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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 1.800-852-3345 Ext. 9422

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

Lori A, Shibloctte
Commissioner

Henry D. Lipman
Direttor

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
Councit approval. 50% Federal Funds. 34% General Funds. 16% Other Funds from the New
Hampshire Granite Advantage Heaith Care Program Trust Fund. '

The orig"inal contract was approved by Governor and Council on June 21, 2017, item
#11A, 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 PLCY, OFF. OF MEDICAID & BUS, POLICY,
NHHPP TRUST FUND -

State Increased
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
102- Contracts for
2018 | 500731 | Program Services | 47003320 | 200,000 $0{ 200,000
102- Contracts for
2019 | 500731 | Program Services | 47003320 |  $623,342 0| 9623342
Subtotals $823,342 30 $823,342

The Department of Health and Human Services’ Mission is to Join communities and families
in providing opporlunities for citizens to achieve health ond independence.

[
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His Excellency, deemor Christopher T. Sununu
. and the Honorable Council
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05-95-47-470010-23568

HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

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

GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Increased

Fma:l A?:'::: ':t Class Title N:l:zor g‘;‘;’;:: (D:cm,::‘;etd) I;ouvdl:::l

2019 533?51 Prg;rgtr;ag:r{z;es 47003330 | $466,658 $0| $466,658

2020 _5(1)8351 Prc?gc:'r;tr;acst:r:n?;es 47003330 | $688,082 '$0|  $688,982

.y 500731 Prg;;:\ag:rzlqées 47003330 | $709,198 so| $709,198

2022 500731 Prggorr:r:\acst:rz?;es_ 47003330 0| 9810512 $810512
| Sublotals | $1,864,838 | $810,512| $2.675350|

05-00095-047470010-7937 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF HHS: OFC -OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS.

. POLICY MEDICAID ADMINISTRATION

State

increased

Fisoal | Ccauny | Clss e Wb | Gumet | (Dacresse) | G
2018 5387251 Prf;‘;‘;agzrﬁi’;es 47002901 | $2,121,000 $0| $2,121,000
2019 | 500731 prfg"r';%ag:;‘;;es 47002901 | $1,821,000 $0| $1.921,000
| 2020 | 0244 Prfg"r’;‘:g:;?;es 47002901 | $1,771,668 $0| $1.771,668
2021 | (028 Prg;’;‘:g:;?;es 47002901 | $1,823,652 $0| $1.823,652
2022 | so0031- prg;’;f‘s":r&i’;es 47002901 s0| $1722,338| $1.722.338
' Sublotals | $7,637,320 | $1,722,338 | $9,359,658

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

EXPLANATION

This request is Sole Source because the contract is being extended past the current
the agreement. The original

completion date and there are no further renewal clauses included in
agreement was sole source because the Contractor provided tech
development of the Medicaid Care Management Program Request

nical assistan

ce in the original
s 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.
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His Excetlency. Govermnor Christopher T. Sununu
and the Honorable Council
page 30t 3

The Contractor is uniquely positioned to provide the Department. during State Fiscal Year
2021 and the first haif of State Fiscal vear 2022, with time critical actuarial services. 1nese
services are specific to both enable the Department to operate the entire Medicaid Care
Management Program with economy for approximately 215,000 peneficiaries andinan actuarially
comptiant manner under Centers for Medicaid and Medicare Service requirements for operating
the Medicaid Care Management Program. The Department would not be able to setup an 11
infrastructure with a new contractor 10 immediately atlow for data exchange and to model the
axisting program. Due to Legislative policy changes impacting the business requirements and
due to the pandemic; the Department was unable t0 competitively reprocureé the services during
State Fiscal Year 2021.

The purpose of this request s to extend acluarial services and technical support fof the
operation of the Medicaid Care N\anagement (MCM) Program. In June of 2011, the New
Hampshire State Legislatur® passed SB 147 (Chapter 425, Laws of New Hampshire 2011), that
required the De artment t0 develop 2 comprehensive statewide CM program for '
Hampshire Medicald enroliees.. This amendment incorporates State and Federal updates 10 the
Medicaid program.

The Department s requesting an extension to allow adequate time to develop @ golicitation
and setect 2 new vendor upon the termination of this contract on July 1, 2022. This amendment
will also allow the Depanment adequate time 10 smoothly transition to a new vendor. The

Department has already initiated work and started preparations for a future solicitation.

Actuarial gervices 8iso support Medicaid Budgeting, Medicaid Waivers and Medicaid
Program devetopment. On May 9. 2012, the Governor and Executive Council voted to approve
the contract to implement full-risk capitated payments to managed caré organizations to deliver
care Medicaid Services. The Center for Medicare and Medicaid Services (CMS) approved
New Hampshire's plan for statewide tmptementation. Under tederal iaw, capitated rates paid to
managed careé organizations must be actuarially sound in order to be approved py CMS. NH
Medicaid obtained gervices from the Contractor to ensure the rates met this standard and would
receive appreva\ from CMS 80 that the initiative could go forward.

The Department wiil monitor contracted gervices by ensuring.
o Timely detlivery of reports and any other work products:
. Timely detivery of Medicaid managed care capitation rates; and

o On-site visits for purposes of preeentation of key reports t0 the Department of
Heaith and Human Services {eadership and stakeholders at least annually.

Should the Governor and Council not authorize this request. the pepartment of Health
and Human Services would not be able to complete the actuarial tasks required t0 obtain

certification and imp\ement its MCM Program initiatives in a timely and accurate manner, thereby
exposing the Department and State to increased rigk of federal funds being withheld.

Area gerved: Statewide
source of Funds: CFDA #93778, FAIN 2005NH5ADM
respectfully submitted,

Lori A. Shibinette
Comm'rss'roner
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Actuarial Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department”) and Milliman, Inc. ("the Contractor”).

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), and as amended on May 1,
2019 (ltem # 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, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit A, Scope of Services,
Section 1 Introduction, Subsection 1.3 Agreement Period; the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price 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
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, 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:

14. 50% Federal Funds for Medicaid Entitlement as awarded on January 27, 2021 by the
US Department for Health and Human Services, Centers for Medicare and Medicaid
Services, CFDA #33.778, FAIN 2005NH5ADM.

1.2. 34% General Funds.

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

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:

21. Payment shall be made based on hourly reimbursement rates in accordance with Exhibit
B-1 Staff Hourly Rates through Exhibit B-1 Amendment #3 Staff Hourly Rates. The
Contractor shall be paid for actual hours worked in accordance with Exhibit B-2 Budget
through Exhibit B-4 Amendment #3 Budget. :

5. Modify Exhibit B-1 Amendment #2 Staff Hourly Rates by replacing it in its entirety with Exhibit B-1
Amendment #3 Staff Hourly Rates, which is attached hereto and incorporated by reference herein.

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

vs
‘ ‘ <M
Milliman, Inc. . Amendment #3 Contractor Initials

$5-2018-OMS-03-ACTUA-01-A03 Page 1 of 3 Date 4/2/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #3 remain
in full force and effect. 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 Health and Human Services

DocuSigned by:

4/2/2021 ' Herry D. Lipman
Date Name: Henry"D- Lipman

Milliman, Inc.
DocuSigned by:
4/2/2021 | Tonn Mesescnent
Date ' Name: John Meerschaert
Title:

principal and Consulting Actuary

Milliman, Inc. Amendment #3
$§5-2018-OMS-03-ACTUA-01-AQ3 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
4/2/2021 @62&» :
e DS CAGUIE WO AAE

Date Name: catherine Pinos
Title:

Attorney

| 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

55-2018-OMS-03-ACTUA-01-AD3 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
Project 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 Consuitant $445
Consultant $390
Project 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.

55-2018-OMS3-03-ACTUA-01-A03

Exhibit B-1 Amendment #3

Page 1

DS
IM
Contractor's Initials

4/2/2021
Date 2/
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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
Project Manager $360
Senior Professional Staff | $310
Professional Staff $245
Administrative Assistant $50

. [»3]
M
Milliman, Inc. Exhibit B-1 Amendment #3 Contractor's Initials

4/2/2021
55-2018-OMS-03-ACTUA-01-AD3 Page 2 Date
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Exhibit B-4 — Amendment #3

Budget

Activity”

Cost j

State Fiscal Year 2022

Develop actuarial
that meet CMS requirements and actuarial standards and practice,
which include the Standard Medicaid and
Care Program (GAHCP) populations annually and as needed.

sound rates for Medicaid managed care programs

Granite Advantage Health

Deliverable: Medicaid
managed care capitation
rates

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

endments to the
ent of new

Support DHHS to plan and develop any am
Department's managed care contracts and developm
programs.

Deliverables: Various
written reports

Estimated Hours: 500
Estimated Cost: $177,000

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

udget neutrality calculation and monitoring for

Deliverables: Budget
neutrality monitoring
reports

Estimated Hours! 800
Estimated Cost: 3284,000

Create draft(s), and final contracted Medicaid managed care rates
and provide actuarial certification
CMS regulations and guidance.

L

meeting standards of practice and

Deliverables: Various rate
certification reports and
stakeholder
communications

Estimated Hours: 400
Estimated Cost: $142,000

o

Milliman, Inc. Exhibit B-4 Amendment #3

s$5-201 8-OMS-03-ACTUA-01 -AQ3 Page 10f 2

[v}-3
<M
Contractor's Initials

Date 4/2/2021
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Cost

Activity State Fiscal Year 2022

Conduct other actuarial services, as requested, which may include: | Deliverables: Various
risk corridor analysis and settlement calculations, MCO withhold written reports
calculations, MCO financial reporting and MLR calculation review,
Federal health insurer fee calculation, quarterly risk adjustment of Estimated Hours: 1,600
capitation rates, advice on managed care strategy, and validation of | Estimated Cost: $569,000
MCO encounter and financial data.

Provide technical support services, which may include but are not Deliverables: Various

limited to. calculating financial impact of proposed legislative written reports

changes and providing legislative testimony, Medicaid policy and -

program strategy, design, and development; and updating Estimated Hours: 250
methodology for claiming enhanced federal match for family Estimated Cost: $89,000

planning services under managed care.

Provide technical assistance training sessions as needed to Deliverable: Training
increase the Department's understanding of actuarial procedures, materials

standards and practices and CMS requirements.
Estimated Hours: 80
Estimated Cost: $28,000

Participate in regular planning meetings including teleconference Deliverable: Meeting
planning meetings and onsite visits as related to rate development | attendance

and review. Expenses will be reimbursed.
Estimated Hours: 400
Estimated Cost: $165,000

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

Estimated Ho{.lrsz 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.

323
M
Milliman, Inc. Exhibit B-4 Amendment #3 Contractor's Initials

§5-2018-OMS-03-ACTUA-01-A03 Page 2 of 2 Date 4/2/2021
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that MILLIMAN, INC. is
a Washington Profit Corporation registered to transact business in New Hampshire on September 15, 1988. 1 further certify that all
fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business 1D: 134216
Centificate Number: 0005303577

IN TESTIMONY WHEREOQF,

! hereto set my hand and cause to be aftixed
the Seal of the State of New Hampshire,
this 22nd day of March A.D. 2021.

DorLod

William M. Gardner

Sccretary of State
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[C Milliman

Certification of Corporate Secretary

I, Mary C. Clare, am the duly qualified and acting Corporate Secretary of Milliman, Inc.
and [ 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 eftect.

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.

John Meerschaert
& is a duly clected and acting Principal of the firm.

O  is a consultant of the firm who meets the requirements established by the Board
of Directors.

DATED this st day of April 2021

o (s

Mary C. Clare
Corporate Secretary
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ACORD" DATE(MMIDDYYY)

s CERTIFICATE OF LIABILITY INSURANCE 0873072020
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

[ IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITICNAL INSURED provisions or be endorsed. If w
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 lleu of such endorsement(s). k=

PRODUCER SONTACT §

Aon Risk Services Nertheast, Inc. L2l - FAX - w

New York Ny Office (W, No. Exij: (312) 381-1000 Fae. Hoy; (312) 381-7007 g

one Liberty Plaza E-MAIL °

165 BrOﬁdway. suite 3201 ADDRESS: T

New vork Ny 10006 UsA INSURER(S) AFFORDING COVERAGE NAIC #

INSURED IMSURER A: National Fire Ins. Co. of Hartford 20478

Mi111m§.2,hlnc. INSURER B: The Continental Insurance Company 35289

%221 ;;;05 A\{enue INSURER C: valley Forge Insurance Co 20508

Seattle wa 98101 usa INSURERD;  Transportation Insurance Co. 20494

INSURER E: ’
INSURER F:
COVERAGES - CERTIFICATE NUMBER: 570082752798 REVISION NUMBER:
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 SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
[TREH XDOU SUBA| POLICY EXP
LTR TYPE OF INSURANCE miso] Wvo POLICY NUMBER MWDDIYYYY) | (MMODYY YY) LIMITS
% | COMMERCIAL GENERAL LIABILITY.- 6071865155 557 36?26% U/£021] eacH OCGURRENCE 31,000,000
[ DAMAGE TO AENTED -
] CLAMS-MADE [zloccun General Liability DARRGE 10T L $1.000,000
MED EXP (Any one person) $15,000
] PERSONAL & ADV INJUAY $1,000,000| &
] ~
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000] o
POLECY o E Loc PRODUGTS - COMPIOP AGG $2,000,000 g
OTHER: 2
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIY hld
ILE L X {ER gocidant) .
™| any auTo BODILY INJURY { Par person) ‘%
Smé?ouw %’%‘;’-’LED BODILY INJURY (Per accidant) %
— NON-OWNED PROPERTY DAMAGE 8
I Ptadied AUTOS ONLY , | (Per accident) £
UMBRELLA LIAB QCCUR EACH OCCURRENCE 8
| excess uas || cLamsmace AGGREGATE
peo|  frevenmion . -
T | WORKERS COMPENSATION AND . wC 6071865436 06/30/2020{06/30/2021] y | PER S7ATUTE [ [E;H'
D EN":';ROV;':S'TL:BLU;: Yin wC 6071866153 06/30/2020{06/30/2021 1000000
B | o s et o ECUTIVE E] wial |wc 6071865178 06/30/2020|06/30/2021 |5 EACHACGIDENT 000,
{Mandatory In NH) workers compensation E.L. DISEASE-EA EMPLOYEE $1,000,000
DESCAPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT 31,000,000 —
=

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schedule, may be stisched It more space ls required) g

=

CERTIFICATE HOLDER CANCELLATION ;5

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE %
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.
state of New Hampshire ’ AUTHORIZED REPAESENTATIVE =
25 argl:men'c of Health and Human Services
Pleasant Street
concord, NH 03301 Usa % ‘%/y . j
Btevoes M i

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registerad marks of ACORD
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STATE OF NEW HAMPSHIRE

DIVISION OF MEDICAID SERVICES

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422  1-800-852-3345 Ext. 9422
Fax: 603-271-8431  TDD Access: 1-800-735-2964
: www.dhhs.nh.gov

Jefirey A. Meyers
Commissioner

Henry D. Lipman
Director

April 2, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

APROB'19 Pn12:23 DAS

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to enter into a retroactive amendment to a sole source agreement with Milliman, Inc., Vendor
# 173344, 15800 W. Bluemound Road, Suite 100 Brookfield, Wisconsin 53005, to expand
Actuarial Services and Technical Support relative to Medicaid Care Management (MCM), by
increasing the Price Limitation 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, 2021,
retroactive to September 1, 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, (ltem #7 — Vote 5-0).

 Funds are available in the following account(s) for State Fiscal Year (SFY) 2019, and are
anticipated to be available in SFY 2020 and SFY 2021, upon the availability and continued
appropriation of funds in the future operating budgets, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget

Office, if needed and justified.

05-95-047-470010-30990000, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF 'HHS: OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS,

POLICY, NHHPP TRUST FUND

Current | Increase!/ Revised
Class!/ Modified | (Decrease) | Modified
SFY Object Class Title Budget Amount Budget
Contracts for Program
2018 | 102-500731 | Services $200,000 $0 200,000
Contracts for Program
2019 | 102-500731 | Services $450,000 $173,342 | $623,342
Sub-Total | $650,000 $173,342| $823,342

7
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His Excellency, Governor Christopher T. Sununu
and the Honorabie Council
Page 2 of 4

05-95-47-470010-2358 HEALTH AND S

OCIAL SERVICES, HEALTH AND HUMAN SVCS

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

GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

Current Increase / Revised
Class/ ' Modified | (Decrease) | Modified
SFY Object Class Title Budget Amount Budget
- Contracts for Program .
2019 | 102-500731_| Services $0 $466,658 $466 658
"| Contracts for Program -
2020 | 102-500731 Services ’ $0 $688,982 $688,982
Contracts for Program
2021 | 102-500731 | Services $0 $709,198 $709,198
Sub-Total $0| $1,864,838| $1,864,838
05-00095-047-470010-7937 HEALTH AND SOCIAL SERVICES,HEALTH AND HUMAN
SVCS '
DEPT OF HHS:OFC OF MEDICAID & BUS PLCY,OFF. OF MEDICAID & BUS. POLICY
MEDICAID ADMINISTRATION
Current Increase / Revised
. Class/ Modified (Decrease) | Modified
SFY Object Class Title Budget Amount Budget
' ' Contracts for Program
2018 | 102 -500731 | Services $2,121,000 $0| $2,121,000
Contracts for Program
2019 | 102 -500731 | Services  $1,921,000 $0] $1,921,000
Contracts for Program
2020 | 102 -500731 | Services $0| $1,771,668| $1,771,668
' Contracts for Program , :
2021 | 102 -500731 | Services . $0 | $1.823,652| $1,823,652 |
Sub-Total | $4,042,000] $3,595320| $7,637,320

Contract Total [ $4,692,000 | $5,633,500 [ $10,325,500 |

EXPLANATION

This amendment is retroactive bec
State's Medicaid Expansion 1115 waiver
inform legislative determinations for SB 3
transition the approximate 43,000 New

was required prior to the contr
13 and to meet CMS requirements and timelines to
Hampshire Health Protection Premium Assistance

ause actuarial consultation and analysis for the
act amendment to timely

Beneficiaries to the Medicaid Care Management Program under the Granite Advantage Health

Care Program.

This amendment is sole source because
the Department with time criti
operate the entire Medicaid
180,000 beneficiaries and

cal actuarial services specific to both enabie
Care Management Program with economy for approximately
in ‘an actuarially compliant manner under CMS requirements for

Milliman, Inc. is the only vendor thatcan brovide
the Department to
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 4 ,

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 (MCM) program.

The purpose of this amendment is to extend actuarial services and technical support in
the operation of the MCM 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 initiative could go forward. The
original Milliman agreement was sole source because Milliman provided lechnical 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: : :

o Timely delivery of reports and any other work products,

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

« Timely delivery of Medicaid managed care capitation rates; and

e On site visits for pAurposes of presentation of key reports to the Department of Health
and Human Services leadership and stakeholders at least annually.

The Contractor successfully fuffilled 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,
17% General Funds and 13% Other Funds as defined in RSA 126-AA:3, |. - CFDA# 93.778.
FAIN # 1705NH5MAP. :
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His Excelency, Governor Christopher T. Sununu
and the Honorable Council
Page 4 of 4

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

Respectfully submitted,

Jeffrey A. Meyers
Commissioner

The Depariment of Health and Human Ser;.rices' Mission is to join communiiics and families
in providing opportunities for citizens to achieve heolth and independence.
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New Hampshire Department of Health and Human Services
Actuarial Services

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, 2018, is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafier 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, Wi 53005-6069.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Coungil
on June 21, 2017, (Item 11A), as amended on September 5, 2018 (ltem #7), the Contractor agreed to
perform cenain 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
§5-2018-OMS-03-ACTUA Page 104
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New Hampshire Department of Health and Human Services
Actuarial Services

6. Delete Exhibit B-1 in its entirety and replace with Exhibit B-1 Amendment #2.

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

Milllman, In¢. Amendmen! #2
$5-2018-OMS-03-ACTUA Page 2 of 4
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New Hampshire Department of Health and Human Services
Actuarial Services

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parlies have set their hands as of the date written below,

State of New Hampshire
Department of th and Human Services

bl/:;.L/'z,om

D Naméd?
56 Title; T

Millim . / '
z!fw{ dol | N S ‘
ate ame:
Title: 4\’

Jown ).
P ?au-( &ms.u\j A“"‘"“"‘(

Pracipe
Acknowledgement of Contractor's signature:

State of lfatl S LonS! ~ County of (A)M S LUL_ on “before 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.

Signdtué of Notary Public or Justice of the Peace \\::P..N\ VAN "I/.I/,-

KMI\WMV% BOrM\’NﬂA%‘M;?g WOTAR, z'._;_:

Name and Title of Notary or Justice of the Peace

. ' : 3 R
- 0/ SR
My Commission Expires: a-j 2 2)/ a3 ' ”’/,,,?' o;'{,}'{sc‘)* 3
(/

Miltman. Inc. Amendment #2
$5-2018-OMS-03-ACTUA Page Jof4
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(date of meeting)

SECRETARY OF STATE

that the foregoing Amendment was approv
t the Meeling on. .

OFFICE OF THE

| hereby certity
 of New Hampshire @

-

———————
Date Name:
. : Title:

Milliman, Inc. Amendment #2
55-20% 8-OMS-03-ACTUA Page 4 of 4
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Exhibit B-1 Amendment #2

Staff Hourly Rates

Rate Per Hout

hale r = ———

Senior Cons

Consult

| Project Manager $320
Senior Professional Staft $270
Professional Staff $225
Adrinistrative Assistant $150

SFY 19 Staff Position Rate Per Hourt
Senior Principal $620
Principal $505
Senior Consu'tant $445
Consultant $390
Project Manager $330
Seniof Professional .Staﬂ $275
Professional Staff $230
Administrative Assistant $155
SFY 20 Staff Position Rate Per.Hout

Senior Principal $635
‘Principal $525
Senior Consultant $450
Consultant $335
Project Manager $340
Senior professional Staff $290
professional Staff $235
Administrative Assistant $160

Milliman, Inc.
1

55-201 8-OMS-03-ACTUA |

Exhibit B-1 Amendment #2

Phge 1 of 1

Contractor's tnitials QDM

Date‘l&ﬂ l"



DocuSign Envelope 10: 5A7ZAOD5-9385—4AOB-8085-CCF303693 18A

Rate Per Hour

SFY 21 Staff Position

Project Managd el
Senior Professional Staft _SOO
”240

Professiona! Staff
inistrative Assistant

|

Adm

o\

Contractors initials

£xhibit B-1 Amendment #2
Dale 1’ 1 a 4 ‘ ‘q

page 1 0f 1

Milliman, Inc.

§5-201 B-OMS-OS-ACTUA
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poputations annu

Support DHH
amendments

new programs.
managed caré

Provide actuariai

imptementation.

waivers.

Create draft(s),
Medicaid manag
provide actuarial
standards of

Miliiman, Inc

55-201 8-0MS-03—ACTUA

current and expansion Med

managed care contracts,
and any

managed caré: program
pudgeting. contracting and

and fin

regulations and guidance.

Exhibit B-2 Amendment #2

Budget

Deliverable:
Medicaid managed
care capitation rates

Estimated Hours:
2,500
Cost. $81 2,500

Deliverable: Various
written repors

Estimated Hours:
1,000

Cost $325,000

support including rate Detiverable: Vanous

modeling, financial analysis, and expert written repants
advice regarding integration of CFl waiver
and nursing facility services into gstimated Houfs.

1,000
Cost: $325 000

planning. and

Conduct continuous pudget neutrality Deliverable: Budget
calculation and monitoring for the Section neutrality monitoring
1115(2) DSRIP and PAP Demonstration reports

Estimated Hours:
300 -
Cost $97.,500

al contracted Deliverabte: Various

ed care rates and rate certification

certification meeting reports and

practice and stakeholder
communications
Estimated Hours:

300
Cost: $97 500

Exhibit B-2 Amendment #2

page 1 of 3

man

O

Contt

Delivera
capitation rate

Estimated Hours.
2,000
Cost: 8670.000

eliverable:
written reports

Estimated Hours:
4,400
Cost: 5470

Delivera
neutrall
reporis

Estimated HOWS: 300
Cost: $1 00,500

Deliverable: Va
rate cetification
reports and
stakelholder
communications

aged care

I\Iarious

000

ple: Budget
Ly monitoring

rious

Estiil'nated Hours: 300y
Cost

$100,500

actor's Initials SQM

Dale

q
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Activity”

[ Cost SFY 18

requested, which may inclu

capitation rates,
strategy, and
encounter and financial dat

Provide technical supporit §
PAP Qualified Health

compliance with

of proposed legislative
providing legisiative
policy and program
development; and
for claiming enhanced fede
family ptanning services un
care.

Provide technic

Department's
procedures, standards
CMS requirements.

and

Conduct other actuarial services, as

corridor analysis and settlement

calculations, Federal health insurer fee
calculation, quarterly risk adjustment of
advice on managed care
vatidation of MCO

may include put are not limited to: review
Plan rate filings for
waiver cost
effectiveness; calculating financial impact
changes and
testimony, Medicaid
sirategy, design, and
updating methodology

al assistance training
gessions as needed to increase the
understanding of actuarial

Deliverable: Various
de: risk written reports
Estimated Hours:
1,200

Cost: $390,000

a.

Deliverable: \arious
written reports

ervices, which

Estimated Hours:
250
Cost: $81,250

ral match for
der managed

Deliverable: Training
materials

| Estimated Hours: 80
Cost: $26,000

practices and

Participate in

will be reimbursed.

regular planning meetings
including teleconference planning

meetings and onsite visits as related 10
rate development and review. Expenses

Deliverable: Meeting
atiendance

Estimated Hours:

400
Cost: $1 53,260

specific work plans with mil
quarterly basis.

Develop, maintain and provide tasks

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

Milliman, IncC.

SS—201B-OMS-03-ACTUA

Cost SFY 1
Deliverable: vari
written reports

Estimated Hours:
1,200
Cost: $402,000

Deliverable: Va rious

written reports

Estimated HO\lJI'SZ 250
Cost: $83,750

e
Deliverable: Training

materials

Estimated Hours! 80
Cost: $26,800 '

Deliverablei: Meeting
attendance‘
Estimated Hours: 400
Cost: $154,050

De\iverabl;e: Task
specific w‘ork plans -
Estimateq Hours: 40
Cost: $13,400

Exhibit B-2 Amendgment #2

page20f3

Contraclor"s initials ;[Q M
Y]aa[1q

Dale
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Activity* Cost SFY 18 Cost SFY 19

Analyze the transition of PAP, set rates for Deliverable: Meeting -
the adult expansion population, calculate attendance, rate
budget neutrality for the Granite reports, written
Advantage Healthcare Program waiver repor_t_s fpr

o . submission to CMS
submission, calculate budget neutrality for
the submission of the New Hampshire Estimated hours:
Substance Use Oisorder Treatment and 1,100
Recovery Access Section 1115 Research Cost: $350,000
and Demonstration, analyze re-
procurement of the Medicaid Care
Management program related to the adult
Medicaid expansion population.
Additional actuarial services related to the Deliverable Rate|
adult expansion population, including books for 1/2019-
reprocurement and negotiation suppon, 6/2019 and SFY 20
January 2019 - June 2019 cagltapon rate Estimated Hours:
development, SFY 2020 capitation rate 2.000
development, SFY 2020 risk adjustment Cost: $640,000
methodology development, and other '
related analysis.
Total $2,321,000 $3,011,000 ° |

Milliman, Inc.

$5-2018-OMS-03-ACTUA

Refer to Scope of Work for details of each activity. Estimated hours must be

tied to the Activity in column 1.

Exhibit B-2 Amendment #2

Pagedof3

Contractor's Inilials _GD M

Data Mﬂ
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Exhibit B-3 Amendment #2

Budget

Activity*

Cost SFY 20

Cost SFY 21

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.

Deliverable: Medicaid
managed care
capitation rates

Estimated Hours:
3,000
Cost: $1,035,000

Deliverable: Medicaid
managed care
capitation rates

Estimated Hours: '
3,000
Cost: $1,065,000

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

Deliverable: Various
written reports

Estimated Hours: 500
Cost: $172,000

Deliverable: Various
written reports

Estimated Hours: 500
Cost: $177,500

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

Deliverable: Budget
neutrality monitoring
reports

Estimated Hours: 800
Cost: $276,000

Deliverable: Budget
neutrality monitoring
reports

Estimated Hours: 800
Cost: $284,000

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

Deliverable; Various
rate certification
reports and
stakeholder
communications

Estimated Hours: 400
Cost: $138,000

Deliverable: Various
rate certification
reports and
stakeholder
communications

Estimated Hours: 400
Cost: $142,000

|

Contractor's Initials M
Y g
Date _| l

l

Milliman, Inc. Exhibit B-3 Amendment #2

$5-2018-OMS-03-ACTUA Page 1 of 2
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Activity*

Cost SFY 20

Cost SFY 21

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

Deliverable: Various
written reports

Estimated Hours:
1,600
Cost: $552,000

Deliverable: Various
writlen reports

Estimated Hours:
1,600
Cost: $568,000

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.

Deliverable: Various
written reports

Estimated Hours: 250
Cost: $86,250

Deliverable: Various
written reports

Estimated Hours: 250
Cost: $88,750

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
Cost; $27,600

Deliverable: Training
materials

Estimated Hours: 80
Cost: $28,400

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
Cost: $160,000

Deliverable: Meeting
attendance

Estimated Hours: 400
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
Cost: $13,800

Deliverable: Tas‘k
specific work plans
Estimated Hours: 40
Cost: $14,200

Total

$2,460,650

Milliman, Inc.

$5-2018-OMS-03-ACTUA

$2,632,850 |

Refer to Scope of Work for details of each activity. Estimated hours must be

tied to the Activity in column 1.

Exhibit 8-3 Amendment #2

Page2of2

Contractor's Initials Q il“l

|
Date 3\ |
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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. “Breach” means the loss of control, compromise, unauthorized d|sclosure
unauthorized acquisition, unauthorized access, or any similar term refernng to
situations where persons other than authorized users and for an other than authonzed
purpose have access or polential access to personally identifiable lnfcrmahon
whether physical or electronic. With regard to Protected Mealth Information, Breach"
shall have the same meaning as the term “Breach” in seclion
164.402 of Tille 45, Code ol Federal Regulations.

2. *Computer Security Incident® shall have the same meaning “Computer Securlty
Incident” in section two (2) of NIST Publication 800-61, Computer Security Ipcudeni
Handling Guide, National Institute of Standards and Technology, U.S. Department of

Commerce.

3. *Confidential Information” or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, fi nanclaﬁ 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 serv:ces
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Pn"otected
Health Information (PHI), Personal Information (Pl), Personal Financial Informallon
(PF1), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card

Industry {PCI), and or other sensitive and confidential inforrmation.

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

5. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996 andthe
regulations promulgated thereunder.

6. ‘“incident” means an act that potentially wolates an explicit or implied securlty policy,
which includes attempts (either failed or successful) to gain unauthorized access toa
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 ha:rdware
firmware, or software characteristics without the owner's knowledge, mstructnon or
consent. Incidents include the loss of data through theft or device mlsplacemenl loss

or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K Contraclor Inltials _UDM

DHHS Information
Maodified on 3.21.2018 for Miliman Security Reguiremants 3 l
Page 1019 Dale 24 (14




DocuSign Envelope 1D 5A72AOD5-9395-4AOB‘BCBS-CCF30869318A

New Hampshire Department

of Health and Human gervices
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10.

1.

12.

1 RESPONSIBIUTIES OF DHHS

A. Business Use and Disclosure of Conﬁdential Information.

1.

2.

V5. Last update 10/09/18

wodifiad on 3.21.2019 for amitman

_or tinkable to 3 specific individual,

mail, all of which may have {he potential to put the data at risk of unauthorized
access, use, disclosure, modification of destruction.

*Open Wireless Network” means any network of segment of a network that is not
designated by the Glate of New Hampshire's Department of Information
Technology of delegate as 8 protected network (desngned, tested, and approved,
by means of the State, 10 transmil) wit be considered an open network and not
adequately secure forthe transmission of unencrypted pi, PF1, PHIOT confidential
DHHS data.

vpersonal Information” (or “PV) means information which can be used to distinguish of
trace an individual's identity, such as their name, gocial security numbei', personal
information 8s defined in New Hampshire RSA 459-C:19, biometric records, etc..
alone, or when combined with other personal Of identifying information whi:ch is linked
such as date and place of pirth, mother's maiden

name, etc.

of individually 1dentifiable Health

«privacy Rule’ chall mean the Standards fof Privacy |
AA by the United

|nformation 8! 45 C.F.R. Pans 160 and 164, promulgated under HIP
States Department of Health and Human Services.

o

same meaning as provided in the -
HIPAA Privacy Rule al 45 CFR §

*protected Health {nformation” (07 *pHI") has the
definition of “Protected Health lnformation" in the
160.103.

of Electronic
amendments

“Seacurity Rute’ sha{u mean the
Protected Health information at 45 C
thereto.

Security Standards for the Protection
F.R. Part 164, subpart C, and

“Unsecured Protected Health |nformation” means Protected Health information that is
not secured by 2 technology slandard that renders protected Heallth information
unusable, unreadable, of indecipherab\e to unaulhorized individuals anld is developed
or endorsed bya standards developing prganization thal is accredited by the American
National Standards Institute.

AND THE CONTRACTOR

or transmit Conﬁdential information
Contract. Furher, Contractor.
ployees and [agents, must not
that would constitute @ violation

The Contractor must not use, disclose, maintain
excep! as reasonably necessary as outlined under this
including but not limited to all its directors, officers, e
use, disclose. maintain of transmit PH in any manner
of the Privacy and Security Rule.

The Contractor must not disclose any Confidential Information in Fes ponseto @

Exhibit ¥ Conuaclor!niﬂa\s GD N
DHHS ynformation
Secully Requirements
Date 4
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pasis that it
hat O

request for disclosure onthe
etc., without first notifying DHHS sot
10 the disclosure.

If DHHS notifies the Caontract
restrictions over and above those uses o
pursuant to the Privacy and Security Ru
additional restrictions and mu

t abide by any additi

rastrictions and mus

The Contractor agrees that
User must only be used pursu

The Contractor agrees DHHS Data 0

any other purposes that are not indicat

_ The Contractor agrees to gran
DHHS for the purpose of inspecting to
Contract.

METHODS OF SECURE

s required by la

or that DHH

st not disc
onal securi

DHHS Data of derivative there from disclosed
antto the terms of th

biain
ed in this Contract.

t access to the

TRANSMISSION OF DATA

w, in response toa spbpoena,
or object

HHS has an opportunity 10 consent

Iadd‘itional
rps of PHI
d by such

additional

S has agreed 10 be bound by
¢ disclosures of security safegud
le, the Contractor must be boun
lose PHI in viotation of such
ty safeguards.

to an End
is Contract.

ed under this Contract may not be used for

data to the authorized represfantatives of
confirm comptiance with the terms of. this

data con

1. Application Encryption. |f End Useris transmitting DHHS taining Confidential
Data between applications, the Contractor attests the appilications have been
gvaluated by an expert know!edgeable in cyber security and that said application's

encryption capabilities ensure secure (ransmission via the internet.

2. Computer Disks and Portable Storage Devices. £nd User may not use computer disks Of
portable storage devices, such as a thumb drive, 8s @ method of transmitting’; DHHS data.

3. Encrypted Email. Eng User may only employ email 1o transmit Conﬁdgntial Data it
email is encrypled and being sent to and being received by email addresses of
persons authorized o receive such information.

4. Encrypted Web Site. f End User is em ploying the Web to transmit Confidential Data,
the secure socket layers (8SL) must pe used and the web site must be secure. SSL
encrypts data transmitted via @ Wweb site.

5. Fite Hosting Services, also known as File Sharing Sites. End User may not use file
hosling sefvices, such as Oropbox of Google Cloud Storage, to transmit Confidential
Data. . _

6. Ground Mail Service. End User may only transmitConﬁdentia! Datavia certiﬁedground
mail within the continental U.S. and when sentio a named individual.

7. Laptops and PDA.If End User is employing portable devices to transmit Confidential
Data said devices must be encrypted and password-protected.

g. Open Wireless Networks. End User may not transmit Confidential Dat2 via an open

V5. Last updale 1010818 Exhiblt K Coniraclor infials m_
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wireless network. End User must employ a virtual

remotely {ransmitting via an open wireless network.

private network (VPN) when

9. Remote User Communication. if Eng User is employing remote communication to
a virtual private network (VPN) must be instatied

access or transmit Confidential Data,

on the End User's mobile device(s) or laptop

transmitted of accessed.

from which

information will be

10. SSH File Transfer protocol (SFTP), also known as Secure File Transfer Protocol. if

End Useris employing an SFTP 0 transmit Confidential Data, End Us
the Folder and access privileges to prevent inappropriate disclosure

SFTP folders and sub-folders used for transmitting Confidential Data

24-hour auto-deletion cycle (i.e. Confidential Data wi

Il be deleted every

er will structure
of information.
ill be coded for
24 hours).

11. Wireless Devices. if End User is transmitting Confidential Data via wireless devices, all

data must be encrypted 10 prevent inappropriate

iil. RETENTION AND DISPOSITION OF {DENTIFIABLE RECORDS

The Contractor will only retain the Confidential Data and any derivative of the Co
the duralion of this Contract. After such time,

Confidential Data and any derivative in whatever form it may exist, uniess, otherwise f
or permitted under this Contract. Notwithstanding the above,
such Confidential Data necessary to comply with applicable professional actuarial st
requirements for archival and work product documentation, for retention, and
condition is subject to the protections of this Exhibit which survive this contracl.

the Contractor will nave 30 days

Contractor must meet the following requirements:

A. Retention

1 The Contractor agrees it will not store, {ransfer or process data

disclosure of information.

Milliman may retain one C

nfidential Data for
to destroy the

equired by law
opy of any
andards and

destruction. This
To this end, the

collected in

connection with the services rendered under this Contract ‘outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service Of cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contraclér agrees to ensuré 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.

3. The Contractor agrees 10 provide

security awareness and education for its End Users
in support of protecting Department confidential information. T

4. The Contractor agrees t0 retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

The Contractor agrees

Confidential Data stored in @ Cloud m

ust be in @

FedRAMPIHITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. Al servers snd devices must have

currenlly-supported and hardened operating systems, the latest anti-viral,

nacker, anti-spam, anti-spyware,
V5. Lest update 10/09/18

Exnibit K

anti-

and anti-malware utilities. The environment, as 2
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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 State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastruclure.

B. 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 will 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 recovery
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
sanitization, or otherwise physically destroying the media (for example, degaussing)
as described in NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology, U. S. Department of
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 termination 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 the DHHS Data received under this Contract, and any
derivative data or files, as follows:

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

2. The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, eic.).

V5, Last update 10/0818 Exhibit K Contracior Inktials UD M
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10.

11.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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.

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

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 naotification requirements.

The Contractor will work with the Depariment 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.

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. '

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 afternate 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.

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 teadership
member within the Department,

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 10/08/18 Exhiblt K Contractor Inliials :_]QM
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12.

13.

14,

15.

16.

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due {o the
breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of Pl 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.

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 hitps://www.nh.gov/doit/vendorfindex.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating tc vendors.

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 1o the State of New Hampshire network.

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.

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.

¢ ensure Ihat laptops and other electronic devices/fmedia containing PHI, P, or PFI
are encrypted and password-protected.

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

V5. Last updale 1009118 Exhibit K Contractor Inltials m’ | i
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limit disclosure of the Confidential Information to the extent permitted by law.

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.).

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 poriable media as required in section |V above. :

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.

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 direclly 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.

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

V5. Last update 10/09/18 Exhibit K Contractor Initials g D l “l
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Report suspected or confirmed Incidents as required in this Exhibit or P-37,
4. \dentify 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 Pl 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 subjéct line insert: Actuarial Services, $5-2018-OMS-03-ACTUA)
B. DHHS.Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
C. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last updata 10/08/18 Exhibil K Contractor Initlals g !] ! H
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF MEDICAID SERVICES

JefTrey A, Mcyer?
Commissiont?

129 PLEASANT STREET. CONCORD, NH 03301
603-171-9412 1-300-852-3M45 En. MR

Meary D. Lipman Faa: 600-271-8431  TDD Accesa: 1-500-735-1964 www.dhhs.nh.gov

Medleald Director

August 7, 2018

His Excellency, Govemor-Christopher T. Sununu
and the Honorable ._(‘,ounc'ﬂ
State House

Concord, New Hampshire 63301

REQUESTED ACTION

Author_ize the Department of Health and Human Services, Office of Medicaid Services 0 amend
a sole source agreemerit'with Milliman, Inc., Vendor # 173344, 15800 W. Biuemound Road, Suite 100
Brookfield, Wisconsin 53005, to expand Actuarial Services and Technical Support relative to Medicaid
Care Management (MCM) by increasing the price limitation by $150,000 from $4,542,000 to an amount
not to exceed $4 692,000, rotroactive to April 1, 2018, effective upon Governor and Executive Council
approval, through the unchanged completion date of June 30, 2019. The original contract was
approved on June 21, 2017 (item #11A). 50% Federal Funds, 43% General Funds.7% Other.

Funds are available in SEY 2018 and SFY 2019 with authority to adjust encumbrances between
State Fiscal Years through the Budget Office if needed and justified, without approval from Governor
! and Executive Council. ' )

05-95;047-470010-39990000. HEALTH. AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF 'HHS: QFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS, POLICY, NHHPP
TRUST FUND ' ‘
\ s Current \ increase | |, Revised !

gFY | ClassiOb] - "Class Title Budget (Decrease): Budget

2018 102-500731 ] Contracts for Program Services |- $200.000 +  $200,000

2019 | 102-5007Mtracts for Program Services $100,000 $350,000 $450,000

C Subtotal | $300,000| _ $350,000 $650,000

05—00095-047-470010-7937,HEALTH AND SOCIAL SERVICES,HEALTH AND HUMAN SVCS

DEPT OF HHS:OFC OF MEDICAID & BUS PLCY,OFF. OF MEDICAID & BUS. POLICY
MEDICAID ADMINISTRATION ' .
. Currm increase / Revised
SFY Class/Obj] Class Title Budget | (Decrease Budget
2018 | 102 -600731 ) Contracts for Program Services | $2,121 ,000 $0 | $2,121,000
20191 102 500731 Contracts for Program gervices | $2 121,000 ($200,000 $4,921,000
S Subtotal $4 242,000 | ($200,000) $4,042,000 |
Gontract Total | $4,642,000| $1 50,000 $4,692,000 |




DocuSign Envelope 'D: 5A72A005-9385-4AOB-8085-CCF3086931 8A

His Exceliency. Govemor Christopher T. Sununu
and the Honorable Council

EXPLAN TION

This amendment is sole source because Milliman, Inc. is the only vendor that can provide the
Department with time critical actuarial services gpacific to the iransition of the Premium Assistance
Program 10 the State's Medicaid Care Management {MCM) program as well as deliver the funding
analysis required DY the Center tor Medicare and Medicaid Services (CMS) in support of the
submission of the waiver 10 necessary establish the New Hampshire Granite Advantage Heaith Care
Program as stiputated in 58 313.

This amendment is retroactuive because actuanal consultation and analysis for the Stawe’s
Medicaid expansion waliver was required prior to the contract amendment 10 inform legisiative
de{errninations for SB 313 and meet CMS requiremen_ts. The purpose of this amendment is to expand
actuarial services and technical support in the operation of the MCM program to comply with newly
established requirementfs‘ py both the State per sB 313 as well as to inform rate development for the
transition of the premium Assistance Program to MCM per legisiative requirements. - :

in June of 2011, the New Hampshire Stale Legisiature passed SB 147 (Chapter 125, Laws of
New Hampshire 2011), that required the Department of Health and Human Services 10 develop 2
comprehensive'statevﬁ_de MCM program for New Hampshire Medicaid en_roilees. On May 9. 2012 the

payments to managed caré organizations 1o deliver acute care Medicaid Services. CMS approved New

Hampshire's plan for statewide implementation. Under tederal 1aw, capitated (ates paid t0 managed
care organizations must be actuanally sound in order to be approved py CMS. NH Medicaid obtained
services from Milliman to ensure the rates met this standard and would receive approval from CMS so
that the initiative could g0 forward. The original Milliman agreement was sole source pecause Milliman -
provided technical assistance 0 the original development of the MCM Reques!s for Proposals,
development of the fate pook for potentia! vendors and provided the federally required centification of

the actuarial goundness of the capitated rates proposed to be paid 10 the managed caré organizations.

The following performance measureslobiectives will be used 10 measure the effectiveness of the
agreement. : '

» Timely delivery of reponts and any othes work products,

« Timely detivery of budget neutrality calculation and monitoring for the Section 1115(a)
waivers, .

« Timely detivery of Medicaid managed care capitation rates;

« On site visits for purposes of preseniation of key repors to the Department of Health and
Human Services jeadership and stakeholders at least annually. :

Should the Governof and Executive Council not approve this request. the Department of Health

" and Human Services would not be able to complete the actuarial tasks required 0 imptement its MCM

.Program in & timety and' accurate manner, thereby exposing \he Department and State to increased risk
of federal funds being, withheld. 10 addition, the State would not pe able to meet the requirements

stipulated in SB 31310 submit ali necessary waivers and state plan amendments by June 30, 2018.

gource of Funds: 50% Federa! funds from Centers for Medicare and Medicaid Services, 43%
General funds. ang 7% Other. CFDA# 93.778. FAIN # 1705NHSMAP. -
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Now Hampshire Department of Health and Human Services
Actuarial Services

State of New Ham pshire
Department of Health and Human Services
Amendment #1 to the Actuarial Services Contract
This 1st amendment to the Actuarial Services contract (hereinafier referred to as *Amendm

dated this 24th day of Agril, 2018, s by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the *Gtate" or "Department’) and Milliman, Inc.,
(herelnafter referred to as "the Contracter?), a corporation with 8 place of pusiness at 15800 W.

Bluemound Rd. Suite 100, Brookfield, Wi 53005-6069.

WHEREAS, pursuant to an agreement (the Contract”) approved by the Governor and Executive
Council on June 21, 2017, (tem 1 1A), the Contractof agreed to perform certain services based upon the

terms and conditions specified in ihe Contract a5 amended and in consideration of cerntai
specified, and .

WHEREAS, the State and the Contractor have agreed (o make changes to the scope of work, pa

schedutes and terms and conditions of the contract; and
WHEREAS, pursuant to Form P-37, General provisions, Paragraph 18, the State may maodily

of work and the payment schedule of the contract upon written agreement of the parties and approval

from the Govemor and Executive Council; and

WHEREAS, the parties agree 1o increase the price {imitation 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 condilions

contained in the Contract and set forth herein, the parties hereto agree 10 amend as follows:
1. Form P-37, Geaneral Provisions, Block 1.8, Price Limitation, lo read:
$4,692,000.
2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency. 10 read:
E. Maria Reinemann, Esq., Director of Contracts and Procurement.
3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, toread:
£03-271-9330.

4 Exhibit A, Scope of Services, Section 3, Provisions Applicable to All Services, add Subsection

3.3 1o read:

3.3 The Contractor agrees that If the performance of the contract involves the review,
collection, transmission, starage of disciosure of substance use disorder {SUD) data
created by a 42 CFR Part 2 provider, the Contractor is required to ensure that safeguards,

consents and notices required by 42 CFR Part 2 are used.
5 Exhibit A, Scope of Services, Subsections 4.13. 4.14,4.15,and 4.16 10 read:

4.13. The Contractof shall provide actuarial analysis for the transition of PAP members to the
Medicaid Care Management program, inclusive of SFY19 rate setting for the adult

expansion population.

4.14 The Contractor shall submit 3 pudget neutrality calculation to the Department for the
Granite Advantage Healihcare Program Waiver to be submitted by the Department to the

Centers for Medicare 2 Medicald Services (CMS).

4.15. The Contractor shall submit 3 budget neutrality calculation 10 the Department for the New
Hampshire Substance Use Disorder Treaiment and Recovery ACCESS Section 1115
Research and Demonstration Waiver to be submitied by the Department to the Centers for

Mittman, InG. Amendmernt #1
ss-zowousoumm Pego 10l 4
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New Hampshire Department of Health and Human Services
Actuarial Services

Miliman,

Medicare & Medicaid Services (CMS).

4.16. The Contractor shall provide assistance with the re-procurement of the Medicaid Care
Management program related to the adult Medicaid expansion population.

_ Exhibit B, Method and Conditions Precedent to Payment, Subsection 2.6 to read:

4
26. Intieu of hard copies, all invoices may be assigned an electronic signature and emailed
to:

Deborah Scheeiz

Office of Medical Services

129 Pleasant Street

Concord, NH 03301
deborah.schee!z@dhns.nh.gov

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

r

Remainder of the page left intentionally blank.

Amendment #1

. Inc.
SS-!O\&OM&D}ACTUA Pegn 204
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New Hampshire Department of Health and Human Services
Actuarial Sorvices

“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
Depariment of Health and Human Services

%/8l2e1% b0 F—

Date' Name: \\\—/r\ﬂi 0. \—:?N
- T Pebewd Director

Milliman, Inc.

3‘ ”_/ mB
Date N.ame: John D. Wﬂﬂl‘jr-

Acknowledgement of Contractor's signature:

State of JulSComstAl . County of _LJA (CESHA on ARGUST 3 20t€ , before the
undersigned officer, personally appeared the person identiited directly above, or satisfactority proven to
be the person whose name is signed above, and ack?owledged that s/he executed this document in the
capacily indicated above.

Signature of{Notary Public of the Peace T A
' MISEY MUNZINGER®

Nolary Public .
Stata ot Wiscgnsin

MUSTS MU Z(NGER, HE MANACES
Name and Title of Notary or Justice of the Peace
My Commission Expires: _[ 0 /U /9—0 1

MUliman, Inc. amendment 71
55.2018-0M5-03-ACTUA Pagedoi4
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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

ofvifle SN
B TR

| hereby certify that the foregeing Amendment was approved by the Governaor 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:
Milllman, \ne. Amendman #1

8S8- 2013-0MS-03—ACTUA Page 4 of 4
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gxhibit B-2 - Amendment #1

Activity® .
Develop actuarial sound rate

managed care programs that meet CM
requiremenls and actuarial standards and

capitation rates

practice, which include current and

expansion Medicaid populations annually

and 25 needed.

Suppont DHHS to plan and develop any
amendments 10 the Department's manag

Estimated Hours.

500
Cost: $81 2,500

"Deliverable: various
ed | written reports

care contracts. devetopment of new

programs, and any Medicaid managed

care requests tor proposal.

Provide actuarial support inclu

modeling, financial analysis, 3

advice regarding integration of

and nursing facility services int

care, program planning. and budgeting. -
1 contracting and implememauon.

Conduct continuous budget neutrality
calculation and monitoring for the Section

1115(a) DSRIP and PAP Demonstra\ion
r

waivers.

Create drafi(s), and tina contracied

ding rate:
nd expent
CFi waiver
] managa\d

Estimated Hours:

oo
Cost $325,000

Deliverable: Various
written reports

Estimated Hours!

1,000
Cost $325,000

Deliveradble: gudget
neutrality monitoring
repors

Estimated Hours: 300
Cost: $97.500

Deliverable: Various

Medicaid managed care rates and provide rate certification

actuarial certification meeting standards of reports and

practice and CMS regulations and stakeholder

guidance. communications

Estimateg Hours: 300
Cost: $97.500

Milliman, Inc. Exhibit 8-2 - Amandment #1

SS-20‘IB-OMS-03—ACTUA page 1 of3

Budget
Cost SFY 18 Cost SFY 19
Tor Medicaid Deliveiable: Medicaid Deliverable: Medicaid
managed care managed careé

capitation rates

Estimated Hours:
2,000
Cost: $670.000

Deliverable: various
written reports

Estimated Hours:

,A00
Cost $470,000

Deliverable: Budget
neuteality monitofing
reports

gstimated Hours: 300
Cost:. $100.500

Deliverable: \Various
rate certification
reponts and
stakeholder
communicaiions

Estimated Hours. 300
Cost: $100.500 '

Contraciors Inideis m

one B3 [3
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Conduct other actuarial s

financial data.

Provide technic

program strategy, design, and

care.

Provide technical agsistance tr

CMS requirements.

Participate in regul

reimbursed.

Develop. mai

quarterly basis.

Anatyze the !

Miliman, Inc.

§5-201 8-OMS .03-ACTUA

rvices, as
requested. which may include: risk cortidor
_analysis and settiement calculations,
Federal health insurer fee calculation.
quarnterty (isk adjustment of capitation
rates, advice on managed caré strategy.
and validation of MCO encounter and

al support services, which
may include put are not jimited 10 review
PAP Qualified Health Plan rate filings fof
compliance wilh waiver cos! effectiveness.
calculating financial impact of proposed
legistative changes and providing
legisiative testimony, Medicaid policy and

devetopment, and updating methodology
for claiming enhanced federal match for
family planning services undef managed

aining
sessions 8% needed 10 increase (he

-Department’s understanding of actuarial
procedures, standards and practices and

ar planning meelings
including teleconference planning meetings
and onsite visits as related 10 rate
development and review. Expenses will be

ntain and provide tasks
specific work plans with milestones ona

ransition of PAP, set rates for
the adukt expansion poputation, calculatle
budget neutrality for the Granite Advantage
Healthcare Program waiver gubmission,
calculate pudget neutrality

Cost SFY 18
Deliverable: Various
written reports

Estimated Hours:

1,200
Cost: $390,000

Deliverable: \arious
written reports

Estimated Hours:
1 200
Cost. £402,000

written reporis

Cost: $81 250

materials

Cost. $26,000

attendance

‘| Cost: $1 53,250

Deliverabie: Task
specific work plans

Cost: $13,000

for the

Exhibit B-2 - f\mendment 81

page 2 of 3

Deliverable: Various

Estimated Hours: 250

Deliveravle: Training

Estimated Hours: 80

Deliverabte: Meeting

Estimated Hours: 400

Estimated Hours: 40

Deliverable: Various
written reponts

Estimated Hours: 250
Cost. £83,750

Deliverable: Training
materials

Estimated Hours: 80
Cost: $26,800

Deliverable: Meeting
attendance

Eél‘:maled Hours: 400
Cost: $1 54,050

Deliverable: Task
specific work plans

Estimated Hours: 40
Cost: $1 3,400

Deliverable: Meeling
attendance, rate
repors, written
repofts for submission
to CMS

Contractors Initials m_
oneSf3fon3
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Estimated
Hours:1,1 00

submission of the New Hampshire
Sybstance use Disorder Treatment and
Recovery Access gection 1115 Research
and Demonstration, analyze re-
procuremem of the Medicaid Care
Management program retated to the adult

Medicaid expansion population.

Cost: $350 000

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

Exhibit 8-2 - Amencment " Contrector's initials g !}! !l

pagedof 3 Da\egl ) 1@\3

Mitliman, Inc.

SS-ZMG—OMS-OS—ACTUA
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID SERVICES

129 PLEASANT STREET, CONCORD.NH 03301
) 031119472 15008523045 E1b. M

Debertd b Fourner Fax: 00-T71-8401 TDD Accexs: 1-800-735- 2964 www 4hio.ohgo?

Mitdicald Direetor
June 14, 2017
His Excellency. Governof Christopher T. Sununu ’
and the Honorable Council ,
State House ‘
Concord, New Hampshire 03301
E o 0 ACTIO

Authorize the Department of Health and Human Services. Office of Medicaid Services {o enter’
ino @ sole source agreement with Miiliman, nc., Vendor # 173344, 15800 W. Bluemound Road, Suite

and Technical Support refative 10 Medicald Managed Care (MMC) , effective upon July 1. 2017 or date
- of Govemar and Coundil approval, whichever is later, through June 30, 2019, 50% Federal Funds, 47%
General Funds, 4% Other. .

Funds afe anticipated to bé availabie in SFY 2018 and SFY 2019, upon the availability and
continued appropriation of funds in the future operating budgets, with authority 10 adjust amounts within
the price limtation and adjust encumbrances between State Fiscal Years through the Budget Office if
needed and justified, without approval.from Governor and Execulive Council. )

05—95-047-470010-30990000. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVS DEPT.
OF HHS: OFF OF MEDICAID & auUS PLCY,OFF.OF MEDICAID 7 BUS POLICY,NH HPP TRUST

FUND
Flacal Year | Class / Account

2018 102-500731
2019 102-500731

Class Title

I
Totat

— \

05-00095«047-470010-7937 MEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SV5 DEPT
_ OF HHS: OFC OF MEDICAID & BUS PLCY,OFF.OF MEQICND & BUS.POLICY MEDICAID

ADMINISTRATION
Fiscal Year Class / Account ‘Ctass Title . ' Budget |
$2 121,000 -

SFY 2018 102-5007 31
102-500731 $2,121,000
) ]
0 _ Totali $4,542,000

Contracts for Program Services
Contracts for Program Services

\
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His Excellency, Governor Christopher T. Sununu T ke
and the Honorable Council .
Page 2

EXPLANATION

The purpose of this sole source contract Is to secure actuarial services and technical support in
the operation of the MMC program to comply with federal requirements by both the State and Federal
governments. The contract is identified as sola sourcs because the agreement was not competitively
bid. Milliman, Inc, has provided the Department with all actuarial services in the development of the
MMC program lo date.

In June of 2011, the New Hampshire State Legisiature passed SB 147 (Chapter 125, Laws of
New Hampshire 2011), that required the Department of Health and Human Services to deveiop a
comprehensive statewide MMC program for New Hampshire Medicaid enrollees. On May 9, 2012 the
Govemor and Executive Councll voled to approve the contract to implement “full-risk capitated
payments to managed cafe organizations (MCOs) to deliver acute care Medicaid Services. The
Centers for Medicare and Medicaid Services (CMS) approved New Hampshire's plan for statewide
implementation. Under tederal law, capitated rates paid to MCOs must be actuarially sound [n order to
be approved by CMS. NH Medicaid obtained services from Milliman lo ensure the rates met this
slandard and would receive approval from CMS so that the intiative could go forward. Tha eriginal
Milliman agreement was sole source pecause Milliman provided technical assistance in the original
development of the MMC Requests for Proposals, devetopment of the databook for potential vendors
and provided the federally required certification of the actuarial soundness of the capitated rates
proposed to be paid to the MCOs. These services were originally provided through a subcontractor -
agreement through the Departments contract with the University of New Hampshire Institute of Health
Policy and Practice. .

Notwithstanding any other provision of the Contract to the contrary, no services shall be
provided after June 30, 2017, and the Department shatl not be liable for any payments for services
provided after June 30,-2017, unless and until an appropriation for these services has been received
from the state legisiature and funds encumbered for the SFY 2018-2019 biennia.

Should the Govemor and Executive Council not approve this request, the Department of Health
and Human Services would not be able to complete the aciuarial tasks required to implement its MMC
Program in a timely and accurate manner; thereby exposing the Department and State to increased fisk -
of federal funds being withheld. . - '

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 11 15(a)
DSRIP and PAP Demonstration waivers;

» Timely delivery of Medicaid managed care capitation rates, : .

« Onsite visits for purposes of presentation of key reports to the Department of Health and
Human Services leadership and stakeholders at least annually.

Asea served: statewide
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council -
Page 3

: Source of Funds: 50% Federa! funds from Centers for Medicare and Medicaid Serwces 47%
Genera) funds and 3% Other

In the event that the Federal {or Other} Funds become no longer available, General Funds will
no! be requested 10 support this program.

Respectfully submitted,

' borzh H. Foumier, Ezq.

Medicaid Director

Al

y y A. Meyers
Commissioner

The Department of Health and Humaoa Services” Misgion i# Lo join communities ond families
in prowiding opportunilies for citirens io achisve heallh and independence.
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STATE OF NEW HAMPSHIRE
DEPARTMENT QF INFORMATION TECHNOLOGY
27 Hazen D1, Concord. NH (3301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Dents Goulet
Commissioner -

June 9, 2047

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

129 Pleasant Street

.Concord, NH 03301

Dear Commissioner Meyers:

This lefter rcprtsents formal notification that the Department of Information Technology (DoIT)
has approved your sgency's request to enter into 8 contract with Milliman, Inc., of Bm-okﬁeld WI as
described below and referenced as Dol T No.2018-009.

.The purpose of this sole source contract is o secure actuarislly sound mtes for Mediceaid
Meneged Care (MMC) programs that meet the Centers for Medicare and Medicaid
Services (CMS) requirements and actuarisl standards and practice. Milliman, Inc. will
also provide sctuarial support necded to plan and develop any amendments to the
Department's mannged 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 copy of this letter should sccompany the Department of Health and Human Services'
submission to the Governor and Executive Council for approval.

Sincerely,

.'\/f)cmmm,\é/wf/%
Fv.r Denis Goulet

DG/kaf.
DelT #2018-009

ce: Bruce Smith, IT Manager, DolT

“Innovative Technologies Today for New Hompshire's Tomorrow”
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FORM NUMBER P-37 {version 58S
Subject: Ra- -0)-

Notice: This agreement and olf of its attachmenis shall become public upon submission to Govermor and
Exccutive Council for approval. Any information that is private, confidential or propriciary must

3\

be clearly identificd 10 the agency and agreed 10 in writing prior ¢ signing the contract.

AGREEMENT .
The Stale of New Hampshire and the Contractor heredy mutuaily agree 23 follows:
GENERAL PROVISIONS ’
1. ADENTIF ICATION.
1.1 Siate Agency Name . 1.7 State Agency Address
NH Depanment of Heslth and Human Services - . 129 Pleasam Street
. ‘Concerd, NH 03101-3857
T3 Contrector Nemé : T4 Contragtor Address
Milliman, tec. 15800 W, Blucmound Rd. Suite 100
. . Brookficld, Wi $3005-6069
1§ Contracter Phont T6 . Account Number 1.7 Completion Date 73 Price Limiwtion
Number ’ o
(262} 784-2250 05-95-011-4700\0—30990000; June 30,2019 $4,542,000
. 05-95-041-‘100|0-79]1.0000 :
1.0 Contracting Officer for State Agency ‘ 1.10 State Agency Telephone Number
Jonzthan V. Gallo, Esq., Interim Digector £03-271.9248
A ——

112 Name and Title of Contract ¢ Signatory

(/ . :)q'o\\ D. MersMael \

1.4} Ak l:dgcm'e'nl'. Sute of usa:nl";' ~County of w*u.pgsnﬁ

it C L 1

On Juwe '3, 5011 | beforcthe undersigned officer, personally appeered the person identificd in block 112,00 satisfozineily
proven to be the person whose name is signed in plock 1.11,and sckpowledged that o/he executed this docunent in the capasity
indicated in block 1.12.

1.13.1 Signature of Notary Public of Justice of the Peace

—

WISTY MUNZINGER
Nololy public

Seall M W ' . sialo of Whcomin

1132 Name and Title of Ncpry of Jostice of the Pe
MisTS RuaincER, wR HARAAEE .
1.1 Sumic ABEnty Signature .15 Nameand Title of S1atc Ay Signnlory‘
Date: Lo ﬂ:'ér nette. ,_a!fufq Cmniisipoer

[ 222 '
1.} ppro¢el by the N.H. Depanyment of Administiotiol, Division of Personnel (if app"chbfc)

Dy: Director, On:

173 Approval by Atomey Generat (Form, Substanct T Exccution) (f applicable)

- > L 7

’
778 Approvel by The Goveghor and Exccutive Councit (if applicable)

By: ’ On:

Page | of 4
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7. EMPLOVMENT OF CON'TRACTORISERV!CES TO
OF PERFORMED. The State of New Hampshire, acting -
through the agency identified in block 1.1 {“Sute™), engoEes
contractor identified in block 1.3 ("Contractor”’) 10 perform.
and the Contracior shall perform, the work of sale of goods, of
both, identified and mare panticularly described in the snached
EXHIBIT A which is incorporsied hercin by reference
("Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
1.1 Notwithsianding any provision of this Agreement i the
econlrary, and subject to the approva] of the Governor and
Executive Council of the State of New Hampshire, il
applicable, this Agreement, and all obligations of the partics,
hereunder, shall become effective on the date the Governar
end Exccutive Council approve this Agreement &3 indiceied in
block 1.18, unless no suck spproval is required, in which case
the Agreement shall become <ffcctive on the date the
Agreement is signed by the State Agency 8s shown in block
1.14 {~Effective Date™). . .

3.2 1f the Contraciar commences the Services prior 10 the
EfTective Date, il Services performed by the Cortracior priof
10 the Effective Date shall be performed ai the solc risk of the
© Contraclor, and in the event that this Agreement does not
become effective, the Sute shalt have no liabilily to the
Contractor, including without Vimitation, any obligation o pay
the Coatractor for any costs incurred or Services performed.
Contractor must complelz ail Services by the Completion Date
specified in block V.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provigion of this Agreement lo the
contrery, ell obligations of the State hercunder, including,
without limitation, the continyence of payments hereunder, are
conlingent upon the availability and continued Approprisiion
of funds, and in no cvent shall the State be \iable (oF any
payments hereundet in cxcess of such available sppropristed
funds. In the eventof 2 reduction of termination of
appropristed funids, the State shall have the right & withhold

at unti! such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upan
giving the Contractor notice of such termination. The Sute
‘ghall not be required 10 rransler funds from any other sccount
1o 1he Account identificd in block 1.6 in ihe event funds in that
Accourt are reduced of unavailshie.

4. CONTRACT PRICEPRICE LIMITATION/
PAYMENT.

5.1 The contract price. method of payment, and 1erms of
payment ar¢ identifred end more pesticutarly described in
EXHIBIT B which is incorporeted hercin by reference.

§.2 The payment by the State of the contract price shail be the
only and the comptere reimbursement 1o the Contractor for all
expenses, of whatcver nature incurrcd by the Contrector in the
performance hereof, and shall be the only and the complete
compensation to the Contracioe for the services. The Stete
shalt have no lizbility to the Coatracter other than the contract
price.’ o

5.3 The Swie reserves ihe right to offset from any amounts
otherwise payable 1o the Coniracior under this Agreement
those liquideied amounts required of permitied by MN.H. RSA
$0:7 through RSA 30:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement 1o the
comrary, end notwithsanding unexpested circumstances, in
ac event shall the toial of 21} payments uthorizzd, or gerually
made hercunder, exceed the Price Limitstion set forth in bleck
18

6. COMPLIANCE DY CONTRACTOR WITH LAWS
AND REGULATIONS EQUAL EMPLOYMENT
OPPORTUNITY. '

6.1 In connestion with the performance of the Services, the
Conuactor shail comply with all aiatutes, 1aws, regulstiont,
and orders of federal, sate, county or municipal sutharities
which impose any obligation or duty upon 1he Contrector,
including. but no! 1imited to, civil rights and cqual apportunity
laws, This may include the requirement 10 tilize auxilisry
aids and services to ensure that persons with communication
disabilities. including vision, hearing and speech, can
communicate with, receive information from, and canvey
information to the Contracior. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants lor
cmploymenl because of ruce, color, religion: creed, nge, 82X,
handicap, sexual orieatation, or national origin and will 1ake
alfismative action to prevent such discrimination.

6.3 If this Agreement is funded in any pan by monics of the
United States, the Contractoc shall comply with sit the
provisions of Executive Order No. | 1246 (“Egus!
Employment Opportunity”), 83 supplemented by the
regulstions of the United Staies Deparment of Laber (41
C.F.R. Parl 60), end with any rules, regulations end guidclines
28 the State of New Harmpshire of the United Sistes issue 10
implement these regulations. The Contractor further agrees o

- permit the State of United States access 10 any of the

Contractor's books, records and accounts for the purpose of
ascertnining compliance with all rules, regulations end orders,
and the covenants, lerms and conditions of this Agreement.

7. PERSONNEL. ’ .

7 1 The Contragior shall ot its own expensc provide al
personnel necessery (0 perform the Services. The Contractor
warrants that ali personne! cngaged in the Services shall be
qualified t0 perform the Services, ond shall be properly
licensed and otherwise authorized 10 do so under all applicable
laws. :
3.2 Unicss otherwise authorized in writing, duting the term of

_ this Agreement, end for n period of six (5) months after the

Completion Date in lock 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporetion with whom it is engaged in e combincd effort to
perform the Services 10 hire, any perdn who is o State
employee or ofl ycigl, who is materially involved in the
procurement, administration or performance of this

Page 2 0f4

Contractor Initials
Date



DocuSign Envelope 1D: 5A72AODS-93B5-4AOB-8CB5-CCF3086931 BA

Agreemen, This provision shall survive rermination of this
Agreement.
7.} The Contracting Officer specified in block 1.9, or his of

. her succesion, shall be the Sute's r:pmemnive. I the gvent
of any dispute concerning the interpreation of this Agreement,
the Contrecting Offices’s decision shall be finsl for the State.

3. EVENT OF DEFAULTIREMEDIES.

4.1 Any one of more of the following acts OF omistions of the
Contractor shall constitute s event of default hereunder
(“Event of Defaui™}:

3.1.1 failyre 10 perform the Services satisfactorily or on
schedule:

$.1.2 faiture to submil any report required hereunder; snd/er

5.1.3 feilure to perform any other covenant, term of condition -

of this Agreement. .

1.2 Upon the occurreace of any Event of Default, the Stale
may take any one, of mare, or oll, of the following aclions:
$.2.1 give the Contrector 3 writtcn notice specifying the Evemt
of Defavh and requiring it be remedied within, in the
absence of a greater OF tesser specification of time, thiny 0
days from the date of.the notice; and if the Even of Defaultis
not timely remedicd, teeminale this Agrecment, effective two
(2) days after giving she.Contractor notice of termination;
3.2.2 give the Contrector @ written notice specifying the Event
of Default and suspending all payments 1o b¢ made under this
Agreement and ordering that the portion of the contract price
which would otherwise sccrue 1o 1he Contractor during tht
period {rom the date of such notice until such time 83 the Stste
determines that (hc Cantractor has cured the Event of Dxfaull
shall ncver be paid 1o the Contratior, :

£.1.3 set off against a0Y other obligations the Suate moy owe to
{he Contractos ey damages the Stale sulfers by reason of any
Event of Default: and/or .

.24 vest the Agreement as breached and pursue any of s’
remedies at law or in equiry, or both. '

-5, mnhccn-:ssmonnosmmm‘w
PRESERVATION. .
9.1 As used in this Agrecment, the word "data” shall mean el
information and things developed of obtained during the
performance of, or acquired of developed by reason of, this
Agreement, including, but nd) limited 10, 3l grudics, repons,
files, formulag, surveys, maps. chasts, sound recordings, video
recordings, pictorial regroductions, drawings, analyses,
graphic rtpresenmions, computer programs; computet
printauls, nodcs. leners, memoerenda, papers, and documenls,
alt whether finished or unfinished.
9.2 All data snd any propeny ivhich has been received from
the State or purchased with funds provided for that purpose
undes this Agrecment. shati be the propeay of the Sie, and
shall b¢ returncd to the State upon demand of vpon
rermination of this Agreement for any reason.
9.3 Confidentislity of dats shall be governed by N.H. RSA
chapler 91-A of other cxistidg law. Disclosuse of daz
requircs prios writien approval of ihe Stme.
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10. TERMINATION. la the event of an early termination of
{his Agrecment fot any reaton other than the completion of the
Services, the Contractor shail deliver 10 the Contracting
OfTicer, ot later than fifteen (15} days sher the date of
Lermination, 3 repon (“Termination Repon”) deseribing in
dewil il Services performed, and the contrect price camed, 0
and including the date of terminstion. The form. subject
matter, content, and number of copies of the Termination
Repon shall be identical to those of any Final Report
described in the attached EXHIBIT A.

1. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
reapecls an independen contracior. and is neither an agent par
an employee of the Sute. Neither the Coniractor AOF &nY ofits .

. officers, emplayees, agents oF members shall.have authority 10

bind the Stale of receive any benelits, warkers' compeniation
or other emoluments provided by the State 1o ity employees.

11. ASSIGRMENT fDELEGATiONISUBCONTRA‘G‘S.
The Contractor shall not assign, or otherwise transfer any
intereat in Lhig Agreement without the priot wriniea notice and
consent of the State. None of the Services shallbe
subcontractcd by the Contractof without the prior written
notice ond consent of the Stale.

1. lNDEMNIFICATtON. The Contractor chall defend,

. indemnily and hold harmiess the Suate, its officers and

cmployeet, from and against 30Y and sl losscs suffered by the
Suatc, its officers tnd employees, and sny and ail claims,
linbilivies of penallics asseried agpindt the State, its officers
und employees, by oron behalf of any person, on pccount of,
based or resulting from, arising out of {or which may be
claimed ta arise out of} the sc1s of omissions of the
Contractor. Notwithsunding the foregoing, nothing herein
contained shall be deemed to constitute 8 waiver of the
SOvercign immunity of the S, which immunity is hercby
reserved to the St This covenant in peregraph 13 shall
survive the rermination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at is sole expense, obtain end
maintain in force, and shall require any subconiiacior or
assignee 10 obuin and mainin in force, the following
insurance:

14,04 comprchensive peners) liability insurance againstall
¢laims of bodily injury, death of propeny dsmage, in prmounls
of not tess than §1 1000,000per occurrence and §2,000,000
apgregate . and

14.1.2 special ¢ause of toss coverage form covesing all -
property subject 10 subparagraph 9.2 herein, in sa amount not
less than 80% of the whole replacement value of the propery.
14.2 The poligies described in gqubparagraph 14.4 herein shall
be on palicy forms and endorcments approved for ust in (he
Siate of New Hadpshire by the N H. Department of
Insurance, and issucd by insurcrs licensed in the Swie of New

Hampshire.
Contraclofr Initials
Dale
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14.3 The Contraciar shall furnish 10 the Contracting Officer
identified in plock 1.9, 0r his o her successor, 8 centificate(s)
of insurance for all insurance required under thi Agreement.
Contractor shall elso furnish to the Contracting Officer
identificd in block 1.9, or his of her successor, certificate(s) of
insurance for alt renewnl(s) of insurance required under this
Agreement no later than thifty (30) days priot to the ¢xpiration
date of coch of the insursnce policies. The certificate(s) of
insurance and ey rencwals thereol shall be attached and are
incorporeted herein by reference. Each cenificate(s) of
insursnce shall contain o ¢lause requiring the insurer to
provide the Contracting Officer idemified in Block 1.9, or his
or her SuCCLssor, Mo less than thiny {30) days prioe wrillen
notice of canceliation or modification of the policy.

15. WORKERS' COMPENSATION. -
15.} By signing this agreement, the Contractor agrees,

" certifies and warrant that the Contzacior is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A

- Workers' Compensation ).

[5.2 To the extent the Contractof is subject 10 the .
requirements of N.H. RSA chapter 231-A, Contractof shatl
maintain, and require any ‘subconlrecior er assignee (o secure
and mainigin, payment of Workers' Compensation T
connection with ‘sctivitics which the person propases 10
underiake pursuant 10 this Agreement. Contractor shall
furnish the Contraciing DOfficer identified in block 1.9, or his
or her successor, proof of workers' Compensation inthe
manner described in N.H. RSA chapter 281-A and 8ny
applicable renewal(s) thereof, which shall be aigched and pre
incorporaicd herein by reference. The State shall not be

. respansible for payment of any Workers' Compensation

premiums of for ony other claim of benefit for Contractor, of
any subcontractor of employce of Contractor, which might
asisc under applicable Siate of New Hampshire Workers' |
Compenyation Jaws in connegtion with the performance of the
Gervices under this Agreement.

16. WAIVER OF BREACH. No failure by the Siate 10
cnforce any provisions hereof after any Evem of Defaukt shalt
e deemed & woivel of its rights with regard o thal Event of
Default, or eny subsequent Event of Delault. No cxpress
failurc 10 enforce eny Evem of Defauht shall be decmed &
waiver of the right of the Siate to enforce each and el of the

provisions hereof upon any further of other Event of Default
an the part of the Contractor.

17. NOTICE. Any notice by a party hercto 1o the other paty
shall be deemed 10 have been duly dctivered or given sl the
time of mailing by cenificd mail, po3tege prepaid, ino United
Seotes Post Office addressed Lo the pasties ol \ke eddresses
given in blocks 1.2 and 1.4, herein.

18. AMENDM ENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the partics hereto and only sftef approvel of such
amendment, waiver or discharge by the Governor and
Executive Council of the Stete of New Hampshire unless 10

. Page 4 of 4

’

such approval is requited wader the circumstances pursuantta
Siate law, Tule of policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the )
taws of the State of New Hampshire, and is binding upon and
inures to the pencfil of the partics ond their respective
success0rs and assigas- The wording used in this Agreement

is the warding chosen by the pastics 10 express their mutual
inent, and o sulc of construction shall be applicd against of

in favor of any peny.

20, THIRD PARTIES. The partics herelo do not intend 10
benefit any third parties and this Agreement shall not be
construed 1o confer snY such benefit.

11. HEADINGS. The headings throughout the Agreement
are for reference pmpos:s'only, and the wards contained
therein shall in no.way be held 10 cxplain, modify, amplify or
aid in the interpretation, construction of meaning of the
provisions of this Agreement.

21. SPECIAL PROVISIONS. Additional provisions 3¢t
forth in the etuched EXHIBIT Carc incorporated herein by
reference. : .

23. SEVERABI LITY. Inthe eventany of the provisions of
this Agreement arc held by a coun of compeent jurisdiction 10
be contrary 10 2y Siale oF federal taw, the remaining
provisions of this Agreement will remain in full force and
cffect.

14. ENTIRE AGREEMENT. This Agreement, which may
be executed in 2 number of counterparts, exch of which shall
te deemed an original, constitutes the entire Agreement end
undersianding berween the partics, and supcrs_t:des~a\l prior
Agreements and understandings reiating hereto.

‘Contractor Initials :]3(“

Dalcm
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Now Hampshire Department of Heslth and Human Services
Actuarial Services

Exniblt A

L ——

Scope of Services

1.. introduction
4.1, Purpose

The purpose of this agreement is 1o set forth the terms and conditions fof Milfiman, Inc. 10
provide all actuarial garvices and technica) support retative 10 Medicaid Care Management.

1.2. Type of Agreemem .
This contract 13 @ time and mateniat contract with' @ Not-To-Exceed price. This ag_reement

consists ©of standard contract form P-37), 8 exhibits A-K, ol appendices andfor
attachments, including the Centificate of Vote. Resumes, Cedificate of Good Standing from

the State of New Hampshire gecretary of State's Office. and Insurance Cenrtificates.
13. A‘greemenl Period . -

The term of \nis agreement shall be for wo (2) years. The State of New Hampshie,
Department of Heatth and Human Services (OHHS) in its sole discretion may decide to offer
one sgreement extension fof two (2) years, tor a total agreemen\ of four (4) years.

2. General Terms and Conditions ‘
2.1. Agreement Elements

The agreémcnl between parties shall consist of the following:

p-37- Agreement General Provisions

£xhibil A- Scope of Services .

Exhibit g-Method and Conditions precedent to payment .

Exhibit C-Standard Provisions and requirements set forth by the State of NH that
© must be adhered toin addition to those outiined inthe P-37
5 £xhibit C-1- Special Provisions- Exceplions to Terms and Condilions
A -] Exhibit D- Certification Regarding Drug Free workplace Requirements
7 .
8

1.
1.
1

\

PRt

2.
2.
2.
2

Exhibit E ~Certificalion Regarding Lobbying

£ xhibit F- Certification Regqarding Debarment, Suspension and other
Responsibility Matters '

9 Exhibit G- Cenification Regarding American with Disabilities Act Compliance

10 Exhibit H- Certification Regarding Environmen\al Tobacco gmoke '

1 Exhibit \- HIPPA Business Associate agreement '

P Exhibil J- Cenification Regarding Federa) Funding Accountability and
Transparency Act (FFATA) Compliance

3. Provisions Applicable to All Services :

) . 3.1. The Contractor wil submil 2 detailed description of {he language assistance services
they will provide 10 persons with limited English proficiency to ensure meaningful
access 10 their programs andior services within ten (10) days of the contract effective

date. ' :

3.2, The Conteaclor agrees that, to the extent future legisiative action by the New
Hampshire General Court o federal or stale court orders may have an impact on the
Services described herein, the State Agency has the right o modify Service priorities

Mititman, InC. Eaniblt A Contracior \nitat 'JN‘" '
‘ Oain b [; ; l\”
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Now Hampshire Department of Health and Human Services
Actuarial Services

Exhibit A

and expenditure requirements under this Agreement 50 as to achieve compliance:
therewith, . :
4. Scope of Services

4.1. The Contractor shalt provide all actuarial services and technical support relative to the
Medicaid Managed Care Program.

4.2. The Contractor shall develop actuarialty sound rates for the Department's Medicaid
Managed Care programs that meet Centers for Medicare & Medicaid Services (CMS)
requirements and actuarial standards and praclices which include current and
expansive populations annually or ag needed. .

4.3, The Conlractor ghall provide actuarial suppoit neaded 10 plan and develop any
amendments to the Department’s managed care conlracls, development of new
programs, and any requests for proposals. _

4.4. The Contractor shall provide actuarial support Whl:ch' shall include, but is not limited to:

4.4.1. Raie modeling.
4.4.2. Financial Analysis.
4.4.3. Consullation. ) .

4.5, The Contraclor shall provide technical assistance to SB 553 Medicaid Managed Care
(MMC) Implementation planning workgroups to support the integration of Managed
Care Long Term Services and Supports into the MMC program. This includes CFl
waiver and nursing facility services into managed care which shall include, but not be-
mited lo: ‘

4.5.1. Program planning.
4.5.2. Budgeling;

4.5.3. Contracting; and
454, Implementation.

4.6. The Contractor shall conduct continuous budget neutrality calculation and moﬁitoring for
the Section 1115(a) Delivery Sysiem Reform incentive Program (DSRIP) and Premium
Assistance Program (PAP) Demonstration walvers. This may include; but is not limited
to: .

4.6.1. Developing budget neutrality calculations.

4.8.2. Completing CMS budget neutrality worksheets for Medicaid waivers.

4.6.3. Advising the pepanment on meeting budget neutrality approaches.

4.6.4. Supporting the Department on monitoring budget neutrality.

4.7, The Contraclor shall creaté drafts and final Medicaid managed care rales ang provide
actuarial cenificalions that meet the standards and practices of CMS regulation and
guidance. These duties include, but may not be limited to the following:

Miiman, Inc. "Exrénit A Comractor Inlisla m
£5:2018- OMS-OIACTUA | Paga2of 4 . Dato l
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Now Hampshire Department of Moalth and Human Services
Actusrial Services .

Exhibit A

471, Provide responses to MCO quesiions.
4.7.2. Manage any data collection.

4.7.3. Respond to and communicate with CMS regarding any questions/concems
‘regarding the Department's Medicaid and managed care rales.

4.8. The Contractor shali conduct additional actuarial services, as requested by the
Department, which may Include but are not limited 0

4.8.1. Risk corridor analysis and seftlement calculation for Medicaid Expansion
managed care plans; : .

48.2. Federal healh insurer fee calcutation for applicable Medicaid managed care '
plans;

4.8.3. Quarery risk ad}ustmeni of capitation rates according to contract terms and best
practices;

484. Advise the Department on managed care stralegies; snd
A.a. 5. Validation of MCO encounter and financial data for actuarial purposes.
49 "The Contractor shall provide technical support services, which may inctude but are not
limited to: )
4.9.1. Review of the Premium Assistance Program Qualified Health Plan rate filings t0

ensure Department comqliance with Section 1115(a) Demonsiration waiver and
slate law requirements for cos! effectiveness, : )

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

. 4.9.3. Assistihe Department with M'edic'aid policy and program strategy, design, and
development; and ' '

494, Update the methodology for clziming enhanced match for (amily planning
services delivéred under maniaged care, as needed. )

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

4.10.1. increase the Departiment’s understahding of actuarial procedures;
4.10.2. Standards and practices; and '
4.10.3. CMS requiremenls.

4.11. The Contractor shall coordinate, participate in, and make all necessary arrangements
for planning meelings. These dulies may include, but are nol timited to:

. 4.11.1. Attend via teleconference;
4.11.2. Onsite visits reiated to rate development Bnd review, and

4113, Prepare presentations as requested.

Miffiman, Inc. . Exhibit A Contractor Intusly m
§5-2018-0MS 0-ACTUA ) Pagedols Dats u
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Now Hampshire Depariment of Health and Human Services -
Actuarial Services

Exhiblt A

412 The Contractor shall develop, maintain and provide tasks spedific work plans with
milestones on a quarterty basis. ) :

5. Staffing

5.1. The Contractor shall provide the following key personnel to this Agreement: .
5.1.1. Principal and.Consulting Actuary - Jahn D. Meerschaert, FSA, MAAA.
5.1.2. Consulting Actuary - Mothieu Doucet. FSA, MAAA,

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

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

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

5.4. The Contractor shall inform the Depariment wilhin 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. Sbbcontractors

6.1. The Contraclor shall nolify 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 functions
performed by its subcontractors, including being subject 1o any remedies contained in
this Agreement,

7. Errors and/or Omissions
7.1. The Contractor shall not lake advanlage of any errors and/or omissions in this

Agreement. The Contractor shall promptly notify the Depariment of any such errors
andfor omissions that are discovered.

Miliman, Inc, ' Exhidid A Contsactor infists M .
$5-2018-0MS-03-ACTUA Pagedals | oue ¥ 17
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New Hampshire Department of Health and Human Services
Actuarial Services

Exhibit 8

Method and Conditions Precedent to Payment

1) The State shall pay the contraclor an amount not to excesd the Form P-37, Black 1.8, Price
_ Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1,

1.2.

This contract is funded with funds from CFOA #93.778, Federal Award Ideniification Number,
FAIN # 1605NH5MAP and General Funds.

The Contractor agrees lo provide the services in Exhibit A, Scope of Service in comptiance

. with funding requirements. Failure to meet the scope of services may qupardize the funded

13

1.4,

contractor’s current and/or future funding.

The Contractor agrees to use and apply al payments made by the State for direct and indirect
costs and expenses associated with the execution of this Agreement. The Conlractor's
expenses for administration of any subcantractors shall nol exceed the amounts identified in
the project budget. Allowable costs and expenses shall be determined by the State in
accordance with the project bugget and applicable State and federal laws and regulations.

The Contractor agrees to request and receive prior written approval from the State for any
modifications to the project budget, which change any expenditure levels from the levals
projected in the budget of this Agreement.

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

2.1.

2.2

2.3,

24.

2.5,

Milliman, Inc.

Payment shall be on an hourly reimbursement rate as per the schedule oullined in Exhibit B-1,
exclusive of travel, for actual hours worked. The Contractor shatl be paid for only the }otal
aumber of hours actually worked. :

The Contractor will submit an invoice for reimbursement in a form satisfactory to the State by
the twentieth {20) working day of each month for expenses incurred in the prior month. The
Invoice shall include the date, the hours worked, who provided the work and a brief
description of the work completed in accordance with Exhibit A, Scope of Services. The
involce must be completed, signed, dated and returned to the Department in order lo initiate .
payment: The Contraclor agrees 1o keep records of Lheir activilies related to Departiment
programs and services. )

The State shall make payment 1o the Coniractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are available.
Contractors will keep detailed records of their activities related to DHHS-funded programs and
services.

The Conlractor agrees to not use or apply such payments for capilal additions or
improvements, dues ta'societies and organizations, entertainment costs, or any other cosls
nol prior approved in wriling by the State.

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

Exnibit 8 Contractor thitals '] DM
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New Hampshire Dopartmont ot Hoalth snd Humen gorvices

Actuarial Gervices
i Exhibi
76, Inlev of hard copies, 0 invoices may be assigned an _eteclron‘»c signature and amaited to
) Valerie Brown o '
Office of Medical Services B .
128 Pleasant'SUeet

. concord, NH 03301
Vgl;g'g,ﬁrM@ggng,nh.gov .
2.7. payments may be witnhetd pending (eceipt of required repors of documanlaﬂoh o8 tdpnllﬂed
in Exhibit A, scope of Services and in this Exhibit B .

k) Nomilhslamding paragraph 18 of the General Provisions p-37, changes fimited to adjusting amounts

petween pudget line tems. related items, amendments of retated nudget exhibits within the price

fimitation, and to pdjusting encumbrances petween State Fiscal "Years. may be made by written

agreement of both paries and may be made without obtaining approval of the Governof and
Executive Counclh. . ' o

Milliman, In€. ' Exnibh B ' Conractor Nkt QD,_
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Exhibit B-1
Staff Hourly Rates
18§ osltion Ra.te Per Hout
. b
Saniof Principal ' $600
Principal _ "~ | 3495
Sentor Consultant $435
Consultant ' ‘ $380°
Project Manager $320
Senior Professional Staff $270
Professional Staf $225
Administrative Assistant . $150__
SFY 13 Staff Position Rote Par Hour

Senior Princips! . . $620
Principal ' $505
Sentor Consultant J $445
Consultant $380
Project Manager : $330
Senior Professional Staf $275
Professional Statf $230
Administrative Assistant 19155

Mifiman, Inc. pagetoft Contractors Inftials Qﬂﬂ_
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Exhibit B-2

Budget

Activity®

Cost SFY 16

Cost SFY 19

Develop actuarial sound rates for Medlcaid
managed care programs that meet CMS
requirements and actuarial standards and
practice, which include current and
expansion Medicald populations annually
and as needed. ] .

Deliverable: Medicaid
managed care
ceplhation rates

Estimated Hours:

2.500
Cos_l: $812,500

Deliverable. Medicaid
managed care
capitation rates
Estimated Hours:

2,000 .
Cost $670,000

Support DHHS o plan and develop any
amendments to the Department's managed
care contracls, development of new

requests for proposal.

programs, and any Medicaid managed care

Deliverable: Various
wrillen reporis

Estimated Hours!
1,000 .
Cost: $325.000

Deliverable: Various
written repons

Estimated Hours:

1,500
Cost: $502,500

Provide actuanial support including rate
modeling, financis} analysis, and expert
advice regarding integration of CFl waiver
and nursing facility services into managed
care, program planning, and budgeting,

| contracting and imptementation.

Delivei'ab!e: Vvarious
written reporns

Estimated Hours:

1,000
Cost: $325.000

Deliverable: Tel

Estimated Hours: 500 .
Cost: $167,500

Conduct continuous budget neutrality
calcutation and rhonitoring for the Section
1115(a) DSRIP and PAP Demonistration
waivers. '

Deliverable: Budget
neutrality monitoring
reports

Estimated Hours: 300
Cost: $97,500

Deliverabte: Budget
neutrality monitoring
reports

Estimated Hours: 300
Cost: $100,500

Create drafi(s), and final contracted
Medicaid managed care rates and provide
_acluanal cenification meeting standards of
practice and CMS regulations and
guidance.

!

Deliverable: Various
rate certification
reporis and
stakeholder
communicalions

Estimated Hours. 300

Deliverable: Various
rate cerificalion
reports and
stakeholder

_ communications

Estimaled Hours! 300

Cost: $97.500 Cost: $100,500
Miliman, InC. Cantractod's Initials gﬂl ‘ i
G
one 11317
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Activity® Cost SFY 18 CostSFY 19|

Conduct other actuarial services, as Deliverable: Various Deliverable: Various
requested, which may include: fisk corridor | written reports writien reponts

analysis and setiiement calculations,

‘| Federal health insurer tee calculation, Egtimated Hours. Estimated Hours:

quarterly risk adjustment of capitation rates, 1,200 1.200

advice on managed care strategy, and Cost: $390,000 Cost: $402,000
validation of MCO encounter and financial :

data. -

Provide technicel suppart services. which Deliverable: Varlous Deliverable: Various

may include but are not lirmited to:

calculating

updating methodology for claiming
enhanced federal match for
services under managed care.

PAP Qualified Heaith Plan rate filings for
compliance wilh waiver cost elfectiveness,
financial impact of proposed
Jegisiative changes and providing fegisiative
testimony, Medicaid policy and program
strategy, design, and development,

family planning

review | writen reponts

Estimated Hours: 250
‘Cost: $81,250

and

writlen reports

Estimated Hours: 250
Cost; $83,750

Department’s

cMms requirements.

Provide technical assistance braining
5e5Si0Nns s needed Lo increase the
understanding of potuarial
procedures, standards and practices and

Deliverable: Training
materials

Estimated Hours: 80
Cost; $26,000

Detvetabie: Training
materials

Estimated Hours: B0
Cost: $26,800.

and onsite visits as retated to rate

reimbursed.

e . i
Participate n regular planning meetings.
including teleconference planning meelings

development and review. Expenses will.be

Deliverable: Meeting
atlendance

Estimated Hours: 400
Cost: 315}.250

Deliverable: Meeting
attendance

Estimated Hours: 400
Cost. $154,050

Develop, malntain and provide tasks

Deliverable: Ta sk

Deliverable; Task

gpecific work plans with milestones on 2 gpecific work plans specific work plans
quarterly basis. ‘ .
Estimated Hours: 40 Estimated Hours: 40
Cost: $13,000 Cost: $13,400
Total $2,321,000 $2,221,000 ﬂ
¢ Refer to Scope of Work for details of each,actlvlty.

L]

Millimsn, Inc.

SS—ZOIS-OMS-OS-ACTUA'

Estimated hours must be tied to the Activity in column 1.

Contractor's Initial3 m .
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Now Hampshiro Dopartmont of Heaith and Human Sarvices
' Exhibit C

SPECIAL PROYISIONS

Contrectors Obligations: The Contraclor covenanis and agrees that all funds recelved by the Contractor

. under the Contract shail be ysed only as payment 10 the Contractof fof services proviged to efigible

individuats and, in the funthergnce of \he gloresaid covenams, the Contractor hereby covenants and
agrees 83 foliows:

1. Compliance with Federal and Siste Laws: if the Contractor is permitted o delermine the eligibllity
of individuals such eligibility determinalion shall be made in accotgance with applicable federal and
siote laws, reguistions, orders, guidelines, policies and procedures. .

2. Time and Manaor of Determinstion: Elgibitity determinations shell be n:mdo on forms provided by
{he Depantmont for that purpose and sholl be mede and remade 8l such times o8 Bro pfescdbod by
the Department.

3. Documentation: in addiion la the determination forms required by the Depariment, the Contractor
shall maintain 8 data fils on each recipient of services hereunder, which fils ghall include all
information necessary to support an eligibility determination and such other Informetion a3 the
Depeﬂmen\'requeslu. The Conlractor shall fumnish the Department with ol torms and documentation

regarding eligibitity delerrnhations'mai the .Dgpaﬂmeﬂl may request of require.

4. Falr Hoarings: The Contractor understands \hat all applicants for services hereunder, 83 well 83
individuats declared ineligible have & right to o feir heating regarding that detemingtion. The
Conlracior heseby covenants and agrees 1hat all applicants fof services shall be pemilted 1o fill ot
an gpplication form and that each applicam of re-applicant shall be irformed of his/her rightto @ {air

hegring in accordance with Department regulations. -

§. Gratuitles or Kickbacks: The Contractor agrecs that i is @ breach of {his Contract to accepl O
make e payment, gretuity of offer of employment o0 pehalf of the Contractor, any Sub-Contracior of
the State In'order 10 influence the perfomance of the Scope of Work detabied in Exhibit A of this
Controct. The State may \erminate this Conlract and any sub-contract of sub-agreemer}t Hhis

determined thal payments, gratuilies of offers ot employment ol any kind were offered or received by
any officiats. officers, smplayees of sgents of the Contractor of Sub-Contracior.

6. Retroactive Paymonta: Notwithsianding anything to Ihe contrary coniained in the Contract of in any
cther document, contract o understanding, it i3 expressly understood and agreed by the paries
hereto, that no payments will be made hereunder 10 reimburge the Coniractor (o costs incurred fol
any puspose of for any service? provided to 8Ny ndividue! prior to-the Effective Date of the Contract

and no paymenty ghali be made for expenses incurred by (he Convracior for any senrices provi
prior to the dato on which the individual applies for services or {oxcepl 28 otherwise provided by the

tedera! regule!ions) prorto 8 determination that the individual 13 eligible for such services.

1. Conditions of Purchase: Notwithstanding anything lo the contrary contdined ihe Contract, nothing
herein contained shall pe deemed to obligate of requite the Departient 10 purchase services
hemunder 8t o roto which reimburses the Contracior in excess of the Contraciors cosis. plarate
which exceeds (he amounts regsonable and necessary {0 assure the quality of such service, of ata

rgte which exceeds the rate charged by the Conlratior to inaligible individuais or other third panty
funders for such service, |l at any ime during tha tem of this Contracl of afer receipt of the Fingl
Expenditure Report hereundet, the Depariment shatl determine that the Contractor has used .
payments hereunder to reimburse tems of expense other than such costs, or has received payment
in excess of such costs of in excess of such rates charged by the Contraclor to ineligible individuals
of other third pany funders, the Depanment M3y elect 10
7.1, Renegotiate Ihe catea for payment nereunder, in which event new rates shall ba established;
7.2, Deduct from any future payment to the Contractor the amouni of eny piio? (eimbursement in
excess of costs;
1]
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7.3. Demand repayment of the excess payment by the Contracies In which event failure 10 make
such repayment shall constitute B Eveni of Defaull hereunder. When the Contractor is
permitied 10 determine the etigivity of ingividuals lor sefvices, the Contractor agrees o
relmburse the Department fof all funds paid by the Depariment 10 the Contractor fof services

pravided to any individual who is found by the Depanment 10 be inefigible tof such services 8l
any time during the period of retention of records ostablished herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, D'ISCLOSQRE. AND CONFlDENTlALl'I’_Y:

g. Maintenanco of Records: In addiion to the eligibility secords spacified Dbove. the Caontractor
covenants and sgraes to maintain the {ollowing records during the Conlract Perlod: ' .
g1, Fiscal Records: books, records, documents and othef data evidencing and reflecting all costs .
and other expenics incurred by the Contractor in the pedormance of tho Contrect, and.all
income received of collecied by the Conltraclor dusing the Contracl Perlod, said records o be
maintained in accordance wilh accounting procedures end praclices which sufficiently and
property refiect all such costs and expenses. and which are acceplable toihe Depanment, and
to include, without limitation, all ledgers. books, records. and original evidence of costs such 83
purchase requisitions end orders, yvouchers, requisitions for enalenals, invenlories, valuations of
. inxind contribulions. tabor lime cards, payrolls, and other records requested of required by the
Depantment. -
-8.2. Statistical Records. Statistical, enroliment, attandance of visit records for each recipient of
gervices during the Contract Period, which-records shall include all records of applicatien and
. eligibility (including all forms roquired to determine eiigibiﬁw for each such recipient}, records
regarding he provision of services and all invoices submitted to the Department 10 obtain
payment fof such senvices.
8.3. Medical Recordy: Where sppropricte and a3 prascribed by the Department reguiations, the
Coniractor shall retain medical records o each pa!ianUroclplem of services.

9. Audit: Contractof shall submit-an-annual sudi o the Departiment within 60 days after the close of the
agency fiscol year. R i$ recommanded that the report be prapared in accordance with the provision of
Otfice of Managemen! and Budgel Circutar A-133, =Audits of Siates, Locol Govemments, ond Non
Profil Organizations” and the provisions of Standards fof Audit of Govemmental Organizations.

Programs, Aclivities and Funclions, issued by \he US General Accounting Office (GAD slandards) 83

they pertain to financial compliance audils. )

0.1, Auditand Review: During the temm of this Contract and tha period for ratention hereunder, the
Depariment, the United States Depanment of Health end Human Services, and any of their

- designated represenlaﬁves ghall have access 1o all reports and records maintained pursuanito
the Contract for purposes of audil, examination, excerp\s and fronschpts.

9.2. Audit Liabitities: in addition 10 and not in any way in limitation of obligations of the Contract, 4 B
ynderstood and agreed by the Cantroctor that the. Contraclol shall be held hable for any stale
or federal audil exceplians and shall felura 10 the Department, gll paymenis made under the
Contract to which exceplion has peen taken of which have been disallowed pecause af sych an

exception. -

10. Con{ldcmlality of Records: Al infarmation, reports, and records maintained hereunder of collected
in conneclion with (he performance of the services and the Conlract sholl be confidentiel and shall not
be-disciosed by the Contraclar, provided however, that pursuant 10 siate laws and the rggulations of
the Depanment regarding the use ang disclosurd of such information. disclosure may be made 10

public officials requiring such information in connection with their official duties and fof purpo3es
direcity connected 1o the administrelion of the services and the Contract. and provided further. that
the use of disclosure by any pany of any intorrnation concerning 8 reciplent for any purpose not
directly connected with the edministration of the Department of the Contracior's rasponsiblilies with
respect 1o purchased services hereunder is prohibited excepl on written consent of the recipient, his

attorney of guardian.
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.

12.

13

14,

15.

18

N

Notwithstanding anything 10,he contrary contained herein the covenants and conditions contained in
the Paregreph shail survive the rermination of the Contract for any rapson whatsoever.

. 1

Reports: Fiscal and'Sta‘lisucat The Contrector 8grees to submit the following reporis 2t the loliowing

uimes if requasted by \he Department. ’

41.4.  Intedim Finzncial Repos: Writien Interim financial repons contalning @ detalled dascription of
a1l costs and non- lowable expanses incurred by the Contrector 0 1he dote of \he tepont and
containing such.other Infosmation @s shati bo deemed sotisfactory by the Depeartment 10

. _ i | be submitted on the form
designated by the Deportment of deemed cotisfactory by tha Department. .

{30) day? afier the ond of 1he tarm

. {orm satistactory 10 the Depariment and shall

contdin'a summery statement of progress owserd goals and objectivo’ sioted in the Proposcl

Depariment. .

"2

gwance of Cosls: Upon theo purchase by the Department of the
maximum number of unts provided tor inthe Coniract yment of theé price fimitation

,iho Contract and el \he obligations ol the parties hereunder (except such obligations 83,
ormed of this Contract andiof
survive (he \ermination of ghall temminete, provided _that if, upon caview of the
Final Expenditure Repon the Department shell disaliow any expensas'dauned by the Contracior a3
cosis hereunder {he Depanimenl shall retain the fght, at its discretion, @ deduct the amount of such
expenses 83 810 disaliowed of lo recover such trom the Contractor.

Completion of Services: Dissll

nolices, presd relenses, research reperts and other materials prepared

Credits: All documents,
i of the s6rVices ol the Contract shall inchude the following

during of resutting from the perdomance

‘glatement.
131,

The preparation of Inis {repon. documen eic.) wal finonced under B Conteact with ihe Siate
of qu'Hampahire. Department of Health and Human Services, with tunds provided in pant
_ py the Staie of New Hampshire snd/of such other funding sourcas as ware available of
required, 6.g.. the United States Depantment of ealih and Human Gervices.
pror Approval and Copyright Ownership: Al materials {written, video, audio) produced of
purchased under the conlract shell have priof gpproval from DHHS before pfinting. production,
The DHHS will retoin copyright ownership for any and 8l origina! materiats .
produced, including, but not ymited to, brochures. resource directories, protecots of guidelnes.
postars, of repons. Contrector shall not reproduce 8ny materials produced under the contract without
prior writlen approval from DHHS.
Qporatlon of Facilitlos: Compliance with Lows ang Rogulations: In the operation of any lacilities
for providing gervices, he Controclor shall comply with ol laws, orders and regulations of federal.
siate, county and municipal authorities 8nd with any direction of pny Public Officer of officers
pursuant 10 1BWS which ghali impose an order of duly upon ihe contractor with respect tothe .
operation of the {acilty of ihe provision of the services & guch facility. If anY govemmemal license of

parmil ahail be required f rvices,

cequirements, the
Contractof hereby covenants and agrees thal, dudng the tem of this Contracl the (acllities shall

ty with all rules, orders, reguiations. and requirements of the State Office of the Fire Marshal and
the local fire protection agency. and shall be in conformance with local building and zoning codes, by-
laws and [egulations.

Equal Employment Opportunity pien (EEOP): The Conbaclold will provide an gqual Emplo'ymenl
Opportunity ptan (EECP) 0 {he Office for Chvil Rights. Office of Justice Programs (OCR). I ithas -
received 8 single award of $500.000 o1 more. If the rectpient receives $25,000 or more and has 50 of

Conpacior mu%_
ous LB 1VT
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more employees, it wil maintain @ curent EEOP o0 file and submit an EEOP Certification Formto the
OCR. cerifying ihat 113 EEOP Is on file. For recipients receiving less than $25,000, of public granices
with fewer then 50 employees, regardiess of the amount of the award, the vecipient will provide en
EEOP Cetification Form 10 the OCR certifying 2 is not required to submil or maintain an EEOP. Non-
profit organizations, ingian Tribes, and medica! and educationa! lnslitulions are exempt from the ’
EEOQP requirement, but are required 10 submil o certification form to the OCR 10 claim tha exemplion.
EEOP Centification Forms are available ol Mﬂﬂ

@y signing (his agreoment the contracior cerifies thet 1t is not o recipiant of tunding from the Justice
Departmont subject to the autholity of the Ormnibus Crime Confro! and Safe Streets Act of 1968 and
therefore is not required 1o comply with EEOP requiraments according to this paregraph.

17. Limited English Proficlency (LEP): A8 clasifiod by Executive Order 13168, Improving Accoss lo

Services for parsons with Limited English proficiency, and resulting agency guidance, national orgin

discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compfiance with the Omnibus Crime Conliol and Safe Streets Act of 1888 and Title V1 of the Civil
Rights Act of 1964, Contracions must take rossonable steps 10 ensure that LEP persons have
meaninglul access to s programs. . .

18. Pilot Program for Enhancemant of Contractor Employe® Whistloblower protections: The
{ollowing shall epply to ali contracts that exceed lhe Simplified Acquisition Thresho'd as defined in 48
CER 2.101 (cursently, $150,000)

CONTRACTOR EMM OYEE VWHISTLEBLOWER RIGHTS AND REQUREMENT To INFORM EMPLOYEES OF
VWHISTLEBLOWER RIGHTS {SEP 2013)

{s) This contrac and employees working on this contract will be subject 10 {he whistieblower fights

and remedies in the pilet program on Contractor employee whistleblower protections estoblished at

41 U.5.C.4T12by section 828 of the National Defense Authofization Act for Fiscal Year 2013 (Pub. L.
112:239) and FAR 3.908. ) .

{b) The Contraciof shall inform its employees in writing, in the predominant language of the worklorce.
of employee whistlsblower rights and protections under 41 .5.C. 4712, 0% described in section
4.908 ¢f the Federsl Acquisilion Regutation.

(¢) The Contractor ghall insert the subsiance of this clause, including this paragraph {c). in all
subcontracts over the simplified acquisition ihreshold.

19. Subcontractors: DHHS recognizes \hat the Contractor may choose to use subconiracions wilh
grester expentise to perform cerigin health care sarvices or funclions for sfficiency Of convenlence,'
but the Contractor shall retain the responsibility and accouniability (or the function{s). Pdor lo*

subcontrecting, (he Contractor shall evaluste the subcontraclor's ability 1o perform the delegated

funciion{s). This is sccomptished through 8 written sgreement that specifies activities and reporting
responsiblilities of 1he subcontractor and provides for ravoking the delegalion of imposing sanclions ¥

{he subcontraclor's performance is nol adequate. Subcontractors or0 subject lothe same contractual

conditions 3§ the Conlracior and the Contractor is fesponsible 1o easure subconlractor compliance

with Lhose conditions. " .

. Whenlhe Contractor delegates 8 function lo 8 subcontractor, {he Coniroctor shat! dothe following:

19.1., Evaluste ihe prospective subcontractor’s abiily 10 perform the activilies, belore detegating
the function . : .

10.2. Have awritten agreement with the subconiractor that specifies activilies and reporting
responsibililies and how sanctionsirevocalion will be managed il the subcontractor's
performance is not adequale

19.3.  Monitar the subcontraciors performance o an ongoing bosis

EaioA C - Specia! Provisiors Contrecion tlials Q_,|>M
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+

19.4. Provide to DHMS an annual schedule identifying alt subcontractors, detegated functions and
responsibiities, and when the subcontractor's performance will be reviewes
195, DHHS shall, atits discretion, review and approve all subcontracts.

if \he Conlraclor ident"rﬁes deficiencies or areas for improvement are identified. \he Contractor shall
1ake corrective aclion. ) .

DEFINITIONS
As used in the Conlract, the foliowing terms shall have the lollowing meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Depariment to beo
allowable and reimbursable In accomdanced with cost and accounting principles esigblished in accordance
whh stale and feders! laws, regulalions, rules pnd orders. : :

DEPARTMENT: NH Depariment of Health and Human Services.

FINANCIAL MANAGEMENT GUID?LINES: Shall mean that section of the Conlraclor Manua} which is
entitled "Financie! Management Guidelines” and which contains the regulations goveming the financial’
activities of conlractor agericies which have contracted with (he State of NH o receive funds.

PROPOSAL: If applicadle, shall mean the document submitted by the Caontractor on @ lorm or forms
required by the Departiment and containing a deseriplion of the Services to de provided 1o elgible
individuals by the Contractor in accordanca with (he tarms end conditions of the Contract and setting forth
{he 1otal cost and sources of revenue for each service (0 pe provided under the Contract,

UNIT:-For each service thal the Contrector is to provide to eligibte individuals hereunder, shali meen thal
period of lime of Lhat specified activity determined by the Department and specified in Exhibit B of the
Conlract.

FEDERAUSTATE LAW: Wherover federal or stote laws, reguiations, rules, orders, and policies, etc. as¢
referrad 10 in the Conlract, he said reference shall be deemed to mean all such laws, regulations, eic. a3
they may be amended of revised from the time to time. :

CONTRACTOR MANUAL: Shall mean tha! document prepared by (he NH Departrent of Adminisirative
Services contalning a compilation of all regulations promuigated pursuant to the New Hampshire
Administrative Procedures At, NH RSA Ch 541.A, for the purpose of Implementing State of NH and
{eders! regulations promulgated thereunder, .

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided unde this
Contract will not supplant any existing federal furids available for these saqvices,

éxﬂna € - Specis) Piovelons Contratior Indists :)_P_m_
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REVlsmN's 10 GENERAL PROVISIONS

1. Subparagraph 4 ot the General Provisions of this contract, Conditional Nature of Agreement, i3
amended 10 r@ad 88 folows: )

4. Notwithstanding any provision of this Agreement to the contrary, 8¥ obligations of the State
nereunder, including. without umitation, the continuance of payments hereunder, are
contingent upon the availabllity and contnued appromia\lon of funds, and in NO event shall

. the State be tiable for any‘payments nareunder in excess of such avaitable apprppdatad
{unds. in the eveniof @ reduction Of {ermination of approprialed funds, the State shall provide
" i a allh

plock 1.6 in the event tungs in thal Account are reduced oOf unavailable. Notwithstanding the
foregoing. the State ghal) remain regponsible to compensate Contractof for services rendered
up lo the date of any Funding Nouce. '

2. Subparagraph 5.2 of the Generd! Provisions of this egreernent"ts hereby amended 10 read:

52 The payment by Whe grate of the contract price ghall be the only and the compiete
“ reirnbur'semenl 1o the Contractor for all expenses. of whateve! nature incurred by the .
Contractof in the performance nereof, and shall be the only and the complete compensation to
the Contractor for the gervices. The State shall have no payment iiability to the Contractor

olher than the contract grice.
3 Subparagraph 6.1 ofthe General provisions o \his agreement is heredy amended 1 read:

64 In connection with the performance of the Services. {he Contractof shall comply with all
applicable slatutes, 1aws. reguialions. and orders of fegeral, State, county or municipal

- guthorities which impose any pbligation of duty upon the Contractof. including, but not limited
to. civil rights and equal opponunity laws. In addition, the Contractol shall comply with all
sppliceble cowrigm laws. )

4, Subparagtaph 6.30lihe General provisions of lhisvagreement is hereby amended 10 read:

6.3 Wthis Agreernent is funded in any pan by monies of the United States, the Contractor shall
comply with all the provisions of Execulve Ordet  No. 246 ("Equal gmployment
Opponunily"). as supplemenlgd by the regulalions of the United States Departmenl of Labor
(&1 C:F.R. Part g0), and with any fules. reguiations. and guidelines as the State of New

Hampshire of the United States issue '@ implement these reguiations. The Contractor funther
agrees 10 pesmit \he State Of United States access 10 a0y of the Contraclor's retevant books,
(ecords. and accounis for \he purpose ol ascenaining compliance with all rules, regutaiions.

ang orders. and the covenants, rerms and conditions of this Agreemenl.

£ xhibit C-1 - Revisions 10 Genersl Provisions Contraciof Ini;ms _5“ !m
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5. Subparagraph 7.3 of the General Provisions of this agreement is hereby amended to read:

7.3 The Contracling Officer specified in block 1.9, or his or hef successor, shall be the Siate’s
representative. In {he event of any dispute concerning lhe interpretation of this Agreement,
The -Contracting Officers decision shall be final for the State; provided, however. any

unresolved dispute between the parties may be litigated pursuant 10 Section 25.0 (Dispute
Resolution) below. .

6. Subppragraph g8.1.1. of the General Provisiona of this agreemeont is hereby amonded 10 read:

Bg.1.4 {ailure to perform the services satistactorlly and In accordance willy Agreemem_or' on
schedule; - }

7. Subparagraph 8.2 of the General Provisions of this agreement is hereby amended to read: .
g2 Uponthe occurcence of any Event of Default, the State shall take the following actions

8. Subparagraph 8.2.1 of the General Provisions of this agreement is hereby amended 10 read:

8.2.1 give the Contractor @ writlen notice specifying the gvent-of Oefaull and requiring it 1o be
remedied wilhin fifleen {15) days from the date of the notice (or such longer period of ime
as agreed by the parties) (ihe Cure Period™), and If the Event of Defaull is not timely

remedied within the Cure Period, terminate this Agreement, effective two (2) days after
giving the Contractor notice of termination

9. Subparagraph 8230l the General Provisions of lhiS agreement I3 hereby amended lo read:

§.2.3 sel off against any other obligations the State may owe 1o ihe Contractor any damages the
State suffers by reason of any uncured Event of Defaull; andlor :

10. Subparagraph 8.2.4 of the Genera) Provisions of \his agreement is hereby amended o read:

8.2.4 in the evenl of an uncured Event of Detault, treat the Agreement as breached and pursue
any of ita remedies at law of in equity, of both.”

11. Subparagraph 9 of the General provisions of this agreement is hei'aby amended to read:
8. DATNACCESSICONFlDENT!AL!TWPRESER_VATIONIUSE OF WORK‘PRODUCT.

12. Subparagraph 9 of the General Provisions of this agreement i8 hereby amended (o add
subparagraph 9.4 toread: . .

g.4 Contraclor shall retain all rights, title, and interest (including. without limitation, all copyrights,
patenis', senvice marks, trademarks. 1rade secret, and other Intellectual property rights} in and
to all technical of intarnal designs. methods, ideas, concepls, xnow-how, lechniques. generic

documents, and templates that have been previously Jeveloped by Contractor of developed
during the course of the provision of the semices ("Contractor Tools™) provided such
Contractor Tools do not contain any confidential information of proprietary data of State. To °
the extant that Contraclor may include in'lhe, materials any pre:existing Contractor proprietary
information or other protected Conlractor matenials, Contractor agrees that the State shall be
deemed to have 3 fully paid up license 10 make copies of the Contraclor owned materials as

Exhibit C-1 - Revisions 1o Gentral Piovislons Coniraciof Iniials _Oﬁm
—

CWOHHSD 1414 Pago-z ol B i Date E’_J}J_D,




DocuSign Envelope \D: 5A72ADDS-93BS-4AOB-BCBS-CCF30869318A

New Hampshire Department of Health and Human Scrvi'c'cs

Actuarial Services
Exhibit C-1

part of this engagement for its internal business purposes and provided that such materials

cannot be modified of gistributed outside the State without the written permission of the
Contractor of except as otherwise permitted herein.

13. Subparagraph 9 of the General -Provigions of this agreement s hereby amendeb 1o add
subparagraph 95to rgad: -

9.5 The parties hereto do not intend to benefit 2any third parties and this Agreement shall not be
construed to confer any such benefit. Contractor's work is prepared solely tor the use and
penefit of State in accordance Wwith its statutory and regulatory requirements. Contractor

recognizes that materials:it delivers to the Stale may be public records subject o disclosure -’
to third paries. however, Contractor does not intend to penefil and assumes no duty or
liability to any thirg paries who receive Contractor's work and may include disclaimer

_ language on its wark product $0 stating. The State agrees not o ramove any such disclaimer
language from Contractor's work.

14,Subparagraph 9 of the General Provisions of this agreement is hereby amended to add
subparagraph 9.6 to tead: ’

96 In the event of an early termination of this Agreement due 1o an uncured Event of Default,
bankrupicy. of for any reason other than completion of the Services, Contractor hereby
consents to the State distributing copies of the Contraclof owned materials, subject to the

terms and conditions et forth tn Section 9.5 herein, for the purposes of completion of the

Services by the State of another vendar.

15. Subparagraph 8.2 of the General Provisions of this agreement is hereby amended to read:

92 Subjectlo 9.4 and 9.5 hereunder, all data and any propernty which has been received from the
Slate of purchased with funds provided lor that purpose under this Agreement, shall be the
property of the Slate, and shali be returned to the State upon demand or upon termination of

this Agreement for any reasan. '

16. Subparagraph 10 of the ‘General Provisions of this contract, Termination. is amended by adding

the foliowing language.
10.1 The State may terminate the Agreement at any time for any 1eason. at the sole discretion of

the State, 20 days after giving he Coniractor written notice that the State Is exercising its
. oplion to terminate the Agreement.

10.2 In the event of early \ermination, the Contractor shall. within 15 days of notice of early
termination, develop and submit to the State a Transition pPlan for services under the
Agreement, inctuding bul not limited to, ¥dentifying the present and future needs of clients

receiving s'ervices under the Agreement and establishes 2 pracess 10 meel those needs.

10.3 The Contractor thall fully cooperate wilh the State and ghall promptly provide detailed
information to suppon the Transition Pran including, but not limited to, any information or data
requested by the State related 1o the termination of the Agreement and Transition Plan and

shall- provide ongoing communication and revisions of the Transition Plan to the State 85
requested. .

Exnibit C-1 - Ravislons 1o Generdl lslovislons Contractor Iritizls ;i! Im
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10.4 inthe event (hat services under the Agreement, including-bul not limited to clients recening

.- gefvices under the Agreement are transitioned to having services delivered by another entity

including contracted providers Of. the Stale, the Contractor shall provide a process for
uninterrupted delivery of services In the Transition Pian. .

10.5. The Contractor shali esteblish 2 method'of notitying clients and-other affected individuals
apout the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted ta the State a3 described above.

17. Subparagraph 13 of the Genera! Provisions of this agreement’is hereby amended 10 read:

43 Subject to the firnitation of labiiity in subparagraph 26, Limitation of Liability, the Contractor
shall defend, indemnity, and hold harmiess the State, its officers, and employees, from and
agalnst any and ol Josses suffered by the State, its officers, and employees, and any and al

claims, liabilities of penallies asserted against the State, ils officers, and employees, by of
on behatf of ‘any third party. to the extent arising oul of the fraud, willful miscanduct, Of
negligent acts of omissions of the Contractor. thwi!hstanding the foregoing, nathing herein
contained shall be deemed to constitute 8 waiver of the sovereign immunity of the State,
which immunity is hereby reserved to the State. This covenant in paragraph 13 shall survive
the termination of this Agreement

18, Subparagraph 14.3 of the General Pravisions of this agreement is hereby amended 0 read.

14.3 The Contractof shall turnish to the Contracting Officer identified in block 1.8, of his or her
successor, 2 certificate(s) of insurance for all insurance required under this Agreement.
Contractor shall atso furmnish to the Contracting Officer identified in btock 1.9, or his or her

SUCCAssor, certificate(s) of insurance for all renewal(s) .of insurance required under this
Agreement no \gter than fifteen {15} days prior to the expiration date ol each of the
insurance poficies. The cenificate(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each cenificate(s) of Insurance shall
contain a clause requiring the insurer to provide the Contracting Officer identified in block
1.9, of his or her suCcessor, no less than ten (10) days ptior writlen notice of cancelation of
the policy. :

19. Subparagraph 16 of the General Provisions of this agreement, Waiver of Breach, Is hereby
amended to read: ' ‘

1§ No failure by gither party to enforce any provisions hereof after any preach or Event of
Default shali be deemed 8 waiver of its rights with regard to that breach or Event of Default,
or any subsequent breach or Event of Default. No expréss tailure to enforce any breach o

Event of Default shall be deemed 2 waiver of the right of & party lo enforce each and all of

" the provlsions hereaf upon any turther of other breach of Event of Oefault on the pant of the
other party.

20. Subparagraph 17 of the Generai Provisions of this agreement, Notice, is hereby amended to read:

.17 Any nolice by a party hereto to the other party shail be deemed to have been duly delivered
or given ‘when actually received by certified mail, poslage'prepald and return receipt

Exhibit C-1 = Revisions (0 Geheral Provisions Contractor Inilials ,;! !m

CU/OHHS011414 Psge 4ol 5 Date _‘{_




DocuSign Envelope 1D: 5A7 ZAOD5—9355-4AOB—8085-CCF3086931 8A

New Hampshire Dep'artmcnt of Henlth and Human Services
Actuarial Services

Exhibit C-1 e

requested, in 3 United States Post Office or if sent by ovemight commercial courier with
written evidence of delivery and addressed 10 the parties at the addresses given in blocks
1.2 and 1.4, herein. '

21. Subparagreph 23 of the General Provisions of this agreement, Severability. is hereby'amended 1] '
read: -

23 -Inthe event any of the provisions ol this Agreement aré held by a court of competent
" jurisdiction to be contrary to any State or federal 13w, \hat provision will be deemed to be
_reslated to refloct as neary 83 possible the original iment of the Parties in aceordance with
applicable 1aw and the remaining pravisions of this Agreement will remain in full torce and’

effect.

_ 22. Subparagraph 25 is hereby added to lhe General Provisions of this agreement, Dispute
Resolution, to read:

25 “The panies agreé that any dispdte petween the panies not_resowed pursuani to 1.3 herein
and resuiting in titigation will be filed and conducted in the New Hampshire State courts and
the parties agree 10 waive the rightto @ trial by jury. .

23. Subparagraph 26 is hereby added 10 the General Prox}tsions of this agreement, Limitation of
Liability, to read: '

26 Contractor will perform all gernvices in accordance with applicable professional glandards. In
{he event of any claim ansing fram sevices provided by Conlractor at any time. the tota!
tiability of Contractor, its officars, directors, agents and amployees 10 the State shall nol
exceed five miltion dolars (55.000,000). This limit applies regardless of the theory of law

undes which @ claim is brought, including negligence, tort, contract, of otherwise. In na evenl
shall Contractof pe liable for iost profits of the State or any other type of incidental of
consequential damages. The foregoing fmitations shall not apply‘in the event of {i) the gross )
. negligence, intentional fraud, of willful misconduct of Contractor, of (i) Contractor's breach
of its confidentiality obligations sel forth: herein of Contractor's preach of he Business

Associate Agreement attached hereto.

24, 8ubparagraph 27 is hereby agded to the Ge,n'érai Pravisions of this agreement, Force Majeure, to
read: ' .

27 Neither of the panies' ghall be liable 10 the other tor any failure, delay ©f interruption in
performing ils obtigallons hereunder due 10 causes of conditions beyond ils control
including, without \imitation, strikes, boycotls, picketling, slow-downs, work sloppages, of
labor troubles of any other type, acls of God, wars, fiots of national of local emergencies.

Exhibit C-1 — Ravisions 10 Geners! Provisions Contracior lnitials _]Cmm
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CERTIFICATION REGARGING DRUGFREE WORKPLACE, gggmggmﬁgs

The Contrector identifred In Section 1.3 of tne Geners! Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplzes Act of 1988 {Pub. L. 100-600, Tile V. Subtitie D, 4%
U.5.C. 701 el 38q.). and further agrees 10 have the Contractor’'s reptesentalive, 88 identified in Sections
111 and 1.12 of the General Provisions axecule the following Cartificetion: '

ALTERNATIVE!1-FOR GRANTEES OTHER THAN INDIVIDUALS
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - FONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

-~

This centification is requised by the regulations implementing Sections 5151-6160 of the Drug-Free
Workplaca Act of 1988 (Pub. L. 100-690, Titig V, Sublilie D: 44 US.C. 701 et seq.). The January Mn.
1989 reguinlions were smended and published 83 Part 1l of the May 25. 1990 Feders! Register (pages
21881.21891), ond require cedification by graniees (and by inferenco. sub-grantees and sub-
contraclors). priof to award, that they will maintain 8 drug-free workplace. Section 3017.630(c) of the
reguiation provides that 8 granteo (and by inference, sub-grantees and sub-contractors) Lhat ls 8 State
may elect to make Ono certification to the Departmen! in sach federsl fiscal year in Yieu of cedificetes for
each grant during the federal flscal yesr covered by the cedification. Tho certificale set out below isa
materiol represenmlon ol {act upon which refiance is placed when (ho pgency owards the grant. ‘False
certification of violation of the cedification shell be grounds for suspension of ‘payments, suspensioh of
termination of grents, of govemnmant wida suspension of debarment. Contractors using this form should
send it to: )

Commissioner

NM Department of Health and Human Services
129 Pleasant Streol, )
Congord, NH 03301 £505

1. The grenise centifies that & will or will continue to provide & drug-{ren workplace by
1.4. Publishing e stotement notifying employees that 1he untawiul manufaciure. dlstribution,
dispensing. possession or use of & conlrofied subsiance is prohibited In the granieo’s
t workploce and specifying the actions thal will be taken against employees tor viokalion of such
prohibition; Col

1.2, Estoblishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse in tho workplace; ‘ .

12.2. Thegiantee's policy of maintaining a drug-iree workplace,

123, Any gvailable drug counsaling, rehabikitation, and employee assistance pIograms, and

12.4. The penalties that may Dbe imposed upon empioyees for drug sbusa violalions
occurming in (ha workplace,

1.3, Maxingite requirement thal epch employes to b8 engaged in tho periormence of the gront be
given a copy of the statement required by paragroph (a)k

~3.4. Nottying the employee in the statement required DY paregroph (e) {hat. as @ condition of
employment under the grant, the employes will
1.4.9. Abide by the tems of the statement; and . . )
1.4.2. Notity the employer in writlng of his or her conviclion for @ violation ol B criminal drug
statute occurfing in the warkptace no loter than fivo calendar doys aftes such .
conviction;

1.5. Notilying the agency in writing, within ten calender days after receiving notice under
subporagraph 1.4 2 trom an employe® of otherwise receiving actual nolice of-such conviction.
Employers of convicted employoes must provide nolice, including positlon title, to every grent
officer on whose grant pctivity the convicted employed wad working, uniess the Federal agency

Exhbh O - Certificalion regaring Drug Free Contracior tnltial
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has designated o central point for the receipt of such notices. Notice shal include the

identification number(s) of each affected grant

1.6, Taking one o the following actions, within 30 calendar days of receiving notice under

subparagraph 1.4.2. with respect lo any employee who is 80 convicted

16.1. Taking appropriate personnel action againsi such an empioyee, up 10 end including
* {armination, consistant with the requirements of the Rehabilitation Acl of 1973, 83

emended; OF

1.56.2. Requirng such employee 10 paricipate aatisfactorily in a drug abuse assistance of
rehablfitation program approved for such purposes by a Federal, State. of tocal health,

Lave enforcoment, of other appropriale agency’
17. Waking a good faith eflor to continue to maintain a drug-free workptace through
T implementation of paragraphs 1.4,12. 13,04, 1.5, and 1.6,

2. The grantee may insant in the space provided below the site(s) lof tr:-e pe'rfurmahce of work done in

conneclon with the specific grant.
.Place of Performance (stroel address, cily, county, state, zip code) llis! each location}

Check O if there 8r0 warkplaces on file that are no! identified here.

rs

Cony Na

e,

Date Neme /

£ i © - Cerification regarding Onsg Fiee Contractor Inllials
workplace Requirements .
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CERTIFICATION REGARDING LOBBYING

The Contractor \dentified in Section 4.3 of the Geners! Provisions agrees to comply with the provisions of
Section 318 of Public Law 101-121, Government wide Guidance for New Restrictions oA Lobbying, and
3 usC. 1352, and turthar agrees to have \he Contractor's representalive, 88 identified in Sections 1.11
ond 1.12 ot \he General Provisions execute the following Certtfication: ., )

Js DEPARTMENT OF HEALTH AND HUMAN SERWVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
Us DEPARTMENT OF AGRICULTURE . CONTRACTORS

Programs {lndicate opplicadble program covered).
*Temporary Assistance 10 Noedy Families under Tilia IV+A
*Child Suppent Enforcement Program under Tiue VD
‘Goclal Servicts Biock Grant Program undet Thie XX
*Medicaid Program under Title XIX

*Communily Services Block Geant under Tille Vi

*Child Care Development Block Grant undar Title IV

The undersigned cenifies, to the best of his of hor knowledge and beliet, that.

. 1. No Federa! pppropriaied funds have been paid or will be paid by of on behatf of the undersighed, o
any person for influencing or atiempting to influence an officer or employee of any agency, & Member
of Congress, 8n officer or employee of Congress, or an emptoyee of 2 Member of Congres3 in

connection with the awarding of any Federal contract, continuation, renewsl, amendment, of
modification of any Federal contract, grent, loan, of cooperative agreement (end by specific mention
sub-grantee of sub-contracion. .

2. | anyfunds other than Federal appropriated funds have been paid or will be paid to any person for
influencing of sitampling to influence an officer of employee of any agency. © Member of- Congres.
an officer.or employes of Congress, of 80 employee of 8 Membet of Congress in conneclion with this
¢ ederal contract, grant, loan, of cooperalive agreement {and by speciic mention sub-graniee & sub-

contractor), the undersigned shall complele and aubmit Standard Form LLL, (Disclosure Form 10
Report Lobbying. in accordance with s instructions, stiached and idenlified B3 Standard Exhibh E-L)

3. The undensigned shaoll require that {he-tanguage of this cenification be included in the award
document lor gub-awards 2t al tiars {including subcontracts, sub-grants, and contracis under grants,
loans, and coopersiive agreements) and that all sub-recipients shatl cenify end disclose accordingly.

This cerification is & malenal representation of fact upon which rellarice wos placed when this transactien
was made of entered into. Submission of this cenification s @ pferequlsile for making of entering into Lhis
rransaction imposed by Sedlion 1352, Title 31. U.S. Code. Any persan who lalls to file the cequired '
cerification shall be subjectiod chvil penatty of ngl less than $10,000 ond not more than $100,000 for
each such fallure.

|y /30\")

Date

Title: ::!_‘0‘“'\ 0 qu)qaﬂ_&a
.Ormc:(h\ m,j [m?u:lﬁiuﬂ\f
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CAJION ING RME SPENS!
AND OTHER B§§PONSIB]L|II MATTERS

The Contractor idantified in Section 1.3 ol the General Provisions agrees 1o comply with the provisions of
Executive Office of the President, Executive Ordes 12649 and 45 CFR Pant 76 regarding Debament,
Suspension, and Other Regponsibility Malters. and further agrees 1o have tha Contracior's
represenlative, 83 identified in Sections 1.41 and 1.12 0l Ihe General Provisions axecute the foliowing
Certification: 4

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this prapossl (contract). the prospective primary perticipant is providing the
cenification sel out pelow.

2. The ingbiiily of a person to provide the cedification required patow will not necessarily resull in denia!
of pasticipation in this covered transaction. If necessary. the prospetiive participant shall submit an
explanation of why it cannot provide the cerification, The centification of explangtion will be

considered in connection with the NH Deparment of Hea!th end Humsn Services' (DHHS)
determination whethar lo enter lnlo Ihts transaction. However, {aiture of the prospeciive primary
participant to furnish & centificalion or 8n explanstion shali disquelify such person {rom participation in
this transaction. . :

3. The certification in this clayse is @ meterial represantation of fact upon which reliance was ploced
when DHHS delermined to entef inlo this trensaction. it dislater determined that the I
primary pasticipant xnowingly rendered gn erroneous carification, in addition o other remedies

available to the Fadersl Govemment. OHHS may torminate this transaciion for cause of defaull.

4. The prospeciive primary participant shall provide immediste written nolice to the OHMS agency to
whom this proposal {contract) i8 submitled if at any time the prospective primary participant leams
thot its cenification was ermoneous when gubmitied or has becoms srroneous by (82500 of changed

circumstances.

5. Thetems *covered trensaction,” -gebarred,” “suspended.” “ineligible,” “tower tier covered
transaction.” 'panicipant.' ‘person,’ “primary covered uaquction,' principnl” *proposel,’ and
~voluntarily excluded,” as used in this clause. have the mesnings so! out in the Definttions and

Coverage sections of ihe nyles implementing Executive Order 12549 45 CFR Pont 76.. See the
atteched defintions.

6. The prospeciive i participant agreed by submitting this proposal (contract) thal, should the
proposed covered transaclion be enlared Into, it shall not knowingty enter into any lower tinr covered
transaction with a person who I8 debarred, suspended, declared ineligible, of voluntarily excluded
from peslicipation in this covered (ransaction, uniess puthorized by DHHS.

7. The prospeciive primary participant further agrees by submiting 1nis proposel thal i will include the
clause lilled *Cedification Regarding Debament, Suspension, ineligibllity and volurtary Exclusion -
Lower Tier Covered Transoctions,” provided by DHHS, withoul modification, in all lower tier covered

\ransections end in all solicitations for lower lier covered transactions.

8. A paticipanting covered transaction may rely upon 8 certification of & prospective participant ina
jower tier covered \ransaction that it is not debaned, suspended, ineligibte, of involuntanily excluded
{rom the covered transaclion, unlass it knows that tha certificalion is erroneous. A paricipanl may

decide the method and frequency by which it determines the eligibifity of its principals. Each
perticipant may, put Is nol required 0. ¢check the Nonprocurement List {of excluded perties).

9. Notning conigined. [n the foregoing shall be construed to require establishment of @ sysiem of records
in order Lo rander in good feith Ihe certification required by this clause. The knowiedge and

Exnibtt F - Cenification Regading Debarment, Suzpension Conyacior infilahy M
Ang Other Resporaiblity Maters
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information of 8 paricipant is not required o exceed thal which is normally possessed by & prudent
person in the ordinary course of business deslings.

10. Except fof transactions aulhorized under paragraph & of these instruciions, if a petticipam in @
- covered transaclion knowingly enters into @ \ower lier covered rransaction with 8 person who is
suspended, debarred. ineligible, of voluniarlly axcluded from pqnicipaﬁon In this transaction, in

addition 10 other remedies aveilabls 10 the Federal government. DHHS may lerminate this transaclion
{or couse.or defaull. - .

PRIMARY COVERED TRANSACTIONS
11, The prospective primary participant cerifies o Ihe best of its knowledge end balief, that it nd its
pals: : ) .
- 11.1. erenot presently debaned, suspended, proposad for debarment, declored Ineligible, of
. voluntanly excluded fromn covered trgnsadiions by eny Federal department of agency.
41.2. have not within 8 {hreo-year pericd preceding this proposal {contracl) been convicied of or had
’ a civil judgment rendered against them for commission of fraud of & crtminal offense in
connection wilh oblaining, aitempling lp oblaln, of performing @ public (Federal, Swale of locaf)
' yransactionord contract under & publk wanssclion; viotation of Federal or State antitrust
siolutes or commissicn of smbezziement, (heft, forgery, bribery. folsification of destruction of
records, making false statemenis, of feceving stolen property: ' ]
11.3. pre nct presenily indiclad for otherwize criminally or civilty charged by @ govemmenla! entity
(Federal, State of local) with commission of any of the offanses enumerated tn paragreph (o}
of this cerdification; and .
11.4. have not within B three-yoar period preceding this applicaﬁ?onlprcposal had one of Mare public
transaclions (Federal, State of jocaf) terminated for cause Of dofault.

12. Where the prospeciive primary participant (3 unadble to centity to 80y of the stetements in this
cerification, such prospeciive participant shall aftech an explanalion 1o this proposal (contradt).

LOWER TIER COVERED TRANSACTIONS :
13. By signing 8nd submitting this lower tier proposs! {contradl), the prospeciivo lower lier participant, 83
defined in 45 CFR pon 76. cenifies to the best of Its knowledge and belief that it and its principats:
13.1, are not presently debarred, suspended, proposed for debarmen, declared ineligible, of
voluntarily exclyded from participation in this transaclion by any {ederal depariment of BgENcy.
13.2. where tho prospective lower fief participani is unable 1o certify 1o any of the above, such
prospeciive panticipant ghall attach an explanation o this proposel {contract). :

14. The prospeciive lower ter participant furiher agrees by submitting this proposs! (contract) that i will

include this clouse entitied "Cetification Regarding Oebarment, Suspension, inefigibiiity, and

Voluntary Exchusion - Lowar Tier Coverad Transactions,” without modification in all lower tier cavered
\ransactions and in all soficitations for fower \ier covered lransactions.

Contra

"lﬁ!’mn
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CERTIFICATION OF COMPLIANCE WITH EEQUIREMEB 1S PERJAINING 10
FEDERAL NONDISCRIMI AY EQUAL TREATMENT OF FA H-BASED ORGANIZATIO AND
EHISYLEBLQﬂER PROTECYIONS

The Contractar dentified in Section 1.3 of the General Provisions agreas by signeture of the Contractor's .
representalive 83 identified in Sections 1.11 and 1.12 of the General Provisions, (o exacute iha {oliowing
cenification. : ’

Contractor will comply. and will require any, subgrentees of subconractors lo comptly, with any oppicable
federa! nondiscrimination requirements, which may inctude: )

. the Omnibwvs Crme Control and Ssfe Strects Act of 1968 {42 U.S.C. Seclion 3788d) which prohibits
reciplents of federa! funding under this siatule from discriminating, either In employment praclices or in,
the defivery of sarvices ot benefits, on the basls of race, color, religion, natlone! origin, and sex. The Act
requires certain reciplents to produce &n Equal Ernp!wmpnl'Opponunﬁy Pian;

- tha Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(0)) which edopls by
reference, the civil rights obligations of the Safe Sireets Act. Recipients of lederp) funding under this
statute are prohibited from discrminaling, either in employment practices of in the delivery of services of
penefits, on the basis of race, cokor, religion, nationol origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

- the Civil Rights Act ot 1964 (42 U.S.C. Section 20004, which prohibils reciplents of federal financial
. pssistance from discrimingling on the basis of race, color, of national arigin in any program of activity).

. the Rehabifitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federa) Rnancial
pssistance from discriminating on Ihe basis of dispbiity, in regard 0 employment and the delivery of
senvices of benefits, in ony progrem of activity:

. the Americans with Disabliities Act of 1980 (42 U.S.C. Sections 121 31-34), which prohibils
discrimination and ensures equa! opportunity for persons with disabilities ln employment, State and local

govemment senvices, public accommodationy, commercial [acilties, and transportation;

. the Education Amendments of 1872 {20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted educalion programa;

- the Ags Discrimination Act of 1975 (42 U.5.C. Sections 6106-07), which prohibils discrimination on the
bosis of rge in programs3 ar activities recaiving Federal financial assistance, It does no! include
employmeni discrimination;” - :

_28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
{U.5. Depariment of Juslice Regulations - Nondiscrimination; Equal Employment Opponunity: Policles
and Procedures); Executive Order No. 13279 (equal protection of the laws [or lpith-based and community
organizalions). Executiva Order No, 13559, which provide fundamental principles and policy-making
! criteria for parinerships with {aith-based and neighborhood organizations;

~28 C.F.R. pt. 38 {U.S. Department of Justice Regulations — Equal Trestment {0t Faith-Based
Orga.nizations); and Whisteblower ptotections 41 U.S.C. 54712 and The Natione! Defense Authorization
Acl (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enscled January 2, 2013) the Pilot Program for
Enhancement of Controct Employee Whisteblower Protections, which protects employees against

reprisal for censin whistle blowing activities in connection with federal grants and contracls.

Tho cedificate sel out below i3 @ materiai representalion of fact upon which rafiance is placed when the .
agency awards \he grant. F aise certification or violation of the centification shall be grounds tor
suspension of paymenis, suspension of termination of grants, of government wide suspension of
debarment .

ViTns
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In Lhe event 8 Federal or Siate court of Federzl or State adminisirative egency mahes a finding of
discrimination after @ dua process hearing on tho grounds of race, color, religion, national origin, or sex
against a recipient of funds, ihe recipient will forward a copy of the finding to the Office for Civil Rights, 10
the applicable contracling agency or division within the Department of Heallh and Human Services, and
to the Department of Health and Human Services Office ol the Ombudsmen.

Tha Contractor identified in Section 1.3 of 1he Generol Provisions egrees by signalure of the Contreciors
representative 83 identified in Sections 1.1% and 1.12 of the General Provisions, 10 execuie tha {ollowing
cerdification: - *

1. By signing and submitting this proposs! {contract) the Contracior pgrees to comply with the provisions
indicated above. .

Contractor

bfniam '

Date - Name: !

T_mmqb\m D MuisJﬂM
' ?(incmq-\ A’M/ fd\ﬂuu\_nj ﬂ"h‘"‘n]

Exnion G I-'DM
Contractor Indualy
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CERTIF EGA NVIRONMENTAL TOBACCO SMOK

~

Public Law 103-227, Part C - Environmental Tobaeco Smoke, also Xnown a3 \he Pro-Children Act of 1584
{Act), requiren that smoking not be permitted in any pontion of any indoor lacilty owned or leased ©f
contracted for by an entity and used roulinely or regularty tor the provision of haalth, day care, education,
or library services to children under the age of 18. I he sorvices are funded by Federal programs either
direcily.or thiough State or locol governments, by Federal granl, contract, loan, of loon guarantee. The
law does not apply 10 children's services provided in privete residences, focililies funded solely by
Medicare or Madicakd funds, and portions of fochities used (o inpstient drug or plcohol treatment, Falure
to carnply wilh the provisions of the law may result inihe imposition of 2 civil monetary penalty ofupto
$4000 per day and/or {he imposition of 8n administretive compliance order on the responsible entlty.

The Gonlractor identified in Section 1.3 of the Geners$ Provisions 8grees, by signature of the Contrado?s
- representialive 83 idenlified in Section 1.11and 1,120l the General Provisions, to execute the loliowing
certification: . )
' 1, Bysigning and submitting this contract, the Contactor agrees to make reasonable efforts 10 comply
with ofi applicabla provisions of Public Law 103-227, Per C, known 23 the Pro-Children Act of 1994.

Lo((‘) /'m’_) | | %{% .

Date . . Name: ”"

Title:

| Joha U (flm SJWA‘
Princ?pa\ ww( lon$u m‘) 44¢hw7

Exhibit H = Certification Regedng " Contractos Inilals M
Environments! Tobacco Smoke (’
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HEALTH INSURANCE PORTYABILITY AND ACCOUNTABILTY ACT '
BUSINESS ASSOCIATE AGREEMENT

Milliman, Inc. (*Mifliman®) agrees to comply wilh the Health Insurance Portability and
Accountability Act, Public Law 104-1 91 and with the Standards for Privacy and Secunity
of Individually Identifiable "Health information, .45 CFR Pans 160 and 164 and those
parts of the HITECH Act applicable to business pssociates. As defined herein,
-Business Assoclate” shall mean Milliman and subcontractors and agents of Milliman
{hat receive, use of have access to protected health information under this Agreement
and *Covered Enlity” shall mean the State of New Hampshire, Department of Health

and Human Services.
(4) Definitions.

a. ‘“Breach’ shall have the same meariing as the term “Breach” in Title XXX,
Subtille D. Sec. 13400.

b. "Business Associale’ has the meaning given such term. in section 160.103 of
Tile 45, Code of Federal Regulations.

*Covered Eqlity” has the meaning given such lerm in section 160.103 of Tille
45, Code of Federal Regulations. -

d. “Designated Record Set shall have the same, meaning as the term
-designated record set” in 45 CFR Section 164.501.

e. “Data_Aqaregation” shall have {he same meaning as the lerm “data
aggregation” in 45 CFR Section 164.501... ' .

{, *Health Care Operations’ shall have the same meaning as the term “health
care operations” in 45 CFR Section 164.501.

g. "HITECH Actl’ means the Heaith Information Technotogy for Economic and
Clinical Health Act, TitleXIil, Subtille O, Parl 1 & 2 of the American Recovery
and Reinvestment Act of 2009. - '

h. °*HIPAA" means the Heallh Insurance Portability and Accountability Act of
1996, Public Law 104-191 and the Standards for Privacy and Security of
Individually Identifiable Health Information, 45 CFR Pars 160, 162 and 164,

i “individual” shall have the same meaning as the term *individual® in 45 CFR
Section 164.501 and shall include a person who qualifies 8s 8 personal
representative in accordance with 45 CFR Section 164.501(g).

j. -Privacy Rue” shall mean the Standards for Privacy of Individually tdentifiable
Health Information at 45 CFR Parts 160 and 164, promulgated under HIPAA
by the Uniled States Department of Health and Human Services.

k. . "Protected Heplth |nformation® shall have the same meaning as the lerm
"protected health information” in 45 CFR Section 164.501, limited to the

a
12 I’rll"]
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information created or teceived by Business Associate {from or on behalf of
Covered Entity. )

.. *Reguired by Law" shall have the same meaning as the term “required by law"
in 45 CFR Section 164,501,

m. “Secrelary” shall mean the Secretary of the Department of Health and Human
Services or his/her designee.

n. "Security Rule” shall mean the Security Standards for‘the Protection of
Electronic Protected Health information at 45 CFR Pant 164, Subpant C, and
amendments thereto. '

o. "Unsecured Protected Health information” means protected heallh information
that is not secufed by 8 technology standard that renders protected health
information unusable, unreasonable, of indecipherable 10~ unauthorized

individuals end - is developed or endorsed by 2 standards developing
organization that Is accredited by the American National Standards Institute.

. p. QOther Definitigns - Al terms not otherwise defined herein shall have the
meaning established under 45 C.F.R. Pans 160, 162 and 164, as amended
from time to time, and the HITECH Act. ’

(2) Useand Dlsclosure of Protected Health Information. '

a. Business Associate shail not use. disclose, maintain or transmit Protected
' Health Information (PHI) except as reasonably necessaly to provide the
services outlined undes Exhibit A of the Agreement. Further, the Business
Associate shall not, and shall ensure that its directors, officers, employees and
agents, do not use, disciose, maintain of rransmil PHL in any manner that

would conslitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHL '
i, Forthe proper management and agdministration of the Business Associate,

ii.- As required by law, pursuant to the terms set forth in paragfaph d. below;
ofr.

iii. For data aggregation pUrposes for lhe health care operations of Covered
Entity. -

iv. To de-identity PHLIn accordance with the requirements of the Privacy Rule
and maintain such de-identified health information indefinitely, provided that
ali identifiers afe destroyed of returned in accordance with this Agreement.

v. Tocreate3d Limited Data Sel for the purposes of performing its obligations
and services for Covered Enlity, provided that Business Associate cornplies
with the provisions of this Agreement.

2044 R Exnibht | Contracttr Iniiafs \J m
Heallh inaursnce Ponablilty AG .
- Busineas Assodsie Agreement . (’ -5
Page 2017 Oait l | 7
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1

c. To the extent Business Associate is permitted 10 disclose PHI to a third padty,
Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances {rom the third party that such PHI will be held

confidentially and used or further disclosed only as required by law of for the
purpose for which it was disclosed to the third party: and (il) an agreement
from such third party to nolify Business Associate, in accordance with the
HITECH Act, Subtitle D. Part 1, Sec. 43402 of any breaches of lhe
,conﬁdenuality of the PHI, to the extent it has obtained knowledge of such
breach. s

d. ‘The Business Asscclate shall not, unless such disclosure is reasonably
necessary to provide services of this Agreement, disclose any PHI in response
to a request for disclosure on {he basis that it is tequired by 12w, without first

notitying Covered Entity so thal Covered Entily has an opportunity to object (o
the disclosure and to seek approprate relief. |f Covered Entity objects to such
disclosure, the Business Associate shall refrain from disclosing the PH! until
.Covered Enlity has exhausted all remedies.

e. Il the Covered Entity notifies the Business Associate that Covered Entity has
agreed lo be bound by additional resiricions OVer and above those uses oOf
disclosutes o security safeguards of PHI pursuant lo the Privacy and Security '

Rute, the Business Associate shall be bound by such additional restrictions
ang shall not disclose PHI in viotation of such additional restriclions and shall
. abide by any additional security safeguards.

.{3) Obligations angd Activities of Business Assoclate,

a. Business Associale shall report to the designated Privacy Officer ot Covered
Entity, in writing, any use or disclosure of PHI in violation of the Agreement, .
including any Breach of PHI and involving Covered Entity data, in accordance

_with the HITECH Act, Subtitle D, Pant 1, Sec. 13402.

b. The Business Associate shall comply with afl sections of the Privacy and
Security Rule as set forth in, the HITECH Act, Subtitle D, Part 1, Sec. 13401
and-Sec.13404. . o

¢. Business Associate shall make available all of its imernal policies and
* procedures, books and records tetating 1o the use and disclosure .of PHI
received from, Of created or received by the -Business Associate on behall of
Covered Enlity to the Secretary for purpases o! determining Covered Enlity's
compliance wilh HIPAA and the Privacy and Security Rule.

d. Business Associate shall require all of its pusiness associates thal receive, use
of have access to PH! under the Agreement, to agree in writing lo adhere to
the same of substantially similar testrictions and condilions on the use and

disclosure of PHI contained herein, including the duty to raturn or destroy the
PHI as provided under Seclion {3)b and (3)k herein. The Covered Entity shall

V2014 : Exrionl Corusainr trtats N QM
Hastth Lurence Ponabiity Al .
Business Associata Agraemcnt /)
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be considered a. direct third pasty beneficiary of the Contractor's business

. associate agreements with Contractor’s intended business assoclates, who
will be receiving PHI pursuant 1o this Agreement, with rights of enforcement
and indemnification from such business associales who shall be governed by
standard provision #13 of this Agreement for the purpose of use and
disclosure of protected health information.

e. Wilhin five (5) business days of receipt of 8 written request from Covered
Entity, Business Associate shall make available during normal business hours
al its offices all records, books, agreements, policies and procedures relating
to the use and disclosure of PHI to the Covered Entity, for purposes of
enabling Covered Entity o determine Business Associate's compliance with
the terms of the Agreement. '

f.  Within ten (10) business days of receiving 3 written request from Covered
Entity, Business Associate shall provide access to PHI in a Designated Record
Set to the Covered Entity in order to meet the requirements under 45 CFR
Section 164.524.

g. Within ten (10) business days of recelving @ written request from Covered
Entity for an amendment of PHi o1 @ record about an individual contained in @
Designated Record Set, the Business Associate shali make such PHI available

lo Covered Entity for amendment and incorporate any ‘such amendment to
enable Covered Entity to fulfill its obligations under 45 CFR Sectlion 164,526.

h. Business Associate shall, document such disclosures of PHI and information
related o such disclosures as would be required for Coveted Enlity lo respond
lo a request by an individual for an accounting of disclosures of PHI in

accordance with 45 GFR Section 164.528.

i, Within ten (10} business days of receiving a written request from Covered
Entity for a request for an accounting of disclosures of PHI Business
Associate shall make available to Covered Entity such information as Covered
Entity may require to fulfill its obligations 1o provide an accounting of
disclosures with respect to PHI in accardance with 45 CFR Section 164.528.

j.  Inthe event any individual requests access 10, amendment of, or accounting of
PHI direclly from the Business Associate, the Business Associate shall within
two (2) business days forward such request 0 Covered Entity. Covered Entity

shall have the responsibility of responding to forwarded requests.

k. Within ten (10) business days of termination of the Agreement, for any reason,
the Business Associate shall retuen or destroy, as specified by Covered Entity,
all PHI received from, of created of received by the Business Associate in
connection with the Agreement, and shall not retain any copies or back-up
1apes of such PHI. if return or destruction is not feasible, or the disposition of

the PHI has been othefwise agreed to, Business Assaciate shall continue 1o

V014 ! © Exhitd Contractor inkdsts mm

Heath lnsurance Porsbllly Ad
Butiness Azsocisie Agreement 7] 31
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extend these protections to such PHI and limit further uses and disclosures of
such PHi to those purposes that make the retlurn of destruction infeasible, for
so long as Business Associale maintains such PHL it Covered Entity. in its
sole discretion, requires that the Business Associate destroy any of all PHI, the
Business Associate shall certify to Covered Entity that the PHI has been
destroyed. No\whhstanding the above. upon written notice 1o Covered Enlity,
Business Associate may maintain one copy of the minimum necessary PHI, -
subject to the protections contained herein, for a period of seven (7) years in
order o comply wilh applicable work proguct documeniation standards o

which Business Associate is subject.
{4) Onligations of Covered Entity

a. Cdvered Entily shall notify Business Associate of any changes of limitation(s)
in its Notice of Privacy Practices provided 1o individuals in accordance with 45
CFR Section 164 520, lo the extent that such change of limitation may affect

Business Associate's use of disclosure of PHL. :

b. Covered Entity shall promptly notify Business Associate of any changes in, of
cevocation of permission provided to Covered Entity by individuals whose PHI
may be used of disclosed by Business Associate under this Agreement,

pursuant to 45 CFR Section 164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate ol any resirictions on
the use of disclosute of PHI that Covered Entity has agreed to in accordance
with 45 CFR 164.522, 1o the extent that such restriclion may affect Business

Associate's use of disclosure of PHI. '

4. Covered Entity shall not request Business Associate lo use of disclose PHI in
any manner that would not be permissible under the Privacy Rule or the
Security Rule if done by Covered Entity, excepl as expressly permilled in

paragraph (2)b, herein. )

e. Covered Entity shall-not provide Business Associale with more PH! than that
which is minimally necessary fof gusiness Associate 1o provide the services
contemplated and, where possible, Covered Entity shall provide any PHI
needed to provide the services in the form of a Limited Dala Set, in
accordance with HITECH Act regulations. :

(9 Termination for Cause

Covered Entity may immediately tecminate the, Agreement upon Covered Entity’s
knowledge of 2 preach by Business Associate” of the Business Assaciate
Agreement set forth herein as Exhibit 1. The Covered Enlity may either
immediately terminate the Agreement Of provide an opportunity for Business
Associate to cure ihe allaged breach within a timeframe specified by Covered
Entity. }f Covered Entity determines that neither termination nor cure is feasible,
Covered Entity shall report the violation to lhe Secretary.

V2014 ' ExndA ) Conirsctor Initialy :_j QM

Ha gh trawance Ponablity Act
. Buaness Astodate Agresment 14 (
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{6) Miscellaneous

a.” Definitions and Requtalory References. Al terms used, put not otherwise
defined herein, shall have the same meaning 8s those terms in the Privacy
and Security Rule, and the HITECH Act as amended from lime to time. A

reference in the Agfeement, 3s amended to include this. Exhibit |, to 2 Section
in the Privacy and Security Rule means the Section as in effect or 8s
amended. '

b. Amendment Covered Entity and Business Associate agree to take such
aclion as is necessary to amend the Agreement, from time to time 8S Is
necessary fof Covered Entity 10 comply with the changes in the requirements

of HIPAA, the Privacy and Security Rule, and applicable federal and state law.

c. Dal (ship. The Business Associaté acknowledges that it has no
ownership Aghls with respect 1o he PHI provided by of created on behalf of
Covered Entity. ‘

d. igtggg[elagigg.' The parties agree that any ambiguity in the Agreement shall be
resolved 10 permit Covered Enlity 10 comply with HIPAA, the Privacy and
Security Rule and the HITECH Act. :

e. Segreqation. (f any term of condition of this Exhibit I-or the application thereot
to any person(s) of circumstance is held invalid, such invalidity shall not atfect
other terms oOf conditions which can be given effect without the invalid term of

condition; to this end the terms and conditions of this Exhibit | are declared
severable.

¢ Syrvival Provisions in this Exhibit | regarding the use and disclosure of PHiI,
return of destruction of PHI, extensions of the protections of the Agreement in
section 3 k. the defense and indemnification provisions of seclion 3 d and

standard " contract provision #13, shall survive the {ermination of the
Agreement. . '

g. independent Contractors. Business Associate and Covered Entity are
independent contraclors and this Agreement will not.establish any relationship
of parinership, joint venture, employment, franchise, or 8gency between

Business Associate and Covered Entity. Neither Business Associate nor
Covered Entity will have the powef to bind the other of incur obligations on the
other party’s behalf without the other party's priof written consent, excepl as
othemlse expressty provided in this Agreement. /

h. Conflicts. In ihe event that any terms of this Exhibit | are inconsistent with the
lerms of the Agreement between the paries, then the terms of this Exhibit |
shall control.

p 77 {11} Exnitii 1 Contraciar inlials mm
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i Entire Agreement.

This Business Associate Agree;'nent shall constitute the

entire agreement of the parties hereto wilh tespect to the subject matter hereof

and supersedes all

prior agreements, oral or written,

and all other

_“_communications petween the parties hereto relating to such subject matter.
N ]

IN WITNESS WHEREOF, the ba rties hereto have duly executed this Exhibit |

&MMI”M
The Stale Agency Name .

]
2

Signathr of Aul ed Represenialive

Lgy ,.5 6{&,'02#3

Name of Authonized Representative

. 1 ]
Dau )lu /menrn aht r

Name of Authorized Represeniative

princ.‘m" wd fomﬂladthuq
Twe of Authorized Rapmmrl\ta!ive

Tire of Authorzed Representative
oz A op /3910
Dete @ ' Date |
V4 Exniditd Contacior Wnldaly QIM .

Heghh lnauronte Portsbillty Al
Buaines Associate Agreement
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‘The Federsl Fundng Accountabily and Transporency Act (FFATA) requires prime gwardees of individua!
Federal gronts cquotto of greoler then $25.000 and gwarded on of after October 1. 2010, to report on
data reisled 10 execulive compensslion and sasocieted first-dies sub-grants of $25.00CG or more. 1 the
initia) sward I8 pelow $25,000 but subsequent grant modifications result in 8 total sward equs! to o over
$25,000, the gward is subject 1o the FFATA reporting requiremants, 83 of the date of the gward.
tn eccordance with 2 CFR Pert 170 (Reporting Gubpword and Execulive Compensation Intormation), the
Department of Healih and Humaen Services {DHHS) must rapod ho following information for any
subaward of coniroct awerd subject to the FFATA reporting requirements:
3. NamooOf entity :
Amount of pward
Funding agency .
NAICS code for controcts { CFDA program number for grants -
Program source
Location of the emily
_ Principte placo of performance
. Unique identifier of the entlly (DUNS #)
0. Totat compansation and nomes of the top fve exocutives il ,
10.9. More then 80% of annugl grods (avenues ore from the Federa! government. pnd those
fevenues are grogter than $25M annually ond - .
10.2. Compensstion information is not siready ovailable through reporting lo the sEC.

2.

K

4,

5.

6 Award tlle descriptive of thé pumMSse of the funding gcllon -

7.

8

g

1

Prima grant recipients must submit FFATA required dole by the end of the-month, plus 20 days. in Which
the oward of award amendment is 0. . ’
The Contractar identfied in Section 1.3 of the Geners! Provisions agrees 10 comply with the provisions of
The Fedeml Funding Accountobility and Transparency Acl, Public Law 109-262 ond Public Law 110-252,
and 2 CFR Port 170 (Reporting Gubaward and £ xeculive Compensalion information), and further ogrees
to hove he Contractor's represarital.‘we. as igentified in Seclions 1.11 and 1.2 of the Genersi Provisions
execule the tollowing Certification: ’

The below named Controctor pgrees to provide needed information 0% outlined above 1o tho NH
pepartment of Heatth and HUMen Services and 10 comply with all applicable provisions of the Federat
Financial Accountabifily and Tronsparency Act

Date
Exhibh & - Cartification Regarding the Fadersl Funding Contracior nittals M.
Accouniatitry And Trarapaency AQ (FFATA} Compliance l 1 [ J
U ean 1071 ' Page t o H Date
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EORM A

As the Contractor identiNed in Section 1.3 of the General Provisions, | cerlify that the responses 1o the
below listed queslions are true and accurele.

1. The DUNS numbes for you'r entity is. Qq' lB 2’5ﬂ ‘IS

2. nyour busingss of or'ganlzmion'a preceding completed fiscal yoar, did your pusiness of organtzation
receive (1} 80 percant of more of your annual grass revenue in U.S. federal contracts, subcontracts,
loans, grents. sub-grants, ond/of cooperalive agreaments, and (2) $25.000,000 or more in onnual

groas revenuos from U.S. federal contracts, subconiracts, loans, grants, subgronts, and/of
cooperalive aqreements? s

W NO ' YES
If the answer to A2 cbove is NQ, stop here
f the answer o #2 above is YES, please answer the following: .

3. Doesthe public have eccess to.infarmation about the compensation of the execulives in your
pusiness of organization through periodic reponts filsd under section 13(s) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 780{d) o soction 6104 of the Internal Rovenue Code of
10867 ° . .

NO ' YES
1f the engwer 1o #3 above is YES, stop here '
If the answer to #3 above is NO, please answer the following:

4, Thanames and compensation of the five most highly compensaled officers in your business of
ofganization are 8% follows:

Name: ___ Amount: .
Name: Amouint:
Name: Amgunl.
Name: Amount;
Name. Amaounti.
Exnith J'- Cenification Alegasding Lhe Faoeral Funding Conuracior 1rdlialy M
- Accountabiiy And Transparency Ad (FFATA) Compliance
CUKEEAT1) . ‘ Page ol ? Duie 1
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DHHS INEORMATION SECURITY REQUIREMEN’TS

1. Confidential Information: In addition to Paragraph £9 of the General Provisions (P-17) for the purpose of this

REP, tha Depantment’s Confidential information includes any and &0 information owned of menaged by 1he
Siole of NH - crealed, recelved from or an behatt of the Department of Heath and Human Services (OHHS)
o accessed in the course of performing contracied services - of which collection, disclogure, protection, end
disposition is govemned by state of federal law or regutation. This information includes, but is not limited to
Personal Heotth Infarmation (PHI), Personally Identifiable Informalion {PIt). Federo Tox Inforrnatian (FTH),
Social Security Numbers {SSN), Payment Card Industry (PCY). and or other sensilive ond confidentiol
Information. : :

The vendor will maintain proper security conirols 1o protoct Deportment conﬁdinilal Wé;-rnmon collécted,

processed, managed, and/or stored in the delivery of contracied services. Minimym expactations include:

2.1. Mainlain policies and procedures lo protect Depanment confidential information throughout the
information lifecycle. where applicable, (from creation, transformation, use, storags end secure
destruction) regerdiess of the media used to store the daia {i.e.. tape, disk, paper, elc.}.

2.2. Malnizin appropriale authentication and sccess controls to contractor systems that collect, transmit, Of
slore Depariment confidentia! informatlon where oppliceble. :

2.3.Encrypt, a1 8 m!nimurn, any Department confidentia} data stored on portabia media, e.g.. taplops, USB
drives, as well as when transmitted over public networks Ie he Intemet using cusrent industry
slandards and best practices for strong encryplion. '

2.4 Ensure proper securily manitoring copabiiities are in place l0 delect potential cecurity events that can
impact Stalo of NH sysiems and/or Dépariment confidential information for contractor provided systems.

2.5. Provide securily awareness and education lar ils employoes. coniroctors and sub-contractors in support
- of protecting Department confidential infermation’

2.6. Mzintain & documented breach notification and incident response process. The vendor will contact the
Department within twenly-four 24 hours to lho Department's contract manager, and sxdditiona) emall
addrosses provided In this section, of 8 confidential information breach, computer security incident, or
suspecied breach which affecls or includes any Stole of New Hampshire systems that connect to the
State of New Hampshire network. p

2.6.1.Breach” ghall hove the seme meaning as (he term “Breach’ in section 164.402 of Thte 45, Code of
Federn! Regulations, “Compuler Sacurity Incident’ shall have he seme maaning “Compulier ’
Security Incident: in section two (2) of NIST Publication 800-61, Computer Securly Incident
Handling Guide, Nationa! Instdute of Standards and Technology. U.S. Department of Commerce.

Brench notificalions will ba sent to the following email sddiesses:

2614, Qr'mscniggnrmm'mm@ghhs'.nh.ggv
26.1.2. HHSI ityQffice hs.nh.gov

2.7. Il the vendor will maintein any Confidential tnformation on its sysiems (or s sub-conlractor systems), the
vendor will maintain o documented process for securely disposing of such dala upon request o contracl
termination; and will obtaln written centification for any State of New Hampshire data deslroyed by the
vendor or any subcontractors 8s 8 pan of ongoing, eMergency. and or disaster recovery operalions.
Whaen no longer in use, elocironic media conlaining Stale of New Hampshire data shal! be rendered

* unrecovergble vis B secure wipe progrom in accordance with industry-accepled standards for secure

Exhibil K = DMHS information Security Requirements Contractor 'ﬁgﬁ'
CWDHHS/IZNT : ' Page 10l 2 oue ¥ 7
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.

detelion, or otherwise physically destroying the medis {for example, degeussing). The vendor will
document and cently in writing ot time ¢! the dalo destruction, and will provide written certification to the
Departmant upon roquest. The written cenification will inchude ol details necessary lo demonsirate dald
has been property destroyed and validsted. Whero applicable, regulatory and professional standards for

retention requirements will be joinlty-avalualed by ihe Siale and vendor priof to destruction.

2.8. 1 the vendor will be sub~contraciing any cole junctions of the engsgement supporting the services for
State of New Hompshire, the vendor will mointain 8 progrem of an interngl process of processes (hat
definas specific secunty expeciations, ond monttoring-complance 10 securlty raquirements thal ot &

minmum match those for the vendor, including breach notification requirements.

3. The vendor will work with the Oepartmeni to sign and comply with a!l applicable State of New Hampshire and
Department sysicm BcCe3s and outhorization policies and procedures, sysloms access forms, and compster
use agreements as part of cbtaining and maintaining access 1o any Deponment system(s). Agreements will

be compteted and signed by {he vendor and any applicable sub-contraciors priof lo system access being
authorized. ’

4 U Il:la Depariment determines (he vendor ts 2 Business Associate pursuant to 45 CFR 160.103. the vendor will
work with the Department to sign and execule 8 HIPAA Business Associate Agreement {BAA) with the
Depariment and is responsibte for maintaining compiance with the agreement. '

5. Tha vendor will work with the Department 8t its reques! to complete 8 survey. The purpose of the survey is 1o
enable the Depariment and vendor to monitor for ony changes in risks, threals, end vulnerebiilies that moy
occur over the fife of the vendor engagemeni. Tho survey will be compleied annually, of 8n gllemale time

{rame &t the Depanmenis discretion with agreement by the vendor, or tha Depariment may request the
survey be compleled when the scopd of Ihe engagement betwaen {he Department and the vendor changes.
The vendor will nol elore, xnowingly or unknowingly, 30y State of New Hompshire of Oepanment daia
oftshare or outside the poundaries of the United Stales unless pios express wriltan consant is obtained from .
the appropriete puthorized data owner of lsodership member within the Depariment,
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