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STATE OF OHIO 
DEPARTMENT OF ADMINISTRATIVE SERVICES 

GENERAL SERVICES DIVISION 
OFFICE OF PROCUREMENT SERVICES 

4200 SURFACE ROAD, COLUMBUS, OH  43228-1395 
 
 

AMENDMENT FOR CHANGE 
AMENDMENT NO.  1 

 
 
TO: LIMITED DISTRIBUTION    -     DEPARTMENT OF ADMINISTRATIVE SERVICES (DAS), BENEFITS 

ADMINISTRATION SERVICES (BAS) OFFICE 
 
FROM: ROBERT BLAIR, DIRECTOR, DEPARTMENT OF ADMINISTRATIVE SERVICES 
 
SUBJECT: CONTRACT FOR DENTAL PROGRAM FOR EXEMPT STATE OF OHIO EMPLOYEES 
 
 
Attached are pages 1, 3 and 4 to this contract.  Remove these  pages  from the existing contract and replace with the 
attached pages  on the effective and/or revision date. 
 
As a result of mutual agreement between the State of Ohio and the contractor, this amendment is issued to renew the subject 
contract an additional twenty four (24) months, effective July 1, 2016 through June 30, 2018. 
 
      
 
All other prices, terms and conditions remain unchanged. 
 
This Amendment, the Contract and any additional Amendments thereto are available from the DAS Web site at the following 
address: 
 
 

http://www.ohio.gov/procure 
 
 
Affected Contractor(s): 
 
HR00001075      
Delta Dental 
4100 Okemos Road 
Okemos, MI  48864 
OSmoke@deltadentaloh.com 
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STATE OF OHIO 
DEPARTMENT OF ADMINISTRATIVE SERVICES 

GENERAL SERVICES DIVISION 
OFFICE OF PROCUREMENT SERVICES 

4200 SURFACE ROAD, COLUMBUS, OH  43228-1395 
 

 
 
MANDATORY USE CONTRACT FOR: VISION PROGRAM FOR EXEMPT STATE OF OHIO EMPLOYEES  
 
 
CONTRACT NUMBER: CSP900414 EFFECTIVE DATES: July 1, 2013  TO June 30, 2016 
 *  Renewal through 6/30/18 
 
The Department of Administrative Services has accepted Proposals submitted in response to Request for Proposal (RFP) No. 
CSP900414 that opened on October 19, 2012.  The evaluation of the Proposal responses has been completed.  The Offeror 
listed herein has been determined to be the highest ranking Offeror and has been awarded a Contract for the services listed.  
The respective Proposal response including, Contract Terms & Conditions, any Proposal amendment, special Contract Terms 
& Conditions, specifications, pricing schedules and any attachments incorporated by reference and accepted by DAS become 
a part of this Services Contract. 
 
This Requirements Contract is effective beginning and ending on the dates noted above unless, prior to the expiration date, 
the Contract is renewed, terminated, or cancelled in accordance with the Contract Terms and Conditions. 
 
This Requirements Contract is available to the Department of Administrative Services (DAS), Benefits Administration Services 
(BAS) Office as applicable. 
 
The agency is eligible to make purchases of the contracted services in any amount and at any time as determined by the 
agency.  The State makes no representation or guarantee that department will purchase the volume of services as advertised 
in the Request for Proposal. 
 
This Requirements Contract and any Amendments thereto are available from the DAS Web site at the following address: 
 
 

 
http://www.ohio.gov/procure 

 
 

 
 

 
 
 

    
 
*  To advise of a twenty four (24) month renewal from July 1, 2016 through June 30, 2018 and new vendor contact person.   
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COST SUMMARY 
 
TITLE: Dental Plan for Exempt State of Ohio Employees 
 
RFP NUMBER: CSP900414 
 
INDEX NUMBER: DAS001 
 
UNSPSC NUMBER: 85122000 
 
EFFECTIVE DATE OF PLAN: July 1, 2013 
 
ITEM NUMBER: 15926 
 
 

DELTA DENTAL PPO 
AND DELTA PREMIER 

ADMINISTRATIVE FEES 

July 1, 2013 
June 30, 2014 

July 1, 2014 
June 30, 2015 

July 1, 2015- 
June 30, 2018 

* 

 Annual Set-up fee Included Included Included  

 Claim Administration $ 2.51 $ 2.55 $ 2.58  

 Network Access $ 0.30 $ 0.30 $ 0.31  

 Fiduciary Liability $ 0.03 $ 0.03 $ 0.03  

 Utilization Review $ 0.15 $ 0.15 $ 0.15  

 Other Fees Included Included Included  

Total PEPM ASO Fee $ 2.99 $ 3.03 $ 3.07  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

* To advise of a twenty four (24) month renewal from July 1, 2016 through June 30, 2018 and new vendor contact person. 
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CONTRACTOR INDEX 

 
CONTRACTOR AND TERMS: CONTRACT NO.: CSP900414-1 
 
HR00001075  Terms: Net 30 Days 
Delta Dental 
4100 Okemos Road 
Okemos, MI  48864 
 
Remit to: 
Delta Dental 
16082 Collection Center Drive  
Chicago, IL 60693  
 

* CONTRACTOR’S CONTACT:  Oliva Smoke, Account Manager Telephone: 614-776-2301 
   Fax: 614-776-2320 
   Cell: 740-485-1817 
   Email: OSmoke@deltadentaloh.com 
 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 

SUMMARY OF AMENDMENTS 
 

Amendment 
Number 

Effective 
Date 

Description 

1 07/01/16 
* To advise of a twenty four (24) month renewal from July 1, 2016 through June 30, 

2018 and new vendor contact person.  

 
 
 


