the NDPERS ADA
Coordinator at 328-3900, at least 5 business days before the scheduled meeting.




North Dakota Sparb Collins
Public Employees Retirement System Executive Director

400 East Broadway, Suite 505 e Box 1657 (701) 328-3900
Bismarck, North Dakota 58502-1657 1-800-803-7377

FAX: (701) 328-3920 e EMAIL: NDPERS@state.nd.us e discovernd.com/NDPERS

Memorandum

TO: PERS Board

FROM: Sparb

DATE: August 9, 2006
SUBJECT: Dental RFP Responses

Attached for your review and information is the analysis by GBS of the dental
proposals we received in response to our recent RFP. Bill will be at the next
meeting to review this with you and answer any questions you may have. Staff
will also review the attached between now and the Board meeting.

Our goal for this meeting will be to narrow the list of candidates down to 2 or 3.

We have set aside August 27 for the Board to meet and interview the
candidates.

Board action requested

To determine which vendors to interview.
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NORTH DAKOTA PUBLIC EMPLOYEES RETIREMENT SYSTEM (NDPERS)
INSURED AND SELF-FUNDED VOLUNTARY DENTAL PLAN RFP ANALYSIS
SECTION I. EXECUTIVE SUMMARY

Overview

NDPERS retained Gallagher Benefit Services (GBS) to manage its RFP process for its
voluntary dental and long term care (LTC) insurance coverages. The dental RFP
requested insured and self-funded proposals with aggregate stop-loss (ASL) insurance
in the event NDPERS elected to purchase such coverage. For self-funded quotes, the
carriers were asked to provide their Administrative Service Only (ASO) fees along with
their expected claims assumptions and ASL insurance premiums. As noted in the
report, not all carriers provided self-funded expected claims or ASL quotes.

No carrier proposals were submitted for LTC insurance. Carriers that provided
explanations for their unwillingness to quote stated that it was due to the low
participation in the current LTC and the State’s average salaries being below their
underwriting minimum requirements.

Please refer to Section II-B of this report for a dental and LTC carrier summary. When
carriers provided explanations for not proposing, we have included their responses.
The following eight carriers submitted dental proposals:

e Ameritas (insured, ASO without ASL)

e Cigna (insured, ASO without ASL)

e Delta Dental of Plan MN (insured, ASO with ASL)

e MetLife (insured only)

e Mutual of Omaha (insured only)

e Reliance Standard (insured, ASO without ASL)

e UniCare (WellPoint) (insured, ASO without ASL)

e Unimerica (United Healthcare) (insured, ASO without ASL)
Carriers were asked to propose on various alternative plan designs in addition to the
current one. Also, they were allowed to propose an optional plan design of their choice.

Please refer to Section IlI-A for a summary of the insured options quoted by each
carrier.
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Geographic Information

Corp. Claim Customer
Vendor HQ Office Service Comments
Ameritas Lincoln, NE Lincoln, NE Lincoln, NE
Cigna Bloomfield, CT Sherman, TX Sherman, TX
Delta Dental of MN  |[Eagen, MN Eagen/Gilbert, MN _|Gilbert, MN
Met Life New York, NY Utica, NY Utica, NY; Tulsa, OK
Mutual of Omaha Harrisburg, PA Harrisburg, PA Williamsport, PA Partnered with
Utd.Concordia
Reliance Standard  |Philadelphia, PA Lincoln/Wayne, NE |Lincoln, NE Partnered with Ameritas
UniCare (Well Point) |Indianapolis, IN Camarillo, CA Camarillo, CA
Unimerica (UHC) Baltimore, MD International Falls, |San Antonio, TX
MN

Distinqguishing Features

Summarizing Sections Il A-B of our report, we note the following features or
characteristics that may be of interest to NDPERS in its proposal evaluation process.

Ameritas: Currently provides NDPERS voluntary vision (claims that this will
assist with administration and implementation); same administration team that
handles vision would be assigned to dental; agreed to performance guarantees
with one modification; agreed to track individual subscriber eligibility for COBRA
and alert NDPERS (additional costs of $.55 PEPM); able to comply with all
administrative requirements.

Cigna: Willing to guarantee that top 50 NDPERS dentist will be contacted to join
provider network; wiling to explore providing a “passive” PPO plan in year two;
$32,000 at risk to meet performance guarantees; willing to offer recruitment
guarantee; average PPO dental client size >3,500 ees; can agree to all
performance guarantees except one; agreed to assist with onsite enrollment
meetings; ASO clients get 1 “free” audit per plan if >5000 ees.

Delta Dental Plan of MN (DDPM): Only carrier to quote ASL insurance; broadest
dental provider network of all respondents; can provide overseas emergency
coverage; quoted fees on two bases (with and without ACH fund transfer);
$25,000 at risk for meeting performance guarantees; $15,000 implementation
guarantee included: will provide staffing for open enrollment; will allow NDPERS
name and logo on ID cards; agreed to hold harmless requirements in RFP.

Met Life: Has limited dental network in ND; willing to work with NDPERS to
target recruitment of top 50 dentists into network; able to comply with all
administrative requirements.

Mutual of Omaha: Partnered with United Concordia on dental proposal; one of a
few carriers that agreed to NDPERS contract termination provisions; average
group size >1000 ees; able to comply with all administrative standards

j G
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Reliance Standard: Uses Ameritas dental network; willing to partner with
NDPERS to target top 50 dentists to recruit into PPO network; able to comply
with all administrative requirements; offered performance, quality and claim
management guarantees.

UniCare (Well Point): For past 6 years has processed NDPERS claims for
ING/Reliastar; account management team available to support enrollment; 1% of
insured premiums and 5% of ASO fees at risk for meeting guarantees.

Unimerica: Will provide assistance with enrollment; 1.2% of premiums or 15% of
ASO fees at risk for meeting performance guarantees.

Potential Concerns

Summarizing Sections Il A-G of our report, we have noted the following issues that may
be of concern to NDPERS in its evaluation process:

Ameritas: Plans contain unique design features not contained in others; did not
provide ASL quote; insured plans required to have a Premium Stabilization
Reserve (PSR); cannot comply with NDPERS contract termination requirements;
will not issue coverage on “no loss/no gain” basis; NDPERS will need to review
response to hold harmless language; average group size is 32 employees;
requires a deposit for insured plan; “will make every effort” to provide 1 rep at
enrollment meetings; no customization of ID cards

Cigna: Did not provide ASL quote; cannot comply with NDPERS contract
termination requirements; will provide paper or electronic insurance certs (may
not suffice as SPDs, in which case additional fees may apply); NDPERS will
need to review response to hold harmless language; does not issue ID cards;
unable to exactly match current benefits; standard administration requires
retroactive premium adjustments (willing to discuss variation); not able to comply
with COBRA tracking requirements (subcontractor required at additional cost);
enrollment changes outside underwriting assumptions may result in re-rating of
the plan.

Delta Dental of MN: Cannot comply with current administration in two areas: (a)
do not deny claims based on submission date; (b) prefers to use personalized 1D
cards (willing to discuss); average group size is 151 ees; cannot track member
eligibility for COBRA and alert NDPERS; decreases in enroliment of >10% could
result in re-rating of the plan;

Met Life: Cannot comply with NDPERS contract termination requirements;
would not agree to comply with existing administrative requirements (willing to
discuss if named finalist); cannot administer current Type A copay design;
NDPERS will need to review response to hold harmless language; requires a
deposit for insured dental plans (willing to discuss waiver if named a finalist);
does not issue ID cards; cannot provide real time ee claim status inquires; did not
agree to provide mailing labels; does not provide any COBRA administration
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services; reserves right to re-rate if enrollment change greater than underwriting
assumptions.

e Mutual of Omaha: Did not quote current plan design; did not provide financial
statement (will provide if finalist); will not offer performance guarantees with
voluntary plans; requires a deposit (willing to consider waiver); no logos allowed
on ID cards; will not agree to independent audit; cannot accommodate retiree
automatic bank premium payments; unable to comply with retroactive adjustment
requirements; cannot track eligibility for COBRA; COBRA billing and collection
services available at additional fees; reserves right to re-rate if enroliment
changes by > 10%; NDPERS needs to review hold harmless requirements.

e Reliance Standard: If NDPERS offers choice of plans then one must be
High/Low option; fees assume one centralized address for all billing and
marketing materials; will not comply with NDPERS contract termination
requirements; will not provide coverage on no loss/no gain basis; has same
unique plan design features as Ameritas; average group size of 145 ees;
requires deposit for insured plans; no variation in ID cards allowed; additional
cost of $.55 PEPM to track COBRA eligibility; NDPERS needs to review hold
harmless requirements.

e UniCare (Wellpoint): Proposal assumes one billing entity and one claim category
for reporting purposes; if enrollment changes > 10% from assumptions then
reserves the right to adjust rates; proposal assumes total group has no more
than 7% COBRA and 5% early retirees; will not agree with NDPERS contract
termination requirements; limits situations where insured claim audits allowed;
NDPERS needs to review hold harmless requirements; average group size 5-50
ees; did not specifically agree to comply with NDPERS administrative
requirements (believes approval of ND DOI required); did not agree to provide
COBRA tracking services; COBRA administration services available at an
additional fee (not specified).

e Unimerica: Only provides Certificate of Coverage at no additional costs; did not
agree to comply with NDPERS contract termination requirements; cannot
duplicate current plan’s $10 copay benefit; requires a deposit for insured plans;
cannot administer COBRA tracking and notification requirements; reserves right
re-rate if enrolliment changes by >10%; NDPERS needs to review hold harmless
requirements.

) G
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Summary of References

Term
Provided [# of Public| # of ND Clients
Vendor Three? Sector |References| Provided? Comments

Ameritas Yes 1 0 Yes

Cigna Yes 1 0 Yes

Delta Dental of MN  |Yes 3 0 Yes 3 MN Counties as references
Met Life Yes 2 0 Yes

Mutual of Omaha Yes 1 0 Yes

Reliance Standard |Yes 1 0 Yes

UniCare (Well Point) |Yes 2 0 Yes

Unimerica (UHC) Yes 1 0 No

Performance Guarantees

The willingness of a vendor to enter into performance based contract with guarantees is
an important criterion in evaluating proposals. The following summarizes the vendors’
stated positions on performance guarantees.

Provide

Vendor Agree? |Recommendations? Comments
Ameritas Yes One modification
Cigna Yes One madification Provide their recommendations also
Delta Dental of MN |Yes Yes Will only agree to their guarantees
Met Life Yes Yes Will only agree to their guarantees
Mutual of Omaha  [No No Guarantees not available for voluntary plans
Reliance Standard |Yes Modifications Listed
UniCare (Well Point) |Yes Modifications Listed |Will only agree to their guarantees
Unimerica (UHC) Yes Modifications Listed |Will only agree to their guarantees

Cost Analysis

Please refer to Sections Il A-G of the report for our cost analysis, which summarizes
total projected biennium costs for the insured proposals and options quoted.

Our self-funded analysis is contained in Sections Il F-G. To simplify the analysis, we
have developed two self-funded biennium cost projections, “Best Case” and
“Conservative.” For the latter projection, we used Delta Dental’s proposal with ASL
coverage and a 3% claim fluctuation reserve (CFR) for option 1A. We compared the
two self-funded scenarios with the projected biennium insured costs provided by the five
carriers that quoted Plan IA (current plan or the closest the carrier could come to
duplicating that plan). As noted above, Ameritas and Reliance Standards’ plan designs
are quite different than NDPERS’ current arrangement. These differences should be
considered when evaluating the relative costs of these two carriers.

° G
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As noted in our analysis, our total projected “Best Case” biennium self-funded costs for
Plan IA are lower than any of the insured proposals and lower than current annual
premiums. However, our “Conservative” projection is higher than any of the insured
proposals for this option. Although it is not feasible for us to provide similar cost
evaluations for all possible plan design options, we suspect that the results would be
similar.

Section V-D summarizes the sample dental claim scenarios that the carriers were asked
to address. As noted, the results vary significantly depending on the allowed amount
considered by the carrier and the percentile used to establish usual, reasonable and
customary (UCR). Ranking the participant only costs for Option 1A, from lowest to
highest they are:

e Delta (both Premier and PPO): $367.20

e Cigna: $401.60

e Met Life: $415.30

e Ameritas: $420.00

e UniCare (Wellpoint): $421.60

e Reliance Standard: $445.60

e Mutual of Omaha: Did Not Quote Option 1A
e Unimerica: Did Not Quote Option 1A

Provider Networks

Refer to Section V-A for a summary of the three dental carriers that proposed dental
provider networks. The sizes of the provider networks in ND are:

e Delta: PPO (73) and Participating (149)
e Met Life: PPO (12)
e Mutual of Omaha: PPO (113)
Section V-B illustrates the maximum contracted rates for 20 common dental

procedures. This information is provided for eight locations in ND. For those three
carries that have dental networks, those fee allowances are also shown.

Section V-C illustrates the disruption analysis of the 50 most currently utilized dentists
by NDPER participants.

Summary

The sections presented above focus on those aspects of the proposals that we believe
to be critical in determining finalists.

° G
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e Geographic Information: All carriers are from out of state and none have claim or
servicing facilities in ND. Therefore, no one has a competitive advantage.

» Distinguishing Features: Both Ameritas and UniCare (Wellpoint) have existing
relationships with  NDPERS, which may help facilitate transition to them.
Ameritas, Met Life, Mutual of Omaha and Reliance Standard all indicated that
they could comply with NDPERS administrative requirements with no
modifications. However, all had issues with contractual requirements.

e Potential Concerns: Ameritas and Reliance Standard’'s plan designs are
unconventional and make cost comparisons difficult. Reliance uses Ameritas’
platform and brings little or no additional value at increased costs. Most, if not
all, carriers expressed concerns with PERS contract termination provisions and
hold harmless requirements. Cigna, Delta, Met Life and UniCare cannot comply
with all PERS administrative requirements. All carriers except Ameritas and
Reliance Standard indicated that they would reserve the right to re-rate the plan if
enrollment differs materially from their underwriting assumptions. Only Ameritas
and Reliance Standard indicated that they would do the required COBRA
tracking (at additional costs). NDPERS or its legal counsel will need to
determine which, if any, of the -carriers’ contractual and administrative
requirements it can accept.

e References: All of the carriers provide the requisite three references. Thus,
there is no clear competitive advantage to any one carrier.

e Performance Guarantees: Mutual of Omaha’s refusal to include performance
guarantees in its contract is a concern to us. Cigna, Delta. Reliance Standard,
UniCare and Unimerica all were willing to include financial incentives for meeting
performance standards- a positive feature of their proposals.

e Costs: The three critical variables in a cost analysis are funding (insured vs. self-
funding), plan design and member out of pocket costs. We will work with the
Board to help prioritize these variables in order to narrow done the number of
choices.

» Networks: There are only two current viable network options, Delta and Mutual
of Omaha. Others indicate that they will commit to building networks in ND if
selected

Fortunately (or unfortunately, depending on your point of view), there is no one clearly
superior proposal that meets all of NDPERS’ requirements. The decision on which
carriers to select as finalists will depend greatly on NDPERS' flexibility with
administrative and contractual requirements. No one carrier would agree to comply with
all of them.

We look forward to reviewing this report with the NDPERS Board and staff.

! G
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SECTION Il - A

NORTH DAKOTA PERS
DISCLAIMER

Proposed Effective Date: January 1, 2007

IMPORTANT: This bid analysis is an outline of the coverages proposed by the carrier(s), based on information provided by your
company and the carrier(s). It does not include all of the terms, coverages, exclusions, limitations, and conditions of the actual
contract language. The policies and contracts themselves must be read for those details. Policy forms for your reference will be
made available upon request.

The intent of this bid analysis is to provide you with general information regarding the status of, and/or potential concerns related to,
your current employee benefits environment. It does not necessarily fully address all of your specific issues. It should not be
construed as, nor is it intended to provide, legal advice. Questions regarding specific issues should be addressed by your general
counsel or any attorney who specializes in this practice area.

This analysis is for illustrative purposes only, and is not a guarantee of future expenses, claims costs, managed care savings, etc.
There are many variables that can affect future health care costs including utilization patterns, catastrophic claims, changes in plan
design, health care trend increases, etc. This analysis does not amend, extend or alter the coverage provided by the actual
insurance policies and contracts. Please see your policy or contact us for specific information or further details in this regard.

l K:cus-m-z/NDPERS/2006/Marketing/Bid Analysis
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NORTH DAKOTA PERS
VENDOR RESPONSE
Proposed Effective Date: January 1, 2007

SECTION Il - B

VENDOR AM Best VOLUNTARY DENTAL LONG TERM [Notes
Rating CARE
Current Plan Design PPO Plan Design Carner-Suggested Akl Aggregate
Design Stop Loss
Self-funded Insured Self-funded Insured Self-funded Insured
Advanced Resources NO RESPONSE TO RFP.
Marketing
Aetna, Inc. DECLINED TO QUOTE. The major factor was the lack of
network panel providers. ND is one of the few states in which
they do not have a network panel. They do not feel it would
be appropriate, given the RFP requirements, to provide a
proposal with non-network plans.
AlwaysCare Benefits, DECLINED TO QUOTE. Unable to provide a competitive bid.
Inc. (A Starmount Life
Insurance Company)
Ameritas Life Insurance A

Asset Management
Group, Inc.

QUOTED QUOTED

QUOTED QUOTED

NO RESPONSE TO RFP.

Assurant / Fortis

DECLINED TO QUOTE. Unable to provide a competitive bid.

Benefit Specialists NO RESPONSE TO RFP.
Blue Cross Blue Shield NO RESPONSE TO RFP.
of ND (Noridian)

C.N.A. NO RESPONSE TO RFP.
Country Life Ins. Co. NO RESPONSE TO RFP.
Delta Dental of A QUOTED QUOTED QUOTED QUOTED QUOTED QUOTED QUOTED

Minnesota (Offered a PPO (Offered a PPO

an Indemnity
plan) plan)

Doral Dental USA

plan design vs. plan design vs.

an Indemnity

NO RESPONSE TO RFP.

Equitable Life and
Casualty

NO RESPONSE TO RFP.

First Administrators

DECLINED TO QUOTE. First Aministrators, partnered with
Midwest Benefit Consultants, Inc. (a Wellmark Company)
found that their rating structure does not match the needs of
NDPERS.

K:cus-m-z/NDPERS/2006/Marketing/Bid Analysis
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NORTH DAKOTA PERS
VENDOR RESPONSE
Proposed Effective Date: January 1, 2007

SECTION Il - B

VENDOR AM Best VOLUNTARY DENTAL LONG TERM [Notes
Rating CARE
Current Plan Design PPO Plan Design Carner-Suggested Akl Aggregate
Design Stop Loss
Self-funded Insured Self-funded Insured Self-funded Insured

Genworth Financial DECLINED TO QUOTE. The average salary is only $32,910

(formerly GE) and only 22.8% earn in excess of $40,000 annually.

Government Employees NO RESPONSE TO RFP.

Hospital Association

(GEHA)

Great West Life DECLINED TO QUOTE. These products are not part of their
core business and will probably be better served by a
specialty carrier.

Guardian NO RESPONSE TO RFP.

Hartford DECLINED TO QUOTE. Do not have dental or LTC insurance
products.

Humana DECLINED TO QUOTE. Based on the requirements outlined
within the RFP, cannot offer a competitive quote.

ING Employee Benefits NO RESPONSE TO RFP.

(INCUMBENT)

Jefferson Pilot / Lincoln DECLINED TO QUOTE. Unable to quote due to the nature of

Financial the business.

John Hancock Financial DECLINED TO QUOTE. Due to existing Unum plan without

Services reserve transfer, but most importantly, the average salary of
group is $26,200, leaving majority of group unable to afford
comprehensive group LTC.

Life Investors Insurance NO RESPONSE TO RFP.

Company of America

MassMutual Life NO RESPONSE TO RFP.

Insurance Co.

MedAmerica Insurance NO RESPONSE TO RFP.

Co.

MetLife QUOTED

Mutual of Omaha A- QUOTED QUOTED

(through United -

Concordia)

PacifiCare NO RESPONSE TO RFP.

Principal NO RESPONSE TO RFP.
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NORTH DAKOTA PERS
VENDOR RESPONSE
Proposed Effective Date: January 1, 2007

SECTION Il - B

VENDOR AM Best VOLUNTARY DENTAL LONG TERM [Notes
Rating CARE
Current Plan Design PPO Plan Design Carner-Suggested Akl Aggregate
Design Stop Loss
Self-funded Insured Self-funded Insured Self-funded Insured
Prudential DECLINED TO QUOTE. Due to the limited time to
communicate the program and the past enroliment history.

Reliance Standard A
Schmidt Insurance NO RESPONSE TO RFP.
Agency

Securian Dental Plans
(Delta Dental of MN)

NO RESPONSE TO RFP.

Standard

DECLINED TO QUOTE. May not be able to meet the
requirements concerning the transfer of data with NDPERS.
Further, the requirement to maintain 28 separate billing
accounts would present a problem.

SunLife

DECLINED TO QUOTE. Do not have dental or LTC insurance
products at this time.

Total Dental
Administrators **

NO RESPONSE TO RFP.

Trustmark Insurance

UniCare (/Wellpoint) A QUOTED QUOTED
Unimerica Workplace A
Benefits

United Concordia

QUOTED
QUOTED

QUOTED
QUOTED

NO RESPONSE TO RFP.

QUOTED

See Mutual of Omaha proposal.

United HealthCare of IL

DECLINED TO QUOTE. Cannot be competitive on the dental
piece and do not cover LTC.

UnumProvident
(INCUMBENT)

NO RESPONSE TO RFP.

Wellpoint (Golden West
Dental) (INCUMBENT)
Wellpoint pays claims;
ING is insurer

PROPOSAL PROVIDED BY UNICARE.

@ strength / Secure Ratings Vulnerable Ratings

A++and A+ Superior | Band B-
Aand A- Excellent | C++and C+
B++and B+ Very Good| Cand C-

D
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NORTH DAKOTA PERS
VENDOR RELATIONSHIPS
Proposed Effective Date: January 1, 2007

SECTION I -C

VENDOR . : Delta Dental of ; : . . L
RELATIONSHIPS Ameritas Cigna Dental Minnesota MetLife Mutual of Omaha |Reliance Standard JUniCare (WellPoint)]Unimerica
Proposal Submitted By ... JAmeritas Cigna Dental Delta Dental of MN  [MetLife Mutual of Omaha Reliance Standard  JUniCare Unimerica

Formerly Bankers Life
Nebraska, Ameritas
Life Insurance Corp.
was founded in 1887.

Traditional indemnity
product underwritten or
administered by
Connecticut General
Life Insurance
Company.

Delta Dental of MN is a
non-profit health
service corporation
founded in 1969.

United Concordia has
partnered with Mutual
of Omaha to offer the
DentaBenefits®
product. United
Concordia is the
underwriting company.

Owned by Delphi
Financial Group

Wholly owned national
operating subsidiary of
WellPoint, Inc.

Dental Benefit
Providers (DBP) is a
subsidiary and the
exclusive dental
company for United
Health Group and part
of the company's
Specialized Care

Qarvicac divician

CIGNA Corporation is
ultimate parent

United Concordia
Companies, Inc. is a

Reliance Standard Life
Insurance Corp. is

In 1995, UniCare
became the brand

In June 1999, United
Health Group became

company of CIGNA wholly owned working in cooperation |name for most of the  Ja majority owner (80%)
Dental Health subsidiary of Highmarkjwith the Ameritas PPO |WellPoint business of Dental Benefit
subsidiaries and Inc. to provide services to Joperated outside of  |Providers (DBP).
Connecticut General. NDPERS. CA.
United Concordia In 2003, WellPoint In September 2002,
Dental Plans (UCDP) Health Networks and  JUnited Health Group
is a wholly owned Anthem, Inc. acquired the remaining
subsidiary of United announced merger,  |20% of DBP.
Concordia Companies, creating WellPoint, Inc.
Inc in 2004
Mutual of Omaha is the
exclusive distributor of
DentaBenefits.
Broker/Consultant Involved |N/A N/A N/A N/A N/A N/A N/A N/A
in Submittal
Claims Administration Ameritas Cigna Dental Delta Dental of MN MetLife United Concordia Reliance Standard UniCare Unimerica
Dental Network N/A N/A Delta Dental MetLife United Concordia Leased from Ameritas |N/A N/A
Aggregate Stop Loss Carrier [N/A N/A Delta Dental of MN N/A N/A N/A N/A N/A
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NORTH DAKOTA PERS SECTION Il - D
PROPOSAL NOTES
Proposed Effective Date: January 1, 2007

VENDOR

Ameritas

Quoted voluntary dental (self-funded and fully insured).

Did NOT quote Aggregate Stop Loss on self-funded dental plan.

Insured plans include a Premium Stabilization Reserve (PSR). If incurred claims are less than expected or target level, the excess funds are places in the PSR which can be used to stabilize future

Network. Although Ameritas does not have a sufficient panel in ND, they have set their panel allowances in anticipation of enrolling more providers in this area.

Ameritas currently insures the NDPERS voluntary vision plan (since 1/1/2003).

- Being involved in both the dental & vision plans would offer efficiencies of coordinating the admin process for both plans. As the vision plan makes the transition to electronic admin, this same approach

with the dental plan if desired.

- The same Ameritas administrative team assigned to the NDPERS vision plan would be involved in the dental plan.

Quote valid until: Not specified.

Cigna Dental

Quoted voluntary dental (self-funded and fully insured).

- Quoted their Traditional Indemnity Dental product matching the current benefits as closely as possible.

Did NOT quote Aggregate Stop Loss on self-funded dental plan.

- Currently, do not cover ASL for their dental clients; however, they are willing to partner with an independent stop loss vendor who can offer Dental Aggregate Coverage.

Quoted rates are below current rates.

Have a limited network in ND; however, they are willing to guarantee that if awarded the business, they will contact all Top 50 Dentists provided in the RFP for Network Contracting.

Will explore quoting a Passive PPO in Year 2 should they build out the network as proposed.

Currently, do not cover ASL for their dental clients; however, they are willing to partner with an independent stop loss vendor who can offer Dental Aggregate Coverage.

Recently awarded entire dental offering to the Colorado Public Employee's Retiree Association and "would love to have the ability to show North Dakota PERS what we can offer as well!"

Quote also includes the following:

- Performance Guarantees w/ $32,000 at risk. Service & Implementation Matching the Proposed with the ability to offer even more.

-> Ability to offer a Recruitment Guarantee as well.

Quote valid until: Not specified.
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NORTH DAKOTA PERS
PROPOSAL NOTES
Proposed Effective Date: January 1, 2007

SECTION Il - D

VENDOR

Delta Dental of Minnesota

Quoted voluntary dental (self-funded and fully insured).

DID quote Aggregate Stop Loss on self-funded dental plan.

Can offer a strong dental network throughout ND.

- For retirees traveling abroad, provide access to emergency dental care at network of credentialed dentists in 137 countries around the world.

Check Payment vs. ACH Payment. NDPERS, as the contracted group purchaser, will need to select one payment method (check or ACH).

- Delta Dental will set up 26 separate bills, which in turn would be either paid by check or through an ACH account set up by NDPERS.

- Delta Dental also has the capability of billing individuals direct, if NDPERS were to pursue this billing method.

Quote valid for 90 days (prepared 6/29/2006).

MetLife

Quoted voluntary dental (fully insured only).

Network. Provided Geo Access Report. Accessibility to a network provider was requested via the Geo Access report.

- Geo Access Report indicates that 7,174 of census participants have access to at least 2 network providers within 20 miles of home zip code (e.g., 34.1% network access).

- Currently only 2 of the network dentists are on the NDPERS' "Top 50" list.

- If awarded the business, would be happy to work from the "Top 50" list to do additional targeted dental recruiting.

Per Cost & Benefit Summary pages, network match = 34%.

Quote valid until 9/28/2006.

Mutual of Omaha

Quoted voluntary dental (fully insured only).

Rates are 5% higher than current.

Provided a quote for Option 3 (Carrier-suggested plan); cannot quote current plan design as they do not have the option of doing an Indemnity only without network plan.

United Concordia has partnered with Mutual of Omaha to offer the DentaBenefits® product. United Concordia is the underwriting company.

Quote valid until: Not specified.
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NORTH DAKOTA PERS SECTION Il - D
PROPOSAL NOTES
Proposed Effective Date: January 1, 2007

VENDOR

Reliance Standard

Quoted voluntary dental (self-funded and fully insured).

Did NOT quote Aggregate Stop Loss on self-funded dental plan.

NDPERS can choose to offer a High / Low plan by combining any of the Optional 1 Plans (Plans 1a, 1b, 1c, 1d) with the Option 2 Low Plan.

- If NDPERS decides to offer a choice of these plans, NDPERS would need to select one High Plan option and one Low Plan option.

- On the effective date, eligible employees may choose between the High Plan of the Low Plan, or choose to waive coverage. EE must remain in plan until next renewal date.

- At next renewal date, EE is able to switch between the High Plan and the Low Plan without penalty.

- If EE was in the High or Low plan and drops coverage during the annual election period, upon re-enroliment they would be considered a Late Entrant and subject to those provisions.

- If an EE does not elect dental coverage when 1st eligible and elects at another time, the Late Entrant provision would apply. There are no open enrollment periods for this plan.

Network. Do not currently have a PPO network in ND, but are willing to recruit dentists and create a network.

- Per "Plan Requirements and Assumptions," proposal includes a PPO Network. This language is included so that insureds living w/i PPO network area could receive those benefits (e.g., retirees).

- There is not penalty for not utilizing a PPO in those areas, it is just an enhancement for these participants.

- The RSL PPO network is leased from Ameritas and is one of the largest PPO networks in the nation.

- RSL is committed to partnering with NDPERS to make every effort to recruit and maintain a quality PPO network and will target the "Top 50" dentists.

Quote assumes RSL plan is only dental plan offered.

Covered expense allowance for non-PPO dentists are generally based on the 90th percentile of claim charges submitted to RSL during previous 12 months.

- Zip code of dentist's office determines which relative cost area will be used.

Situs state of ND has passed legislation which requires dependent children to be considered covered up to age 22 if not a FTS & up to age 26 if a FTS.

Benefits could be available for all FT, active EES working at least 30 hours per week and dependents who have completed designated waiting period.

If NDPERS wishes to apply for group coverage, may complete a Preliminary Application for Group Insurance; application will be subject to review and approval.

ASO Proposal Assumptions"

- Fees assume one centralized mailing address for all billing and marketing materials.

Quote valid for 90 days (dated 6/29/2006).
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NORTH DAKOTA PERS SECTION Il - D
PROPOSAL NOTES
Proposed Effective Date: January 1, 2007

VENDOR

UniCare (WellPoint)

Quoted voluntary dental (self-funded and fully insured).

- Quoted 4 traditional indemnity plans (UniCare Dental Plans 1, 2, 3 & 4). Each plan is offered on a self-funded or fully insured basis.

- Plan 4 is a High / Low Plan allowing EEs to choose a plan. Compared to current dental plan, EES may save up to 11% in premiums by choosing the High / Low Plan.

Did NOT quote Aggregate Stop Loss on self-funded dental plan.

For past 6 years, have been providing claims processing services to NDPERS through their parent company - WellPoint, Inc. and alliance partner, ING/Reliastar, who is the current dental

Proposal Assumptions:

- Pricing assumes UniCare's standard policies, practices & contracts, and includes the services outlined within proposal.

-> Any requested service beyond those outlined would be subject to approval by UniCare and may result in an additional charge.

-> Pricing assumes all coverages proposed are offered as a single, comprehensive benefit package.

- Billing Administration and Claim Structure. UniCare will prepare system-generated bill, which will show premium due by coverage and rate category (i.e., EE, Dep). Payment will be on a monthly basis.

-> Proposal assumes one billing entity and one claim category for claim reporting purposes.

- Reserve right to re-evaluate fees if substantial plan changes implemented that would impact to auto-adjudicate claim processing or if legislation is passed.

- Run-out claims. Present carrier will retain responsibility for all claims incurred under the prior plan but not yet paid as of the effective date of the UniCare plan.

- Printing expenses. Pricing exhibits exclude printing charges for booklets / certificates and customized forms.

- Proposal assumes claim appeal fiduciary responsibility resides with NDPERS.

- Banking arrangements. Alternate funded rates assume claim funds will be provided by NDPERS' designated bank via electronic transfer on a drafts-issued basis.

- Change in actual vs. quoted enrollment of 10% or more, or enrollment change of 10% or more during plan year, may require rate adjustment.

-> Proposal assumes there will be no more than 7% COBRA enrollees and no more than 5% early retirees.

* |f this changes by 10% or more, reserve right to reevaluate proposal.

Quote valid until: Not specified.

Unimerica

Quoted voluntary dental (self-funded and fully insured).

- Quoted only carrier-suggested plan.

Quote valid for 90 days from the issued date. (Issued 7/5/2006.)
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NORTH DAKOTA PERS
MINIMUM CONDITIONS

Proposed Effective Date: January 1, 2007

SECTION Il - E

MINIMUM CONDITIONS

Ameritas

Cigna Dental

Delta Dental of Minnesota

MetLife

Effective date of 1/1/2007
acknowledged & accepted.

Agree

Agree

Agree

Agree

Specified term for providing
benefits under a fully insured
arrangement shall be 6 years,
subject to renewals every 1 or 2
years, depending on rate guarantee.

Agree

Agree

Agree

Agree

Administrative fees must be
guaranteed for a minimum 2-year
period.

Agree

Agree

Agree

N/A

Fully insured premium rates
(included ASL) must be guaranteed
for a minimum 1-year period.
NDPERS would prefer an initial 2-
year rate guarantee. Subsequent
renewals must be guaranteed for at
least 12 months.

Agree

Agree

Agree

Agree

Renewals must be submitted 180
days prior to contract renewal date.

Agree

Agree

Agree

Agree

Respondent's contract termination
provision may not require more
than 120-day notice and can occur
only at renewal. NDPERS can
terminate coverage at any time.
There must be no penalties for late
notification or for termination off
anniversary.

NDPERS may terminate contract as of any
premium due date by giving notice before the
date.

Agree. Cigna's standard policies are
automatically renewed. NDPERS may cancel
the policy as of any premium due date by
giving written notice before that time; typically
require 60-day notice.

Agree

Disagree. NDPERS can end policy by giving
60 days advance written notice to MetLife.
The policy will end on the later of: (1) date
stated in notice; or (2) date MetLife receives
the notice.
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NORTH DAKOTA PERS
MINIMUM CONDITIONS

Proposed Effective Date: January 1, 2007

SECTION Il - E

MINIMUM CONDITIONS

Ameritas

Cigna Dental

Delta Dental of Minnesota

MetLife

Continued. Respondent's contract
termination provision may not require
more than 120-day notice and can
occur only at renewal. NDPERS can
terminate coverage at any time. There
must be no penalties for late
notification or for termination off
anniversary.

Ameritas may terminate the policy on the
earlier of the following: (1) Any premium due
date if the participation requirements in
"Conditions for Personal Insurance.”
Dependent insurance may be terminated if
dependent participation does not meet the
requirements in "Conditions for Personal
Insurance." Written notice of termination must
be given 45 days before the date of
termination. (2) Any premium due date on or
after the 1st anniversary date for reasons
other than lack of participation. Written notice
of termination must be given to policyholder at
least 60 days before date of termination.

Cigna Dental may cancel the policy as of any
premium due date if the number of covered
EEs is less than 25 or less than 65% of those
eligible. Dependent coverage may be
canceled as of any premium due date if the #
of EEs covered for their dependents is less
than 65% of those eligible. If a premium is not
received when due, the policy will
automatically be canceled as of the premium
due date except for applicable grace periods.
Do not assess penalties for an off-anniversary
termination. However, for those groups that
have a Section 125 arrangement, there may
be tax implications if the contract is terminated
prior to the renewal date.

MetLife can end the policy as follows: (1) on
the date premium is not paid when due,
subject to grace period; (2) on any premium
due date, by giving policyholder 31 days
advance written notice, if the participation
requirements are not met; (3) on any premium
due date by giving policyholder 60 days
advance written notice, if the policyholder fails
to provide info on a timely basis or perform
any obligations required by the policy or any
applicable law; or (4) on any policy
anniversary, by giving policyholder 31 days
advance written notice.

Respondents must have all
applicable licenses required in the
state of ND or agree to obtain
necessary licensure prior to
effective dates of coverage.

Agree

Agree

Agree

Agree

Vendor responsible for producing
SPD. NDPERS reserves right to
review / revise prior to printing.

Agree

Agree.

Agree

Agree

Fully insured arrangement

Will furnish NDPERS with paper or electronic
copies of insurance certificates that may be
sufficient to serve as SPD; no charge. If
NDPERS feels additional material is
necessary to form the SPD, NDPERS will be
responsible for drafting & distributing that
document to EEs. Cigna will review an SPD
draft upon request at no additional charge.
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NORTH DAKOTA PERS
MINIMUM CONDITIONS

Proposed Effective Date: January 1, 2007

SECTION Il - E

MINIMUM CONDITIONS Ameritas Cigna Dental Delta Dental of Minnesota MetLife
Self-funded arrangement NDPERS is responsible for ensuring
compliance with all state-mandated
requirements. Cigna will prepare & provide a
draft SPD at no additional cost, which may be
adequate to serve as NDPERS' SPD. Drafts
will be provided electronically via PDF files.
Cigna can also supply printed drafts or
completed booklets for an additional fee. Fee
will be based on the coverage & services
provided.
Vendor agrees to provide SPD draft JAgree Agree Agree Agree
within 120 days of effective date.
Vendor agrees to provide an Agree Agree Agree Agree
electronic version of the SPD that
NDPERS can post on their website.
Insured dental coverage must be  JAmeritas does not provide replacement  |Agree Agree Agree
provided on no-loss / no-gain basis Jcoverage on a No Loss / No Gain basis.
for all covered participants so the
current group does not suffer a lost
of benefit solely due to transfer of
coverages.
Respondents agree they will Agree Agree Agree Agree
proactively manage the transition of]
coverage from the subsequent
carrier.
Respondents agree to comply with |Agree Agree Disagree. Note minor variations: (1) Dental ~ |Disagree. MetLife is willing to discuss upon
existing administration of NDPERS. Claims Section. Do not deny claims based on |being names a finalist.
Any modifications needed to submission date. Delta would like the
accommodate NDPERS data will be opportunity to discuss further. (2) ID Card and
done at vendor's expense. Certificate Distribution Section. Can provide
generic ID cards, but prefer to provide
personalized ID cards upon receipt of
completed enrollment information. Have found
members prefer personalized ID cards.
In compliance with all HIPAA Agree Agree Agree Agree

Privacy and EDI requirements
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NORTH DAKOTA PERS
MINIMUM CONDITIONS

Proposed Effective Date: January 1, 2007

SECTION Il - E

MINIMUM CONDITIONS Ameritas Cigna Dental Delta Dental of Minnesota MetLife

In compliance with all HIPAA Agree Agree Agree Agree

Security Regulations.

Reviewed & accept Plan's eligibility JAgree Agree Agree Agree

provisions.

Agree there are no participation Agree Agree Agree. If participation decreases by more  JAgree. MetLife is fine with the current

requirements. than 10% from current enrollment, reserve participation levels; if there is a significan
right to adjust rates. downsizing, would discuss further.

NDPERS reserves the right to audit |Agree Agree Agree Agree. See stipulations under "Minimum

the carrier. Conditions" section (Q# 20).

Claims experience must be Agree Agree Agree Agree

provided at least annually at

renewal.

Respondents must meet all Agree Agree Agree Agree. Upon being named a finalist, MetLife's

requirements of the ND Century legal department can review the code in

Code, including 54-52.4 and all question. However, they comply with all

requirements in the ND applicable federal, state and local employment

Administrative Code, including 71- laws, rules, regulations, orders and

03. ordinances.

Carrier must agree to provide a Agree Agree Agree Agree

primary corporate contact for

NDPERS servicing client support.

Proposal provided in timely fashion.JYes Yes Yes Yes

Provided electronic version of Yes Yes Yes Yes

proposal.

Signed Signature Page included.  JYes Yes Yes Yes
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NORTH DAKOTA PERS
MINIMUM CONDITIONS

Proposed Effective Date: January 1, 2007

SECTION Il - E

MINIMUM CONDITIONS

Ameritas

Cigna Dental

Delta Dental of Minnesota

MetLife

Deviations noted?

No deviations noted. "... believe this proposal
to be very accurate to your bid specifications.
We are sure you'll find that our proposal
compares favorably to your current or prior
dental coverage, though any ultimate contract
shall speak for itself and does not necessarily
represent an exact duplication of your current
plan.

Have provided their Indemnity Plan Designs in
proposal.

No deviations noted.

$10 copay for Type A (Preventive) Services
has been removed.

Deviations noted? (Continued)

Can agree to all Performance Guarantees
except for a slight variation on the Member
Appeals. Will agree to 95% resolution within
30 days and 98% within 60 days.
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NORTH DAKOTA PERS
MINIMUM CONDITIONS

Proposed Effective Date: January 1, 2007

SECTION Il - E

MINIMUM CONDITIONS Mutual of Omaha Reliance Standard UniCare (WellPoint) Unimerica

Effective date of 1/1/2007 Agree Agree Agree Agree

acknowledged & accepted.

Specified term for providing Agree Agree Agree Agree

benefits under a fully insured

arrangement shall be 6 years,

subject to renewals every 1 or 2

years, depending on rate guarantee.

Administrative fees must be Agree Agree Agree Agree

guaranteed for a minimum 2-year

period.

Fully insured premium rates Agree Agree Agree. Fully insured rates are guaranteed for JAgree

(included ASL) must be guaranteed 2 years. Provided renewal rates for 3

for a minimum 1-year period. additional 12-month periods.

NDPERS would prefer an initial 2-

year rate guarantee. Subsequent

renewals must be guaranteed for at

least 12 months.

Renewals must be submitted 180  |Agree Agree Agree Agree. Although Unimerica generally provides

days prior to contract renewal date. renewals a minimum of 60 days before the
renewal date, they can agree to provide the
renewal notification at other time intervals as
determined by the customer & mandated by
state regulation.

Respondent's contract termination JAgree Disagree. NDPERS may terminate contract agDisagree. Under an insured arrangement, if  JAgree. NDPERS can terminate at any time

provision may not require more
than 120-day notice and can occur
only at renewal. NDPERS can
terminate coverage at any time.
There must be no penalties for late
notification or for termination off
anniversary.

of any premium due date by giving written
notice before that date.

the NDPERS dental plan is subject to HIPAA
regulations, an insurer may not terminate a
contract except for cause. See addendum, in
response to the NDPERS contract provisions,
for more detailed information. Under a self-
funded arrangement, either party may
terminate the contract upon 30 days written
notice to the other party. In addition, either
party may terminate the contract within other
specified time periods when termination is for
cause. See addendum, in response to the
NDPERS contract provisions, for more
detailed information.

with 30 days advance notice. There are no
additional restrictions or penalties for
termination off the agreement period.
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NORTH DAKOTA PERS
MINIMUM CONDITIONS

Proposed Effective Date: January 1, 2007

SECTION Il - E

MINIMUM CONDITIONS

Mutual of Omaha

Reliance Standard

UniCare (WellPoint)

Unimerica

Continued. Respondent's contract
termination provision may not require
more than 120-day notice and can
occur only at renewal. NDPERS can
terminate coverage at any time. There
must be no penalties for late
notification or for termination off
anniversary.

RSL may terminate policy on the earlier of: (1)
Any premium due date if the participation of
insureds does not meet the requirements in
"Conditions For Personal Insurance."
Dependent insurance, if in the policy, may be
terminated if dependent participation does not
meet requirements in "Conditions for
Dependent Insurance." Written notice of
termination of insurance must be given to
NDPERS at least 45 days before date of
termination. (2) Any premium due date on or
after the 1st Anniversary Date for reasons
other than lack of participation. Written notice
of termination of insurance must be given to
NDPERS at least 60 days before date of
termination.

Unimerica may terminate coverage at any time
for cause (e.g., non-payment of fees) and with
30 days advance notice.

Respondents must have all
applicable licenses required in the
state of ND or agree to obtain
necessary licensure prior to
effective dates of coverage.

Agree

Agree

Agree

Agree

Vendor responsible for producing
SPD. NDPERS reserves right to
review / revise prior to printing.

Agree

Agree

Agree

Agree

Fully insured arrangement

Under an insured arrangement UniCare issues}
certificates of insurance, filed with the ND DOI.
Any changes requested by NDPERS may
require filing and are contingent on approval
from the DOI.

United Healthcare medical health plan contrac
department can provide a dental Certificate of
Coverage (COC) at no additional cost to
customer.
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NORTH DAKOTA PERS
MINIMUM CONDITIONS

Proposed Effective Date: January 1, 2007

SECTION Il - E

MINIMUM CONDITIONS

Mutual of Omaha

Reliance Standard

UniCare (WellPoint)

Unimerica

Self-funded arrangement

Willing to review all employer-produced SPDs
prior to finalization to ensure that the language
represents the plan correctly. Will assist the
customer with production of SPDs by providing
sample language and recommendations as
needed.

Vendor agrees to provide SPD draft JAgree Agree Agree Agree. Approved SPD drafts are delivered
within 120 days of effective date. 120 days after the effective date of the plan.
Vendor agrees to provide an Agree Agree Agree. Subject to UniCare's receipt of an Agree. Can provide SPDs / COCs in English
electronic version of the SPD that executed hold harmless agreement. in a PDF, Microsoft Word, or HTML format for
NDPERS can post on their website. online Intranet use.
Insured dental coverage mustbe  |Agree RSL does not provide replacement coverage JAgree. Subject to any extension of benefits ~ JAgree
provided on no-loss / no-gain basis on a No Loss / No Gain basis. provisions under the prior carrier's insurance.
for all covered participants so the
current group does not suffer a lost
of benefit solely due to transfer of
coverages.
Respondents agree they will Agree Agree Agree Agree
proactively manage the transition of
coverage from the subsequent
carrier.
Respondents agree to comply with |Agree Agree Agree. Except as noted, UniCare can comply JAgree
existing administration of NDPERS. with the existing administration of the
Any modifications needed to NDPERS dental plan. With respect to
accommodate NDPERS data will be modifications, UniCare requests further
done at vendor's expense. discussion & clarification as to what
modifications may be required. Will gladly
discuss this with NDPERS once identified as a
finalist.
In compliance with all HIPAA Agree Agree Agree Agree

Privacy and EDI requirements
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NORTH DAKOTA PERS
MINIMUM CONDITIONS

Proposed Effective Date: January 1, 2007

SECTION Il - E

MINIMUM CONDITIONS Mutual of Omaha Reliance Standard UniCare (WellPoint) Unimerica
In compliance with all HIPAA Agree Agree Agree Agree
Security Regulations.
Reviewed & accept Plan's eligibility JAgree Agree Agree Agree
provisions.
Agree there are no participation Agree. Per response to Minimum Agree Disagree. In accordance with their contract ~ JAgree. The minimum participation required for
requirements. Conditions. Proposal requires that the provisions & Proposal Assumptions, if their Voluntary products is 2 members (8
participation should be at least or greater than participation does change by an amount listed fmembers for a plan with Orthodontic benefits).
number currently enrolled in the plan. in the contract they reserve the right to re-
levaluate auoted rates
NDPERS reserves the right to audit JAgree Agree Agree. ASO - Subject to UniCare's audit Agree. External auditors can review a sample
the carrier. guidelines. Insured - UniCare can agree to  |of paid or denied claims and related claim
permit NDPERS to audit eligibility & premium |documentation for a client's EEs and/or
billing data in accordance with UniCare's audit J[dependents. Unimerica's permission is subject
guidelines. Audits of claims are not permitted |to conditions outlined in proposal Section V
except under certain circumstance. UniCare  |(response to Q #20).
agrees to further discussion on NDPERS'
audit requirements under an insured funding
arrangement.
Claims experience must be Agree Agree Agree Agree
provided at least annually at
renewal.
Respondents must meet all Agree Agree Agree
requirements of the ND Century
Code, including 54-52.4 and all
requirements in the ND
Administrative Code, including 71-
03.
Carrier must agree to provide a Agree Agree Agree Agree
primary corporate contact for
NDPERS servicing client support.
Proposal provided in timely fashion.JYes Yes Yes Yes
Provided electronic version of Yes Yes Yes Yes
proposal.
Signed Signature Page included.  ]Yes Yes Yes Yes
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NORTH DAKOTA PERS
MINIMUM CONDITIONS
Proposed Effective Date: January 1, 2007

SECTION Il - E

MINIMUM CONDITIONS Mutual of Omaha

Reliance Standard

UniCare (WellPoint)

Unimerica

Deviations noted? No deviations noted.

No deviations noted. "... believe this proposal
to be very accurate to your bid specifications.
We are sure you'll find that our proposal
compares favorably to your current or prior
dental coverage, though any ultimate contract
shall speak for itself and does not necessarily
represent an exact duplication of your current
plan.

See Administration Requirements (Section 13,
item 3).

Cannot quote the $10 copay in current
NDPERS' plan; are offering a straight
coinsurance plan.

Deviations noted? (Continued)

See Dental Questionnaire (Section 9) re 3-
year provision for re-enrollment.

See above regarding: (1) 120-day notice of
termination, (2) participation requirements and
(3) audit.

See Response to NDPERS' Contract
Provisions in the Exhibits section for
explanation on other deviations.

See addendum re "will you hold client
harmless?"

Proposed their own Performance Guarantees.
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NORTH DAKOTA PERS
GENERAL QUESTIONNAIRE

Proposed Effective Date: January 1, 2007

SECTION Il - F

GENERAL QUESTIONNAIRE Ameritas Cigna Dental Delta Dental of MN MetLife
FIRM / ORGANIZATION
Ratings
-> A.M. Best A A- A A+
-> Moody's Al A- Not rated Aa2
-> Standard & Poor's AA A3 AA- AA
Corporate headquarters location Lincoln, NE Bloomfield, CT Eagan, MN New York, NY
# groups with over 5,000 employees 21 dental & eye care groups 8 39 Information requested is not available.

However, as of 12/05, MetLife's covered over
20 million dental lives.

Provided company's organization chart.
(Yes / No)

Provided summary in response to
questionnaire. (See proposal, page 20 of 76.)

Yes. (See Exhibit A.)

Yes. (See Exhibit A.)

Yes. (See Samples Section.)

Provided company's most recent financial
statement. (Yes / No)

Yes. (See notebook.)

Yes. (See Exhibit B.)

Yes. (See Exhibit B.)

Available on web site.

Errors & Omissions Policy (Yes / No)

Will you hold the client harmless for suits
resulting from your actions or omissions?

Yes

Ameritas will accept financial responsibility for
any processing errors that result from gross
negligence by Ameritas.

Yes

Fully Insured - Contracts do not contain an
indemnification provision. However, Cigna will
indemnify & hold ER, etc. harmless. ASO -
Cigna shall use ordinary & reasonable care in
performance, but shall not be liable to the ER
for mistakes of judgment or other actions
taken in good faith. Cigna will indemnify & hold
the ER harmless from & against all extra-
contractual (non-benefit) costs, damages, etc.
which occur as result of Cigna's gross
negligence or intentional wrongdoing with
respect to administration of claims under the
plan.

Yes

Yes

Yes (Samples Section).

"MetLife maintains professional liability
insurance coverage in connection with dental
claims management including the Preferred
Dentist Program.
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NORTH DAKOTA PERS
GENERAL QUESTIONNAIRE

Proposed Effective Date: January 1, 2007

SECTION Il - F

GENERAL QUESTIONNAIRE Ameritas Cigna Dental Delta Dental of MN MetLife
Comprehensive General Liability Policy Yes Yes Yes Yes
(Yes / No)

Fidelity Bond (Yes / No) Yes Yes Yes Yes

What is the average size employer you
cover?

32 (includes trust business)

Work with clients of all sizes; target multi-site
ERs with more than 500 EEs. Average sizes:
(1) DHMO = 773; (2) PPO = 3,596; (3)
Indemnity = 1,600; Overall average size =
1.990

151 (with range from 2 EEs to 100,000 EEs)

Statistics not available as requested; however,
currently provide dental insurance to 43 of the
top 100 Fortune 500 companies.

Customer Service Office - Location Lincoln, NE Sherman, TX Gilbert, MN Utica, NY & Tulsa, OK
Claims Office - Location Lincoln, NE Sherman, TX Eagan, MN & Gilbert, MN Utica, NY
Where is primary liaison based? Lincoln, NE Denver, CO Eagan, MN Aurora, IL

Provided a detailed implementation plan
assuming a 9/06 contract award date, 10/06
open enroliment and 1/07 plan effective
date. (Yes / No)

Outline provided in response to questionnaire.

Yes. (See C.)

Yes. (See Exhibit C)

Yes. (See Samples Section.)

For the dental plan, agree to comply with
proposed medical plan Performance
Guarantees?

Yes, with modifications noted in Section VI -
Performance Guarantees. Only modification ig
in 15-day turnaround time for ID cards (as
opposed to 10-day period outline in RFP.)

Yes; have included their proposed
Performance Guarantees in the Cost Exhibits.
Can agree to all Performance Guarantees
except for a slight variation on the Member
Appeals. Will agree to 95% resolution within
30 days and 98% within 60 days.

No; included their Performance Guarantees,
as well as the Implementation Guarantee.
(See Section 5.)

Performance Guarantee = $32,000 placed at
risk. Have the ability to offer a Recruitment
Guarantee as well.

Performance Guarantee = $25,000 placed at
risk.

Implementation Guarantee = up to $15,000
placed at risk.

No; included their Performance Guarantees in
the Cost and Benefit Summary (see page 12).

References - client name only

New Hanover Regional Medical Center
(Wilmington, NC)

Public Employees Retirement Association of
Colorado [PERA] (Denver, CO)

Ramsey County (St. Paul, MN)

Maricopa County College District (AZ)

Winston-Salem / Forsyth County Schools
(Winston-Salem, NC)

Arcadis (Highlands Ranch, CO)

Dakota County (Hastings, MN)

City of Tempe (Tempe, AZ)

Crete Carrier Corporation (Lincoln, NE)

Information Handling, Inc. (Englewood, CO)

Saint Louis County (Duluth, MN)

Centura Health (Denver, CO)

Former Client

Key Corp.

City of Albuguerque (Albuguerque, NM)

Lutheran Brotherhood [Thrivent Financial]
(Minneapolis, MN)

Mobil Mini

- Reason for Termination

Company acquisition; mandatory to change
insurance to merged Company's coverage.

Dental termed; still active on medical.

Lost due to merger with Thrivent Financial
based in WI.

Pricing issue. The client's medical carrier gave
a large discount on the medical coverage in
order to secure the dental coverage.
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NORTH DAKOTA PERS
GENERAL QUESTIONNAIRE

Proposed Effective Date: January 1, 2007

SECTION Il - F

GENERAL QUESTIONNAIRE Ameritas Cigna Dental Delta Dental of MN MetLife
IMPLEMENTATION, ENROLLMENT, ETC.
Do you require a deposit? Yes, for fully insured plan. No No Yes
If so, how much is required? Binder premium of at least 80% of 1st month's JN/A N/A Require a signed application & binder check in
premium for fully insured plans. order to start implementing a fully insured
customer. Amount not specified.
Can the deposit requirement be waived? No, if fully insured. N/A N/A During finalist stages, willing to discuss.

What mediums do you accept for plan
enrollment?

Paper Group Enrollment Forms can be used
for enrollment. Electronic eligibility
management is a current capability available.
Can receive eligibility electronically via phone
modem transfer, diskette, or an e-mail
attachment. Frequency is base on size of case
& volume of EE status changes.

Offer eServices including (1) eEnroll - online
processing of enroliment / changes & detailed
member lists, (2) eBill - online billing and billing
history, and EFT/Online hill payment.

Have 3 processing options for establishing &
maintaining eligibility files: (1) Automated
Eligibility: client sends info on magnetic tape,
cartridge, diskette or electronically; (2)
Internet: client submits info via web site or on-
line ER portal; (3) Manual Eligibility: client
uses paper enroliment forms.

Tape, diskette, via web or paper.

MetLife will provide enrollment forms, which
they prefer to be translated by the ER into an
electronic eligibility file for submission to
MetLife.

Offer online eligibility maintenance for all  |No, not for all clients; the minimum lives Yes Yes; all clients have a choice of electronic,  [Yes. Accept eligibility updates electronically or
clients? requirement for acceptance of electronic online or manual eligibility reporting. via hard copy. Prefer to receive eligibility in
eligibility is 250. non-paper formats & have variety of options

available including MetLink®, MetLife's
internet-based benefits administration
application.

If s0, is there a charge? No No No No; however, customer is responsible for the
cost of their internet connection.

Is there a charge for hard copy maintenance? |No No No No; not preferred method. (See 7/26/06 e-
mail.)

Can you maintain membership by Yes. Can maintain covered dependent info; if |Yes Yes Yes

employee and dependent?

service is desired, client needs to notify the
representative prior to policy's initial
enrollment.
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NORTH DAKOTA PERS
GENERAL QUESTIONNAIRE

Proposed Effective Date: January 1, 2007

SECTION Il - F

GENERAL QUESTIONNAIRE Ameritas Cigna Dental Delta Dental of MN MetLife

NDPERS has very specific administration JAgree Agree Agree Agree

requirements. You have reviewed and

understand all of the administration

reguirements?

You can and agree to comply with all of the  |Yes Yes No - as outlined below: Yes. In general MetLife agrees to comply with

administration requirements, as outlined?

Dental Claims Section. Do not deny claims
based on submission date. Would like the
opportunity to discuss further.

ID Card & Certificate Distribution Section. Can
provide generic ID cards, but prefer to provide
personalized ID cards upon receipt of

completed enrollment information. Have found
members prefer personalized ID cards.

the admin requirements outlined. Would need
to discuss in more detail to fully understand all
of the reauirements.

GENERAL ADMINISTRATION

What resources can you provide for the
open enrollment process?

Variety of materials including payroll stuffers &
posters. Can also develop communication
materials customized with client's name, plan
design & other special client needs.

Will assist with on-site enrollment meetings &
enroliment strategy support. Client manager &
dental client manager will discuss enrollment
strategies with NDPERS. Specific # of
required enrollers & sessions will be
determined as part of the enrollment strategy.
A client manager, an installation manager or
specialist, a sales representative, or other
Cigna reps may be present for the meeting.

Will provide full communication & staffing for
open enrollment.

Provide following EE enrollment materials: (1)
EE brochures, (2) Plan Overview, (3) answers
to commonly asked questions, (4) enrollment
& claim forms, (5) large envelopment to house
materials, (6) PDP Dentist Nomination Card.

Customized payroll stuffers, meeting notices,
plan highlight sheets & enrollment forms are a
few of the materials Ameritas can customize
upon request.

Also have standard benefits meeting tools
available to help NDPERS conduct their own
meetings. Tools include: pre-written e-mail
templates, posters, payroll stuffers,

PowerPoint presentations, flyers & meeting
nrenaration ting

If materials other than those listed above were
to be utilized, pricing would be based on the
specific materials provided.

Rates assume Ameritas will provide some
communication materials at no additional
charge; happy to discuss specific requests &
provide any additional cost estimates that may
anply

Will you provide staff to assist with open
enroliment?

Make every effort to provide 1 of their
representatives to assist in the dental benefit
meetings. Also encourage the group's broker

to assist in the meetings

Yes, as indicated above.

Yes

Upon request, and within established
guidelines, onsite EE enrollment meetings can
be conducted at locations with more than 100
eliaible EEs
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NORTH DAKOTA PERS
GENERAL QUESTIONNAIRE

Proposed Effective Date: January 1, 2007

SECTION Il - F

GENERAL QUESTIONNAIRE Ameritas Cigna Dental Delta Dental of MN MetLife
If so, under what conditions? Ameritas would partner with NDPERS See above Will provide all needed staff to handle open  |Onsite Services Team member would be
regardign their need to customize best enrollment requirements. made available. See below for types of
approach to enroliment process based on services. Additional support can be made
locations and timeline, and on past experience available for an additional fee.
for groups of similar size, and case
characteristics. Suggest conduct enrollment
meetings using Ameritas Associates to
present benefit options in the 5-6 locations w/
highest EE populations. For smaller locations,
suggest an alternate communication method
(e.g., e-mail, planned presentations via video,
etc.).

Site visits? See above See above Yes Strategy for onsite visits will be determined by
customer's objectives, level of support the
customer agrees to provide to the onsite
event, & benefit offerings. Can provide: group
informational meetings, group meetings
followed by individual enrollment assistance),
group decision meetings, visibility days,
health/benefit fairs, EE sessions for individual
assistance, train-the-trainer sessions.

Do you require mandatory meetings? No No No No

With respect to dental ID cards:

Do you charge a fee for card preparation? No No No N/A. Since members are not required to select
a dentist; plan member reference cards are
not necessary. Eligibility verification is easily
obtained in real-time by plan member through
website

Can you put the plan sponsor's name and logo]No; ID card is standard in format. There are no ID cards. Since members can  |Yes N/A

on the ID cards? visit any licensed dentist, they do not receive

ID cards.
If so, is there an additional charge for this? ~ |N/A N/A Not specified; but, according to response N/A
above, they prefer personalized ID cards.
K INDPER! Analysis
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NORTH DAKOTA PERS
GENERAL QUESTIONNAIRE

Proposed Effective Date: January 1, 2007

SECTION Il - F

GENERAL QUESTIONNAIRE

Ameritas

Cigna Dental

Delta Dental of MN

MetLife

Will you agree to submit to an independent
audit?

Yes

Yes

Yes

Yes

Under what conditions?

Wiling to allow policyholder or its designated
agent to audit RSL's performance under the
contract.

Require 45-day advance written notice.
Subject to confidentiality & proprietary
concerns, documents relating to claims
paymentsé& eligibility records & aggregate info
relating to credentialing, member complaints &
quality matters shall be made available to ER
during regular business hours at the place(s)
of business maintained by Cigna. Any audit
shall be conducted pursuant to an Audit
Agreement in a form acceptable to Cigna. No
more than 1 audit may occur per year & no
audit shall review claims paid more than 2
years prior to the date of the audit. There are
charges associated with an external audit due
to the time & resources required.

Audit relates only to transactions covered by
the current contract, the audit occurs during
regular business hours, 2-3 week advance
notice is provided, and customer is
responsible for the cost of their own staff or
consultants brought to perform the audit.

Any travel, room & board costs of auditors
would be at the policyholder's expense. Other
costs would be negotiated with the

ASO clients get 1 free audit per plan if they
have at least 5,000 EEs.

NOTE: Delta issues an SAS 70 Type Il report
annually which is available upon request.

Would require a small amount of advance
notice; must be received at least 1 month in
advance. Within notification, need to know
type of audit being conducted, as well as
sample size. Are prepared to instruct auditors
as to how to access the claim history files,
eligibility files, or other aspects of the claim
operation. Would also provide workspace &
make available their supervisory personnel if
auditors wish to discuss aspects of the
operation.

policvholder,
Is EOI a requirement under ANY part or No EEs & dependents should be enrolled within  |No No
parts of the plan proposed by your 30 days of their eligibility or during group open
company? enrollment. Cigna may require DOI for Late
Enrollees
HIPAA
Does your system support on-line, real-  JYes Yes Yes; can receive a 270 eligibility inquiry real- |Yes
time eligibility inquiries? time and return a 271 eligibility response.
Does your system support on-line, real-  |Yes Yes Yes; can receive a 276 claims inquiry real-timefNo. EEs can check the status of a claim
time claim status inquiries? and return a 277 claims response. online, via the MyBenefits website. This is not
in real time. Dental claims status is updated
nightly.
CUSTOMER SERVICE / SATISFACTION
Where will the client's management team  |Lincoln, NE To be identified at a later date. Eagan, MN & Gilbert, MN Aurora, IL
be based?
K /NDPERS/200 Analysis
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NORTH DAKOTA PERS
GENERAL QUESTIONNAIRE

Proposed Effective Date: January 1, 2007

SECTION Il - F

GENERAL QUESTIONNAIRE Ameritas Cigna Dental Delta Dental of MN MetLife
TECHNOLOGY
Which of the following tasks can members
perform online?

- Enrollment (new hires & open enrollment) X

- Changes in status X

- Claim inquiry X X X X

- Provider search X X X X

- ID card request X X X X

- Electronic EOB X X

- Terminations

- Access provider directories X X X

- Other Access to oral health information MyBenefits on website
Which of the following tasks can plan
administrator / sponsor perform online?

- Enroliment (new hires & open enrollment) X X X X

- Changes in status X X X X

- Billing X X

- Claim inquiry X X

- Provider search X X X

- ID card request X X

- Electronic EOB

- Terminations X X X X

- Access provider directories X X X X

- Other Access to oral health information MyBenefits on website
Is there an additional charge for online No No No No
services?
Are dental provider directories available  |Yes Yes Yes Yes

online?
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NORTH DAKOTA PERS
GENERAL QUESTIONNAIRE

Proposed Effective Date: January 1, 2007

SECTION Il - F

GENERAL QUESTIONNAIRE Ameritas Cigna Dental Delta Dental of MN MetLife
REPORTING

Can you provide reports on a quarterly Yes Yes Yes Yes
basis?

Are special or ad hoc reports available?  |Yes Yes Yes; available based upon client needs. Yes

Additional cost?

Cost based on frequency & complexity of
reports. Willing to discuss any specialized
reports that client desires.

Exact costs depend on the volume &
complexity of the request, although custom
reports generally cost between $500 & $750
per request.

Applicable cost, if any, varies depending on
complexity of report & necessary programming
time.

Charges may apply; vary by report & are both
volume & production mode sensitive.
Depending upon complexity, reports require a
minimum of 2-3 weeks notice.

If there are additional fees, are they generated |Not specified Generally cost between $500 & $750 per If required, billed on an hourly basis at $100  |Not specified
on a fixed cost per report or billed on an hourly, request. per hour.
basis?
K /NDPERS/200 Analysis
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NORTH DAKOTA PERS
GENERAL QUESTIONNAIRE

Proposed Effective Date: January 1, 2007

SECTION Il - F

GENERAL QUESTIONNAIRE Mutual of Omaha Reliance Standard UniCare (WellPaint) Unimerica
FIRM / ORGANIZATION
Ratings United Concordia's Ratings:
-> A.M. Best A- A A A
-> Moody's Aa3 A3 Al Not currently rated by Moody's
-> Standard & Poor's AA- A A+ Not currently rated by S&P's
Corporate headquarters location Harrisburg, PA Philadelphia, PA Indianapolis, IN Baltimore, MD
# groups with over 5,000 employees 42 73 Not specifically addressed. Handle 39
approximately 31,000 accounts. Of those,
28,000 are considered small group accounts
with 2 - 50 members. The remaining 3,000
clients are large group accounts with more
than 50 members per group.
Provided company's organization chart. ~ |No. No. "Various functional departments that Yes. (See Dental Organization Chartinthe  [Yes. (See Tab 5.)

(Yes / No)

support the customer service function include:
(1) Group Customer Relations, (2) Group
Marketing & Managed Care, (3) Group
National Accounts & Underwriting and (4)
Group Actuarial.

Exhibits Section.)

Provided company's most recent financial JNo. United Concordia's financial size is VII Yes Available on web site. Yes. (See Tab 9.)
statement. (Yes / No) ($50-$100 million). Upon finalist status,

financial statement can be provided.
Errors & Omissions Policy (Yes / No) Yes Yes Yes Yes

Will you hold the client harmless for suits
resulting from your actions or omissions?

If litigation or arbitration proceedings are
commenced by a member or dentist against
United Concordia or NDPERS or both, in
conjunction with payment of claims or plan
benefits, certain procedures are followed as
outlined on pages 19 - 21 of proposal.

"As covered under policy."

See addendum in response to NDPERS
contract provisions, for more detailed
information.

Will indemnify and hold harmless with respect
to any losses, liabilities, penalties, fines, costs,
damages and expenses client incurs which
arise out of Unimerica's gross negligence or
willful misconduct in performance of their
obligations under agreement; however, they
expect a reciprocal provision.
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NORTH DAKOTA PERS
GENERAL QUESTIONNAIRE

Proposed Effective Date: January 1, 2007

SECTION Il - F

GENERAL QUESTIONNAIRE Mutual of Omaha Reliance Standard UniCare (WellPoint) Unimerica
Comprehensive General Liability Policy Yes Yes Yes Yes

(Yes / No)

Fidelity Bond (Yes / No) Yes Yes Yes Yes

What is the average size employer you Over 1,000 EEs. (This is skewed by several 145 Groups with 5 - 50 employees. 174 members

cover? large governmental entities.)

Customer Service Office - Location Williamsport, PA Lincoln, NE Camarillo, CA San Antonio, TX
Claims Office - Location Harrisburg, PA Lincoln, NE & Wayne, NE Camarillo, CA International Falls, MN

Where is primary liaison based?

Denver, CO

Greenwood Village, CO (Account Manager
will be in Lincoln, NE)

Colorado Springs, CO

Will name an account manager if selected as a
finalist.

Provided a detailed implementation plan
assuming a 9/06 contract award date, 10/06
open enroliment and 1/07 plan effective
date. (Yes / No)

Yes; plan provide although dates are not filled
in. (See Exhibit G.)

Outline provided in response to questionnaire.

Yes. (See Exhibits Section.)

Yes. (See Tab 3.)

For the dental plan, agree to comply with
proposed medical plan Performance
Guarantees?

No; Performance Guarantees are not
available on Voluntary plans.

Yes, with modifications noted in Section VI.

No; included their proposed Performance
Guarantees. (See Exhibit 3).

No; included their proposed Performance
Guarantees. (See Tab IV.)

Performance & Quality Guarantees =
equivalent of 1 month's average service fee
(excluding broker fees or commissions, if
applicable) placed at risk.

Claim Management Guarantees = refund 1 full
month's ASO fees less commissions paid.

Fully Insured - 1% of premium at risk. ASO -
5% of annual fees at risk.

Fully Insured - 1.2% of annual premium at risk.
ASO - 15% of ASO fees at risk.

References - client name only

Cabelas' (Sidney, NE)

Fluor Corporation (Aliso Viejo, CA)

California Association of Highway Patrolmen
(Sacramento, CA)

Comcare (Auburndale, FL)

City of Santa Fe (Santa Fe, NM)

Lincoln County Schools (Afton, WY)

Los Angeles City Employees Retirement
System - LACERS (Los Angeles, CA)

Washington Teachers' Union (Washington,
DC)

Junior Achievement (Colorado Springs, CO)

Virtua Health (Voorhees, NJ)

FedEx Kinko's (Dallas, TX)

Gary Community Schools (Gary, IN)

Former Client

Public Employees Retirement Association
(Denver, CO)

D.L. Davis & Co. (Winston-Salem, NC)

Pharmavite (Northridge, CA)

Comal Independent School District 550 (New
Braunfels, TX)

- Reason for Termination Not specified Lost to a new broker who obtained the accountjParent company consolidating dental Not specified
from the RSL broker; new broker put account |coverages.
out to bid and went with a lower priced carrier.
K /NDPERS/200 Analysis

29

General.xls / Gen Quest



NORTH DAKOTA PERS
GENERAL QUESTIONNAIRE

Proposed Effective Date: January 1, 2007

SECTION Il - F

GENERAL QUESTIONNAIRE

Mutual of Omaha

Reliance Standard

UniCare (WellPoint)

Unimerica

IMPLEMENTATION, ENROLLMENT, ETC.

Do you require a deposit?

Yes

Yes, for fully insured plan.

No

Yes, for self-funded plan.

If so, how much is required?

Require 1st month's premium equivalent to
bind coverage.

Binder premium of at least 80% of 1st month's
premium for fully insured plans.

N/A

To be determined by Underwriting
Department, based on claims history.

Can the deposit requirement be waived?

Deposit waivers have been granted to public
entities previously.

No, if fully insured.

N/A

No

What mediums do you accept for plan
enrollment?

Accept enrollment, changes, terminations in
following submissions: (1) manual hard copy
via paper, mail or fax; (2) on-line web
enrolment; (3) electronic submissions provided
that eligibility member reporting layout is
tested & pre-approved before submissions so
can verify that it contains all pertinent data &
criteria. NOTE: Will require membership
rostering of all EEs & eligible dependents
regardless of type of submission selected.

Paper Group Enrollment Forms can be used
for enrollment. Electronic eligibility
management is a current capability available.
Can receive eligibility electronically via phone
modem transfer, diskette, or an e-mail
attachment. Frequency is base on size of case
& volume of EE status changes.

Offer eServices including (1) eEnroll - online

processing of enrollment / changes & detailed
member lists, (2) eBill - online billing and billing
history, and EFT/Online bill payment.

Standardly offer paper, disk & electronic tape
to tape transfer to report initial case set-up &
ongoing eligibility transactions. UniCare also
offers an option to transmit maintenance
eligibility transactions online via the internet.

Standard is to receive eligibility data via
Internet File Transfer Protocol (FTP). Accept
the following eligibility layouts: (1) United
Healthcare 3005 file format - their standard
electronic format; (2) HIPAA-compliant 834 file
format - the industry's standard format; (3) HR-|
SML file format - an emerging Internet
transaction standard for enrollment & eligibility
processing.

Offer online eligibility maintenance for all JYes. Web Administration System allows for ~ |No, not for all clients; the minimum lives Yes Yes
clients? ability to view & update eligibility & enrollment Jrequirement for acceptance of electronic

info for list billed groups. Updates are made in Jeligibility is 250.

real-time. Also, via web site.
If s0, is there a charge? No No No No
Is there a charge for hard copy maintenance? |No No No No
Can you maintain membership by Yes Yes. Can maintain covered dependent info; if [Yes Yes

employee and dependent?

service is desired, client needs to notify the
representative prior to policy's initial
enrollment.
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NORTH DAKOTA PERS
GENERAL QUESTIONNAIRE

Proposed Effective Date: January 1, 2007

SECTION Il - F

GENERAL QUESTIONNAIRE Mutual of Omaha Reliance Standard UniCare (WellPaint) Unimerica

NDPERS has very specific administration JAgree Agree UniCare is able to administer the dental plan JAgree

requirements. You have reviewed and described in the RFP, subject to filing and

understand all of the administration approval of the DOI for certain provisions

requirements? under their insured contract

You can and agree to comply with all of the  |Yes Yes UniCare is able to administer the dental plan |No; cannot administer the tracking and

administration requirements, as outlined? described in the RFP, subject to filing and notification of members approaching the
approval of the DOI for certain provisions limiting age for COBRA.
under their insured contract.

GENERAL ADMINISTRATION

What resources can you provide for the  |Not specified Variety of materials including payroll stuffers & JAccount Management Team will be available JUpon request, will provide dental product

open enrollment process?

posters. Can also develop communication
materials customized with client's name, plan
design & other special client needs.

to provide whatever on-site support is needed
during the enrollment process.

specialists to assist with open enroliment
activities. Will help coordinate the open
enroliment sessions, conduct large site
enroliment meetings & organize enrollment
sessions webcasts, if applicable.

Customized payroll stuffers, meeting notices,

plan highlight sheets & enrollment forms are a
few of the materials RSL can customize upon
request.

Propose site visits to major locations & a
communication program that would mirror the
site visit information for the smaller locations.

Can provide "train the trainer" sessions for HR
staff.

"Train the trainer" sessions with sub-group
administrators. Other enrollment resources
available depending upon client requirements.

Rates assume RSL will provide some
communication materials at no additional
charge; happy to discuss specific requests &
provide any additional cost estimates that may
aoplv

Intent is to work closely with NDPERS to
propose a cost-effective communication
package without compromise to the
information imparted.

Will you provide staff to assist with open
enroliment?

Yes, if required.

Make every effort to provide 1 of their
representatives to assist in the dental benefit
meetings. Also encourage the group's broker
fo assist in the meetinas

Can also propose a "train the trainer" program
if desired.

Yes; see above.
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NORTH DAKOTA PERS
GENERAL QUESTIONNAIRE

Proposed Effective Date: January 1, 2007

SECTION Il - F

GENERAL QUESTIONNAIRE

Mutual of Omaha

Reliance Standard

UniCare (WellPoint)

Unimerica

If so, under what conditions?

Preferred method is to provide opportunities
for the sub group administrators to attend a
"train the trainer" session. However, other
enroliment resources available depending on
client requirements.

Will provide representation for enroliment
meetings at all locations with a significant EE
population. Do not provide a "blanket"
guarantee to discourage significant travel for
locations with less than 100 EEs in one
location. For those locations where there are
smaller numbers of EEs, happy to conduct
enroliment meetings via videotape.

See above.

Representatives can attend meetings at
locations with larger EE populations & conduct
train-the-trainer sessions for HR staff.

Site visits?

This has not been priced specifically for this
client as the requirements were not specified.

Yes

Yes - see above.

Willing to discuss upon request.

Do you require mandatory meetings? No No; although RSL has found that mandatory  |No No
enroliment meetings significantly increase the
participation, which helps stabilize the risk. If
mandatory, generally ask for a minimum of 3
weeks notice to attend enrollment meetings.
With respect to dental ID cards:
Do you charge a fee for card preparation? No No No No
Can you put the plan sponsor's name and logoJ The Group Name will appear on the ID card; |No; ID card is standard in format. Yes Yes

on the ID cards?

however, the logo cannot be accommodated.

If so, is there an additional charge for this?

No

N/A

Depending on the size & scope of the
requested customization, an additional fee

may apply.

Associated cost would depend on level of
customization, complexity of layout & design,
& quantities desired; an estimate would be
made at time of NDPERS' request.

32

K INDPER! Analysis

General.xls / Gen Quest




NORTH DAKOTA PERS
GENERAL QUESTIONNAIRE

Proposed Effective Date: January 1, 2007

SECTION Il - F

GENERAL QUESTIONNAIRE

Mutual of Omaha

Reliance Standard

UniCare (WellPoint)

Unimerica

Will you agree to submit to an independent
audit?

No; audits are generally not an accepted part
of a fully insured arrangement, as under such
an arrangement, United Concordia would
retain the financial risk of administration.

Yes

Yes

Yes

be based?

team can be discussed.

Under what conditions? N/A Wiling to allow policyholder or its designated  |Fully insured environment. Do not include a  |External auditors can review a sample of paid
agent to audit RSL's performance under the  Jright to audit provision within contract. Self-  Jor denied claims and related claims
contract. funded environment. While agreementisin  Jdocumentation. Permission is subject to

force, client or a certified vendor shall have  |conditions outlined in proposal (Section VI -
right, at ER's expense, to conduct a response to Q #28).
statistically valid audit, subject to conditions
outlined in proposal (Section 6, pages 35-37).
Any travel, room & board costs of auditors
would be at the policyholder's expense. Other
costs would be negotiated with the
policyholder,

Is EOI a requirement under ANY part or No No No No

parts of the plan proposed by your

company?

HIPAA

Does your system support on-line, real-  |Yes Yes Yes Yes

time eligibility inquiries?

Does your system support on-line, real-  JYes Yes Yes Yes

time claim status inquiries?

CUSTOMER SERVICE / SATISFACTION

Where will the client's management team  |If selected as a finalist, details of management]Lincoln, NE Camarillo, CA Will provide if selected as a finalist.
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NORTH DAKOTA PERS
GENERAL QUESTIONNAIRE

Proposed Effective Date: January 1, 2007

SECTION Il - F

GENERAL QUESTIONNAIRE Mutual of Omaha Reliance Standard UniCare (WellPaint) Unimerica
TECHNOLOGY
Which of the following tasks can members
perform online?
- Enrollment (new hires & open enrollment)
- Changes in status
- Claim inquiry X X X X
- Provider search X X X
- ID card request X X X X
- Electronic EOB X X
- Terminations
- Access provider directories X X
- Other
Which of the following tasks can plan
administrator / sponsor perform online?
- Enroliment (new hires & open enrollment) X X X X
- Changes in status X X X X
- Billing X X X X
- Claim inquiry X
- Provider search X X X
- ID card request X X
- Electronic EOB X
- Terminations X X X X
- Access provider directories X X X
- Other For Billing. Future online capabilities include:
billing inquiry reports, downloadable
membership & billing data function to cross-
check prior bills, & current month billing
submission
Is there an additional charge for online No No No No
services?
Are dental provider directories available  |Yes Yes Yes N/A - proposing a dental indemnity plan.

online?

K /NDPERS/200 Analysis
General.xls / Gen Quest




NORTH DAKOTA PERS
GENERAL QUESTIONNAIRE

Proposed Effective Date: January 1, 2007

SECTION Il - F

GENERAL QUESTIONNAIRE Mutual of Omaha Reliance Standard UniCare (WellPaint) Unimerica
REPORTING

Can you provide reports on a quarterly Yes Yes Yes Yes

basis?

Are special or ad hoc reports available?  |Yes Yes Yes Yes

Additional cost?

Have a standard & on-demand reporting
package which comes at no additional cost.
There is an additional cost for other reports.

Cost based on frequency & complexity of
reports. Willing to discuss any specialized
reports that client desires.

Cost depends on size & scope of requested
report.

Typically do not charge for ad hoc report
requests; however, each request will be
evaluated on a report-by-report basis & any
applicable cost will be determined at that time.

If there are additional fees, are they generated |$150 per hour. An estimate of time involved ~ |Not specified Cost depends on scope & complexity of See above.
on a fixed cost per report or billed on an hourlyjwill be made before any reports are requested report.
basis? developed.
K /NDPERS/200 Analysis
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NORTH DAKOTA PERS

ADMINISTRATION REQUIREMENTS
Proposed Effective Date: January 1, 2007

SECTION Il - G

ADMINISTRATION REQUIREMENTS

Ameritas

Cigna Dental

Delta Dental of Minnesota

MetLife

NDPERS currently self-administers the
premium and eligibility functions for the dental
plan and wishes to continue doing so.

Noted and understood

Noted and understood

Noted and understood. Claims
reimbursement for self-funded plans must
match billed amounts.

Noted and understood

multiple billings (currently 26 separate monthly]
billings) and that NO retroactive adjustments
will be made for terminated employees.

retroactive deletion policy. Would like to
discuss this with NDPERS if they wish to
shorten or remove this provision.

Are you able to comply with all requirements  JAble to comply Unable to comply Unable to comply Able to comply
outlined in the NDPERS Administration
Manual?
If not able to comply with all the administration JN/A Plan Design. Quoted a traditional Dental Claims Section. Do not deny N/A
requirements, provide an explanation. indemnity plan matching benefits as closelyjclaims based on submission date. Would
as possible. like opportunity to discuss further.

ID Card and Certificate Distribution

Section. Can provide generic ID cards;

prefer to provide personalized ID cards

upon receipt of completed enrollment

information
Enrollment and premium remittance will be Able to comply Able to comply Able to comply Able to comply
accomplished on a decentralized basis. The
vendor will be expected to receive and process
eligibility and premium remittance for active
employees in conjunction with 26 different payroll
systems. It is anticipated (but not guaranteed) that
the format and process will be largely
standardized.
Retirees must have deductions withheld from
PERS Retirement Benefits or arrange for automatid
bank payments to NDPERS.
It will be expected that vendor will preparejAble to comply Unable to comply. Have a 2-month Able to comply Able to comply
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NORTH DAKOTA PERS

ADMINISTRATION REQUIREMENTS
Proposed Effective Date: January 1, 2007

SECTION Il - G

ADMINISTRATION REQUIREMENTS Ameritas Cigna Dental Delta Dental of Minnesota MetLife
Is NDPERS allowed to use their own version offYes Yes Yes Yes
enrollment / change forms?

Will accepts NDPERS' enroliment form, ~ JAgree contingent on Delta's review of the

provided it includes following information:  [form to ensure all necessary data is

name, address, DOB, SSN, dependent(s) [included. Would also like to confirm

name and DOB, group name, group #, readability of the form after these forms are

effective date of coverage. imaged by Delta.

The form should also include a section

requiring signed authorization of payment

to the dental office and release of dental

office records for plan administration and

customer service purposes and, if

applicable, the authorization of payroll

deductiong
The vendor will be expected to use “fillable”JAble to comply Able to comply Able to comply Able to comply

forms in a PDF format that new hires, retirees
and ongoing employees can access on the
NDPERS website, print, complete and file with|
NDPERS

Contingent on Delta's review of the form to
ensure all necessary data is included.
Would also like to confirm readability of the
form after these forms are imaged by Delta,

MetLife can establish a link to MyBenefits
from NDPERS' intranet giving EES a centraf
location to access their benefits information
while at work. This would include a link to
the appropriate webpage(s) with text or
images. Establishing a link will eliminate
the need for EES to enter their company
name when login in, while allowing them to
immediately access their benefits; this will
also allow EEs to go back to NDPERS'
intranet.

The annual open enrollment process will bej
held each fall. Please provide your timelineg
for the open enrollment process.

Willing to work with NDPERS on timelines.

Willing to work with NDPERS on timelines.

Timeline not specified. OE will be on an
annual basis. (Once coverage is
discontinued, EEs will need to wait 3 years
to re-enroll.)

Provided basics in implementation
schedule.
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NORTH DAKOTA PERS

ADMINISTRATION REQUIREMENTS
Proposed Effective Date: January 1, 2007

SECTION Il - G

ADMINISTRATION REQUIREMENTS Ameritas Cigna Dental Delta Dental of Minnesota MetLife

NDPERS staff develops a flyer page for thejAgree Agree Agree Agree

annual open enrollment. The vendor agrees to

review the document prior to circulation fon

accuracy.

NDPERS periodically requires a mailing labellAgree Agree Agree Disagree. To address this item, need

list. Vendor agrees to provide such list. more information regarding the details
surrounding the mailing label list.

In what format will you provide the list? Not specified There may be a cost associated with this  JExcel spreadsheet format -

process depending on the format NDPERS
would like to receive the data.

How much time does it take to process a request?

5 business days

Not specified

2 weeks

Vendor agrees to track individual subscribe
eligibility for COBRA and alert NDPERS when
member approaches limiting age?

Agree

Disagree. Cigna divested its COBRA and
retiree billing services business to Ceridian.

Disagree. All COBRA administration is the
responsibility of the group.

Disagree. MetLife does not provide
COBRA administrative services. They do
pay claims for COBRA participants.

If you agree, is there an additional cost?

Cost to track eligibility = $0.55 pepm.

This is added to cost of active EEs.

N/A

N/A

N/A
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NORTH DAKOTA PERS

ADMINISTRATION REQUIREMENTS
Proposed Effective Date: January 1, 2007

SECTION Il - G

ADMINISTRATION REQUIREMENTS

Mutual of Omaha

Reliance Standard

UniCare (WellPoint)

Unimerica

NDPERS currently self-administers the
premium and eligibility functions for the dental
plan and wishes to continue doing so.

Noted and understood

Noted and understood

Noted and understood

Noted and understood

Are you able to comply with all requirements  JAble to comply Able to comply Unable to comply Unable to comply
outlined in the NDPERS Administration
Manual?
If not able to comply with all the administration [N/A N/A Claim filing limit and certain other Tracking COBRA eligibility. Unable to
requirements, provide an explanation. provisions. In reviewing the claim filing ~ Jcomply with the requirement to track
limit described in the Admin Manual, and  |COBRA eligibility and notify NDPERS of
certain other provisions of the dental plan, Jmembers approaching limiting age.
UniCare has determined that a filing and
approval from the ND DOI may be required
for their insured contract, if the request is
an exact duplication of NDPERS' current
nlan
If services are provided on a self-funded
basis, no filing / approval from the DOI is
required. UniCare understands that, as a
public entity, NDPERS may be subject to
certain, if not all_state mandates
Enrollment and premium remittance will be Able to comply; provided any electronic ~ JAble to comply Able to comply Able to comply
accomplished on a decentralized basis. The  |eligibility layout or format submissions are
vendor will be expected to receive and process  [tested and pre-approved by Mutual before
eligibility and premium remittance for active submissions so they can verify that it
employees in conjunction with 26 different payroll Jcontains all pertinent data and enroliment
systems. Itis anticipated (but not guaranteed) that]criteria for a successful transmission.
the format and process will be largely
standardized.
Retirees must have deductions withheld from Unable to comply; retiree automatic bank |-
PERS Retirement Benefits or arrange for automatiqpayments to Mutual cannot be
bank payments to NDPERS. accommodated at this time.
It will be expected that vendor will prepareJAble to comply with multiple billings. Able to comply Able to comply Able to comply

multiple billings (currently 26 separate monthly]
billings) and that NO retroactive adjustments
will be made for terminated employees.

Unable to accommodate retroactive

adjustments for terminated EEs since
this would impact retro debit adjustment
for new additions.
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NORTH DAKOTA PERS

ADMINISTRATION REQUIREMENTS
Proposed Effective Date: January 1, 2007

SECTION Il - G

ADMINISTRATION REQUIREMENTS Mutual of Omaha Reliance Standard UniCare (WellPoint) Unimerica

Is NDPERS allowed to use their own version offYes Yes Yes Yes

enrollment / change forms?
Provided Mutual reviews and pre-approves Provided Unimerica reviews and pre-
prior to usage. approves prior to usage.

The vendor will be expected to use “fillable”JAble to comply, provided Mutual reviews  |Able to comply Able to comply Able to comply

forms in a PDF format that new hires, retirees
and ongoing employees can access on the
NDPERS website, print, complete and file with|
NDPERS

and pre-approves prior to usage.

The annual open enrollment process will bej
held each fall. Please provide your timelineg
for the open enrollment process.

Not provided. This be will determined
during the implementation process.

Willing to work with NDPERS on timelines.

The actual timeline for enrollment was not
provided; howeve, a sample
implementation schedule was attached in
the Exhibit 7. Will provide detailed
implementation schedule, including the
time of open enroliment events, once
identified a5 A finalist

Provided in proposal (Tab 3).

40

K:cus-m-z/NDPERS/2006/Marketing/Bid Analysis
General.xls / Admin Requirements




NORTH DAKOTA PERS

ADMINISTRATION REQUIREMENTS
Proposed Effective Date: January 1, 2007

SECTION Il - G

ADMINISTRATION REQUIREMENTS Mutual of Omaha Reliance Standard UniCare (WellPoint) Unimerica
NDPERS staff develops a flyer page for thejAgree Agree Agree; however, reserve the right to make |Agree

annual open enrollment. The vendor agrees to changes deemed appropriate by UniCare.

review the document prior to circulation fon

accuracy.

NDPERS periodically requires a mailing labelAgree Agree Agree Agree

list. Vendor agrees to provide such list.

In what format will you provide the list? Not specified Not specified Spreadsheet format; charges will be To be determined

based on actual cost of producing the
mailing list.

How much time does it take to process a request?

Minimum of 3-weeks lead time

5 business days

To be determined

Need more information with regard to

Vendor agrees to track individual subscriberjDisagree. ER is responsible for COBRA |Agree Disagree
eligibility for COBRA and alert NDPERS when|eligibility; however, Mutual does provide, at tracking eligibility for COBRA. Once
member approaches limiting age? a cost, COBRA Billing and Collection identified as a finalist, will gladly discuss
Services, that track COBRA eligibility and with NDPERS. If NDPERS elects to
provides billing and premium collections, purchase UniCare's COBRA admin
including various reports. These limited services, UniCare will track eligibility for
COBRA services exclude all notice COBRA & perform other agreed-upon
requirements. functions associated with COBRA admin.
Agree to provide web reporting to customer Agree, with regard to tracking child
that identifies dependents reaching the eligibility age.
limiting age.
If you agree, is there an additional cost? Cost of limited COBRA services = $0.50  |Cost to track eligibility = $0.55 pepm.  [Not specified. N/A

per member per month; OR $50 + $5 per

billing address per mo.

This is added to cost of active EEs.
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NORTH DAKOTA PERS SECTION IlI-A
FULLY INSURED VOLUNTARY DENTAL PLANS : RANKING BASED ON 1°T YEAR COSTS by PLAN DESIGN

Ranking of Estimated 1°' Year Cost from Least Expensive (1) to Most Expensive (8)
Proposed Effective Date: January 1, 2007

Plan la 1b 1c 1d 2a 2b 2c 3a 3b 3c
Ameritas

Year 1 $2,833,413 $2,810,319 $2,938,476 $2,998,126 - - - $3,004,968 $2,381,488 $2,797,107
Ranking 3 ? ? : : : 3
Cigha

Year 1 $2,896,314 $2,896,314 No rates No rates

Ranking 5 5 Can't calcluate | Can't calcluate - - - - - -
Delta @ Check Payment | Check Payment | Check Payment | Check Payment | Check Payment | Check Payment | Check Payment | Check Payment | Check Payment

Year 1 $2,824,642 $2,811,331 $2,941,847 $3,046,434 $2,609,540 $2,727,978 $2,828,490 $2,784,913 $2,558,187

Ranking 2 3 3 3 3 3 3 3 3

Delta @ ACH Payment ACH Payment ACH Payment ACH Payment ACH Payment ACH Payment ACH Payment ACH Payment ACH Payment

Year 1 $2,810,569 $2,797,329 $2,926,798 $3,031,664 $2,596,788 $2,713,976 $2,814,417 $2,770,910 $2,545,435

MetLife

Year 1 $2,883,303 $2,883,303 $3,061,830 | $3114,290 | $2,252512 | $2,392492 | $2,430,256
Ranking 4 4 5 4 1 1 1 - - -
Mutual

Year 1 - - - - $3,111,286 | $3,026805 | $3,091,156 $3,266,330 $3,178,403 $3,245,853
Ranking - - - - 4 4 4 6 5 2
Reliance @

Year 1 $2,924,287 $2,896,398 $3,055,699 | $3,130,414 - - - $2,011,604

Ranking 6 6 4 5 - - - 1 @ - -
UniCare

Year 1 - $3,066,911 $3271,973 | $3,416,358 - - - $3,393,991 @ | $2,684,452 @

Ranking - 7 6 6 - - - 7 4 -
Unimerica

Year 1 - $3,093,190 @ - - - - - $3,093,190

Ranking - 8 - - - - - 5 - -

" Delta. NDPERS will need to select one payment method (Check Payment vs. ACH Payment). Will set up 26 separate bills, to be paid by check or ACH. Have capability to bill individuals directly.

Reliance Standard. NDPERS can choose to offer a High / Low Plan by selecting plan 1a, 1b, 1c or 1d and combining it with Plan 3. Above cost estimates assume ALL participants enroll in one plan.
UniCare. NDPERS can choose to offer a High / Low Plan (3a and 3b above). We cannot estimate enroliment; therefore, above cost estimates assume ALL participants enroll in one plan 3a or 3b.
Unimerica. Per proposal, did not quote Plan 1; however, Plan 3 is essentially the same as current plan b (without $10 copay on Preventive Services); included here for illustrative purposes.
NOTE: Benefits are NOT identical from carrier to carrier; refer to benefit spreadsheets for benefit overview.

@

)
)
@)
)
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NORTH DAKOTA PERS SECTION 11I-B

FULLY INSURED VOLUNTARY DENTAL PLANS : COST OVERVIEW (Estimated Annual Costs - Years 1 & 2)

Proposed Effective Date: January 1, 2007

Plan la 1b 1c 1d 2a 2b 2c 3a 3b 3c

Ameritas

Type of Plan Indemnity Indemnity Indemnity Indemnity N/A N/A N/A Indemnity Indemnity Indemnity
(Plan "5") (Low) (Incentive)

Year 1 $2,833,413 $2,810,319 $2,938,476 $2,998,126 $3,004,968 $2,381,488 $2,797,107

Year 2 $2,833,413 $2,810,319 $2,938,476 $2,998,126 $3,004,968 $2,381,488 $2,797,107

TOTAL $5,666,826 | $5,620,639 | $5,876,952 | $5,996,252 s = S $6,009,936 $5,594,214

Cignha

Type of Plan Indemnity Indemnity Indemnity Indemnity N/A N/A N/A N/A N/A N/A

Year 1 $2,896,314 $2,896,314 Did not Did not

Year 2 $2,896,314 $2,896,314 provide provide

TOTAL $5,792,628 | $5,792,628 rates rates - - - - - -

Delta

Dental

Type of Plan Passive PPO | Passive PPO | Passive PPO | Passive PPO PPO PPO PPO PPO PPO N/A

Check Payment | Check Payment | Check Payment | Check Payment | Check Payment | Check Payment | Check Payment | Check Payment | Check Payment

Year 1 $2,824,642 $2,811,331 $2,941,847 $3,046,434 $2,609,540 $2,727,978 $2,828,490 $2,784,913 $2,558,187

Year 2 $2,966,296 $2,952,008 $3,089,296 $3,199,096 $2,739,905 $2,864,622 $2,970,213 $2,924,620 $2,686,262

TOTAL $5,790,937 | $5,763,339 | $6,031,143 | $6,245,530 | $5,349,445 | $5,592,600 | $5,798,702 | $5,709,533 | $5,244,450 -

ACH Payment | ACH Payment | ACH Payment | ACH Payment | ACH Payment | ACH Payment | ACH Payment | ACH Payment | ACH Payment

Year 1 $2,810,569 $2,797,329 $2,926,798 $3,031,664 $2,596,788 $2,713,976 $2,814,417 $2,770,910 $2,545,435

Year 2 $2,951,799 $2,937,308 $3,074,526 $3,183,280 $2,725,833 $2,855,357 $2,955,716 $2,910,123 $2,673,237

TOTAL $5,762,369 | $5,734,637 | $6,001,324 | $6,214,944 | $5,322,620 | $5,569,333 | $5,770,134 | $5,681,033 | $5,218,672 -

MetLife

Type of Plan Indemnity Indemnity Indemnity Indemnity PPO PPO PPO N/A N/A N/A

Year 1 $2,883,303 $2,383,303 $3,061,330 $3,114,290 $2,252,512 $2,392,492 $2,430,256

Year 2 $2,883,303 $2,883,303 $3,061,830 $3,114,290 $2,252,512 $2,392,492 $2,430,256

TOTAL $5,766,605 | $5,766,605 | $6,123,661 | $6,228,580 = = =

NOTE: Benefits are NOT identical from carrier to carrier; refer to benefit spreadsheets for benefit overview
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NORTH DAKOTA PERS SECTION 11I-B
FULLY INSURED VOLUNTARY DENTAL PLANS : COST OVERVIEW (Estimated Annual Costs - Years 1 & 2)
Proposed Effective Date: January 1, 2007

Plan la 1b 1c 1d 2a 2b 2c 3a 3b 3c

Mutual of

Omaha

Type of Plan N/A N/A N/A N/A PPO PPO PPO Passive PPO | Passive PPO | Passive PPO

Year 1 - - - - $3,111,286 $3,026,805 $3,091,156 $3,266,330 $3,178,403 $3,245,853

Year 2 - - - - $3,111,286 Not provided Not provided $3,266,330 Not provided Not provided

TOTAL - - - - $6,222,572 | Can't calculate | Can't calculate | $6,532,659 | Can't calculate | Can't calculate

Reliance

Standard

Type of Plan Indemnity Indemnity Indemnity Indemnity N/A N/A N/A Indemnity N/A N/A

Year 1 $2,924,287 $2,896,398 $3,055,699 $3,130,414 - - - $2,011,604

Year 2 $2,924,287 $2,896,398 $3,055,699 $3,130,414 - - - $2,011,604 - -

TOTAL $5,848,574 | $5,792,796 | $6,111,397 | $6,260,828 - - - - -

UniCare

(Wellpoint)

Type of Plan N/A Indemnity Indemnity Indemnity N/A N/A N/A Indemnity (High / Low) N/A
High Plan® | Low Plan

Year 1 - $3,066,911 $3,271,973 $3,416,358 - - - $3,393,991 $2,684,452

Year 2 - $3,066,911 $3,271,973 $3,416,358 - - - $3,393,991 $2,684,452

TOTAL - $6,133,822 | $6,543,947 | $6,832,716 - - - $6,787,981 | $5,368,903 -

Unimerica

Type of Plan N/A Indemnity © N/A N/A N/A N/A N/A Indemnity N/A N/A

Year 1 - $3,093,190 - - - - - $3,093,190

Year 2 - $3,093,190 - - - - = $3,093,190

TOTAL = $6,186,380 - = = = = $6,186,380 - -

@ Assumes all enroll in High Plan (for illustrative purposes only; all EEs will not enroll in High Plan).

@ Assumes all enroll in Low Plan (for illustrative purposes only; all EEs will not enroll in Low Plan).

® per proposal, did not quote Plan 1; however, Plan 3 is essentially the same as current plan 1b (without $10 copay on Preventive Services); included here for illustrative purposes.

NOTE: Benefits are NOT identical from carrier to carrier; refer to benefit spreadsheets for benefit overview
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NORTH DAKOTA PERS
FULLY INSURED VOLUNTARY DENTAL PLANS : BENEFITS & COSTS -PLAN DESIGN 1
Proposed Effective Date: January 1, 2007

SECTION IlI-C

FULLY INSURED DENTAL -

ING

PLAN DESIGN 1 (Current Plan) Ameritas Cigna Dental Delta Dental of Minnesota MetLife
TYPE OF PLAN Indemnity Indemnity Indemnity Passive PPO Indemnity
BENEFIT SUMMARY

Deductible $50 per person per year $50 per person per year $50 per person per year $50 per person per year $50/$100

Coinsurance

Preventive Services

$10 copay; then 100%

$10 copay; then 100%

100%, no ded

100%, no ded ($10 copay only applies to the 5 exam
procedures specifically outlined in proposal.)

100%, no ded

Basic Services 80% after ded 80% after ded 80% after ded 80% after ded 80% after ded
- Include Endodontia? Yes Yes Yes Yes Yes
- Include Periodontia? Yes Yes Yes Yes Yes
Major Services 50% after ded 50% after ded 50% after ded 50% after ded 50% after ded
Orthodontia 50%, no ded 50%, no ded 50%, no ded 50%, no ded 50%, no ded
Enrolled prior to 1/1/99: Children & Adults Children only Prior to 1/1/99: Children & Adults Prior to 1/1/99: Children &
Children & Adults Adults
Enrolled on or after 1/1/99: (Regardless of enrollment On or after 1/1/99: Children only On or after 1/1/99: Children
Children only date) only
Waiting Period
Preventive Services None None None None None
Basic Services 6 months 6 months 6 months 6 months 6 months
Major Services 12 months 12 months 12 months 12 months 12 months
Orthodontia 24 months 24 months 24 months 24 months 24 months
Benefit Maximums
Annual Dental Maximum $1,000 $1,000 (See NOTES *¥) $1,000 $1,000 $1,000
Lifetime Orthodontia Maximum $1,500 $1,500 $1,500 $1,500 $1,500

Out-of-Network Allowance *
(Currently, 80th percentile)

80th percentile

80th percentile

80th percentile

90th percentile

80th percentile

Can ER change level?

N/A

Yes

Yes, can select from 50", 60",
70" 75" 80" 85" 90" &

95",

Yes, most ER groups select reimbursement levels of 70, 80 or

90%; however, the range could be between 55 - 90%.

Yes; standard is the 90th
percentile.

Method to determine U&C

Ingenix (formerly HIAA) & own

data base

Ingenix (formally HIAA) & own

data base

Ingenix (formally HIAA) & own

data base

Ingenix (formally HIAA)

Internal claim processing
system
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NORTH DAKOTA PERS
FULLY INSURED VOLUNTARY DENTAL PLANS : BENEFITS & COSTS -PLAN DESIGN 1
Proposed Effective Date: January 1, 2007

SECTION IlI-C

FULLY INSURED DENTAL -
PLAN DESIGN 1

ING
(Current Plan)

Ameritas

Cigna Dental

Delta Dental of Minnesota

MetLife

RATES / COSTS

Experience Rated

Experience Rated

Experience Rated

Experience Rated

Pooled

Plan Design 1a: Current Plan of
Benefits

Orthodontia - Children/Adults;
based on enroliment date

Orthodontia - Children &
Adults (Regardless of
enroliment date)

Orthodontia - Children/Adults;
based on enroliment date
(same rates as Plan 1b)

Orthodontia - Children/Adults; based on enrollment date (As

currently administered)

Orthodontia - Children/Adults;
based on enroliment date (As
currently administered)

Monthly Premium Check Paymt < Check Paymt { ACH Paymt - i ACH Paymt -

Yrl Yr2 Yrl Yr2
Employee $33.54 $31.86 $32.55 $31.76 $33.36 $31.60 $33.20 $32.42
Employee + Spouse $64.58 $61.34 $62.82 $61.16 $64.22 $60.86 $63.90 $62.42
Employee + Child(ren) $75.22 $71.44 $72.91 $71.22 $74.78 $70.86 $74.42 $72.70
Family $106.30 $100.98 $103.18 $100.66 $105.70 $100.16 $105.18 $102.76
Plan Design 1b: Ortho N/A Orthodontia - Children Only | Orthodontia - Children Only Orthodontia - Children Only Orthodontia - Children Only
restricted to children
regardless of enrollment date
Monthly Premium Check Paymt 4 Check Paymt { ACH Paymt - i ACH Paymt -

Yrl Yr2 Yrl Yr2
Employee N/A $31.54 $32.55 $31.62 $33.20 $31.46 $33.04 $32.42
Employee + Spouse $60.74 $62.82 $60.86 $63.90 $60.56 $63.58 $62.42
Employee + Child(ren) ¢ $71.12 $72.91 $70.92 $74.48 $70.58 $74.12 $72.70
Family $100.34 $103.18 $100.16 $105.18 $99.66 $104.64 $102.76
Plan Design 1c: Increase dental N/A +1% +8.31% +4.5% +6.2%
max to $1,250

N/A Orthodontia - Children & Orthodontia - Children Only | Orthodontia - Children/Adults; based on enrollment date (As | Orthodontia - Children/Adults;
Adults currently administered) based on enroliment date (As
currently administered)

Monthly Premium Check Paymt 4 Check Paymt { ACH Paymt - i ACH Paymt -

Yrl Yr2 Yrl Yr2
Employee N/A $33.16 Did not $33.08 $34.74 $32.90 $34.58 $34.42
Employee + Spouse $63.80 provide $63.70 $66.90 $63.38 $66.58 $66.30
Employee + Child(ren) $73.68 specific $74.20 $77.92 $73.84 $77.54 $77.22
Family $104.34 rates $104.82 $110.06 $104.30 $109.52 $109.12
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NORTH DAKOTA PERS SECTION III-C
FULLY INSURED VOLUNTARY DENTAL PLANS : BENEFITS & COSTS -PLAN DESIGN 1
Proposed Effective Date: January 1, 2007

FULLY INSURED DENTAL - ING . . . .
PLAN DESIGN 1 (Current Plan) Ameritas Cigna Dental Delta Dental of Minnesota MetLife
Plan Design 1d: Increase dental N/A +1% +15.16% +8.4% +8.0%
max to $1,500
N/A Orthodontia - Children & Orthodontia - Children Only | Orthodontia - Children/Adults; based on enrollment date (As | Orthodontia - Children/Adults;
Adults currently administered) based on enrollment date (As
currently administered)
Monthly Premium Check Paymt < Check Paymt { ACH Paymt - i ACH Paymt -
Yrl Yr2 Yrl Yr2
Employee N/A $33.90 Did not $34.26 $35.98 $34.10 $35.80 $35.02
Employee + Spouse $65.24 provide $65.96 $69.26 $65.64 $68.92 $67.42
Employee + Child(ren) $74.88 specific $76.84 $80.68 $76.46 $80.28 $78.54
Family $106.22 rates $108.54 $113.98 $108.00 $113.42 $110.98
Additional Rate Information
Rate Guarantee 1year 2 years (Also provided lower 2 years 24 month contract with step rates. 2 years
rates with a 1-year rate
guarantee)
Commissions NET NET NET NET NET
Retention Exhibit for
Experience Rated Plans
Premium Taxes None 2.00% Included in total N/A (Pooled)
Contracts / SPDs Included in total N/A Included in total
Commissions 0% 0% 0%
Risk Charge Included in total N/A Included in total
Profit 2.0% N/A Included in total
Other 11.3% 7.44% -
Total 13.3% 9.44% 11.61% ** 8.73% (Total Retention)
EST. ANNUAL COSTS Check Payment ACH Payment
Year 1 Year 2 Year 1 Year 2
Plan 1a $2,982,878 $2,833,413 $2,896,314 $2,824,642 : $2,966,296 | $2,810,569 i $2,951,799 $2,883,303
Plan 1b n/a $2,810,319 $2,896,314 $2,811,331 ; $2,952,008 | $2,797,329 i $2,937,308 $2,883,303
Plan 1c n/a $2,938,476 Cannot calculate $2,941,847 ¢ $3,089,296 | $2,926,798 | $3,074,526 $3,061,830
Plan 1d n/a $2,998,126 Cannot calculate $3,046,434 : $3,199,096 | $3,031,664 | $3,183,280 $3,114,290
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NORTH DAKOTA PERS
FULLY INSURED VOLUNTARY DENTAL PLANS : BENEFITS & COSTS -PLAN DESIGN 1
Proposed Effective Date: January 1, 2007

SECTION IlI-C

FULLY INSURED DENTAL -
PLAN DESIGN 1

ING
(Current Plan)

Ameritas

Cigna Dental

Delta Dental of Minnesota

MetLife

NOTES

* ING/Reliastar pays at the 80th
percentile of UCR per NDPERS
request.

** Deductible carry-over
information outlined below:

** Release of specific retention components is proprietary
information. Retention varies by plan: Plan 1a = 11.61%; Plan

1b = 11.64%.

Carry-over amount = $250 per
person per benefit period.

Benefit Threshold = $500 per
person per benefit period.

Maximum Carry-overr Amount
= $1,000.

Enrollment Assumptions

EE Only 2,305
EE + Spouse 920
EE + Child(ren) 290
Family 847
TOTAL 4,362
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NORTH DAKOTA PERS

FULLY INSURED VOLUNTARY DENTAL PLANS : BENEFITS & COSTS -PLAN DESIGN 1

Proposed Effective Date:

January 1, 2007

SECTION IlI-C

FULLY INSURED DENTAL -

Mutual of Omaha

Reliance Standard

UniCare (Wellpoint)

Unimerica

PLAN DESIGN 1

TYPE OF PLAN N/A Indemnity Indemnity Indemnity
BENEFIT SUMMARY

Deductible DID NOT QUOTE PLAN 1 $50 per person per year $50 per person per year $50 per person per year

Coinsurance

DID NOT QUOTE PLAN 1 However,
“carrier-suggested plan" is basically
current plan, without $10 copay &
with orthodontia for children only.

Preventive Services

Do not have option of doing an
indemnity only without network

$10 copay; then 100%

$10 copay; then 100%

100%, no ded

plan.
Basic Services 80% after ded 80% after ded 80% after ded
- Include Endodontia? Yes Yes Yes
- Include Periodontia? Yes Yes Yes
Major Services 50% after ded 50% after ded 50% after ded
Orthodontia 50%, no ded 50%, no ded 50%, no ded
Prior to 1/1/99: Children & Adults Children only Children only
On or after 1/1/99: Children only
Waiting Period
Preventive Services None None None
Basic Services 6 months 6 months 6 months
Major Services 12 months 12 months 12 months
Orthodontia None 24 months 24 months
Benefit Maximums
Annual Dental Maximum $1,000 $1,000 $1,000
Lifetime Orthodontia Maximum $1,500 $1,500 $1,500

Out-of-Network Allowance *
(Currently, 80th percentile)

90th percentile

80th percentile

80th percentile

Can ER change level?

Yes

Not specified

Not specified

Method to determine U&C

Ingenix (formally HIAA) & own data
base

Ingenix (formally HIAA)

Ingenix (formally HIAA)
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NORTH DAKOTA PERS

FULLY INSURED VOLUNTARY DENTAL PLANS : BENEFITS & COSTS -PLAN DESIGN 1
Proposed Effective Date: January 1, 2007

SECTION IlI-C

FULLY INSURED DENTAL -
PLAN DESIGN 1

Mutual of Omaha

Reliance Standard

UniCare (Wellpoint)

Unimerica

RATES / COSTS

Pooled

Experience Rated

Pooled

Plan Design 1a: Current Plan of
Benefits

DID NOT QUOTE PLAN 1a

Orthodontia - Children/Adults; based
on enroliment date (As currently
administered)

DID NOT QUOTE PLAN 1a

PER COST EXHIBIT, DID NOT
QUOTE PLAN 1. However, "carrier-
suggested plan" (Plan 3) is basically

current plan, with orthodontia for

children only . Therefore, included
rates below.

Monthly Premium

Employee

Employee + Spouse
Employee + Child(ren)
Family

$32.88
$63.32
$73.76
$104.20

Plan Design 1b: Ortho
restricted to children
regardless of enrollment date

DID NOT QUOTE PLAN 1b

Orthodontia - Children Only

Orthodontia - Children Only

PER PROPOSAL, DID NOT QUOTE
PLAN 1. However, "carrier-suggested
plan” (Plan 3) is basically current
plan, with orthodontia for children
only . Therefore, included rates

below.
Monthly Premium
Employee $32.44 $34.48 $34.78
Employee + Spouse $62.44 $66.40 $66.98
Employee + Child(ren) $73.32 $77.36 $78.00
Family $103.76 $109.30 $110.22
Plan Design 1c: Increase dental N/A +2.4% 6.67% N/A

max to $1,250

DID NOT QUOTE PLAN 1c

Orthodontia - Children & Adults

Orthodontia - Children Only

DID NOT QUOTE PLAN 1c

Monthly Premium

Employee

Employee + Spouse
Employee + Child(ren)
Family

$34.36
$66.16
$77.08
$108.88

$36.78
$70.84
$82.54
$116.62
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NORTH DAKOTA PERS

FULLY INSURED VOLUNTARY DENTAL PLANS : BENEFITS & COSTS -PLAN DESIGN 1
Proposed Effective Date: January 1, 2007

SECTION IlI-C

FULLY INSURED DENTAL -
PLAN DESIGN 1

Mutual of Omaha

Reliance Standard

UniCare (Wellpoint)

Unimerica

Plan Design 1d: Increase dental
max to $1,500

N/A

+4.9%

11.4%

N/A

DID NOT QUOTE PLAN 1d

Orthodontia - Children & Adults

Orthodontia - Children Only

DID NOT QUOTE PLAN 1d

Monthly Premium

Employee $35.20 $38.40

Employee + Spouse $67.80 $73.98

Employee + Child(ren) $78.96 $86.18

Family $111.52 $121.76

Additional Rate Information

Rate Guarantee 2 years 2 years; also provided renewal rates 2 years
for Years 3, 4,5

Commissions NET NET NET

Retention Exhibit for

Experience Rated Plans

Premium Taxes None 1.9% * 0%

Contracts / SPDs 2.7%

Commissions 0% 0% 0%

Risk Charge 0%

Profit 5%

Other Retention 3%

Total 12.2% DID NOT RESPOND 10.7%

EST. ANNUAL COSTS

Plan la - $2,924,287 - -

Plan 1b - $2,896,398 $3,066,911 $3,093,190

Plan 1c - $3,055,699 $3,271,973 -

Plan 1d - $3,130,414 $3,416,358 -
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NORTH DAKOTA PERS

FULLY INSURED VOLUNTARY DENTAL PLANS : BENEFITS & COSTS -PLAN DESIGN 1
Proposed Effective Date: January 1, 2007

SECTION IlI-C

FULLY INSURED DENTAL -
PLAN DESIGN 1

Mutual of Omaha

Reliance Standard

UniCare (Wellpoint)

Unimerica

NOTES

* ING/Reliastar pays at the 80th
percentile of UCR per NDPERS
request.

NDPERS can choose to offer a
High/Low plan by combining any 1 of
the High Option Plans (1a,b,c,d) with
the Low Option Plan.

* The tax exemption does not apply to
UniCare. According to the NDPERS
procurement document, although
NDPERS is not required to pay taxes,
the contractors who work with
NDPERS will be required to pay
taxes.

** Deductible Carry-over Information.
Carry-over amount = $250 per person
per benefit period; benefit

threshold = $500 per person per
benefit period; maximum carry over
amount = $1,000.

Enrollment Assumptions

EE Only 2,305
EE + Spouse 920
EE + Child(ren) 290
Family 847
TOTAL 4,362
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NORTH DAKOTA PERS

FULLY INSURED VOLUNTARY DENTAL PLANS:

Proposed Effective Date: January 1, 2007

BENEFITS & COSTS -PLAN DESIGN 2

SECTION IlI-D

FULLY INSURED DENTAL - | Proposed Plan as Outlined in the

PLAN DESIGN 2 REP Ameritas Cigna Dental Delta Dental of Minnesota MetLife
TYPE OF PLAN PPO N/A N/A PPO PPO
BENEFIT SUMMARY In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network
Deductible $50/$100 $50/$100 DID NOT DID NOT $50/$100 $50/$100 $50/$100 $50/$100
Coinsurance QUOTE QUOTE
Preventive Services 100%, no ded 80%, no ded PLAN DESIGN 2 PLAN DESIGN 2 100%, no ded 80%, no ded 100%, no ded 80%, no ded
Basic Services 80% after ded 60% after ded 80% after ded 60% after ded 80% after ded 60% after ded
- Include Endodontia? Yes Yes Yes Yes Yes Yes
- Include Periodontia? Yes Yes Yes Yes Yes Yes
Major Services 50% after ded 50% after ded 50% after ded 50% after ded 50% after ded 50% after ded
Orthodontia 50%, no ded 50%, no ded 50%, no ded 50%, no ded 50%, no ded 50%, no ded
Children only Children only Children or Children & Adults Children only
(As currently administered)
Waiting Period
Preventive Services None None None
Basic Services 6 months 6 months 6 months
Major Services 12 months 12 months 12 months
Orthodontia 24 months 24 months 24 months
Benefit Maximums
Annual Dental Maximum $1,000 $1,000 $1,000
Lifetime Orthodontia Maximum $1,500 $1,500 $1,500
Out-of-Network Allowance * N/A 90th percentile 80th percentile
(Currently, 80th percentile)
Can ER change level? N/A Yes, most ER groups select reimbursement levels | Yes; standard is the 90th percentile.
of 70, 80 or 90%; however, the range could be
between 55 - 90%.
Method to determine U&C N/A Ingenix (formerly HIAA) Internal claim processing system

RATES / COSTS

Experience Rated

Pooled

Plan Design 2a: Proposed Plan

per RFP

Orthodontia - Children/Adults; based on enrollment
date (As currently administered)

Orthodontia - Children only

Monthly Premium Check Payment ACH Payment

Year 1 Year 2 Year 1 Year 2
Employee $29.34 $30.80 $29.20 $30.64 $25.32
Employee + Spouse $56.50 $59.32 $56.22 $59.02 $48.78
Employee + Child(ren) $65.80 $69.10 $65.48 $68.74 $56.80
Family $93.00 $97.66 $92.54 $97.16 $80.28
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NORTH DAKOTA PERS
FULLY INSURED VOLUNTARY DENTAL PLANS : BENEFITS & COSTS -PLAN DESIGN 2
Proposed Effective Date: January 1, 2007

SECTION IlI-D

FULLY INSURED DENTAL -
PLAN DESIGN 2

Proposed Plan as Outlined in the
RFP

Ameritas

Cigna Dental

Delta Dental of Minnesota

MetLife

Plan Design 2b: Increase dental
max to $1,250

+4.5%

+6.2%

Orthodontia - Children/Adults; based on enroliment
date (As currently administered)

Orthodontia - Children only

Monthly Premium

Check Payment ACH Payment

Year 1 Year 2 Year 1 Year 2

Employee $30.68 $32.22 $30.52 $32.06 $26.90
Employee + Spouse $59.04 $62.00 $58.74 $61.70 $51.80
Employee + Child(ren) $68.80 $72.24 $68.46 $73.32 $60.34
Family $97.22 $102.08 $96.72 $101.56 $85.26
rPnl:)r: tlze;,g;o(z)c. Increase dental +8.4% £ 8.0%
Monthly Premium Check Payment ACH Payment

Year 1 Year 2 Year 1 Year 2
Employee $31.80 $33.40 $31.64 $33.24 $27.32
Employee + Spouse $61.26 $64.32 $60.96 $64.00 $52.62
Employee + Child(ren) $71.34 $74.92 $70.98 $74.56 $61.28
Family $100.78 i $105.82 | $100.28 $105.30 $86.62
Additional Rate Information
Rate Guarantee 24 month contract with step rates 2 years
Commissions NET NET
Retention Exhibit for
Experience Rated Plans
Premium Taxes Included in total N/A (Pooled)

Contracts / SPDs Included in total

Commissions 0%

Risk Charge Included in total

Profit Included in total

Other -

Total 12.12% ** 8.73% (Total Retention)
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NORTH DAKOTA PERS
FULLY INSURED VOLUNTARY DENTAL PLANS : BENEFITS & COSTS -PLAN DESIGN 2
Proposed Effective Date: January 1, 2007

SECTION IlI-D

FULLY INSURED DENTAL -

Proposed Plan as Outlined in the

PLAN DESIGN 2 REP Ameritas Cigna Dental Delta Dental of Minnesota MetLife
EST. ANNUAL COSTS Check Payment ACH Payment

Year 1 Year 2 Year 1 Year 2
Plan 2a $2,609,540 : $2,739,905 | $2,596,788 { $2,725,833 $2,252,512
Plan 2b $2,727,978 : $2,864,622 | $2,713,976  $2,855,357 $2,392,492
Plan 2¢ $2,828,490 : $2,970,213 | $2,814,417 : $2,955,716 $2,430,256
NOTES

* ING/Reliastar pays at the 80th
percentile of UCR per NDPERS
request.

** Release of specific retention components is
proprietary information. Retention varies by plan.

Enrollment Assumptions

EE Only 2,305
EE + Spouse 920
EE + Child(ren) 290
Family 847
TOTAL 4,362
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NORTH DAKOTA PERS

FULLY INSURED VOLUNTARY DENTAL PLANS : BENEFITS & COSTS -PLAN DESIGN 2

Proposed Effective Date:

January 1, 2007

SECTION IlI-D

FULLY INSURED DENTAL -

Mutual of Omaha

Reliance Standard

UniCare (Wellpoint)

Unimerica

PLAN DESIGN 2
TYPE OF PLAN PPO N/A N/A N/A
BENEFIT SUMMARY In-Network Out-of-Network
Deductible $50 / 3x family $50 / 3x family DID NOT DID NOT DID NOT
Coinsurance QUOTE QUOTE QUOTE
Preventive Services 100%, no ded 80%, no ded PLAN DESIGN 2 PLAN DESIGN 2 PLAN DESIGN 2
Basic Services 80% after ded 60% after ded

- Include Endodontia? Yes Yes

- Include Periodontia? Yes Yes
Major Services 50% after ded 50% after ded
Orthodontia 50%, no ded 50%, no ded

Children only

Waiting Period
Preventive Services None
Basic Services 6 months
Major Services 12 months
Orthodontia 24 months
Benefit Maximums
Annual Dental Maximum $1,000
Lifetime Orthodontia Maximum $1,500

Out-of-Network Allowance *
(Currently, 80th percentile)

90th percentile. United Concordia uses does not use U&C, but
Maximum Allowable Charge (MAC) schedules. Regional MAC
schedules have been developed internally & are derived from
claims submitted.

Can ER change level?

Yes, 80th, 85th or 90th percentile for out-of-network benefits.

Method to determine U&C

Ingenix, supplemented with internal charge data when necessary

RATES /| COSTS Pooled

Plan Design 2a: Proposed Plan

per RFP

Monthly Premium 1-year rate guarantee 2-year rate guarantee
Employee $33.32 $35.00
Employee + Spouse $64.14 $67.34
Employee + Child(ren) $74.70 $78.44

Family $105.58 $110.86
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NORTH DAKOTA PERS

FULLY INSURED VOLUNTARY DENTAL PLANS : BENEFITS & COSTS -PLAN DESIGN 2

Proposed Effective Date: January 1, 2007

SECTION IlI-D

FULLY INSURED DENTAL -
PLAN DESIGN 2

Mutual of Omaha

Reliance Standard

UniCare (Wellpoint)

Unimerica

Plan Design 2b: Increase dental
max to $1,250

+2.2%

Orthodontia - Children only

Monthly Premium

1-year rate guarantee

2-year rate guarantee

Employee $34.04 Did not provide rates
Employee + Spouse $65.52
Employee + Child(ren) $76.33
Family $107.86

Plan Design 2c: Increase dental
max to $1,500

+4.3%

Monthly Premium

1-year rate guarantee

2-year rate guarantee

Employee $34.76 Did not provide rates
Employee + Spouse $66.92
Employee + Child(ren) $77.94
Family $110.16

Additional Rate Information

Rate Guarantee

For Plan 1a, provided rates with both a 1-year & 2-year guarantee.
For Plans 1b & 1c, only provided rates with a 1-year guarantee.

Commissions

NET

Retention Exhibit for
Experience Rated Plans

Premium Taxes

N/A (Pooled)

Contracts / SPDs

Commissions

Risk Charge

Profit

Other

Total

12.5% (Total Retention)
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NORTH DAKOTA PERS

FULLY INSURED VOLUNTARY DENTAL PLANS : BENEFITS & COSTS -PLAN DESIGN 2

Proposed Effective Date: January 1, 2007

SECTION IlI-D

FULLY INSURED DENTAL -
PLAN DESIGN 2

Mutual of Omaha

Reliance Standard

UniCare (Wellpoint)

Unimerica

EST. ANNUAL COSTS

1-year rate guarantee

2-year rate guarantee

Plan 2a $2,962,808 $3,111,286
Plan 2b $3,026,805 n/a
Plan 2¢ $3,091,156 n/a
NOTES

* ING/Reliastar pays at the 80th

percentile of UCR per NDPERS

request.

Enrollment Assumptions

EE Only 2,305

EE + Spouse 920

EE + Child(ren) 290

Family 847

TOTAL 4,362
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NORTH DAKOTA PERS
FULLY INSURED VOLUNTARY DENTAL PLANS : BENEFITS & COSTS - PLAN DESIGN 3 (Carrier-Suggested Plan)

Proposed Effective Date: January 1, 2007

SECTION III-E

FULLY INSURED

. ign . .
DENTAL - PLAN Ameritas ge%t; Delta Dental of Minnesota MetLife
DESIGN 3
TYPE OF PLAN Indemnity Indemnity Indemnity N/A PPO Option 1 PPO Option 2 N/A
Ameritas Plan | Optional Low Optional
"5" Plan Incentive Plan
BENEFIT SUMMARY No Network No Network No Network PPO Premier Out-of-Netwk PPO Premier Out-of-Netwk -
Deductible $50 per person | $50 per person | $50 per person |[DID NOT] $50/$100 $50/$100 $50/$100 $50/ $100 $50/$100 $50/ $100 DID NOT
per year per year per year
Coinsurance QUOTE QUOTE
Preventive Services 100%, no ded | 80%, noded | 80/90/100%, no] PLAN 3 | 100%, no ded | 100%, no ded 90%, no ded 100%, no ded | 90%, no ded 90%, no ded PLAN 3
ded Y
Basic Services 80% after ded | 60% after ded | 60/70/80% after 80% after ded | 80% after ded 70% after ded 80% after ded | 70% after ded 70% after ded
ded
- Include Endodontia? Yes Yes Yes Yes Yes Yes Yes Yes Yes
- Include Periodontia? Yes Yes Yes Yes Yes Yes Yes Yes Yes
Major Services 50% after ded | 40% after ded | 30/40/50% after 50% after ded | 50% after ded 40% after ded 50% after ded | 40% after ded 40% after ded
ded
Orthodontia 50%, no ded 50%, no ded 50%, no ded 50%, no ded | 50%, no ded 50%, no ded 50%, no ded | 50%, no ded 50%, no ded
Children & Children & Children & Children/Adults; based on enrollment date (As currently Children/Adults; based on enrollment date (As currently
Adults Adults Adults administered) administered)
Waiting Period
Preventive Services None None None None None
Basic Services 6 months 6 months None 6 months 6 months
Major Services 12 months 12 months None 12 months 12 months
Orthodontia 24 months 24 months 12 months 24 months 24 months
Benefit Maximums
Annual Dental Max $1,000 @ $1,000 @ $1,000 @ $1,000 $1,000
Lifetime Orthodontia $1,500 $1,500 $1,500 $1,500 $1,500
Max
Out-of-Network 80th percentile 90th percentile 90th percentile
Allowance *

Can ER change level?

Yes

Yes, most ER groups select reimbursement levels of 70, 80 or
90%; however, the range could be between 55 - 90%.

Yes, most ER groups select reimbursement levels of 70, 80 or
90%; however, the range could be between 55 - 90%.

Method to determine
U&C

Ingenix (formally HIAA)& own data base

Ingenix (formally HIAA)

Ingenix (formally HIAA)
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NORTH DAKOTA PERS
FULLY INSURED VOLUNTARY DENTAL PLANS : BENEFITS & COSTS - PLAN DESIGN 3 (Carrier-Suggested Plan)

Proposed Effective Date: January 1, 2007

SECTION III-E

FULLY INSURED

DENTAL - PLAN Ameritas gé?:; Delta Dental of Minnesota MetLife
DESIGN 3
RATES / COSTS
Plan Design 3: Carrier-] Orthodontia- | Orthodontia- | Orthodontia - Orthodontia - Children/Adults; based on enrollment date (As Orthodontia - Children/Adults; based on enrollment date (As
Proposed Plan Design Children & Children & Children & currently administered) currently administered)
Adults Adults Adults
Montlhy Premium Check Check ACH Payment - ACH Payment - Check Check ACH Payment - ACH Payment -
Payment - YeariPayment - Year Year1 Year 2 Payment - YeariPayment - Year Year1 Year 2
Employee $33.86 $25.80 $31.56 $31.32 $32.90 $31.16 $32.74 $28.78 $30.22 $28.64 $30.08
Employee + Spouse $65.20 $52.52 $60.76 $60.28 $63.30 $59.98 $62.98 $55.38 $58.16 $55.10 $57.88
Employee + Child(ren) $75.48 $59.84 $70.08 $70.24 $73.76 $69.90 $73.40 $64.48 $67.70 $64.16 $67.36
Family $106.84 $86.56 $99.32 $99.24 $104.20 $98.74 $103.68 $91.14 $95.70 $90.68 $95.22
Additional Rate
Information
Rate Guarantee 2 years (Also provided lower rates with a 1-year rate 24 month contract with step rates 24 month contract with step rates
guarantee)
Commissions NET NET NET
Retention Exhibit for
Experience Rated
Plans
Premium Taxes None None None Included in total Included in total
Contracts / SPDs Included in total | Included in total | Included in total Included in total Included in total
Commissions 0% 0% 0% 0% 0%
Risk Charge Included in total | Included in total | Included in total Included in total Included in total
Profit 2.0% 2.0% 2.0% Included in total Included in total
Other 11.3% 11.3% 11.3% - -
Total 13.3% 13.3% 13.3% 10.78% ** 11.32% **
EST. ANNUAL
COSTS Check Payment ACH Payment Check Payment ACH Payment
Year 1 Year 2 Year 1 Year 2 Year 1 Year 2 Year 1 Year 2
Plan 3 $3,004,968 $2,381,488 $2,797,107 $2,784,913 | $2,924,620 | $2,770,910 i $2,910,123 | $2,558,187 i $2,686,262 | $2,545,435 i $2,673,237
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NORTH DAKOTA PERS SECTION III-E
FULLY INSURED VOLUNTARY DENTAL PLANS : BENEFITS & COSTS - PLAN DESIGN 3 (Carrier-Suggested Plan)
Proposed Effective Date: January 1, 2007

FULLY INSURED

DENTAL - PLAN Ameritas gé%r:; Delta Dental of Minnesota MetLife
DESIGN 3

NOTES

* ING/Reliastar pays at | All are insured on effective date with Preventive @ ** Release of specific retention components is proprietary ** Release of specific retention components is proprietary

the 80th percentile of  |80%, Basic @ 60% & Major @ 30% and will remain information. Retention varies by plan. information. Retention varies by plan.

UCR per NDPERS at that level until next January 1. NOTE: Al

request. NDPERS associates who enroll on the effective date

will start at the highest level (100-80-50-50); this
would eliminate all waiting periods based on their
current plan. The 80-60-30-50 level would apply to
anyone enrolling after the effective date (i.e., late
entrant, new hires).

@ If insured visits a dentist each Calendar Year & has
at least 1 dental procedure performed while insured,
that person's procedures will advance to the next %
level on the next January 1 and will again advance to
the next % level on the next January 1. Coinsurance
levels will remain at this level each year as long as
the insured visits a dentist during each subsequent
\vear & has at least 1 nracedure nerformed

@ If an insured does not have at least 1 dental
procedure pefromed during any calendar year, that
person will revert back to the lowest coinsurance leve
during the next calendar year.

@ Deductible Carry-over. Carry-over Amount = $250
per person per benefit period. Benefit Threshold =
$500 per person per benefit period. Maximum Carry-
over Amount = $1,000.

Enrollment

EE Only 2,305
EE + Spouse 920
EE + Child(ren) 290
Family 847
TOTAL 4,362
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NORTH DAKOTA PERS

FULLY INSURED VOLUNTARY DENTAL PLANS : BENEFITS & COSTS - PLAN DESIGN 3 (Carrier-Suggested Plan)
Proposed Effective Date: January 1, 2007

SECTION III-E

FULLY INSURED DENTAL -

PLAN DESIGN 3 Mutual of Omaha Reliance Standard UniCare (Wellpoint) Unimerica
TYPE OF PLAN Passive PPO 1 Passive PPO 2 | Passive PPO 3 Indemnity Indemnity Indemnity
Low Option * High / Low Plan
BENEFIT SUMMARY In & Out-of-Network DO DO No Network High Plan Low Plan No Network
Network Network
Deductible $50 / 3x family $50 / 3x family $50 / 3x family $50 per person per year $50 / $100 $50 / $100 $50 per person per year

Coinsurance

Preventive Services 100%, no ded 100%, no ded 100%, no ded $10 copay 100%, no ded 80%, no ded 100%, no ded
Basic Services 80% after ded 80% after ded 80% after ded