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Charles M. Arlinghaus
Commissioner

(603) 271-3201

APR21'21 flMliaS RCUD

State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 120
Concord) New Hampshire 03301

Office(?5das. nh.gov

Joseph B. Bouchard
Assistant Commissioner

(603) 271-3204

Catherine A Keane

Deputy Commissioner
(603) 271-2069

April 21, 2021

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

State House

Concord, New Hampshire 03301

Requested Action

Authorize the Department of Administrative Services (DAS), Division of Risk and Benefits,
to amend the existing contract with Cross Insurance TPA Inc., (Cross) (VC#265158), in the
amount of $105,000, increasing the total amount of the contract from $3,519,000 to an
amount not to exceed $3,624,000 to administer Workers' Compensation Third Party
Administration and Related Services (Agreement) for state employees. The original contract
was approved by the Governor and Executive Council on May 27, 2015, Item # 143. The
extension was approved by the Governor and Executive Council on June 19, 2019, Item #233,
copies attached. This agreement will become effective upon Governor and Council
approval through June 30, 2022.

Funding will be through individual agency expenditures, contingent upon availability
and appropriations for all fiscal years with the authority to adjust encumbrances in each of the
State fiscal years through the Budget Office if needed and justified.

ExDlanotlon

The Commissioner of DAS is authorized, pursuant to RSA 21-1:24 and 21 -l:25-a to enter
into contracts for services directly related to the provision and monitoring of workers'
compensation (WC) benefits payable to state employees. The Governor and Executive
Council approved the original contract on May 27, 2015, Item #143, in the amount of
$2,560,000 set to expire on June 30, 2020. Prior to the expiration, the Governor and Executive
Council approved the first amendment to the contract on June 19, 2019, Item #233 to convert
the method of claims management from 'cradle to grave' to 'life of contract' in order to align
the State's WC program contract with industry standards. That same amendment extended
the term of the contract through June 30, 2022 and increased the contract price to
$3,519,000.
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The amended price limitation neglected to include the cost of required actuarial
reporting. The purpose of this item is to obtain G&C approval to amend the contractual price
limitation from $3,519,000 to an amount not to exceed $3,624,000 to provide funding to cover
the required reporting fee totaling $105,000 over the term of the contract.

The fee for the actuarial reporting is included in the scope of services outlined in Exhibit
B, Article 1, Section C of the State's Workers Compensation contract with Cross. However, the
total cost of the reporting was excluded from the contract price limitation on the Form
Contract P-37. Without G&C approval to increase the cost limitation, it is not possible for the
State to meet its required reporting obligations per the NH Department of Labor DOL.

Per RSA 281-A: 11, the NH DOL mandates employers who self-insure their workers
compensation program, like the State, to confirm there are sufficient funds appropriated to
cover WC related legal fees, benefits and administrative expenses. The State complies with this
statute by including the actuarially determined WC funding requirements in the
Comprehensive Annual Rnancial Report (CAFR) submitted to the Legislature each fiscal year.

The State is also obligated to file WC self-insurance renewal forms with NH DOL on an
annual basis. The required forms include the Annuo/ Finonc/a/ Stafemenf fWCS/-9j, Report of
Outstanding Liabilities (WCSI-J6J, Workers' Compensation Self-Insurance Questionnaire (WCSI-
lA), Actuarial Opinion Summary Street (WCSI-JJj, and a full report of the actuarial analysis and
opinion. The State complies with NH DOL by obtaining the Estimated Workers' Unpaid Loss and
ALAE (Allocated Loss Adjustment Expense) from the actuarial report.

Under the terms of the Agreement between the State and Cross, Cross is permitted to
engage an outside party to provide the annual actuarial analysis of the State's self-insured
WC program. Cross retained Milliman, Inc. to provide those services.

Based upon the foregoing, and in order to meet the State's reporting requirements as
outlined above, I respectfully request your approval of this contract amendment.

Respectfully submitted.

Charles M. Arlinghaus
Commissioner



SECOND AMENDMENT TO THE CONTRACT

BETWEEN CROSS INSURANCE TPA

THE STATE OF NEW HAMPSHIRE. DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR WORKERS' COMPENSATION THIRD PARTY CLAIM ADMINSTRATION AND RELATED SERIVCES

CONTRAa# 6002527

This Second Amendment (hereinafter referred to as the "Amendment"), dated this 21 st
day of April. 2021, Is by and between the State of New Hampshire, Department of
Administrative Services ("State") and Cross Insurance TPA, Inc., (Cross or Contractor) for
Workers' Compensation Third Porty Claims Administration and Related Services.

WHEREAS, pursuant to an agreement effective July 1, 2015, amended on June 19,2019,
set to expire June 30. 2022, (hereinafter referred to as "the Agreement"), fhe Contractor agreed
to perform certain administrative services related to the self-fuhded workers' compensation
program for state employees in consideration of payment by the State of certain sums as
specified therein; and

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be amended
by an instrument in voting executed by both parties;

NOW, THEREFORE, for and in consideration of the mutual promises set forth in this
Amendment and the underlying Agreement, the parties do mutually agree as follows:

1. Delete in its entirety Form Number P-37. item 1.8 Price Limitation and substitute the
following:

1.8 $3,624,000

2. Delete Exhibit B, Article 1, Contract Price, Sections A and C, in their entirety and substitute
with the following.

A. Cross hereby agrees to provide the services in complete compliance with the terms
and conditions specified in Exhibit A at the price below for the term of the contract
("contract price"). The total Contract Price for the term of the Agreement as shown in
block 1.8 of the P-37 is $3,624,000.

C. The annual actuarial report price shall remain fixed at $15,000 per year for a tptol
amount of $ 105,000 and shall be in addition to the Annual Administrative Fee listed in
Exhibit B, Article 1, Contract Price, Section B.

3. Delete Exhibit B, Article 2, Payment Terms, Paragraph A, in its entirety and substitute with
the following.

A, Contract Price Invoicing. Cross shall submit TPA administrative invoices to the State on
a.quarterly basis in on amount of one.fourth the applicable onnual administrative fee,
except for the period of July 1, 2019 to June 30, 2020, which shall be invoiced as follows:
$53,250 in quarter 1 and $131,250 in quarters 2,3, and 4. The $15,000 annual actuarial
report fee will be invoiced upon completion of the report. The administrative fee is billed
separately from claims costs.

4. All other provisions of the Agreement shall remain in full force and effect.
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WdRKERS'^GOAA^NSATION TPA. INC

By:

niAf iCr. fH. ̂TOSS
7 (Print Name)

Title:

Dote:

NOTARY PUBUC/JUSTICE OFTHE PEACE

On the/^ day of Apr! / .^dX^I
There appeared before me, the state and
county foresaid a person who satisfactorily
identified himself as

jnn. Cross:

And acknowledge that he executed this
document Indicated above.

In witness thereof, I hereunto set my hand
and official seal.

22L£
(Notary PublicA

My conrimission expires:

(Date)

AUCEM.DYER

NOTARY PU8UC, MAINE
MY COMMISSION EXPIRES SEPTEMBER 26.2021

STAT

By: r

EOF NEW HAMPSHIRE

)

I^horles M. Arlinahaus

Print Name)

Title: Commissoner

Deoartmei ̂t of Administrotive Services

Dote:

OFFICE OPTHE

By:

sl-C/N

Title:

Date:

*rint Name)

The foregoihQ
the Governor

Hampshire on

:ontraGt was approved by
qnd Council of New

Signed:

Title:
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state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner. Secretary of Stale of the Stale ofNcw Hampshire, do hereby certify that CROSS INSURANCE TPA,

INC is a Maine Profit Corporation registered to do business in New Hampshire as TPA CROSS AT NEW HAMPSHIRE on

March 20,20M. I further certify that all fees and documents required by the Secretary of State's ofnce have been received and is

in good standing as for as this oITice is concerned; and the attached is o true copy of the list of documents on file in this oflicc.

Business ID: 706057

Certificate Number: 0005342584

dfs

'6̂
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o

A
%
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IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be alTixcd

the Sea] of the State ofNew Hampshire,

tliis 7(hdayof April A.D. 2021.

William M. Gardner

Secretary of Slate



CROSS INSURANCE TPA. INC.

CERTIFICATE OF VOTE

I, David M. Austin, Clerk of Cross Insurance TPA, Inc., do hereby certify as follows:

1. I am the duly elected Clerk of Cross Insurance TPA. Inc. (the "Corporation"), a

Maine corporation.

2. I maintain and have custody of and am familiar with the Seal and minute books of

the Corporation.

3. I am duly authorized to issue certificates.

4. Attached hereto as Exhibit A is a true, accurate and complete copy of the

resolutions adopted by the directors of the Corporation on the date indicated thereon by an

Action by Written Consent in accordance with Maine Law and the bylaws of the Corporation.

5. The foregoing resolutions have not been revoked, annulled or amended in any

manner whatsoever, and remain in full force and effect as of the date hereof; and the following

persons have been duly elected and now occupy the offices indicated below:

President: Royce M. Cross
Executive Vice President: Jonathan Cross

Vice President: William Jeffiey Lewis
Secretary: Matthew M. Cobb

IN WITNESS WHEREOF, I have hereunto set my hand as the Clerk of the Corporation

and have affixed its corporate seal this 14th day ol Apnl 202

David M. Austin, Clerk



STATE OF MAINE

COUNTY OF PENOBSCOT

On this day of April, 2021, before me, Brenda J. Lonko Gallivan, the undersigned
officer, personally appeared David M. Austin, who acknowledged himself to be the Clerk of
Cross Insurance TPA, Inc., a corporation, and that he, as such Clerk being authorized to do so,
executed the foregoing instrument for the purposes therein contained, by signing the name of the
corporation by himself as Clerk.

IN WITNESS WHEREOF, I hereunto set my hand and official seal.

Notary Public'
My Commission expires:,

/ V-ON/CoN^
<CL\

i^( —•— \<\

^ I



Exhibit A

(attach Action by Written Consent of Directors)



EXHBIT

CROSS INSURANCE TPA, INC.

ACTION TAKEN BY UNANIMOUS WRITTEN CONSENT OF DIRECTORS

Purstianl to 13-C MRSA §822, the undcrsifincd, bcine all of the directors of Cross Insurance

TPA, Inc. (the "Corponrtion") do hereby consent to the following actions, without holding o meeting,

such actions being slated In the form of. and to be as ftilly effective as If taken by, unanimous

resolutions of the directors at a meeting duly called and held on the date hereof at which the

undersigned directors were present and acting throughout:

RESOLVED: That this Corporation Is hereby authorized to enter Into a Second
Amendment to the existing Contract H 8002527 with the State of New Hampshire providing
for the performance by the Corporation of certain Workers* Compensation Third Party
Claims Administration and Related Services, said amendment being attached hereto os
Exhibit A (the "Second Amendment").

RESOLVED: That the President of the Corporation is hereby authorized, acting singly, to
execute and deliver the Second Amendment on behalf of the Corporation, to take any and all
such actions and to execute, seal, acknowledge and deliver for and on behalf of this
Corporation any and ell documents, agreements and other Inslrumeijls end any amendments,
revisions or modificallons thereto as he may deem necessary, desirable or appropriate to
effectuate the Intent of the foregoing resolution.

RESOLVED: That all actions heretofore taken by the President of the Corporation, acting
singly, on bchalFof this Corporation relating to the Second Amendment are hereby ratified,
confirmed and approved.

RESOLVED: That the signature of any ofTicer of this Corporaiion affixed to any
Instnimcnt or document described In or contemplated by these resolutions shall be
conclusive evidence of the authority of said ofTiccr to bind this Corporation thereby.

RESOLVED: That the Clerk of the Corporation hereby is authorized to execute and deliver
one or more certincatcs ccrtilying as to the adoption of the foregoing resolutions and as to the
Incumbency of the Corporation's officers.

Dated: April 14,2021

RovorM. Cross

Jonathan Cross
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EXHIBIT

kSECOND AMENDMENT TO THE CONTRACT

BETWEEN CROSS INSURANCE TPA

THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRAHVE SERVICES.
FOR WORKERS' COMPENSATION THIRD PARTY ClAIM ADMINSTRATION AND RELATED SERIVCES

CONTRAa » B002527

This Second Amendment (hereinafter referred to os the "Amendment"), doted this 21st
day of April. 2021, Is by and between the Slate of New Hampshire, Department of
Administrative Services ("State") and Cross Insurance TPA. Inc.. (Cross or Contractor) for
Workers' Compensation Third Party Cloims Administration and Related Senrlces.

WHEREAS, pursuont to on agreement effective July 1.2015, amended on June 19.2019,
set to expire June 30.202Z (hereinafter referred to as "the Agreement"), the Contractor agreed
to perform certoin administrative services related to the self-funded workers' compensoHon
program for state employees in conslderotion of payment by the Stote of certain sums as
spedfied therein; and

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be amended
by an instrunr>ent b writing executed by both parlies;

NOW, THEREFORE, for and In consideration of the mutual promises set forth In this
Amendment and the underlying Agreement, the parties do muluofly agree as follows:

1. Delete In Its entirety Form Number P-37. Hem 1.8 Price Limitation and substitute Ihe
following;

1.8 $3,624,000

2. Delete ExWbit B. Article 1. Controct Price, Sections A ond C. in their entirety and substitute
>Nilh the following.

A. Cross hereby agrees to provide the services in complete compliance with the terms
ond condltians specified In Exhibit A at the price below for the term of the contract
("contract price"). The total Contract Price for the term of the Agreement os shown in
block 1.8 of the P-37 Is $3,624,000.

C. The annual octuorid report price shaD remdn fixed at $15,000 per yeor for a totd
amount of $105.000,and shall be in addition to the Annud Administrative Fee listed In
Exhibit 8. Artide 1, Contract Price, Section B.

3. Delete Exhibit B. Artide 2. Payment Terms. Parograph A. in Its entirety and substitute vwth
the following.

A. Contract Price Invoicing. Cross straD submit TPA adrr^istralive Invoices to the State on
o quarterly basis In an amount of one fourth the applicable annuol administrative fee,
except for the period of July 1.2019 to June 30.2020. >vhich shall be invoiced as follows:
$53,250 in quarter 1 and $131.250 In quarters 2.3, and 4. The $15,000 annud octuorid
report fee will be invoiced upon completion of the report. The administrotive fee Is bDIed
separately from claims costs.

4. Ail other provisions of the Agreement shdl remain In full force and effect.

Page I of 2
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Date:



WORKERS' COMPENSATION TPA, INC

By:

(Print Name)

Title: ,

Dote:

NOTARY PUBUC/JUSTICE OF THE PEACE

On the day of

Ttiere appeared before me. the state and
county foresald a person who satisfactorily
identified himself as

And acknowledge that he executed this
document Indicated obove.

in witness thereof, I hereunto set my t^nd
and officiai seat.

(Notary PubDc/Justice of the Peace)

My commission expires:

(Dote)

By:

STATE OF NEW HAMPSHIRE

ChQrifls M. Ariinahous

(Print Name)

Title: Commissioner

Dennftment of Adminlstrotive Services

Dote:

OFFICE OF THE AHORNEY GENERAL

By:

(Print Nome)

litie:

Dote:

The foregoing contract was approved by
the Governor and Council of New
Hompshire on

Signed:

Title:

(Print Nome)

Page 2 of 2
Conlroctor Ir^llois:

Dote:



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/00(YYYY)

04/07/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIRCATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pol]cy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(8).

PRODUCER

Cross Insurance

491 Main Street

P.O. 80x1388

Bangor ME 04401

contact Molly Alley

(207)947.7345

AO^ss- malleyQcrossagency.com
INSURERISI AFFOROtNO COVERAGE NAICS

INSURER A: Massachusetts Bay Ins Co 22306

tNSUREO

Cross Financiai Corp. and its subsidiaries

491 Main St.

PC Box 1388

Bangor ME 04402

INSURERS: Citizens Ins Co Of America 31534

INSURER C : National Union Fire Insurance Company of Pittsburgh. PA

INSURER 0: Maine Employers Mutual Ins Co 11149

INSURER E' i^feStpOft Ins Co 39845

INSURER F :

COVERAGES CERTIRCATE NUMBER: CL2031117766 REVISION NUMBER:

1n§r
LTR

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

POUCY POUCY EXP
UMTTSTYPE OF mSURAHCE

X
rTni 17771 POUCY NUMBER.

COMMERCIAL GENERAL UABtLlTY

CLAIMS-MADE ^ OCCUR

GENT AGGREGATE UUIT APPUES PER

PRO
JECTPOUCY LOC

OTHER;

ZDP 6875017-18

iMMrtionmm

10/01/2020

fMM/DOfYYYYl

10/01/2021

EACH OCCURRENCE
DAMAGE TO RemtD
PREMISES lEaoccufrencel

MEO EXP lAnv orw pfion)

PERSONAL A ACN INJURY

GENERAL AGGREGATE

PRODUCTS • COMPOP AGG

Employee Benefits

1.000.000

100,000

10,000

1.000.000

2.000.000

Included

% 1.000.000

AUTOMOetLE UABiUTY

ANY AUTOX

eOMBINED SINGLE UMIT
(Eaaccidenn

S 1.000.000

BOOILY INJURY (Par ptrun)

OVMED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

ABP-4728890-27 10/01/2020 10/01/2021 BOOILY INJURY (Par acbdant)

PROPERTY DAMAGE
fParaeddenll

Uninsured motorist S 1.000.000

X UMBRELLA UAB

EXCESS LUB

X OCCUR

CLAIMS-MADE

EA(»OCCURf^l^" 25.000.000

BE019655011 07/21/2020 10/01/2021 AGGREGATE
25.000,000

DEO X RETENTION $
WORKERS COMPENSATION

AND EMPLOYERS'UABUJTY

ANY PROPRIETORIPARTNERCXECUTIVE
OFFICERAIEUBER EXCXUOEO?
(MMtdatsryinNH)
ti VM rt—rrfha undBf

DESCRIPTION OF OPERATIONS baKw

Y/N

□

PER
STATUTE

OTH-
ER

5101800114 10/01/2020 10/01/2021 e.LEACHACCIOENT 1,000.000

E.L DISEASE • EA EMPLOYEE 1,000,000

E.L. DISEASE - POLICY LIMIT 1.000.000

Errors & Omissions
CrimeFidelity106335845-19-20-500.000 WED4ME011022005 05/01/2020 11/01/2021 Each Loss Limit $10,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACOR0101, AddUonM RaniMla SctMdula. may ba attachad V moia apaca it raqulrad)

Cross insurance TPA, Inc The numtier of cancellation days is 30 except in instances for non-payment which is 10 days per Maine State Law.
Refer to policy for exclusionary endorsement end spectal provisions.

CERTIRCATE HOLDER CANCELLATION

Department of Administrative Services
Risk Management Unit/NH Dept.

25 Capitol St.

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERE(3F. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

ACORD 25 (2016/03)

ID 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Charles M. Arllnghaus
Commissioner
(60S) 271-3201

State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 120
Concord, Now Hampshire 03301

Joseph B. Bouchard
Assistant Commissioner

(603) 271-3204

Catherine A Keane
Deputy Commissioner

(608) 271-2069

June 5. 2019

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

State House
Concord, New Hampshire 03301

Requested Action

1. Authorize the Department of Administrative Services (DAS), Risk Management
Unit, to amend the existing contract with Cross Insurance TPA Inc., (Cross) (VC#265158), in the
amount of $78,000, decreasing the total amount of the contract from $2,560,000 to an amount
not to exceed $2,482,000 to administer Workers' Compensation Third Party Administration and
Related Services (Agreement) for state employees. The original contract was approved by the
Governor and Executive Council on May 27, 2015, Item #143,. copy attached. This agreement
will become effective upon Governor and Council approval through June 30, 2020.

2. Authorize DAS, Risk Management Unit, to exercise the option to extend the
amended contract with Cross (VC#265158), in an amount not to exceed $1,037,000,
increasing the total contract amount from $2,482,000 to $3,519,000 to administer Workers'
Compensation Third Party Administration and Related Services (Agreement) for state
employees. The original contract was approved by the Governor and Executive Council on
May 27, 2015, Item #143, copy attached. This agreement will become effective the later of
Governor and Council approval or July 1, 2020 through June 30, 2022.

Funding will be through individual agency expenditures, contingent upon availability
and appropriations for all fiscal years.

Explanation

RSA 21-1:24 and 21-l;25-a together authorize the Commissioner of DAS to enter into
contracts for services directly related to the provision and monitoring of workers'
compensation benefits payable to state employees. RSA 281-A:11 permits the State to self-
insure for workers' compensation coverage and directs the legislature to appropriate sufficient
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funds to implement a self-insurance program that includes legal costs, benefits and
administrative costs. The State has opted to self-fund its workers' compensation program.
Therefore, a third party administrator pays wage replacement (indemnity), medical and other
claims expenses and is reimbursed by the State. The costs of claims expenses are in addition
to the cost of administrative service fees associated with this Agreement. The State reimburses
claims expenses on a monthly basis and pays the administrative fee for services quarterly.

DAS currently contracts with Cross as the State's workers' compensation (WC) third
party administrator (TPA) using a "life of claim" approach to claims management. Under the
"life of claim" approach. Cross manages each claim through to its closure even if the claim is
open beyond the contract term. The result Is multiple WC TPAs managing State WC claims

should the WC TPA change through a future procurement.

After assessing industry trends and best practices, DAS is requesting to amend the
existing contract from a "life of claim" to a "life of contract" claims management approach.
Under the 'life of contract" approach, all open claims transition to any future WC TPA,
affording DAS efficiencies in program administration, contract rrianagement, invoicing,
accounting, and data analytics. The change in approach to claims management results in an
overall decrease of $78,OCX) credited in Year 5.

DAS is also requesting an extension of the initial Cross contract for two additional years
ending June 30, 2022. Through a competitive procurement process. Cross won the current
contract over two other compliant bidders. Over the past four years, DAS and state agencies
have worked with Cross to manage the State's workers compensation claims with a hands-on
approach in line with industry standards. The State's partnership with Cross has focused on
enhancing communication and building strong relationships with agencies resulting in more
timely claims reporting, identification of return-to-work opportunities, rigorous claims
investigations, and thorough litigation preparation. The partnership has also yielded more
favorable outcomes at Department of Labor hearings and an overall decrease in the average
time for injured workers to return-to-work.

The State's Risk Manager plans to build on these collaborative efforts by developing
agency specific metrics and cost containment strategies. The continued partnership with
Cross is integral to getting these key initiatives in motion. Through negotiations. Cross has
shown their desire to continue building on their relationship with the State by agreeing to less
than 0 one percent (1%) annual increase in their administrative fees each year of the
extension period.

Based upon the foregoing, I respectfully request your approval of this contract
amendment and extension.

Respectfully submitted.

Charles M. Arlinghaus
Commissioner



FIRST AMENDMENT TO THE CONTRACT

BETWEEN CROSS INSURANCE TPA

THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,

FOR WORKERS' COMPENSATION THIRD PARTY CLAIM ADMINSTRATION AND RELATED SERIVCES

CONTRACT # 8002527

This First Amendment (hereinafter referred to as the "Amendment"), dated this 29th day
of May, 2019, is by and between the State of New Hampshire, Department of Administrative
Services ("State") and Cross Insurance TPA, Inc., (Cross or Contractor) for Workers'
Compensation Third Party Claims Administration end Related Services.

WHEREAS, pursuant to an agreement effective July 1, 2015, set to expire June 30, 2020,
(hereinofter referred to as "the Agreement"), the Contractor agreed to perform certain
administrative services related to the self-funded workers' compensation program for state
employees in consideration of poyment by the State of certain sums as specified therein; and

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be amended
by an instrument in v^iting executed by both parties;

NOW, THEREFORE, for and in consideration of the mutual promises set forth in this
Amendment and the underlying Agreement, the parties do mutually agree as follows:

1. Delete in its entirety Form Number P-37, item 1.7 Completion Date and substitute the
following:

1.7 June 30, 2022

2. Delete in its entirety Form Number P-37, item 1.8 Price Limitation and substitute the
following:

1.8 $3,519,000

3. Amend Exhibit A, Article 2, Effective Date, as follows:

Replace the Expiration Date of Agreement with: 06/30/2022

4. Delete Exhibit A, Article 3, Definitions, Paragraph F Cloims Run Off, in its entirety and
substitute with the following.

F. Claims. Run Off Services: Services performed by Cross following the termination of the
Agreement to support the transition of claims handling to the State or a successor
Third Party Administrator. Services include but are not limited to: Timely transfer of all
records to the State or successor TPA related to claims Incurred during the Agreement
period (Including, but not limited to, electronic RMIS data extracts, paper files, legal
correspondence. New Hampshire DOL communications/decisions, and similar claims
related documents). Contractor will process and pay claims on behalf of the State
that have a claim incurred date during the Agreement Period (or portion thereof if
the Agreement terminates prior to the end of the Agreement Period).

5. Delete Exhibit A, Article 3, Definitions, Paragraph I Cradle to Grave, in its entirety and
substitute with the following.

I. Life of Gdhtract: Workers' Compensation claims that are reported to Cross within the
Agreement term of 7/1/2015 through 6/30/2022 and handled by Cross until the
termination date of this Agreement.

Page I of 4
Contractor Initials:

Date:



6. Delete Exhibit A, Article 4, Paragraph A, Sections 1 a. and 1 b., in their entirety and
substitute with the following:

I. CLAIMS TO BE SERVICED

a. Cross shall administer all workers' compensation claim activity generated by
state employees for the "Life of the Contract", beginning on July 1, 2015 and
continuing through June 30, 2022, the contract term.

b. Claims Run Off Services: Cross TPA shall agree to cooperate with all other
vendors of the State in the on-going coordination and delivery of workers'
compensation services to the State, in the event of transfer of responsibility to a
successor workers' compensation TPA upon the termination of this agreement.
There shall be no Administrative Services Fee for Claims Run Off Services.

7. Delete Exhibit A, Article 4, Paragraph A, Section 3, third bullet (•), in its entirety and
substitute with the following.

• All Workers' Compensation claims reported from 7/1/2015 through 7/1/2022 will be
entered into Cross' claims reporting system and assigned to an adjuster within one
business of report from the State. The day .following the date of receipt, issuance, or
other required action counts as the first day. All file activity shall be fully documented
either by paper or electronically, and shall include the source of information and
date of activity.

8. Delete Exhibit A, Article 4, Paragraph K, Section la, in its entirety and substitute with the
following:

a. Specific Claims to be serviced: Cross will administer all workers' compensation
claim activity generated by state employees beginning on July 1, 2015 through
June 30, 2022, for the Life of Contract.

9. Delete Exhibit B, Article 1, Contract Price, Sections A and B, in their entirety and substitute
with the following.

A. Cross hereby agrees to provide the services in complete compliance with the terms
and conditions specified in Exhibit A at the price below for the term of the contract
("contract price"). The total Contract Price for the term of the Agreement as shown in
block 1.8 of the P-37 is $3,519,0CX).

B. The annual administrative fees are as follows:

Year Annual Administrative Fee

July 1, 2015 to June 30. 2016 $490,000

July 1, 2016 to June 30, 2017 $510,000

July 1,2017 to June 30. 2018 $515,000

July 1,2010 to June 30, 2019 $520,000

July 1,2019 to June 30, 2020 $447,000

July 1,2020 to June 30, 2021 $516,000

July 1,2021 to June 30, 2022 $521,000

Page 2 of 4
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10. Delete Exhibit B, Article 2, Payment Terms, Paragraph A, in Its entirety and substitute with
the following.

A. Contract Price Invoicing. Cross shall submit TPA administrative invoices to the State on
a quarterly basis in an amount of one fourth the applicable annual administrative fee.
except for the period of July 1, 2019 to June 30, 2020, which shall be invoiced as follows:
$53,250 in quarter 1 and $131,250 In quarters 2, 3, and 4. The administrative fee is billed
separately from claims costs.

11. All other provisions of the Agreement, approved by the Governor and Executive Council
on May 27, 2015 (agenda item 143), shall remain in full force and effect.
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WORKERS^COMPEN^norUPA. INC

(aJ'IIU
(Print Name)

itie: (Ac'& P/i^Skje-yCf
:  ̂/Vk

Title

Dote

NOTARY PUBLIC/JUSTICE OF THE PEACE

On the 3| day of
There appeared before m^he state end
county foresaid a person who satisfactorily
identified himself as

_ UJi iUdi^A ^y. Uuxs
And acknowledge that he executed this
document indicated above.

In witness thereof, I hereunto set my hand
and official seal.

(Notary Public/Justice of the Peace)

My commission expires:

MtctwUe A Ttramas

My

.STATE OF NEW HAMPSHIRE

... Ojua^i-
Charles M. Arlinahaus
(Print Name)

Title: Commissioner

Department of Administrative Senrices

Date:

OFFICEiOFlHE ATTORNEY GENERAL

By- —

(Print Name)

Title: /tt-

Date: ^

The foregoing contract was approved by
the Governor and Council of New

Hampshire on

JUN 1 9 2019

Signed?

JUPUIY SECRETARY OF STATE
July 22.2021
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state of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hajnpshire, do hereby ocitify that CROSS INSURANCE TPA,

INC. is a Maine Profit Corporation registered to do business in New Hampshire as TPA CROSS AT NEW HAMPSIIIRE on

March 20, 2014. I 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 ID: 706057

Certificate Number; 0004520962

P

U.

N

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 29th day of May A.D. 2019.

William M. Gardner

Secretary of State



CROSS INSURANCE TPA, INC.

CERTIFICATE OF VOTE

I, Sarah S. Zmistowski, Clerk of Cross Insurance TPA, inc., do hereby certify as follows:

1. I am the duly elected Clerk of Cross Insurance TPA, Inc. (the "Corporation"), a

Maine corporation.

2. I maintain and have custody of and am familiar with the Seal and minute books of

the Corporation.

3. I am duly authorized to issue certificates.

4. Attached hereto as Exhibit A is a true, accurate and complete copy of the

resolutions adopted by the Board of Directors of the Corporation on May 29, 2019 by an Action

by Unanimous Written Consent in accordance with Maine Law and the bylaws of the

Corporation.

5. The foregoing resolutions have not been revoked, annulled or amended in any

manner whatsoever, and remain in full force and effect as of the date hereof; and the following

persons have been duly elected and now occupy the offices indicated below:

President: Royce M.-Cross
Chairman of the Board: Woodrow W. Cross

Executive Vice President: Jonathan Cross

Vice President: Card Estes

Vice President: William Jeffrey Lewis
Treasurer: Woodrow W. Cross

IN WITNESS WHEREOF, 1 have her^ynt^l m^^b^iid-es^hii^CJprk^f thp^e^poriition

and have aBlxed its corporate seal this 30'^ ay

vski ClerkSar



(Corporate Seal)

STATE OF MAINE

COUNTY OF PENOBSCOT

On this the 30'^ day of May, 2019, before me, <- Inoe-I \W , the
undersigned officer, personally appeared Sarah S. Zmistowski, who acknowledged herself to be
the Clerk of Cross Insurance TPA, Inc., a corporation, and that she, as such Clerk being
authorized to do so, executed the foregoing instrument for the purposes therein contained, by
signing the name of the corporation by herself as Clerk.

IN WITNESS WHEREOF I hereunto set my hand and official seal.

Notary Public JANET MILLER
My Commission expiro^flfv Public * State of Malrw

My Coniinlssioh Expires October 5,20



Exhibit A

CROSS INSURANCE TPA, INC.

ACTION TAKEN BY WRITTEN CONSENT OF DIRECTORS

Pursuant to 13-C MRSA, §822 and the bylaws of Cross Insurance TPA, Inc. (the

"Corporation"), the undersigned, being a majority of the directors of the Corporation, do hereby

consent to the following actions, without holding a meeting, such actions being stated In the form of,

and to be as fully effective as if taken by, resolutions of said directors at a meeting duly called and

held on the date hereof at which tlte undersigned directors were present and acting throughout:

RESOLVED: That this Corporation is hereby authorized to enter into a First Amendment to
the existing Contract # 8002527 with the State of New Hampshire providing for the
performance by the Corporation of certain Workers' Compensation Third Party Claims
Administration and Related Services, said amendment being attached hereto as Exhibit A
(the "First Amendment").

RESOLVED: That the President of the Corporation is hereby authorized, acting singly, to
execute and deliver the First Amendment on behalf of the Corporation, to take any and all
such actions and to execute, seal, acknowledge and deliver for and on behalf of this
Corporation any and all documents, agreements and other instruments and any amendments,
revisions or modifications thereto as he may deem necessary, desirable or appropriate to
effectuate the intent of the foregoing resolution.

RESOLVED; That all actions heretofore taken by the President of the Corporation, acting
singly, on behalf of this Corporation relating to the First Amendment are hereby ratified,
confirmed and approved.

RESOLVED: That the signature of any officer of this Corporation affixed to any
instrument or document described in or contemplated by these resolutions shall be
conclusive evidence of the authority of said officer to bind this Corporation thereby.

RESOLVED: That the Clerk of the Corporation hereby is authorized to execute and deliver
one or more certificates certifying as to the adoption of the foregoing resolutions and as to the
incumbency of the Corporation's officers.

Dated: May 29, 2019

Re^ce M. Cross

Jonathan Cross

Woodrow W; Cross



CORD CERTIFICATE OF LIABILITY INSURANCE
DATE (UMiDCyirYYY)

5/29/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFRRMAHVELY 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 CERHFiCATE HOLDER.

IMPORTANT If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
tho terms and conditions of the policy, certain policies may require an ondoraemont A statement on this certificate docs not confer rights to the
certificate holder In lieu of such endorsomont(8).

PRODUCER

Cross Insurance

491 Main Straat

P.O. Box 1388

Bangor _ MS 04401

Molly Allay

Ijofttss- amllayecroasagancy.coa
W^RERrS) APFOROINO COVERAGE NAIC 8

MSURERA: Citlzans Ins Co of Aaarlca 31534

INSURED

Cross Financial Corp.

491 Main Straat

P O Box 1388

Bangor ME 04402

INSURERS:National Uiilon Plra Insurance CooDany c

INSURERc:MEa4iC Indasinltv Comnanv 11030

INSURER D:Wa8tDort Ins Co 39845

INSURERE: Travelers Cssualtv and Surety

INSURER F:

COVERAGES CERTIFICATE NUMBER:CL189461751 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSl«D TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWfTHSTANDING 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 TTC POUCIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVW^ MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WSR

LTR TYPe OF INSURANCE iTnirWi POLICY NUMBER

COMMERCIAL OENEHAL UASrUTY

ClAIMS^ilAOE OCCUR

OENL AGOREGATE LIMIT APPUES PER;

POLICY □
OTHER:

PRO
JECT □LOC

LIMITS

tBP 6875017-16 7/21/2018 7/21/2019

EACH OCCURRENCE
PAMAaeTOkfiMTEB
PREMISES IE.

MED EXP (Ary en> p«fioi\>

PERSONAL 8 ADV INJURY

OENERALAOOREGATE

PROCXICTS • CCMPX)P AGO

Cnvl»y** B«mMi UMMy

fEi AetiacftH

1,000,000

100,000

10,000

1,000,000

2,000,000

Includad

1,000,000

AUTOMOetLE UABUTY 1,000,000

AMY AUTO
ALL OVWEO
AUTOS

HIRED AUTOS

eOOlLY INJURY (Ptr pMon)
SCHEDULED
AUTOS
NON-OWNED
AUTOS

ABP-472Be90-24

ADP-91S322604-Oe

7/21/2018

7/21/2016

7/21/20X9

7/21/2019

BODILY INJURY (P4r «ccld*nO
PROPERTY. DAMAGE
tPtr aeddwYI'

IJnln4»Jt>6 meWrtM oe«*Wd »lr>0t 1,000,000

UMSRSLLAUAB

EXCES8 UA8

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 25^000,000

AGGREGATE 25,000,000

RETEMT70N t 10,000 BS020S72716 7/21/2018 7/21/2019

"Rfi
STATUTE

■err
ER

WORKERS COMPCNSATION
AND EMPLOYERS- UASSJTY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandttory In NH|

S101800U4

3102802556

10/1/2018

10/1/2018

10/1/2019

1O/1/2019

E.L. EACH ACCIDENT 1,000,000

E.L DISEASE - EA EMPLOYEE
t( y44, Micrtb* undtr
DES "SCRIPTION OF OP

1.000,000

ERATIONS OMow EL DISEASE • POLICY LIMIT 1,000,000

Error 6 Oisisaions

Crina/Fiitelity

VZD4HE011022004

10633S64S

S/1/2019

7/10/2018

3/1/2020

7/10/2019

EMI L«M Uml

LM

910,000,000

9500,000

DESCRIPTION OF OPERATIONS f LOCATIONS I VEHICLES (ACOR0181. AMtioiul Rnnarlis Sch*dul*. iMy f MUeiwd If mer* »p*c« to nsuind)
Cross Insurancs TPA, Inc. Tho numbor of csncollation days is 30 except in instances of non-payiaent which
is 10 days per Maine State Law.
Refer to policy for exclusionary endorsaaent and special provisions.

CERTIFICATE HOLDER CANCELLATION

Department of Administrative Services
Risk Management Unit
KH Department of Admin.Service
25 Capitol Street
Concord, NH 03301

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

AUTHORtZEO REPRESENTATIVe

Molly Alley/MA2 fe. AW4Ay
ACORD 25 (2014/01)
INS026 (201401)

01968-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES \ VO

OFFICE OF THE COMMISSIONER vO-n
25 Capitol Street-Room 120

Concord, New Hampshire 03301

JOSEPH B. BOUCHARD

Assistant Commlsslonor

May 5.2015

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Deportment of Administrative Sen/Ices (DAS) to enter Into a five-year
agreement with Cross Insurance TPA. Inc., (Cross), New Gloucester, Maine (Vendor # 265158)
for the provision of Workers' Compensation Third Party Administration and Related Services
(Agreement] at the cost of $2,560,000 for the term effective July 1, 2015 through June 30,
2020. The fees will be billed in quarterly installments and allocated to state agencies.

Funding will be through individual agency expenditures, contingent upon availability
and appropriations for all fiscal years.

EXPLANATION

RSA 21-1:24 and 21-l:25-a together authorize the Commissioner of DAS to enter Into
contracts for services directly related to the provision and monitoring of workers'
compensation benefits payable to state employees. RSA 281-A:11 permits the State to self-
Insure for workers* compensation coverage and directs the legislature to appropriate
sufficient funds to implement a self-insurance program that includes legal costs, benefits and
administrative costs. The State has opted to self-fund Its workers' compensation program so
wage replacement (indemnity), medical and other claims expenses are.pald by a third party
administrator and reimbursed by the State. The costs of claims expenses are in addition to
the cost of services associated with this Agreement. The State will reimburse claims expenses
on a monthly basis and will pay the administrative fee for services quarterly.

DAS issued bid invitations through Request for Proposal (RFP) 2015-173 on March 23,
2015. The RFP was posted on the state website and emailed to twenty-three (23) vendors.
Legal notice was also published March 30, 2015 through April 1, 2015 In the Union Leader. Six
vendors provided proposals in response to the RFP. However, one proposal was withdrawn
and two proposals could not be scored because they did not meet bidder specifications.

The scoring of the proposals was based upon the following areas and corresponding
weights: Financial (50 points], Claims Administration, Risk Management Information System,
Account Management, Claims Payment, Reports and Invoicing (20 points); Managed Care
Services, Disability Management/Modified Duty, Litigation Management and Vocational



Her Excellency. Governor Margaret Wood Hassan
and ttie Honorable Council

May 5.2015
Page 2 of 2

Rehabilitation (15 points), Implementation and Performance Guarantees [5 points), Loss
Control Services and Medicare Secondary Payer Reporting (10 points). In accordance with
the State's procurement rules, non-financial scoring was based on the quality of each
bidder's response and not based on any outside knowledge of the programs and/or services
offered by each bidder.

All scoring other than the cost proposal scoring was conducted by a Technical
Scoring Committee that Included the following team members: Catherine Keane, (DAS,
Director of Risk and Benefits), Jason Dexter (DAS, Risk Manager), Alan Sylvester, (DAS, Loss
Control Consultant)' and Alexis Martin (Department of Transportation, Administrator of Human
Resources). The Technical Scoring Committee reviewed all six proposals and scored the
proposals from Cross Insurance TPA, Inc., The Lawson Group (Lawson), and Helmsman
Management Services (Helmsman). Of a total of 50 possible points awarded for technical
merit. Cross received the highest technical score for a total of 38 points, followed by the
incumbent Helmsman that scored a total of 28 points, and Lawson scored a total of 27
points. Cross's high score is attributed to its highest ranking scores in the categories identified
above that begin with claims administration and managed care services.

The Financial Scoring Committee included Catherine Keane, Robert Stowed (DAS,
Bureau of Purchase and Property Administrator,) and Sarah Trask (DAS, RMU, Senior Financial
Analyst). The financial scoring was based on the projected five-year costs for administrative
and ott^er claims expenses and fees. The lowest scoring proposal was awarded 50 points for
the Rnancial Score and all other proposals were scored on a sliding scale with proposals
losing 2 of the 50 allocated points for every 1% more costly they were than the lowest cost
proposal. Proposals that projected costs more than 25% higher than the lowest cost proposal
received 0 points for the Rnancial Section. Cross submitted the lowest cost proposal and
received 50 points for the Rnancial Section, Lawson received 38 points, and Helmsman
received 0 points for its financial proposal under the sliding scale.

Cross received the highest total score and is recommended for the contract. After
negotiations. Cross agreed to lower its administrative fees over a five year period by
$115,000. Additionally, It agreed to lower the percentage it charges for medical bill review
fees, a process that negotiates a lower medical bill, from 30% of the savings to 25% of the
savings. The State's agreement with Cross incorporates specific financially-based
performance guarantees to ensure a high level of service and achieves a significant cost
savings for administrative and related services from the previous agreement.

DAS respectively recommends approval of the contract as submitted.

Respectfully submitted.

Joss^ph B. Bouchard
Assistant Commissioner-



RFP 2015-173

RNAL SCORING FOR WORKERS COMPENSATION THIRD PARTY ADMINISTRATION AND RELATED SERVICES

L  Cross TPA Lowson^GfOUp^ :L  Helmsman,

PRICING 50.00 38.21 0.00

TECHNICAL 38 27 28

TOTAL. J. ̂ ^87.7.5 65.21 28.00



Subject: Workers Compeniation Clalm> Administration ond Related Services

AGREEMENT

The State of New Hompshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Nome

Department of Administrative Services

1.2 State Agency Address

25 Capitol Street, Concord NH 03301

1.3 Contractor Name

Cross Insurance TPA, Inc.

1.4 Contractor Address

60 Pineland Drive. Suite 130
New Gloucester, ME 04260

1.5 Contractor Phone

Number

207-688-1201

1.6 Account Number

Individual Agency
Expenditures

1.7 Completion Date

June 30, 2020

1.8 Price Limitation

$ 2,560,000

1.9 Contracting Officer

Catt'terine A. Keone

or State Agency 1.10 State Ager>cy Telephone Number

603 271-2059

1.11 ControGrorS

M-A
1.12 Name and Title of Contractor Signatory
Royce M. Cross. President

1.13 ^^nowledgement: State of Maine, County of Penobscot

On May 4,2015 . before the undersigned officer, personally appeared the person tdentified in
block 1.12, or satisfactorily proven to be the person whose name is signed in block 1.11, and
ockrtowledged thot s/he executed this document in the capacity indicated in tjlock 1.12.
1.13.1 Signature of Notary Public or JuGtipo of tho Pdoeo

fSeal]
1.13.2 Name and Title of Notary or Justioo of tho necree

ALICE M. DYER

NOTARY PUBLIC. INAiNE
MY COUimON EXPIRES SEPTEMBER 26.2021

14 StgtaiAgency Signature 1.15 Name and Title of State Agency Signatory

Joseph Bouchard. Commissioner

1.16^ Approval by the N.H. Department of Administration, Division of Personnel (if applicablel

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution)

—— On;

1.18 Approval by the Governor and Executive Courrcil

Page 1 of 22
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2. EMPLOYMENT OF CONTRAaOR/SERVICES TO BE PERFORMED. The State of New Hampshire, acting through the
agency Identified in blocic 1.1 ("State"), engages contractor Identified in block 1.3 ("Contractor") to perform, and
the Contractor shall perform, the woric or sale of goods, or botti. identified and more particularly described in the
attached EXHIBIT A whicti Is incorporated herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the contrary, and subiect to the approval of the Governor and
Executive Council of ttie State of New Hampshire, this Agreement, and all obligations of the parties hereunder. shall
not become effective until the date the Governor and Executive Council approve ttiis Agreement ("Effective Dote").
3.2 If the Contractor commences the Services prior to the Effective Date, all Services performed by the Contractor
prior to the Effective Date shall be performed at the sole risk of the Contractor, and in the event that this
Agreement does not become effective, the State shall have no liability to the Contractor. Including without
limitation, any obligation to pay the Contractor for any costs incurred or Services performed. Contractor must
complete all Services by the Completion Date specified In block 1.7.
4. CONDITIONAL NATURE OF AGREEMENT. Notwittistanding any provision of tNs Agreement to the contrary, all
obligations of the State hereunder. including, without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of funds, and in no event shall the Stote be liable
for any payments hereunder h excess of such avalloble appropriated funds, in the event of a reduction or
termination of appropriated funds, the State shad have the right to withhold payment until such funds become
available. If ever, and shall have the right to terminate ttiis Agreement immediately upon giving the Contractor
notice of such termination. The State shall r»ot bo required to transfer funds from any other account to the
Account identified in block 1.6 In the event funds in that Account are reduced or urKJvallable.

5. CONTRACT PRtCE/PRICE UMITATION/ PAYMENT.

5.1 The contract price, method of payment, and terms of payment ore identified and more particuloriy described
in EXHIBIT 8 which is incorporated herein by reference.
5.2 The payment by the State of the controct price shall be the only and the complete reimbursement to the
Contractor for all expenses, of whatever nature incurred by the Contractor in the performance hereof, and shall
be the only and the complete compensation to the Contractor for the Services. The State shall have no liability to
the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts otherwise payable to the Contractor under this
Agreement those liquidated amounts required or permitted by N.H. RSA 80:7 ttvough RSA 80:7< or any other
provision of law.
5.4 Notwithstanding any provision In this Agreement to the contrary, and notwithstanding unexpected
circumstances. In no event shall the total of all payments authorized, or actually made hereunder. exceed the
Price Limitation set forth in block 1.8.

6. COMPUANCE BY CONTRACTOR WITH LAWS AND REGULATIONS/ EQUAL EMPLOYMENT OPPORTUNITY.

6.) In connection with the perfoimance of the Services, the Contractor shall comply with oB stotutes, laws,
regulations, and orders of federal, state, county or municipal authorities wrtch Impose any obligation or duty
upon the Contractor. Including, but not limited to. civil rights and equal opportunity lows. 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 for
employment becouse of race, color, religion, creed, age, sex. handicap, sexual orientation, or national origin and
will take affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any port by monies of th>e United States, the Contractor shall comply with att the
provisions of Executive Order No. 11246 ("Equal Employment Opportunity"), as supplemented by the regulations
of the United States Department of Labor (41 C.F.R. Port 60). and with any rules, regulations and guidelines as the
State of New Hampshire or the United States Issue to implement these regulations. The Controctor further agrees
to permit the State or United States access to any of the Contractor's books, records and accounts for the
purpose of ascertaining compliance with all rules, regulations and orders, and the covenants, terms ar>d
cofiditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall- at Its own expense provide all personnel necessary to perform the Services. The
Contractor warrants that all personnel engaged in the Services shall be qualified to perform the Services, and shall'
be property licensed and otl^erwlse authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of this Agreement, and for a period of six (6) months
after the Completion Date in block 1.7. the Contractor shall not hire, and shall not permit any sulxiontractor or
other person, firm or corporation with whom it is engaged In o combined effort to perform the Services to hire, any
person who is a State employee or official, who is materially Involved In the procurement, administration or
performance of this Agreement. This provision shall survive termination of ttnis Agreement.

Page 2 of 22
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7.3 The Contracting Officer specified In block 1.9. or his or her successor, shall be the State's representative. In the
event of any dispute concerning the interpretation of this Agreement, the Controcting Officer's decision shall be
final for the State.

8. EVEm OF DEFAULT/REMEDIES.

8.1 Any or>e or more of the following acts or onrwsslons of the Contractor shall constitute an event of default
hereunder ("Event of Default"):
8.1.1 Failure to perform the Services satisfactorily or on schedule;
8.1.2 Failure to submit any report required hereunder and/or
8.1.3 Failure to perform any other coverxant, term or condition of this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale may take any one, or more, or all, of the following
actions:

8.2.1 give the Contractor o written notice spedfying the Event of Default and requiring it to be remedied within, in -
ttie absence of a greater or lesser specification of time, thirty (30) days from the date of the notice; and If the
Event of Default Is not timely remedied, terminate, this Agreement, effective two (2) days after giving the
Contractor rwtice of termirxation;

8.2.2 give the Contractor a written notice specifying the Event of Default and suspending all payments to be
mode under this Agreement and ordering that the portion of the contract price vi»t>lch would otherwise accrue to
the Contractor during the period from the dote of such notice until such time as the State determines that the
Contractor has cured the Event of Default shall never be paid to the Contractor
8.2.3 set off against any other obligations the State may owe to the Contractor any damages the State suffers by
reason of any Event of Default; and/or
8.2.4 Treat the Agreement as breached and pursue any of its remedies at law or in equity, or both.

9. OATA/ACCESS/CONFIOENTIALUY/ PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all Information and things developed or obtained
durlr»g ttae performance of, or acquired or developed by reason of. this Agreement, including, but not lirrHted to,
all studies, reports, files, formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drowings, analyses, graphic representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and docurr>ents, all whettaer finished or unfirdshed.
9.2 All data arxi any property which has been received from the State or purctiased witti funds provided for that
purpose under this Agreement, shall be the property of the State, and shall be returned to the State upon
demand or upon termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of an eoriy termination of this Agreement for any reason other than the completion
of the Senrices, the Contractor shall deliver to ttae Contractirag Officer, not later than fifteen (15) days after the
date of termination, a report ("Termination Report") describing In detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject matter, content, and number of copies
of the Termination Report shall be identical to those of any Final Report described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In the performance of this Agreement the Contractor is In all respects
an Independent contractor, and is neither on agent nor an empbyee of the State. Neither the Contractor nor
any of its officers, employees, agents or members shall have authority to bind the State or receive any benefits,
workers' compensation or other emoluments provided by the State to its emptayees.

12. ASSiCNMENT/DELEGATION/SUBCONTRACTS. The Contractor shall not assign, or otherwise transfer any interest In
this Agreement without the prior written consent of the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor wittxaut the prior written consent of ttre State.

13. INDEMNIFICATION. The Contractor shall defend, indemnify and hold harmless the State, its officers and
employees, from and agairwt any otxl an losses suffered by the State, its officers arxJ employees, and any and all
claims, liabilities or penalties asserted against the State, its officers and empbyees. by or on behalf of any person,
on account of, bosed or resulting from, arising out of (or which may be claimed to arise out of) the acts or
omissions of the Contractor. Notwithstanding the foregoing, nothing herein contained shall be deemed to
constitute a 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.

M. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and maintain In force, and shall require ony subcontractor or
assignee to obtain and maintain in force, the following insurance:
14.1.1 comprehensive general liability Insurance against all claims of bodily injury, death or property damage, in
amounts of not less than $250,000 per claim and $2,000,000 per occurrence; and
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14.1.2 fire and extended coverage insurance covering all property subject to subporograph 9.2 herein, in on
amount not less than 80% of the whole replacement value of the property.
14.2 The policies described In subporograph 14.1 herein shell be on policy forms end endoreements approved for
use in the State of New Hampshire by the N.H. Deportment of Insurance, and issued by insuers licensed in the
State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer identified in block 1.9. or his or her successor, a
certificate(s) of insurarrce for all insurance required under this Agreement. Contractor shall also furnish to the
Contracting Officer identified In block 1.9, or his or her successor, cerlificate(s) of Insurance for all renewaljs) of
insurance required ur^er this Agreement no later than fifteen (15) days prior to the expiration date of each of the
Insurance policies. The certificate(s) of insurance and any renewals thereof shall be attoched and are
incorporated herein by reference. Each certificate(s) of Insurance shaD contain a clause requiring the insurer to
endeavor to provide the Contracting Officer identified in block 1.9, or his or her successor, no less than ten |10)
days prior written notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies and warrants that the Contractor is in compliance
with or oxempt ffdrn, the requirements of 14.H. RSA Ohapter 281-A f"Workers'Cpmpensaf/pn-'j.
15.2 To the, extent tt^e Contractor Is subject to the requlromonts of N.H. RSA-chapter 281-a; Contractor stiall
maintain; and require any subcontractor or assignee to 'secure and maintain, payment of Wbrtcers' Compensation
in connection with aclivities which the person proposes to undertake pursuant to this Agreement. Contractor
shall tumish the Contracting Officer identified In block 1.9, or his or her successor, proof of Workers' Compensation
In the manner described in N.H. RSA chapter 281-A and any applicable renewals) thereof, which shoD be
attached and are incorporated herein by reference. The State shall not be responsible for payment of any
Workers' Compensation premiums or for ony other claim or benefit for Contractor, or any subcontractor or
employee of Contractor, which might arise urtder applicable State of New Hampshire Workers' Compensation
laws in connection with the performance of the Services under this Agreement.

U. WAIVER OF BREACH. No failure by the State to enforce any provisions hereof after any Event of Default shall be
deemed a waiver of Its rights with regard to that Event of Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shail be deemed a waiver of the right of the State to enforce each and all
of the provisions hereof upon any further or other Event of Default on the port of the Controctor.
17. NOTICE. Any notice by a party hereto to tt>e other party shall be deemed to have been duly delivered or
given at the time of mailing by certified mail, postage prepaid, in a United States Post Office addressed to the
parties at the addresses given in blocks 1.2 and 1.4. herein.

IB. AMENDMENT. This Agreement may be amended, waived or discharged only by an Instrument in writing signed
by the parties hereto and only after approval of such amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shaB be construed in accordance vrith the laws of
the State of New Hampshire, and is binding upon and irxires to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is the wording chosen by the parties to express their
mutual Intent, and no rule of construction shall be applied against or in favor of any party.

20. THIRD PARTIES. The parlies hereto do not Intend to benefit any third parties arKi this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement ore for reference purposes only, and the words
contained therein shall in no way be held tp explain, modify, amplify or aid In the interpretation, construction or
meaning of the provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set forth In the attached EXHIBIT C are Incorporated herein by
reference.

23. SEVERABIUTY. In the event any of the provisions of this Agreement are held by a court of competent
jurisdiction to be contrary to any state or federal law, the remaining provisions of this Agreement will rerrKiin in fuP
force and effect.

24. ENTIRE AGREEMENT. This Agrcomont. which may be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and understanding between the parties, and
supersedes all prior Agreements and understandings relating hereto.
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EXHIBIT A

SERVICES TO BE PERFORMED

ARTICLE]. INTRODUCTION

This EXHIBIT A is made o port of the Agreement (the "Agreement"} between tt^ between the State of New
Hompshire ("State") and Cross Insurance TPA. Inc. ("Cross") for Wotlcers' Compensation Third Party Claims
Administration and Related Services.

ARTICLE 2. EFFECTIVE DATE

Effective Date of Agreement: 07/01/2015
Expiration Date of Agreement: 06/30/2020

The State shall hove the right to terminate the contract at any time by giving the Cross ninety (90) days advance
written notice.

ARTICLES. DEFINITIONS

For the purposes of this Exhibit A and any addenda, attachments or schedules to the Agreement, the follovring
words and terms have the following meanings unless the context or use cleorty indicates another meaning or
Intent.

A. AHocQted Loss Adiustrheht Expenses lAlAEl: All expenses allocable to a claim Including but not limited
to, legal expenses or attorneys' fees, court costs or fees, fees for service of process, costs for depositions or
examinations under oath. Interest, costs for copies of any public records, transcription services, appraisal
fees, cost of hospital or other medical reports, medical examinations, medical bill review or hospital bill
review fees, PPO Network fees. Utilization Review fees, private Investigation, surveillance, professional
photography, expert witness analysis or testimony, accident reconstruction. Electronic Legal Billing.,
Contractor Hearing/Trial Attendance, engineering analysis, non-contractor field Investigation, index
bureau report. The definition of "allocated loss adjustment expense" shall be amended when, and to the
extent, necessary to bring the definition Into compliance with applicable low.

B. Benefits: Compensation for wage loss, remedial care and rehabilitation as provided by New Hampshire
RSA281-A.

C. Case: A Workers' Compensation claim within on administrative or adjudlcatory process.

D. Claim: A right or entitlement, actual or supposed, to protection and t>enefits established by New
Hampshire Workers' Compensation Law RSA 281-A.

E. Claim Review fOrvSltel : Pre-planned formal In-person or telephonic meeting between the State or their
consultant to discuss a predetermined group of claims selected by the State. This typically Includes the
current status of claims, the adequacy of loss cost estimate and case action plan, and may include a
Claims Summary Report.

F. Cloims Run Off: Administration of State claims by Cross that are reported to ttw Cross between 7/1/2015
and 6/30/2020 that remain open upon and after termhatlon of this contract with the Cross.

G. Claims Service-Relmbufsament Statement: A listing of Individual claims associated with the Service Plan.
The statement will list all claims with activity during the period being invoiced under the Service Plan. The
dalms are listed by report date, by Slate Agency, location, and stx>w Incurred amounts, paid amounts
and claims handling service fee.

H. Cohtroctofi Cross Insurance TPA. Inc.

I. Cradle to Grave: Workers' Compensation Claims that are reported to Cross within the Agreement term of
7/1/2015 through 6/30/2020 and handled by Cross until closed or fully resolved, regardless of the
termination date of this Agreement. Once Agreement Is terminated and claims are still being handled by
Cross, they are categorized as Claims Run Off.

j  Data Conversion: The process In wtiich data provided by the State or its Contractor is reformatted to
meet the systems requirements of Ooss for purposes of consolidated report generation. To complete this
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procGSS, a numbef of sGrvicss must be completed, Including pfeiiminory onolysis, dolo mopping, PRISM
generation, RT Dote Service Assessment, and Risk Information Systems programming, and Data Access.

K. Employee: As defined by New Hampstiire RSA 281-A. witti respect to public employment, means any
person in the service of the State, Including members of the general court, under any express or Implied
voluntary contract of hire and every elected or appointed official or officer of the state or any agency
thereof v/hile performing official duties.

L- Erhplover: The State of New Hampshire and any agency of the State.

M. Field InvestigatiQn and Related Activity fWGl: Initial and/or follow up claims investigation conducted by a
staff of geographically disbursed Field Investigators, at the request of the Contractor for the purpose of
fraud prevention ex to ensure the appropriate level of investigation. Workers' Compensation
investigations may Include in-person contact and recorded Interview of claimants, the State's, and/or
other witnesses to verify accident facts and determine whether ir^jury occurred in the course and scope
of employment. This may Include on-slte Investigotion/lnspectlon of accident scene and contact with
public agencies as needed or requested by the State and also includes investigation of recovery
potential. This service also includes performance of activity checks on Injured workers when Cross
believes the claimant may be performing activities Inconsistent with their disability. Activity checks may
Include nelghbortwod Interviews, background checks and photographs or other activities as agreed to
by the State and Cross.

N. Iniurv: Accidental Injury or death arising out of and In the course of employment, or any occupational
diseose or resulting death arising out of and in the course of employment, irrcludlng disability due to
radioactive properties or substar>ces or exposure to lonizir^g radiation. tJo compensation shall be allowed
to an employee for injury proxlmately caused by the employee's willful intention to Injure himself or injure
another. Conditions of the aging process, Ir^luding but not limited to heart arxJ cardiovascular
conditions, shall be compensable only If contributed to or aggravated or accelerated by the itTjury.
Notwithstanding any law to ttie contrary. Injury" or "personal injury" shall not mean accidental Injury,
disease, or death resulting from participation In athletic/recreational activities, an or off premises, unless
the employee reasonably expected, based on the employer's instruction or policy, that such
participotion was a condition of employment or was required for promotion, Increased compensation, or
continued employment (from RSA 281-Al

O. Manaaed Core Network: A system of heotthcore providers, contracted by a managed care
organization, to render services, as needed, to workers' corrpensatlorl claimants.

p. Nurse^CQSQ-Monaaers INGM'sl: NCM job duties are to assess injury severity, medical treatment plans,
futTCtlonal atoilitios and physical job requirements, establishing case-specific return to work plans.

Q. Statute: The Workers' Compensation Law, RSA 281 -A, as amended..

R. .OccuDatlor>al diseose: An injury arising out of and In the course of the employee's employment and due
to causes and conditions characteristic of and peculiar to the particular trade, occupation or
employment. It shall not include other diseases or death therefrom unless they are the direct result of an
occidenlal Injury arising out of or In the course of employment, rior shall It Include either a disease which
existed at commencement of the employment or a disease to which the lost Injurious exposure to Its
hazards occurred prior to August 31, 1947. (RSA 281 -Aj

S. UtIHzallon Marioaemeht: Cross* Utilization Management unit provides recommendations regarding the
medical appropriateness of medical treatment requested.

T. Performance Standards: Cross' standards of performance In providing sen/ices to the State of New
Hampshire under this Contract.

U. Performonce Goorantees: Measurable criteria used by the State to evaluate Cross' adherence to the
Performance Standards as well as Cross' success or failure to meet the standards. Financial penalties will
be assessed based on Cross' failure to meet the Performance Standards.

V. Rehabilitation provider: Any qualified medical professional providing physical rehabilitation services
and/or remedial or restorative core.
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W. Ritiht-lo-Know Ldw: New Hampshire RSA 9I-A which ensures both the greatest possible public access to
the actions, discussions and records of all public bodies, and their accountability to the people.

X. Stole Loss Reports: Reports contain loss information based on state specific self-insurance requirements.

Y. VocQtionat rehdbililotion provider: Any qualified person who provides vocational rehabilitation services,
such as job placement, job analysis, aptitude testing, and vocational counseling.

ARTICLE 4. ADMINISTRATIVE SERVICES PROVIDED BY CROSS

A. CLAIMS ADMINISTRATION

Cross shall perform Workers' Compensation Third Party Claims Administration services irx:luding but not limited to.
claims adjusting services Including compensability investigation, reserving proctices, claim reviews, medical care
ar>d loss control, disability management, litigation management and payment control.

1. CLAIMS TO BE SERVICED

a. Cross shall administer on workers' compensation claim activity generated by State employees'
beginning on July 1, 2015 and ttvough June 30, 2020, the proposed contract term, and continung
thereafter until each claim is completely resolved (from "cradle to grave").

b. The State may elect to transfer responstoiBty for servicing these claims during or following the
termination of the controct period. Ooss shall handle claims from "cradle to grave", but the State
reserves the right to trorwfer responsibility for any or all of the claim files at the time the contract
termlr>ates, or any time tt>ereafter, if such a transfer would be In the best Interest of the State. In the
event of such a transfer. Cross shall pay to the State within thirty days of vrritten demand, an amount
equal to Ihe then "market rate" for TPA claims runoff services, said market rate to be arrived at by
good faith negotiations between the parties. Upon the election of ttie State to transfer resppiisiblllty,
Cross agrees to transfer all records to the state or the successor Third Party Admirustrotor In o rtidnner
agreed to by the parties or In no more than 90 days of contract termination.

c. The State and Cross reserve the right to amend tlTis contract to include administration of claims that
are administered by Helmsman.

2. IMPLEMENTATION

a. Cross shall begin implementation upon approval of the contract by Governor and Council (G&C
meeting date to be determined) for an effective dote of coverage on July 1,2015.

b. Cross' implementation plan thaO Include the follovrlng:

•  Implementation meetlrig(s) 'open to oU Stale agency risk management coordindtors and agency
personnel Tesponsble' for managing workers' compensation claims for the. Stole s 61 agencies and
boards wt^ch" Include approximately 1.6^ sub-locations. The rheeling{s) shall be held at one or two;
central locations in State buildings vA\h\n thirty days of contract commehcement. The meetiiig{s) will
address the followir^g activities and topics and include the stated materials: Prepare and distribute
workers' compensation brochures, applicable forms and communication materials to State
employees detailing workers' compensation claim filings and procedures, the managed care
rretwork. loss prevention services and risk management information systems.

•  Provide each agency with workers' compensation Notice of Compliance posters.

.  Ensure that Cross's computerized risk monogement Information system available to the State users
upon the effective dote of the contract. During the course of the contract term and upon request of
the State, Cross will hold orientation meetings to train risk management coordinators wt^enever a new
version of the Cross's IT claim reporting computer system Is rolled out.

•  Ensure that the Cross's managed care network is available to injured employees.

•  Train Cross staff on tkie State account and upon request, attend meetings or tours of State wortcsltes
to become familiar with State operations, personnel and workplace exposures.
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3. CLAIM REPORTING AND ASSIGNMENT

•  The State shall be able to report o claim to Cross via Internot. telephone and/or fax twenty-four (24)
hours a day seven (7) days a week. Cross shall provide a toll free number for claim reporting. Claim
location, cause and Injury coding, shall be in a format dictated by the State.

•  Cross shall be responsible for reporting claims to the NH Department of Labor and shall participate In
the Central Index Bureau.

•  All Worlcers' Compensation cidms reported from 7/1/2015 ttvough 6/30/2020 will be entered Into
Cross' claim reporting system end assigned to an adjuster within one business day of report from the
State. The doy following the date of receipt, issuance, or other required action Is counted as the first
day. All file activity shall be fully documented either by paper or electronically, and shall Include the
source of information ond dotes of activity.

4. INVESTIGATION

All claims, including medical only and lost time clolms, shall be Investigated to determine compensablllty
and irrclude contact with the applicable agency personnel to verify accident details and resolve
compensablllty Issues.

Lost time claims will require additional contact requirements as detailed here:

a. For all "appropriate" continuous lost time workers' compensation claims, Cross will contact or make
"reasonable attempts" to "contact" the following Individuals within the following parameters;

b. Unless represented by an attorney, contact with the injured worlcer within I business day of report of
the claim by the State and request a recorded statement.

c. Contact with the appropriate personnel at the applicable State agency within 1 business day of
report of the claim by the State.

d. Contact with the injured worker's treating physician within 2 business days of the report of the claim
by the State.

e. Contact with relevant witnesses to verify accident details within 2 business days of notice of existence
and request a recorded statement.

f. All actual and attempted contacts will be documented by Cross.

g. "Reasonable attempts" are defined as written documentation, posted In the electronic file of Cross'
attempts to contact the Injured worker, employer, treating physician, and witnesses.

h. "Appropriate" is defined as cases with contirujous lost time at the time of report that exceed the New
Hampst^'re statutory waiting period of three (3) days, per RSA 281 -A:22.

'  1. Verification of an employee's average wage consistent with jurlsdictlonal requirements shall be
obtained from the employer within ten (10) working days.

j. Cross Is responsible for identification of and all aspects of filing claims wHh the NH Second Injury Fund,
per RSA 28I-A:55: Combined Eamings per RSA 281-A: 30. RSA 281-A: 15 ond RSA 28I-A:55. and Job
Modification Reimbursement per RSA 281-A:54.

5. UEN WAIVER REQUECTS.

In collaboration with RMU, Cross shall prepare all documents required for Governor atxl Council (G&C)
meetings in accordance with employees' petition for workers' compensation lien waiver, in full or part,
connected to a third party recovery. Cross shall not tentatively agree to settlement amounts without
written approval from the Risk Management Unit and shall make parties to any tentative agreement
aware lien waivers ae subject to G&C approval.

6. FRAUD PREVENTION.

When appropriate, activity checks and/or surveillance shall be conducted by Cross or Its designee.

7. CLAIM ACCEPTANCE OR DENIAL

0. Cross shall manage receipt of the folowing workers' comperisatlon forms from the State and work
vrith agency personnel to obtain any information necessary to complete the forms. Cross shall l^e
responsible for tiling claims with the NH Department of Labor (DOL).
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•  Notice of Accidental Injury or Occupational Disease (Form No. SaWCA). This form is used by or^
employee to provide tti© employer with written notice that she or he has sustained an on the job
injury or believes that she or he has developed an occupational illness.

•  Employer's First Report of Injury or Occupational Disease (Form No. 6-WC). This form is to be
completed by the employer within five calendar days of learning of an employee's work-related
injury or illness.

•  Employer's Supplemental Report of Injury (Form No. 13 WCA). The employer uses this form svhen
an employee's occupational Illness or injury has resulted in lost time from work (disability) of four
or more days. It is also used when an employee who was disabled by a work-related injury or
illness returns to work. It should be used to clarify lost time if the RrsI Report of Injury is not clear.

•  Woge Sct^edule (Form No. 76 WCA). In tt^ event that an employee becomes disabled from a
work-relaled injury or illness and loses time from work. This form will need to be completed and
mailed to Cross so that the Injured employee's workers' compensation rate can be calculated.

•  Supplemental Wage Sct»edule (Form No. 76 WCA 1). If requested, this form should be cornpleted
by the employer and signed by the employee. This form Is used to calculate after tax earnings.

b. Cross wiP accept or deny a claim that exceeds the New Hampshire three (3) calendar day waiting
period within 14 calendar days from the first day of disobiBty whichever is sooner. This standard Is held
In abeyance If the claim Is reported less than 5 business days prior to the compensabiPty due dote.
Cross will mail a letter of denial within twenty-one (21) calendar days of receipt of claim to oP
appropriate parties: Injured worker, attorney If Injured worker Is represented, employer ond treating
physician.

c. If a claim Is determined to be compensable. o first payment shall be Issued on or before the
business day of dlsobllity or earlier, if statute so provides, if special circumstances warrant delivery
prior to the 14"^ business day. Cross shaP send o 9WCA (memo of payment form) to the State agency.

d. If a denial of compensabPity is In order, F>rompt and legally sufficient details of such denial shaP be
made to all the appropriate parties within 21 calendar days from receipt of claim on form 9WCA-1
(Memo of Denial form). Cross shall contact the agency employer representative advising of the
Intention to deny prior to Issuing written notice to the employee. All denials shall be followed by
timely adminlstralive fifings and o vigorous defense of r»on-merltorious claims.

8. RESERVING

Cross shell estobOsh initial reserves for Workers' Cornpensatlon indemnity clolms within 14 business days of
disablDty. Reserve estimates shall be revised whenever developments occur which change the ultimate
loss exposure. Documentation shall e)dst. with reserve worksheets or other appropriate means to support
the basis for reserve changes.

B. MANAGED CARE SERVICES

1. Cross shall make available to the State a rtetwork of medical care providers and medical centers
contracted by o managed core progrom to render services to employees on workers' compensation.
The network shell be approved by the Commissioner of Labor as provided in RSA 28I-A:23-a arKi comply
with Lob 700. The network shall ensure that Injured employees have access to prompt, efficient and
quality medical care providers and speclaOsts. The medical providers and centers shall be currently
licensed and credentlaled in the State of NH. The network should provide coverage throughout the State
of NH and Cross shall administer and enforce participation in accordance with RSA 281-A:23-a.

2. The managed care services shall Include:

a. Qualified ir^ury management facilitators, case managers and rehabilitation managers either
employed or contracted by Cross or managed care program. Including medical and disability case
management with registered nurses cose mnnngers md/or other medical persorviel with experience
in occupational medicine. Nurse cose managers assess Injury severity, medical treatrrvent plans,
functional ablBtles and physical job requirernenis, esluL,>lisl»lny uose-speciflc return to work plans.
Nurse case marxigers may accompany Injured employees to doctor's visits and may contact Injured
employees to discuss treatment plans and return to work plans.

t>. Referral to appropriate medical providers within network In accordance with RSA 281 -A:23-a and Lab
700 Managed Care Programs in Workers' Compensation.

c. Medical bill review - Review and adjustment of medical bills for compliance with fee schedules, usual
and customary limitations, treatment plans and clinical logic, as well as jurisdictional irul^ and
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requirements regarding medical necessity, casualty, and precertiflcatlon; Includes adjustments
negotiated with providers regarding porticuior charges and elimination of duplicate bills, bills for non-
covered services and bills disallowed through peer review.

d. Utilization Management pre-certificatlon review - Initial request for medical services to determine
medical necessity and opproprioteness; Utilization Management Extension review - subsequent
review for further certification of treatment or service beyond that wttich has already been certified.
Review for necessity of extended service during hospitalization or the extended necessity of
outpatient treatment; Utilization Management non-clinical review - Data collection and processing
of certain medical services to Identify treatment exceeding standards of practice; Utilization
Management retrospective review; and Utilization Management consultation - proving
recommendations regarding the medical appropriateness of treatment request.

e. Case management of emptoyee irvpatient or outpatient medical care on all lost time cases, and
medical only cases If treatment extends more than ninety (90) days after injury and/or employee Is
working with physician imposed restrictions.

f. Pharmaceutical cost management measures.

g. Written medicol reports shod be aggressively pursued end obtained from the treating physician
and/or other mecficoi practitioners for the status of the worker's injury and for use In conjunction with
medical bills screening, and file preparation pending hearings and/or appeal.

C. DISABILITY MANAGEMENT/MODIFIED DUTY AND ALTERNATIVE WORK

Modified duty and/or Temporary Alternative Work shaB be evaluated and discussed with the employer by
Cross. Ail opportunities shaP be confirmed and detaled In written correspondence by the Cross, supplied to
the physician, and copied to the employer contact. If available. Cross shall Inform tlie provider of modified
duty opportunities prior to the employee's medical appointment where disablflty status will be assessed. Cross
shaP follow the provisions of RSA 281-A:23-b for temporary alternative work opportunities for State employees.-

1. Cross shall arrange for the best medical care necessary to treat and cure Injury or Illness to State
employees claiming workers' compensation benefits. Cross shaU provide the employer with a fist of
physicians/medical providers' utilized and possessing experience In Industrial medicine and managed
care concepts wItWn thirty (30) days of contract inception and annually thereafter. Cross shall manage
physiclarw/medical providers In the network on an or^golng basis to ensure standards are met.

2. The service team must promote a team opproach to mitigate disability through use of continual follow-up
contact with the Injured worker, employer and physician at intervals consistent with the Injury and
estimated length of disability to establish a retum-to-work target date. Personnel utilized must possess
expertise and licensing necessary to effectively discuss diagnosis, prognosis ar»d extent of disability with
treating physicians. Board Certified physicians are preferred.

3. The treating physician must be provided with a complete job description detailing essential tasks and
responsibilities required. If none are available from the State department, or In o form insufficient for
medical comrrient on disability and return to work. Cross will take wtiatever measures are necessary to
detail essential tasks and job requirements. The physician shaD be requested to facilitate an objective
evaluation of the Injured worker's abllty to return to work. When necessary. Cross will videotape the job
and provide it to the physician.

4. Ooss must provide technlcQl asiiifgnce to the employer In the devetopment of task analysis for
transitional and/or modified jobs when requested by the agency employer and approved by the Risk
Management Unit. If an offer of pt^ysldon approved Temporary Alternative Work Is refused by an injured
employee, Cross must confer with the employer and/or RMU prior to requesting termination or reduction
of benefits.

5. Independent medical examir>atlons shall be conducted consistent with RSA 28i-A: 38, RSA 28l-A:38-a,
and Lab 700 where questions of disability, causal relationship, need for surgery ortd/or existing treatment
or where reports of treating physician ore not forthcoming. Cross must be wllCng to enforce RSA 281-A;39 If
State employees on Workers' Compensation refuse to submit to an examination.

6. When appropriate, activity checks and/or surveillance shall be conducted consistent with length of
disablDty and/or when the Injured worker Is suspected of exaggerating or prolonging disabPity. Persons or
companies conducting activity checks and/or surveillance must be licensed and bonded.

•7. If an offer of physician approved Temporary Alternative Work is refused by on Injured employee, Cross
shall notify the State Risk Manager prior to requesting termination or reduction of benefits per RSA 281-
A;48.
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0. VOCATIONAL REHABILITATION

Shall be provided per the provisioris of RSA 281-A: 25, RSA 281-A:68, and Lab 500. Vocationol rehabilitation '
Involves job placement, job analysis, aptitude testing and vocational counseling services.

A

E UTIGATION MANAGEMENT )
Cross may utilize in-house or outside counsel that meets Cross' quality control standards and agrees to .
accept the Cross' litigation management plan and biifing rates or fee schedule. The Risk Manager or j
designee reserves the right to approve Cross' choice of legal counsel for representation in hearings or j
appeals. i

Cross shall ensure that all cases are property prepared prior to conference, hearing or trial. Including but not ^
limited to the following; )

a. Notify the State Risk Manager and agency contact of the scheduled hearing/appeal date and
discuss whether employer representation Is necessary. Agency emptoyer and/or a member of the
RMU may attend hearings, conferences, appeals or trials concerning a State employee unless there ^
are bona fide privacy concerns. Upon request of RMU or legal counsel. Cross' claims representatives
shoU ottend hearir>gs. •(

b. Have available all necessary lay and professionat witnesses or their depositions prior to formal heoring
or triol.

c. If contested issues involve extent of disability and/or permanency, have medical reports and opinions \
and witnesses available and ready for testimony or deposition, depending on the statute '
requirements.

d. Cross shall notify the State in writing of hearing and appeal outcomes, preferably with a report from
assigned counsel, and make recommendatiorw regarding the merits of appealing outcomes.

f. LOSS CONTROL SERVICES ^
,I

Cross" designated Loss Control Services personnel shall work closely with the RMU to tailor an effective
statewide loss control program. Cross shall focus on reducing loss frequency, severity and related costs while '
complying with the provisions of RSA 281-A: 64. Cross shall work with the State to identify actual and potential
sources of loss and offer recommendations, information and training to assist the State in reducing its loss #
frequency, severity and related costs. i

j

1. NOTIFICATION STANDARDS <

When the RMU requests loss control assistance. Cross shall make contact with the employer agency within :
ten (10) business days. After the service visit has been completed. Cross shall follow up with a written
report to the agency and RMU within fifteen 115) business days.

2. CONSULTATION STANDARDS. CROSS OR ITS DESIGNEE SHAU PROVIDE THE FOLLOWING SERVICES, AS (
NEEDED: 1

i

•  Assist agencies with creation of loss control programs for State agencies following the provisions of .
RSA 281-A: 64. RSA 277. RSA 277-A and LAB 1400 rules. i

•  Assist agencies with development of temporary alternative worlc. i

•  Assist agencies with joint loss management committees by making loss control staff available to
occasionally attend. ^

•  Review of actual and potential exposures, hazard analysis, and fact-finding, broken down by >
employer agencies.

•  Comparison to appropriate industry benchmarks.

•  Basic engineering guidelines for the design of physical safety controls •

•  Loss control surveys which reveal an immediate danger to employees shaH be reported wittiin twenty ^
four (24) hours to the RMU. Cross will work with the State to prioritize and target higt^er risk loss
exposures and then develop targeted loss confrol programs.

•  Standard Industrial hygiene services as follows: the State shall report claims or potential claims that
are directly related to on occupational illness exposure or urx:ontrolled exposure that needs testing,
such as indoor air quality, solvents and dust, noise and vibrations, woter Incursion Into buildings and
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radiation. The hygienist shall go on site to collect and onalyze samples and then issues a written
onolysis and recommendation.

•  Wortcstation assessments by o consultant trained in ergonomics and submission of recommendations
to reduce exposure to cumulative trauma disorders with existing or potential worlcers' compensation
claims.

•  Safely and loss control training materiols, safety literature and posters.

•  Access to webinar trainings.

•  Four health and safety in person classroom based seminars shall be conducted annually by Cross for
State agencies on pertinent loss control topics agreed upon by Cross and the State. In the past,
topics were blood borne pathogens, accident Investigation, ergonomics, irvdoor air quality; setting up
0 Joint Loss Management Committee and agency safety programs and lock out/tag out.

•  Cross shall provide a combination of on-$ite. telephonic and web-based safety consulting.

6. REPORTS

In accordance with cradle to grave claims hondHng. Cross shall continue to provide all required reports until
claims are futty resolved. All reports, including ad-hoc reports shall be provided to the State witt^n 5 business
days of request. The reports shall Include. Ixit not be limited to:

1. QUARTERLY REPORTS

Cross shall send quorterfy reports to State agencies on the 10*^ of the month at the end of each quarter,
for eoch year of the contract, on the following dates:

October 10 for the first quarter from July to September

Januory 10 for the second quarter from October to December

April 10 for the third quarter from January to March

July 10 for the fourth quarter from April to June

If requested on an as needed basis by the State, the reports shall be provided within 30 days.

2. THE REPORTS ARE AS FOLLOWS:

a. Quorterty Claim Summary Reports. Separately for each agency and one total summary report for the
State. The reports shall Include the following:

1. Total claim count and cost; number of open and closed claims.

2. Distribution of cloims total paid and reserve sorted by amounts: all claims with value of up to $1.500.
claims from $1,500 to $10,000. claims from $10,001 to $25,000 and claims over $25,000.

3. List of top 10 daims indicating claim number, name. Injury date, open or closed status, total
incufred, paid and on reserve.

4. Medical savings indicating medical bills received. PPO penetration, total charged, duplicates
eliminated, net charged, medical dollars saved, percentage saved and net medical paid.

5. Rrst report of injury with number reported within three days of Injury, between four to ten days and
over eleven days.

6. Lost time coses: total count and incurred and litigated cases. Indicating count and Incurred.

7. Lost time cases by employee tenure: number of cases and total irrcurred sorted by employees who
hove wortced for the State less than or»e year, more than one year, between two to four years,
between five lo nine yeuis und over ten years.

8. Disability days indicated temporary total and temporary partial.

9. Top five causes of loss: Indicating number of claims; percentage of total; total incurred

•10. Top three medical providers with total paid, nurhber of claims and percentage of savings, and PPO
inclusion

b. Quarterty Inclderrt Rate Reporti shall be sent to the agencies separately and one summary shall be
sent to RMU for the State overall. Indicating the number of injuries per 100 employees which Is
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calculated as o number of cloims times 200,CXX) wor1( tnours divided by actual work tiours. The report
wilt Indicate a number for total claims and o number for lost time claims only.

i

3. ANNUM REPORTS

•  DetaRed Stottstical plon reports including recommendations on correclive action to be token by tt^e ^
State in order to realize a reduction of claim frequency, severity and costs. Recommendations stroll
identify the State agency involved and establish the cost to Implement as well as dollars projected to
l5e saved resulting from planned action.

•  Actuarial onatysls of outstanding tiabtntlef for the State's workers' compensation program shall be
provided to the State no later than September 1 of each contract year. The reporl analyzes the
State's workers' compensation claim experience in order to develop estimates of unpaid loss and
Allocated Loss Adjustment Expense (ALAE). The onalysis shall also Include on allocation of the
Incurred But t^lot Reported (IBNR) losses and ALAE to the State's four operating divisions. This report will
assist the State In meeting any goverrvnental requirements In settling of actuarially sound reserves for
workers' compensation llotsiiltles. Cross may have the report prepared by on outside party, such as
an actuarial or accounting firm.

•  Service Organlzotlon Control 1 (SOC 1) Report with Independent AlCPA Service Audttor't Report
Including Tests Pertormed and Results Ttiereof (foimerty Statement on Auditing Standards (SAS) No. 70
Reports). The Report shall be provided to the State no later than September I of each policy year.
Cross may hove the report prepared by an outside party, such as an actuarial or accounting firm.

•  Department of Labor Reporting: Cross shall provide data and forms necessary for the completion of
the requisite regulatory filings including self-insuronce renewal Questionnaire.

H. MEDICARE SECONDARY PAYER

With regard to claims serviced by Ooss, Identify those Individuals who ore eOgible to receive Medicare
benefits and/or whom Medicare Secondary Payer (MSPJ requirements apply, Cross will be designated the
State's agent for the purpose of mondotory reporting under the Medicare and Medicaid Extension act of
2007 (MMSEA) and related regulations. Cross shall be responsible for the following:

Accurately and timely submitting required reports including without limitation reports under the (MMSEA).
specifically Section 111, and any reguiolions that the federal government may issue pertaining to the MMSEA.
uslr>g the appropriate Responsible Reporting Entity (RRE) identification number.

Promptly provide missing data and/or corrections to the US Department of Health and Human Services for
Medicare end Medicaid Services (CMS) if Inaccurate or Incomplete data Is submitted and moke responsible
staff available to CMS for inquiries.

Cross svlll bear financial resportfibiilty for any fines levied by CMS on the State or Cross for failure to follow the
requirements.

I; RISK MANAGEMENT INFORMATION SERVICES

1. Cross shall provide Risk Manogerr»ent Information Systems comprised of user-friendly web-based
technology available to representatives in the State's 61 agencies and boards with the abifity to moke
online clolm status iriquiries, real time claim file notes, customized and standard reporting vrith a high level
of data Integrity and security. In accordance with cradle to grave claims handling Cross shall continue to
provide access until claims ore fully resolved.

2. The State's requirements Include, but are not limited to. the following types of workers' compensation
doim reports:

•  Itemized statement of toss

«  Customized claim detail

•  Customized payment detail

•  Loss comparison by cause, location, date

3. The State requires the above mentioned reports via on-llrje access to o computerized claim system.
Internet accessibility shall follow State standards for web Interface, including web browsing standards
opproved by the State. State users shall be able to access the reports electronically, sort them vio
tailored queries and print them.
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4. The State shell hove o minimum of eight users of the IT system with the ability to create and write reports.
The users will be in the RMU and the State larger ogencies. The RMU will determine which agency
personnel will be granted user status.

5. All agencies shall have the ability to logon to Cross* computer portal system to report cidms and run
more basic, agency-specific standard claim reports.

6. Cross shall supply a one-time training session to the RMU and agency users. This training shall also be
made available online. The training shall take place in a State building in Concord. N.H. Cross shall supply
on-going support for traWng and new product releases or upgrades via the telephone and/or internet.
Support personnel shall be fuBy trained and have the required expertise to respond to technical questions
and perform troubleshooting and problem solving.

7. The flat administrative fee shall Include oil of the above mentioned risk management information services
including any software releases during the contract term.

8. For every claim and/or incident of irijury reported to Cross, data collection shall include:

Employee name

Employer (State Department) nonr»e

Division, Bureau, District, or other unique Identifier for respective locations as determined necessary by
the Department involved

Date of accldent/ifTjury

Short summary description of how the accident/injury occurred

Claim category identification to include the following descriptions: lry:ldent Only. Medical Only,
Permanent Total, Temporary Total. Temporary Partiol, Permanent Partial. Dlmirrfshed Earning
Capacity, Temporary Alternative Work

Incurred loss amounts. Paid loss amounts and Reserve loss amounts

Number of lost time doys

Code/name for cause of accident

Code/name for body part injured

Code/name for type of Injury

Claim status identified as open or closed, and date of action

J. ACCOUNT MANAGEMENT

Cross stvall assign experienced p>ersonnei to the State account that have adequate caseloads, resources and
tirrre to service the account. Cross will attend meetings os requested by the State. Cross will provide a staffing
plan detailing how account will be serviced.

1. Cross shall, at its own expense, provide all personnel, materiois and resources necessary to perform the
services under the contract. Cross shall warrant that all personnel engaged in the contract services are
qualified to perform the services and ore properly licensed and otherwise authorized to perform services
under all applicable laws.

2. Cross' persorviel shall have a strong dedication to customer service in all aspects of its dealir>gs with the
State. Cross' personnel shall return telephone colls promptly, be professional and maintain confidentiality
when communicating with State employees.

3. Cross' personnel shall be available to State personnel five days a week during normal business hours
(Monday through Friday from 8am to 4:30 pm 6.S.T.)

4. Ttie Slulu tesetvBs llie lighl lo require Cross lo remove and/or reassign any employee, including the lead
staff member, from the State account due to unacceptable job performance. The State retains the right
to approve any replacement employee(s), and to participate In the hiring of all professional staff on the
state's account.

5. Cross shall coordinate with RMU In a timely manner on topics such as, but not limited to. RSA 91-A Rlghf-
to-Know law requests, requests for information from Slate leadership and/or elected officials, job
modification, termination and other issues, if they relate to workers' compensation matters. Cross shall be
willing to accommodate individual State agency personnel policies and rules, within reason, while
maintaining compliance with RSA 281-A.
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6. Cross shoil foDow the State's Customized claims special service instructions.

The special service instructions shall be distributed to Cross' claims personnel. The instructions shall be
reviewed and updated annually and/or as necessary. The special service instructions are as follows:
a. Utlqation Monoaement: Discuss with the State prior to actual referral of claim to panel attorney/law

firm. The State approves referral of claim to outside counsel. Discuss If there are any additional fees
and provide detoll.

b Settlement Consultotion with the State's Risk Manager or deslgnee to obtain settlement approval for
all claim settlements over twenty thousand dollars ($20,000} and all settlements involving any other
mental disablllly Including stress and indoor air quality issues.

c. Claim and Reserve Gbmrhunlcotibn: Cross Shall notify the State's Risk Manager on the following claims:
reserve increase of one hundred thousand dollars ($100,000) or more, fatality, catastrophic Injury,
unusual or emerging risk, complex coverage and return to work is no longer an option.

d. Action Plan Communlcatlon/UDdate:

Cross shall email a sixty (60) day action plan updotes to the Risk Monager. Communication for the
initial Investigation end return to work coordination is between the State agency representative end
Cross, the Risk Marxager Is Involved on overall case management.

e. Comr^finsablHty Dedslons: After Investigating a workers' compensation with efforts from the locd
agency, contact tt\e Risk Manager If the claim Is denied.

K. CLAIMS PAYMENTS SERVICES

1. The State requires the follo>Mng claims payment process:

a. Specific Claims to be serviced: Cross will administer all workers' compensation claim activity
generated by State enrployees' beginning on July I, 2015 for the proposed contract term ttyough
June 30,2020 and contlnuirTg thereafter until each claim is fuly resolved (from "cradle to grove").

b. Medical and Indemnity payments shaH be made according to the timetable set forth In RSA 281-A or
based on Cross' Internal guidelines. If sooner.

c. Attorney bills shall be reviewed by Cross to ensure that they reflect billing practices and expense
controls that are consistent with Ooss' fee schedule and billing agreements on Cross' approved Law
Firms." Non-panel attomey bills should be reviewed to ensure that billing practices and expense
controls are consistent with cost containment measures. All claims payments shall be made by Cross
in accordance with statutory provisions and regulations.

d. Upon request by the Stote, Cross shall moke available within ten (10) business days all source
docurnents related to any payment In question.

e. The State is directly responsible for actual paid Loss and Allocated Loss Acflustment Expense (ALAE)
and shall reimburse Cross for all payments advanced as provided herein. Loss and allocated loss
acflustment expenses advanced by Cross shall be charged directly to the claim file and billed
monthly to tt^ State one month in arrears.

f. Cross agrees to extend to the State the right to an independent audit at the Cross' own cost.

L  INVOICING

1. Claim Invoicing v shall be responsible for submitting claim Invoices to the State on a monthly basis on the
last day of each month in which the services hove been charged to Cross. Invoices shall include the
dote, the services provided, the charge, and any additional detail In which the State may requtre for
processing. Claim payment detail shall support invoices submitted by Cross when requesting
reimbursement for workers' compensation benefits paid out on behalf of the State In the previous month.
At minimum, reports shall include employco nome, date of Injury, payee, amount paid, end type of
payment made [Indemnity, Medical, Expense). Wage replacement (indemnity), medical, legal,
permanency ratings and other claim expenses are poid by the TPA and then reimbursed by the State on
a monthly basis.

2. Quarterly TPA Admlntstratlvo Fee Invoicing Cross shall be responsible for submitting TPA odmlnistratrve fee
Invoices on a quarterly basis. The administrative fee Is a flat fee for claims management, loss control,
managed care, legal defense. Information systems. Medicare Secondary Payer reporting and other
related services. The administrative fee Is Wiled separately from claims costs.

3. Invoices shall be submitted to:
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The StaJe of New Hampshire

Deportment of Administrative Services

Risk Management Unit

25 Capitol Street. Rm 412

Concord, NH 03301

Or via email to; iason.dexter@nh.gov

4. The State shali not make payments to Cross prior to July 1, 2015.

5. Cross shall be reimbursed wittiin thirty |30) business days after receipt of Invoices and acceptance of the
work to the State's satisfaction. Said payments shall be made electronically, thirough an automatic

.  deposit or ACH credit.

ARTICLE 5. PERFORMANCE GUARANTEES

Performance Guarantees are criteria used by the State to measure Cross' adherence to the performance
standards as well os Cross' success or failure to meet the standards. Performonce guarantee metrics may be
self-reported, but are subject to Independent audit by the State. All guarantees shall be set and measured
annuaHy.

During the term of this Agreement, Cross shall extend to the State the Performance Guarantees which follow:

T. Implementation: Successful Implementation per the terms of this contract. Penalty for norvconformance
is 1 % of the applicable administrative fee for each quarter of the contract.

a. Meetings and training with State Risk Management Unit and agency personnel.

b. Distribution of workers compensation brochures, forms and communication moterial.

c. AvoilabiBty of RMIS for all applicable state personnel.

d. Availability of managed care network and training of state staff.

e. Establishing procedures for claims reporting ond assignment in accordance vrith proposal that, at
a mirumum, includes:

1. Contact the applicable agency personnel to verify the details of the accident and resolve
compensability issues

il. Cross agrees that for all appropriate continuous lost time workers compensation claims, we
will contact or make "reasonable attempts" to contact the following individuals within the
following parameters:

Unless represented by an attorney, contact the Injured worker within I business day of
the report by the state and request a recorded statement.

•  Contact with the appropriate personnel at the applicable state agency within 1 business
day of report of the claim by the stote.
Contact with the injured workers' treating physician within 2 business days of the report of
the claims by the state.

•  Contact with the relevant witnesses to verify ocddent details within 2 business days of
notice of existerv:e and request a recorded statement

iii. Cross agrees to document all contact attempts whether calls, ernalls, letters on the claims
system.

iy. Cross agrees that reasonable attempts are defined os written documentation, posted In the
electronic file of our attempts to contact the injured worker, employer, treating physician,
and witnesses.

V. Cross agrees that 'Appropriate" is defined as cases with continuous lost time at the time of
the report that exceeds the New Hampshire statutory waiting period of 3 days per RSA 281-
A:22

vi. Cross agrees to verify the injured workers average weekly wage consistent with jurisdictional
requirements by securing the necessary information from the employer within 10 working
days.
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vil. Cross agrees to be responsible for jdentlfying and all aspects of filing claims wijh the NH
Second Ir^ury Fund per RSA 201-A:55, Combined Earnings per RSA 281-A:I5 ond RSA 281-A:55.
and Job Modification per RSA 281 -A:54.

vlil. Begin pursuing subrogation and other recovery potential on your behalf as soon as possible
in order to reduce your toss exposure. Subrogation recovery efforts are conducted by the
adjusters handling the claims. There are no additional charges for subrogation recoveries.
Cross has extensive liabifity claims adjustment experience that will aid in the pursuit of
subrogation.

ix. Index each lost time claim with the Central Index Bureau.

X. Establish an estimated length of disability and communicate this to the injured worker. This
establishes retum-to-work expectations in the minds of all parties.

xi. Work cooperatively with the medical provider to obtain modified duty capabilities, ond
promptly commur«cate those capabilities to the client and the Injured worker

After completing the investigation, and within fourteen days of claim assigrvnent. Cross will provide
the State with o compensability recommendation.

2. Risk Management Information Systems available 98% of the time measured anrKicitly. Penolty for non-
conformance is 1 % of the applicable administrative fee in the quarter rr^eosured.

3. Standard reports and Ad-hoc reports delivered timely: StarKlard reports shall be delivered per the terms
of this contract and ad-fHx: reports within 5 lousiness days of request. Penalty for non-conformance is
SI OOP for each report not delivered timely. '

4. Claims administration: Adherence to investigation standards per the terms of the RFP will be measured
annually. Penalty for non-conformance is 1% of the applicable odministrolive fee for the policy year
measured.
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EXHIBn B

CONTRACT PRICE AND PAYMENT TERMS

This EXHIBIT B - Contract Price, Limitation on Price. Payment is mode a part of the Agreement and is made
according to the terms of paragraph 5 of the Form P-37. Words defined in EXHIBIT A shall have the same meaning
in this EXHIBIT B unless expressly defined otherwise herein.

ARTICLE 1. CONTRACT PRICE.

A. Cross hereby agrees to provide the services in complete compliance wjth the terms and condilior\s specified
In Exhibit A at the price below for the term of the contract ("contract price"). The totol Contract Price for the
term of the Agreement as shown in block 1.8 of the P-37 is $2.560.CXX).

8. The annual administrative fees are os follows:

Year ' rAnnuai AdmlnMrattve Fee

July 1, 2015 to June 30. 2016 $490,000

Jutv 1.2016 to June 30. 2017 $510,000

July 1.2017 to June 30,2018 $515,000 ■

July 1.2018 to June 30,2019 $520,000

July 1,2019 to June 30, 2020 $525,000

C. The onnual actuarta) report price shall remain fixed a1 $15,000 for a total amount of $75,000.

D. Other fees

! Bill Review Fee $6.75,Derblll _

Nurse Case Manaqer ~. . $80.00 per hour

' External Investigation/Surveillance ' . . $58.00.per hour

Index Bureau fiOnq. "$8'.95.per filinq

Percentage of savings 25%

ARTICLE 2. PAYMENT TERMS

A. Contract Price Invoicing. Cross shall be responsible for submitting TPA administrative fee invoices to the
State on a quarterly basis in an amount of one fourth the applicable annual administrative fee. The
administrative fee Is billed separately from claims costs.

B. Claim Invoicing. Cross shal be responsible for submitting claims service reimbursement statement Invoices
to the State on a monthly basis on the lost day of each month in wWch the services txjve been charged to
Cross. Invoices shall include the date, the services provided, the charge, and any odditiorKal detail in which
the State may require for processing. Claim payment detail shall support invoices submitted by Cross vi4ien
requesting reimbursement for workers' compensation t>enefits paid out on behalf of the State In the
previous month. At mirTimum, reports shall include employee name, date of injury, payee, amount paid,
and type of payment made (Irrdemnity, Medical, Expense). Wage replacement (indemnity), medical,
legal, permanency ratings and other claim expenses are paid by the TPA and then reimbursed by the State
on a monthly basis.

C. Invoices shall be submitted to:

The State of New Hampshire
Department of Administrative Services
Risk Management Unit
25 Capitol Street, Rm 412
Concord, NH 03301

Or via email to: jason.dexterOnh.gov

D. The Stote shall not moke payments to Cross prior to the Agreement effective date of July 1,2015.-
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£. Cross shall be reimbursed within thirty (30) business days after receipt of invoices and acceptance of the
work to the State's satisfaction. Said payments shall be made by means of a check mailed to the address
specified In Section 1.4 of the P-37 or electronically, through an automatic deposit or ACH credit.
Reimbursement via ACH may be issued 2 to 5 business days after receipt and opprovai of Invoice.
Payments made via ACH require contractor to enroll with the State Treasury:
http://www.nh.gov/lreasury/Divlsions/DocsForms/Tforms.htm?inc=P

p. Upon request by the State, Cross must moke available within three (3) business days all source documents
related to any payment in question.

G. The State Is directly responsible for actual paid Loss and Allocated Loss Adjustment Expense (ALAE) end shall
reimburse Cross for all payments advanced as provided herein. Loss and allocated loss adjustment
expenses advanced by Cross shall be charged directly to the claim file and billed monthly to the State one
month in arrears.

H. Should a dispute arise as to on amount due Cross based on the State's good faith betief that Cross has,
because of an administrative error, miscalculated the amount due, then the State, after written notice to
Cross Indicating the noture and amount of the dispute, agrees to either:

1. Pay the entire amount due, including the disputed portion thereof, provided ttiot If the disputed
amount is resolved In the State's favor, Cross shall credit the State such disputed advance: or

2. Pay the amount due less the disputed amount, provided that if the disputed advance amount is
resolved in Cross* favor, the State shall remit to Cross such disputed amount.

I. In the event that Cross processes a payment in the amount of $500,0CX) or more, Cross shall Immediately
notify and bill the State for amount of such payment. The State shall remit payment vHth seven (7) days of
such notification.
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EXHIBIT C

SPECIAL PROVISIONS

This EXHIBIT C - Special Provisions Is mode o port of the Agreement ond Is mode occording to the terms of
paragraph 22 of the Form P-37. Words defined in EXHIBIT A shall have the same meaning in this EXHIBIT C i^less
expressly defined otherwise herein.

ARTICLE l. INSURANCE

Delete Paragraph 14.1.1 and substitute the following: "comprehensive general liability Insurance against all
claims of bodily Injury, death or property damage, in amounts of not less ttxjn $250,000 per claim and $1,000,000
per Incident and no less than $1,000,000 In excess/umbrella llabinty ejoch occurrence: and".

Form P-37, section 14 Insurance, Is amended to Include the following coverage enhancements:

Errors and Omissions DablDtyTnsurance/professlorxal liability coverage with limits in the amount of $5 (five) million
per clolm ond $10 (ten) million In the oggregote.

There are no other special provisions of this contract.
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ATTACHMENT

PRIVACY PRACTICB DISCLOSURE NOTICE
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ATTACHMENT

INSURANCE
Where security meets strength.

WRITTEN INFORMATION SECURITY PLAN

EFFECTIVE MARCH 1,2010

Revised')/1870 N



Wrillcn Informalion Security I'rogrmn for 2<)i OMR 17.00

Objective:

*l"his luFormjilion Socurilv Plan is inU'iicird lo create effective julnunistrnlive.. teclinKuil
ami phvsiuil safe.miards for tin: protection of personal infovniation of itulividuals who
are custoine.rs/|>rospcels of Cross Insurance (all corporulionN aiul Uivisions). I'lns
Plan will set forth the Agency's procedure for evaluating electronic ai\d physical
methods of acco.ssing, collecting, storing, using, transmitting and protecting the
persona] information of our customers.

Por the purpose,s of this Plan, "personal information" means tiie following: ^

A Customer/Prospect first and last name or first initial and last name, in comhinalum
with any one or more of the following that relate to sueli i)ersoii.

1. Social Hecurity Numlxir.
2. l)rivei''s license numi)er or other t)'pes of personal identification cauls.
% I'inancial account mimljers, credit or debit card numbei-s, annuity aceount

numbers with or without any required sw.urity e.ode>i, access wxies, pei-sonal
klcntificalion numbers (tr passwords that would allow acceiis lo a
customers/i)r().si>oct.s financial accounts.

h'ouUhd, hmuc.ucr, that •7>er.so;ja/.m/(>rMi(d/on''s/jo// mH imiliuh infarjiuiiion
that js lawfallij ohtamcdfram puhticly auailahlc. information, o}Jrom fadcral
Aiati'. or lovAil fjnocnwwnt- records lawfiilty made anailahle to the general puhlw.

The Agency rccogni/.es that in particular, it posse-'wes the perstmal information of
custoiners/prospects and eniployces in the tollovving plaeas;

1. Hard copy custoiiier and prostiective customer files li>c4it(Kl in file cabinets, file
rouin. clead file storage boxes, on de-sks and in desk drawers within the agenc.y,
as well as off premi.ses storage facilities.

2. IClectronic customer files located on the agency's servei-s, corn puter hard drives,
Cl)-Pom, UHll drive, email server or scimned document server/database.

;v blectronie customer, claimant or driver (iatal)ase located on the agency si;r\-er or
computer hard drive. 1 • n

4. Personnel files utul iHinefits information for agency employees located m file
cabinets or desk drawers. .

5. Payroll information for agency employees, including direct deposit information
located in file, cabinets, desk drawers or bard dri\'e.

This Plan is intended to protect this information from all uiuuilhorl/.ed access and/or
use.

Scope;

III ronmiliiliiiK nncl iiii|iU;iiH;iUinK llii« Hli'n. icUuiUricil luiisiniublii fiircswiilik.iiitcriialniul(;xlunKilrisksl:<)tlio.smiiity.coiifi(lo.ntiiilityim(l/oi intosnty"lany
cloctronic, iiajmr or (itlii-.r riinirds iKinlainiMg ixir.sonal iafoimaticin. We liiiva assossccl
tlio likcililKKKl and potcnlial danRc.i of tluwe Ihicals, lakiiiKiiilo ran.sido.ratioii Ihc;
soiisifivilv nrtlin |a.M-S(iiml infonnatuin, c.vaUiatod thn sufficiiMiny DrnxislinR polinos.



Iinimliiivs, ™stonu.T iiilViniiiiticm syslcin.s iincl oilier salojiiuirils in lo niiniini/.c
Ihaso risks. A i.lnn has Iio.mi <UislRn«l'an(l iniplr.nic.ntr.d tlint pills siifeRiiiirds in pliuu' In
niiniinizr lliose risks, mnsisloiil wilh liie rc;c|iiirciTients of aoi GMK ly.oo iiiiil tiic I km
ivill bcMTRiiliirly iiKiiiiloriHl lo chuck the; oiTuulivcnc-ss of tho.sc satcgimrds.

Datii Security Coordinator

The ARcncy has clcsiRnalud Paula Stegall as Ihe Data Security (kiordinator lo iniplcniciU,
supc.n iscaiKl maintain the Plan.

Tiu' Data Security amrclinator will be responsible for the following:

I. lnitiar,iinplenic:ntati{)n ofthc Plan.
Id. Kegular lesting.of the Plan's safeguards.
•I. Evaluate the ability of service providers to comply with the law.
/\. Review the sa)pc of the security measures in the Plan at least annually, or whenever

there is a material change in business practice.s which would affect the Plan.
5. Conduct an annual training sessjon for all branch and department riVanagcrs for

their suliscciiient communication to personnel who have access to personal
information.

Internal Risk to Personal Information

To combat internal risks for security, confidentiality and/or integrity of records
containing personal information, including any and all customcr/prospcct file-s, the
following measures will he taken:

(. Agency employees should access customer/prospect files only for legitimate
l)uslncss purposes:

2. Pajwr filtis containing personal information are to be secured by one or more of
the following options determined by feasibility:
On Premises

a. I/)cked filing cabinets, nightly.
b. I-ilc cabinets in a file room, room locked up nightly.
c. Files in an area where office is secured and locked nightly.

Off Premises . . .

a. TransfKjrtlng files - the branch will take reasonable steps to maintain the
secui ity of any personal information.
% When appropriate to destroy agency records, paper and electronic reands

containing pemonal information must be destroyed in a manner in which the
information can not be read or reconstructed.

4. Agency computcfs.shalj foqinfc a user ID and pa.s.sword and those IDs and
passwords slmuldJW'xhanged pcrlodiciilly. Electronic assess to personal
information will.bc biockcdiahc iinsncccssfiil attcmijts to log-in. Rack
lip tapes on or off premises are to be properly secured.

5 Torminatecl employees must return all rbcords containing personal information m
any form. Return all keys, IDs, and access codes. Terminated cinployccs will be
reported to the i-lomc Office including the I.S. Coordinator and will be prohibited
from accessing personal information and access to email, voiccmail, ageiic.v
intranet and passwords immediately.



(>. Ivinplowivs utv ciU'Duriim-Hl to r(;iK)it nny suspicious or miaiillioir/.nl use of
cusLonicr infonnnl'ion to the Data Security Otfic-er.

7. Customer cluicks lor premium payments will l)o seeiirctl by the paymeni desk or
(li'.si^nated (uuployee roll(Jvvingaj;ene.y pnjcedures.

S. "to the extent leeh'nieall>' feasible, i)ersonal informiUion transmitleit across puotie
networks or wireless is eiiciypteii. When lyi>in}i emails, do not include bankmj;
information, social security numbers, driver's license numbers, credit or del>it
card lutmhers, choekinM aceouiU mimlKn-s, passwords, access codes or IMNs iii the
fe.xt of the email.

Aj;ency (unployees who violate this Plan may be subject to discipline up to and including
terminatioiu

p'.xlcrnal Risks lo Personal Inlbrmalion

'to minimize external risks lo the security, ihtcj;nty of lecords containinj; i)ersonai
informal:i(Hi, including; any ami all eiistomcr/p.raspcct files, the following measures will
lie taken:

1. Visitoi's to the agency shall not have access lo records containing personal
informaliim.

2. Visitoi-s to the agency shall not have ac.eo.ss to the computer system in any way.
Unauthorized use is strictly prohibited.

% "t'o liie extent feasible, pei-spnai information stored 011 laptc^pa, other porlalile
devices, transmitted infonnation across public networks or wiroltiss
communications should be cnciyptcd. ,,^ i i t

4. Secure mcasunw are to be taken to protect ail passvyords and user (Ds that woiilil
allow acaiss to agency e.omputcr and .customcr/prospcci information. If you
receive a new tornporaiy jm.ssword, you arc to change,it as soon a.s possible.

r, *l'lui agency maintains up to date nrewall proLectiun, spyware. anli virus
'  protection and ()i)crating swurily.patcbcs. Periodic announcements have been

and'will continue to Ikvsent to all cmpipyee-s that comi)UteKs/lapl()ps'belong ti) the
Cross Insuranct^ ami arc not to bo used for tiny pci-soiinl iufprinalioii. All
employees are required to sign the l-kiuipmenf Acceptable Use Policy.

6. Ifyon\ise a remote log in from home, the exmiysiime rules apply.

Pe.r.sonal Information Kreach

A .securilv breacli occurs wlien tiiere is.an unauthorized aciiuisition oi' useof pei-somdin'f(>rhintion of ()ne.t)r iiK)re.'ag(Micycustoniei-s/pr<)spects. Tlie foiknving nuuisuri^s \yi l
in; taken by die Agem:y in the CA'cnt of ti security breac.b which crwites a risk ol i<lentil\'
Ijieft to a customer/prospect:

1  *l'hc Agtincv will nolilV.the Ofnce of Consumer Affairs and Business Kegulatinns
and the Aifornev Oeiieral's Office, "niis notice shall include the ^ ;c
breach, the nunibcr ()l\uisl(Hnei-s/pro.spects affected by the. breach ami all the
steps the ageni'.y lias taken to rectify (lie incident ami to [irevenl any further
breaclie.s from occurring.

2  'I'he Agc.nev sliall also nolifv the eustomer(s)/prosi)ecl (s) affected by this breac.ii.
That notice shall include informalion regarding the naliireof the breach ami Ihe
luiiiilnM- of eu.stonu'r.s/prospects affected.



Pcpartm^ni of

CERTIFICATE

I, William M. Gardner. Secretary of State of the State of New Hampshire, do hereby

certify that Cross Insurance TPA, Inc. doing business in New Hampshire as TPA Cross at

New Hampshire. a(n) Maine corporation, is authorized to transact business in New

Hampshire and qualified on March 20,2014. I further certify that all fees and annual

reports required by the Secretary of State's office have been received.

In TESTIMONY WHEREOF. I hereto

set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 27"' day pfApril. A.D. 2015

William M. Gardner

Secretary of State



CROSS INSURANCE TPA, INC.

CERTIFICATE OF VOTE

I, Sarah S. Zniistowski, Clerk of Cross Insurance TPA, Inc., do hereby certify as follows:

1. I am the duly elected Clerk of Cross Insurance TPA, Inc. (the "Corporation"), a

Maine corporation.

2. I maintain and have custody of and am familiar with the Seal and minute books of

the Corporation.

3. I am duly authorized to issue certificates.

4. The following are true, accurate and complete copies of the resolutions adopted

by the Board of Directors of the Corporation on May 6, 2015 by an Action by Unanimous

Written Consent in accordance with Maine Law and the bylaws of the Corporation:

RESOLVED: That this Corporation's execution and delivery of a contract with the State
of New Hampshire providing for the performance by the Corporation of certain Workers
Compensation Third Party Claims Administration and Related Services is hereby
ratified, confirmed and approved as of May 4,2015.

RESOLVED: That all actions heretofore taken by each of the President, Vice President
and Treasurer, acting singly, on behalf of this Corporation relating.to the execution ̂ d
delivery of said contract with the State and any and all such actions and to execute, seal,
acknowledge and deliver for and on behalf of this Corporation any and all documents,
agreements and other instruments and any amendments, revisions or modifications
thereto as he may deem necessary, desirable or appropriate to accomplish the same are
hereby ratified, confirmed and approved as of May 4, 2015.

RESOLVED: That the signature of any officer of this Corporation affixed to any
instrument or document described in or contemplated by these resolutions shall bo
conclusive evidence of the authority of said officer to bind this Corporation thereby.



5. The foregoing resolutions have not been revoked, annulled or amended in any

manner whatsoever, and remain in full force and effect as of the date hereof; and the following

persons have been duly elected and now occupy the offices indicated below:

President:

Vice President:

Treasurer:

Royce M. Cross
Gard Estes

Woodrow W. Cross

IN WITNESS WHEREOF, I have hereunto set my hand as the Clerk of the Corporation

and have affixed its corporate seal this d"* day of May, 2015.

SaraUfSTZmislowski, Clerk

(Corporate Seal)

STATE OF MAINE

COUNTY OF PENOBSCOT

On this the 6^ day of May, 2015, before me.
undersigned officer, personally appeared Sarah S. Zmislowsld, who acknowledge herself to be
the Clerk of Cross Insurance TPA, Inc., a corporation, and that she, as such Clerk being
authorized to do so, executed the foregoing instrument for the purposes therein contained, by
signing the name of the corporation by herself as Clerk.

IN WITNESS WHEREOF I hereunto set my hand

/y Public
My Commission expires: _

UNDAM. CHAMBERS
Notary Public ,' Maine

My Commission Ex|ircs Fknaiy 24,2017



CERTIFICATE OF LIABILITY INSURANCE
DATe (MWOOOrVYVI

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

IMPORTANT: lf:tho cortlflcslo hoWor.lB an AODlTIONAL INSURED, ths pollcy(IOB).mutt ̂ .ondorBod. If SUBROGATION 18 WAIVED. «^|oct to
(hs torniB and condttlona of tha MIcy. cortaln.pollcloB may roquiro an andorBamanf. A Blatomcnt en this corUflcato dooa not confor rlflhtB to tl>o
ftartlflcata holdar Inllou of BUchondoroomonttBL.

PNOoucta

Crooa Inaurance

P.O. Box 138B

'Banffor MB 04401

Woodrov Croas, 11

(207)947-7345

li^ffkfl4-*'2croaaeeroa80Qenoy.oon
'  1 ixtUatMSI APFOKDINO COVCaAQS KMC!

tMiuMaA^iHbnover.-.InouTanoQ .Group/ Ino-. 22'292

iNSuaco

Croaa Finanoiai Corp.

P 0 Box 1360

'^noor' ME 04402

miuapaoileti^hal Union Piro Ina-'Co'LA 32298

'wAitNeNeMaino'Eaolovdra-rtubuai Ins Co..

MiiMPMo^t'i'oa Mutual )Iha Co' -

MSUacaB: —

wVURcapV

COVERAGES CERTIRCATE NUMBERgLlf?? 1364 9

TWS IS'TO CEHnFY THAT THE P0CICI6S Of INSURANCE USTEO OELOWHAVE BEEN ISSUED TO THE mSURED.NAMED ABOVE FOR THE
INOICATEO. NOTWITHSTANDING ANY REQUIREMENT. TERM OR COMOfTION OF ANY CONTRACT OR OTHER DOCUMENT WITH J? ̂
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE P0UCIE3 OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. ,
EXCLUSIONS AND CONDOIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCEO BY PAID CLAIMS.

TYK OF KSUtUNCe
AOOl.

ma
OeNCRAL LMBIUTY

COMUCRCM OENEfW. IMBB-OY

3]lOAIM6JiA0e OCCUR

GbtVuAQCRCOATE APPUES PER:

^PoLicy:n:gfi ..ni va:.

ZOPEBTSOlTll

FOUCY PUWS6R

T/21/2014

EACH OCCURRENCE 1,000,000

1/21/2018

300,000

MEQEXPtArTDnepyiOBj

PERSONAL A ACNMMRY

OCNERAl. AOGREOATE

PRODUCTS • COMPlOP AOO

5,000

2,000,000

MTDMOBLE UABUfY'

>r ANY AUTO

rnnr

AUOANEO
AUTOS

HIRCO AUTOS

OCCXLV BUURV pmoPI

SCHEIXAEO
AUTOS
NON<mHEO
AUTOS

lBB4736e9020

ADP919322604

7/21/2014

7/21/2014

T/21/2018

7/21/2018

800ILYINJURT (P«r aeddM)

llMJiaSttiL-JL-

UMUKLLALIAB

BKCeSBLM

OCCUR

CLAMS-MADE

PACH OCCURRENCE 10,000,000

AOOREOATE 10,000,000

DEP.' RETEHTPNS
9E7251B20 7/21/2014 7/21/2015

WORKCRS COMPENSATION
MToEMPLoreRriiAauiiY

AMY P«OP«ETORR»ARTMeROCeCUTlVE r"^
OFFICERMEMeER EKCUJDED7 I
(MMMlltMytnNH) '—'

olacRg>noN OF opehatiqms nwh

Nf A
5101600114

3102602598

tO/1/2014

10/1/2014

10/1/2019

10/1/2018

ILL, EACH ACCCEMT

E L. DISEASE CA EUPIOTEI

EL oqEASE-POUCY.UMtT 4

500.000

500,000

500.OOP

ErcerB 6 OnalailonB

CrlM/Fldollty

4179150BO

BOP1834ee5

5/1/2014

7/21/2014

5/1/2018

7/21/2Q1S

Eten lenUrrli

LM

910.000,000

9500,000

OEBCWPTIONOPOPERATlONB/LOCATIOIrtfVEMICLeS |AIUeltAeOR01M.A*aibrt4lRMj«Wt5lw4u(*.*i«4r»»pM»teHRU»«
Cross Insucsno® TPK, Ino. Ths nucbor o£ oancollstion dsyi i» 30 sxaept tn Instsncos of oon-p»y»»nt wnien
is 10 por Nslno Stilts Isw.

Refer to policy for cxclusionBry ondorsoments and spooisl provisions.

*i:.CMiirn,Aic.nuLui;fv - . ..

DepartMnt of Adainiatrative Services
Risk Manegeaent Unit
HH Doparbfltent of Adniniatrative Servioea
25 Capitiol Street
Conoord, NH 03301

BHOULD ANY OF THE AB0V6 OeaCRlBEO P01J0IE8 BE CANCELLEO BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WLL BE DELIVERED IN

> ACCORDANCE WITH THE POLICY PROVISIONS.

AUTH0RIZ80 RIPaelBNTATIVe — ~

Hoodcow Crois, Il/tfCl "

INSfl25i>nirrAtni THa ACnOn nam* anH lAnn aro ranlalsraH mnHr« ACAOn


