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State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street — Room 100
Concord, New Hampshire 03301
Office@das.nh.gov

- Catherine A. Keane
Charles M. Arlinghaus Deputy C_g_ggn__iisioner
Commissioner =
(603) 271-3201 -
T Sheri L. Rockburn
Assistant Commissioner

September 18, 2022

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Administrative Services (DAS), Division of Risk and
Benefits, to exercise the option to extend the existing contract with The Segal Company [Eastem
States], Inc. (Segal), 116 Huntington Avenue, Boston, MA 02116 (VC# 164079), in an amount
not to exceed $1,052,600, increasing the total amount of the contract from $1,787,500 to
$2,840,100, to provide health benefit consulting and actuarial services to the Employee and Retiree
Health Benefit Plan (the HBP), for an additional two-year term ending December 31, 2024, upon
Governor and Executive Council approval. The original contract was approved by Governor and
Council (G&C) on December 18, 2019, item #105, copy attached. Approximately 42% General
Funds, 23% Federal Funds, 3% Enterprise Funds, 13% Highway Funds, 1% Turnpike
Funds and 18% Other Funds.

Funds to support this request are anticipated to be avallable in the following accounts in
FY2023 upon the availability and continued appropriation of funds in the future operating budgets,
with the ability to adjust encumbrances between State Fiscal Years through the Budget Office, if
needed and justified:
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EXPLANATION

The Commissioner of DAS is authorized, pursuant to RSA 21-1:28 to enter into contracts
with “any organizations necessary to administer and provide a health plan.” DAS administers the
State Employee and Retiree Health Benefit Program (HBP) and the procurement of all necessary
services. The HBP offers self-funded employee and non-Medicare eligible retiree medical,
employee and retiree pharmacy, and employee dental coverage. As of January 1, 2019, Medicare
eligible retirees are covered for medical services under a fully-insured Group Medicare Advantage
Plan. The HBP also offers flexible spending benefits and a benefit that allows co-payment, co-
insurance and deductible reimbursement through a Health Reimbursement Arrangement (HRA).
Benefits are provided to approximately 9,800 active employees and their families located in New
Hampshire and the surrounding New England states and approximately 13,000 retirees, including
spouses and dependents, located throughout the United States. -

Health benefit consultlng and actuarial services are essential to the support and delivery of
a broad array of functions the State's HBP manages. Among the major services performed by the
HBP’s consultants is the setting of actuarially-determined, biannual budget rates and annual
working rates, or premiums. The HBP consultants also play an important role in auditing the
State’s third-party administrators to verify that their financial and operational claims payment
processes are accurate and that providers are properly paid. The HBP’s consultants also provide
technical assistance on a wide range of functions ranging from supporting contract procurements
for health, prescription drug, dental, and other benefits to assisting the State in determining the
programmatic and fiscal impacts of changes in federal and state law.” This technical support
includes assisting the HBP throughout the Collective Bargaining process by both recommending
and evaluating changes in the health benefit plan design as well as financially modeling all
proposed plan design changes to determine fiscal impact. Finally, the HBP requires consultants
to assist in strategically positioning the HBP in an ever-changing health care landscape as well as
complying with numerous federal requirements.

The current contract with Segal for actuarial, claims audit and health benefits consulting
services is set to expire on December 31, 2022. The contract authorizes the HBP to adjust planned
contract services and spending throughout the three-year term of the contract based on HBP

TDD ACCESS: RELAY NH 1-800-735-2964
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priorities and needs. However, the first half of the contract term was impeded by COVID, requiring
some strategic initiatives to be postponed. With the Council’s authorization to extend the term of
the contract for an additional two years, those initiatives will continue. For example, DAS is
working with Segal to implement a data analytics tool to query medical and pharmacy claims
utilization data to assist the HBP in determining population specific clinical programming.

Segal has been a strong partner in providing health benefits consulting and actuarial
services to the State since 2004. Their historical knowledge of the HBP was proven to be an asset
in developing strategies to manage rising healthcare costs. In 2018, Segal assisted the State with
the analysis that led to the implementation of a fully-insured group Medicare Advantage (MA)
Plan for Medicare retirees. In 2021, Segal played a key role in procuring a group MA contract with
Aetna that guaranteed a three-year $0 per member per month (PMPM) premium. The Aetna MA
contract expires at the end of 2023. More recently, Segal is assisting the State with the financial
projections of the group MA Plan to determine the best strategy to contain retiree hcalth costs over
the next biennium.

Based on the foregoing, I am respectfully recommending approval of the extended contract -
with Segal. '

Respectfully submitted,

Charles M. Arlinghaus
Commissioner
Administrative Services

TDD ACCESS: RELAY NH 1.800-735-2964



n = . — . —FIRSTAMENDMENTTO  _ __ _
HEALTH BENEFITS CONSULTING AND ACTUARIAL SERVICES
AGREEMENT BETWEEN THE STATE OF NEW HAMPSHIRE AND
THE SEGAL COMPANY (EASTERN STATES), INC

This Contract Amendment {(“Amendment”) to the Consulting Services Agreement approved by the
Governor and Executive Council on December 18, 2019, item # 105 {“Agreement”), is entered into by and
between The Segal Company (Eastern States), Inc. {“Segal” or “Contractor”), and the State of New
Hampshire (“State”), collectively referred to as the “Parties”.

RECITALS

WHEREAS, the Parties previously entenfed into the Agreement setting forth the terms and
conditlons under which Contractor would provide health benefit consulting and actuarial services to the
State; and

WHEREAS, pursuant to Exhibit A, Section 1, Subsection 2 “Term”, the Agreement may be renewed
for up to two years subject to the approval of the Governor and Executive Council; and

WHEREAS, pursuant to Section 18 of the P-37 of the Agreement, the Agreement may be amended
only by an instrument in writing signed by the parties hereto and only after approval of such amendment
by the Governor and Executive Council of the State of New Hampshire; and

'

WHEREAS, the Parties desire to extend and amend the Agreement as provided in this
Amendment;

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions contained
in the Agreement, and set forth herein, the parties do hereby agree as follows:

1. AMENDED PROVISIONS

{a) Section 1.7 of the P-37. Section 1.7 of the P-37 is hereby amended by changing the
Completion Date to December 31, 2024.

(b} Section 1.8 of the P-37. Section 1.8 of the P-37 is hereby amended by changing the Price
Limitatlon to $2,840,100.

{c) Delete the schedule in Exhibit A, Section 3, Subsection 1, b}, 2, {vi} and replace as follows:

L [~

Contractor Initials;

Date: e




Governmental Accounting Standards Board/Other Post-Employment Welfare Benefit
(GASB/OPEB) Valuations

OPEB Actuarial | Plan
OPEB Actuarial R
Contract _ Valuation Used | Measurement ACFR Reporting Period
Valuation P e :
YEAR for GASB 75 Date for GASB 75
Complieted
Report Report
FY2020
2020 12/31/2018 6/30/2019 (7/1/2019 - 6/30/2020}
_ FY2021
2021 12/31/2020 12/31/2018 6/30/2020 (7/1/2020 - 6/30/2021)
: Fr2022
2022 12/31/2020 6/30/2021 (7/1/2021 - 6/30/2022)
FY2023
2023 12/31/2022 12/31/2020 6/30/2022 {7/1/2022 - 6/30/2023)
Fy2024
2024 12/31/2022 6/30/2023 (7/1/2023 - 6/30/2024)

(d) Delete the grid in Exhibit A, Section 3, Subsection 3,¢) Procurements in its entirety and r_eplace

as follows:
Service Contract
End Date
Medicare Benefits Administration (Medicare Advantage) 12/31/2023
Pharmacy Benefits Management 12/31/2024
Reverse Auction Administrator 12/31/2024
Dental Benefits Administration . 12/31/2024

{e) Delete “2021" in Exhibit A; Section 3, Subsection 3, c} ,2 Pharmacy Benefits Management.
Subsection 3,¢),2 now reads as follows:

The Contractor shall assist the State with the release of an RFP for pharmacy benefits
management. The Contractor shall be required to assist the State in the following areas:
i. RFP, RFB and RFI Drafting (as needed)
it. Scoring Financial Proposal
iii. Scoring Technical Proposal
iv. Proposal Review, Comments and Recommendations
v. Technical Advice/Consulting (pre- and post- contracting)
vi, Contractual Recommendations and negotiation assistance
vii. Attendance at Governor and Council meetings

Contractor Initials
Date:



Amend.Exbibit A;.Section 3,.Subsection.3.Health.Benefit TRA Procurement and Contracting by
adding, immediately after Subsection 4 Prescription and Medical Claims Analytics and Data
Warehousing, Subsection 5 to read as foltows:

(f}

5. Other Procurement Services
Because the State cannot anticipate all other procurement services needs the State may require
during the contract period, the State may need to look to the Contractor for unanticipated
consulting services related to those procurements. The Lead Consultant shall work with the
State to determine the requirements necessary to perform the work as necessary including but
not limited to the following:
i. RFP, RFB and RFI Drafting (as needed)

ii. Scoring Financial Proposal

iti. Scoring Technical Proposal

iv. Proposal Review, Comments and Recommendations

v. Techniecal Advice/Consulting

vi. Contractual Recommendations and negotiation assistance

.vii. Attendance at Governor and Council meetings

(g} Amend Exhibit A, Sectnon 3, Subsection 5 Provisional Timeline by adding the following Year 4
and Year 5 provisional timelines to read as follows:

d) Year 4 (2023) of the consulting contract shall include tHe following services:

¢« Working rate development for CY 2024 medica! and dental.plans
e GASB/OPEB valuation as of 12/31/22 including a GASB Statement 75 Report with 6/30/2023
measurement date for FY2024 financial reporting _
« Roli forward of the 12/31/20 OPEB valuation to the 6/30/2022 measurement date for
FY2023 financial reporting
o Vendor Claims Audit reviews of:
o . Medical claims (to include Behavioral Health) for calendar year 2022;
o Prescription drug claims for calendar year 2022;
o FSA/HRA Claims for calendar years 2021 & 2022;
TPA RFP for Medicare benefit plan administrator, if warranted
TPA RFP for reverse audit bidding administrator
Clalms Analytics Annual Report '
General benefits consulting’

e} Year5 (2024) of the consulting contract shall include the following services:

e Working rate development for CY 2025 medical and dental plans
s Budget rate development for State operating budget'FY26/27
e Finalize the roll farward of the 12/31/2022 OPEB valuation to the 6/30/23 measurement
" date for GASB Statement 75 Report for FY2024 financial reporting
e Vendor Claims Audit reviews of:
o Medical claims {to include Behavioral Health) for calendar year 2023;
o Prescription drug claims for calendar year 2023;
-0 Dental claims for calendar year 2023 and;
* TPARFP for the prescription drug benefit administrator (PBM)

3
Contractor Initials
Date: A



- TRARFP lur_dental benefitadministration . ... ...
Claims Analytics Annual Report
General benefits consulling

{h) Delete the introductory paragraph under “Contract Price” in Exhibit B, Contract Price,

Price Limitation, and ng'ment.in its entirety and replace as follows:

CONTRACT PRICE .

The Contractor hereby agrees to provide the services in complete compliance with the terms
and conditions specified in Exhibit A at the fees below for the term of the contract (“contract
price” ) The contract price limitation is provided in box 1.8 of Form P-37; this figure shall not
be considered a guaranteed or minimum figure, however it shall be considered a maximum
figure from the effective date of January 1, 2020 through the contract term.

(i _Amend the Actuarial, Claims Audit, and Procurement schedule in Section 1 of Exhibit
B, Contract Price, Price Limitation, and Payment to include Year Four (2023) and Year
( Five (2024) to read as follows:

Year Four Year Five

Project/Service 2023 ) 2024
Actuarial and Underwriting
Budget Rate Development _ w"ﬁ@“wﬁ: J@ $22,000
Working Rate Development - .| $58,000 $59 000 .
GASB/OPEB Valuation (Note 1) $64'000 SR
GASB/OPEB Valuation Updates et §5,000
GASB/OPEB Valuation Disclosure Assistance $4,000 $4,000
Vendor Claims Audits (Note 2)
Medical Claims Audit {to include Behavioral Health claims) $65,000 $66,000
{Note 3)
Pharmacy Claims Audit (Note 4) : $56,000 $57,000
Dental Claims Audit ' R R e $21,000
Flexible Spending/Health Reimbursement Claims Audit $35,000 ] J f}j&?.',‘ .
Procurements
Medical Benefits Administration (Note 5) T R E‘;“Tf: L
Medicare Benefits Administration {Notes 6 & 7} $35,000 u_ f:.?f,;’f:‘::u' Ay
Pharmacy Benefits Management — Advisory/Review (Note 8) T}w&'”; S U 590 000
Reverse Bidding Administrator ' P
Prescription and Medical Claims Analytics :
Dental Benefits Administration : ;'}jﬁ"‘m.ﬁ'; AT _ 545,000
Other Procurement Services 525,000 $25,000
Claims Analytics

Contractor Initial
Date:



= e e ei)ee_YearFour___|___ YearFive
Project/Service 2023 T 2024
Claims Analytics {(Medical & Pharmacy) (Note 9) $30,000 530,000
Annual Totals ' $392,000 - $424,000

(i) Delete Notes 1-5 under the Actuarial, Claims Audit, and Procurement schedule in
Section 1 of Exhibit B, Contract Price, Price Limitation, and Payment in their entire

and replace-as follows:

Note 1 - Includes projections required for the GASB 75 valuation (e.g., closed group) and the
Component Units and Enterprise Funds breakouts.

Note 2 - Vendor Claims Audits fees include the presentation of claims audit findings at an in-person
meeting at the State offices assuming one {1} meeting per year, where the separate audit findings
for all of the audits performed in that year would be presented in person at that meeting by audit
staff. If more than one (1) meeting is required, per year, with auditing staff present in Concord, each
additional meeting would increase our guaranteed fee by $1,500. If more than ane (1) meeting per
year is not required or. if it is acceptable to have Segal auditing staff available by phone or video

‘conference with other Segal staff present in Concord for the additional meetings, the added $1,500

does nol apply and the fees are as quoted in the table.

Note 3 - Medical Claims Audit fees are based on a sample size of 350 total claims. Decreasing the
sample size to 250 total claims decreases the fee by $12,000 per audit in Year 4 and Year 5.

Note 4 - Pharmacy Claims Audit is based on the electronic audit approach and reports provided to
the State of New Hampshire in the past. For auditing criteria that would require clinical review with
a pharmacist on-site, our guaranteed quoted fee would increase by up to $45,000 depending upon
specific scope. Adding a Prescription Dmig Potential Fraud and Abuse Review to an audit analysis
would increase the audit fee by $10,000.

Note 5 - In the current contract, it was anticipated that the procurement would start in 2022 and
be completed in 2023. The Year 3 fee reflects an estimate for the work to be performed in 2022 if
the Anthem extension was not executed. Due to the Anthem extension, the Year 3 fee is not néeded.

Note 6 - This procurement started in 2019 and was completed in 2020. The Year 1 fee reflects the
amount charged for the work performed in 2020,

Note 7 - Year 4 reflects the estimated share of work to be performed in 2023. The total fee for this
project is the combination of the Year 3 and Year 4 amounts. "

Note 8 - Consistent with the prior procurement, if Segal provides advisory and review services, we
propose time charges to a maximum.

Contractor Initials
Date:



_Note 9 - Includes medical and Rx monthly teeds from the State's two administrators and producing

an annual report.

(k) Exhibit B, Contract Price, Price Limitation,.and Payment. Amend t_he General Benefits

Consulting rate schgdule to include Year Four (2023) and Year Five {2024) to read as

tollows:

Project/Service Estimated | Year FOI.;H' Estimated Year Fi_ve
Hours 2023 Hours 2024
Required Required

Value-Based Purchasing of Healthcare 40 $12,400 40 $12,600
Comp'llance and National Healthcare Reform 40 Sll,ODd 40 $il,200
Prescription and Medical Claims Analysis 40 $12,400 40 $12,600
Other General Health Benefits Consulting 200 572,100 200 57'3,500
Data Anaiysis Consulting (not specific to the above) 30.° $9,300 30 $9,500
Annual Totals ° ' $117,200 $119,400

(1) Amend the Contractor Hourly Rates schedule in Section 3.-H'ourly Rates of Exhibit B,

Contract Price, Price Limitation, and Payment to include Year Four (2023) and Year Five

(2024) to read.as follows:

HOURLY RATES
Contractor
o Gl g ‘ ) . .YearFour ‘Year Five
Contractor:Staff Position ! 5 023 2024
Senior Vice Prqsidenl Level 5470 %480
Clinical Expert 5470 5480
Vice President Leve! 5430 5440
Compliance Consultant 5430 $440
Associate Compliance Analyst $250 $255
‘ Rﬂlr;'u*inistrati;e/T echnology Consultant $430 $440
Claims Audit Manager $430 $440
Claims Auditor $290 $295

Contractor Initials

Date:

2L



.Senior Health Analyst . . . _ . _ . _[__..$3%0_ __| _..$Sa00___ | .
Health Analyst $335 $340
Associate Health Analyst $250 $255
2. " GENERAL PRO\_IISIONS.

(a) Except as expressly set forth herein, nothing contained in this Amendment shall, or shall be
construed to, modify, alter or amend the Agreement. By execution hereof, the parties
expressly reaffirm the Agreement, as modified by this Amendment.

{b) The Agreement includes references to the Comprehensive Annual Financial Report (CAFR).
This Amendment includes references to Annua! Comprehensive Financial Report (ACFR). The
difference in references results from an industry-wide name-change and the Parties agree
that all references in either document to CAFR or ACFR refer to the same report and/or

process.

{c) To the extent any provision contained in this Amendment conf]icts with the terms and
conditions of the Agreement, this Amendment shall control.

{(d} This Amendment shall be effective upon approval by the New Hampshire Governor and
Executive Council. The Agreement Period for this Amendment shall commence at 12:00 a.m.
on January 1, 2023 and end December 31, 2024,

IN WITNESS WHEREOF, the Parties have caused this Amendment to be duly executed.

The State of New Hampshire Employee and Retiree Health Benefit Program
Department of Administrative Services (DAS)

(’/Q~ Q’*’ﬂ"’ Charles M. Arlinghaus, Coimmissioner, DAS

State Agency Signature Name and Title of State Agency Signatory

CT/I‘{!M

Date

The Segal Company (Eastern States), Inc., d/b/a Segal : :
| if{ﬂ(/\—’* WILE PRER\ DEAMT UE SRAL

»”
Contractor Signature ++ - Name and Title of Contractor Signatory

9/1@(2?_

Date

Contractor Initial
Date:.
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STATE OF-NEW-HAMPSHIRE Em’vh,m't&fﬂ-w
COUNTY OF_Sufplk. :

onthis /& day of‘.%,én«_L:c.. 2022 before, j? Ohie

the undersigned officer, personally appeared ' WA h_{officer name) who

acknowledged him/herself to be the I/, &l -Pregw ’/_ﬁ
document in his/her capacity as V)(b Prcg WO‘F g;éaj (titlé)-

{witness),

(title), executed this

J. PATIENCE BOYD
Notary Pubilic

| COMMONWEALTH OF MWSEWS
In witness whereof, | hereunto set my hand and official seal. NgyJ My Commission Eaplres
' g %-Vh e PBoyN .
!
ignature of Notary or Justice of the Peace Name

4 '/éf ngg\ My Commission Expires: A } 153 QZQ 2

Dat

Approval by the Attorney General (Form, Substance and Execution}

/ 4/ @é—m Lavere Christen Lavers, Assistant Attorney General

Department of Justice - Name and Title of DOJ Signatory

9/20/22
Date

Approved by the Governor and Executive Council of the State of New on the ___ day of
, 2022, tem #.

Office of the Secretary of State Name and Title of SOS Signatory

8
Contractor Initials, :
_ ‘Pate: 4Ll T
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State .o.f_New_Hampsh.ire_u S
| Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do heieby certify that THE SEGAL COMPANY
(EASTERN STATES), INC. is a New York Profit Corporation registered to transact business in New Hampshire on August 10,
2004, [ 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 [D: 481832
Certificate Number: 0005870377

IN TESTIMONY WHERFOF,

I hereto set my hand and cause to be atlixed
the Seal of the State of New Hampshire,
this 14th day of September A.D. 2022.

David M. Scanlan

Secretary of State




Y¢ Segal.

THE SEGAL COMPANY (EASTERN STAfES). INC.

CORPORATE RESOLUTION CERTIFICATION

|, Steven C. Greenspan, Corporate Secretary of The Segal Company
(Eastern States), Inc. a Corporation duly organized and operating under
the laws of New York.

DO HEREBY CERTIFY that a Unanimous Written Consent dated November
29, 2006 was signed, which gives the Corporate Secretary and/or the
Treasurer authority to certify, on behalf of the Board of Directors, that
officers of The Segal Company (Eastemn States), Inc. may execute
proposals, agreémenrs, and other legal documents.

| futther CERTIFY that such Resolution has not been modified, rescinded
or revoked since the date on which it was enacted, and it-is at present in
~ full force and effect:

| further CERTIFY that Stephen L. Kuhn, Vice President is empowered to
execute and deliver in the name and on behalf of this Corporation contracts,
.bids and other documents to State of New Hampshire and to bind the
Corporation to such contracts, bids and other documents.

IN WITNESS WHEREFORE, the undersigned has affixed his/her signature *
and the Corporate Seal of the Corporation, this 16th day of September
2022.

Shocen. C . Rrasanpon.

Steven C. Greenspan, Senior Vice President,
General Counsel and Corporate Secretary

Segal 1

Do'c ID:d b'o4b24afdd9f0897339b2fa9b67201838f2209b
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TITLE
FILE NAME
DOCUMENT ID
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STATUS

Document History
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SENT

@

VIEWED

=

SIGNED

¢

COMPLETEDR

09/16/ 2022
12:51.09 UTC-4
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13:30:03 UTC-4
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13:30:28 UTC-4
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Audit Trail

Corporate Resolution - State of New Hampshire
Corporate_Resolut...ew Hampshire.docx
dbc4b24afdd9f08e7e39b2fagb672018a8f2208b
MM /DD /YYYY

¢ Signed

Sent for signature o Steven Greenspan
(sgreenspan@segalco.com) from legalreview@segalco.com
IP: 208.87.236.201

Viewed by Steven Greenspan (sgreenspan@segalco.com)
IP: 208.87.236.201

Signed by Steven Greenspan (sgreenspan@segalco.com).
IP: 208.87.236.201

The document has been completed.
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S
ACORD  CERTIFICATE OF LIABILITY INSURANCE

_“ALYSONSTRUC

DATE (MM/DDIYYYY)

3712022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE (S 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

this certlficate does not confor rlgma to the cartificate holder In lieu of such endorsement(s).

IMPORTANT: If the certificate holdor is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certaln policles may require an endorsement. A statoment on

PRODUCER ACT
NFP Pro & Casualty Services, Inc PHONE , FRX
e Ry fty (A o, £xt): (516) 327-2700 (AKG, Noy:
Plainview, NY 11803
INSURERIS) AFFORDING COVERAGE __NaICH
msurer A: Federal Insurance Company 20281
INSURED : wsurer 8; Pacific Indemnity Company 20346
The Sagal Company (Eastorn States), Inc. INSURER C :
116 Huntington Avenue "
8th Floor = INSURER D :
Boston, MA 02116- 5744 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

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

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,

INSR

HeR TYPE OF INSURANCE ADSL T POLICY NUMBER R | (MAON LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ) EACH DCCURRENCE s 1,000,000
| crams-mane OCCUR 36038114, 2/28/2022 | 22812023 | BAARE G Aot e |3 1,000,000
S | MEQ.EXP (Ane son persen) | 8 10000
- PERSONAL & ADVINJURY | 5 1,000,000
| GEN'L AGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE $ 2,000,000
| |rouer [ | 5B PRODUCTS - COMPIOP AGG | § Inglided
OTHER; 3
A | auToMOBILE LABIUTY COMBINED \SINGLE LIMIT = 1,000,000
|| anvauto _ [73596984 2/28/2022 | 2/28/2023 | pODILY INJURY (Per person) | §
B AEEEL BODILY INJURY (Por accident) | § -
| X | S5 oy e A s
s
A | X |umereLauae [ X | ocour EACH OCCURRENGE : 20,000,000
EXCESS LIAB . CLAIMS-MADE 79896228 2/28/2022 | 2/28/2023 AGGREGATE s 20,000,000
i peo | X | revenions 10,000 $
el R X[ ERnpe [ [SR*
ANY PROPRIETORPARTNER/EXECUTIVE @ L] [ressst 22812022 | 212812023 [T oo accioent 2 1,000,000
8:- nﬁmrﬁ"ﬁﬁﬂ EXCLUDED? B B - EA EMPLOYES § 1,000,000
el PIP : 1,000,000
DESCRIFTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 0%,

State of New Hampshire is included as an Additional Insured ATIMA where requlrod Ey written contract.

DESCRIPTION OF OPERAT!WSI LOCATIONS f VEHICLES {ACORD 101, Additlonal Remarks d ttached If more space b requined)

CERTIFICATE HOLDER CANCELLATION

C/0 Ryan Aubert, Administrative Services

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
' THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Stato of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.

New Hampshire Bureau of Purchaseo and Property
25 Capitol Stroet AUTHORIZED REPRESENTATIVE

Concord, NH 03301-6312 ¥ Wj! tZ

ACORD 25 (2016/03) . © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD -
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State of New ‘Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street - Room 120
. Concord, New Hampshire 03301

Office@dns.nh.gov
Joseph B, Bouchard
Charles M. Arlinghaus Aszsistant Commissioner

Commissioner ; {603) 271-3204
(603) 271-3201 .
) Catherins A Keane
Deoputy Commilssioner
(608) 271-2059

November &, 2019

~ His Excellency. Governor Christopher T. Sununu
ond the Honorable Councll
State House
Concord, NH 0330]

REQUESTED ACTION

Authorize the Department of Administrative Services (DAS), Division of Risk and
Benefits, to enter into a contract with The Segal Company, 116 Huntington Avenue, Boston
MA 02116 (Segal) (VC# 164079} in an amount not to exceed $1.787.500, for actuarial, claim
audit, procurement support and general health benefils consulting services. The term of the
contract is for three years set to commence January 1, 2020 and fo expire December 31,
2022, with the option to exiend for up to two additional years with Governor and Executive
Councii approval. 34% General funds, 15% Federal funds, 4% Enterprise funds, 10% Highway
Funds, 1% Turnplke Funds, and 36% Other Funds.

~ Funding is available in the Employee Benefit Risk Management Fund, contingent
upon availabilify and continued appropriations for-all fiscal years with the authority to adjust
encumbrances in each of the Stote fiscal years through the Budget Office if needed and
justified:

_ ' SFY 202 _SFY202 Y2022 FY2023
01-14-14-140560-446000000
046-500638 Consulting - Active $200.897  $390.918 $358,128 $1468.107

01-14-14-140560-656600000

046-500638 Consulting - Troopers 7.096 13,809 12,650 5,938
01-14-14-140550-66500000 L

044-500638 Consulfing -Relirees Us5 21,635 42098 38,567 18,104
046-500659 Consulfing - Relirees 065 84,372 164,175 .150.405 70,601

01-14-14-140550-47000000
046-500638 Consulting -Dental 10,000 10,000 . 10,000 10,000

FYTotal  §324000  $621,000 __ $569.750 $272,750
) ' Grand Total  $1,787,500




His Excellency, Govemeor Christopher T, Sununu

and the Honoroble Council_ _ S . .
November 6, 2019
Poge 20f3

EXPLANATIO

The Commissioner of DAS is authorized, pursuant to RSA 21-1:28 to enter info coniracts
with "any organizations necessory to administer and provide a hecolth plan” DAS
- administers the Stote Employee ond Reliree Health Benefit Program (HBP} and the
procurement of all necessary services. The HBP offers self-funded employee and non-
Medicare eligible retiree medical, employee and retiree pharmacy and employee dental
coverage. As of January 1. 2019, Medicare eligible retirees are covered for medical
services under a fully-insured Group Medicare Advaniage Plan. The HBP also offers flexible
spending benefits and a benefit that allows co-payment, co-insurance and deductible
reimbursement through a Health Reimbursement Arangement {HRA}. Benefits are provided
to approximately 9,800 active employees and their families located in New Hampshire and
the surounding New England states and approximotely 12,600 retirees, including spouses
and dependents, localed throughout the United States.

Health benefit consulting ond actuarial services are essential to the support and
delivery of a broad array of functions the State's HBP manages. Among the major services
performed by the HBP's consultants is the setting of actuarially-determined. biannual
budget rates and annual working rates, or premiums, The HBP consultants also play an .
important role in auditing .the State’s third-porty administrators to verify that their financial
and operationg! claims payment processes are accurate and that providers are properly
poid. The HBP's ¢consultants aiso provide technical assistance on'a wide range of functions
ranging from supporting contract procurements for health, prescription drug. dental, and
other benefits to assisting the State in determining the programmaotic and fiscal impocts of
changes in federal and state law.  This technical support includes assisting the HBP
throughout the Collective Bargaining process by both recommending and evaluating
changes in'the health benefit plan design as well as financially modeling all proposed plan
design changes to determine fiscal impoct. Finally, the HBP requires consultants to assist in
strotegically posifioning the HBP in an ever-changing health care landscape as well os
complying with numerous federal requirements. The contract guthorizes the HBP to odjust
_planned coniract services and spending throughout the three-year term of the contract
based on HBP priorities and needs. The cost of this 1hree-yecr agreement represents less
than 1% of the total HBP costs for one year,

The cunrent contract with Segcl tor actuaral, clalms audit and health beneflts
consulting services is set to expire on December 31, 2019. Therefore, DAS issued a Request
for Proposal (“RFP”) for consulting services on August 21, 2019. Notifications of the RFP were
sent by the Division of Procurement and Support Services through the appropriate Institute
for Public Procurement [NIGP) industry code database. The RFP was also posted on the
Division of Procurement and Support Services public website. On September 13, 2019, three
proposals were received from the following: Aon Consulting, Inc., Gallogher Benefit
Services. Inc., and Segal Company (Eastern Stales), Inc. (Segal). :

The scoring was based upon the areas of: Financial (50%) and Technical {50%).
Based on the foregoing. the proposal submitted by Segal received the highest-ranking
score and was accepted by unanimous vote by the evaluation members. The evaluation .
team consisted of the following members: Finonciol: Gary Lunetta, DAS Director of
Procurement and Support Services, Ryan Aubert, DAS Purchasing Agent and Joyce Pitman,
DAS Director of Risk and Benefits; Technical: Joyce Pitman, DAS Direcior of Risk and Benefits,
Sarah Trask, DAS Senior Financial Analyst of Risk and Benefits, and Sheri Reckburn, DAS

TDD ACCESS: RELAY NH 1-800-788-2964
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November 4, 2019 )

Page dot3

Deputy Comptroller, Division of Accounting Services. The final evaluation scores are
attached.

Although Segal did not receive the highest technical score, their financial score oul-
weighed the next highest financial score by enough to capture the top overall score.
Through contract negofiations, Sega! agreed to reduce its initial cost proposal an additional
7.7%, bringing the total contract price to $1,787,500 over the term of the three-year
contract which results in a 5.6% decrease from the previous three-year Segal contract,

Segal has been o strong partner in providing health benefits consulting and actuarial
services 1o the State since 2004. Thelr historical knowledge of the HBP was proven to be an
asset in developing strategies to monage rsing healthcare costs. In 2018, Segal partnered
with Bailit Health to provide expertise in value-based purchasing alternative payment
models thal are currently included in the State's medical benefits third-party administrator
contract. More recently, Segal is assisting the State in the financiol analysis of the group
Medicore Advantage Plon to determine the best strategy to contain retiree heaith costs
over the next biennium.

Bosed on the foregoing, | am respectfully recommending approval of the contract
with Segal.

_—

Respectiully submitted,

-~ Charles M, Ardinghaus
Commissioner

TDD ACCESS: RELAY NH 1-800-785.2964



REP 2242-20 Total Scoring Summary

Lip ;f P r 15 TR wg, e % 'TotalAvallable‘

B "‘i«:x i ?;‘l?,ﬁ ,_rjf iy )4— “3‘ E' ?. i 'Points ‘1 ¥y Gallagher Segal AON
TPC ; S 2,'4.33,500.00 $ 1,936,100.00 | $ 2,270,560.00
Cost Difference 25.6908% 0.0000 17.2749%
Convert Decimal to % Value 25.6908 0 17.2749
1 Point Reduction per % Higher 25.6908 0 17.2749

= ———
Vendor's Financial Score 24.31 50.00 32.73
Segal AON
Questionnaire Section A: General Informiation
About The Vendor's Firm 4 -3 5
Questionnalre Section B: Experience In Providing g
Actuarial And Consulting Services for Public Sector | 14
Health Benefit Plans : 6 3 9
Questionnaire Section C: Professional Staffing 11 15 13
Questionnaire Sectlion D: Quality Management 7 10 10
Questionnaire Section E: Value-Based Purchasing 5 8 10
Vendor's Technical Score 33.00 46.00 47.00
Vendor's Total Score 57.31 96 79.73
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Notice: This agreement 2nd all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

" FORM NUMBER F-37 (version 5/8/15)

AGREEMENT
. The State of New Hampshire and the Cantractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. ' IDENTIFICATION,
1.1 State Agency Name 1.2 State Agency Address
Department of Administrative Services 2 25 Capltol Street, Concord, NH 03301 -
1.3 Contractor Name 1.4 Contractor Address
The Segal Company (Eastern States), Inc. ' 333 West 34% SL 3 Floor
: New York, NY 10001-2402
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number i 60-6600-500638, 60-6660--
617-424-7341 S00638, 60-6650-500638, 60- | December 31,2022 $ $1,787,500
_| 6650-500659 '
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Jayce 1. Pitman ' , 603-271-3080 '
Director of Risk and Benelits
1.11 Contractor Signature 1.12 Name and Tite of Contractor Signatory
Stephen L. Kuhn, Vice President of Segal

113 Acknowicdgement: State of Picee 4547, Caunty of S /A,

On /lfbl’d\i*’ b M(‘ before the undersigned officer, personally appeared the pérson {dentified in block 1.12, or satsfactorily proven to
be the person whose namc is signed in block 1.11, and acknowiedged that s/he executed this document in the capacity indicated In block
1.12. 8

1.13.1 Signature of Notary Pyblic or justice of the P
% J. PATIENCE BOYD

fSeal]

1.13.2 Nameand Tide of Notary or Justickof the Peace April 12, 2024
S Pabejice By d

mtig,mcy Signature 1.15 Name and Title of State Agency Signatory
Charles M. Arlinghaus, Commissioner
O g 11-2-19

1.16 Approval by the N.H. Department of Administration, Division of Personnel {if applicable)

By: Director, On:

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

By: (\ /&A}&-—» . . on: \y \ %\ VA

tive Council {{fapplicable)

DEPYTY SECRETARY OF STATE 0eC 18 2019

Page 1 of 38
4020824, v8
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE
PERFORMED. The State of New Hampshire, acting through the
agency Identifled In block 1.1 ("State”), engages contractor

_ Identificd in block 1.3 ("Contractor”) to perform, and the
Contractor shall perform, the work or sale of goods, or both,
identfied and more particularly described In the attached
EXHIBIT A which Is Incnrpurated hereln by reference
("Services®).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to.the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Cound]
approve this Agreement at [ndicated [n block 1.18, unless no such
approval Is required, in which case the Agraement shall become
cffective on the date the Agreement is signed by the State Agency
-as shown in block 1,14 (“Effective Date®).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effectve Date shalt be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have oo Habllity to the

Contractor, Induding without limitation, any cbligation to pay the -

Contractor for any costs Incurred or Services performed.
Contractor must complete all Services by the Compleﬂon Date
specified In block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT. Notwithstanding
any provision of this Agreement to the contrary. all obligations of
the State hereunder, induding, without limitation, the
continuance of payments hercunder, are contingent upon the
avallabllity and continued appropriation of funds, and In no event
shal) the State be liable for any payments hereunder in excess of
such avallable appropriated funds. In the event of a reduction or
terminaton of appropriated funds, the State shall have the right’
to withhold payment until such funds become available, if ever,
and shall have the right to terminate this Agreement immedlately
upon giving the Contractor notdce of such termination. The State
shall not be 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 unavallable, '

5. CONﬂuL‘I‘ PRICE/PRICE LIMITATION/ PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are ldentified and more particuarly described in EXHIBIT B
which Is Incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete relmbursement 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 liabllity to the Contractor other than the contract price.
5.3 The State reserves the right to offsct from any amounts
otherwise payable ta the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision In this Agreement to the
contrary, and notwithstanding unexpected circumstances, in v

event chall t.hn towml of all payments authorized, or acmally medo
hereunder, exceed the Price Limltation set forth in block 1.8,

6. COMPLIANCE BY COP&TRACTOR WITH LAWS AND
REGULATIONS/ EQUAL EMPLOYMENT OPPORTUNITY,

"6.1 In connection with the performance of the Services, the

Contractor shall comply with all statutes, laws, regulations, and
orders of federal, state, county or municipal authoritles which
impose any obligation or duty upon the Contractor, including, but
not limited to, civil rights and equal opportunity laws. Thls may
include the requirement to utilize auxlliary atds and services to

" ensure that persons with communication disabllities, including -

viston, hearing and speech, can communicate with, recelve
information from, and convey Information to the Contractor. in
addition, the Contructor shall comply with all applicable
copyright laws.

6.2 During the term of this Agreement, the Contn:tor shall not
discriminate ngainst employees ar applicants for employ-ment
because of race, color, religlon, creed, age, sax, handicap, cexual
orientation, or national origin and will take affirmative action to
prevent such discrimlnation.

6.3 If this Agreement is funded {n any part by monles of the
United States, the Contractor shall comply with all the provisions
of Executive Order No. 11246 ["Equal Employment -
Opportunity”), as supplemented by the regulations of the Unlted
States Department of Labar (41 CF.R. Part 60), and with any
rules, regulations and guidelines as the State of New Hampshire
or the United States issuo to implement these regulations. The
Contractor further agrees to permit the State or United States
access to any of the Contractor's books, records and accounts far

.tho purposc of ascertrining compliance with all rules, regulations

and orders, and the covenants, terms and condltions of this
Agreement

7. PERSONNEL.

7.1 The Contractor shall at lts own expense provide all personnel |
necessary to perform the Services. The Contractor warmants that |
all personnel engaged in the Services shall be qualified to

perform the Services, and shall be properfy licensed and
otherwise authorized to do s0 under all applicable laws-

7.2 Unless otherwise authorized In writing, during the term of

" this Agreement, and for a perlod of six (6) months after the
. Completon Data In bleck 1.7, the Contractor shall not hire, and
" shall not permit any subcantractor or other person, firm or

corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is o State employce
or officlal, who is materally Involved in the procurement,
administration or performance of this Agreement. This provision
shall survive tarminadon of this' Agreement.

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
Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the

Contractor shall constitute an event of default hereunder (*Event

of Default®):

8.1.1 faliure to perform the Services satisfactorily er on sd-u.-dule.

8.1.2 fallure to submit any report required hereunder; and[ur‘ T
Contractor’s !nltlal;,-’ a

Date: n“




-

" 8.1.3 fallure to perform any other covenant, term or condition of

this Ag'reernent.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring [t to be remedied within, in the 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 notice of termination;

8.2.2 give the Contractor a written notlce specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period (rom the date of such notice untl such dme as the State
determines that the Contractor has cured the Event of Default
shall never be pald to the Contructor; L

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 lts
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/ PRESERVATION.

9.1 As used In this Agreement, the ward "dsta” shall mean all
information and things developed or obtined during the
performance of, or acquired or developed by reason of, this
Agreement, Incduding, but not limited to, all studies, reports, files,
formutlae, surveys, maps, charts, sound recordings, video
recordings, pictortal reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished
or unfinished.

9.2 All data and any property which has been received from the
State or purchased with funds provided for that purpase under
this Agreement, shall be the property of the State, and shall be
returned to the State upon demand or upon terminadon of this
Agreement for any rezson.

9.3 Confidentiality of data shall be governed by N.H RSA chapter
91-A or other existing law. Discosure of dnta requires pricr
written approval of the State.

10. TERMINATION. !n the event of an early termination of this
Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting Officer,

"not later than fifteen (15) days after the date of termination, a

report (“Termination Report™) describing n detail all Services
performed, and the contract price eamed, to and including the
date of termination. The form, subject matter, content, and
number of coples of the Termination Report shall be identical to
those of any Final Report deseribed In the artached 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 [s neither an agent nor an.
employee 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 beneflts, workers’ compensation or
other emoluments provided by the State to Its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS. The

Contractor shall not assign, or otherwise transfer any interest (n
this Agreement without the prior written notice and consent of
the State. None of the Services shall be subcontracted by the
Contractor without the prior written notice and consent of the
State.

13. INDEMNIFICATION. The Contractor shall defend, Indemnify
and hold harmless the State, its cfficers and employees, from and
against any and al) losscs suffered by the State, its afficers and
employees, and any and all claims, Habilides or penaities asserted
agzinst the State, its officers and employees, by or on behalf of
any person, on account of, based or resulting from, arising out of
(or which may be dalmed to arise out of) the acts or omissions of
the Contractor. Notwithstanding the foregoing, nothing hereln
contained shall be deemed to constitute 8 walver of the soverelgn
immunlty of the State, which Immunity Is hereby roserved to the
State. This covenant In paragraph 13 shall survive the
termination of this Agreement '

14. IHSURANCE.

14.1 The Contractor shall, at its sole expense, ubnln and maintain
in force, and shall require any subcontractor or sssignee to obtain
and maintain in force, the following (nsurance:

14.1.1 comprehensive generz! llabillty insurance against all
claims of bodily injury, death or property damage, (n amounts of
not less than $1,000,000 per occurrence and $2,000,000
aggregate; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 9.2 herein, In an amount not less than
809 of the whole replacement value of the property. :

14.2 The palides described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use In the State
of New Hampshire by the N.H. Department of Insurance, and
lssued by Insurers licensed in the State of New Hampshire.

14.3 The Contractar shall furnish to the Contracting Officer
identifted in block 1.9, or his or her successor, a certificate(s) of
Insurance for all Insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identifled
in block 1.9, or his ar her successor, certfleate(s) of insurance for
a1l renewal(s) of insurance required under this Agreement no
later than thirty (30) days prior to the explration date of each of
the Insurance policies. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein
by reference. Each certificate(s) of insurance shall contaln a
clause requiring the Insurer to provide the Contracting Officer
Idendfied in block 1.9, or his or her successor, no less than thirty
(30) 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 compllance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers’
Compensation®).

15.2 To the extent the Contractor is subject to the requlremems
of N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment

of Workers' Compensation in connection with activities wh!ch

ey PR

the person proposes 1o undertake pursuant to this: Agrecm
Contractor’s Inltlalsl.-- :
Date;
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Contractor shall furnish 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 renewal(s) thereof, which shall be attached
end are incorporated herein by reference. The State shall not be
responsible for payment of any Warkers' Compensation
premiums or for any other claim or benefit for Contractor, or any
subcontractor or employee of Contractor, which might arise
under applicable State of New Hampsh!re Workers'
Compensadaon laws in connection with the performance of the
Services under this Agreement

16. WAIVER OF BREACH. No fallure by the State to enforce any
provisions hereol aRer any Event of Default shall be deemed a
waiver of its rights with regard 1o that Event of Default, or any
subsequent Event of Default. No express failure to enforce any
Event of Default shall be decrmed a walver of the right of the State
to enforce each and all of the provisions hercof upon any further
or other Event of Default on the part of the Contractor,

17. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
malllng by certified mall, postage prepald, in a United States Post
Office addressed to the parties at the addresses given in blocks
1.2 and 1.4, herein. 3

18. 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 Cound] of the State of
New Hampshire unless no such approval I3 required under the
circumstances pursuant to State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS. This
Agreement shall be construed In accordance with the laws of the
State of New Hampshire, and is binding upon and lnures to the
benefit of the parties and thelr respective successors and assigas.
The wording used In this Agreement Is the wording chosen by the
partics to express thelr mutual intent, and no rule of construction
shall be applied agalnst or in favor of any party.

20. THIRD PARTIES. The parties herete do not intend to benefit
any third parties and this Agreement shall not be construed to
confer any such benefit

21. HEADINGS. The headings throughout the Agreement zre for
reference purposes only, and the words contalned thereln shall In
no way be held to explain, modify, amplify or zid lo the
interpremation, construction or meaning of the provisions of this
Agreement. .

22. SPECIAL PROVISIONS. Additdonal provisions set forth in the
attached EXHIBIT C are Incorporated herein by refercnce.

23. SEVERABILITY, 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 remalning provisions of
‘this Agreement will remain in full force and effect,

24, ENTIRE AGREEMENT. This Agreement, which may be
" execured In 2 number of counterparts, each of which shall be

deemed an original, constitutes the entirc Agreement and
understanding between the partes, and supersedes all prior
Agreements and understandings relating hereto.
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EXHIBIT A

. SCOPE OF SERVICES

This Cdnsylting Services Agreement {the Agreement) is made and entered Into by and between the State of
New Hampshire, Department of Administrative Services, Division of Risk and Benefits (hereinafter State} and
The Segal Company {Eastern Svtates), Inc. (hereinafter Contractor).

Section
Effective Date and Term

1. Effective Date R

This Agreement Is effective upon Governor and Executive Council approval. The parties agree that the
consulting services to be provided under this Agreement shall commence on January 1, 2020, or upon approval
of Governor and Executive Council (whichever Is later), while implementation activities and other activities
described herein shall commence immediately upon Governor and Executive Council approval. Payments
under this Agreement shall not commence prior to January 1, 2020.

-

2. Térm

The term shall be the period commencing on the Effective Date and ending December 31, 2022, with the
option to renew for up to two additional years, subject to the approval of the Governor and Executive Council.

3. Transition Upon Contract Termination or Expiration

Should a subsequent contract for Consulting and Actuarial Services be awarded to a provider other than the
Contractor, the Contractor shall, to the greatest extent possible and reasonable, cooperate with the State In
executing those actions necessary to facilitate a smooth and orderly transition to the next service provider. if
deemed necessary by the State, upon approval from the Governor and Executive Council, the parties may
execute any contract extension necessary to ensure there Is no lapse or decline of service at the start of the
subsequent contract.. . SR

Section 2
Account Management

1. Dedicated Professional Staffing
a) lead Consultant: The Contractor shall assign a dedicated Lead Consultant who will serve as the
primary contact for the services outlined in this Agreement as well as be responsible for the overall
client refationship. The Lead Consuitant shall possess a minimum of 15 years of heaith benefit
consulting experience in the public sector and maintain the highest level of technical knowledge
about the State’s Program. The State will provide the most advanced notice as possible when
requesting the attendance of the Lead Consultant onsite. The Lead Consultant shall be required,

on accasion, to testify before legistative and administrative bodies.
Contractor’s Inltials;
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b} Consulting Actuary: The Contractor shall also assign a dedicated Consulting Actuary who will assist
the tead Consultant by serving as the primary point of contact for the actuarial services outlined in
this Agreement as agreed upon between the State and the Contractor. The Consulting Actuary
shall possess a minimum of 15 years of applicable public sector experience and maintain the
highest level of technical GASB/OPEB knowledge as It relates to retiree health benefit plans. The
Consulting Actuary shall be able to discuss actuarial theory, the basis for assumptions, and all
other actuarial matters in language that is easily understood by the targeted audiences. The State
will provide the most advanced notice as possible when requesting the attendance of the
Consulting Actuary onsite. The Consulting Actuary shall be required, an occasion, to testify before
legislative and adminlistratfve bodies.

c) Consistent Staffing: The dedicated Lead Consultant and/or the Consuiting Actuary shall be
assigned to the State and remain assigned to the State for the term of the Contract, unless the
State agrees in writing to modify the assignment. if designated Lead Consultant and/or the
Consulting Actuary leave during the term of the contract, the State shall be notified Immediately
upon notice of departure. The Contractor shall submit the replacement name(s) and credentials
for approval by the State prior to working in their new roles. The State reserves the option to meet
the recommended replacement(s) prlor to approving their assignment to the State.

d) Other Professionat and Support Staff: The State recognizes that it is necessary for the Lead
Consultant and the Consulting Actuary to receive assistance from other professional and support
. staff and resources to accomplish all of the services outlined in this Agreement. The Contractor -
shall provide the State with the names, titles, duties, experience, and applicable credentials of all
professional and support staff who work on the State’s business. The State reserves the right to
approve all professional and support staff as weli as request different staff at any time during the
term of this contract if service expectations are not met.

Section 3
Consulting Services
1. Actuaria! and Underwriting '
a) .Budget and Working Rates

1. indeveloping the Working Rates/Budget Working Rates, the Lead Consultant shall:
I. Work directly with Program's third-party administrators (TPAs) to cbtain accurate and
-complete historical clalms and enroliment data.

il. Evaluate enroliment (actual and projected), trend factors (actual state trends and national
and local industry trends), TPAs current and projected contractual terms, Health Benefit
Plan {HBP} administrative expenses, extraordinary liabilities or recoveries (actual and
projected), and HPB reserve adjustments.

ili. Review and assess claims, data, and other relevant informatlon provided by both the State
and its TPAs, which materially impact appropriate rate projections and rate setting.

iv. Actuarially develop accurate working rate projections and actual rate recommendations on
both calendar and fiscal year basis (budget working rates).

‘ Contractor’s Initlals:
Date: IL“



v:. Provide a draft working rate report fur the Stale's review and comments in September of
each year and budget working rate report for the State’s review and comments in April
and November of each even year. The Working Rate and Budget Rate Reports shall
Include:

¢ Anintroduction and executive summary of the recommended rates as compared
to the prior period

« A financial summary of the total annual projected costs based on the

. recommended rates as compared to the prior periods rates and total costs

¢ Monthly recommended rates for each of the eight plans by plan and tier with
explanations for percentage changes year over year
An explanation of the TPA assumptions In the rate calculations for each plan
A Statement of Actuarial Opinion
Detaited rate development factors and methodology for each rate calculation that
support the total annual projected costs .

2. The Lead Consultant shall provide an in-person final presentation of the calendar year working
rates and budget working rates projection analysis and recommendations.
i. Calendar year working rates shall be recommended and presented to the State in person

~ In September of each year for a final rate approval by October 1 of each year or a mutually
agreed upon date in Qctober.

ii. Budget rates developed for the State’s two-year budget shall be recommended and
presented to the State in.April of each even year. Budget rates shall be updated for any
contractual changes and updated claims experience and updated budget rates shall be
recommended in October or November of each even year as required by the State.

3. The Contractor shall develop claims lag analysis based on data provided by the vendors, and using
appropriate actuarial completion factors. Recommend and present the State with an Incurred But
Not Reported (IBNR) reserve by plan as of: lune 30 of each year by August 30th of that year or a
mutually agreed upon date in September.

4. The Contractor shall review and evaluate the State’s benefit plan financial position (surplus/deficit)
based on revenue and cost projections developed by the Contractor, and utilizing accounting and
budget documentation provlded by the 5tate.

b} Govemmental Accounting Standards Board/Qther Post-imploymem Welfare Beneflt (GASB/OPEB)

Valuations
“ 1. The Consulting Actuary shall perform the required Census Data Collection for the OPEB Valuation
1 as follows:

i. InJanuary of every odd year, formally request all census data needed to complete the bi-
annual valuation,
- §i.  Accept multipte census data files from the State that will need to be merged together.
iii. Perform a detailed comparison of current census data to prlor census data to determine
* discrepancles for review with the State.
iv. Apply State el:gnbsllty laws to active employee and deferred vested retire census data.

Contractor's initials: |
Date? I(‘ -



2, The Consulting Actuary shall provide the 8i-Annual OPEB Actuarial Valuation and Valuation Roll-
" Forward Reports as follows:
I. Ensure the actuarial valuation is accurate and is in comgpliance with GASB Statement 75
and any other pertinent GASB statements related to Other Post-Employment Benefits.
ii. Prepare the actuarial valuation as of 12/31/2020 by October 1 of the following year, or a
© mutually agreed upon date.
iii. Describe the methodotogy to calculate and allocate the Total OPEB liability to different
funds and component units for a pay as you go OPEB plan without assets in a trust.
iv. Provide a statement to confirm the methodelogy complles with GASB standards.
v. Provide a GASB Statement 75 report each year for Inclusion in the State’s Comprehensive
Annual Financial Report {CAFR) that includes all required information for financial
statements, the note to the financial statements and required supplementary information,
The GASB Statement 75 report In the first two contract years shall be prepared based a roll
forward of the 12/31/18 actuarial valuation.
vi. Follow the schedule below and provide GASB Statement 75 Reports each year based on
/ the appropriate plan measurement date for the CAFR reporting period. In the year the
valuations are completed, the vatuation report shall Include the required GASB Statement
75 information for CAFR reporting.

i e e o  ————
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3. The Consulting Actuary shall provide support during the State’s annual financial statement audit as
follows: .

i. Assist the State and Component Unit Auditors by providing additional calculations and

support for the Total OPEB Liability, deferred inflows/outflows of resources and OPEB
.expense as reported in the GASH Statement 75 report and as compared to the previous

GASB Statement 75 report.

ii. Meet (in person or on a call) with the State on a regular basis to ensure the State is
involved In vetting the recommended assumptions for the actuarial valuation.

ili. Assist the State In answering audit questions related to the assumptions used in the
actuarial valuation and GASB Statement 75 Reports. This may require calls with the State
auditor’s actuaries.

iv. Provide a full census file to the State’s auditors and the State’s Component Unit auditors.

¢) State Retiree Health Plan Commission:
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Per RSA 100-A: 56, the State Retiree Health Plan Commission is required to determine the actuarial
assumptions to be used in the GASB OPEB actugrial valuation.

The Consulting Actuary of the Contractor shall present the recommended actuarlal assumption
changes (In person) at a meeting to the State Retiree Health Plan Commission every odd year.

d) Other Requirements of the Contractor related to OPEB:
1. Assist the State with the OPEB related content in the State’s annual Band Information Statements
and rating agency calis.
2. Assist the State as needed with CAFR auditor inquiries related to all of the work outlined above.

e} Other Actuarial and Underwriting Services
Because the State cannot anticipate all other gcneral actuanal and underwriting service needs the
State may require during the contract period, the State may need to look to the Contractor for
unanticipated actuarial and underwriting services. The Consulting Actuary or Lead Consultant shall
waork with the State to determine the requirements necessary to perform the work as necessary.

2. Health Senefit TPA Claims Audits
The following outlines the minimum activities expected to be included in each of the health benefit
plan TPA claims audits as they apply to each respective audit outlined below. The Contractor shali
perform audits on claims pald under the TPA contracts outlined below and under any subsequent
contracts for these services during the period of this contract. The Contractor shall complete claims
audits within 180 days from initiation and shall present a draft written audit report for the State’s
review and comment. The finat written audit report shail be delivered by a mutually agreed upon date
and shall be accurate. it Is at the State’s sole discretion should it choose not to perform the following
audits.

a) Types of TPA Claims Audits
1. Medical Claims Third Party Administrator

The State’s expects to The Contractor shall audit the medical plan TPA claims and contract on an

. annual basis approximately (3) three to (6) six months following the close of each calendar year to .
allow for clalms run out. The audit shall inctude evaluation of the TPA's performance in meeting
the contractual pricing and trend guarantees. The Contractor shall evaluate performance In
administering the medical benefits in accordance with plan design and performance guarantees.
The State may also require the Contractor to conduct more targeted audits to address lssues pre-
defined at annual audit preparation meetings. The audit shall include ensuring that the claims are
being paid accurately for services under the plan.

2. Pharmacy Claims Third Party Administrator

The Contractor shall evaluate performance in meeting the contractual pricing guarantees
associated with Ingredient cost discounts, dispansing fees, and rebates. The Contractor shail also

10
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evaluate performance in administering the pharmacy benefits In accordance with plan design and
performance guarantees. This audit includes all clalms on an annual basis. :

Dental Clalms Third Party Administrator

The Contractor shall evaluate performance In administering the dental benefits in accordance with
plan design and performance guarantees on even numbered years. The dental claims audit period
will be the most recént calendar year. The State reserves the option to extend the audit over the
24-month period if deemed appropriate by the State. ;

Flexible Spending and Health Reimbursement Arrangement Claims Administrator

The Contractor shall evaluate performance in administering the FSA/‘HRA benefits in accordance
with plan design and performance guarantees. The State shall require the Contractor perform
audit/s on the FSA/HRA TPA and any subsequent vendor as a result of the RFP on odd numbered
years. | |

Health Benefit Claims Audit Requirements

Audits shall include the following evatuations and reviews as appllcable with respect to a!l health
benefit services:

1

Evaluation of the TPAs’ performance in accordance with the provisions of the State heatth plan
documents, the contractual agreements between the TPA and the State and the State’s benefit
booklets.

Review of: operatlons, service, ¢laim adjudication and payment, obtatnlng of guaranteed provider
discounts, and the TPAs’ application of particlpating provider agreements and all other service and
financlal agreements In order to maximize savings to the State’s health plans.

Specific to the State’s managed behavioral health claims, including substance abuse, and
operations: evaluation of the TPA’s performance including claims processing accuracy, financial
accuracy, time to process claims, management of behavioral heaith care to maximize savings on
both an inpatient and outpat:ent basls, adequacy of geographic network, access to necessary
specialties, utilization review processes and quality assurance programs, and claim and dispute
resolution procedures.

Review of areas where:the TPA s obligated to cocrdinate with the State’s other TPAs, evaluate the
transfer and reconciliation of enroliment data, claims data, common medica! deductible
administration, disease management and large case management programs.

Evaluate all areas for which there are contractual performance guarantees against those
guarantees, to determine whether the TPA did or did not meet the guarantee for the applicable
time period.

For claims processing and operatlons. evaluate the TPAs’ performance in the area of other party
lizbility application and recovery, and whether these applications are maximized and applied
consistently in accordance with industry norms, and with the applicable TPA contracts.

Evaluate TPA's performance in maximizing Coordination of Benefits {COB) savings for the State.
Many State employees have working spouses covered by other medical ptans. Oetermine how the
TPA investigates for the existence of other coverage, how frequently this informatlon is updated,

Contractor's Initialsiy
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- and how it Is updated. Determine how the TPA is Investigating Ior Worker's Compensation and

10.

11.

12,

13.

14,

15.

l6.

17.

other accident liability before paying a claim.
Evaluate the TPA's subrogation investigational procedures, and its subrogation performance on

_the State’s plans.

Evaluate the quality of TPA's internal audit procedures and fraud controls, and evaluate TPA's
performance on State’s plans.

Specific to the medical benefits administrator, evaluate the TPA's performance, as applicable, in
the areas of; preadmission certification, concurrent review, discharge planning, retrospective
claims review; and individual and large case management.

Evaluate TPA's performance against the appropriate guarantees in each of the TPA contracts.

- Determine the extent to which plan savings and discounts are being applied to submitted claims.

Based on this information, estimate the expected level of realized plan savings to the State for the
contract year.
Using a statistically valid sampling methodology, determine the financial accuracy and timeliness
of claim payments in accordance with the performance measures in the State’s contracts with the
TPA. Confirm that the sample will be selected in conformity.with acceptable sclentific random
sampling pracedures or other audit methodology as approved by the State. For the sampling
methadology, state the confidence level, tolerance and expected error rate that the sample will
test. State the minimum sampie size to be surveyed and the methodology to be used In the
sample.
Determining that adequate internal controls are in place and operating effectively to ensure the
accurate and timely processing of medical and behavloral health claims.
Determining the accuracy of claim coding. Reviewing adequacy of TPA’s methods for identifying
Inappropriate coding of procedures by hospitals and providers {upcoding, unbundling, etc.) Review
TPA’s system on-line edits for proficiency in ensuring medical and behavloral health claims
processing accuracy, identifying potential ineligible charges, flagging questionable providers
and/or charges requiring referral for medical review, and prohibiting duplicate payments.
Evaluate the TPA's interpretation and performance of services and payments against state plan’s
administrative provisions and utllization review requirements
specific to dental benefits administration, evaluate the TPA's performance including daims
processing accuracy, finandal accuracy, and time to process claims, management of dental care to
maximize savings on an outpatient hasis, 2dequacy of geographic network, access to necessary
specialties, utilization review processes and quality assurance programs, and caim and dispute
resolution procedures.
Specific to the State’s prescription drug plans, evaluate the TPA’s performance in the fallowing
areas:
i. Dispensing accuraq in prescription fulfiliment;
il. Financial accuracy;
ili. Generic substitution efficiency rate;
iv. Clinical management programs;
v. Savings guarantees (retall pharmacy discounts, mall order discounts);
vi. Rebate guarantees;
vii. Product switch/intervention efforts;
viii. Lower of Usual and Customary price guarantee;
ix. Electronic edit and concurrent DUR savings;
x. Retrospective Drug Utilizatlon Review savings

‘Contractor's Inltialﬂb
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xi. Service guarantees

- 1

¢) Health Beneflts Claims Audit Reports Requirements

The Contractor shall complete claims audits within 180 days from Initiation and shall present a draft
written audit report for the State’s review and comment. The final written audit report shall be
delivered by a mutually agreed upon date and shall be accurate. Upon completion of each of the audits
listed above, the State requires the Contractor to provide a comprehensive report of its analysls

performed. The report shall be tailored as applicable to the type of audit it entails, At a minimum each
report shall include:

1. Asummary of audit activities perforrned

2. Outline’of the specific operational procedures reviewed;

3. Outline of the claims audit processes and outcomes;

4. A listing and description of all errors, observations and concerns, the TPA’s explanation regarding
the ervors, and any applicable remedies, including but not limited to amounts the Sta;e should
collect from the TPA;

5. A summary of performance guarantees reviewed including comments and recommendations

. about the TPA’s performance and penalty amounts to be collected by the State, if applicable;

6. The lead auditor assigned to each claims audit shall present the claims audit findings at in-person

meetings at State offices.

3. Health Benefit TPA Procurement and Contracting

The Contractor shall provide technical review and related assistance in the development of its Requests for
Proposal {RFP), Requests for Information {(RFI) and Requests for Bid {RFB). The Contractor shall provide .
“varying levels of underwriting and actuarial analysis of rate quotes and cost proposals. The Contractor
shall provide varying levels of review and technical assistance in evaluating the range of services as
_ prescribed in the respective RFPs, etc. In addition to TPA procurement assistance, the State may also
request the Contractor to provide negotiation and contracting assistance.

a) Procurement Component Definitions

The following section defines and describes the procurement components for RFPs the State '
anticipates issuing during the term of this Agreement and the work the Contractor shall perform.

1. Drafting of RFPs, RFBs and RFls:

The Contractor shall comply: with applicable State Purchasing Rules and work with the State as
needed to ensure compliance,

; .
The Contractor shall assist with drafting requirements based onits research of current Industry
trends and best practices, and its experience and expertise galned from servicing other similarly
situated employers/clients,

2. Scoring Financial Proposals: .

' Contractor’s Initials;
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b)

The Contractor shall provide Risk and Benefits with a report on financlal scoring of proposals.
/s .
3. Scoring Technlica! Proposals:

The Contractor shall provide Risk and Benefits wuth a report on actual technical scoring of
proposals.

r

‘Contractual Recommendations

The Contractor shall provide assistance as requested by the State with negotiating contract terms. In
addition, the Contractor shall assist to the State in identifying Issues for inclusion in a contract or
agreement document or shall review of portions of draft documents. In all instances, the State will
formally execute its agreements with TPAs and perform its own legal review of contract or agreement
documents. :

Procqrements

The following grid identifies the contracts that are set to expire during the term of this Agreement. All
contracts include a provision for extension for up to two years that, if elected and approved by the
Governor and_Executive Councli, would extend the date accordingly.

[Csewiee  — — — T~ Conwsctendbate |
Medical Benefits Administration : t 1a4ipo0; L
Medicare Benefits Administration (Meducare Advantage) 12/31/2020- 7
Pharmacy Beneﬁts Maﬁ;g?r'ﬁent L ol '12'/31]2'0'21 '}

— = .

The Contractor shall be prepared to providethe full scope of services outllned in this sectlon of the
Agreement. Prior to beginning the procurement process, the Contractor and State shall meet and
determine the scope of services.

1. Medical Beﬁeﬁts and Medicare Benefits Administration

The Contractor shall assist the State with the release of a request for proposal for medical benefits
administration and/or Medicare benefits administration as mutually agreed between the
Contractor and the State. The medical benéfits for the self-funded plan and the fully-insured
Medicare benefit plan may be separate procurements. The Contractor shall assist the State in the
following areas:
i. RFP, RF8 and RFI Drafting (as needed) -
ii. Scoring Financial Proposal
iii. Scoring Technical Proposal
iv. Proposal Review, Comments and Recommendations
v. Technical Advice/Consulting (pre- and post- contracting)
vi. Contractual Recommendations and negotiation assistance
vil. Attendance at Governor and Council meetings

Contractor’s lnltlalsj.-- ¢
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2. Pharmacy Benefits Management

The Contractor shall assist the State with the release of an RFP for pharmacy benefits management
in 2021. The Contractor shall be requiired to assist the State in the following areas:

i.
i,
i,
v,
V._
vi.
vii.

RFP, RFB and RF) Drafting (as needed)

Scoring Financlal Proposal

Scoring Technical Proposal

Preposal Review, Comments and Recommendations
Technical Advice/Consutting {pre- and post- contracting)
Contractual Recommendations and negotiation assistance
Attendance at Gavernor and Council meetings

3. Reverse Bidding '

The Contractor shall provide assistance to the State regarding an RFP for a vendor to administer
reverse bidding of Program contracts like the pharmacy benefit management TPA services. The
Oontractor shall be required to assist the State in the following areas:

vi.
vii.

RFP, RFB and RFI Drafting (as needed)

Scoring Financial Proposal

Scoring Technical Proposal

Proposal Review, Comments and Recommendatlons
Technical Advice/Consulting

Contractual Recommendations and negotiation assistance
Attendance at Governor and Council meetings

4, Prescrlption and Medical Claims Anatytlcs and Data Warehouslng

The Contractor shall provide assistance to the State regarding an RFP for a vendor to store and
analyze prescription and medical claims data to determlne trends. The Contractor shall be required
to assist the State In the following areas:

RFP, RFB and RFI Drafting (as needed)
Scoring Financial Proposal

. Scoring Technical Proposal

Proposal Review, Comments and Recommendations
Technical Advice/Consulting
Contractual Recommendations and negotiation assistance

. Attendance at Governor and Councll meetings

General Health Benefits Consulting

The Contractor shall perform general health benefits consulting services on a broad range of topics which
arise in the administration of the health benefits pregram. The Contractor shall deliver consutting services
at a minimum on the following topics. The State’s estimate of the necessary hours of general consulting
for each year of the contract agreement can be found in Exhlbit B assoctated with each of the following

topics.
Contractor's Initials: :
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3)

b)

<)

d}

Value-Based Purchasing of Healthcare and Qther Alternative Payment Models

The Contractor shall assist with strategic planning to achieve optimal clinical and financial outcomes
from the medical TPA and its network providers, including analyzing performance and setting
improvement goals. The Contractor shall provide Information and assistance Including support in
analyzing plan-specific data from medical and pharmacy TPAs. The resources shall include but not be
limited to providing information on health care cost trends, alternative payment models, clinical
quality metrics, benchmarking, chronic disease management, innovation care models, and wellness
inittatives. The State shall require attendance of the Lead Consultant to assist with meeting
preparation.

Pharmacy Benefit Cansulting _ ¥
The Lead Consultant and the Contractor’s lead clinical pharmacy expert shalt assist with various

pharmacy benefit consulting inquiries Including but not limited to, industry trends, legislative
environment at a federal and state level, clinical utilization management programs, cost containment

‘strategies, and other general pharmacy related consulting.

Health Benefits Committee {(HBC) Consulting

The Contractor shall assist the State with general health benefits consulting throughout its work
before, during and after collective bargaining. The Contractor shall continue to provide information
and assistance to the State, Including support In analyzing plan-specific data provided by TPAs, The
resources shall include but not be limited to providing information on health care cost trends, current
trends and research on plan design, vendor management, how to obtain better access to heaith
Information, quality measures, disease management, and wellness. The Lead Consultant shall attend
meetings (in person, if needed) as requested by the State to assist with meeting preparations.

Cdllecttvq Bargalﬁlng Agreement (CBA) Consulting

__ The Contractor shall provide the State with financial analysis . and modeling of recommended benefit

e)

design changes. The Contractor shall work with the State to develop and coordinate a process
including the TPAs to perform financial and other modeling related to collective bargaining. The Lead
Consultant shall be accountable to manage the modeling process including accuracy and meeting all
deadlines for deliverables.

Retiree Health Benefits Consulting

The Contractor shall assist the State with trends, budget projections, financial and demographic

modeling of changes to plan design and state paid premiums and retiree paid premium contributions,

. The Lead Consultant shall attend meetings with the State and the legislature as required.

n

Department Enrichment
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h)

)

)

The Contractor shall provide education to the State HBP management team as requested related to
but not limited to the following: '

e Mealth benefit and health policy seminars and publications from the Contractor or other sources
Trends in federal and state laws

Applicable Governmental Plan Compliance Checklists and training

Alternative Payment Models and Value-Based Purchasing training

Other subjects as requested by the State '

National Heatthcare Reform

The Contractor shall provide support and expertise in the areas of compliance, cost containment, and
any other matters related to national healthcare.

HIPAA Consultation

The Contractor shall provide advice and consultation to support the State’s HIPAA privacy and security
rule compliance on the part of its Program.

Guldance on Trends and Data Analysis

The Contractor shall obtain information from the Program’s TPAs to identify key indicators in its
healthcare data that are driving costs. The Contractor shall provide guidance on the development of
steps the State can take to lower heatth care costs or improve quality.

Other General Health Benefits Consulting

The Contractor shall provide assistance as required by the State related to unanticipated health

_ benefits program consulting. The Lead Consultant shall work with the State to determine the

consulting requirements necessary to perform the work as necessary.

. Provisional Timeline

The following outline is a provisional timeline with respect to the State’s anticipated needs for the contract
agreement period. This timeline is meant to illustrate the State’s needs and Is not meant to be exact and Is
subject to change. This contract permits the State to carry forward funds so that any service could be
performed in any year of the contract.

a)

The following services shall be performed In Year 1 of the consulting contract:

¢ Working rate development for CY 2021 heaith and dental plans
¢ Budget rate development for State operating budget FY22/23
¢ Finallze the roll forward of the 12/31/18 OPEB valuation to the 6/30/19 measurement date for
GASB Statement 75 Report for Y2020 financial reporting
e TPA Claims Audit reviews of:
o Medical claims (to include Behavioral Health) for calendar year 2019;
o Prescription drug claims for calendar year 2019 ;

)

17

b



o Dental claims for calendar year 2019 and;
TPA RFP for medical benefit administrator,
TPA RFP for Medicare benefit plan administrator, If warranted
TPA RFP for Prescription and Claims Analytics, if warranted
TPA RFP for Reverse Bidding, if warranted
o~ General benefits consulting

b) Year 2(2021) of the consulting contract shall include the following services:

=  Working rate development for CY 2022 medical and dental plans
_# GASB/OPES valuation as of 12/31/20 Including a GASB Statement 75 Repon with 6/30/2021
measurement date for FY2022 financial reporting
» ‘Roll forward of the 12/31/18 OPEB valuation to the 6/30/2020 measurement date for FY2021
financial reporting .
* Vendor Claims Audit reviews of: _
o Medical claims (to include Behavioral Hea ith) for calendar year 2020;
o Prescription drug claims for calendar year 2020;
o FSA/HRA Claims for catendar years 2019 & 2020;
TPA RFP for the prescription drug benef' t administrator (PBM)
General benefits consultlng

¢) Year3(2022) of the consulting contract shallinclude the following services:

* 'Working rate development for CY 2023 medical and dental plans
¢ Budget rate development for State operating budget FY24/25
* Finalize the roll forward of the 12/31/1020 OPEB valuation to the 6/30/21 measurement date for
GASB Statement 75 Report for FY2022 financial reporting
¢ Vendor Claims Audlt reviews of:
0 Medical claims (to include Behavioral Health) for calendar year 2021;
o Prescription drug clalms for calendar year 2021;
o Dental claims for calendar year 2021 and;
Vendor RFP far medical benefit administrator, if warranted
s TPARFP for Medicare benefit plan admlnlstrator if warranted
» General benefits consulting :

Section 4 _
Required Protection of Confidential tnformation and Data Security

Contractor, inclusive of any subsidiaries and related entities shall gain access to State data and information and
with respect to such will comply with the following terms and conditions.

1: Oefinitions
a. Confidential Information. Protected health information {PH!), personally identifiable
information (PIl), and other personal private, and/or sensitive information.

Contractor's Initials: “Rl<
Oate::lll Y. [

18

SETY



b. Data. All Informatlon and things developed or obtained during the performance of, or
acquired or developed by reason of, this agreement, including but not limited to, all studies,
reports, files, formutae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents, all whether finished or
unfinished. ' 3

2. Contractor Responsibllities

a. Confidential Information obtained by Contractor shall remain the property of the State and
shall at no time become the property of Contractor unless otherwise explicitly permitted
under the Agreement.

b. Contractor shall develop and implement pollcles and procedures to safeguard the
confidentiality, Integrity and availability of the State’s Information.

c. Contractor shall not use the State's Confidential Information developed or obtained during the
performance of, or acquired or developed by reason set forth within the Agreement, except as
is directly connected to and necessary for Contractor’s performance under the Agreement, or
unless otherwise permitted under the Agreement.

d.. Inthe event Contractor stores Data and/or Confldential Information, such mformatlon shall be

-encrypted by Contractor both at rest and in motion.

e. Contractor shall have, and shall ensure that any subcontractors or related entities have, proper
security measures in place for protection of the State’s data. Such security measures shall
comply with HIPAA and all other applicable State and federal data protection and privacy laws.

3. Controls. Contractor shall, and shall ensure that any subcontractors or related entities use at all times -
proper controls for secured storage of, limited access to, and rendering unreadable prior to discarding,
all records containing the State’s Confidential Information. Contractor shalt not store or transfer
Confidential Information collected in connection with the services rendered under this Agreement
outslde of the North America. This includes backup data and disa'ster_recovery locations.

4. Breach Notification.

a. Contractor shall notify the State of any security breach, or potential breach of Contractor or
any subcontractors or related entities, that jeopardizes, or may jeopardize the State’s Data,
Confidential Information, or processes. Far purposes of reporting under this Section, security
breach or potential breach shall be limited to the successful or attempted unauthorized
access, use, disclosure, modification, or destruction of information, or the successful or
attempted interference with system operations in an information system. . '

b. Contractor shall notify the State of a security breach, or potential breach of Contractor or any
subcontractors or related entities upon discovery. Contractor will treat a security breach or
potential breach as being discovered as of the first day on which such incident is known to
Contractor, or by exercising reasonable diligence, would have been known'to Contractor.
Contractor shall be deemed to have knowledge of a security breach or potential breach If such
incident is known, or by exercising reasonable dlligence would have been known, to any

’
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pe}son, other than the person committing the breach, who is an employee, officer or other
. agent of Contractor. ‘
¢. Full disclosure of the security breach or potential breach of Contractor or any subcontractors
or related entities shafl be made and include all available information resulting fram
investigation of the security breach or potential breach. Contractor shall: make efforts to
investigate the causes of the security breach or potential breach; promptly take measures to
prevent any future breach; and mitigate any damage or loss. in addition, Contractor shat!
inform the State of the actions it is taking, or will take, to reduce the risk of further loss to the
State. ' '
d. Alllegal notifications required as a result of a breach of infermation, or potential breach,
collected pursuant to this Agreement shall be coordinated with the State.
Liability and Damages. In addition to Contractor’s liability as set forth elsewhere In the Agregmeht, If
Contractor or any of its subcontractors or related entitles Is determined by forensic analysis or report,
to be the likely source of any loss, disclosure, theft or compromise of State’s dat'a or Confidentlal
Information, the State shall recover from Contractor all costs of response and recovery resulting from
_ the security\.breach or potentlal breach, Including but not limited to: credit monitoring services, mailing
costs and costs associated with website and telephone call center services. A security breach or
potential breach may cause the State Irreparable harm for which monetary damages would not be
adequate compensation. in the event of such an incident, the State is entitled to seek equitable relief,
including a restraining order, Injunctive relief, specific performance and any other relief that may be
avazilable from any court, in addition to any other remedy to which the State may be entitled at law or
in equity. Such remedies shail not be deemed exclusive, but shall be in addition to all other remedies
available at law or in equity, subject to any express exclusion or limitations in the Agreement to the
contrary. ' '
. Data Breach Insurance. In addition to Contractor’s insurance obligations as set forth in the form
contract P-37, Contractor shall carry Data Security & Privacy Cyber Liability insurance coverage for
unauthorized access, use, acquisition, disclosure, failure of security, breach of Data or Confidential’
Information, privacy perils, in an amount not less than $10 million per annual aggregate, covering all
acts, errars, omisslons, at minimum, during the full term of this Agreement. Such coverage shall be
maintained in force at all times during the term of the Agreement and during any period after the
termination of this Agreement during which Contractor maintains State Data or Confidentlal
Information. '
Data Recovery. Contractor shall be responsible for ensuring backup and redundancy of the State’s Oata
and Confidential information for recovery In the event of a system failure or disaster event within
Contractor’s data storage systems. Contractor shall ensure that its subcontractor or related entities-
provide similar backup and redundancy of the State’s Data and Confidential Information.
Return or Destruction of Data and Confidential Information. Upon termination of the Agreement for
any reason, Contractor shall: '
a. Return or destroy the Data or Confidential Information Contractor still maintains in any form.
Whether the information is returned or destroyed is determined at the sole discretion of the

Contractor's Initials: ¢
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State. Information that is destroyed shali be permanently deleted and not recoverable
according to National institute of Standards and Technology approved methods. Contractor
shall provide the State with certificates of destruction and/or certificates verlfying that all
Information has been returned and none retained, If it is not feasible for Contractor to return
or destroy portions of such canfidential data or information In its possession, Contractor shall
inform the State as to the specific reasons that make such return or destruction [nfeasible and
may retaln such data or information with approval of the State which shall not be
unreasonably withheld. -

b. Certain types of Information which must be retained for the State’s benefit, such as records of
actuarial determinations, will be maintalned as agreed upon by the State.

¢. Continue to use appropriate safeguards as identified above with respect to any Data or
Confidential information that is retained

d. Not use or disclose Data or Confidentlal Information retained other than for purposes for
which such information has been retained, and subject to the same terms and conditions as
set forth in the. original Agreement,

9. Access to System Logs. Contractor shall aliow the State access to system security logs, latency
statistics, etc., that affect the Agreement, the State’s data and/or processes. This-includes the ability of
the State to request a report of the records that a specified user accessed over a specified period of
time.

10. import/Export Data. The State shall have the ability to import or export data in piecemeal manner or
in its entirety at its discretion without interference from the Contractor and with the Contractor's
assistance, at no additional cost to the State. )

11. Survival. This Section 4 Required Protection of Confidential Information and Data Security shall survive
termination or conclusion of the Agreement,

Section S )
Performance Guarantees

Results for the Performance Guarantees shall be measured and reported annually by the Contractor with
input from the Department, as needed, within 60 calendar days following the end of each calendar year of
the Agreement. Any penalities due to the State will be remitted on a separate check, and not as an invoice
credit, no later than 30 days after Performance Guarantee results are reported to the State.

The Contractor’'s aggrégatg,annual amount at risk will be based on 25% of actual total annuat fees paid to
Contractor up to a maximum of $100,000 per year. To the extent 25% of total annual fees are less than
$100,000, allocated amounts at risk for each measurement will be proportionately reduced.

. 1
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Audit process length T Claims 2udits will be complete within 180 days of Initiation | $10,000 |
Audit report accuracy | Audit reports will be accurate " $10,000 {
' GASB OPEB Valuation - - S
Valuation accuracy | Final report will be accurate and will Include all aspects of $10,000 ’
eligibility and plan design and other factors reguired to provide |i
an accurate valuation ‘
Valuation delivery . Fln.al-report will be delivered by a date mutually agreéd upon | $10,000
“Materials
“Accuracy ~ | All materlals, presentations, training guldes, documents $10,000
| provided to the State will be accurate f
l Resmn“'nm o TR — e o B
Returned calls | Calls from the State will be returned within 4 business hours $10,000
| 95% of the time
E !
Finandial i
Working rates (to Include | Calendar year working rates delivered to State by a date |- $10,000
trend analysis) | mutually agreed upon "
Frvoicing . Invoices will be delivered to the State In accordance with the || $10,000 |
' | mutually agreed upon invoicing deadlines. '
Account n;!analgemtn; P —— el —
. Consistent Staffing T Account team members will remain constant for a least the " $10,000
first 18 months of the contract period excluding changes due to
1 terminations and promotions -
Implementation Téam Implementation team members will not change and will be - $10,000
Turnover responsible for accurate installation of all administrative and
1 financlal parameters described in this RFP.
‘Total $100,000

Contractor’s Initials:
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EXHIBIT 8
CONTRACT PRICE, PRICE UMITATION, AND PAYMENT

BILLING AND PAYMENT.
Bllling: The Contractor shall send the State a monthly invoice for consulting services performed. The

Contractor shall agree to invoice the State no {ater than the end of the following month. For example, the
Contractor will Invoice the State for January 2020 consulting services no later than February 29, 2020. The
mvoice amounts shall include detailed backup including dates, description of the service charge, and if the
charge is for general consulting services, the detail shall include the category, the amount of time spent, and
the position title and name of the employee who performed the general cansulting work,

ggm_;: The State shall pay the Contractor by ACH transfer within 30 days from the date of State’s recelpt of
each invoice. If the State disputes any item on any invoice, the State shall pay the invoice in full and shall
notify the Contractor, in writing, of the specific reason and amount of any dispute. The Contractor and the
State shall work together, in good faith, to resolve any dispute as soon as reasonably practicable.

CONTRACT PRICE

The Contractor hereby agrees to provide the services in complete compliance with the terms and conditions
specified in Exhibit A at the fees below for the term of the contract (‘contract price”). The contract price
limitation is $1,787,500; this figure shall not be considered a guaranteed or minimum figure, however it shall be
considered a maximum figure from the effective date of January 1, 2020 through the expiration date of
December 31, 2022.

1. ACTUARIAL, CLAIMS AUDIT, AND PROCUREMENT
\
The following schedule provides the Contractor’s guaranteed flat fee based price for each service as detailed
in Exhibit A for each year of the contract. The fees provided herein shall equal the total maximum amount
the State shall be invoiced on an annual basis for each service provided. The State shall not pay any expenses
or additlonal fees presented by the Contractor over and above the fees outlined herein.

Notwithstanding the above, the State reserves the right to re-allocate fees associated with the specific
services as necessary during the contract term by a written change order (see Appendix 8). A Change Order
shall be defined as the document used to propose and accept changes to the scope of work of a project.
Upon receipt of a Change Order, the Contractor shall advise the State, in detail, of any impact to cost (e.g.,
increase or decrease). Change Order{s) shall be requested and approved in advance by the Director of Risk
and Benefits of the Department of Administrative Services. No oral order or conduct by the State shall
constitute a change order unless confirmed in writing by the State.

" Year One | Year Two | Year Three
: Pro}ectIService " 2020 2021 | 2022
Actiadaland Underwritig, [~ v . . . oo ge oo oA e Yy
‘Budget Rate Development S . ,-"_—520,@(_)0 IRARRE _s20,000 |
Working Rate Development I 55,000 | _LS’SG',OO(')_ ' 557,000-]

Contractor’s Initials: {
: Date: (A}
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: : " Year One | Year Two EYearThree :
Project/Service - 2020 ) 2021 2022

GASB/OPEB Valuation [Note 1) R AR $62,000° B'#W _%{5;
'GASB/OPEB Valuation Updates ~ $5000 | $5.000
Vendor Claims Audits (Note 2)

Medical Claims Audit (to include Behavioral Health |, $50,000 | $51,000 |  $52,000
¢laims) : . ' ;

Pharmacy Claims Audit {Note 3) $53,000 | $54,000 $55,000

Dental Claims Aud[t _._____: " s e e _,s_zq,m,m . _$20,000

“Flexible Spending/Heaith Reimbursement Claims

Audit

i Procurements
Medical Benefits Admmlstration {Note 4)
Medlcare Benefits Admlnistration (Notes 4485)

Pharmacy Benefits Management

Reverse Bidding Administrator

Prescription and Medical Claims Analytics

| R B e

Note 1 - Includes projections required for the GASB 75 valuation {e.g., closed group) and the Component
Units and Enterprise Funds breakouts. !

Note 2 - Vendor Claims Audits fees include the presentation of claims audit fin'dings at an in-person

meeting at the State offices assuming one (1) meeting per year, where the separate audit findings for all
of the audits performed in that year would be presented In person at that meeting by audit staff. if more
than one {1) meeting Is required, per year, with auditing staff present in Concord, each additional meeting
would increase our guaranteed fee by $1,500. If more than one (1) meeting per year is not required or if
it is acceptable to have Segal auditing staff available by phone or video conference with other Segal staff
present in Concord for the additional meetings, the added $1,500 does not apply and the fees are as
quoted in the table.

Note 3 - Pharmacy Claims Audit is based on the electronic audit approach and reports provided to the
State of New Hampshire in the past. For auditing criteria that would require clinical review with a
pharmacist on-site, our guaranteed quoted fee would Increase by up to $45,000 depending upon specific
scope. Adding 2 Prescription Drug Potential Fraud and Abuse Review to an audit analysis would increase
the audit fee by $10,000.

Note 4 — It is anticipated that the procurement will startin 2022 and be completed in 2023 The Year 3 fee

reflects an estimate for the work to be performed In 2022,
{"

Contractor’s Initials: L
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Note S — It is anticipated that this procurement will start in 2019 and be completed in 2020. The Year 1
fee reflects the amount to be charged for the work performed in 2020. )

2. GENERAL BENEFITS CONSULTING
The following rate schedule provides the Contractor's rates for each project area for each year of the
contract. Prior to the commencement of any consulting services for the project areas listed, the State shal)
provide the Contractor with a detailed scope of work.: Upon receipt, the Contractor shall submit a price
quote to the State for the project(s) detailing the total amount of staff hours and hourly rate (in accordance
with the rate schedule below) including a not to exceed dollar amount. The price quote(s) shall be submitted
*to the Contracting Officer, as set forth in Section 1.9 of the Form P-37, for approval by the State: -

Notwithstandlng the above, the State reserves the right to request changes or revisions to the scope of the
projects at any time during the contract by a written Change Order {see Appendix B). A Change Order shall
be defined as the document used to propose and accept changes to the scope of work of projects. Upon
receipt of the Change Order, the Contractor shal! advise the State, in detall, the hours and total price based
upon the rates detailed below {e.8. increase or decrease). Change Order{s) shall be requested and approved
In advance by the Director of Risk and 8enefits of the Department of Administrative Services. No oral order
or conduct by the State shall constitute a Change Order unless confirmed in writing by the State,

4N — - =3 o T = = ] 1% B . 1 T R o — 0 0 ._.F__ N
Estimate | Estimate Estimate |' Year
~ dHours | YearOne i, dHours | YearTwo | dHours [ Three
' Project/Serwce | Required ,: 2020 ” Required 2021 Required 'L 2022
"Value-Based Purchasing of | a0 | 512, 000]1 a0 $12,000 40 " $'i'2,400
Healthcare 2 | | . T B )
Pharmaw Benefit Consulting S _4—0__; 514,000-% 40_.:..-_5..14'0.00 © a0 '1| Sﬁ_déo J
‘WeCsupport | so T siseoof  so | swse00] so || $1ss00]
(Collective Bargaining || 200 || sa7000f 75 | s1soo0| 200 }l sa7,000
Retiree Health Benefits | 150 [ sas000| 150 [ $esoo0| 150" i 46400
Department Enrichment . 100 I s2s000] 100 | $25000| 100 || $26,000
s e P = T=—r==— = .
. Natlonal Healthcare Reform S0 f $10,000 50 ~$10,000 | 50 $10,000
[ HIPAA Privacy and Secunty b a0 U snooo " a0 | siv000| a0 i} $11,000
Compliance " - ) ) i
. Prescription and Medical i '40_1," $12.000—| a0 | 5‘1-2—,-006 Y :, $12,400 |.
. Clalms Analysis N (. B ' - M .
Other General Health Benefits | 200 | $70000 200 | $70000| 200 || $72.200
' Consulting l ;'. i . | . i | i ‘
'Data Analysis Consufting (not | 30 |  $9,000 3 | $9000| 30 | $9,300
l: specific to the above) s | : . |
||| ....n-'n.m Nt o R e R R ) ..;,‘-._w.?m = R e
[FAnnualTota i - .'uﬁ-ﬁ;ua_:_,—.__'-.-gl 5927 °',.,,.2T§f é"ﬁﬂ ?3.5.1.:_... m“:':.a.‘--nz_. 7 132761500 |
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HOURLY RATES

srm Em

antractor
i s v TR T T v e o ...‘
',-Senior V:ce Presldent Level | s440 $45-(')"“ 5460_‘ |
| Clinical Expert $440 3450 $460 |
Vice President Level $400 | s410° $420
‘Compliance Consultant _ $400 $410 $420
Associate Complionce Analyst | %235 $240 3245 |,
{ Administrative/Technology Consultant _ $400 $410 “$420
| Ciaims Audit Munoger | $400 $410 | $420
| Clcxlms Auditor '$275 $280 |  $285
[ $enior Kealth Analyst b $370 $375 ° _$380
i Health Analyst_ e e e -3$320. [ _$325 [ $330 .}
i Assocucfe Health Analysi "TT8235 | - '354'6 [ T$245 |
Subcontractor - Balllt Health .
":f"" DR K A ’1-5"3-‘52:'.:‘“'1"
4$ubconfractm Slaﬂ!P;osl‘ﬁ‘pT 35l gj&afgg
President / Senlor Consultant t
.Consultant ' -' § , 1
Assocwte Consuncnt ]

—" ——

L : Contractor's (nitials:
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SPECIAL PROVISIONS

The parties agree to the following amendments to the corresponding provisions in the P-37, General Terms and
Conditions: '
L)

1. Amend Section 9 by adding the following subsection 9.1.2 Immediately after subsection 9.1}

Except to the extent that they incorporate the Contractor's proprietary software, know-how,
technigues, methodologles and report formats (collectively, the “Contractor’s Proprietary
Information®), all documents, data, and other tangible materials authored or prepared and delivered by
the Contractor to the State under the terms of this Agreement (collectively, the "Deliverables”), are the
sole and exclusive property of the $tate once pald for by the State. To the extent thgt the Contractor's
Proprietary Informaticn is Incorporated into such Deliverables, the State shall have a perpetual,
nonexclusive, worldwide, royalty-free license to use, copy, and modify the Contractor's Proprietary
Information as part of the Deliverables internally and for their intended purpose.

2. Amend subsection 9.2 to read as follows:

All data and any property which has been received by the Contractor from the State, shall be the
property of the State, and shall be returned to the State upon written demand or upon termination of-
this Agreement for any reason, except that the Contactor may retain an archival copy of the State’s

- data to support its work under this Agreement and in accordance with the Contractor’s business
continuity and document retention policies, subject to its continued compliance with its confidentiality
obligations herein. As such, contractor’s business continuity and document retention policies, or
relevant portions thereof, shall be provided to the State.

3. Amend Section 13 to read as follows:

The Contractor shall defend, indemnify and hold harmless the State, its officers and employees, from
and against any and all losses suffered by the State, its officers and employees, and any and all claims,
llabilities or penalties asserted against the State, its officers and employees, by or on behalf of any
person, on account of, based or resulting from, arising out of (or which may be claimed to arise out of)
the wrongfut or negligent acts of the Contracter. Notwithstanding the foregoing, nothing herein
contained sha!l be deemed to constitute a waiver of the soverelgn immunity of the State, which
immunity Is hereby reserved to the State. This covenant In paragraph 13 shall survive the termination
of this Agreement.

4. There are no other special provisions.

Contractor’s lnitials:&"'
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Appendix A
.BUSINESS ASSOCIATE AGREEMENT.

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to comply with the
Health Insurance Portability and Accountabliity Act, Public Law 104-191 and with the Standards for Privacy and
Security of Individually Identifiable Health Information, 43 CFR Parts 160 and 164 and those parts of the
HITECH Act applicable to business assoclates. As defined herein, “Business Associate” shall generally have the
same meaning as the term “business associate” at 45 CFR 160.103, and in reference to the party to this
Agreement, shall mean Contractor. “Covered Entity” shall generally have the same meaning as the term
“covered entity” at 45 CFR 160.103, and in reference to the party to this Agreement shalt mean the State of
New Hampshire Department of Administrative Services Employee and Retiree Health Benefit Program. “HIPAA
Rules” shall mean the Privacy, Security, 8reach Notification, and Enforcement Rules at 45 CFR Part 160 and

1

Part 164,
: ' [BUSINESS ASSOCIATE AGREEMENT
1. Definitions

3. The following terms used in this Agreement shall have the same meaning as those terms in the HIPAA
Rules: Breach, Data Aggregation, Designated Record Set, Disclosure, Health Care Operaticons,
Individual, Minimum Necessary, Notice of Privacy Practices, Protected Health Information, Required by
Law, Secretary, Security Incident, Subcontractor, Unsecured Protected Health Information, and Use.

b.” All terms not otherwise deﬁped‘herein shall have the same meaning as those set forth in the HIPAA
Rules.

2. Privacy and ggurinﬂgf Protected Heaith lnformatigp _["Ptlqu

a. Permitted Uses and Disclosures

i. Business Associate shall not use, disclose, maintaln or transmit PH! except as reasonably necessary
to provide the services set forth in this Agreement or any agreement between the parties, or as
required by law. '

fl. Business Associate is authorized to use PHI to de-identify the information in accordance with 45 CFR
164.514(a)-{c). Business Associate shall de-identify the PHI in a manner consistent with HIPAA Rules.,
Uses and disclosures of the de-ldentified Information shall be limited to those consistent with the
provisions of this Agreement and/or the HIPAA Rules.

iil. Business Associate may use PHI as necessary to perform data aggregation services, and to create
Summary Health Information and/or Limited Data Sets. Contractor shall use appropriate safeguards
to prevent use or disclosure of the information other than as provided for herein, shall ensure that

“any agents or subcontractors to whom it provides such information agree to the same restrictions
and conditions that apply to Contractor, and not identify the Summary Health Information and/or
Limited Data Sets or contact the individuals other than for the management, operation and

administration of the Plan.
Contractor’s Initlals:
Date: 1
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_iv. Business Assaciate may use and disclose PHI (a) for the management, operation and administration
oof the Plan, (b) for the services set forth in the Agreement, which include (but are not timited to)
benefits consulting and actuarial services and {c) as otherwise required to perform its obligations
under this Agreement, or any other agreement between the parties provided that such use or
disclosure would not violate the HIPAA Regulations.

v, Business Associate may disclose, in conformance with the HIPAA Rules, PH! to make disclosures of
De-ldentified Health Information, Limited Data Sets, and Summary Health information. Contractor
shall use appropriate safeguards to prevent use or disclosure of the information other than as
provided for herein, ensure that any agents or subcontractors to whom it provides such information
agree to the same restrictions and conditions that apply to Contractor, and not ldentify the De-
Identified Health Information, Summary Health Information and/or Limited Data Sets or contact the
indlviduals. Business Assoclate may also disclose, in conformance with the HIPAA Regulations, PH) to
Health Care Providers for permitted purposes including health care operations.

vi. Business Associate may use or disclose PHI for the proper management and administration of the
Business Associate or to carry out the legal responsibilities of Business Associate. To the extent
Buslness.Associate discloses PHI to a third party, Business Associate must obtain, prior to making any
such disclosure, {a) reasonable assurances from the third party that such PHI will be hetd
confidentially and used or further disclosed only as required by law or for the purpose for which it
was disclosed to the third party; and (b) an agreement from such third party to notify Business
Associate of any breaches of the confidentiality of the PHI, to the extent It has obtained knowledge
of such breach.

vii. Business Associate may use and disclose PHI for purposes of data aggregation services relating to the
heaith care operations of Covered Entity. To the extent practicable, Business Associate shall not,
unless such disclosure is reasonably necessary to provide services outlined in the Agreement,
disclose any PHI in response to a request for disclosure on the basis it Is required by law without first
notifying Covered Entity. In the event Covered Entity objects to the disclosure it shall seek the
appropriate relief and the Business Associate shall refrain from disclosing the PHI until Covered
Entity has exhausted all remedies.

b. Minimum Necessary. Business Associate will, in its performance of the functions, activities, services,
and operations specified above, make reasonable efforts to use, to disclose, and to request only the
minimum amount of PHI reasonably necessary to accomplish the intended purpose of the use,
disclosure, or request, except that Business Associate will not be obligated to comply with this
minimum-necessary limitation if neither Business Associate or Covered Entity s required to limit its
use, disclosure, or request to the minimum necessary under the HIPAA Rules.’ Business Assoclate and
Covered Entity acknowledge that the phrase "minimum necessary” shall be interpreted in accordance
with the HITECH Act and the HIPAA Rules.

¢. Prohibition on Unauthorized Use or Disclosure. Business Associate may not use or disclose PHI except
{1) as permitted or required by this Agreement, or any other agreement between the parties,{2) as
_ permitted in writing by Covered Entity, or {3) as authorized by the individual or (4) as Required by Law.
This agreement does not authorize Business Assoclate to use or disclose Covered Entity’s PHI in a

manner that would violate the HIPAA Rules If done by Covered Entity, except as permitted for Business

s



Associate’s proper management and administration or to provide data aggregiitlon services as
described herein. ’ )

€

Privacy of Protected Health Informatlon. Business Associate will develop, implement,

" maintain, and use appropriate administrative, technical, and physical safeguards to protect the

privacy of PHI. The safeguards must reasonably protect PHI from any Intentional or
uvnintentional use or disclosure inviolation of the Privacy Rule and limit incidental uses or
disclosures made pursuant to a use or disclosure otherwise- pennltted by this Agreement. To
the extent the parties agree that the Business Associate will carvy out directly one or more of
Covered Entity’s obligations under the Privacy Rule, the Business Assoclate will comply with
the requirements of the Privacy Rule that apply to the Covered Entity in the performance of
such obligations. '

Security of Covered Entity’s Electronic Protected Health Information. Business Assoclate will
comply with the Security Rule and wili use appropriate administrative, technical and physical
safeguards that reasonably and appropriately protect the confi identiality, integrity, and
availability of Electronic PHI that Business Associate creates, receives, maintains of transmits
on Covered Entity’s | behalf.

No Transfer of PH) Qutside United States. Business Associate will not transfer PH! outside the
United States without the prior written consent of the Covered Entity. In this context a

“transfer” outside the United States occurs if Business Associate’s workforce members agents,
or Subcontractors physically located outside the United States, store, copy or disclose PHI.

Subcontractors. Business Assoclate wlll require each of its Subcontractors to agree, In a

“written agreement with Business Associate, to comply with the provislons of the Security Rule;

to appropriately safeguard PH) created, received, maintained, or transmitted on behalf of the -
Business Assoclate; and to apply equivalent restrictions and conditions that apply ! to the
Business Assoclate with respect to such PHI

Prohibition on Sale of Protected Health Information. Business Associate shali not engage in
any sale (as defined in the HIPAA rules) of PHI,

Prohibition on Use or Disclosure of Genetic Information. Business Assoclate shall not use or
disclose Genetic Information for underwriting purposes in violation of the HIPAA rules.

Penalties for Noncompliance. Business Associate acknowledges that it is subject to civil and
crImInal enfarcement for fallure to comply with the HIPAA Rules, to the extent provided with
“the HITECH Act and the HIPAA Rules.

4. (Compiiance With Electronic T ransactionsRule

'

If Business Associate conducts in whole or part electronic Transactions on behalf of Covered
Entity for which HHS has established standards, Business Associate will comply, and will
require any Subcontractor it involves with the conduct of such Transactions to comply, with

Contractor's Initlals: 34
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each applicable requirement of the Electronic Transactions Aule and of any operating rules
adopted by HHS with respect to Transactions.

a. Access

. If applicable under the Agreement, Business Assaciate shall respond to an individual's
request for access to hls or her PHI as part of Business Associate’s normal customer
service function, If the request is communicated to Business Associate directly by the
individual or the individual's personal representative. Business Associate shall respond
to the request with regard to PHI that Business Associate and/or its Subcontractors
maintain in a manner and time frame consistent with requirements specified in the
HIPAA Privacy Regulation.

li. In addition, Business Associate shall assist Covered Entity in responding to requests
made to Covered Entity by Individuals to invoke a right of access under the HIPAA
Privacy Regulation. Upon receipt of written notice (Including fax and email} from
Covered Entity, Business Associate shall make available to Covered Entity, or at
Covered Entity’s direction to the individual (or the Individual's personal
representative), any PH! about the individual created or received for or from Covered
‘Entity in the control of Business Assoclate's and/or its Subcontractors for inspection
and obtaining copies so that Covered Entity may meet its access obligations under 45
CFR 164.524, and, where applicable, the HITECH Act. Business Associate shall make

- such information avallable in an electronic format where required by the HITECH Act.

rs

b. Amendment

. Ifapplicable under the Agreement, Business Associate shall respond to an individual’s
request to amend his or her PH as part of Business Associate’s normal customer
service functions, If the request is communicated to Business Assoclate directly by the
individual or the Individual’s personal representative. Business Associate shall respond
to the request with respect to the PHI Business Associate and its Subcontractors
maintain in a manner and time frame consistent with requirements specified in the
HIPAA Privacy Regulation.

ii. In addition, Business Associate shall assist Covered Entity in responding to requests
made to Covered Entity to invoke a right to amend under the HIPAA Privacy ]
Regulation. Upon recelpt of written notice (including fax and email) from Covered
Entity, Business Associate shall amend any portion of the PHI created or received for
or from Covered Entity in the custody or control of Business Assoclate and/or its
Subcontractors so that Covered Entity may meet its amendment obligations under 45
CFR 164.526.

¢. Disclosure Accounting

Contractor's lnhlalsif. ;
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i If applicable under the Agreement, Business Associate shall respond to an Individual’s
request for an accounting of disclosures of his or her PHI as part of Business
Associate’s normal customer service function, [f the request is communicated to the
Business Associate directly by the individual or the Individual's personal
representative. Business Assoclate shall respond to a request with respect to the PHI
Business Associate and its Subcontractors maintain in a manner and time frame
consistent with requirements specified in the HIPAA Privacy Regulation.

il. In addition, Business Associate shall assist Covered Entity in responding to requests
made to Covered Entity by individuals or their personal representatives to invoke a
~right to an accounting of disclosures under the HIPAA Privacy Regulation by
performing the following functions so that Covered Entity may meet its disclosure
accounting obligation under 45 CFR 164.528:

iil. Disclosure Tracking. Business Associate shall record each disclosure that Business -
Associate makes of individuals' PRI, which is not excepted from disclosure accounting
under 45 CFR 164.528(a)(1).

iv. “Disclosure Information. The information about each disclosure that Business Assoclate
must record ("Dlsclosure Information”) is (a) the disclosure date, (b) the name and {if
known) address of the person or entity to whom Business Associate made the
disclosure, (c) a brief description of the PHI disclosed, and (d) a brief statement of the
purpose of the disclosure or a copy of any written request for disclosure under 45
Code of Federal Regulations §164.502(a}{2)(li) or §164.512. Disclosure Information
also includes any information required to be provided by the HITECH Act.

v.. Repetitive Disclosures. For repetitive disclosures of individuals’ PHI that Business
Assoclate makes for a single purpose to the same person or entity {including to
Covered Entity or Employer), Business Assoclate may record (a) the Disclosure
Information for the first of these repetitive disclosures, (b) the frequency, periodicity
or number of these repetitive disclosures, and (c) the date of the:last of these
repetitive disclosures.

vi. Exceptions from Disclosure Tracking. Business Associate will not be obligated to
record Disclosure Infarmation or otherwise account for disclosures of PH! If Covered
Entity need not account for such dlsclosures under the HIPAA Rules.

vil. Disclosure Tracking Time Pericds. Unless otherwise prowded by the HITECH Act
and/or any accompanying regulations, Business Associate shall have available for
Covered Entity the Disclosure Information required by’ Section 3 j-ili.2 above for the six
{6) years immediately preceding the date of Covered Entity]s request for the
Disclosure Information. '

-~

d. Confidential Communications

i. If applicable under the Agreement, Business Associaté shall respond to an individual’s
request for a confidentlal communlcation as part of Business Associate’s normal
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customer service function, if the request is communicated to Business Associate
directly by the individual or the individual’s personal representative. Business
Associate shali respond to the request with respect to the PHI Business Associate and
Its Subcontractors maintain In a manner and time frame consistent with requirements
specified in the HIPAA Privacy Regulation. If an individual's request, made to Business
Assaciate, extends beyond information hetd by Business Associate or Business
Associate’s Subcontractors, Business Associate shall refer individual to Covered Entity.
Business Associate assumes no obligation to coordinate any request for a confidential
communication of PHI maintained by other business associates of Covered Entity.

'ii. In addition, Business Associate shail assist Covered Entity in responding to requests to
It by individuals (or their personal representatives) to invoke a right of confidential
communication under the HIPAA Privacy Regulation. Upen receipt of written notice
{Including fax and email) from Covered Entity, Business Associate wili begin to send all
communications of PHI directed to the individual to the identified alternate address so
that Covered Entity may meet its-access obligations under 45 CFR 164.524.

e. Restrictions

ii Business Associate shall respond to an individual's request for a restriction as part of
Business Associate’s normal customer service function, if the request is communicated
to Business Assoctate directly by the individual (or the individual’s personal
representative). Business Associate shall respond to the request with respect to the
PHI Business Assoclate and Its Subcontractors maintain in a manner and time frame
consistent with requirements specified in the HIPAA Privacy Regulation.

il. in addition, Business Associate shatl promptly, upon receipt of notice from Covered
Entity, restrict the use or disclosure of individuals’ PHI, pravided the Business
Associate has agreed to such a restriction. Covered Entity agrees that it will not
commit Business Assoclate to any restriction on the use or disclosure of individuals’-
PHI for treatment, payment or health care operations without Business Associate’s
prior written approval,

6. Breach

a;; Business Associate shall report to Covered Entity, in writing inctuding e-mail, any use or
disclosure of PHI in violation of the Agreement promptly upon discovery of such incident,
including any Security Incident Involving PHI, ePHI, or Unsecured PHI as required by 45 CFR
164.410. Such report shall not include instances where Business Associate inadvertently
misroutes PHI to a provider, as long as the disclosure Is not a Breach as defined under 45 CFR
§164.402. The parties acknowledge and agree that attempted but Unsuccessful Security
incidents (as defined below} that occur on a daily basis will not be reported. “Unsuccessful
Security incidents” shall include, but not be limited to, pings and other broadcast attacks on
Business Assoclate’s firewall, port scans, unsucecssful log-on attempts, denials of service and
any combination of the above, so long as no such incldent results in unauthorized access, use
or disclosure of PHI. ’

Contractor's tnttiais: SAL,
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b. Business Associate shall report a Breach to Covered Entity upon discovery of any such incident

G

as provided for at 45 CFR 164.410. Business Assoclate will treat a Breach as belng discovered
as of the first day on which such incident is known to Business Associate, or by exercising
reasonable diligence, would have been known to Business Associate. Business Assoclate shal)
be deemed to have knowledge of a if such incident is known, or by exercising reasonable
diligence would have been known, to any person, other than the person committing the
Breach, who is an employee, officer or other agent of Business Assoclate. If a delay is
requested by a law-enforcement official In accordance with 45 CFR § 164.412, Business
Associate may delay notifying Covered Entity for the applicable time period. Business
Assoclate’s report will include at feast the following, provided that absence of any ‘information
will not be cause for Business Associate to delay the report:

i. tdentify the nature of the Breach, which will include a brief description of what
happened, including the date of any Breach and the date of the discovery of any
Breach;

li. Identify the scope of the Breach, including the number of Covered Entity members
invoived as well as the number of other individuals involved;

iti. Identify the types of PHI that were involved in the Breach {such as whether full name,
‘ Soclal Security number, date of birth, home address, account number, diagnosis, or
other information were involved);

iv. identify who made the non-permitted use or disclosure and who received the non-
permitted disclosure; ’

v. ldentify what corrective or investigational action Business Associate took or will take
to prevent further non-permitted uses or disclosures, to mitigate harmful effects, and
to protect against any further Breaches;

vi. Identify what steps.the individuals who were subject to a Breach should take to
protect themselves;

vii. Provide such other information as Covered Entity may reasonably request;

Security Incident. Business Associate will promptly upon discovery of such incident report to
Covered Entity any Security Incident of which Business Associate becomes aware. Business
Associate will treat a Security Incident as being discovered as of the first day on which such
incldent is known to Business Associate, or by exercising reasonable dlligence, would have
been known to Business Associate. Business Associate shall be deemed to have knowledge of
a Securlty Incident if such incldent is known, or by exercising reasonable diligence would have
béen known, to any person, other than the person committing the Security Incident, who isan
employee, officer or other agent of Business Assoclate, If any such Security Incident resulted
in a disclosure not permitted by this Agreement or Breach of Unsecured PHI, Business
Associate will make the report in accordance with the provisions set forth above.

Contractor’s Initials: -
 Date: &1
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d.

Mitigation. Business Assoclate shall mitigate, to the extent practicable, any harmful effect
known to the Business Assotiate resulting from a use or disclosure In violation of this
Agreement.

Breach Notification to Third Parties.  Business Assoclate will handle breach notifications to
individuals, the United States Department of Health and Human Services Office for Civil Rights,
and, where applicable, the media. Should such notification be necessary, Business Associate
will ensure that Covered Entity will receive notice of the breach prior to such Incident being
reported. : ‘

7. .Jerm and Termination

I.a\-‘-:.

The term of this Agreement shall be effective and terminate pursuant to Section 1 ("Effective
Date and Termination®) of this agreement or on the date covered entity terminates for cause

as authorized in paragraph (b} of this Section, whichever Is sooner. ‘

In addition to general provision #10 of this Agreement the Covered Entity may, as soon as
administratively feasible, terminate the Agreement upon Covered Entity’s knowledge of a
material breach by Business Associate of this Business Associate Agreement. Prior to
terminating the Agreement, the Covered Entity may provide an opportunity for Business
Associate to cure the alleged breach within a reasonable timeframe proposed by Business
Associate. If Covered Entity determines that neither termination nor cure is feasible, Covered
Entity may report the violation ta the Secretary.

.. Upon termination of this Agreement for any reason, Business Assoclate, with respect to PHI

recelved from Covered £ntity, or created, maintained or received by Business Assoclate on
behalf of Covered Entity, shall: '

i. Retaln only that PHI which Is necessary for Business Assaclate to continue its proper
management and administration or to carry out its legal responsibilities;

il. Destroy, in accordance with applicable law and Business Associate’s record retention
policy that It applies to similar records, the remaining PHI that Business Associate stilt
maintains in any form;

ili. Continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 164
with respect to electronic PHI to prevent use or disclosure of the PHI, other than as
provided for in this Section, for as long as Business Associate retains the PHI;

iv. -Not use or disclose the PHI retained by Business Associate other than for the purposes
for which such PHI was retained and subject to the same conditions set out in this
Agreement which applied prior to termination; and

v: Destroy in accordance with applicable law and Business Associate’s record retention

policy that it applies to simiar records, the PHI retained by Business Associate when it
Is no longer needed by Business Associate for its proper management and

administration or to carry out its legal responsibilities.
Contractor's Initlals:
- Date: [{ﬁ
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The above provisions shall 2pply to PHIthat Is In the possesslon of any Subcontractors of
Business Associate, Further Business Associate shall requlre any such Subcontractor to certify .
to Business Associate that it has returned or destroyed aII such informatlon which could be
returned or destroyed.

Business Associate’s obligations under this Section 7.c. shall survive the termination or other
canclusion of this Agreement. ’

8. Covered Entity’s Responsibilities

Covered Entity shall be responsible for the preparation of its Notice of Privacy Practices
("NPP"). TO facilitate this preparation, upon Covered Entity’s request, Business Associate will.
provide Covered Entity with its NPP that Covered Entity may use as the basis for its awn NPP.
Covered Entity will be solely respansible for the review and approval of the content of its NPP,
including whether its content accurately reflects Covered Entity’s privacy pohcles and
practices, as well as its compliance with the requirements of 45 C.F.R. § 164. 520. Unless

“advance written approval is obtained from Business Associate, Covered Entity shall not create

. any NPP that.Imposes obligations on Business Associate that are in addition to or that are

\

Inconsistent with the HIPAA Rules.

Covered Entity shall bear full responsibility for distributing its own NPP.;

Covered Entity shall notify Business Associate of any change(s) In, or revocation of, permission
by an Individual to use or disclose PH|, to the extent that such change(s) may affect Busmess
Assoclate’s use or disclosure of such PHI.

Covered Entity shall nat request Business Assaciate to use ar disclose Covered Entity's PHlin a
manner that would violate the HIPAA Rules if done by Covered Entity, except as permitted for
Business Associate’s proper management and administration or to provide data aggregation
services to the Covered Entity as described herein.

i

9. Miscellanegu

have the same meaning as those terms in the HIPAA Rules as In effect or as amended

Amendment. Covered Entity and Business Associate agree to take action to amend the

_Agreement as is necessary for compliance with the requlrements of the HIPAA Rules and anv

other applicable law..

Business Associate shall make available all of its internal practices, policies and procedures,
books, records and agreements relating to its use and disclosure of Protected Heaith

information to the United States Departmént of Health and Human Services as necessary, to
determine compliance with the HIPAA Rules and with this Business Associate Agreement. :

Interpretation. The parties agree that any ambiguity in the Agreement shall be Interprated to
permit compliance with the HIPAA Rules. '
|
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e, Severabllity. If any term or condltion of this Business Assoclate Agreement or the application
thereof to any person(s) or circumstance is held invalid, such invalidity shall not affe‘d other
terms or conditions which can be given effect without the invalid term or condition; to this end
the terms and conditions of this Business Associate Agreement are declared severable.

f. Survival. Provisions in this Business Associate Agreement regarding the use and disclosure of
PH, return or destruction of PHI, confidential communlcations and restrictions shall survive -
the termination of the Agreement

IN WITNESS WHEREOF, the parties hereto have duly executed this Business Assoclate Agreement.

The State of New Hampshire Employee and - Contractor

Retire?dleaﬁ &nem A 7] ; :
Signatur® of Authorized Representative  Tilgnature of Authorized Representative
Z I BALCLES M. AQ (WGUAYS . _STERAG L. YN

Name of Authorized Representative ' Name of Authorized Representative
JOvAMAL BSIloREr . NILE Pr6s\pET
T‘nle of Authorized Representative ' Tltle;of-A rlzed Representative
N | v T ) I y lializois . .
Date o Date T e
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] " Change Order No.____ -
Contract for Consulting Services
State of New Hampshire
Contract {or Health Benefit Consulting and Actuarial Services
--*--\...-.-..--. aa Vi 4t e .-... ..J -
1. Requesting Party:
Name: State of NH Date Submitted:
Company: . ' Date Resubmitted:
Telephone #:
Fax #: _
2, Description of Change Oﬂer Request:

3. Completion Criteria:

4. Business Justificadon:
5 Deliverables:
6. Financial Impact (If any):

7. impact of Request on Schedule (if any):

8. Payment Requll;ed (if any):

- The State will be invoiced under the customary procedures.

Date:

Reorized Signor Tor Contractor ——
The Segal Company
I have reviewed the change order request and make the following recommendation:

Accept O Reject m) Explanaton:

Date: . - - s

.- - - en
Joyce Pitman, Director of Risk and Benefits
Contractng Officer for State Agency

Cantractar’s Inltlals;
: Datelt 1]
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State ofN;w Hampshifé
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE SEOAL COMPANY
(BEASTERN STATES), INC. is a New York Profit Corporation registered to transact business in New Hampshire on August 10,
2004, 1 further certify thar all fees and documents required by the Secretary of State's office have been received and s in good
standing us far as this office is concerned. )

Business [D: 481832
Cetificate Number: 0004614152

'[N TESTIMONY WHEREOF,
1 hereto set my hand and causs to be affixed
the Seal of the State of New Hampshire,
this 4th day of November A.D. 2019.

William M. Qerdner
Secretary of State




,*SIEGAL

THE SEGAL COMPANY (EASTERN STATES), INC.

CORPORATE RESOLUTION CERTIFICATION

I Ricardo M. DiBartolo, Treasurer of The Segal Company (Eastern States), Inc. a
Corporation duly organized and operating under the laws of New York

DO HEREBY CERTIFY that a Unanimous Written Consent dated November 29, 2006

was signed, which gives the Corporate Secretary and/or the Treasurer authority to
certify, on behalf of the Board of Directors, that officers of The Segal Company (Eastern
States), Inc. may execute proposals, agreements, and other legal documents.

I further CERTIFY that such Resolution has not been modified, rescinded or revoked
since the date on which it was enacted, and it is at present in full force and effect:

I further CERTIFY that Stephen Kuhn, Vice President .

is empowered to execute and deliver in the name and on bchﬂf of this Corpﬁmﬁon
contracts, bids and other documents to-the State of New Hampshire and to bind the
Corporation to such contracts, bids and other documents.

[N WITNESS WHEREFORE, the undersigned has affixed his/her signature and the
Corporate Seal of the Corporation, this 6% day of November, 2019.

Ricardo M. DiBartolo, Senior Vit% President, Chief Financial Officer and Treasurer

- =r r.i'}— _v' —— — g ey

SIGNATURE OF TREASURER
Corporate Seal
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