June 30, 2021

His .zcellency, Governor Christopher .. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Insurance Department (NHID) to enter into a SOLE
SOURCE contract with Helms and Company, Inc. (Vendor #155934) of Concord,
NH in the amount of $60,000.00, to provide NHID with an accurate provider file
that is used to update the estimates on the NH HealthCost website. The contract is
effective upon Governor and Council approval through June 30, 2024. The contract
1s 100% funded by Other Funds.

The funding is anticipated to be available in the following Accounting Units upon
the availability and continued appropriation of funds in the future operating
budget, with the authority to adjust encumbrances between fiscal years within the
price limitation if needed and justified, through the Budget Office:

Department of Insurance Administration — Other Funds 02-24-24-24-240010-
25200000-046-500464 Consultants

Source/Account FY22 FY23 FY24
25200000-046-500464 Consultants $20,000 $20,000 $20,000
EXPLANATION

NH HealthCost website provides consumers with cost estimates for hundreds of
healthcare services in New Hampshire that is produced by the NH Insurance
Department using data collected in the NH Comprehensive Healthcare Information
System. In order to show the cost estimates in the way that makes it easy for
consumers to use the site, it is necessary to organize the healthcare providers found
in the claims data and affiliate providers with the practices for whom they work.



Helms and Company, Inc., a Concord, NH based company, is uniquely suited to do
this work since they have expertise in the New Hampshire provider landscape and
will ensure that providers are affiliated with the correct practices/facilities.
Previously, NHID issued an RFP for this work and Helms and Company, Inc. has
been the only bidder qualified to do the work or the only bidder on the RFP. This is
why NHID seeks to do a sole source contract with Helms and Company, Inc. to
support the provider affiliation.

The contractor’s primary responsibility will be to develop and maintain a master list
of healthcare providers that will provide names and clinician
associations/affiliations with delivery systems or provider groun ovractices. This will
improve and expand the information available on the website for
consumers and employers.

The New Hampshire Insurance Department respectfully requests that the Governor
and Council authorize funding for this consulting work. Your consideration of the
request is appreciated.

Resvectfullv submitted.
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CERTIFICATE OF LIABILITY INSURANCE

HELM&CO-01 MSNELL

DATE (MM/DD/YYYY}
5/5/27"

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(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
thi- -~ tificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Davis & Towle Morrill & Everett, Inc.
115 Airport Road

Concord, NH 03301

CoNTACT Mary Ellen Snell, CIC

PHONE  Ext): (603) 715-9754

ELs. msnell@davistowle.com

[ A% voy:(603) 225-7935

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: The Hanover Insurance Companies 22292
INSURED INSURER B :
Helms and Company, Inc. INSURER C :
1 Pillsbury St., Suite 200 INSURER D :
Concord, NH 03301
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

IR TYPE OF INSURANCE ADOLISVeR POLICY NUMBER (DO Y] | (Ao YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cuamsmaoe OCCUR 0BV9696272 10/1/2020 | 10/1/2021 | BRMGCEIGRENTED o) | 500,000
‘L_A MED EXP (Any one person) $ 10’000
_— PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| Poucy D PES Loc PRODUCTS - COMP/IOP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY %g"g?"i‘é%ﬁns'NGLE LMIT s 1,000,000
X | any AUTO AWV9696265 10/1/2020 | 10/172021 | goDILY INJURY (Per person) | $
OWNED SCHEDULED _
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWN PROPERTY DAMAGE
l— | AUTOS ONLY ASTO% ONEQ {Per accident) $
$
A | X |umereraias | X | occur EACH OCCURRENGE s 2,000,000
EXCESS LIAB CLAIMS-MADE OBV9696272 10/1/2020 | 10/1/2021 AGGREGATE $ 2,000,000
DED f l RETENTION $ $
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN X I STATUTE ’ l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE WBVH385135 10/3/2020 | 10/1/2021 | (| ¢pc acciEnT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § ,000,
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § [
\
‘

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

PROFESSIONAL LIABILITY

Carrier: Allied World Assurance Company
Policy Period: 4/26/2021 to 4/26/2022
Limits of Liability: $2,000,000

Retention; $10,000

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Insurance Department
21 8. Fruit Street
Concord, NH 03301

l

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

AUTHORIZED REPRESENTATIVE f) 4 M

oy Ellor gt s)iele!

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




















