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Explanation or reason for introduction of bill/resolution:

Prevent insurance companies from setting fees on dental services they do not cover under
their plan.

Minutes: [ see attached Testimonies #1-3

Chairman Weisz: Called the hearing to order on HB 1183.

Rep. Kaiser: Sponsored and introduced the bill. This bill is coming out of a lot of work that
was done at National Conference of Insurance Legislators (NCOIL). They have been
deliberating on this issue for about two years. There really isn't per say a model bill as
much as that a position has been developed relative to this issue. This is an insurance bill.
It is a fight between the insurance companies and dental providers. The insurance
companies will frequently enter into contractual agreements with dental providers. Some of
you may have dental insurance. What the interpretation of the insurance companies is,
once we have negotiated a rate on a service; that the rate applies regardless of that
utilization of that service. My wife and | currently through her health plan have dental
insurance and it covers one cleaning every six months and funds that at 100%. We take
advantage of that and have our teeth cleaned every six months. When at my appointment
my dentist makes me another appointment in 6 months so that it will be paid for. What if for
some reason | had to go back in and have my teeth cleaned prior to the elapse of the six
month period. The dental insurance company is going to argue that we have a contracted
rate and we are only going to pay the reimbursement at that contracted rate. The provider
says, wait a minute, you have a contracted rate, but it is limited to the application of once
every six months. Insurance providers hold a large stick in the arena of dental insurance.
They are basically saying, take it or leave it because their argument and it is a somewhat
legitimate argument is, we are bringing you all these customers that are in this dental
healthcare plan. Therefore, we are going to tell you we are only going to reimburse at that
rate. If you look at part 2 that is really the heart of this bill on lines 12 — 14. On the one
hand you'd say, whatever the contract says, work by the contract. You cannot circumvent
the contract, but they do circumvent it and are currently circumventing it based on the
buying power that they provide. There are a lot of very large companies. General Motors
for example has testified in opposition to this position at the NCOIL meetings because they
prefer their insurance premium of course is based on utilization and the charges that are
imposed. And they want to minimize the impact on any of their service plans including
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. dental. They think this is a way of price control to which | say simply it is a matter of
contract. The dilemma is you can take them to court and win and then you are out of their
system and you no longer get their customers. So they are going state by state asking the
states to take a position on this issue and say, look, this is fair, you have a contract, you
have to live within the contract, don't go outside the contract and impose standards that
aren’t there. Or say, then we just won't sign a contract with you and you will lose access to
all of these customers. That is the intent of this bill and will be happy to answer any
questions.

Chairman Weisz: Can you tell me how many states already have these types of
provisions?

Rep. Kaiser: | cannot absolutely answer. | know the state of Rhode Island for sure has
passed it. Several other states | believe have passed it, but there might be somebody here
that may have that measure, but | don't.

Dr. Steve Erlandson: President of the ND Dental Association testified in support of the
bill. (See Testimony #1.)

Chairman Weisz: Dr. you stated 17 states have adopted legislation. Has most of this
been recent?

. Dr. Erlandson: In the last couple of years.
Chairman Weisz: So this is a relatively new animal that has appeared.
Dr. Erlandson: That is correct.

Chairman Weisz: Do most or all practices entering into some contract with insurance
companies?

Dr. Erlandson: Most do.

OPPOSITION

Dan Ulmer: From BC/BS testified in opposition. (See Testimony #2.)

Rep. Porter: If the contract is very specific in what services are contracted, then how does
the insurance company feel that they can regulate outside of the contract? If you are
limited service based on your contract or procedures based on your contract, then how do

you get outside of that boundary and think that is within your responsibilities?

Ulmer: | would assume it is in the contract.

. Rep. Porter: So the contract (Ulmer interrupts)
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Ulmer: If is not in the contract we have to place to regulate it.

Rep. Porter: So the contract is one size fits all. This is our dental contract either take it or
leave it.

Ulmer: Yes.

Rep. Porter: Once you agree to the terms of the contract it is specified in that contract that
it covers covered and non-covered services by this set fee schedule?

Ulmer: | don't know if we have any sense of non-covered services. It is just an
appreciation that indeed we wanted to negotiate with someone to do so we could. This
would prohibit us from even doing that.

Rep. Porter: |s it possible to get a copy of your contract with providers?
Ulmer: | imagine it would be.

Rep. Holman: How does the dental insurance plan like | and many of us here have
compare to what Medicaid does when they cover? How does Medicaid deal with this type
of rate setting?

Uimer: I'm not sure. All | know is that Medicaid has a devil of a time contracting with any
of the dentist. | assume it is the normal problem of underpaying.

Joe Cichy: Director of the ND Dental Association. Medicaid has a fee schedule and that
is what we dentist work under and it is less than what BC/BS provides. It is a
comprehensive coverage for both children and adults. With regard to covered services, Mr.
Ulmer talked about two crowns covered, but the third crown wouldn't be. It wouldn't be
covered, but it would be at the same rate. This bill does not affect that. Any covered
service that the rate is set for continues if they need additional services in that area. Three
cieanings instead of two.

Chairman Weisz: In the testimony from Rep. Kaiser, what he indicated is opposite of what
you just said. His scenario was you have a cleaning and it is x amount of dollars, but if you
decide to have your teeth cleaned more often, it would have to be as a covered service
because there is only one cleaning per six months. Now you are telling us that it is oniy the
covered services and the third procedure wouldn't be considered a covered service.

Cichy: | hate to contradict what Rep. Kaiser said, but that is not the intent or what the bill
does. It is only for non-covered services. Any covered service that you need additional
treatment in that area is charged out at that same rate. There was a bunch of discussion at
NCOIL concerning that issue and that was one of the big hang-ups with getting any sort of
model legislation approved. After you meet your maximums, after you meet your two
cleanings a year, what about the third one? There was a big fight over whether that should
be at the regular rate that the dentists charge or the discounted rate that is under the policy.
This bill maintains it at the discounted rate under the policy. Just so you are clear on that. |
think Rep. Kaiser had that turned around because of that discussion.



House Human Services Committee
HB 1183

January 18, 2011

Page 4

Chairman Weisz: But, if a procedure was never a covered service to start with, then you
are saying this would never affect it.

Cichy: Maybe I'm confusing everybody. If it was never a covered service our point is the
insurance companies should not cap that service. If it was a covered service and they
have exceeded (interrupted by the Chairman)

Chairman Weisz: You are saying they can under this scenario then?
Cichy: Yes, for covered services that fee will continue for the patient.

Chairman Weisz: The question seems to be is, what truly is a covered service? How you
define what covered service is then. There obviously is some concern or gray area of what
is meant by covered services. Covered service areas within the contract or not number
versus how much is covered of that covered service in the contract.

Cichy: | believe that is defined under the (inaudible) legislation. Covered services that are
contracted for that fee continues no matter how many times that service is used. It is the
non-covered services that they are attempting to cap that we are opposed to and that what
this bill prevents.

Rep. Holman: How does this become something that is controlled by the contract?

Cichy: They make it part of the contract. They make this reduced fee schedule part of the
contract and that is the problem. Dentists cannot negotiate with the insurance companies.
The only recourse we have is to come to the legislature and ask for some help and that is
what we are doing here. The dentists are at a terrible disadvantage when a situation like
this occurs because they are capping services and we don’t know how many times they will
be used. It is totally unfair. Seventeen states have enacted it. This is a new phenomenon
in the last two years and many other states are looking at it during this session.

Chairman Weisz: Do you read the bill the same way?

Ulmer: Yes. Let me go back to Rep. Porter's question. The provider agreement is filed
with the department so it is public information if you want to get it. How does that sound? |
understand the dilemma they are in terms of the contracting, but these are non-covered
services. | don't know what we don’t cover. We have a pretty broad package for dental
service. What this bill does would prohibit us from ever doing that. It is not something you
can negotiate or put within the contract. It says, thou shalt not. We won't be able to say we
have some non-covered services that would be advantageous to our members. That they
are not covered now, we couldn’t negotiate a lesser fee than what the dentist wants. Our
task is to reduce the cost for our members and make it more efficient so they have better
health care. There is a lot of truth to the notion of insurers will drive a lot of folks to a given
dentist. They are also not forced to sign the contract and this is a voluntary process on
both sides.

Rep. Louser: How does a customer or a patient get billed for a non-covered service?
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Ulmer: | imagine directly. | really don't know for sure.

Rep. Kilichowski: If this bill goes through, does that still limit you from trying to negotiate?
Ulmer: i think what it says, “except for fees for covered services, a preferred provider
arrangement for a dental plan may not directly or indirectly set or otherwise regulate the
fees charged by the provider”. Yeah, | think it basically says we can't talk about setting
fees for services that aren't covered. We would be prohibited from even discussing them.

Rep. Porter: If Mr. Magnuson could get us some examples of provider agreements for the
dental industry that would be much appreciated.

Chairman Weisz: Pull some random ones if you could. (Addressing Mr. Magnuson.)
Thank you. Closed the hearing on HB 1183,

Handed in Testimony after the hearing.

Joe Cichy: Director of the ND Dental Association. (See Testimony #3.)
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Chairman Weisz: Called the committee to order. We are going to take up 1183 and I'm
going to handout information from the Blues. That handout is for the next bill. This is the
one that prohibition for contracts and dental services. | don't know if anyone tatked to their
providers. | did have a conversation with my dentist. One, | asked him how much of his
services by private third party payers, he figured it was around 2%. Asked him if he ever
had an issue with these types of contracts and he said no. He does do a fair mix of
Medicaid and Medicare and everything else. He didn’t even see it as an issue that he was
aware of. Any questions or discussions?

Rep. Porter: | still have a little issue with the provider setting the price for the things that
they don't cover. | think that is what the purpose at least the testimony from Mr. Cichy
relates to. | don’t know all the testimony was as accurate as it couid have been on the side
of the bill. It seems to me that if your policy doesn’t cover an item where they aren’t going
to pay for it anyway, how can we expect the provider to be forced to accept their price when
it is something they aren't paying for? That is where | am having an issue with this bill. If it
was clear that the policy dictates the coverage and whatever is inside of the policy is the
contract; but when you have a contract that is that encompassing, that it also includes
prices that aren't contracted for, | can understand the concerns of the dentists for bringing
this legislation forward.

Chairman Weisz: | can agree where there are some concerns, but | think to me the key
was the fact that very little of their business is with those. As far as | know there are only
three companies that are trying to enforce that provision. Obviously the provider has the
ability to say no and doesn’t have to accept the contracts. | know there was questions of
anti-trust, but the reality is, they were aware of this or they wouldn’t have brought the bill
before us. They are also aware that they could just say no.

Rep. Devlin: My problem with this bill from the beginning was that we are wanting big
brother or the state of ND in this case to get into the middle of contract negotiations
between two private parties. That is exactly what it is. We've got a willing buyer and willing
seller and some may argue that the person buying it or the dentist in this case are under
pressure or else they wouldn’t get the coverage. We are in the middie of contract
negotiations between two private parties and | would oppose the bill for that reason aione.

Rep. Louser: Motion for a DO PASS
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Rep. Paur: Second.

Vote: 6yes,7no Motion Failed.

Rep. Devlin: | motion a DO NOT PASS

Rep. Hofstad: Second

Vote: 7 yes 6 no Motion Carried on a DO NOT PASS

Bill Carrier: Rep. Devlin
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Explanation or reason for introduction of bill/iresolution:

Relating to preferred provider arrangements with dental service providers; and to provide
for application.

Minutes: Attached testimony.

Vice Chairman, Senator Gerald Uglem, opened the hearing on HB 1183.

Dr. Steve Erlandson, Dentist in Grand Forks, introduced HB 1183 and provided testimony
in support. He urged a do pass. If passed, there is no financial implication for the
insurance companies and all insurance companies will be playing by the same rules when
it comes to contracting with dentists. Attachment #1

Senator Gerald Uglem asked how many dental insurance companies they need to work
with and if they are nationwide or regional.

Dr. Erlandson said he didn’t have the number — there are a lot. They are lucky in the state
of ND right now because the major carrier BC/BS does not do this practice. The problem is
that other major insurance companies are starting to come into the state. They want to be
proactive to stop them from doing this.

Senator Tim Mathern wondered what the “healthcare system that works” on page 2 of his
testimony refers to.

Dr. Erlandson replied that what they mean is that it is a fair market approach — small
practices working, self proprietors as a business model working.

Senator Judy Lee said it was her observation that a lot of things are left out of dental
insurance.

Dr. Erlandson said that is the stuff they are trying to tell them what they can charge for.
Senator Spencer Berry asked what their motivation is if it is something they don't cover.

Dr. Erlandson said he didn't know.



Senate Human Services Committee
HB 1183

3-7-2011

Page 2

Senator Dick Dever asked for clarification on Section 2. Does it mean that any policies
that are in play now are not affected to this and it only applies to future contracts?

Joe Cichy, ND Dental Association, responded that the contracts in place now will remain in
place. When they are renewed they will be renewed under the new law.

Senator Gerald Ugiem asked how often contracts are renewed.

No one had an answer to that question.

Mr. Cichy replied to the question by Senator Spencer Berry asking about what the
motivation would be. In selling a dental plan to a large employer like Altru in Grand Forks,
Delta came in and sold them on the fact that not only are they covering these but they are
restricting what the dentists can charge the employees for dental care on the other
procedures even though they aren’t covering them. BC/BS does not do that. It puts them
at an unfair disadvantage in negotiating their contracts with employers.

Senator Spencer Berry reported that a concern from a constituent was that, if this is

passed, it will allow cost shifting from those things that are covered to those that are not
covered.

Dr. Erlandson replied that if they do cap it you would see cost shifting because then you
would be raising your fees for the people who don’t have insurance. If the non covered is
capped the market place will take care of that.

Discussion — Cost shifting is taking place if the bill isn't passed not if the bill is passed.

How this works in practice — the companies will send stuff to the dentists who need to see
how the plan would affect their practice.

Senator Dick Dever asked if, in the free market, the insurance company should be allowed
to negotiate their contracts however they want and then decide whether or not they are
going to accept them.

Dr. Erlandson said what happens is that, after you build a patient base a company comes
in and gets employer groups, you are pretty much forced to accept it. It's not fair because
they are determining fees of which they have no risk at. The risk is totally taken by the
dentist. it's not really contracting — it's take it or leave it.

Senator Dick Dever offered that if all the dentists feel! like that and none sign the contract.
Dr. Erlandson said they can’t get together — antitrust.

Senator Dick Dever said the question in his mind is whether government should step in.

Dr. Erlandson replied that if it is unfair the only way they can do it is by the legislature.
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Dan Ulmer, BC/BS, reported that they opposed this in the House under the notion that it
begins to intrude into the right to private contracting. Since then they have discovered the
people they represent (they administer the dental service plan for the dentists) want this
bill. They have backed away from their opposition and input.
There was no further testimony and the hearing was closed.
Committee discussion followed — Senator Spencer Berry didn't see the need to cap non-

covered services. Dr. Erlandson talked about the non-covered procedures and how it can
hurt the consumer.

Medically necessary is a complicated process. The mode! between medicine and dental is
quite different.

Senator Tim Mathern asked if this would be addressed in health care reform — the ability
to set charges for uncovered services.

Mr. Ulmer wasn’t aware of any.

Senator Dick Dever wondered if the language in the bill is consistent with other states.
Dr. Erlandson said it is pretty close.

Senator Tim Mathern moved a Do Pass.

Seconded by Senator Spencer Berry.

Roll call vote 5-0-0. Motion carried.

Carrier is Senator Tim Mathern.
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Testimony before the House Human Services Committee
House Bill 1183

Representative Robin Weisz, Chairman

HB 1183- Capping of Non-covered dental fees

Chairman Weisz, members of the House Human Services Committee, my name is Dr.
Steve Erlandson and I am president of the North Dakota Dental Association, I appear
here in support of House Bill 1183. This bill seeks to prevent insurance companies from
placing a cap on fees charged by dentist’s services not covered under the insurance
companies’ plan, The National Council of Insurance Legislatures adopted a model bill
banning fee schedule for uncovered dental services insurers. House Bill 1183
incorporates language from that model legislation.

This is a simple bill that prevents insurance companies from setting fees for
serviqes that are not covered under a dental plan. It defines the term “covered services”
and establishes that the cost of these covered services remain the same for the patient
even after the limits of the plan’s coverage have been exceeded. Although this provision
for covered services is an acceptable contractual arrangement between dentists and dental
insurance companies, some insurance companies have been implementing new policy
that sets a cap on the fees that participating dentists can bill for services not covered by
its dental plan. This policy arbitrarily sets a maximum allowable fee on non-covered
services and should not be permitted.

Concern with this practice includes that allowing non-covered services to be
capped would affect the doctor/patient relationship by allowing third parties to participate

in that relationship while not providing any benefits, which we believe is not right or fair.



There is no compelling indication for such interference with the free-market approach to
delivery of dental services in our state. Maintaining a free-market economic model has
enabled dentistry to be the “healthcare system that works” for a hundred years while
controlled market systems in other areas of healthcare has failed.

-NDDA’S current policy, adopted with overwhelming support of the membership,
holds that when a dental plan elects to exclude certain services from its benefit plan, the
fees for those services should remain a private matter between the dentist and the patient
only. Simply reducing fees artificially under the insurers limitations does not mean the

costs of running the business disappear. What will likely result instead is cost shifting to
make up for lost revenue which would clearly burden those least able to pay.

When dentists sign contracts with insurance companies, they agree to provide
treatment for patients within the network and the dentists also agree to predetermined
fees for a list of procedures covered in the plan. These fees are often set at a
“discounted” rate and are generally lower than fees that are considered “usual and
customary”. They generally do not cover more complex procedures. Although dentists
have an understanding of the services and fees that are covered by the plan and those that
are not, some insurance companies are now informing dentists, providers and patients in
their plans that fees for services not covered under the contract agreement are also being
“set or detennir;ed” by the insurance company.

This arbitrary capping of non-covered services in provider agreements would
contractually limit the fees for treatment, even though the insurance company does not
share in any risk for that coverage. It adds significant risk to the dentist without any‘ risk

being born by the insurance company. For example, although both insurance companies



and dentists know and understand how frequently patients’ teeth are likely to be cleaned
and checked, and can factor this into their cost for covefage, neither can accurately
predict what number of patients might request non-covered elective services such as
dental implants, crowns or bridges. As a result, although insurance companies “have no
skin in the game” with regard to providing capped non-covered services, dentists do.
You may hear the argument that these contracts are negotiated with dentists. The
truth of the matter is that agreeing to a contract that caps non-covered services is a take-it
or leave-it situa‘tion for dentists, it is not negotiation. Not taking the contracts, especially
after the dentist has been a contract provider for a long time, is financial suicide for the
dentist. Basically the dentist is placed in an unfair situation of take-it or leave-it, whether

to accept a plan that is unfair or risk loosing a patient base that has been built over years

of practice. Also, the insurance companies can unilaterally and arbitrarily change the list

of covered and non-covered services over time.

Dentists do not have the ability to collectively or individually negotiate. The “take
it or leave it” nature of the dental contract offered is not “negotiation.” Dentists cannot
contest certain parts of the contract in order to achieve a fair contractual relationship.

Nor can they band together to change it as that would be an anti-trust violation. The only
protection they can pursue is through the legislature. That is why we are here asking for
your help. Seventeen (17) states have adopted legislation that bans this practice.

We believe this practice is unfair, and ask you to concur, and stop the practice by

giving a do pass recommendation on House Bill 1183.  Thank you.
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Mr Chairman I'm Dan Ulmer representing Blue Cross Blue Shield of North Dakota and we oppose this bill
as it may severely limit our right to privately contract with dentists. We have a corporation that we
provide management and administrative services for : Dental Service Corporation.

We contract with numerous dentists around the state and we believe this bill would interfere with that
process by prohibiting us from creating voluntary discount programs for our members as we would not
be allowed to set or negotiate fees for services that aren’t covered under our insurance even if we had
dentists that were willing to do so.

Like any health care provider, contracting with dentists is also a voluntary process, no one is mandated
to contract with anyone therefore all contracts are open and subject to buyer beware process. In this
case let’s say that our insurance covers 2 crowns per year and we have a member that needs 3. We
could not negotiate with the dentist to give the patient the same discount s/he gives us thus costing our
member more,

Private contracting is a private matter between private entities and as such we can’t help but wonder
how far the state wants to intrude into this process. Once this bill passes will one party insist that the
state begin to set dental rates, should they be allowed to determine where dentist practice on and on.

In essence this bill gives the dentist a significant advantage over consumers by prohibiting insurers from
negotiating better prices for members. In the end this is a dentist friendly bili and not a consumer
friendly bill and we strongly oppose it.



NORTH DAKOTA DENTAL ASSOCIATION

MEMORANDU UM

To: Representative Weisz and House Human Service Committee Members
From: Joe Cichy

Date: January 19, 2011

RE: House Bill 1183

House Bill 1183 simply seeks to prevent insurance companies from setting fees on dental
services they do not cover under their plan. The question was asked regarding how fees for non
covered services are billed, they are billed directly to the patient and there is no involvement by

. the insurance company.

This bill does not affect the ability of insurance companies to negotiate fees for services covered

by the dental plan, nor affect the Insurance companies contractual authority to audit patient
records.

This bill only covers non covered services; it does not cover yearly limitation of some
procedures that our sponsor of the bill implied in his testimony.

Some dental services not covered by most plans include but are not limited

to: 1) All aesthetics procedures which may include tooth whitening, veneers, crowns,
replacement of silver amalgam to white composite fillings. 2) Placement and restoration of
dental implants. 3) Some Oral and Periodontal surgical procedures.

It is our understanding that Delta Dental’s national policy is to cap non covered fees. Insurance
companies that currently cap non-covered procedures are SIGNA, AETNA and Met Life. Again
this bill only affects services not covered under a dental pian.

The Dental Service Corporation (BCBS of ND) currently does not cap non covered services.
Their testimony was not in favor of this bill. However, the bill would actually heip BCBS by
limiting other insurance companies from coming into ND and changing the insurance playing
. field concerming non covered services.

Attached is the legislation passed last year in South Dakota, Kansas and lowa.



AN ACT
ENTITLED, An Act to prohibit dental insurers from setting {ees for noncovered services.
BEIT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:

Section 1. No contract between an insurer and a dentist may require a dentist to provide services
for an insured at a fee set by the contract unless the services are covered services under the terms of
the insured's plan or policy. For the purposes of this section, the term, covercd services, means
services reimbursable under the plan, policy, or contract, subject to such contractual limitations on

benefits as may apply, including deductibles, waiting periods, frequency limitations, or charges over

the benefit maximum.

SB No. 108 Page |



An Act to prohibit dental insurers from setting fees for noncovered services.
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Commerce"-
Enacted
V!RSIONDATE 04/29/2010

House File 2229
AN ACT

PROHIBITING THE IMPOSITION BY A DENTAL PLAN OF FEE SCHEDULES FOR

THE PROVISION OF DENTAL SERVICES THAT ARE NOT COVERED BY THE
PLAN,

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA:

Section 1. NEW SECTION. 514C.3B Dental coverage -- fee schedules.

1. A contract between a dental plan and a dentist for the provision of
services to covered individuals under the plan shall not require that a dentist
provide services to those covered individuals at a fee set by the dental plan
unless such services are covered services under the dental plan.

2. A person or entity providing third-party administrator services shali
not make available any dentists in its dentist network to a dental plan that
sets fees for dental services that are not covered services.

3. For the purposes of this section:

a. "Covered services" means services reimbursed under the dental plan.

b. "Dental plan" means any policy or contract of insurance which
provides for coverage of dental services not in connection with a medical

- plan that provides for the coverage of medical services.

4. Nothing in this section shall be construed as limiting the ability of an

insurer or a third-party administrator to restrict any of the following as they
relate to covered services:

a. Balance billing.



b. Waiting periods.
c. Frequency limitations.
d. Deductibles.

e. Maximum annual benefits.
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' VERSION DATE: (4/08/2010

SENATE BILL No, 389
AN ACT concerning dental benefits under health insurance.

Be it enacted by the Legisiature of the State of Kansas:

Section 1. No contract issued or renewed after July 1, 2010 between a health insurer and a dentist who is a
participating provider with respect to such health insurer's health benefit plan shall contain any provision which
requires the dentist who provides any service to an insured under such health benefit plan at a fee set or
prescribed by the health Insurer unless such service is a covered service.

Sec. 2. For the purposes of this act:

(a) "Covered service” means a service which is reimbursable under the health benefit plan subject to any

deductible, coinsurance, waiting period, frequency limitation, annual or lifetime benefit maximum or other
contractual fimitation contained in the health benefit plan.

{b) "Health benefit plan" shall have the meaning ascribed to it in K.5.A. 40-4602 and amendments thereto.
Health benefit plan shall also inciude:

(1) Any subscription agreement issued by a nonprofit dental service corporation.
{2) Any policy of health insurance purchased by an individual.

{3) To the extent permitted by law, the health insurance plan for Kansas children established pursuant to
K.5.A. 38-2001 et seq. and amendments thereto.

{4) To the extent permitted by law, the state medical assistance program under medicaid established
pursuant to K.5.A. 39-708c¢ and amendments thereto.

{c) "Health insurer" shall have the meaning ascribed to it in X.5.A. 40-4602 and amendments thereto. Health

insurer shall also include a nonprofit dental service corporation as such term is used in K.S.A. 40-19a01 et seq. and
amendments thereto.

{d) "Insured” shall have the meaning ascribed to it in K.5.A. 40-4602 and amendments thereto. Insured shall
also include a subscriber to a subscription agreement issued by a nonprofit dental service corporaticn as such term
is used in K.S.A, 40-19a01 et seq. and amendments thereto.

{e) "Participating provider” shali have the meaning ascribed to it in K.S.A. 40-4602 and amendments therato.

Participating provider shall also include any dentist who has entered into a participation agreement with a nonprofit
dental service corporation,

(f) "Provider” shal have the meaning ascribed to it in K.5.A. 40-4602 and amendments thereto. Provider
shall also include any dentist licensed by the Kansas dentat board.



Sec. 3. This act shall take effect and be in force from and after its publication in the statute book.

Capyright 2010 State Net. All Rights Reserved.
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PPO dentist participation agreement

indersigned individual dentist or olher dental entity C'Dentist™y and Ameritas Lile lnsurance Corp.
affilintes, (" Ameritas”) hereby enier inte the Ameritas Participation Agreement ("PPPO Agrecment”).

B ncideration of the covenants and il agreements sei Torth below, the partivs heretn ageee as follows:

|. Purpose
Ameritas and Uenlist enter inio this PPO Agreement (o establish o Participating, Provider Oraanization rppe
provide professional dental services through individual and group contracts ("Denial Flans™) with employee gro
insurance caompanics and other payors (*Payors™) and 1o niake such dental services available to digible anpioye
and their covered dependems ("Covered Persons”).

I1. Definitions

(A) “Ameritas PPO” means the srganization of dentists who have entered into writien agreewnents with p
to dental plans and comply with reimbursement, service, and certain terms and conditions establishe

(B) “Dental Plans” means a dental program organized by a Payor which uses the Ameritas PO network
(o provide Covered Services Tor which benefils or services are provided with an insurance palicy or s

(C) “Payor” neans an employer, union, association, insurance company ur other entity, which has an ag
is obligated 1o make payments for Cuvered Services on behali ol the Covered Verson in accosdance w
or sel-funded dental benefit plan.

(D)) “Covered Services” means all necessary denial services which are provided by Dentsl lo a Covered I
efitis provided under an applicable PPO Plan, subject to the exclusions and Hmitations of the plan,

(E) “Covered Persons” means those individuals who ave insuved under a Dental Plan at the sime Dentist's ¢

I, Licensure
Dieatist represents and agrees that hefshe is duly licensed and credentialed and shall comply with all applicable
faws, statales, ordinances, orders and regulations.

V. Services
(A} DPatient Carc/Availability
Dentist agrees Lo render dental services 1o Caovered Persons, and to provide such services in the same man
services to hisfher other patients. Dentist shall remain solely respansibic for the quality of dental services |
1o the Covered Person, Dentist understands and agrees thal no financial incentive program exists that din
or providing less than medically necessary and appropuiate care to hisfher patienls.

Dentist shall also provide or arcange for twenty-four (24} hour per day, seven days per week cmergenc
that histher office wil) arrange for coverage of emergencies during vacations and/or ather periods hisfher ¢
or make other arrangements for such coverages at Dentist’s expense. Dentist shall ofter appointmients to al
within a reasonable time. Eor non-emergency appointments other than exam, cleaning, and/or x-ray{s), a1
not he more than thirty (30) days. Fowever, in some states, laws and regulations reyuire that reutine appo
nonurgent care shall be available within a specified lime frame. Such requirements shull apply L this Apre

Trentist shall identify Covered Persons by presentation of an identification card and benefil coverage
number(s). When appropriate, Dentist will refer Covered Persons to other Denlists who have entered int-

(B) indepcndent Contractors
Ameritas and Dentist shall remain independent entities, solely respensible for it emplayees and agents. |
shall have any expressed ar implied right or authority to assume or create any abligation or responsibility
the ather party.

(C) Network Leasing

Ameritas reserves the right Lo lease its network of Ameritas PPO providers 1o any employer, union, assoc]
other entity, which enlers into a feasing agregment with Ameritas and is obligated o ake payments for €
Clovered Derson. Dentiss agrees Lo abide by the terms of this Agreement and shall muke no distinetion wh
network leasing agreement.
In the evenl an Amerilas conleacted provider is also contracted with other Ameritas Jeased networks,
precedence. Any other situations arising from multiple contracts will be vesolved by Ameritas” internal po
(1) Claims Processing & Coverage Information
Ameritas shall promptly process all clims that have been properly prepared alter receint alan ilemized
mation deemed by Ameritas or the Payor to be necessary to determine claims liability, Ameritas will ma
telephone number in which Dentist may utilize o abtain information concerning cligibility, plan benctis
or infurmatian relied upan 1o caleulate any such payments and adjustments. A deseription of how the p
of such calewlations and adjustments will be provided by form of an xplanation of Payment, which is d
conclusien of the claims processing,
¥, Payment
(A) Biiking of Covered & Non-Covered Services
Uieatist shall bill (or services rendered to Covered Persons at his or her cuslomary inlervais using the then
Procedures and Nomenclature 1o idently services and supplies rendered. Dentist agrevs to promptiy prov
Ametitas ar the appropriate payor W assist with the determination of claims Hability pursuant to the appli
1. Covered Services
. Lentist shall accept payment divectly from Ameritas lor Covered hervices and agrees o accepl:
hisfher usvat and customary lee or the fee shown in Exhibit 1 ("Ameritas Maximum Fee Alluwi
Exhibil 1-§ (" Ameritas Specialist Maximum Fee Allswances™) lor a Speciaiist Tentist. Deolist a
and customary lee on the chaim form, ands
b, The Ortsodantist or a General Dentist perfonsing orthodontic service: s Ly accenl erghily pe
and customary fee for the procedare performed. Dentist agrees to indicte sis/her usual andd custo
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Nan-Covered Services ar Services Not Subject 1o Reimbursement by Ameritas
Demist agrees thal lor all non-Covered Services ov for Covered Services that are nol subject to reimbursement from Ameritas that
are rendered 1o Covered Persans, Dentist will aceept [rem the Covered Person the amount listed on the then-current Bxhilit tor
Exlibit 1-8 as paymient in (ull 1Ta particular non-Covered Service or Covered Service not sabject o reimbursement is nol fisted
on one of these Exhibils, Dentist agrees (o limit the charges to cighty percent (808) of Dentist’s usual and cuslomary (ee for such
service. Pentist agrees 10 indicate hisfher usual and customary fee on the claim (orm,

For Orthaduntic procedures that are non-Covered Services or lor Covered Services nol sabject o reimbursement by Ameritas,
the Qrthodontist or General Dentist, as the case may be, agiees o Himit the charges (o cighty percent (80%) of the wsial and
customary fee for such service.

(13 Hitling Restrictions

VI,

A A4l

Dentist agrees Uhat befshe is ot entited Lo receive payment lrom Ameritas for services thar {a) are nol Covered Services; ar (b) are
alherwise not subject Lo reinbursenent from Ameriias. Dentise shall not waive or forgive co-paynits, coinsurance amounts o deduct-
hles and moreover. shall be entitled (o Bl and colleet any such amounts for Covered Services fron the Covered Person at e time
services are performed iF Dentist bas called Ameritas 1o obtain the applicable amount according (o the terms of the Covered Person’s
Dental Pran. Dentist shall consmunicate the benelit itormation obtained frony Ameritas Lo the Govered Yersun,

{C) Pre-statement of Benefus
Ameritas recommends (ol whenever reasonably possible, Dentist submit a pre-statement claim form i advance of performing Covered
Services each tine the total charpes will equal two hundred dellars ($200.00) or mere. Bentist shall cooperate further by providing other
treatment related information which may be requesied by Amerilas.

() Alternate Benelils
Ameritas’ denlal plans include provisions for alteraie henelits, I twar or more pracedures are adequale and appropriate treatment o
correct A eertain candition, Ameritas’ payment will be based on the charge for the feast expensive procedure. Shouid Dentist purform a
diffevent method of reatment, the Trentist may colleet from the Covered Person the dilfurence in amounts deseribed in Secton V. (A)
between the procedure actually reported and the akeroale benelit,

Program Requirements
(A) Credentialing/Re-Credentinling
Dentist agrees Lo parlicipate in, cooperate with Ameritas’ eredentinling and re-credentizling program. Dientist acknowledges that Dentist's
participalion pursuant w this Agreement uay be lermninaled or suspended as.a result of the information obiained by Ameritas through this
process. Provider represents and wartants that the information provided inaccordance with the credentialing program, including bul not
limited to the information provided in Dentist’s application, continues to be irue and complete, Dentist agrees Lo nolify Ameritas immedi-
ately of changes in that information. A descriplion of the credentialing/re-credentialing program is available to Denlist upan request.
{B) Insurance
Dentist shall maintain, at his/her own expense, professional hability insurance, in the greater of, the fallowing amounts:
1. The amounts required by the state ol practice; or
2. a. $300,000 per claim and $600,000 annual in the aggregate for a General Dentist; ov
b $500,000 per claim and $1,000,000 annual in the aggregate for a Specialist Dentist, Orthodantist ar a General Dentist performing,
Orthodontic services,
Dentist shall deliver to Ameritas centificates evidencing the insurance provided and at Ameritag’ request provide evidence of the continui-
tion of such insurance. Dentist shall immediately advise Ameritas of any termination of such insurance or any reduction below the above
stated amounts of such insurance.
{C) Ulilization Review
Drentist shall participate in, conperate with and abide by the canciusions and decisions resulting from the utilization review and qualiry
agsurance program provided by Ameritas. Reviews will be performed prospectively, concurrenty and retrospective in order to deternine
that dentists services and record keeping practices are consistent with the methods and procedures established {or the Ameritas PPO.
Failure of the Dentist 10 abide by the conclusions and decisions resulting from (he utilization review and quality assurance progras shall
be a material breach of this Agreement and shall subject the Agreement 1o immediale fermination.
(I Onsite Oflice Visits, Books and Records, Conlidentialily
Ameritas, or ils authorized representatives shall have the right 1o conduet onsite office visits or reviews of Dentists ollice in order to
detesimine compliance with Ameritas’ standards and reguirements. Dentist agrees that Ameritas may conduct such visils or reviews in
order to determine whether Ameritas will ester into this Agreement with Dentist and periodically thercafter. Amerilas shall treat all
records that it has access 10 ag a resull of such visils or reviews as confidential so as to comply with all slatc and lederai Taws regarding
confidentiality. Dentist and Ameritas agree that all Covered Persons recards will be available for review by Amaeritas during business
hours upon priar notification by Ameritas ta the Dentist. Upon reguest, Dentisl shall furnish Ameritas or their duly authorized represen-
tative with such documents o reports as may be reasonably necessary ta verify the accuracy ol the charges, services and supplies rendered
as reflected on Dentist's bills and claim lorms,
Ameritas, the Dentist andfor their independent auditors agree to maintain the confidentiality of dental health records of Covered
Persons in accordance with applicable Jocal, state and federal s, The information will not be used for any purpose other than its
intended use relating to the patients’ dental care or the requirements wnder this Agreement.
Ameritas, the Dentist and/ar their independent auditors will nol release any information specilically relued to o patient’s medical
conditivn wilhout prior writlen authorization by the patient 1 the extent required by state and federal law.
Dentist agrees that all patient records shall be maintained in locked cabinets, stored electronically andZor in an area not accessible Lo
the general public.
(L) [Disciplinary Actions
Dentist shall wnmediately netily Ameritas of any disciplinary setions initiated against histher license by any governmental apency
regulating or supervising the practice of dentistry and any professional malpractice proceedings intliated against him/her based upon
Dentist's praclice or the practices of any pariner or sharcholder of Dentist, Dentist bereby authorizes any guvernmental agency regu-
lating or supervising the practice of denlistry to release 1 Ameritas information relating 1o any such complaints or disciplivary actions,
Ameritas will hold any such information as conflidential.
(1 Additional Offices

If Dentist refocates uny office within or nutside of the state or adds any new oflice locations, Dentists participation at such focation: is
subjcct Lo written approval of Ameritas. Should Dentist choose ie discontinue his/her participation under the Ameritas PPO program at
any office, Trentist agrees 1o the netification requirements as defined in Section VIL (A)and (D,
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VH. Terminations

(A} Termination Without Cause
This Agreement may be terminated without cause by either Party, upan ninety (80} days’ advance written notice 16 the other Party.

(1) Termination Wilh Cause
Any party has the right o terminale this Agreement upon at Jeast 30 dayy’ advance written notice of such termination 1o e other party
if the parly 1o whont such notice is given breaches any taterial provision of this Agreement. The party claiming the right 1o lerminate
shall provide the facts underlying it claio of breach and cire the velevani seetions al this Agreement that are claimed 1 have been
hreached, Remedy of such breach 1o the satisfaction ol the other party, within 30 days ol the receipt of such notice, shall revive this
Agreement for the remaining portion of its then-curzent Lerm, subject Lo any other rights al termination comtained in this Article.

() Automalic Termination

Mot withstanding Scctions VI €AY and (13, Ameritas may immediately lerminate this Agreenent for any of the [ollowing reasons:
(i) risk of imminent i ta the healih ol a Covered Persom
(i) Dentistis comvicted of a felony or any erime of moral turpitude;
(i) Dentist's lieense, certilication av registration required by law lo perforn dental services has been suspended, Himited or revoked;
{iv) the loss by Dentist of the malpraclice insurance or failure lo meet the insurance requirenients,
() For a period of net less than six (6) months alter iermination of this Agreement, Denlist agrees Lo give notice o any Covered
Persan seeling services from Dentist (has services are no Jonger being provided under the Ameritas FPO program pursuant lo
this Agreemunt,

VI§i, General Provisions
{A) Term
This Aareement shall be i effect T one year, and shall e renewed sutomatically at the end of the first vear and cach vear therealter for
2 ¥ ) ! )
successive one-year lerms unless erminated as provided io Section VI
(B} indemnification
Dentist and Ameritas agree to indemnify and hoid the other harmless against any claims or liabilities rising out of the activilies conlem-
plated by this Agreement which are the responsibility of the other. However, Ameritas and Dentist are each responsible lor their own
acls or oimissions, and are not liable for the acts or omissions of, or the costs of delending, others.
(C) Assignmenl
Dientist may not assign or transfer any o
(D) Waiver
Waiver of @ term, condition or a breach of any provision of this Agreement shall not be deemed a waiver of any other term, condition or
a subsequent breach of the same provision.
(E) Notice
Any notice required to be given under this Agreement shall be in writing and forwarded to the other party at their respective places ol business.
(Fy Grievance Procedure
Dentist shall cooper

f his/her rights or obligations hereunder, without the prier written consent of Ameritas.

ate with Covered Persans and Ameritas in resolving any Covered Persons’ grievances in order to resolve disputed

incarrect or incomplate records or information. Dentist shall provide Ameritas and the Department of Health, if requested, with access
to Covered Persons patient recards for the purposes of quality oversight and grievance resolution, Dentist and Amerttas agree Lo adjust
any such payments and adjustments which have been calculated by relying on any such incorrect or incomplete records or information
s disputed; provided, however, that nothing herein shail be decined t authorize ar require the disclosure of personally identifiable
patient information or information related 16 ather individual health care providers or the plan's proprietary dat
software or quality assurance or utilization review methodologies.

(G) Names

Ameritas shall not use Dentist’s name, symbols, trademarks or service marks in advertising, promolional materials, publications or other-
wise without priar written consent of Dentist, but priar consent is net needed with respect 10: {a) use of Dentist's name and speciallies
in communications o Covered Persons and (1) use of Dentist’s name and specialties in listings, including but not limited te news media
listings, of participants in the Ameritas PO program. In the event Drentist’s participation in the Ameritas PI'O program terminales or s
scheduled Lo terminale, Ameritas may alse use Dentist's name, symbols, trademarks and service marks without prier consent af Dentist in
communications advising brokers, Covered Persons and other necessary parties that Dentisl's participation in the Ameritas PPO program
has or will lerminate. Dentist shall not use Ameritas” names, symbaols, trademarks or service marks in advertising, promolional materials,
publications or atherwise without prior writien consent of Ameritas,

(H) Holding Covered Persons Harmless
Dentist agrees that in no evenl, including but nat limiled w0 nen-payment by Ameritas, Ameritas' inselvency or breach of this Agreement,
shall Dentist bill, charge, collect a deposit from, seek remuneration or reimbursement [rom, or have any recourse against a Covered Person
or persons acling cn a Covered Person's behalf for Covered Services. This provision shall not prohibit callection lram Covered Fersons of
non-covered services, deductibles, coinsurance, or copayments in accordance with (he terms of this Agreement and the Covered Persons’
plan. This provision shall survive termination of this Agreement regardless of the cause giving rise o termination and shall be construed
for the beneflit of the Covered Persons, This provision supersedes any oral or wrilten agreement to the contriry now existing ov hereafter
entered into beiween Dentist and # Covered Person or persons acling vn s Covered Person’s behall,

(1) Maodifications 10 Agreement

a collection systems,

The Agreement may be modified alany time pursuant lo awritien agreement executed by Dentist and Ameritos. In addition, Ameritas may
modily the Agreement by giving Dentist thiny (30) days' writien notice ol the modilication. 1 the Dentist fails 1o ehject in writing within the
thirty (30) day pering o the modification as proposed by Ameritas, the modification shati be deeried effective and binding upon the paries
at the end of e ihirty (303 day period. 1f Dentist objects in writing (o the modification wilhin the thirty (30) day period, e modification
will not become effective unless agreed to by hoth parties in wriling. Notwithstanding the Juregoiny, any changes 1o this Agreement which
are required as a resull of changes or modifications Lo the applicable insurance Jaws or regulations shall be binding upon both parties
following the expiraiion of the thirty (30) day period without either party having the right to object 1o such changes. Ameritas agrees 1o
clearly identify any such state-required Agreement modifications in its written notice o Dientisl. Nathing contained in this subsection shall
be constrvied as limiting the right of either party to lerminate this Agreement. as such right is described clsewhere in this Agreement.
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{1y Dispuie Resclution
Should any dispute berween Ameritas and Dentist arise cut of this Agreement, the pantics wilt use good ith efforts o resolve the
dispate informaliy. 11 the digpuie is no fully resolved within a reasonable period of time lollowing receipt of the initial written notice ol
the dispute, the parties agree that the disputes will be inally settled by ashitration administered by e American Arbitation Association
("AAA"Y in uccordance with its Commercial Arbitration Rules and the Federal Avbitration Acl 1 the AAA is not then in existence, the
arbitration shail be governed by the Commercial Arbitralion Rules last in effect. Any party seeking arbitration must give the other(s)
0 days weitten natice of that intent. “The arbitralor(s) deciding the dispute al issue shall imerpret this Agreement pursuant fo Nebraska
law and ghall hase any decision or award an applicable law and judicial precedent, Any arhitration shall be conducted in the location
ol the party not demanding the arbitratian, unless the parties mutuatly sgree lo anather location. The achitrator(s) shall not, soder any
circumstances, have any authority lo award punitive or exemplary danages.

All expenses associated with ohtaining and wtilizing 1he services of the AAA und arbitrator(s) shall be shired equally by the parties
Leretw, and the arbitrator(s) shall request payment separately from each parly for these expenses. bach party shall bear i own cxpenses
of preparing tor and participating in the arbitration, inchyding withoul limitation atlorney a neh wilness lees, The decision or award of the
arbitrator shall be final, binding, and enforceable in any court of competent jurisdiction. This subsection shall survive Lthe termination of
the Aprecmient.

{K} Effect of Agreement
This Agreement supersedes and replaces any PPO Dentist Participation Agreement or similar agreement thal may be in effect between
Vlentist and Ameritas.

Execution of Agreement

Dentist Ameritas Life Insurance Corp.
5900 O Street
Lincoln, NE 68510-2252

Business Name

Owngr Signative

Brint Name Signature
Title Tille
% 10 o, / Social Security Ma. Execulion Dale
(dress

Cily / Stale / ZIP

Data
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g" - :”,‘ Dental Service
@E%ﬁ Corporation
L

af Narin Dakota

THE DENTAL SERVICE CORPORATION OF NORTH DAKOTA
PARTICIPATING PROVIDER AGREEMENT

This Participation Agreement ("Agreement”) including any attachments, addenda, amendments and
exhibits, is effective as of the date set forth herein, by and between The Dental Service Corporation of

North Dakota ("DSC"), a non-profit dental service corporation crganized under the laws of the state of
North Dakota and ("Provider").

WHEREAS, the Provider agrees to provide Covered Services to Members subject to the terms and

conditions set forth in this Agreement and any attachments, addenda, amendments, and exhibits to this
Agreement;

WHEREAS, the Provider must be licensed, registered or certified by the appropriate state agency where
the Covered Services are performad and provided in accordance with the Provider's scope of licensure as

required by law. Where there is no appropriate state agency, the Provider must be registered or certified
by the appropriate professional body;

WHEREAS, the Provider is compliant with all applicable federal, state and local laws and regulations;

WHEREAS, the Provider has the authority to bind its employees to the terms and conditions of the
Agreement, and,

WHEREAS, the Provider agrees to comply with the bylaws, palicies and procedures promulgated by
DSC.

NOW, THEREFORE in consideration of the premises, and of the mutual covenants and promises herein
and for other good and valuable consideration, the receipt and sufficiency of which are hereby
acknowledged, the parties hereto agree as follows:

1. DEFINITIONS

This section defines the terms used by DSC throughout this Agreement. These terms are
capitalized throughout this Agreement when referred to in the context defined. DSC shalll
determine the interpretation and application of the definitions in each and every situation.

1.1 Allowance or Allowed Charge means the maximum dollar amount on which payment
for Covered Services is based, as determined by DSC.

1.2 Cost Share Amounts mean the financial responsibiiity of the Member pursuant to the
terms of the Member's Dental Group Benefit Plan. Cost Share Amounts include but are
not limited 1o deductible, copayment and coinsurance amounts.

1.3 Covered Services means all services and suppiies that are appropriate and necessary
for the treatment of a dental disease or accident for which a Member is entitled to
benefits pursuant to the terms of the Member's Dental Group Benefit Pian,

1.4 Dental Group Benefit Pian ("Benefit Plan") means the agreement between DSC and
. the Subscriber outlining the benefits to which a Member is entitled.
41208110 1
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1.5

1.6

1.7

1.8

Member means a person eligible for Covered Services pursuant to the terms of the
Dental Group Benefit Plan.

Provider means a Doctor of Dental Medicine (D.M.D.), a Doctor of Dental Surgery
{D.D.S.), or a Doctor of Medicine {M.D.) who has agreed to participate with DSC 1o
provide Covered Services to a Member at the reimbursement level set forih in paragraph
2.1 of this Agreement.

Subscriber means a person with whom DSC has entered into a Dental Group Benefit
Plan.

Treatment Plan means a written report describing treatment of any dental disease,
defect or injury for a Member as recommended by the Provider,

2. RESPONSIBILITIES OF BSC

DSC shall:

2.1 Reimburse the Provider for Covered Services rendered to a Member on a fee equal {o
the lesser of 1) the Provider's billed charges or 2) the Allowance or Allowed Charge, in
effect at the time the services are provided, excluding Cost Sharing Amounts, and as set
forth in Exhibit A, attached hereto and made a part hereof by this reference. Exhibit A is
composed of separate schedules and information which fully identify the DSC payment
system. The total compensation set forth in Exhibit A includes information sufficient for
the Provider to determine the compensation for dental services and procedures rendered
pursuant to the provision of Covered Services, including:

1. The manner of payment, such as fee-for-service, capitation, or risk sharing;

2. The fee schedule for procedure codes reasonably expected to be billed by the
Provider for services provided pursuant to this agreement, and the associated
payment of compensation for each procedure code. DSC shall provide, upon reguest,
the fee schedule for any other procedure codes requested. DSC shall provide a fee
schedule for the procedure codes when a material change related to payment or
compensation occurs. A Provider who receives fee schedule information may only
use or disclose the information for the purpose of practice management, billing
activities, and other business operations, or to disclose the information to the
Insurance Commissioner,

3. The methodology used to calculate any fee schedute, such as relative value unit
system and conversion factor, percentage of Medicare payment system, or
percentage of billed charges. As applicable, the methodology disclosure shall include
the name of any relative value system, its version, edition, or publication date, and
any applicable conversion or geographic factor. DSC shall state the effects of edits, if
any, on payment or compensation. DSC may satisfy this requirement by providing a
clearly understandable, readily available mechanism, such as through THOR, that
allows a Provider to determine the effect of edits on payment or compensation before
service is provided or a claim is submitted; and

4. A description and copy of the coding guidelines, including any underlying bundling,
recoding, or other payment process applicable to specific procedures that DSC will
receive under the agreement. A Provider may only use or disclose the information for
the purpose of practice management, billing activities, and other business operations,
or to disclose the information to the Insurance Commissioner.
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22

2.3

24

2.5

25

2.7

2.8

Except as provided below in this section 2.1, changes to the Allowance or Allowed
Charge for Covered Services are permitted only once every calendar year, and no
payment withholds may be imposed. Notice of such annual changes shall be sent to the
Provider at ieast five (5} days prior to the effective date of the annuat changes.

The Provider specifically acknowledges and agrees that the limit on annual updates to
the Allowance ¢or Allowed Charge for Covered Services anficipated under this provision
shall not apply to adjustments or modifications imposed exclusively as a result of any of
the following: (i) scheduled coding changes to American Dental Association {ADA) codes;
(i) adjustments or medifications made by the ADA, {iii) clerical errors, such as errors in
computation or data entry; and (iv) services which are not priced individually and are
deemed to be “By Report” or “Individual Consideration.”

To the extent this section 2.1 is inconsistent with any other provisions of this Agreement,
this section 2.1 supersedes all such provisions.

Provide a summary of the payments issued for Covered Services and the noncovered
services and Cost Share Amounts on a weekly basis.

Process clean claims within 15 business days of receipt; clean claims are claims which
require no further decumentation or research.

Develop policies and procedures for Provider and communicate them via the Dental
Service Corporation Bulletin, Dental Service Corporation Manual, or special Provider
notifications.

Provide toll free telephone service during regular business hours, to respond to inquiries
regarding claims administration policies and procedures, pending claims, a Member's
eligibility status, and benefits and claims payment.

Develop and maintain an appeals process for Providers and Members.

Issue identification card(s) to the Subscriber.

Have sole discretionary authority to determine whether a service or supply is a Covered
Service, and whether an individual is a Member.

RESPONSIBILITIES OF THE PROVIDER

The Provider shall:

3.1

32

3.3

Accept as payment in full the Allowance or Allowed Charge for Covered Services as set
forth in paragraph 2.1 of this Agreement. This Allowance or Allowed Charge fully

discharges the reimbursement liability of DSC and the Member except for noncovered
services and Cost Share Amounts.

Warrant the charges for Covered Services provided to a Member will not exceed the
regularty established charges made to the general public for the same services. The
Provider shall not waive or reduce any Member Cost Share Amounts, including
coinsurance, copayment and deductible amounts. This provision does not prohibit the
Provider from accepting a lesser amount in individual hardship cases.

Bill the Member for noncovered services and Cost Share Amounts identified in the
weekly payment summary sent by DSC to the Provider.
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34

3.8

36

3.7

3.8

3.9

3.10

312

313

Ensure the Provider and all dental hygienists and dental assistants employed by the
Provider are licensed, registered andior certified as required in the state in which
Covered Services are provided, Further, the Provider agrees to allow DSC to audit the
Provider's facilities and records to ascertain all dental hygienists and dental assistants
empioyed by the Provider are licensed, registered and/or certified.

Agree 1o notify DSC within 31 days if the professional license, of the Provider is revoked,
suspended or restricted.

Within 31 days of the date that services were rendered, submit claims for processing on
behalf of the Member in accordance with guidelines provided by DSC.

Submit for approval a Treatment Plan when required, pursuant to the Member's Benefit
Plan.

Maintain records and documentation necessary to support dental standards and
practices for Covered Services provided, in compliance with applicable state and federal
laws related to privacy and confidentiality of medical records,

Obtain all releases required by federal and state laws and regulations allowing DSC
access to and copies of a Member's dental recoras and accounts.

Provide DSC, upon request and at no cost, access to the treatment and billing records for
the purpose of verifying a Member's claims information, and compliance with the terms of
this Agreement. The right of audit by either party shall survive the termination of this
Agreement.

Aliow DSC to use the Provider's name for purposes of promotion and marketing of DSC
products,

Comply with DSC's policies and procedures communicated to the Provider via
educational bulletins, or special provider nofifications.

Acknowledge that DSC maintains exciusive control over its service marks and symbois
("service marks"). The Provider acknowledges that it does not have a license 1o use the
service marks and any references to them are subject to prior review and approva! by
DSC. In addition, the following rules apply to any references to the service marks:

1. the service marks are to be used by the Provider exclusively,
2. the service marks may be referenced for the sole purpose of promoting and

advertising services andfor membership as a Provider under the terms of this
Agreement;

3. all DSC requirements governing use of the service marks must be strictly adhered ta
and followed,

4. all proposed promotional material and/or advertisements must be submitted to DSC
for raview and approval prior to final printing and distribution; and

5. DSC reserves the right to revoke or cancel any approval for any failure by the
Provider to follow all of the terms and conditions of this pravision, or for any other
breach of the terms of this Agreement.
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TERM AND TERMINATION

4.1

4.2

4.3

4.4

The initial term of this Agreement begins an the date this Agreement is accepted by DSC
and continues through the end of the current calendar year. Thereafter this Agreement

shall automatically renew for consecutive one-year terms uniess either party provides
written notice to the other party.

After the initial term, this Agreement may be terminated at any time, without cause, by
giving 60 days written notice to the other party.

In the event of material breach of this Agreement by either party, the nonbreaching party
may terminate this Agreement by giving written notice to the breaching party. The
breaching party shall have 31 days to fully cure the breach. If the breach is not cured

within 31 days after written notice, this Agreement shall automatically and immediately
terminate.

The Provider agrees that in no event, including but not limited to nonpayment by DSC,
insolvency by DSC or breach of this Agreement, shall the Provider bill, charge, collect a
deposit from, seek compensation, remuneration or reimbursement from or have any
recourse against a Subscriver, Member, or person (other than the Provider) acting on
their behalf for services provided pursuant to this Agreement. This provision does not
prohibit the Provider from collecting Cost Sharing Amounts, as specifically provided in the

Benefit Plan, or fees for non-covered services delivered on a fee-for-service basis to
Members.

PRIVACY AND USE OF INFORMATION

51

5.2

5.3

The Provider agrees to establish and maintain procedures and controls to ensure that no
confidential, sensitive or privileged information contained in its records, which was
obtained from DSC under the terms of this Agreement or from other parties carrying out
the terms of this Agreement, shall be used or disclosed by the party, its agents, officers,
or employees in violation of any federal or state law or regulation prescribed thereunder.

All information and materials provided by DSC to the Provider shalt remain proprietary to

- the disclosing party, including contracts, reimbursement rates and methodology,

operation manuals and any information regarding DSC's business activities, which are
not otherwise available to the general public. The Provider shall not disclose any such
information or materials or use them except as may be required to perform the
obligations of this Agreement or required by law.

Notwithstanding any other provisions in this Agreement and regardiess of any benefit or
coverage exclusions or limitations associated with Dental Group Benefit Plan, Provider
shall not be prohibited from discussing fully with Members any issues related to
Member's health including recommended treatments, treatment alternatives, treatment
risks and the consequences of any benefit coverage or payment decisions made by DSC
or any other party. Nothing in this Agreement shall prohibit Provider from disclosing to
Members the general methodology by which Provider is compensated under this
Agreement, provided no dollar amounts or other specific terms of the compensation
arrangement are mentioned to Members. DSC shall not refuse to allow the participation
or refuse to compensate any Provider eligibie to participate with DSC, in connection with
services provided by any eligible Provider solely because such Provider has in good faith
communicated with one or more of their current, former or prospective Members

regarding the provisions, terms or requirements of the Dental Group Benefit Plan as they
relate to the health needs of Members.
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RELATIONSHIP OF THE PARTIES

6.1

6.2

The relationship of the Provider to DSC shall be that of independent contractor. Nothing
in this Agreement shall be construed as creating the relationship of employer and
employee between the party's officers, employees, partners or agents of the other party,
Nothing in this Agreement shall be construed as creating an agency, partnership, or joint
venture relationship between the Provider and DSC.

The Provider acknowiedges and agrees this Agreement was not entered into based upon
representations ty any person or entity other than DSC and that no person, entity, or
organization other than DSC shall be held accountable or liable to the Provider for any of
DSC's obligations to the Provider created under this Agreement. This paragraph shall not
create any additional obligations whatsoever on the part of DSC other than those
obligations created under other provisions of this Agreement.

GENERAL PROVISIONS

7.1

7.2

7.3

7.4

7.5

7.6

7.7

7.8

7.9

Principles of Reimbursement. The Provider agrees to refer all questions of
interpretation of the principles of reimbursement under this Agreement to BSC. This
provision is not intended to supersede the provisions of section 2.1,

Limitation of Liability. DSC shall not be liable for any consequential damages, loss or

processing expense arising from the use of the computer programs, software or written
materials utilized in claims.

Time is of the Essence. Time is of the essence of each provision of this entire
Agreement and all of its terms and conditions.

Notice. Any notice required or permitted under the terms of this Agreement shail, in all
cases, be construed to mean notice in writing, signed by or on behalf of the party giving
said notice. Notice may be served either on a party, or the agent for the other party, by
certified mail, return receipt requested, postage prepaid, at the address stated in the
signature section of this Agreement, unless notification of a change of such address is
provided by either party.

Assignment. Neither party may assign this Agreement, or any of the obligations ar
duties mandated under the terms of this Agreement.

Waiver. No delay or omission by either party to exercise any right or power under the
terms of this Agreement shall preclude the exercise of such right or power in subsequent
instances or be construed to be a waiver thereof. A waiver by either party hereto of any of
the covenants to be performed by the other party shall not be construed to be a waiver of
any covenant herein contained, and the waiver of any breach of covenant shall not be
construed to be a waiver of any succeeding breach thereof. All remedies provided in this
Agreement shall be cumulative, in addition to and not in lieu of any other remedies
available to either party at law, in equity, or otherwise.

Entire Agreement. This Agreement shall constitute the entire Agreement between the
parties and shall supersede any prior agreements, understandings, or representations of
any kind preceding the date of this Agreement and shall not be binding upon either party
except to the extent expressly set forth in this Agreement.

Modification. Any modification of this Agreement or additional obligations assumed by
either party in connectian with this Agreement shall be binding only if evidenced in writing
and signed by each party or an authorized representative of each party.

Severability. If any provision of this Agreement is heid invalid or unenforceable for any
reason, the remainder of this Agreement shall continue in full force and effect.
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7.12

7.13

7.14

715

7.186

717

Counterparts. This Agreement may be executed in any number of counterparts, each of
which shall be deemed to be an original, but all of which together shall constitute but one
and the same instrument.

Paragraph Headings. The titles to the paragraphs of this Agreement are solely for the
convenience of the parties and shall not be used to explain, modify, simplify or aid in the
interpreiation of the provisions of this Agreement.

Attorney's Fees. If any legal action, arbitration or other proceeding is brought for the
enforcement of this Agreement, or because of an alleged dispute, breach, default or
misrepresentation in connection with any of the provisions of this Agreement, and if DSC
prevails or is successful, DSC shall be entitled to recover reasonable attorney's fees and
other costs incurred in that action or proceeding, in addition to any other relief to which it
may be eniitled.

Force Majeure. Neither party shall be liable for excess costs or failure to perform any of
the duties or obligations under the terms of this Agreement if such failure arises out of
causes beyond the control and without the fault or negligence of that party. Such causes
may include, but are not restricted to, acts of God or of the public enemy, fires, {lcods,
epidemics, quarantine restrictions, strikes, freight embargoes and unusually severe
weather, but in every case the failure to perform must be beyond the control and without
the fault of the party failing to perform.

Required Approvals. Where agreement, approval, acceptance, or consent by either
party is required by any provision of this Agreement, such agreement, approval,
acceptance, or consent shall not be unreasonably delayed or withheid.

Governing Law. It is agreed that this Agreement shall be governed by, construed,
interpreted, and enforced in accordance with the laws of the state of North Dakota.

Binding Effect. This Agreement is binding on the parties hereto, and to their successors
and assigns, including any parent or subsidiary corporation.

Dispute Resolution. In the event that any claim or controversy arising out of or relating
to this Agreement, or any claimed breach thereof, cannot be resolved by the parties in
the normal course of business, each party shall designate a member of its executive staff
to meet in an attempt to resolve the dispute.

8. INDEMNIFICATION

The parties agree to indemnify and hold harmless the other party for actions, causes of action,
suits, claims, judgments, settiements, liabilities, damages, penalties, losses, expenses, including
without limitation, extra-contractual damages, court costs, attorneys’ fees, punitive and exemplary
damages resulting from or arising out of any function under this Agreement, if the liability was the
direct consequence of the action of the indemnifying party.

Provider's Name The Dental Service Corporation of North Dakota
Mailing Address 4510 13th Avenue S

City, State, Zip Fargo, ND 58121-0001

Provider's Signature Tim Huckle, President

Print Name & Title

Date

Date Signed

41208110

DSC Acceptance Date
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.NITED CONCORDIA

Participating Dentist Agreement
with United Concordia Companies, Inc.

Under lhe applicable laws of the State of North Dakota, | am duly
authorized 10 engage in lhe practice of dentistry.  In consideration for
being registered as a participating dentist in the Fee for Service Dental
Netwaork (lhe "Network") of United Concordia Companies, ‘nc. and its
affiliates {collectively, "United Cancordia”}, | ("Denlisl"} do hereby agree as
follows:

1.a. Dentist acknowledges thal United Concordia, on considesation of
certain Selection Criteria, may dectine to enroll, or to retain, providers
in the Fee for Service Denfal Network. Dentist shali submit a
Credentialing Applicalion altesting to information relevant to the
Selection Criteria upon application for acceptance to the Network,
and thereafier upon requesl. The Seleciion Criteria will comply with
any stale regulalory requirements (which may differ depending on
Denlist's stale of licensure) and will be available to all participating
dentists. Dentists may appeal any decision regarding selection or
retention for ihe Network through United Concordia’s appeal
process.

b.  Dentist represents and warrants that he/she is licensed to praclice in
the aforementioned Stale and thal such license has not been
suspended, revoked or limited wilhin the pas! five (5) years. Dentist
further represents and warrants that his/ner employees and facilities
are licensed to the exient required by State law and shall anly
provide those services to Members as defined within the scope of
their Tespective licenses. Al of Dentist's rights and United
Concordla's obligations under this Agreement are conditioned upan
Dentist's and hisfher employees continued mainienance of such
licensure with no restrictions. United Concordia may begin the
process to terminate this Agreement immediately upon natice if
Dentist's license is suspended, revoked or limited in any way or if
Dentist's conducl may result in immediate injury or damage to the
healih/safety of any Member.

c.  During the term of this agreement, the Dentist agrees to maintain
professional Yiabllity insurance at: (a) the leve! tequired by any
applicable state mandate, {b) $200,000 per occurrence ang
$600,000 for aggregate occurrences, or (c) other leve! acceptabie to
United Concordia, based on accepted standards in Dentist's
geographic area and risk factors applicable to Dentist's practice.

d. Dentist agrees to accept communications from United Concordia via
mail, facsimile or e-mail at the addresses/numbers shown on
Dentist's Credentialing Application.

2. Dentist agrees to participale at all practice locations with al! United
Concordia Fee for Service Programs and in any other plan, program
or arrangement for which United Concordia has agreed 1o provide
access to the Network ("Metwork Access Arrangemenis”). Dentist
specifically authorizes Uniled Concordia to enter into Network
Access Arrangements and agrees to provide services to Members
enrolied under any Network Access Arrangement, subject to all of
the terms and conditions of this Agreernent. A listing of all currently
effective Network Access Arrangements is available on United
Concordia's web site, www.unitedconcordia.com. Dentist will comply
with all policies andg procedures governing the adminigtration of
United Concordia's Fee for Service Plans and all Netwark Access
Arrangements, including but not limited to: claim submission,
complaints, grievances, ulilization review. and quality management,
as sel farlh in the most current version Dental Reference Guide, as it
may be amended from time o time. The most current versicn of the
Dentat Reference Guide will be available for review on Uniled
Concordia's web site, www.unitedconcordia.com.

3. Denlist agrees to repor all coverad services for eligible Members on

a timaly basis following the date lhe services were rendered using an
ADA claim form ar other form acceptabie to United Concordia.

NDADY 01/09
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1.

12.

13,

Dentist agrees to accepl hisiher charge or ihe United Concardia
Maximum Allowable Charge, whichever is lower, as payment in fuli
jor covered services and tc bili the Member only for applicable
deductibles, coinsurance, or amounts exceeding contractual
maximums. b agreeing 1o ihis provision, Dentisl understands thal
the mosl curreni appiicable versions of the Maximum Allowable
Charge (MAC) scheduies will apply to reimbursement tor all covered
services. The current scheduie of Maximum Aliowabie Charges, and
dental policies that may affect the manner in which such charges are
vitled and reimbursed, are available on Uniled Concordia’s web site,
www.unitedconcordia.com.

Dentist may bill a Member for non-covered services (which are
defined as any service for which no paymeni is made under the
applicable plan or arrangement for any reason, including bul not
limited 1o, services in excess of contractual maximums, services nol
covered under plan design, and services denied <ue \o contractual
limitations). Dentist's charge to Member for non-covered services
may not exceed the Maximum Allowable Charge for the applicable
CDT code as specified in the mosl current Maximum Allowable
Charge schedule. Fees for all non-covered services will be coliected
from the Member, and naot billed to United Concordia.

Denfist agrees that the services provided and charges made to
United Concordia Members shall be consistent with those 1o his/her
other palients.

Dentist may nol bill a Member for charges itemized and distinguished
from the professional services provided, including but nat limited to,
office overhead expenses, fees for completing claim forms, QOSHA

compliance surcharges, or cosis of submitting additional information
to United Concordia.

The delermination of whether any services performed by Dentist for a
Member are covered by thal Member's contract shall be made by
United Concordia. Fees for covered services deemed not denlaliy
necessary shall not be collected from the Member unless the Dentist
informs the Member of his/her specific financial liability In wriling and
the Member chooses to receive the service. The Dentisl should

appropriately note such notificalion 1o the Member in the Dentist's
records.

Dentist shall be responsible, at ali times, for maintaining emergency
coverage provided in accordance with the guidelines of the ADA or
applicable state laws.

Gentist will maintain accurate and complele dental records for all
Members enrolied in the Plan.

Dentist shall furnish any information deemed necessary by Linited
Concordia to make determinalions of coverage and shall permit
Unite¢ Concordia representatives lo make reasonable examinations
of his/her clinical records, including x-rays, relating to covered
services when such examination is necessary lo resolve any
queslion concerning such services.

Dentist is not an employee of United Concordia, and United
Concordia shall do nothing to interfere wilh the customary
Dentist-patient relationship.

All personally identifiable information abeut United Concorgia dental
plan Members {*Protected Heallh information”) is subject to various
privacy standards, including the reguiations adopted by the
Deparnimenl of Health and Human Services under the Health
insurance Portability and Accountability Acl of 1996 (HIPAA), 45
CFR Parts 160, 162 and 164, and various siate statutes and
regulations protecting individual privacy.  The parties will use o
disclose Protected Haalth Informalion received from the other enly as

(Conlinued)



14.

16.

i6.

17,

permitted by such privacy standards, or to comply with judicial
process or regulatory mandate.

Dentist shall indemnify and hold harmiess United Congordia, those
groups which have entered into contracts with United Concordia, and
Members from any and alf claims, Kability, cosl, damage or expense,
for or as @ resull of any damage or lass occurring by reason of any
failure by Dentist lo comply with this Agreement, or as a resull of any
negligence, misfeasance, malfeasance or malpractice on the parl of
Denlisl in performing services for Members,

United Concordia shall indemnify and hold harmiess Dentist from any
and all ciaims, liability, cost, damage or expense lo the extent that
such claims, liability, cosls, damages, or expenses are solely caused
by the negligence, misfeasance, malfeasance, nonfeasance on the
part of United Concordia.

Denlist agrees not to discriminate in the treaiment of Members as 1o
the guality of service delivered because of race, sex, marital staius,
veteran staius, age, religion, color, creed, sexual orientation, national
origin, and disability, place of residence, health status or method of
payment.

This agreement shall be effective only upon acceptance by United
Concordia and shall continue in efiect thereafter, until terminated by
either party according to the following provisions:

Either party may terminale this Agreement upon sixty (60} days prior
written notice. United Concordia agrees 1o continue member
coverage with Dentist through the sixty (60) day pertiod.

United Concordia may terminate this Agreement immediately if
Deniist fails {0 comply with the terms of this Agreement,

18B.

19.

20.

United Concordia may terminate this Agreemenl if Dentist no longer
mests the Selection Criteria.

This Agreemenl may be modified or amended by United Cancordia
upon writien notice o Dentisl. If Dentisl fails to object o the
amendment within thirty (30) days of its receipl, the amendmant will
be deemed approved by Dentist.

Dentisl's contractual rights and responsibilities hereunder shall not
be assigned or delegated without the prior writlen consent of United
Concordia. This Agreemant shali be assignabie by United Concordia
to a subsidiary, affiliate, or Successor Corporation.

Dentist agrees that in no evenl, including but not limited io
nonpaymenl, or insolvency, or breach of agreement by United
Concordia, affiliate, or Successar, shall Dentist bill, charge, collect a
deposit from, seek payment or reimbursement from, of have
recourse against a member or their representative for services
provided under this Agreement. This provision does not prohibit
Dentist from collecting deductibles, coinsurance, or amounts
exceeding contraclual maximums. Dentist may also continue 1o
provide services at the member's expense as long as Dentist clearly
informs member that United Concordia, affiliale, or Successor may
not cover or continue to cover services. Dentist further agrees hal;
{a} this provision shall survive the terminalion of this agreemenl, (b}
this provision supersedes any oral or written conlrary agreement.
Modifications, additions, or deletions to this provision shall become
effective on a date no earlier than fifleen (15) businass days after the
insurance commissioner has received wrilten notice of change from
United Concordia, affiliate, or Successor.

WITNESS WHEREOF, the parties have executed this Agreement on the date below.

To be completed by DENTIST:

Date: Signature.
Provider No.: Print Name:
SSNo: Office Address:
Tax 1D No.:

NPt No.:

To be completed by UNITED CONCORDIA:

Date:

Telephone No.: { )

Signature:

EACH PROVIDER IN PRACTICE SHOULD SIGN A SEPARATE AGREEMENT
++p| EASE ATTACH A COPY OF YOUR CURRENT DENTAL LICENSE™

NDADY 01/09




ITED CONCORDIA

AMENDMENT TO ALL FORMS OF THE
PARTICIPATING DENTIST AGREEMENT WIiTH
UNITED CONCORDIA COMPANIES, INC.

Al forms of the Participating Denlist Agreement with United Concordia Companies, Inc., {referred ta herein as the “Agreement”) are hereby amended as
foliows:

Section 2 is amended to read:

Denlist agrees to participate al all practice locations with all United Concordia Fee for Service Programs and in any other plan, program or arrangement
for which United Concordia has agreed to provide access to the Network ("Nelwork Access Arrangements*). Denfist specifically autherizes United
Concordia te enter into Neiwark Access Arrangements and agrees 1o provide services to Members enrolled under any Network Access Arrangement,
subject to all of the terms and cenditions of this Agreement. A iisting of all currenily effective network Access Arrangements is avallable on United
Concordia's web site, www unitedconcordia.com. Dentist will cemply with all policies and procedures governing the administration of United
Concordia’s Fee for Service Plans and all Network Access Arrangements, including but net limited 10: claim submission, compiaints, grievances,
ulilization review, and quality management, as set forth in the mast current varsion Dental Reference Guide, as it may be amended from time to time.
The mosl current version of the Dental Reference Guide will be available for review oh United Concordia's web site, www.unitedconcordiz.com.

Seclion 4 is amended by adding the following sentence at the end thereof;

The current schedule of Maximum Allowable Charges, and dental policies thal may affect the manner in which such charges are biiled and reimbursed,
are available on United Cencordia's web sile, www.unitedconcordia.com.

Section 5 is amended to read:
Dentist may bill a Member for non-covered services (which are defined as any service for which no payment is made under the applicable plan or
arrangement for any reason, including but not flimited 1o, services in excess of contractual maximums, services nol covered under plan design, and
services denied due 1o contraciual limitations). Dentist's charge to Member for non-covered services may nol exceed the Maximum Allowable Charge

for the applicable CDT code as specified in the mast current Maximum Allowable Charge schedule, Fees for all non-covered services will be collecled
from the Member, and not billed to United Concordia.

Section 8 is amended to read:

The determination of whether any services performed by Dentist for a Member are covered by thal Member's contract shall be made by United
Concordia. Fees for covered services deemed not dentaily necessary shall not be collected from the Member unlass the Dentist informs the Member of

his/her specific financial liabiiity in writing and the Member chooses 1o receive the service. The Dentist should appropriately note such notification to the
Member in the Dentist's records.

ion 17 is amended to Read:

This agreement shall be effective only upon acceptance by United Concordia and shall continue in effect thereafter, unfil terminated by either party
according 1o the following provisions:

a.  Either party may terminate this Agreement upon sixty (60) days prior written notice. United Concordia agrees 1o continue member coverage with
Dentist through the sixty (50} day period.

b. United Concordia may terminate this Agreement immediately if Dentist fails to compiy with the terms of lhis Agreement.
¢.  Uniled Concordia may terminate this Agreement if Dentist no jonger meets the Selection Criteria.

Section 19 is amended to read:

Dentist's contractual rights and responsitiliies hereunder shall not be assigned or delegated without the prior written censent of United Concordia.
This Agreement shall be assignable by Uniled Concordia to a subsidiary, affiliale, or Successor Corporation.

Dentist accepts the above amendments an the date indicated below.

To'be completed by DENTIST:

Date: Signature:

Provider No.: Prini Name:

SS No.: Office Address;

Tax |D No.:

NPl No.: Telephone No.: ( )

To be completed by UNITED CONCORDIA:

Date: Signature:
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March 7, 2011
Testimony before the Senate Human Services Committee
House Bill 1183
Senator Judy Lee, Chairman

HB 1183- Capping of Non-covered dental fees

Chairman Lee, members of the Senate Human Services Committee, my name is Dr. Steve
Erlandson, I am a practicing dentist in Grand Forks and president of the North Dakota
Dental Association. I appear here in support of House Bill 1183. This bill seeks to
prevent insurance companies from placing a cap on fees charged by dentist’s for services
not covered under the insurance companies’ plan. The National Council of Insurance
Legislators adopted a model bill banning policies that dictate fee schedules for dental
services the plan does not cover. House Bill 1183 incorporates language from that model
legislation.

Again, this is a simple bill. It prevents insurance companies from setting fees for
services that are not covered under a dental plan. It defines the term “covered services”
and establishes that the costs of these covered services remain the same for the patient
even after the limits of the plan’s coverage have been exceeded. Although the provision
for covered services is an acceptable contractual arrangement between dentists and dental
insurance companies, some insurance companies have been implementing new policy
that sets a cap on the fees that participating dentists can bill for services not covered by
its dental plan. This policy arbitrarily sets a maximum allowable fee on non-covered
services and should not be permitted.

Concern with this practice includes that allowing non-covered services to be

capped would affect the doctor/patient relationship by allowing third parties to participate



in that relationship while not providing any benefits. We believe this is not right or fair.
There is no compelling reason for such interference with the free-market approach to
delivery of dental services in our state. Maintaining a free-market economic model has
enabled dentistry to be the “healthcare system that works” for a hundred years, while
controlled market systems in other areas of healthcare have failed.

NDDA’s current policy, adopted with overwhelming support of the membership,
holds that when a dental plan elects to exclude certain services from its benefit plan, the
fees for those services should remain a private matter between the dentist and the paticnt
only. Simply reducing fees artificially under the insurer’s limitations does not mean the
costs of running the dental practice disappear. What will likely result instead is cost
shifting to make up for lost revenue, which would clearly burden those least able to pay.

When dentists sign contracts with insurance companies, they agree to provide
treatment for patients within the network and the dentists also agree to pre-determined
fees for a list of procedures covered in the plan. These fees are often set at a
“discounted” rate and are generally lower than fees that are considered “usual and
customary”. These procedures typically include basic services like exams, cleanings, x-
rays, fillings, crowns and extractions. They generally do not cover esthetic procedures
which may include, tooth whitening, veneers and crowns to create a “new” smile, or
replacing silver fillings with tooth colored composite fillings. They also may not cover
placement and restoration of dental implants, and certain oral and periodontal surgical
procedures. Although dentists have an understanding of the services and fees that are

covered by the plan and those that are not, some insurance companies are now informing



dental providers in their plans that fees for services not covered under the contract
agreement are also being “set or determined” by the insurance company.

This arbitrary capping of non-covered services in provider agreements would
contractually limit the fees for treatment, even though the insurance company does not
share in any risk for that coverage. It adds significant risk to the dentist without any risk
being born by the insurance company. For example, although both insurance companies
and dentists know and understand how frequently patients teeth are likely to be cleaned
and checked, and can factor this into their cost for coverage, neither can accurately
predict what number of patients might request non-covered services. As a result, although
insurance companies “have no skin in the game” with regard to providing capped non-
covered services, dentists do.

You may hear the argument that these contracts are negotiated with dentists. The
truth of the matter is that agreeing to a contract that caps non-covered services is a take-it
or leave-it situation for dentists. It is not negotiation. Not taking the contracts, especially |
after the dentist has been a contract provider for a long time, is financial suicide for the
dentist. Basically, the dentist is placed in an unfair situation of take-it or leave-it,
whether to accept a plan that is unfair or risk loosing a patient base that has been built
over years of practice. Also, the insurance companies can unilaterally and arbitrarily
change the list of covered and non-covered services over time.

Dentists do not have the ability to collectively or individually negotiate. The “take
it or leave it” nature of the dental contract offered is not “negotiation.” Dentists cannot
contest certain parts of the contract in order to achieve a fair contractual relationship.

Nor can they band together to change it, as that would be an anti-trust violation. The



only protection they can pursue is through the legislature. That is why we are here asking
for your help. Seventeen (17) states have adopted legislation that bans this practice.
We believe this practice is unfair, and ask you to concur, and stop the practice by

giving a do pass recommendation on House Bill 1183. Thank you.



