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The State of New Hampshire

Insurance Department
21 South Fruit Street, Suite 14
Concord, NH 03301

David J. Bettencourt Keith E. Nyhan
Commissioner Deputy Commissioner

November 28, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Insurance Department (NHID) to enter into a Retroactive
amendment to an existing Sole Source contract with NorthStarExams, LLC (VC#352023) of
Bedford, Texas by extending the Completion Date from November 30, 2023 to September 14,
2024 and with no change in the price limitation, effective upon Governor and Council
approval. This contract was originally approved by Governor and Council on May 31, 2023
(Item #64) and was to provide NHID staff with additional training and technical assistance
relating to the review of drug formularies for discriminatory benefit designs. 100% Federal
Funds.

EXPLANATION

This is a no-cost extension of time only, and there are no other changes to the original Sole
Source contract. This request is Retroactive because, due to unanticipated delays in preparing
this request, we anticipate that Governor and Council approval will occur a few days after the
original termination date of the contract.

Before approving health plan products in the New Hampshire Marketplace, the NHID must
perform a prescription drug formulary review to ensure that discriminatory benefit designs are
not present. Under the original contract, NorthStarExams assisted the NHID in preparing for the
2024 plan year by conducting staff trainings on formulary review best practices and by updating
and improving an automated screening tool designed to flag potentially discriminatory formulary
benefit designs, as well as training staff in the use of the new CMS formulary tools. These
screening tools have proved to be very valuable in reviewing the large number of data elements
present in the typical formulary filing and discerning benefit designs that discriminated against
persons with specific chronic health conditions. NorthStarExams was able to complete the work
this summer with enough hours left under the contract to return next spring and assist NHID staff
with the review of formulary filings for the 2025 plan year.

Telephone 603-271-2261 e« Fax 603-271-1406 =« TDD Access: Relay NH 1-800-735-2964
www.nh.gov/insurance



Contract Financials
Original Contract Price Limitation $57,210
Less to Date Spend on Contract $25,500
Available Balance Within Price Limitation $31,710

The NHID would benefit considerably from another round of instruction and hands on training in
the use of these valuable tools which are relatively new and which continue to evolve from year
to year.

The New Hampshire Insurance Department respectfully requests that the Governor and Council
authorize the extension of the contract from November 30, 2023 to September 14, 2024. Your
consideration of the request is appreciated.

Respectfully submitted,

[ L g

David ettencourt
Commissioner



FIRST AMENDMENT-TO THE CONTRACT .
BETWEEN NORTHSTAREXAMS,. LLC .
'AND THE NEW-HAMPSHIRE INSURANCE DEPARTMENT -
FOR CONTINUED TRAINING AND SUPPORT.FOR FORMULARY -
- - REVIEW FOR DISCRIMINATORY BENEFIT DESIGNS -

'V'The Contract between NorthStarExams, LLC and' the New: Hampshlre
Insurance Department which was approved by the State of New- Hampshire -
. Governor and Executive Council.on 5/31/23,. item #64, and which was for -
i :the servlces tltled “Additional Tra|n|ng and. Support for Formulary Review for
~,D|scr|m|natory Benef“t DeS|gns,” is hereby amended- pursuant to- Sectlon 18
“of the Contract and by mutual agreement of the contractlng partles as.

3 .follows -

The contents of- Sectlon 1, Subsectlon 1.7, of the Contract entltled
“Completlon Date shaII be amended to read “9/14/2024 e

- AII ‘oth,er;p'rovlslons_ 'oft_thetco.ntract shall remain in full force 'and.eff_ect.g'-: '

- This'Amendment.and the: orlglnal Contract constitute the entire’ agreement
- between’ NorthStarExams, LLC and the New Hampshlre Insurance.
~.?Department. e, 5

This Amendment and all obllgatlons of the parties. hereunder shall become :
-effective on the date the Governor. and Executwe Councnl of the State of New, G
'.‘Hampsh|re approve th|s Amendment to the Contract

IN- WITNESS WHEREOF the followmg parties agree to this First Amendment
“to the Contract between NorthStarExams, LLC and the New Hampshlre

: iInsurance Department orlglnally approved by. the State of New Hampshlre
Governor and Executlve ‘Council on 5/31/23 ltem #64.

: '_No'rthSta'rExamsi,LLC: R 'i'New Hampshlre Insurance Department -

Title: Insurance Commissioner

Date: 1117723  Date; _11/28/a3.
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‘Approved by: -
_ The Office of the Attorney General

By:

Christopher Bond -
(Print Name)

. Title: Associate .Atto'r'ri‘ey_; Geheral’ K

Date: 12.4.93 :

Approved by:

“The New Hampshire Governor and Council

- By

(Print Name)

Title:

Date:

Page2of 2
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Stat‘e of NeW.Hampshire_
Department of State

CERTIFICATE

1, Davnd M Scanlan, Secretary of State of the' State of New Hampshlre do hereby certrfy that NORTHSTAREXAMS LLC 1s :
- aTexas L1m1ted Llablhty Company regrstered to transact busmess m New Hampshlre on March 23,2021.1 further certlfy that all -
fees and documents requrred by the Secretary of State s ofﬁce have been recelved and is'in good standmg as far as this office i 1s

concemed

" Business ID: 866556’
' 'Certiﬁcat'e'Nnmber::0'00_63‘447(')5. & '

CIN TESTIMONY WHEREOF
T hereto set my. hand and cause to be afﬁxed i
the Seal of the State of New Hampshlre, |
.::thrs lOth day of November A D 2023

David M. Scanlan
Secretary of State




- Limited Partnership or LLC Certification.of Authority .-

L .. Ralp'h'- Scott. - , hereby certify that I am the sole Partner, Member or -
(Name) ' ]
‘Manager and the sole officer of " NorthStarExams, LLC ;a llmlted 11ab111ty partnershlp
(Name of Partnersth OF. LLC) ’

under RSA 304 B, a hmlted habrhty professronal partnershlp under RSA 304 D or a lrmlted
Tiability company under RSA 304-C.

1 certify'that I am authOrized t(")" bind the par'fneréhip orl.LLC.'I' further certify:rhat itis-
.L'rnderstood.tha't' .the State of New Hampshire 'wil'lfr,e_bzf on this e eiticate as.evidence that the
_‘person listed 'abeve eurreﬁfly oCciipies.'.th:e poSitibn"indieated and tha:t. th.ey ha\'/e' ﬁlll-_authori‘ty"tb-
: b1nd the partnershrp or LLC and that this authorlzatlon shall remam valld for thlrty (30) days

: '.from the date of this Corporate Resolutron

 DATED: 11/10/2023" - ' ATTEST: _

Ralph Scott, -
Owner and Member of NorthStarExams LLC



‘THE HARTFORD .
| ‘BUSINESS SERVICE CENTER

THE :3600 WISEMAN BLVD .- e
HARTFORD  SAN ANTONIO TX 78251- ‘November 8, 2023 - -

o STATE OF NEW: HAMPSHlRE
_ 21 SFRUIT ST SUITE14
" CONCORD-NH 03301- 2428

: 'Account Informatlon . B L
_ o rrally Ll Contact Us -
Pollcy Holder Detalls -NORTHSTAREXAMS,LLC"
- SN i ; Need Help"
" Chat onllne or call us at -
(866) 467- 8730 '
- We're here Monday Fnday

: Enclosed please fi nd a Certifi cate Of- Insurance for the above referenced Pollcyholder Please contact usif you have any .

o questlons or concerns.’

: Syncerely, ,
'Your Hartford Service Team

s | |
" WLTRO005 - :
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'CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY) |

111/08/2023

- THIS CERTIFICATE 1S ISSUED AS A 'MATTER OF .INFORMATION ‘ONLY AND CONFERS NO RIGHTS -UPON THE CERTIFICATE
-HOLDER. THIS CERTIFICATE DOES .NOT -AFFIRMATIVELY OR NEGATIVELY -AMEND, EXTEND OR ALTER' THE ‘COVERAGE

AFFORDED BY THE POLICIES-BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE :
- ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. :

.- not confer rights to the certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED; the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED
' subject to the terms and conditions of the pollcy, certain pohmes may require an endorsement A statement on this certificate does " .

'PRODUCER ~

-AUTOMATIC DATA PROCESSING INS AGCY

76250717 -
- 71 HANOVER.ROAD
FLORHAM PARK NJ 07932

CONTACT NAME

PHONE
(AIC; No, Ext)

(BOO) 524-7024

FAX °
(AIC, No):

E-MAIL ADDRESSI .

- INSURER(S) AFFORDING COVERAGE

"NAICH -

INSURER A"

Sentinel Insurance Company Ltd. "

- 11000

INSURED *
NORTHSTAREXAMS,LLC
2501 WILTSHIRE ST
BEDFORD TX.76021-4628 -

INSURERB : "

INSURERC : .

INSURERD: -

i _INSURERE:: ]

,INSURER Frr=

‘COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER: -

" THIS IS TO CERTIFY THAT THE POLICIES.OF INSURANCE LISTED BELOW. HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY'PERIOD
- INDICATED.NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION. OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR ‘MAY' PERTAIN; THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN'IS SUBJECT TO ALL THE

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

NSR] = ADDL | SUBR POLICY EFF POLICY EXP :
e TYPE OF INSURANCE e | - POLICY NUMBER o R LIMITS :
COMMERCIAL GENERAL LIABILITY - ! EACH OCCURRENCE -$1,000,000
ICLAIMS -MADE| X [0CCUR DAMAGE;TOIRENTED ) $1,000,000
| PREMISES (Ea occurrence _
x | General Liability _ T : MED EXP (Any one person) - $10,000
A ' 76'SBU.HB583 . . | * 03/01/2023 |.03/01/2024 | PERSONAL &ADVINJURY ~ $1,000,000
| GEN'AGGREGATE LIMIT APPLIES PER: " | GENERAL AGGREGATE . -$2,000,000
PRO- .
| |Pouiey oy ¢ . PRODUCTS - COMP/OP AGG . $2,000,000
OTHER: -
: . COMBINED SINGLE LIMIT - 3
-_A_ETONIOBILE I.IABILITY- : ‘i‘n'(I" . : . $1,000,000
ANYAUTO - T BODILY INJURY, (Per person) '
Al |ames [ |amos - 76 SBUHES583 ~-| . 03/01/2023.| 03/01/2024 | BODILY INJURY (Per accident
T HIRED . * [ NON-OWNED " S : : PROPERTY DAMAGE
| | AuTOS, ’ |AUTOS - L (Per. accident) * )
| X | umBRELLA i1aB.| X | OCCUR EACH OCCURRENCE $5,000,000
. ; CLAIMS- : . - Co 1 .. - -
A | | EXCESSLAB MADE - - .76 SBUIHE583 | 03/01/2023 | 03/01/2024 | AGGREGATE $5,000,000
DE_Lil X |RETENTION$ 10,000 -
WORKERS COMPENSATION - PER - - OTH-
AND EMPLOYERS' LIABILITY _ STATUTE | |ER -
ANY . . YN E.L. EACH ACCIDENT.
PROPRIETOR/PARTNER/EXECUTIVE * i : _
OFFICER/MEMBER EXCLUDED?- - |: E.L. DISEASE -EA EMPLOYEE
{Mandatory in NH) - AL -
If yes, describe under E L DISEASE - POLICY LIMIT
DESCRIPTION OF OPERATIONS below
s . . . . -$10,000
A |EMPLOYMENT PRACTICES 76 SBUIHGS83 | 03/01/2023 | 03/01/2024 Each Clam Limit /810,00
LIABILITY i Aggregaté Limit "~ $10,000
DESCRIPTION OF OPERATIONS/LOCATIONS/ VEHICLES (ACORD 101, Addltlonal Remarks' “,L..J le; may be attachi ‘If more space [ requlred)
Those usual to the Insured's Operations. B '
- CERTIFICATE HOLDER - CANCELLATION -

STATE OF NEW HAMPSHIRE
'21S FRUIT ST SUITE14
CONCORD NH 03301-2428

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

. AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

L © 1988-2015 ACORD CORPORATION All rlghts reserved
. The ACORD name and Iogo are reglstered marks of ACORD




The State of New Hamp8hire? ~12:52 o

Insurance Department

21 South Fruit Street, Suite 14
Concord, NH 03301

(1

Christopher R. Nicolopoulos David J. Bettencourt
Commissioner Deputy Commissioner
May 11, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Insurance Department (NHID) to enter into a Sole Source
contract with NorthStarExams, LLC (VC#352023) of Bedford, Texas in the amount of $57,210
to provide NHID staff with additional training and technical assistance relating to the review of
drug formularies for discriminatory benefit designs and the use of the Drug Tiering Tool
previously built for the NHID by NorthStarExams, effective upon Governor and Council
approval through November 30, 2023. 100% Federal Funds.

Funding is available in Fiscal Year 2023, in account State Flexibility-Cycle II Grant, and is
anticipated to be available for Fiscal Year 2024 contingent upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust encumbrances
between fiscal years within the price limitation through the Budget Office, if needed and
justified.

02-24-24-240010-32640000 - State Flexibility-Cycle Il Grant
State FY Class-Account Class Title Amount
2023 046-500464 Consultants $30,000
2024 046-500464 Consultants $27,210
Total $57,210

Telephone 603-271-2261 ¢ Fax 603-271-1406 + TDD Access: Relay NH 1-800-735-2964
WWW viinsurance

A



EXPLANATION

Before approving health plan products, the NHID must perform a prescription drug formulary
review to ensure that discriminatory benefit designs are not present. In SFY 2021 and 2022,
NorthStarExams assisted the NHID by conducting staff trainings on formulary review best
practices and by developing an automated screening tool designed to flag potentially
discriminatory formulary benefit designs. Initially, the screening tool proved to be very valuable
in reviewing the large number of data elements present in the typical formulary filing and
discerning benefit designs that discriminated against persons with specific chronic health
conditions. However, due primarily to key staff turnover, the NHID has had difficulty using the
tool in subsequent years. A sole source contract is necessary in this case because the NHID must
retain the same contractor that built the screening tool to assist the Department in updating the
tool, training current staff in use of the tool, and developing a plan that will allow the NHID to
be self sufficient going forward in the use of the tool.

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

Respectfully submitted,
. ?M e

Christopher R. Nicolopoulos



FORM NUMBER P-37 (version 2/23/2023)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby murtually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
New Hampshire Insurance Department

1.2 State Agency Address
21 South Fruit Street, Suite 14
Concord, NH 03301

1.3 Contractor Name
NorthStarExams, L1.C

1.4 Contractor Address
2501 Wiltshire Street

Bedford, Texas 76021

1.6 Account Unit and Class
02-24-24-240010-
32640000-046-500464

1.5 Contractor Phone
Number
(817) 939-9040

1.8 Price Limitation
| $57,210

1.7 Completion Date
11/30/2023

1.9 Contracting Officer for State Agency
Alexander K. Feldvebel, Examiner I'V

1.10 State Agency Telephone Number
(603) 271-2396

1.11 Contractor Signature

1.12 Name and Title of Contractor Signatory

Ralph F. Scott, Principal
| '&ﬁ% Date: 5/8/2023 4 e e =
1.13 State Agency Signature 1.14 Name and Title of State Agency Signatory
%d pue: S/1e /.» Daviol J. BJ“CKCO vet
- '“‘M

By:

Appr&nl by the N.H. Department of Administration, Division of Personnel (if applicable)

Director, On:

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

By: ; Bond On: 510123
| 1.17 Approval by the Governor and Executive Council (if applicable)
G&C Meeting Date:

L G&C Ttem number:
l
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.2. SERVICES TO BE PERFORMED. The State of New whatcver nature incurred by the Contractor in the performance
Hampshire, acting through-the agency identified in block 1.1 hereof, and shall be the only and the complete compensauon to
(“State”), cngages contractor identificd in block 1.3 the Contractor for the Services.

(“Contractor”) to perform, and the Contractor shall perform, the 5.3 The State reserves the right to offset from any amounts
work or sale of goods, or both, identificd and more particularly otherwise payable to the Contractor under this Agreement those
described in the attached EXHIBIT B which is incorporated liquidated amounts required or pertmtled by N.H. RSA 80:7

hercin by reference (*Services”). .through RSA 80:7-c or any other provision of law.
5.4 The State’s liability under this Agreement shall be limited to
-3. EFFECTIVE DATE/COMPLETION OF SERVICES. monetary damages not to exceed ithe -total fees paid. The

3.1 Notwithstanding any provision of this Agreement to the Contractor agrees that it has an adequate remedy at law for any
contrary, and subject to the approval of the Govemnor and breach of this Agrcement by the State and hereby waives any
Executive Council of the State of New Hampshire, if applicable, right to specific performance or other cquitable remedies against
this Agreement, and all obligations of the parties hereunder, shall the State.

become effective on the date the Governor and Executive Council

approve this Agrcement, unless no such approval is requiréd, in 6. COMPLIANCE BY CONTRACTOR WITH LAWS AND
which case the Agreement shall become effective on the date the REGULATIONS/EQUAL EMPLOYMENT

Agreement is signed by the State Agency as shown in block 1.13 OPPORTUNITY.

(“Effective Date”), 6.1 In connection with the performance of the Services, the
3.2 If the Contractor commences the Services prior to the Contractor shall comply with all applicable statutes, laws,
Effective Date, ‘all Services performed by the Contractor prior 1o regulations, and orders of federal, state, county or municipal
the Effective Date shall be performed at the sole risk of the authorities which impose any obligation or duty upon the
Contractor, and in the event that this Agreement does not become Contractor, including, but not limited to, civil rights and equal
cffective, the State shall have no liability to the Contractor, employment opportunity laws and th¢ Govemnor’s order on
including without limitation, any obligation to pay the Contractor Respect and Civility in the Workplace, Exccutive order 2020-01.

for any costs incurred or Services performed. In addition, if this Agreement is funded in any part by monies of
3.3 Contractor must complete all Services by the Complcuon the United States, the Contractor shall comply with all federal
Date specified in block 1.7. ) » executive orders, rules, regulations and statutes, and with any

rules, regulations and guidelines as the State or the United States
4. CONDITIONAL NATURE OF AGREEMENT. issue to implement these regulations. The Contractor shall also

Notwithstanding any provision of this Agreement to.the contrary, comply with all applicable intellectual property laws.
all obligations of the Statc hereunder, including, without 6.2 During the term of this Agreement, the Contractor shall not
limitation, the continuance of payments:hereunder, are contingent discriminate against employees or applicants for employment
upon the availability and continued appropriation of funds. In no because of age, sex, sexval orientation, race, color, marital status,
event shall the State bc liable for any payments hercunder in physical or mental disability, religious creed, national origin,
excess of such available appropriated funds. In the event of a gender identity, or gender expression, and will take affirmative
reduction or termination of appropriated funds by any state or action to prevent such discrimination, unless exempt by statc or
federal legislative or executive action that reduces, eliminates or federal law. The Contractor shall cnsure any subcontractors
otherwise modifies the appropriation or availability of funding for comply with thesc nondiscrimination requircments.
this Agreement and the Scope for Services provided in EXHIBIT 6.3 No payments or transfers of value by Contractor or its
B, in whole or in part, the State shall have the right to withhold represcntatives in connection with'this Agreement have or shall
payment unti} such funds become available, if ever, and shall "be made which have the purpose or effect of public or
have the right to. reduce or ‘terminate the Services under this commercial bribery, or acceptance of or acquiescence in
Agreement immediately upon giving the Contractor notice of extortion, kickbacks, or other.unlawful or improper means of
such reduction or termination. The State shall not be required to obtaining business.
transfer funds from ‘any, other account or source to thc Account 6.4. The Contractor agrees to permit the State or United States
identified in block 1.6 in the event funds in that Account are access to any of the Contractor's books, records and accounts for
reduced or unavallnble - the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to the covenants, terms
5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT. and conditions of this Agreement.
.5.1 The contract price, method of paymenl, and terms of payment
are identified and more particularly described in EXHIBIT C 7. PERSONNEL.
which is incorporated herein by reference. * ~7.1 The Contractor shall at its own cxpense provide all personnel
5.2 Notwithstanding any provision in this Agreement to the necessary to perform the Services. The Contractor warrants that
contrary, and notwithstanding unexpected circumstances, in no " all personnel engaged in the Services shall be qualified to perform
event shall the total of all payments authorized, or actually made the Services, and shall be properly licensed and otherwise
hereunder, exceed the Price Limitation set forth in block 1.8. The authorized to do so under all applicable laws.
"payment by the State of the contract price shall be the only and
the complete reimbursement to the Contractor for all expenses, of

R
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7.2 The Contracting Officcr. specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this
Agreement.

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 hercunder (*Event
of Default™): ‘ .

8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failurc to submit any report required hereunder; and/or

8.1.3 failure,to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Evcm of Default, the Slate may
take any one, or more, or all, of the followmg actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) calendar days
from the date of the notice; and if the Event of Default is not
timely cured, terminate this Agreement, effective two (2) calendar
days after giving the Contractor notice of termination;

.8.2.2 give the Contractor a written notice specifying the Event of
Dcfault 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
from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and 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 give the Contractor a written notice specifying the Event of
Default, trcat the Agreement as breached, terminate the
Agrecment and pursue any of its reinedies at law or in equity, or
both.

9. TERMINATION.
9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement,
9.2 In the cvent of an early termination of this Agreemcnt for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the datc of
termination, a report (“Termination Report”) describing in detail
all Scrvices performed, and the contract price earned, to and
. including lht_: date of termination. [n addition, at the State's
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of carly termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As uscd in this Agreement, the word “Property” shall. mean
all data, information 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, filcs,

_isnot a party.

mn

formulae, - surveys, maps, charts, sound recordings, video

recordings, pictorial reproductions, drawings, analyscs, graphic . .
_representations, computer programs, computer printouts, notes, ©

letters, memoranda, papers, and documcnls all whclhcr finished
or unfinished.

10.2 All data and any Property which has been rcccwed from the
State, or purchased with funds provided' for that purpose under
this Agreement, shall be the property of the State, and shall be
retumned to the State upon demand or upon termination of this
Agreement for any reason.

10.3 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the Staté- written notice at leasl
fiteen (15) calendar days -before any proposed assignment,
delegation, or other transfer of any interest in this Agreement. No
such, assignment, delegation, or other transfer shall be effective
without the written consent of the State.

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of
the. Contractor, or (b) the sale of all or substantially all of the
assets of the Contractor.

12.3 None of thc Scrvices shall be subcontracted by the
Contractor without prior written notice and consent of the State.
12.4 The Statc is entitled 10 copies of afl subcontracts and
assignment agreements and shall not be bound by any provisions
contained in a subcontract or an assignment agrecment to which it

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, rcasonable attomeys® fees, arising out of or
relating to this Agreement directly or indirectly arising from
death, personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its
officers, or employees caused by the acts or omissions of
negligence, reckless or willful misconduct, or fraud by the
Contractor, its employees, agents, or subcontractors. The State
shall not be liable for any costs incurred by the Contractor arising
under this paragraph 13. Notwithstanding the foregoing, nothing
herein contained shall be deemed to constitute a waiver of the
State’s sovereign immunity, which immunity is hereby reserved
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* to the State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14, INSURANCE.. .
14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall rcquire any
subcontractor or assignec to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against z_xll claims of
bodily injury, death or property damage, in amounts of not less
than $1,000,000 per occurrence and $2,000,000 aggregate or
excess; and

14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 herein, in dan amount not less than
80% of the whole replacement value of the Property.

14.2 The policics 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
‘issucd by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identificd in block 1.9, - or any successor, a certificate(s) - of
insurance for all insurance requiréd under this Agreement. At the
request of the Contracting Officer, or any successor, the
Contractor shall provide certificate(s) of insurance for all
renewal(s) of insurance required under'this Agrcement. The
certificate(s) of insurince and any rencwals thereof shall be
attached and are incorporated herein by reference.

15. WORKERS' COMPENSATION.

15.1 By signing this ‘agreement, the Contractor agrees, ‘certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers'
Compensation”).

15.2 To the extent the Contraclor is subject to the requirements
of N.H, RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignec to secure and maintain,
payment of Workers’ Compensation in connection with activities
which the person proposes to undcrtake pursuant to this
Agreement, The Contractor shall furnish the Contracting Officer
identified in block 1.9, or any 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
and arc incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ 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 Hampshire Workers” Compensation laws
in connection with the performance of the Services under this
Agreement.

16. WAIVER OF BREACH. A State's failure to enforce its
rights with respect to any single or continuing breach of this
" Agreement shall not act as a waiver of the right of the State to

later enforce any such .rights-or to enforce any other or any
subsequent breach. -
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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 mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the partics at the addresses given in_
blocks 1.2 and 1.4, herein.

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 Council of the State

-of New Hampshire unless no such approval is required under the

circumstnnccs pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1.This. Agreement shall be govemned, interpreted and construed
in accordance with the laws of the State of New Hampshire
except where the Federal suprémacy clause requires otherwise,
The wording used in this Agreement is the wording chosen by the
parties to express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.

19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New ‘Hampshire which
shall have exclusive jurisdiction thereof.

20, CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this- Agreement including any attachments
thereto, the terms of the P-37 (as modified in EXHIBIT A) shall
control,

21, THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express
or implied, is intended to or will confer any legal or equitable
right, benefit, or remedy of any nature upon any other person.

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

SPECIAL PROVISIONS. Additional ‘or modifying

provisions set forth in the attached EXHIBIT A are incorporated

herein. by reference.

24. FURTHER: ASSURANCES. The Contractor, along with its

agents and affiliates, shall, at its own cost and expense, execute

any additional documents and take such further actions as may be

reasonably required to carry out the provisions of this Agreement

and give effect to the transactions contemplated hereby. '

25. SEVERABILITY. In the event any of the provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining prov:snons of
this Agreement will remam in full force and effect
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26. ENTIRE AGREEMENT. This Agrecment, which may be understanding between the partics, and supersedes all prior
executed in a8 number of counterparts, each of which shall be agreements and understandings with respect to the subjccl matter
deemed an original, constitutcs the entire agreement and hereof.
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Agreement with NorthStar Exams, LLC
Additional Training and Support for Formulary Review
For Discriminatory Benefit Designs '

| Exhibit A:
Special Provisions — Modifications, Additions,
and/or Deletions to Form P-37

1. Ownership and Use of Documents. All work product, reports, work papers, records, files,
documents, schedules, computations, data, and correspondence created by or in the
possession or control of Contractor or its sub-consultants and related to the Scope of
Services to be provided, including those in electronic format, whether complete or
incomplete, shall be the exclusive property of the Department.

II.  Security.and Confidentiality: Contractor and its sub-consultants shall comply fully with
all security procedures of the Department (or that bind the Department) in performance of
this agreement. With respect to any information supplied in connection with this
Agreement and designated as confidential, or which Contractor and its sub-consultants

. should reasonably believe is confidential based on its subject matter or the circumstances
of its disclosure, Contractor and its sub-consultants agrees to protect the confidential
information in a reasonable and appropriate manner, and use and reproduce the '
confidential information only as necessary to perform its obligations under this |
Agreement and for no other purpose. Without express written consent of the Department,
Contractor and its sub-consultants shall not divulge to third parties any confidential

" information obtained by Contractor or its agents, sub-consultants, officers, or employees
in the course of performing work under this Agreement and/or the Scope of Services,
including but not limited to security procedures, business operations information, or
commercial proprietary information in the possession of the Department. To ensure

- confidentiality, Contractor shall take appropriate steps as to its personnel, agents, peer
reviewer(s), and sub-contractors. The provisions of this paragraph shall survive this
Agreement.
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