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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SERVICES

129 PLEASANT STREET, CONCORD, NH 03301
603-271.9422 !4t00-852.3345 Ext 9422

Fix: 603-271-8431 TDD Accets: 1-800-735-2964

www.dbtu.alLsov

March 15, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to enter into a Sole Source amendment to an existing contract with Milliman, Inc. (VC #173344),
Brookfield, Wisconsin, for the continued provision of Actuarial Services and Technical Support
relative to Medicaid Care Management (MCM) to permit a business aligned procurement process,
by increasing the price limitation by $2,532,850 from $10,325,500 to $12,858,350 and by
extending the completion date from June 30. 2021 to June 30, 2022 effective upon Governor and
Council approval. 50% Federal Funds. 34% General Funds. 16% Other Funds from the New
Hampshire Granite Advantage Health Care Program Trust Fund.

The original confract was approved by Governor and Council on June 21, 2017, item
#11 A, as amended with Governor and Council approval on September 5, 2018. item #7, and as
amended with Governor and Council approval on May 1, 2019, item #7.

Funds are anticipated to be available in State Fiscal Year 2022, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-047-470010-3099 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF HHS: OFC OF MEDICAID & BUS PLOY, OFF. OF MEDICAID & BUS, POLICY,
NHHPP TRUST FUND

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2018

102-

500731

Contracts for

Program Services
47003320 200,000 $0 200,000

2019

102-

500731

Contracts for

Program Services
47003320 $623,342 $0 $623,342

Subtotals $823,342 $0 $823,342

77:« Deparlmenl of Health and Human Services' Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND—
.  Increased

Job

Number

RevisedCurrent (Decreased)State

Fiscal
Class /
Account

BudgetClass Title Budget Amount
Year

$466,658Contracts for

Program Setvices
$0$466,658102-

500731
47003330

2019
$688,982Contracts for $0$688,982102- 47003330

Program Services5007312020
$709,198Contracts for $0$709,198102- 47003330

Program Services5007312021
$810,512$810,512Contracts for102-

500731

$047003330
Program Sen/ices2022 $2,675,350$810,512$1,864,836Subtotals

064)009_5^7-470010-7937 PLC^OFF.
■arrrii/^Ain Ar^MIMI<%TRATION

^ rvuw

State
Fiscal
Year

Class /
Account

Class Title
Job

Number
Current
Budget

increased
(Decreased)

Amount

Revised
Budget

2018
102-

500731
Contracts for

Program Services
47002901 $2,121,000 $0 $2,121,000

2019
102-

500731
Contracts for

Program Services
47002901 $1,921,000 $0 $1,921,000

2020
102-

500731
Contracts for

Program Services
47002901 $1,771,668 $0 $1,771,668

2021
102-

500731
Contracts for

Program Services
47002901 $1,823,652 $0 $1,823,652

2022
102-

500731
Contracts for

Program Services
47002901 $0 $1,722,338 $1,722,338

Subtotals $7,637,320 $1,722,338 $9,359,658

Totals $10,325,500 $2,532,850 $12,858,350

FYPLANATION

organizations.
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State of New Hampshire
Department of Health and Human Services

Amendment #3

WHERE.S, p™.n, » .n -Co^n

WHEREAS, the parties agree to extend the term of the agreement, increase the pnce limitation, or modify
the scope of services to support continued delivery of these services, and
NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained!;l°h^ Contract and set forth herein, the parties hereto agree to amend as foliows.

1. Form P-37 Generai Provisions, Biock 1.7, Completion Date, to read:
June 30, 2022.

2. Form P-37. General Provisions. Block 1.8. Price Limitation, to read;
$12,858,350.

3. Modify Exhibit B. Methods and Conditions Precedent to Payment. Section 1. to read.
1  This Agreement is funded by:

Services, CFDA #93.778, FAIN 2005NH5ADM.

1.2. 34% General Funds.

1.3. 16% Other Funds from the New Hampshire Granite Advantage Health Care
Program Trust Fund.

1.4. The Contractor must provide the services in Exhibit A, Scope of Services, in
compliance with funding requirements.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Subsection 2.1, to
read'

2 1 ■ Payment shali be made based on hourly reimbursement ̂ f^V"47Hour Rates^The

through Exhibit 8-4 Amendment #3 Budget.

6. Add Exhibit B-4 Amendment #3 Budget, which is attached hereto and incorporated by reference
herein.

r~DS
3A/

Amendment #3
Milliman. Inc. AflflOlx

SS-2018-OMS-03-ACTUA-01-A03 PaO® ^
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #3 remainrn fu^orce and effect. This Amendment shail be effective upon the date of Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,
State of New Hampshire
Department of Health and Human Services

4/2/2021

Date

—DoeuSlgrt*d by;

.6rtB<'0<r7QP«i4i

Name: Henry D. Lipman

Title: 4/2/2021

Milliman, Inc.

4/2/2021

Date

OoeuSlgnad by:

«ooosgi8Brao<s»e^

Name: john Meerschaert

Principal and Consulting Actuary

Milliman, Inc.

SS-2018-OMS-03-ACTU A-01-A03

Amendment #3

Page 2 of 3
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The preceding Amendment, having been revie\A'ed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

4/2/2021

—OocuSigned by:

n'irftTi?n''nTiiftF

Date Name: Catherine Pinos
Title:

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Milliman, Inc. Amendment #3

SS-2018-OMS-03-ACTUA-01-A03 Page 3 of 3
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Exhibit B-1 - Amendment #3

Staff Hourly Rates

SFY 18 Staff Position Rate Per Hour

Senior Principal $600

Principal $495

Senior Consultant $435

Consultant $380

Proiect Manager $320

Senior Professional Staff $270

Professional Staff $225

Administrative Assistant $150

SFY 19 Staff Position Rate Per Hour

Senior Principal $620

Principal $505

Senior Consultant $445

Consultant $390

Proiect Manager $330

Senior Professional Staff $275

Professional Staff $230

Administrative Assistant $155

SFY 20 Staff Position Rate Per Hour

Senior Principal $635

Principal $525

Senior Consultant $450

Consultant $395

Project Manager $340 '

Senior Professional Staff $290

Professional Staff $235

Administrative Assistant $160

Milliman, Inc.

SS-2018-OMS-03-ACTUA-01 -AOS

Exhibit B-1 Amendment #3

Page 1

Contractor's Initials

Date
4/2/2021
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SFY 21 Staff Position Rate Per Hour

Senior Principal $650

Principal $540

Senior Consultant $460

Consultant $405

Project Manager $350

Senior Professional Staff $300

Professional Staff $240

Administrative Assistant $165

SFY 22 Staff Position Rate Per Hour

Senior Principal $650

Principal $555

Senior Consultant $475

Consultant $415

Proiect Manager $360

Senior Professional Staff $310

Professional Staff $245

Administrative Assistant $50

Milliman, Inc.

SS-2018-OMS-03-ACTUA.01 -A03

Exhibit B-1 Amendment #3

Page 2

Contractor's Initials

Date
4/2/2021



Exhibit B-4 - Amendment #3

Budget

Activity*

that meet CMS requirements and Advantage Health

Cost

State Fiscal Year 2022

Deliverable: Medicaid
managed care capitation
rates

Estimated Hours: 3,000
Estimated Cost:
$1,064,850

programs.

Deliverables: Various
written reports

Estimated Hours: 500
Estimated Cost: $177,000

Conduci tonimous

' Estimated Hours. 800
Estimated Cost: $284,000

rarp rates Deliverables: Various rate
aiitedfift(i):^^:df^^ actice and certification reports and
and provide actuarial certification meeting standa P stakeholder
CMS regulations and guidance. communications

Estimated Hours: 400
Estimated Cost: $142,000

Milliman. Inc.

SS-2018-OMS-03-ACTUA-01-A03

Exhibit B-4 Amendment #3

Page 1 of 2

Contractor's Initials

Date
4/2/2021
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Activity*

Conduct other actuarial services, as requested, which may inc^de;
risk corridor analysis and settlement calculations, MOO withhold
calculations, MOO financial reporting and MLR
Federal health insurer fee calculation, quarterly risk ^ ,
capitation rates, advice on managed care strategy, and validation of
MCO encounter and financial data.

Cost

State Fiscal Year 2022

Deliverables: Various
written reports

Estimated Hours: 1,600
Estimated Cost: $569,000

"Provide technical support services, which may include but are not
limited to-, calculating financial impact of proposed legislatiye
changes and providing iegislative testimony; Medicaid policy and
program strategy, design, and development, and updahng
methodology for claiming enhanced federal match for family
planning services under managed care.

Deliverables: Various
written reports

Estimated Hours: 250
Estimated Cost: $89,000

Provide technical assistance training sessions as needed to
increase the Department's understanding of actuarial procedures,
standards and practices and CMS requirements.

Deliverable: Training
materials

Estimated Hours: 80
Estimated Cost: $28,000

Participate in regular planning meetings including teleconference
planning meetings and onsite visits as related to rate development
and review. Expenses will be reimbursed.

Deliverable: Meeting
attendance

Estimated Hours: 400
Estimated Cost: $165,000

"Develop, maintain and provide tasks specific work plans with
milestones on a quarterly basis.

Deliverable: Task specific
work plans

Estimated Hours: 40
Estimated Cost: $14,000

Estimated Total $2,532,850

•Refer to Exhibit A, Scope of Work, for details of each activity. Estimated hours must be tied
to the Activity in column 1.

Milliman, Inc.

SS-2018-OMS-03-ACTUA-01 -AOS

Exhibit B-4 Amendment #3

Page 2 of 2

Contractor's Initials

Date
4/2/2021
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State ofNcw Hampshire, do hereby certify that MILLIMAN, INC. is

a Washington Profit Corporation registered to transact business in New Hampshire on September 15. 1988. 1 lurther certify that all
fees and documents required by the Secretary of Stale's office have been received and is in good standing as far as this office is
concerned.

Business ID: 134216

Certificate Number: 0005303577

Bo.

©

A
?r»

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 22nd dav of March A.D. 2021.

William M. Gardner

Sccretan.' of State
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[^Milliman

Certification of Corporate Secretary

I, Mary C. Clare, am the duly qualified and acting Corporate Secretary of Milliman, Inc.
and I hereby affirm that:

1. On December 3, 2002, the following resolution was duly adopted by the Board of
Directors of the corporation and remains in effect.

BE IT HEREBY RESOLVED, that each Principal of the firm and any consultant
meeting requirements established by the Board of Directors are hereby granted the
authority to individually negotiate and enter into proposals, engagement letters,
contracts, letters of intent, and other documents on behalf of the corporation for the
purpose of providing consulting, actuarial, and other professional services.

2. John Meerschaert

S  is a duly elected and acting Principal of the firm.

□  is a consultant of the firm who meets the requirements established by the Board
ofDirectors.

DATED this 1st day of April 2021

Mary C. Clare
Corporate Secretary
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CERTIFICATE OF LIABILITY INSURANCE
0ATE(MMrt)0/YYYV)

06/30/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTinCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcyOes) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require en endorsement. A statement on this
certificate does not confer rights to the certificate holder In lieu of such endor8ement(s).

PRODUCER

Aon Risk services Northeast, Inc.

New York ny office
One Liberty Plaza
165 Broadway, Suite 3201
New York NY 10006 USA

COtaACT
NAME:

».E..): <312) 381-1000 (312) 381-7007
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC*

INSURED

Milliman, inc.
1301 Fifth Avenue
Ste. 3800
Seattle wa 98101 usa

INSURER A National Fire Ins. Co. of Hartford 20478

INSURER B The Continental insurance Company 35289

INSURER C Valley Forge Insurance Co 20508

INSURER D Transportation insurance Co. 20494

INSURER E

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested

TOLICmP ~
MWOO/YYV

as
TYPE OF MSURANCE

jm
INSO

suw
WVD

POLICY NUMBER
P6LICVEFF
IMM/DO/YYYYI I (.

607186519S
General Liability

Ob/iO/2020 0
COMMERCIAL GENERAL LIABILrTY.'

CLAIMS-MADE | X | OCCURS'
EACH OCCURRENCE

DAMAGE TO nSNTED
PREMISES (Eaoecuitancal

MEO EXP (Any ons person)

PERSONAL a AOV INJURY

GEN'L AGGREOATE LIMIT APPLIES PER:

PRO
JECT

POLCY I II 0LOC

OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OPAGG

$1,000,000

$1,000,000

$15,000

$1,000,000

$2,000,000

$2,000,000

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT

<Eii aecMaml

ANY AUTO

OWNED

AUTOS ONLY
HIRED AUTOS
ONLY

BODILY INJURY ( Per peiSOn)

SCHEDULED

AUTOS

NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE

(PeraccMeni)

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

DEO RETENTION

WORKERS COMPENSATION AND

EMPLOYERS' LIABILITY

ANY PROPRIETOR/ PARTNER / EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
II yes, descrtM under
OESCRtPTION OF OPERATONS below

T n

0

WC 6071865486

WC 6071866153

WC 6071865178

Workers Compensation

66/56/2020
06/30/2020

06/30/2020

66/56/2621
06/30/2021

06/30/2021

PER STATUTE

E.L EACH ACCIDENT $1,000,000

E.L. OlSEASE-EA EMPLOYEE $1,000,000

E.L. OlSEASE-POLCY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Addliional Remerke Schedule, may be etlached II more epace le required)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord. NH 03301 USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

S3

m
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flPR08'19 Ptil2i23 OfiS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SER VICES

129 PLEASANT STREET. CONCORD, NH 03301
603-271-9422 l-800-«52-3345 Ext 9422

Fax: 603-271-8431 TDD Accesst 1-800-735-2964
www.dhhs.nh.gov

Jeffrey A. Meyers
Commissioner

Henry D

7 /

. Lipmin
Director

April 2. 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

PFqilFSTEP ACTION

Authorize the Department of Health and Human Services. Division of j^ed'ca'd Services
to enter into a retroactive amendment to a sole source agreement with MiHiman Ina. Vendor
# 173344 15800 W. Bluemound Road. Suite 100 Brookfield, Wisconsin ' u
Artiiarial Services and Technical Support relative to Medicaid Care Management (MCM). by
fncreas^^^^^^ by $5,633,500 from $4,692,000 to an amount not to exceed
<^10 325 500 and by extending the completion date from June 30. 2019 to June 30, 2021fetSi to SeptembeM 2018 effective' upon Governor and the Executive Council approval.
50% Federal Funds, 37% General Funds, 13% Other Funds.

This agreement was originally approved by Governor and Council on June 21.2017 (Item
#11A - Vote 5-0), and subsequently amended on September 5, 2018, (Item #7 - Vote 5-0).

Funds are available in the following account(s) for State Fiscal Year ^9, and
anticioated to be available in SFY 2020 and SFY 2021, upon the availability and
appropriation of funds in the future operating budgets, with f
the prL limitation and adjust encumbrances between State Fiscal Years through the Budget
Office, if needed and justified.

-STb riiSrn o": "o^SicTo "Aus,
r  • t

RPY

Class/

Obiect Class Title

Current

Modified

Budqet

Increase /

(Decrease)
Amount

Revised

Modified

Budqet

2018 102-500731

Contracts for Program
Services $200,000 $0 200.000

2019 1  102-500731

Contracts for Program

1 Services
Sub-Total

$450,000

$650,000

$173,342

$173,342

$623,342

$823,342
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05-95-47-»70010-2358 HEALTH AND.SOCIAL SERVICES, HEALTH AND HUMAN SVCS
OEPT OF HHS; MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY,

SPY

Class/

Obiect Class Title

Current

Modified

Budget

Increase /

(Decrease)
Amount

Revised

Modified

Budget

2019 102-500731

Contracts for Program
Services $0 $466,658 $466,658

2020 102-500731

Contracts for Program
Services $0 $668,982 $688,982

2021 1  102-500731
Contracts for Program
Services

Sub-Total

$0

$0

$709,198

$1,864,838

$709,198

$1,864,838

05-00095r047-470010-7937,HEALTH AND SOCIAL SERVICES,HEALTH AND HUMAN

DEPT OF HHS:OFC OF MEDICAID & BUS PLCY,OFF. OF MEDICAID & BUS. POLICY
MPniCAID ADM1NISTFfATION ,

SPY

Class/

Object Class Title

Current

Modified

Budget

Increase /

(Decrease)
Amount

Revised

Modified

Budget

2018 102 -500731

Contracts for Program
Services $2,121,000 $0 $2,121,000

2019 102 -500731

Contracts for Program
Services $1,921,000 $0 $1,921,000

2020 102 -500731

Contracts for Program
Services $0 $1,771,668 $1,771,668

2021 102 -500731

Contracts for Program
Services $0 $1,823,652 $1,823,652

COT oon

Sub-lotal

Contract Total

$4,042,000

$4,692,000 $5,633,500 $10,325,500

EXPLANATION

This amendment Is retroactive because actuarial consultation and analysis for the
State's Medicaid Expansion 1115 waiver was required prior to the contract amendment to timely
inform legislative determinations for SB 313 and to meet CMS requirements and t'^elines to
transition the approximate 43.000 New Hampshire Health Protection Premium Assistance
Beneficiaries to the Medicaid Care Management Program under the Granite Advantage Health
Care Program.

This amendment is sole source because Milliman, Inc. is the only vendor that can provide
the Department with time critical actuarial services specific to both enable the Departrnent to
ooerate the entire Medicaid Care Management Program with economy for approximately
180,000 beneficiaries and in an actuarially compliant manner under CMS requirements for
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operating the Program. Further. Millman's services were essential to effectuate the transition of
the Premium Assistance Program to the State's Medicaid Care Management (MOM) program.

The purpose of this amendment is to extend actuarial services and technical support in
the operation of the MOM program, and in order to comply with newly established requirements
in SB 313 This amendment will also enable the Contractor to inform future rate development
for the entire Program and for the transition of the Premium Assistance Program to MCM, per
legislative requirements.

In June of 2011. the New Hampshire State Legislature passed SB 147 (Chapter 125,
Laws of New Hampshire 2011), that required the Department of Health and Human Services to
develop a comprehensive statewide MCM program for New Hampshire Medicaid enrollees. On
May 9. 2012 the Governor and Executive Council voted to approve the contract to implement
full-risk capitated payments to managed care organizations to deliver acute care Medicaid
Services. CMS approved New Hampshire's plan for statewide implementation. Under federal
law, capitated rates paid to managed care organizations must be actuarially sound in order to
be approved by CMS. NH Medicaid obtained services from Milliman to ensure the rates met this
standard and would receive approval from CMS so that the initiahve could go forward. The
original Milliman agreement was sole source because Milliman provided technical assistance in
the original development of the MCM Requests for Proposals, development of the rate book for
potential vendors and provided the federally required certification of the actuarial soundness of
the capitated rates proposed to be paid to the managed care organizations.

The following performance measures/objectives will be used, to measure the
effectiveness of the agreement:

•  Timely delivery of reports and any other work products;

•  Timely delivery of budget neutrality calculation and monitoring for the Section 1115(a)
waivers;

•  Timely delivery of Medicaid managed care capitation rates; and
•  On site visits for purposes of presentation of key reports to the Department of Health

and Human Services leadership and stakeholders at least annually.

The Contractor successfully fulfilled and achieved the performance measures (or
deliverables) in the original contract and first amendment. Milliman delivered the funding
analysis required by the Center for Medicare and Medicaid Services (CMS) in support of the
Department's submission of the waiver that \was necessary to establish the New Hampshire
Granite Advantage Health Care Program, as stipulated in SB 313.

Should the Governor and Executive Council not approve this request, the Department
would not be able to complete the actuarial tasks required to implement its MCM Program in a
timely and accurate manner; thereby exposing the Department and State to increased risk of
federal funds being withheld. In addition, the State would not be able to meet the requirements
stipulated in SB 313.

Source of Funds: 50% Federal Funds from Centers for Medicare and Medicaid Services,
37% General Funds and 13% Other Funds as defined in RSA 126-AA:3, I. CFDA# 93.778.
FAIN # 1705NH5MAP.
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In the event that the Federal or Other Funds become no longer available, additional
General Funds will not be requested to support this program.

Respectfully submitted.

Jwrey A. Meyers
Commissioner

The Deparimenl of Health o/id Human Services' Mission is tajoin communities and families
in providing opportunities for citizens to achieve health and independence.
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Actuarial Services

V/

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Actuarial Services Contract

This 2"** Amendment to the Actuarial Services contract (hereinafter referred to as "Amendment #2") dated
this 25th day of February, 2019. is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State" or "Department") and Milliman, Inc.,
(hereinafter referred to as "the Contractor"), a corporation with a place of business at 15800 W. Bluemound
Rd. Suite 100, Brookfield, W1 53005-6069.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21. 2017, (Item 11A). as amended on September 5, 2018 (Item #7). the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18 and Exhibit A, Scope of Services,
Section 1 Introduction, Subsection 1.3 Agreement Period, the State may modify the scope of work and
the payment schedule of the contract and extend contract services for up to two (2) years upon written
agreement of the parties and approval from the Governor and Executive Council; and
WHEREAS, the parties agree to increase the price limitation and modify the scope of services to support
continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2021.

2. Form P-37, General. Provisions, Block 1.8, Price Limitation, to read:

$10,325,500.

3. Form P-37, General Provisions, Block 1.9. Contracting Officer for State Agency, to read:

Nathan White, Director.

4. Form P-37. General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

5. Exhibit B, Method and Conditions Precedent to Payment, Subsection 2.6 to read:
2.6. Invoices may be mailed hard copy or may be assigned an electronic signature and sent to:

Athena Gagnon
Medicaid Financial Manager
Division of Medicaid Services

129 Pleasant Street

Concord, NH 03301
Athena.gagnon@dhhs.nh.gov

Milliman. Inc. Amendment #2
SS-2016-OMS-03-ACTUA Page 1 of 4
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6. Delete Exhibit B-1 In Its entirety and replace with Exhibit B-1 Amendment U2.

7. Delete Exhibit B-2 Amendment #1. Budget, in its entirety and replace with Exhibit B-2 Amendment
#2. Budget.

8. Add Exhibit B-3 Amendment #2, Budget.

9. Add Exhibit K, DHHS Information Security Requirements (10/09/18).

The rest of this page left intentionally blank

Milliman. Inc. Amendmeni»2
38.2018-OMS.03-ACTUA Page 2 of 4
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This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of M€^th and Human Services

Dat

MDate '

Nam

Title: h rvic.v

Millim

Name: f ^ U
^dVv\ 0. I

Acknowledgement of Contractor's signature:Ul wviliiavis/l 9

state of County of_ (/) S on J oftefore the undersigned officer,
personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

jn^tu'hS of Notary Public or JusticSign^uf$ of Notary Public or Justice of the Peace
.  roA

Name and Title of Notary or Justice

My Commission Expires:

of the Peace '' = • ^ ̂ =
5  \ ^BLlC / I

Milllman. Inc. Amendment #2
SS-2018-OMS-03-ACTUA Page 3 of 4
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^  nf Health and Human ServicesNew Hampshire Department of Healt
Actuarial Services ^ ;;-;;p,ove<i as to form, substance, and execution.

The preceding Amendment, tiaving been
reviewed by this office.

OFFICE OF
theattofiney general

Date

«H bv the Governor and Executive Council of the State
ertifv that the foregoing Amendment was approv meeting)rNewnrpCe^ttbe Meeting on: ___

Name;

Title:

office OF THE SECRETARY OF STATE

Date

Name:

Title:

Mtlllman. 'nc. .^^11a
SS-20t 8-OMS-OS-ACtUA

/vrnendmcnt #2
Page 4 ot *
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Exhibit B-1 Amendment #2

Staff Hourly Rates

Ornjprt Manager

Qoninr ProfessionaLStaff

Professional Staff
Ariministrative_Assistan^

gjpY Rtaff position

Senior Principal

Principal

Senior Consultant

Consultant

Per Hour

ccv ift Staff Position

goninr Principal $495

Principal

senior Consultant

Consultant _—

$380

pa»p Per Hour

$505

$445

$390

$330

$275

$230

$155

p^to Per Hour

$635

$235

$160

pro eu

. Q^nior ProfessjonaLStaff

rpmfessional Staff
Ariministra^me Assistant

QFV 20 Position

Senior Principal

Principal

Consultant

Consultant

proier.t Manager

oninr ProlessionaLStajf

prrtfogsional Staff

Administrp'i^o Assistant

Milliman. Inc.

SS-2018-OMS-03-ACTUA

Exhibit B-1 Amendment #2
I

Page 1 of 1

Contractor's Initials
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RaiePSL^im

r.rY 71 Position
$650

^Anior PrincjEaL
Pfincipal

jeniorConsuttarl

iTproiecl Manager—

r Prnfessio^^' Staff

$540

$460

$405

$350

$300

$240

$165

MiUiman. inc.

SS.2018-OMS-03-ACTUA

Exhibit B-1 Amendment #2

Page 1 ot 1
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Exhibit B-2 Amendment #2

Budget

—— ^

Develop ri°ca"re progra^^s tl^a*
' Medicaid ^enis and actuarial
'  '®3 oS which includestandards and P . (^gdicaid

■ current and ®^P gpd as needed.
■ populations annually

Deliverable:
Medicaid
care capitation rates

Estimated Hours.
2.500
Cost: $812,500

-oSiwiFibiTw^d
managed care|
capitation rates

Estimated Hours.
2000 I^
Cost: $670,000

1 amendments fg development of''-^"^^''amranTanV Medicaid■;Tnayoare requests for proposal.

"DeSvembiel^^ai:^^ Uritten reports
written reports 1

'  , „. Estimated Hours:Estimated Hours. L ̂ qO
1.°°° .onn Cost:dost: $325,000 i ̂

1 modeling, finan®^
advice services intoend h"t^^'';^ogram planning, and
managed ^ and
budgeting, contracimyimplementation,

ittta) OSR'P Oemonstration
waivers.

' Medicaid rnanag ^lon meeting

written reports

Estimated Hours:
1.000
Cost: $325,000

"neiiveraSerBud^
neutrality monitoring
reports

Estimated Hours.

Co°st: $97,500
rate certification
reports and
stakeholder
communications

Estimated Hours:
300
Cost: $97.500

nSe^aSe^®^^
neutrality monitoring
reports

Estimated Hours: 300
cost: $100,500

Diih5?Siir»
rate certification
reports
stakeholder
communications
estimated Hours: 300

' Cost: $100,500

MiUiman. inc-

SS.2018-OMS-03-ACTUA

Exhibit B-2AtTien<)nient #2

Page 1 ol 3

Conuaclor's Initials

oaie
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Activity*.

-g^^^other
reauested, which may include.

strateqy and validation of MCOeSe^andf^

"CMrPYl8__
Deliverable: Various
written reports

1 Estimated Hours:
1 1.200
Cost: $390,000

"roatSFVTg _
Deliverable: Variaus
written reports

Estimated Hours;
1.200
Cost: $402,000

care.

CMS requirements.

DelWeraDle: Various
written reports

Estimated Hours:
250
Cost: $81,250

Deliverable: virious
written reports

Estimated Hours; 250
Cost: $83,750

Deliverable: Training
materials

Estimated Hours: 80
Cost: $26,000

including as'JSated to
meetings and « Lpenses
rate development and review, txp
will be reimbursed.

"Deliverable: Meeting
attendance

Estimated Hours:
400
Cost: $153,250

Deliverabier Training
materials

Estimated Hours: 80
Cost: $26,800

Oeliverable|; Meeting
attendance

Estimated Hours: 400
Cost: $154,050

specific work plans with milestones on a
quarterly basis.

Deliverable: Task
specific work plans

Estimated Hours: 40
Cost: $13,000

Deliverable: Task
specific work plans

Estimated Hours: 40
Cost: $13,400

Milliman. Inc.

SS-2018-OMS-03-ACTUA

Exhibit 0-2 Amendments

Page 2 of 3

Contractor's■s Initials

Date
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Activity*

Analyze the transition of PAP. set rates for
the adult expansion population, calculate
budget neutrality for the Granite
Advantage Healthcare Program waiver
submission, calculate budget neutrality for
the submission of the New Hampshire
Substance Use Disorder Treatment and
Recovery Access Section 1115 Research
and Demonstration. analyze re-
procurement of the Medicaid Care
Management program related to the adult
Medicaid expansion population.

Additional actuarial sen/ices related to the
adult expansion population, including
reprocurement and negotiation support,
January 2019 - June 2019 capitation rate
development. SPY 2020 capitation rate
development, SPY 2020 risk adjustment
methodology development, and other
related analysis.

Cost SPY 18 Cost SPY 19

Deliverable; Meeting
attendance, rate

reports, written
reports for
submission to CMS

Estimated hours:

1,100
Cost: $350,000

Total $2,321,000

Deliverable Rate

books for 1/2019-
6/2019 and SPY 20

Estimated Hours:

2,000
Cost; $640,000

$3.011.000

Refer to Scope of Work for details of each activity. Estimated hours must be
tied to the Activity in column 1.

Milliman, Inc.

SS-2018-OMS-03-ACTUA

Exhibit B-2 Amendment #2

Page 3 of 3
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Exhibit B-3 Amendment #2

Budget

Activity*

Develop actuarial sound rates for
Medicaid managed care programs that
meet CMS requirements and actuarial
standards and practice, which include the
Standard Medicaid and Granite

Advantage Health Care Program
(GAHCP) populations annually and as
needed.

Support OHMS to plan and develop any
amendments to the Department's
managed care contracts and
development of new programs.

Conduct continuous budget neutrality
calculation and monitoring for all Section
1115(a) and Section 1915(b) waivers.
Provide updated budget neutrality and
cost effectiveness projections as needed.

Create drdft(s), and final contracted
Medicaid managed care rates and
provide actuarial certification meeting
standards of practice and CMS
regulations and guidance.

Cost SPY 20

Deliverable: Medicaid

managed care
capitation rates

Estimated Hours:

3,000
Cost: $1,035,000

Deliverable: Various

written reports

Estimated Hours: 500

Cost: $172,000

Deliverable: Budget
neutrality monitoring
reports

Estimated Hours: 800

Cost: $276,000

Deliverable: Various

rate certification

reports and
stakeholder

communications

Estimated Hours: 400

Cost: $138,000

Cost SPY 21

Deliverable: Medicaid

managed care
capitation rates

Estimated Hours';
3.000 I
Cost: $1,065,000

Deliverable: Various

written reports

Estimated Hours: 500

Cost: $177,500

Deliverable: Budget
neutrality monitoring
reports

Estimated Hours: 800

Cost: $284,000

Deliverable: Various

rate certification

reports and
stakeholder

communications

Estimated Hours: 400

Cost: $142,000

Milliman, Inc.

SS-2018.0MS-03-ACTUA

Exhibit B-3 Amendment #2
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Activity*

Conduct other actuarial services, as

requested, which may include: risk
corridor analysis and settlement
calculations, MOO withhold calculations,
MOO financial reporting and MLR
calculation review, Federal health insurer
fee calculation, quarterly risk adjustment
of capitation rates, advice on managed
care strategy, and validation of MOO
encounter and financial data.

Provide technical support services, which
may include but are not limited to:
calculating financial impact of proposed
legislative changes and providing
legislative testimony; Medicaid policy and
program strategy, design, and
development; and updating methodology
for claiming enhanced federal match for
family planning services under managed
care.

Cost SPY 20

Deliverable: Various

written reports

Estimated Hours:

1,600

Cost: $552,000

Deliverable: Various

written reports

Estimated Hours: 250

Cost: $86,250

Provide technical assistance training
sessions as needed to increase the
Department's understanding of actuarial
procedures, standards and practices and
CMS requirements.

Participate in regular planning meetings
including teleconference planning
meetings and onsite visits as related to
rate development and review. Expenses
will be reimbursed.

Develop, maintain and provide tasks
specific work plans with milestones on a
quarterly basis.

Total

Deliverable: Training
materials

Estimated Hours: 80

Cost: $27,600

Cost SPY 21

Deliverable: Various

written reports

Estimated Hours:

1,600
Cost: $568,000

Deliverable: Various

written reports

Estimated Hours: 250

Cost: $88,750

Deliverable: Meeting
attendance

Estimated Hours: 400

Cost: $160,000

Deliverable: Task

specific work plans

Estimated Hours: 40

Cost: $13,000

$2.460.650

Deliverable: Training
materials

Estimated Hours: 80

Cost: $28,400

Deliverable: Meeting
attendance

Estimated Hours: 400

Cost: $165,000

Deliverable: Task

specific work plans

Estimated Hours: 40

Cost: $14,200

$2.632,860

Refer to Scope of Work for details of each activity. Estimated hours must be
tied to the Activity In column 1.

Milliman, Inc.

SS-2018-OMS-03-ACTUA

Exhibil B-3 Amendment #2
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1.

2.

3.

5.

6.

"Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information." Breach"
shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

"Computer Security Incident" shall have the same meaning 'Computer Security
Incident' in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

"Confidential Information" or "Confidential Data' means all confidential information
disclosed by one party to the other such as all medical, health, financial! public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (PI). Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

"End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives DHHS
data or derivative data in accordance with the terms of this Contract.

"HIPAA" means the Health Insurance Portability and Accountability Act of 199
regulations promulgated thereunder.

5 and the

"Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Last update i0/09/t8

Modinad on 3.21.201fl (or Miliman

Exhibit K

DHHS Information

Security Requirements
Page 1 ol 9
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Exhibit K

access use. disclosure, ont of a network that is not

DHHS data. ... ug used to distinguish or
■  - for -PD means information which c _ number, personal8, -Personannformatjon (or^P their ha"f ■ !°=c biohietric records etc

information at , ,^ealth and Human Services.
States Department of Hea ^ ^ed in the

tPd Health Information" (Of - HIPAA Privacy Rule

^60 t03. - Pi-ctronic

9.

for the Protection
of Electronic

thereto.

Protected Heami

amendments

„RSRO«».mKoa»»sA»°
f roofidential Information..  Business use and Disclosure of con Confidential Information

, ™ Co...« raraait"-:."." « =-f

oUt^e Privacy and confidential Information in response to a
2 The contractor must not disclose any C

n

vs.ust update I0rt)9/18

Of. 3.21.2019'®'""""•"

Exhibit K
OHHS Intcxmatlon

Securtiy Regulremenis
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Department of Health and Human services
Exhibit K

DHHS Information Security Requireme

New Hampshire

to the disclosure. . to be bound by a^ditiona
3, ».«» .. sssi s'r:".,

additional restrictions and m security safeguards,
restrictions and must ab da Y „3c,osed to

i The Contractor agrees that DHHb ^j^.j,(-3ntract.
.«co«.o« ™»« »"•«

= ™„?rr;rro««»
Contract.

methods of secure transmission of containing Confidentia^

2 computer DisKs and Potable Storage Devices^ ^ ,^3n3n,„ing dHHS data.
pSle storage devices, such as a thumb confidfnlial Data .

3  rbb,.».

peitobs aumoriieb to leceive s"Ch ^, ,,3000,0 Cor, i3e"tia^i3|^b^

en^tolata transmitted via a Web site. ,,33 r„e

- rorsrs -■
Data. uonlvtransmitConfidentialOatoviacerlifiecfgrou

6 Ground Mail Service. End Usem®^ ^ sanded individual.•  mail within the continental U. . rtable devices to transmit Confident

8. open Wireless Networits. End User m

V5. Last update 10/09/18
Modinedwi 3.21.2019 (or MIBlman

Exhibit K
DHHS information

Security Requirements
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transmitted or accessed. secure File Transfer Protocol. If

SSH -ns.r Pro^
End User is ® nrivileaes to prevent inappropnate coded for
S^Vptrd?rs%ndLb-folde^ used^^^^ hours).
24.hour autc-delehon cycle (re. Corrt ^ala via wireless dev.ces, a"

,11. retention and disposition of IDENTIFIAB Confidential Data for
Tna contractor will o.y re^n Co« r^S >a:
or permitted under this ̂ ontrac . , applicable ,, and destruction. This
-iSs t' Sr::^^h« contra. TO this end, the

'<^'owing requirements:

A. Retention nmcess data collected in

,  c»«.« ^

rr£s-r,v."..
2  The Contractor agrees to P;7®at1an impact State of NH systems and/or

to detect potential ® ^jor^ for contractor provided systems.Department confidential info ^-.pness and education for its End Users
3  The Contractor agrees to prov^<^ sec^

V5.usiur4=i=n>'09n8 o^riyaSSTnis o..UuIi£
ModlflaO Off 3-2^.2019 fof Minlm-h p«ge * oi 9
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whole, must have aggressive intrusion-detection and firewall protection.
6  The Contractor agrees to and ensures Its complete cooperation with the Slate s

Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

8. Disposition

1  If the Contractor will maintain any Confidential Information on Its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination; and wll obtain written
certification for any State of New Hampshire data destroyed by the Contractor or any
subcontractors as a part of ongoing, emergency, and or disaster recove^
operations. When no longer in use. electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media
sanitlzation. or otherwise physically destroying the media (for example, degaussing)
as described in NISI Special Publication 800-88. Rev 1. Guidelines for Media
Sanitization. National Institute of Standards and Technology. U. p-
Commerce. The Contractor will document and certify in writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written certification will include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

2  Unless otherwise specified, within thirty (30) days of the termination of this Contract^
Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding.

3  Unless otherwise specified, within thirty (30) days of the ternnination of this Contract
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard ttie DHHS Data received under ttils Contract, and any
derivative data or files, as follows:

1  The Contractor will maintain proper security controls to
information collected, processed, managed, and/or stored in the delivery of contracted
services.

2. The Contractor will maintain policies and procedures to protect
information throughout the information lifecycle where ®PP''®®"f'
transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, etc.).

K  Conlraclor Inllials, kJt) ̂V5.Laslupdala1(V09/l8 oHHsTnl^allon ,
«oair.d on 10, M.la»n na.a^/^lg j I
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Department
confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system
access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at Its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless prior
express written consent is obtained from the Information Security Office leadership
member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from

V5. Last update 10/09/18 Exhibit K Contractorlnltlals
DHHS Information

Modifiodoft3.2i.20i«»orMiiiiman Security Requirements ^
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with ail applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of PI and PHI at a level and scope that is not less than the
level and scope of requirements applicable to federal agencies, including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security.
Officer of any security breach immediately, at the email addresses provided In Section
VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract
to only those authorized End Users who need such DHHS Data to perform their
official duties in connection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, or PFI
are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS InformationDHHS intormaiion i j

Modified on 3.21.2019 for MSIlman
Page 7 of 9
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when stored
on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure. This
applies to credentials used to access the site directly or indirectly through a third
party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections during normal business hours, and with
reasonable prior written notice, to monitor compliance with this Contract, including the
privacy and security requirements provided in herein, HIPAA, and other applicable laws
and Federal regulations until such time the Confidential Data is disposed of in accordance
with this Contract.

V. LOSS REPORTING

The Contractor must notify the DHHS's Information Security Officer. Privacy Officer, and
Contracts Unit, via the email addresses provided in this Agreement, of any information
security events. Computer Security Incidents. Incidents, or Breaches as soon as feasible,
but no more than 24 hours after the Contractor has determined that the aforementioned
has occurred and that Confidential Data may have been exposed or compromised.

If a suspected or known information security event, Computer Security Incident. Incident
or Breach involves Social Security Administration (SSA) provided data or Internal
Revenue Services (IRS) provided Federal Tax Information (FTI) then the Contractor must
notify DHH Information Security immediately (without delay).

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable Information is involved in Incidents;

V5. L08I updete 10/09/18 e*Wbli K Contrfictor IniUals vU^f
DHHS Infofmatiorv i .
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3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different options,
and bear costs associated with the Breach notice as well as any mitigation measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact program and policy;

DHHS-Contracts@dhhs.nh.gov

(In subject line insert: Actuarial Services. SS-2018-OMS-03-ACTUA)

B. DHHS Privacy Officer:

OHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 ExNbit K ConlractorlniUais
DHHS Infomatlon i m
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to;

Deborah Scheetz
Office of Wedical Services
129 Pleasant Street
Concord, NH 03301deborah.schectz@dhhs.nh.gov A^^nrifnent #1

Remainder of the page left intentionally blank.
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New Hampshire Department of Health and Human Services
Actuorlai Services

This amendment shall be effec^ve upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date wntten below.

State of New Hampshire

Department of Health and Human Services

4
Date'

Date

Name;

Title:

Milliman, Inc.

Name:

Title. Ani/ nCWfi/j

Acknowledgement of Contractor's signature:

State of • County dSecUy a^ve.^siisfactorily proven to
ack^o^edged that s/he executed this document in the

capacity indicated above.

Signature ofjWotary Public ̂ Justice of the Peace

Name and Title of Notary or Justice of the Peace
My Commission Expires: [P /t|

MIStY MUN21N6ER
NO.tory Public ..

Siote.ot Wlicpniln

MUllman. inc.
SS-2018^MS-03-ACTUA

Amendmenlf 1
Page 3 014
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New Hampshire Department of Health and Human Services
Actuarial Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date ft u
w »•Name:

Title:

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the Slate of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Milllmin. Inc.
SS-201S-OMS-O3-ACTUA

MierxXneni f1

Page 4 of 4



DocuSign Envelope ID, 5A72A0D5-93B5^A0B-8C85-CCF3D8693A8A

Exhibit B-2 - Amendment #1
Budget -

CosTSF"^^ 1 "
""Actlvit£IlZ^^ ivieO>v«»-J careDe^;eiopa5uariais^^ managed care I tation rales

7'°^ care programs lhal mwi ow, station rates
raTeSco.

^^naged .apitauon rates

ijeuvc' —

managed care
capitation rales

'®rac«« wd«:d include current '"O Estimated Hours:
Estimated Hours:
2.000
Cost: $670,000

1  M—w^ous 1 DeliverabieTvanous'
[Deliverable, various reports

-SwSrtOHHSl^pian^^ 'written reports

i^lar^raVanyMedica^^ \^%0 c'astS^TO.OOO
' ̂ Sests tor proposal. cost: S325,000 1 Caat. »a

1 modeling. *^^"5 Ifonr^on of CFl

'^^tTormPanTfpOentonst^
waivers.

"CrMte^ianCsT^S^^^^^^rovide
Sal «Sion meeting standards of
p^ac^ice and CMS reguiaPons and

' guidance.

Deliverable: Various
written reports

Estimated Hours:
vooo
Cost: $325,000

"Deliverable: Budger
neutrality monitonng
reports

Estimated Hours: 300
Cost: $97,500

"OeiiverabieTvariour
rate certtfication
reports and
stakeholder
communications

Estimated Hours: 300
Cost. $97,500

D
n
eliverable: Budger

.  .MAnitnrinO
uenvc'o*""-

eutrality monitoring
reports

Estimated Hours: 300
Cost. $100,500

Oeliveraoie: Various
rate certification
reports and

' stakeholder
' communications

Estimated Hour$: 300
Cost: $100,500

Millimen. Inc.

SS-701B-OMS-0J-ACTUA

Exhit)U0-2-Amflndmenttft ,

Page 1 of 3

Contrsaor-slniUsH^nOA-



,0- 5A72A0D5-93BMA0B-8G85-CCF3DB69318ADocuSign Envelope ID.

-^tSFYlB _

—  hoeliveraDie: VauwUS
wrmen reports

1

rates, advice °"T.cO encounter and
and validation of MCO enco
financial data.

Estimaf®^ Hours:
"*■200
Cost: $390,000

"Coat 5^1.2^—
Oeliverable: Various

' written reports
Estimated Hours:
1.200
cost: $402,000

^ may include mle Wings for
PAP Q"ei>ried Heal effectiveness,compliance Wit i jmfjari of proposed

1 calculaVing ^ providing

program u^^aUng methodology, development, ar^ 9 ^3,^^ (orfor clairrring e^^^^^^funder managed
family planning services
care.

sessions °-e-ndinQ of actuarial'^cXefsiandards and practices and
CMS requirements.

1 ni'livrrnriin'
reports

written reports 1
oftn 1 Estimated Hours. 250Estimal^ 25°o"^ Cost-. $83,750

Cost: $8t.250

1 neliverable: TrainmyOeliveratjle; Training 1
materials |
estimated Hours-. 80 »'|e'.800
Cost: $26,000 1

wieeu^Deliverable. Meeting ^^g^gnce

' reimbursed. — ■■ ■-Deliverable: Task

j quarterly basis.

Deliverable: Task
specific work plans
Estimated Hours: 40
Cost: $13,000

-  rT" « ft! PAP set rates tor[Analyze *''^^^®^^^puiation. calculate
ir.^"rs;-:.^rrs
rrjr;::?- - ^

Minima^'I'*-

SS-2018-OMS-03-ACTUA

exhibit

Peg®2ol3

specific work plans
Estimated Hours: 40
Cost: $13,400

l^elivera^: Meeting'
attendance, rate
reports, written
reports for submission
10 CMS

ContfMtor's lnilial» 30^^-



OocuSign Envelope ID
,,,,,AOD5-93B5-.AOB.8CS5.CC«085.3,BA

—rr IhS Tii>«I submission Treaweni and
1 Substance Use " ,,,5 Research
I Recovery „ analyze re-
and Medicaid Care
procurement o adult

1 Management progrLedlcaid expansion populaho •

Estimated
Hours-^i^O^

Cost: $350,000

«si —

NfeHlman. inc.

SS-Z01S-OMS.03-ACTOA

Erfiibit 6-2-Amen""®""

Page 3 of 3

Conlredor's Initials .32^^
oJhk\%



DocuSign Envelope id: 5A72A0D5
.g3BMA0MC85-CCF3D869318A

A. M»Tf«rt

lX»«nb II.

ST/^Tt OF NEW HAMPSHIRE

OFFICE OF MEDIC AH) SERVICES

mfUASAKTrn^SCO-'Lir"'
..n.^hte..lwp7.

F.i:«J-ri401 TDDAce«i.l-W»-

June 14.2017
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His Excellency. Governor Christopher T. Sununu
and the Honorable Coyncil

Page 2

Pnpf_ANATiON

The putpose of this sole ^
the operation of the MMC . ° aouTce because the agreement was not competitivety

sr»: with all actuarial ser^«s in the development of the
MMC program to date.

.  June 0.2011, the NewNew Hsmpshire 2011) that On May 9 J012 the
comprehensive Mntract to Implement full-risk capiialed
Governor and Executive Council vo^^ (ScOs) to deliver acute care Medicald Services. The
payments to managed care organ^ons (MCOs) Hampshire's plan (or statewide
Centers for Medicare and Medicaid Ff,^ ycCs must lie actuarlaily sound In order to
implementation. Under teleral law capital^ rat^ paid to MCOs ̂  ~ e ^y^^
1,0 approved by CMS. NH Medicaid "Se a,uld go forward. The original
standard and would receive aPP""^' I^u^e MIDiman provided technical assistance in the original
Milllman agreement was sole XetopmenI of the dalabook for potential vendors

S^Tederally '
'a™,^nfuimffe'S:p~™d w«h the UnNerslty of New Hampshire Insri.ute of Hearih
Policy artd Practice.

NotwilhstarxJing any other provi^n of iiable*ToTany* payr^nts for services
ir S IS' lou'u^nr an?u^trara;«^^

Cme ̂e and iunds encumbered for the SPY 20(8-2019 biennu,.
Should fhe Governor

Ca "n a WnTariff™ « exposing .he f^parimen, and State to kicreased risk
of federal funds being withheld.

The following performance measuresfobjectlves will be used to measure the effectiveness of the
agreemer^;

: S £5 S K „ u. s,«» 1.
OSRIP and PAP Demonstfation waivers;
. Timely delivery of Medicaid managed care f®P"®f" D-„rtmenl of Health and
• Onslte visits for purposes of presentation of key reports pa
Human Services leaderihip and stakeholders at least annually.

Area served: statewide
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His Excellency. Governor Chri^opher T. Simunu
and the Honorable Council -

Page 3

Source of Funds: 50% Federal funds from Centers for Medicare and Medlcatd Services. 47%
Genera) funds and 3% Other

In the event that the Federal (or Other) Funds become no longer available, General Funds will
not be requested to support this program.

Respectfully submitted,

sborah H. Foumfer. Esq.
Medlcaid Director

Approved
iy A. Meyers

Commissioner

TTu Drpart/mnt e/ Hfollh and Hu/tioi Saincrs' AfiOiM i» la Join communilks and ̂niiUei
in providing opporlunilitt fof cUittm lo ochUve heollh end indtpendtne*.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TEGHNOLOGY

27 Hftxen Dr.. Concord. NH 03301

Fax: 603-271-1516 TDD Access; 1-600-735-2964

www.rdi.gov/doit

Dcob Goukt

Commllj/ofttr ■

June 9.2017

Jeffrey A. Meyen. Commissioner
Department of Health and Human Services
State of New Hampshire -

Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agency's request to enter into a contract with Millirhu, Inc., of Brookfield, WI as
described below and referenced as DoIT No. 2018-009.

■The purpose of this sole source contract is to secure actuarially sound rates for Medicaid
.Managed Care (MMC) programs that meet the Centers for Medicare and Medicaid
Services (CMS) requirements and actuarial standards and practice. Milllman, Inc. will
also provide actuarial support needed to plan and develop any amendments to the
Departrnent's managed care contracts, development of new programs, and any Medicaid
requests for proposals.

The amount of the contract Is not to exceed $4,542,000.00, and shall become effective
July 1, 2017 or upon Governor and Executive Council approval, whichever is later, ,
through June 30, 2019.

A Mpy of this letter should accompany the Department of Health and Human Services'
submission to the Governor and Executive Council for approval.

Sincerely,

Denis Goulet

DGAaf.
Domif20l8-009

cc: Bruce Smith, IT Manager, DoIT

■/nnovot/ve fechndtop/es To<ioy for New Hampshire's Tomorrow"
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1.1 Sl««A«««*^^„jHum.nS«n«0
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"1.2 State Agency AOore**
l29Pl<«»n»Str^
Concord. NH033010I57

Xj ComrMtof Nwne
Millimm, Inc.

1.5 Coflirtcior Pl>on«
Nuntbcf

(262)7«4-2250

1.4 CofltrtciorAddreu15100 W.BIuemoundM. Suite luw
Brookr.cld.Wl 53005-6069

1 1.7 Completion owe
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"1.13.1 SignetortofNottryPu | q1WUC.0»>'"_
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By

urA;pJ^^2rb7^c/ova

By:

Director, On:

;;;jE;;^^)fi/of.p/ieoWeJ

wTCouncil fi/op^nWe;
On:
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, ctrrmVE DATEX:OMPtETlON OF SERVICES.
i/XSL. .A7
eonimry. wd **^5 *^or New Hampshire, if
Execirtive Council ® ,, obUaattoru of the parties,
applicable, this Ag«tnierti and alUbU&atiOM^^
hereunder. ^ eiU Asr«ment as indicated in

3.1 Ui^'contracior Co^c.w prior

COAU.C.O.. iAclpdin, -Ilhcu. °° .

tpeciOed in block t.7-

iSsrS'SHa
conimgent upon 5,,,, li.bU for any
of funds, and f available appropriated
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appcopriaicd fun-ds. the Sute shall h«« ̂  ^
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Account are reduced or unavailable.

5. CONTRACT PRlCEfPRICE LIMITATION/
PAVMENT. Afnuvment andtcrmsof

Ss55rr:it"KSs:;-^
EXHIBIT b «Tticn .1 |~ „nuact price shall be the
5.2 The payment by the State of Contractor for all
only and ' i^^urrcd by the Contractor in the

price. Page 2

rxru'-li". .^A fn« tiA.i».iAA .« roAK in block

l^feder!!! ml«. county or municipal authonties

,nclodtng. but not iimiteo w. • utiliie auxiliary
Uws. This may include t ® ^ ,^(,1, commumcaiion
.ids and services to ensure that persottt wtm eo^disabilities, iric^^mg^iw^^ Prom, and convey
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shall comply with all Contractor shall
6.2 During the term for
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Completion Date m block U. tnc lo ^
.nd shall not in a combined effort to
corporation with whom it is enga^

wlilTs materially involved in the
pwuremcnt. administration or performance of this

ofd Contractor Initials
DaielBP
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U. inoemnification^ TT«irwlcmnify and hold harmtoi t^ S« by the
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and employea. by w ^ay be
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contractor. Notwithstanding of the
contained shall g y^ich immunity is herebyEaiESscsr-'"-
14. INSURANCE. „i»„ic expense, obuin and
14.1 The require wty subcontiactor or

^^x:np^cb«»wc
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14.2 The policies approved for use in the
be on policy forms and w h Department of

Hampshire.P.8=3of4 ConirKioriniiUU^j^
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her «A and any
manner whKh shall be tltoched and ate
.pplieable renewaKs) ^ si4,c shall not be
incorporoted herein by v/orkcrs' Compensation

,  responsible for P-y*""* °/ bcnefi. for Conitaetor. or
premiums or for any o ^ Contractor, vihich might
any subcontractor or

■  Sctvi«.un<!.rtoAlir«"..n<-

... 'n"
enforce any provisions ^ ,,d to that Event of
be deemed a waiver of p^r.ui,. No eapress

on the port of the Contractor,

n. NOTICE.
Shall be deemed to ^ prepaid, in a United
s'cfpo,fx '•«
given in blocks 1.2 and 1.4. herein.
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waived or discharged approval of such
by the parties ""Ji^hwae by the Governor and

.^bapprbvai is required underthc circumstances ponuantto
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in favor of any party.
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provisions of this Agreement.
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N«wH»mp«h"r«O0P»rtinenl
ActoariPl Seivlcea

ofHeallh and Human Serylcoa
Exhibit A

ScoDeotSerylces

provide 3» actu agreement

, 3 AflreemenlPenod ■ _ j^e State «'

2 "rnTrl. Terms and conditions

Exhibit in addition to those s%nd Conditions

Exhibit F- Certification Reg Compliance

eS K!"9

.  . . . A II Carvir

2.1.1
2.1.2
2.1.3
.2.1.4

2.1.5

2.1.6
2.1.7
2.1.8

2.1.9
2.1.10
2.1 11
2.1.12

access to their program

3.2. The
Hampshire Ger«^ Agency has the rig . ̂
Sen/ices described • contuciw wwrt —-r-

EaJvtiWA t).t«idijtliT
Miiuman. inc. p^, ̂ oi«
SS-20)^S^CTUA
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NOV. H.mp.hlr. Depenment of H.aUt. and Human Ser/lcM
Actuarial Services Eahiblt A

eapendifure r«,uiremen.5 undef IfHa ABfeemon. so as fo acoievo uu,„p.,.AC»
therewith.

0., . m cluLfcJIirpL^. all acuarial se^lcea and lochnica. support rela.hre to die
Medicaid Managed Care Program. . ■

e,. «■ —rsrr," sstssi,rr.r.rsrrx'".r^".-««
expansive populaUoAs annually or as needed.

4.4.1. Rate modeling.

4.4.2. Financial Analysis.
4 4 3. Consultation. '

,,,«c.»»«..■ i~». « ssr««
(MMC) implementation program This includes CFl

limited to: .

4.5.1. Program planning;
4.5.2. Budgeting;

4.5.3. Contracting; and .
4.5.4. implementation.

A.6. Tfie Comracor sfial. conduct continuous
-de,, t. . no. ,lm,.ed

to:

4 6 1 Developing budget r*eutratity calculations.
462 completing CMS budge, neutrality wortrshee.s tor Medlr^id weivers.
4.6.3. Advising the Department on meetirig budge, neutrality approaches.
4 6 a Supporting the Deportment on monrtoring budget neutrality.

EKTiW A Cortnaar /M!«m*n. lnc. DateMCLO
P»q«2o<4 ^ 'SS^WSOUS-O^ACTUA .
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New Hempehlre Department o( Health and Human Service.
Actuarial Sarvlcaa

Exhibit A

4.7.1. Provide responses to MCO que^ions.

4.7.2. Manage any data collection.

4 7 3 Respond to and communicate wilh CMS regarding any questions/concerns
regarding the Department's Medicaid and managed care rates.

4.8. The Contractor shall conduct additional actuarial services, as requested t)y the
Oepartment. which may tndude but are not limited to.
4.8.1. Risk corVidof analysis and settlement calculation for Medicaid Expansion

managed care plans:

4.8.2. Federal heallh insurer (ee calculation (or appBcable Medicaid managed care
plans;

4.8.3. Quarterly risk adjustment o( cepMation rates according lo contract terms and twsl
practices:

4.8.4. Advise the Department on managed care strategies; and
4.8.5. Validation of MCO encounter and financial data for actuarial purposes.

4.9. The Contractor shall provide technical support senrices, which may Include but are not
limited to;

4 9 1 Review of the Premium Assistance Program Qualified Health Plan rale r.lmgs W
enstre C-tmen. compliance with Section 1115<e) Demonstration warver and
state law requirements for cost effectiveness,

4.9.2. Calculate the frnancial impact of proposed legislative changes and providing
legislative testimony;

. 4.9.3. Assist the Department with Medicaid policy and program strategy, design, and
development; and

49 4 update the methodology for claiming enhanced match for fam-rly planning
services delivered under managed care, as needed.

4.10. The Contractor shall provide technical assistance training sessions as needed in order
to:

4.10.1. Increase the Department's understanding of actuarial procedures;

4.10.2. Standards and practices; and

4.10.3. CMS requirements.

4 11 The Contractor shall coordinate, participate in. and make ail neces«^ arrangements
far planning meetings. These duties may include, but are nol Irmried to.

.  4.11.1. Attend via teleconfcrer\ce;

4.11.2. Onsite visits related to rate development and review; and
4 11.3. Prepare presentations as requested.

Miinman.tAC. Daw^Jjlin
SS-20i^OMS4)^ACTUA
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New HempeWre Department of Health and Human Services
Actuarial Services

Exhibit A

4.12. The Contractor shall develop, maintain and provide tasks spedfic worlt plans with
milestones on a quarterly basis.

5. Staffing

5.1. The Contractor shall provide the following key personnel to this Agreement. .

5.1.1. Prirwipal and.Consulting Actuary - John 0. Meerschaert. FSA. MAAA.
5.1.2. Consulting Actuary • MotWeu Doucet. FSA. MAAA.

5.1.3. Actuary - Gregory J. Herrle.'FSA, MAAA.

5.2. The Contractor shall provide sufTicient staff to perform all tasks specified in this .
Agreement.

5.3. The Contractor shall notify the Department at least thirty (30) days in advance of any
plans to change, hire, or reassign designated key personnel.

5.4. The ConUactor shall Inform the Deparlment within seven (7) calendar days of a key
staff member being replaced for any reason. The Contractor shall submit proposed
alternative staff to the Department for review and approval.

6. Subcontractors

6.1: The Contractor shall notify the Department of any subcontractors to be utilized during
the term of this Agreement

6.2. The Contractor shall remain fully responsible for the obligations, services, and funcUons
performed by Its subcontractors. Including being subject to any remedies contained In
this Agreement.

7. Errors and/or Omissions

7 1 The Contractor shall not lake advantage of any errors and/or omissions In this
Agreement. The Contractor shall promptly notify the Department of any such errors
and/or omissions that are discovered.

.. . E*MCnlA Conuictof
MiDlman. inc ^

SS-iOl^OMS-OACTUA P»9e*oU . Si?
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New HempehJre Department of Health and Human Services
Actuarial Services

Exhibit B

Method and Conditions Precedent to Payment

1^ The State shall Day the contractor an amount not to exceed the Form P-37. Block 1.8. Price
. Limitation for the services provided by the Contractor pursuant to Exhibit A. Scope of Services.
1 1 This contract is funded with funds from CFOA «93.778. Federal Award Identification Number.

FAIN n 1605NH5MAP and General Funds.

1 2 The Contractor aflrces to provide the services in Exhitih A. Scope of S^'vice in c^piianco
with funding requirements. Failure to meet the scope of services may jeopardae the funded
contractor's current and/or future funding.

1 3. The Contractor agrees to use and apply all payments made by the Stale for
costs and expenses associated with the execution of this Agreement. The Conba^®^®

■  expenses for administration of any subcontractors shall not exceed "
the project budget. Allowable costs and expenses shall be determined by the ̂ ate
accordance Wth the project budget and applicable Stale and federal laws and regulations.

1 4 The Contractor agrees to request and receive prior written approval from the Slate for ariy
mcSSons toX projecrbudget. whtoh change any expenditure levels from the levels
projected in the budget of this Agreement.

2) Payment for said services shall be made monthly as follows:

9 1 Payment shall be on an hourly reimbursement rate as per the schedule ouUined in '
■  exS of "rave? for actual hours worked. The Contractor shall be paid for only the total

number of hours actually worked.

2 2 The Contractor will submit an invoice for.reimbursemenl in ®
the twentieth (20) working day of each month for expenses incurred in the prior month. T^" STnclJ^e thi d/te. the Th
descriotion of the work completed In accordance with Exhibit A. Scope of Services, ine
invoice must be completed, signed, dated and returned to the Department in order to initiate -■. J^aymenrle Saclor agm to keep records of their activities related to Department
programs end services.

2 3 The Slate shall make payment to the Contractor within thirty (30) days of receipt o'invoice Sibs^ Woval of Ihe submitted invoice and If sufficient funds are availablyContractors will keep detailed records of their activities related to DHHS-funded programs and
S0^iC6S

2 4 The Contractor agrees to not use or apply such payments for capita) additions orImprovements, dues to socieUes and organizations, entertainment costs, or any other costs
not prior approved in writing by the State.

2.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37. Block 1.7 Corhpleiion Date.

Miniman, inc.
£j^bit0 Contractor tnhlali

SS-20I5OMS-03-ACTUA PigetofJ
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Exhibit B-1

Staff Hourly Rates

Pntft Per Hour
cpy IB Staff Position

S600
■Qnniof Prindpal

S495
Principa

S43S
ConsultantSenior

S380
Consultant

S320
Pfo|gct Managej

$270
Reniof Pfofessional Staff

$225
prnfiiafilonal staff

$150
Arimintstrative Assistant

Rftte Par HourycYioRiflff PoaUion
$620

Senior Principal L
$505

principal
$445

gonior Consultant
$390

Consultant
$330

proiect Manager
$275

Senior Professional Staff
$230

Professional Statf
Administrative Assistant

$155

Miniman, Inc.

SS-20t8-OMS-0>ACT\JA

p«9« I of r Conlractw* Wrob ssssL
.Hiiln
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Exhibit B-2

S.d cVe P'Ofl.ame met meet CMS
,e<,uirement5 and actuarial
practice, witich Include current a™
expansion Medicaid populations annually
and as needed.

Support OHHS to plan ano .amendments to the Department s^naged
care contracts, development of r^w
proflrams. and any Medicaid managed care
re<iuests for proposal.

"Provide actuarial support induing ,m7
modeling, financial analysis.
advice regarding integraUon of CFl wawer
and nursing lacility "S
care, program planning, and budgeting.
contracting and implementatwn.

continuous oucgcj
calculaUon end rhomtonng for l^e Section
t1l5(a) DSRIP and PAP Demonstration
waivers.

managed care
capitation rates

Estimated Hours:
2.500
Cost: $812,500

Deliverable: Vanous'
written reports

Estimated Hours;
1.000 .
Cost $325,000

deliverable: Various
written reports

Estimated Hours:
1,000
Cost: $325,000

Deliverable: Medicaid
managed care
capitation rates

Estimated Hours:
2,000.
Cost $670,000

Deliverable; Various
vffltten reports

Estimated Hours;
1.500
Cost $502,500

Oeliverabte: T6D

Estimated Hours; 500
Cost $167,500

Deliverable: Budget
neulrelity monitoring
reports

Estimated Hours: 300
Cost $97,500

"rrcale draftts). and final contracted ~
Medicpiri m^aged ca.e rates ®nd p.cv^e
actuarial certification meeting standards ol

■practice and CMS regulations and
guidance.

Deliverable: Budget
neutrality monitoring
reports

Estimated Hours: 300
Cost $100,500

Deliverable: Various
rate certification
reports and
stakeholder
communications

Estimated Hours: 300
Cost: $97,500

Deliverable: Various
rate certification
reports and
stakeholder
communications

Estimated Hours: 300
Cost: $100,500

MilBman. inc.

S S-201 a-OM S •©> ACTU A Ptgo 1 o> 2

ContrBCtw's tnlilaH

,%/'7Oate
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Actlv»

a^aSand settlement calculations.

sss:''2Sis;rsi».i
data.

Coat SFYia^^
Oelivetable: Various
written reports

Estimated Hours:
1.200
Cost; $390,000

coat SFY 18

OeiiverabJe: Various
written reports

Estimated Hours:
1.200
Cost: $402,000

55?x?;xs;ss».

services under managed care.

SsrH52»
CMS requirements.

Deliverable: Various
written reports

Estimated Hours: 250
Cost: $81,250

Deliverable; Vanous
written reports

Estimated Hours: 250
Cost: $83,750

Oerivcrable: Training
materials

Estimated Hours: BO
cost: $26;000

Oeiiverable: Training
materials

Estimated Hours: 80
cost: $26,800.

n«endance

reimtHifscd.

OevBlOD maintain ana provide tasks^^tnc'worlr plans with milestones on a
quarterly basis.

Deliverable: TasK
specific work plans

Estimated Hours: 40
Cost: $13,000 .

Deliverable: Task
specific work plans

Estimated Hours: 40
Cost: $13,400

^ Work for details of each activity.Ltm'a.°ed®Sor. mu"^. be Uad to the Activity in column 1.

Miniman. Ir^c.

55.2018'OMS-03^CTUA
Page 2 ol 2

Cortiraciof'i Initials

Date



.  ,„oe ID- 5A72A0D6-93B5^A0B-8C85.CCF3D8693I8ADocuSign Envelope ID. SA/^iaul,

cp-m."' of H..I..7 .AO

reea as follows: oermitted to determine the eligiblWy
- C0TPI1.AC. With F«J.r.l .no ^Oe In .CCPiO.nc. vnlh .ppl«0.« f^f.'." °
0l individual Guidelines, policies and procadures.
state laws, fcgulctions. orders. Q _ provided By
...na^enoerof^— o. -

tna Oepertment lor that purpose and sna
the Department. Department, the Contractor

,. OOC«n,.A...IOA:lA..«.A'MA~^^

4. P.. z

.,,.Ai.«Apn..CcA»3.lo««p.cn. ^

oUier docomeni, contrad « heTeundet lo lelmburee Ih. Conl^P ,, coniracl

federal reflulaltons) prior lo a contained in tt^e Contract, nothing

herein contained ^.^J-j^purses the Contractor in e^ess ̂ t^ „p^ce. or at a
hereuftder at a rate r.Monable and necessary or other third party
which exceeds the amounts rewow ^^^pgctor to melrgible rndMduaw o ^

in excess of such costs ̂  Department msy eteci to. ^gjj p0 eslaWrshed.

7.2. Deduct from any future paymemexcess of costs; Coiwictb. »nw>t».
ErfUfiUC-SotchlProAioM .

p»e« r 'l *
m/7trt*



•  Health and Human SorvlcaaNew Hampshire Department of He Exhibit C

• make

8.2.

e 1. Flacai Records. me Cootroeior in ihe P®^^. pehod. said records to be
end other bv the Contractor dunnfl the Cwira jyfficicnlly and
income received or * rcountlng procedures end jbe Department, end
maintained in accordance vnl .xpgnses. and which ere -viderKe of costs such as

In-kind contributions, labo , ^ rt,cofds for each reclpiant of

f»nafding the provision reputations, the

3.,

92

Contract lo which exception no ̂
exception. .^v.ntained hcreunder or collected

the Department information in connexion ^onlracl; and provided furtheOhet
ooblic officials reouinr^g s^n m ̂  services end th^oni ^ purpose not
direcliy connected to the ad information concerning a fesponsibllines

•-r^und.r P-ohM.d .««P> on
attorney or guardian.

Conti»eto< inlW* SiVConti»eio< ini«*»

c-s>.cu.p.<M.'»'» o.»^1i2iK7
p»gt 2 Ol S



DocuSign Envelope ID. 5ft7z>v

.MHeeUhendHumenServicM
N«. Hempshlre DepeH'""'* of c

i conlab>cd ift

contfilna •ummoryj^w- ocpartm®"^
0ft^ olh« Infonnawn req Oepatwert o* he

•  . «f co&lr. Upon me pufchaw oy n nmUatlon

^  V I I I
Contuctof tnw« J/l I

E^WC-Sped-P-ovOKV.. wUlM^
Page JO* 5

eMTn*



.„cuS,nEnve,ope,O:5A73.0O.«BS.A0B-BCa5.CCP3OSe.3,BA

H.W H.mpBh,r. D.p.rt-.n« «• .nd Hum.;S.rv.c«

gSSs===SSS2—
Ss.sa£SEH=fEr

CFRM01(cu.T«nthr.»150,000) ^,^REOU.AB«ENTTO.NPO«ME«A.orS"Of
COKTRACTOB EUPVOYBE WHI^BI»«W^ jggp jg, 3,

^  •HK-.MhiacttolhewHslteblowerflgMi

112'239) w AforCB

3.908 d lh« Fe<»Bral Acoulsiuon R.9Ulalon.
I .hu riaute including ihis paragraph (c). in an

.  ■

Cortrtdo. »nlOia S)J' V-

19.2.

19.3.
,  Cortrtdoi'"•a*® ——E.««c-s^d.ip™-.to« NmHak?

Ptpa 4 d S
ta/rtn*



DocSign Envelope ID: 5A72A0D5-93B5^A0B-8C85-CCF3D869318A

New Hempehlr. 0.p.~n.n, o. He.Kh end

19.4.

19 S. DHHS shaJl. at its disaction. review and approve all subcontract*.
U  Contractor identify* dcf»denc-« or areas lor improvement are ider^t.«d. the Contractor shall .
lake corrective adlon.

Sf COAU.C., me (ollovdng .erm. .hell have .he (onowlnfl.me.nlng.:

wlH.!. end ledend lew., reguleOon., ~le. end o.d<e,.
department: NH Oepanment o( Heellh end Hum.n Service.,

financial MANAGEMENT GU^^UNES. Sh~
con>-«-wl,h .h, Sla.e o, NH .0 receive rund,.

PROPOSAL: I. eppucaeie. .hall mean me --men. suPmln^ r.^ce'. m^pr^HreSir' ^
^Sred b, me Oepadmerr. end ®'nX. ot .hS.Contrac. and .eelng lodh

each aeN^e lo be provided under Ihe Conlracl.

Contract. • are

rrSmIloTac,T:?«:~
they may be amended or revised Irom the time to Ume.
CONTRACTOR manual: Shall-nean ma.

Icderal refluJalions promolgeted thereunder.
o ̂rucp cpnPRAL FUNDS" The Contractor guarantees that funds provided under this

wll'nS rpln.anfexla.ing federal fuhd, availabl. for .heae «.v,ce,. •

gxNfth C - Spectol Piwbiom

p»ge 5 ol 5

fVl
ror^rsctor iniutti

ncdpOtie



OocuSign Envelope ID
.,5M2A0D^93BMA0B

,8C85-CCF3D869318A

hire

1.

—— COAL pROyiSiaas

loregoing .the S eW amended to read,
ap le me date cl any F ^,aemen.» he y ,

Sutpperagrat^ 5.^ of the Genera ^ "^jLetcorred by tt« .

10 dvil ftgWs 3?^

4.

2.

gxhWic-i-R"^*^
P#9® 1 o' ̂

,oCenef»lWo^®"*
ia.«3alt-Contr»00f j



ov'-- •■'
Actuarial Services . Exhibit C-1

Resolution) boiow. ^

e, su.p...»^ap. rrrcrTant: .cr' on81.1 failure to pctlofm the service
schedule; ^mkk aoreernent Is hereby amended to read. .

7. subparagraph 8,2 C ^^e'n.Toelaol., .he S.a.e shall UKe .he following aClons
8 2 Upon the occurrence of any c

e. Sobpa.ag.aph8.2.fof.heOene.a.P.o.s.nso,.^8|^-^^8,2.1 give «;.» ^'eTof DXl.'^"n°« .in«ly

9. subparagraph 8.2.3 of the General Prows. damages me

,0,Sobparagraph8.2.4o..heGene..f.^.m^^^^^^^
-  B.:r:~.ishem.^ .

11. Subparagraph 9 of .he General Pro
9. DATA/ACCESS/CONFlOeNTtAUTY/ j, hereby amended .0 add

12 subparagraph 9 of .he General ProvisKins of fh.s agreeme■  suboaragraph 9.4 to read: ' ^i^out limitation, ail copyrtghls.
9 4 cohbaofor shall re.am all S oH m.ellec.ual prrjp^^palents. service ma^s, Ideas,

Coairaaw miiuu 5^1

Page2o(S
CU/OKKS/01I«I*



.  ,D- 5A72A0D5-93B5^A0B-8C85-CCF3D869318ADocuSign Envelope ID.

N.W Han.psh.rc Dcpar.n..n. of HcCh and Human Scrvidcs
Actuarial Services Fnhiblt C-1

"" n t'srsrr:."—~cannot be moditieo o . p^f^incd herem.Contractor Of except as otherwise pe

, „ .« •' » " """ ■

SX"." S SS ».»w. ~ ".. language hotnconuactorawor . ,g,eement is hereby amended lo add
.A.Subparagraph 9 o. «.e Genera. P.ov.s.ons o. =9

subparagrapb 9-6ifagraph 9.6 to read: uncured Event of Default

9.6

.

,ne even. o. an ear^ XpS ®Trafer.r;u«.;.'r.^

Services by tbe Stale of another vendor.

Cs^A^'eement (or any reason. yerminadon. is amended by adding
-  ~ .eason, a. . so. d.som,.bn

option to terminate (he Agreement,

c«.:-

SS£ ~ "" "'•"
requested.

10.2

CO/OHMSrtn<\'*

Exnlblt C-l - R«v.d<»» to Gcom.! Provisions
Page 3 of S

ConUaclor IniH#''

osroi^i:?-



.I.""—"""'"™""'"

,V„ * "•■■• """"
Actuarial Services Exhibit C-1

10 5 . The Cohlrocto. ohsll «;^''»c'onU«t1hll: "~Iide thrp-oposed commuhicaUons In ds
sr S dX 3.ended ,o ..ad:

the lemiination of this Agreement

"■ ̂ mrn^msfssjSssssa
ihc policy.

,g suhparagraph tB of tde Genera. Prcvis.ns of .is agreement, Wa.er of Breaoh. is here

.' r,iri:'a;t.srrsyi j
Aesf^ ' * 'Ptgo 4 of 5

CO/OHMSrtff<f*



DocuSign Envelope ID
.,5A72AOD5-93B5^AOB-8C85-CCF3D869318A

...Ha.p.h,r.D.par.n,.n.orH«UhandH.n,.nSc.ic«
Actuarial Services Exhibit C-1 ——

1,2 and 1.4. hcrem. Severability. is hereby emended to
K  Af the General Provisions of this agrecme .21 Sutyaragroph 23 o( the G _ ^ competent

.,n the event any o. the P'ot^lrste": 7.0^^^\h';: pro.s|on
■ .

""•V23 . hereby added to the Genera., Pr.isiahs 0. this agreement. 0,spate"■rr;:::e.eethata.«^^
. ̂ ed to the Generat pro.sions 0. th. agreement, umitation 0,nh 36 is hereby erwed lo »nu ^

Ihe event of any ff,cers directors, agents and ®"]P the theory of lawliability of 000.000). This limit aPPf orotherwise. In no event
exceed five million dollars { negligence, tort, contrac . incidental or

s:».v.u.........
Associate Agreement attached hereto.

n 27 is hereby added to the Generat Provisions o, this agreement. Force aleure.24. Sobparagraph 27 ts he „ ,si,ure. delay or InterrtiPlion in

J  r .1—

. » Conirador Initial* —CO - Revis^a to GenerB. Pr...oru
Paga S ot S

CU/DHHSrtim*



OocuSign Envelope ID■. 5A72A0D5-93B5-iA0B-8C85^CF3D8693l8A

M.V. H.mp,h.r. 0.p.m^.n. o. H..Uh .nd

a. Idanunad in S«.cn.

a. TERNATiVE. • FOR ORA^FTEES OTHER TH AM iMDIVlOUALS
US OEPARTMEMT OF H--- ""ulKiS°o7AS&0R..COMTRACTOR3 ^

'Tsss reputF""" 7" (and by j\"''|^"il^°M76M('c) of lha2168f-Jl89f )■ b""" 7ihn[uicv will maintain a dnjs-ftee "O^^laM. Sad ^
conttactota). pHo. ,and W .ub^irantaa. (o.re^laUon ptovida. that a « .7.7'^X^Oepadmant in aa<^ "7'^ *So tat out balow it a
may elect ").'*'®^^d."er8l fiscal year covered by the g^ariit the grant. False
each grant dunng the fcdera isc y the suspension or

send It to;

SXinntofHadtna,^ Human Sandca.
129 Pleasant Street.Concord, NH 03301.6605 ....rt,„i„ca by:

, 2 XXo an »too.p

■  ■■ ■ '«="'''^Ji:::;j:?a«Xioya.tobaan9a9adinth,p.domtoncaolt.t.9rant^
Notifyino tha aay^"'" 7 ̂nmptoyaVwill
.„p,oym.nU^a^a ,.®nt of <•>« ,„vict»n (or a violation d a crimm.i drus

•..•,.u. under

1.3.

^1.4.

Statute •

1.5.

C«r.d..Ma-.3ft-
w»tpiK« p,j,VjXjLU.r

p*9* t or 3



OocuSign Envelope ID
:5A72A0D5-93BMA0B-8C85-CCF3D869318A

New

0.p.rtn,.m 01 H..Uh .nd

I  I ,, I ii iiii n »haDinclude Ihe

,.y, of re«Wn9 --c,« und-
1.6, Tailing °I^4 j tirth ?«sp«t lo any amployod „p ,o and including

, 7. Maktaig allood lafh ~" a " '

.P^ca 0. F..<onn»i» (suae. addrass. ciW, c«in.,, a^ia. 7.P ood.) (iis. aa

Chock Q if th«« a'® workplace* on
file thai Of® "®* identified here.

tp
Oa

Contr Ne

EihWl 0 - C«rtiflcilJoft reoinilnd 0~Q fit*
WoAflUct Reqwl'«n«'»«

P»g« 2 ol 2

ConWiOor trU'tl*.

oalaidiiii?
cuortoK ten)



DocuSign Envelope 10

^5A72AOD5-93B5^AOB-8C85-CCF308693,8A

^  Maalth end Human Servlew
Now Hampehiro Ocpartmont Exhibit E

7r°^'Fr ation ReGABsmsigBBima
.  — (A Icomply wllA <he

OS department of ̂nfJ^ATlON . CONTRACTORS
!isi;s;si % ss;s:». c=.™=to..
pragnu,.. (indict.
•4Stpo...Y pn<l.< Till. IV-D

-tr . to ih. best at hi. « he. knowtedS. "«'■Tn,und..sl,n«.,«d^-... „.,„«i„a.p.k.byo,anb.l, undcrxlgnod.ccrtiT^.. to the best at his oc her kn ^ ^ ,„a«r8ioncd. to
1.

2.

NoFede«tDPpropnatcd(un^^
person for mnuencng ®^32®cony^ O' ^cndmcnl. or

TvISb™^ °' sub-contiBCtor). ,0/
„  tund. Otber tb.n

Report Lobbying, .nK»td.nc.w-tn« io„ bo inctud«l in the award

^ S=i5SsSSS^
each such failure. a // /Cont/aclOl Na|

Date

Name;
Title:

(IrtACt'p^ J
p»gt r or» 7



OocuSign Envelope ID
:5A72AOD5-93B5^AOB-8C85-CCF3D869318A

H.mp.h,r. of He.Hh .nd

Tha Coolrador iden.lOcd in Section V3 ol

Certification:

Ihij tfansoclion. ».l.k «»iiiincB woe pl*o<J

Ihot its certification was e.fToncoo» wnc

attached definitions. ^«»«pnthal should the

rrac.«n .u««d.ed b, DHHS.
from perticipation m this co thjrt tt will Include the

'■ r."='ssF"snSS=S
;rssrr.Es; .

participant may. but Is not eq . cabiiihment of e system of records
9. Nothing contalned ln t^f^^^^^^^^^ The Knowledge andi„0,dor.0 rondo, .nsoodfonhmoc c««.c»

-St?
Ptgei ot2

OJO*«y *sr»i
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.,5A72A0DM3B5^A0B-8C85^CF3D869318A

M.« H.mpAh.,. 0.p.rtm.n. o. H..nh .nd

for cau»«Of detay"-for cau»« «*

■hsd

■  "'IslfSMsSsrsr

13 2. where the SldTe^xplanation lo this proposal (conuact).prospective part-..pBnUhananach an exp ,,oDOsal (c«.uact) that "a wU.
«Hrve tosver tier participant further trveligibinty. 'and

Cor^tra

Oato
iVMiO. 0, Meerscii'U^

<J5M
p,Q#jor2

cu<»«^i»ro



DocuSign Envelope ID: 5A72A0D^93B^A0B-8C85^CF3D869318A

New Hempehlr. Oep.rtm.n. of He.lth and

certlTication;

Conuacoc wlO c^PV. •"« wUI reguU. anyauOgran,.,. « .uOcomracUor. .0 co^ipV- v-m .0, .PP«c«i.(.d«.l nondocriminalion ,«,u8em.nla, wh,ch may ̂ lu^.
. ma Omnibrt Crime C<^rel e^ tf^rimbrting. e'rther In cmptoymeftt praclice^f
;;^5r ."-r "" "

aofvtees or benefits, in ony program or ectivily;
. 0,. American, with Gl.»b"l<i«« Act ̂ 1990 (42aS^^^ ^ -emi^oym.nt. .State and iocol

«SZ^da commercial facilitiee. and transportation;govemmen , ^ 1665^6), which prohibit.

dL^S"onT;?.si.o..»Medera«ya..i^~ .
^

. 28 cTr. Pt. 31 (U.S. Em^Cn'Sf

Sa^^^JtnrmC" °h n"9.tb^-od organ.a..n.;
- 28 C.F.R. pl. 38 (U.S. Oepartmenl 5Organization.): and ̂ histlebtwer^ot^^^^^ ^ 2, 2013) the Pilot Program lor
Acl (NDAA) for Fdcal Year 2013 ; p,o,ections which protect, employee. again.t
fe'JSiuS «.Sin^S bZnr.ctivitie. in connection wHh federal grant, and contract..
rhec.^nca...e,ootbeiowi.ama.«

sVa^K «' 9™a". " "
debarmonL . "

e«rtWiO ceotnao'inni«ti 35^4-
==r-'

M7n* Fagtier?
*•>. iMIfM
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H.mp.hlr. D.p.rtm.n. of H.alff. .nd

indlcatod above.

Contractor

(lIhIml.
Date

Name:

Titta:

B* . r I

C). ̂ sM'>y<^

tmn*

1^. lOflUI*

Ej^G

ffWa*W^VWttf

P«9« 2 el 2

Contredor inaiah

Oste

SfflW
ioin



bocusign Envelope IDl 5A72A0D5-93B5^A0B-8C85-CCF3D869318A

N.„ Kempeh.,. Cp.^n.."' of He.nh end Home;®.;;"''*

CEi
luviPflMMEWT*' TnaACCCSMOKJ

,1000 pe. day and/or iho Impoeioon ^ ̂  Conlraclor'.
Tppcoidraclcrldandjiad.^l.^

•• reprewnvalive o» idcrarfied tn bcction i. i

ConUact

^Icii
Date . '

221^ Name:

TiUe:

6;

cuo»C"**m

£xNb» H - Reg»»*>0
E(**ortmtrt*s Toe»ee» Srnok®

Pa9« 1 of t

C«^KlO> llTfllO ■



.„cuS.nHnve,ope,O:SA72A0.a-93BS.A0B-SCS5-CC«O8e93,8A

New Hampshire Oepartmenl of Health and Human Services

Exhibit 1

■  .ucnoaMrP PORTAPIIITY '^^"^^""NTABILTY AC
HHSINESS A^SQCiATE AGREEMENT

MUliman. Inc. rMiHImap agree^.oAccountability Act. Public l-av- W ,go ^64 and those
of Individually Identifiable Health associates. As defined heroin,
parts of the HITECH Act «PPl'9fb® '' ubconlractors and agents of Milllman
•Business Associate' shall mean ipfomiafion under this Agreement

S  W «"~S ~ °
and Human Services.

•" fSir« - •• ™
b.

c.

d.

e.

Subtitle 0. Sec. 13400. . .
•p..,iness Associate: has the meaning given such term in section 160.103
Tile 45 Code of Federal Regulations.

•ro.e,ed Entity- has the meaning given such term in section 160.103 o i
45. Code of Federal Regulations.

2...

and Reinvestment Act Of 2009. ^.^niiir./ Act of

■HIPAA" means the HeaUh Security of1996, Public Law 104-191 and the S ,^cDpartsi60 162 and 164.Individually Identifiable Health tnformat.on. 45 CFR Parts ibu.
,  ......

j. :E^i^^;f/;o7:^cTRPa«^tot^
by the Uni^d Hates Department of Health and Human Services^

k. -prntnelcd Health InforfTtPjion' shall have ,o theprotected health information' in 45 CFR Section i<«.

g-

h.
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;5A72A0D5-93BMA0B-8C85-CCF3D869318A

New Hampshire Departmenl of Health and Human Services
Exhibit I

m.

n.

0.

..... o...-.- •' »•» - ~
Services or his/her designee. c.-ndards for the Protection of

« CFR Pan 16.. Suhpan C. and

To unaulhor-^ed
inlormalion unusable horsed by a standards developing
individuals and is deve opad or ^do^d yorganization that Is accredited by the America

from time to time, and the HITECM Act.

(2) useandDiaEl"^"^" "I or transrrrit Protected
a' Business Associate shall not ;,abiy necessary to provide the

Health Information (PHI) exMpt as ^ Further, the Business
sen/ices outlined under f ° ,^3® u
Associate ̂ ha" "ot; or transmit PHI in any manner that
ru^strleriotl;^^ Pr^acy and Security ftuic.

b. Business Associate may use e.a.ness Associate;
1  For the proper management and a «k d bptow

. j.. B >• - """""""
r„.... p"."' "•

with the provisions of this Agreement.

11.

iti.

IV.

V.

Cor««cto» Inifl*'*,

WOU

Pagt2 0ir

Htanhimvunca Ponacrfty w . (fit's 111
Butincu Auodne Agi*tfTi«i* ft ' * _ /



OocuSign Envelope ID: 5A72A0D5-93B5-tA0B-8C85-CCF3D889318A

New Hampshire Oepartmerrt of Health and Human Services
Exhibit \

Business Associate mus obla n^ pnor to makm^ a^jr ̂  ^
reasonable assurances 3s required by law or (or the
confidentially and used or further diswse y agreement
purpose (or which it was disclosed to the m.rd^P^^ accordance with the
from such third par^ p,"°P^rt 1 Sec 13402 of any breaches of the
Stla^s;' oftrP^. tr(hVeW^.^» ha, Obtained knowledge of such
rllness AssCate, shaH i^^
necessary to Latfs that it ii required by law. without first
to a request for disclosure o . ̂  j^gs an opportunity to object to

s.:; rs "s':.sr^ -
. abide by any additional secunty safeguards.

■hiinatlons and Activities pf Business Ass - ^ privacy Officer of Coveted
.  Business Associate, shall ^hI in violation of the Agreement,

Entity, in writing, Covered Entity data, in accordance

ircu^-e at1^rt^trH«cS^^^^ 0, Part 1. Sec, 13401
and Sec.13404. ' internal policies and
Business Associate shall use and disclosure of PHI
procedures, books and records hu the Business Associate on behalf of
received from, or created of determining Covered Entity's
covered EdfitV Rule.compliance With HIPAAano me r y thai receive use

d. Business Associate shall ir> writing to adhere to
or have access to PHI under the 9 . ' conditions on the use and
the same or sobstanlially including the duty to return or destroy thedisclosure of PHI contained herein \he Covered EnUty shall
PHI as provided under Section {3)b and (3)K nere

^  C0«V«OV Inttlll MS:
Ailocl«laAflf*««*"* n,.> M 7 / l /

b.

C.

Pije 3 ol'



New Hampshire Departmerrt of Health and Human Services
Exhibit! .

be considered a. direct
associate agreements with Contrac o q, enforcement
will be receiving PHI P^^suant to his

disclosure of protected health information.
Within five (5) ''®;;|,°^akrlvateb°e'X^^^^ nom'Tbu^ess hours

l-nrnrCcv^-rtd^Bri: dl.r^ln^rsin^e^s Associate, compliance vhth
the terms of the Agreement. Covered

«ts ?ss.' 5™ :^'s;rjss
Su. «'S«5 MW - O.5.. » »«1 •■ " ""

_s-^_ 4fi>l cox

9-

h.

k.

Within ten. (10)

Set. the Asso^^^^^^ ®
" stas c'PR «c,..
rr;°r.rrs:"r" — ••'"'"accordance with 45 GFRSeclion 164.528. covered
Within ten O0> PHI. Business

Within ten <10) business °' ^s\7ec^d%y Covered Entity,the Business Associate received by the Business Associate in
ail PHI received from or created or copies or back-up
connection with the Agreement feasible or the disposition oftapes of such PHI. « return or '7=''°"''3;° f^slodate shall continue to
the PHI has been otherwise agreed to. Business Associaiu

.goi^Conuictoi matt*
EiftWll , / I

VWH M««Rhimi*inc«Port»6BjyAei Cfli-xlinBu»ln«i» A*»0d»io *0»e«»neftl M 7/ * /
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New Hampshire Department of Health and Human Services
Exhibit 1

b.

c.

extend these protectrons to such destruction infeasibie, for
such PHI 10 those PHi^ if Covered Entity, rn rts
so iong as Business Assocjate ™ destroy any or a.ii PHi thesole discretion, requires that the Business ^een
Business Associate sha certify^ Covered^^^^ E ,

which Business Associate is subject.

Business Associate's use or disclosure o . ^ q( gny changes in. or
Covered Entity shall Entity by Individuals whose PHI
revocation of permission under this Agreement.

rt section 164.50B.pursuant to 45 CFK oecuo restrictions on

Co....a tm .1»II

'rs ~ ""
Associate's use or disdosure of PHI. disdose PHI inCovered Entity shaii nrjuequest Busine^^^^^^^^ Rule or the
|?cuTR"ie''«'='°ne b;Covered Entity, except as expressly permi.ied in
paragraph (2)b, herein, Associate wilh more PHI than that
Covered Entity shail-not P."'"'''® Associate to provide the services
which is minimally Covered Entity shall provide any PH>
"eed'eT'^prlv^detr'se'rvices in the form of a .Limited Data Set, in
accordance with HiTECH Act regulations,

5) ynn-'"'""" f" Cs"®® 4„,ecment upon Covered Entity'sCovered Entity may immediate^ terrnma ̂ ^ 9^ Business Associate
knowledge of a breach by Business A ̂ Entity may either
frdTt-ely^eira^e f

• rnt?.='1rc'°ovrd b"Lvemd Entity shall report the violation to the Secretary.
CortrtdOJ WW* ,^Lkt

EtNbBl I I
yjoid . ^11"%/(*7

Buikies*AuoditeAflreemeni it 7^ » /

d.

e.

PifieSDir
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-4 M Health and Human Services
New Hampshire Department of Health

Exhibit I

b.

c.

(6) WlsceUaneous Reteiences. All terms used, but

in the Privacy and securny
amended. n„.in»ss Associate agree to take such

nf«'sa^ Tt^e mquTemlnts(or Co«'®<'^;^SMUri"RSira^id'apVicable federal and state law.of HIPAA. the Privacy and Securty ...knowledges that it has no

Covered Entity. in the Agreement shall be

ss^-'Sr "" """"""

scverable. , and disclosure of Pm.

Survive Provisions in this Exhibit 1 ® .Sections o( the Agreement m

of partnership, joint 'j^Entlty. 'Neither me
Business Associate and Covered fcm^ obligations on the
''r'^tr^trhalf'witUul Mother party's prior written consent, except
othe^ise expressly provided m this inconsistent with ttie

^ ^ th: ̂ g— parties, then the terms o, this Exhi ,
a.

E^HCAl

Page6d<'

CortrwaainOtisSSi^^
Ml



New Hampshire Department of Health and Human Services
Exhibit I

IN

entire agreemenrof the partes hereto wi h respjci m ̂
viK. .IS"" """■

WITNESS WHEREOF, the parties hereto have duly executed this Exhit,it 1,

Tho Agency Name

r^K \MSignWrrfof Autfwtowl Rep/e»en(en«

iheCo^tractor

XufhoAatf RopreaeAialh«sig

Name ef Aulhorued Representative

_/i/n
Representative

^ >u
Name of Authoriied Representative

I
ofAuTitto

(P 15
Dale

 j4rr4tiAr*|f
rivsM Reoresentative / 'filed Representative,

ua

WOM

Pipe 7 0l 7

Hctnh lfl9ufw« PofUWiiv Act
BtttVwti AttOdsw AQisemeni

Co«f»ctor mW**:3Q0l
tda/i7
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. /.I HMtth and Human Sen/lcea
New HampsW'® Oapartmant of H J

^ ^ -—

C6SBElciai2!tBBS4SemMl-5c^^ rtm. «'

S£SSr^^5=S.SSiBr"
•  - ̂  sntilvName Of enliiyV

2.

3.
4.

5.

6.

'  7.

e.

9

/^mooni o< .

coolmd. ( CFOA p™»™m number or flro
^^^.VTciF^v. C Ur. purpco. c. B.. -undin, ocdcn -
, ftcaiion o1 Ih® «"^^y
Princtpta ptoM (OUNS d)
unique o) Ihe «

'^G^rcr.'
The Federal

■schwiive. .. ^aboveioiheNl.

?rr^.r;A«rr»,tdT,e

Dale

Conlreclot-Wa'7^-

Name-
TiUe: obVA 0.

Conuactoi ir^l*l*
o..kk^
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New

fORWA

and Humen ServicesHempehire Department of gihlbU J

S«.ioo O of U« General P-ovntone, 1 cenifv ma. m. reepon... .0 the
AS the Cool/actof Wcnlified In
below listed quesliona are true en O - 1

The DUNS number t«*oa.en.i.y lv.fi ^ „ ̂̂snwilon

?ooperctive agfoements?
—-

H the answer to 02 above is NO. slop here
in a? above is YES. please answer the (Oltowing; .

1986? ■

.NO

U the enswver lo « above is YES. stop here
^

organlialion are as follows.

Name:.

Name: _

Name;.

Name:,

Name:

Amount:

Amount:

Amount:.

Amount:.

Amounl:

Cwuiciw

Otw

P»0t2o(3



OocuSign Envelope ID: 5A72A0D5-93BMA0MC8WCF3D869318A

New Hampshire Department ol Health and Hja" Services

mFORM&TlQN SECUP'-^ RFquiREMENTS

1. ConMcmial Infomjotion: In wy

2.

iniOrTTMIlAirr. •" •' u.^

...Melnlain pcl.ie. end P--de™.^prc.j^^—5irSnV:&t:Mru.r:^rr,i....re^^^
J 2 Malnlee, epp^priel. eulhenlCton end .c««

■  ■ siofaOepartmentccnMenlialWofTnatton Where oppDcaWfl.

standards and best practices for strong encryplioo.

2 s ptre :i. ewerL, end edPce.Ocn lor ̂ c.ee. con,recto™ end .pS^nVeCor. ,n eepport'. Of protecting Department conWenttalmfOfTTiolian

2.6. Maintain a documented breach notification and
Oepartmenl wilhin twenty-four 24 hours to the security incident, or

State of New Hampshire network.

2,6.1.-ercecn- .he» hove .he seme m.en^ « r^r^r^rhave^r.^'
Federal Regulations. -Computer S«c^y I«.denl
Security Incidoni: in section two (2) o u y s. Department of Commerce.
Handling Guide. Netlonel inslrtule of Standards and Technology, u.o.

Breach nolircations will be sent to the foflowing emarf addresses.
20.1.1. ■ pHHSChiefln'gr"?|'onOfrHTrtfbdhhs.nh.qgv
2.6.1.2. the

2.7.11 the vendor W..I m.We« any lucIiVau^^epue.. or con.rac.

vendor or any subcontractors as a part of ^ ' Hampshire data shall be rendered
. r;:rSrarpr4i=^^^^^^^

£ihWi K - OHMS mlofmttlon Secwtiy Requtr«menu

PM0 1 ol 2
cu/OMMSrosniT ^

<V\
Centncw

o^mjodiJ



New Hampshire Department o. Health and Services

17...^. 0, «n.^se ph,,lcal.y
document end certHy m wnti^ ■ ■ neeeseaiy to (

v

3.

5.-

endor wiQ

ocwiion. w ^ j /tftiw rfMtruciioft and win provide wrWen certification to the
document end certtfy in vmti^ ' certKicatk>n will include all details necessary to demonstrate dale
Department upon request. applicable, requlalory and professtonal standa/ds for

•  Xnr .value,ea e, tne State end wndc. ptlor to C«tmc.Um.
2.8. II the vendor vdll be .

de^l^rp^^incTeTuHtye^^teJ^^^^minimum metchthoee lor the vendor. litcUidinBOreacn sim. ol New Hampjhlre end

The vendor will wodr with'»'« ««»»'°™'- T"!;!?'
Oepenmenl eyeiem occeee and lo any Depnitmcnt Bystem(j). Asie*"^!'

„ ,h. Departmenl delermnw Ih. h ' Se"e'°A9?eSTB^)««'

The vendor will worn with the Department et lie end vutnerabr,Ues that mayII; t^ Depanment end vendor to rn^o' ̂  ~^;S;,'p,e,e5 „nuar^: or en ."e^a^e
occur over the life of the vendor engagement. The w^y Department may request the
frame at the Departments discretion wflh between the Department and the vendor changes,
tu^v bo^P^®'! Ne^ Department data
The vendor win not unless prio. express written consent Is obtemed Irom .

cu/OKHSrtaw^T

6««>H K - OHMS WWXtmOoo S«v*«y

Page 3 or 2
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