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

December 9, 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 contract with Lewis
& Ellis, (Vendor #218881) of Plano, Texas, in the amount of $220, 465 for consulting services
effective upon the later of January 1, 2024 or Governor and Council approval through June 30,
2027. 100% Other Funds.

The funding is anticipated to be available for Fiscal Years 2024, 2025, 2026, and 2027

in account Department of Insurance Administration - Other Funds, subject to

legislative approval of the next two biennial budgets, with the authority to adjust

encumbrances in each of the State fiscal years through the Budget Office, if needed and justified.

FY2024 FY2025 FY2026 | FY2027

Department of Insurance Administration - | $76,465 $44,000 $50,000 | $50,000
Other Funds
02-24-24-240010-25200000-046-500464
Consultants

EXPLANATION

This contract is requested to support the Department’s review and evaluation of legislative
proposals to mandate health insurance benefits under RSA 400-A:39-b. Upon receiving a
request from a standing committee of the house or the senate having jurisdiction over the
proposal, or at the discretion of the commissioner, the Department conducts a review and
evaluation of the proposed mandated health benefits and must produce a report that includes
discussion of the social and economic impacts, as well as the medical efficacy of mandating the
new benefit.

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

n@



The Request for Proposals for this project was posted on the NHID's website and sent to the
Department's RFP distribution list on October 31, 2023. The Department received four
proposals. The proposals were evaluated on November 22, 2023, by NHID staff familiar with the
project using a scoring system described in the RFP. The Lewis & Ellis LLC proposal was the
winning bid, having received the highest score.

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

Respectfully submitted,

David J. Bettencourt
Commissioner



-Bid scoring r_neé_t'.ihg"held' on 11/22/2023 -

- NHID Reuiewers_ﬁ

Alexander Feldvebel lnsurance Company Examlner I\
Mlchelle Heaton Health Pollcy and.law’ Legal Counsel
~ Jason Dexter Director of Life-and. Health - '
Jason A2|z Dlrector of Health Economlcs

= Proposed - Qualificatloné | Technical . " sk 3 ‘Price . TOTAL
VENDOR Approach to the “anid Experience | ‘Experience - Bid Price- 8id Price- _ | .Proposal- . S-CQORE' : NOTES

iy Project “(30%) (20%) Simple Complex (25%) (100% or

o (25%)" o - D) ; _ - oo Points)

RFP 2023-6-NHID Analysls of Proposed State Health Benef|t Mandates_ -

R : o R 856, 200-- .$90;750- PR RS
BeryDunn: . 23 A P .-lgz..' _(170'hrs) | (270 hrs): | - 10 | 82
Erasdman g | oge | g 930,237 | 950,070 : - il e
._F_readman._ - 1230 20 g Lt (130 hrs) | (187 hirs) " - 12 AL
R . ¥ 18 | $22100 |$442007 [ at | on-

: Lewis & Ellis. 24 ; 28. y - T '(8'5'hrs')'._-_ (170 hrs) 23 93

, e (45hrs). : s

.(140hrs) " {




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 mutually 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
Lewis & Ellis, Inc.

1.4 Contractor Address
6600 Chase Oaks Blvd, Suite 150
Plano, 7X 75023-2333 ‘

1.6 Account Unit and Class
02-24-24-240010-25200000-
046-500464

1.5 Contractor Phone
Number

972-850-0850

1.7 Completion Date

|1.8 Price Limitation ‘

June 30, 2027 |
$220,465

1.9 Contracting Officer for State Agency
Michelte Heaton, Esq.

1.10 State Agency Telephone Number
603-271-2399

1.11 Contractor Signature

Traa Hughes

Date: |2[4 [2035

I.12 Name and Title of Contractor Signatory

Teack Hoghes,y: e Presidleont ¥ Prini pal

1.13 State Agency Signature

s

Date: 12/11/2023

1.14 Name and Title of State Agency Signatory
D.J. Bettencourt, Commissioner

By:

|+

|
1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

Director, On:

By: Ohare /0% , AAG

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

On: 12/11/2023

G&C Jtem number:

I.17 Approval by the Governor and Executive Council (if appficable)

G&C Meeting Date:
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'-'2_-.Hampsh1re, :
LA(“State”); engages ¢contractor rdenttﬁed in'b ocl('I- .
to perform;. and the . Gontractor shall perform, the work' or sale of.’
.. goods, or both,’ 1dent1ﬁed and more- partrcularly described inthe’”
-.;attached EXHIBIT B whrch lS rncorporated herern by-reference'
' (“Servrces”) '

' "3 EF['ECTIVE DATE/COMPLETION OF SERVICES
A Notwrthstandmg any provrsron of tht : C
: contrary, and subJect ‘to’-the.: approval of the Govemor and
. -Executive’ Councd of the; State: of New- Hampshu'e if’ applicable, -
- this' Agreement, and all obhgatrons of the parties ] hereunder, shall
.~ become effectrve ‘on the date the, Govemor ‘and. Executtve Councrl -‘?
~‘approve this Agreement, unless no such approval is requrrcd in!
-. which case Ithe A_greement shall Become effective on the date the”
.. Agreement i srgned by the State Agency as shown i block 1 13 -
] __Z'-(“E.ffeetwe Da.te”) .
L321f the Connactor commences the 'Serwces prior to the Effecttve'
¢ Date “all-Services perfonned by the '_Contractor prtor to the ]
-;Effectlve Date shall b med at the s f ilic Cont
!, and imthe event that thrsAgr cement does not become'effectrve, the;v
~State shall have o’ lrabrhty to the Céntractor; rncludmg wrthout;
"_‘lrmrtanon, any obhgatron 10. pay the Contractor‘-for any costs;';<
“incurred or Services performed. - G
3.3 Contractor must complete all Servrces by the Completro Date
:specrf'ed in ock 7 . : .

4. CONDITIOI\AL NATURE OF AGREEMENT:‘
- .Notwrthstandmg any’ provrsron of this Agreement
call obhgatrons of the State: hereunder, incliding,’ wrthout limitation,

'+ the’ continuance: ‘of- -paymefits hercunder, are. contlngent upon the
N avarlabrhty and connnued approprratton of funds..In no eyent shall
' the State be- liable for any payments. hereunder in éxcess ‘of such-;-. iction

_ v_f'avarlable approprlated funds.. In -the . évent “of " 4 reduétion or g
o termmatron of. approprrated ﬁtnds by any. state or federal’ legtslatrve L
€ ction tliat reduces; ¢liminates or othcrwrse ‘modifics,
: the approprratron ‘or: avarlabrhty of fundrng for thrs Agreement and "

" the Scope for Seivices provided in EXHIBIT By in‘wholé or in prt;

~'5, CONTRACT PRICE/PRICE LIMITATION/ PAYMENT
'5 1 The: contract price; method of payment; ‘anid térms of. paymcnt N
‘are 1dcnt|ﬂed and more partrcularly descrrbed in EXHIBIT C

the! contrary,

‘the State shiall have the nght to wrthhold payrnent until such funds

'become available; if ever; and shall have the right to: redice-or

-_'termmate the. Servrces under. this: Agreement immediately upon -

giving the Contractor notice of suehi reduction or termination:

- Stateé shal not be requrred to transfer funds. from any other a ‘oun §
' ““or source'to the Account: 1denhﬁed, in block the. even
- in that Account are reduced or un' 'allable.‘: Sy,

whrch is- mcorporated herein by reference

'52 Notwrthstandmg .any- provrsron in’. thrs Agreement to the
:contrary, and net\mth.sfmdlng unev.peeted. etrcumstances, inna
.- ‘event shall the total of all paymerits. authiorized, ‘or actually made: .
p hereunder, exceéd the: Prrce errtatron set forth in block 1: 8. The -
. : payment by the State of the' contiact price: shall be'thie- only and the.
-..';complete rermbursement to. the ‘Contractor for all’ expenses _‘:Qf .
: whatever nature: mcurred by . the’ Contractor i thie” performance, L

Page 2 0f4

'and Crvrllty in-

The:

othervvrse payable to the Contractor under thls Agreement thiose - :
hqutdated amourts’ requrred or . permrtted by N.H. RSA 80:7.-

ithrough RSA 80:7- c or arjy other | provision of law.

. 54 The' ‘State’s. habrhty under this- Agreement shall be hmtted to .
'monetary damages niot to exceed the total, fees  paid.” “The Contractor

L ngrees that it has ad adequate remedy at Taw: f'or any breach of this . .
E Agreement by the. State and’ hereby waives’ any Tight to speetﬁc.',“,.i I

) perl’orma e or other equttable remedics agamst the:State.

: 6. COMPLIAI\CE BY CONTRACTOR WITH LAWS AND

REGULATIONSIEQUAL EMPLOYMENT

"OPPORTUNITY. -
6,1 In eonneenon wrth the performance ‘of the’ Servrces the ", -
‘Contractor _ shall; comply with _all- applrcable statutes laws
':regulatrons-‘and. orders of. t‘ede;:a.l sate, wsnty - rnun'.e-.pal,,
authorities - ‘which rmpose any oblrganon ‘ot duty upont: the
Conifactor, meludrnv but not" ‘limited -to,. crvrl rights:and- equal T
employment opportunrty laws and the Govemor s order on Respect e
the’ Workplace, ‘Exceutive- order. 2020-01.- /T
addltron, if this- Agreemcnt is fuiided in any.part by monies of the“l':
Unrted States, the Contractor shall comply 'with all - federal"'

executrve orders, rules regulatlons and statutes; and wrth any rules,

with all apphcable mtcllectual property laws, T

comply wrth;these nondrscnmmanon requrrements o

.“6 3. No pay ents or: ‘transfers of . value _:by ‘Con ractor or .its- -

in connection with this” Agreement have or'shall’be- -
¢ the purpose or cffect of pubhc ‘or- commereral.,f"
nbery, or acceptance of or acqurcsccnce in“extortion,’ klckbacks,'»':.'{
“or-other unlawful or: 1mproper means of obtaining | busrness i
:The Contractor agrees to permtt ‘the State o Umted States

-ACCess | fo.any: of the Contractor’s, books, records and accounts for:-
‘the- purpose;of ascertammg comphance wrth th' ] Agreement ‘and- -
- covenants; terms. .

all rules, regulatrons and orders: pertammg to th
and: condmons of tlns Agreement :

PERSONNEL

regulattons and; gurdchnes as'the State or thie United States isse'to .
n_nplement these: regulatrons The: Coritractor. shall -also compl‘y_ s

2,-Dunng the term” of thts Agreement ‘the Contractor shall not
__,scrrmmate against - employees or. apphcants for employment':j:‘. =
“because; of age; sex, sexual ‘orientation,. race; color, marrtal status ,‘3 :
'physwal or - mentil. dlsabrhty, _rehglous creed; natlonal origin,
nder 1dent1ty-or gender, expressron and wrll take affi rmatlve:-"
int :such; discrimination, unleSS exempt by state or..
_Thc Contractor shall- ensure’ any: subcontractors i

The Contractor shall ‘at its ‘own expense provrde all-personnel.-
‘nécessary-to’ perform the'Services. The Contractor warrants that all %~
n 'personnel engaged in the Scrvrces shiail be quahfied 10 perform the

" Services;.and shall be properly licensed and otherwrse authonzed
1o do g0 under all applicabledlews, -

7.2 The Contractmg Officer. specified- in."block". 1.9, or any';,
‘Isuccessor, shall be the- State s potnt of contact pertammg to- -this o
;_Agreement : T ;

Contractor InrtralsfH :

s bl vt i



| ot‘ Default")

: 9 TERMINATI()N

'8.1:1 failure to perform the Sewrces satrsfactorrly or-on schedulc
1.2:failireto submit any réport requrred hereunder and/for *

fallure to perform any other covenant term 01 condmon of
thrs Agreement :
8.2 Upon the occurr‘

greater orlesser speclﬁca‘non of -time, thirty_ (30) caleiidar. days

* from the date of the notic; and'if. the Eventof Default is not nmcly .
_cured,. terminate: this. Agreement cffective;two. (2) calendar days .

‘after- glvmg the Contractor iotice of termmatron

- 82:2-give: the Contr actor a wntten notice; specrfymg the'Event of .
"Default and. suspcndmg all’ payments to. be made under ‘this :

Agrcement and ordermg that the portion of' the contract price hich

i would otherwise accrue 10, the Contractor durmg thevpenod from .

" 'the-date: ot‘ such notice: untrl such trme as the ‘Statge. determines that

C thie Contractor hias cured the Evcut of Default shall:never be pard'

to the Contractor, :

8. 2.3.give the Contractor a wntten nonce specrfymg‘ he Ew _nt ot‘
Default and sét off’ agamst any other obligations the State may awe.
“to ‘the: Contractor any. damages the State suffers by reason’ of any A
' i, whrch 4 third party, ooether with its affi hates, becomes the direct -
direct: wner. 'of ﬁfty percent (50%): o more ‘of th¢ voting. -
€s. o srmllar equity mterests, or combined votmg power.ofthe. -
jContractor or'(b) the sale of all or substantrally all of the assets of e
. the Contragtor. i :
2;—3 None ot' the Servrces shall be subcontracted by, the Conu actor i

Event of Default - andlor;’

".8.2.4 give the- Contractor a wrrtten riotice Specifying’ the Event of
Default treat “the Agreement as. breached tcrmmate the Agreement ;

and pursue any of tts remedles at law or m equlty, or both v

that tfhe Sta‘te is exercrsmg 15 opuon to termmate t'ne Agreemen‘t :

9 2 In the event of an early termmatron of thlS Agreement for any-

shall at the State s dlscretlon, dehver to- the Contractmg Ot't'lcer, ]
. not later” than fifteen: (15) calendar ~days - after” - the™ datg of "
termmatlon ‘a report (“Termmatron Report”) descnbmg in; detarl-.-‘f-
all Seérvices: performed -and . 'the contract : price ‘earned; fo: and-'{
~In addition,” at'the State’s ithe

mcludmg the"date of “terminatiof.:
drscretton, the Contractor shall within’ ﬁfteen (15) ¢ calendar day
Jof notice: of early términation; develop and submrt to the Stateﬂ
transrtron plan for Servrces under the Agreement : <.

_'-;.or employees caused by the' acts or, omrssrons'of neghgcnce )
* feckless-or w1llful mlsconduct or fraud by- the’ Contractor, its *

210, PROPERTY O\VNERSHIP/DISCLOSURE

- 10:1 . As used i this Agreement the word “Property” shall’ mean'
all data information -and things. developed or obtained durmg the

performance “of, or.acquired or: developed” by ‘reason’. of;" thr

Agreement mcludmg, but not llmlted to, all studres, reports, fi les,

** formulae,” - surveys, maps, charts,; .sound - recordmgs, video:

recordmgs, prctorral reproductrons drawmgs, analyses, graphrc'

' representations;. computér - progranis, ‘computer - printoiits,- notes,

unﬁmshed

] State or. purchase with funds provrded for thia
{thie: property of the Statc and shall’ b refurited - °
fo the Stafe. upon demaud orupon ! termmatron of thls Agreement ;

122 F

~'assrgnment agreements and shall not be bou d: .
ontamed na su‘ocon‘rract or an assi gnment agreernent to whrch 1t},_ .

Page 3 of 4

025 ll data nd ny Property which- has been .

Agreement shall

for aty reason. .. b

provrded by: the State to Jts employees

12 ASSIGNMENT/DELEGATION/SUBCONTRACTS

12.1 Contractor shiall provrde thie'State written noticeat least . ﬁfteen .

(15) ‘caléndar days before any’ proposed assrgnment deleganon or’.
-other transfer ‘of - any interest in"this’ Agreement S
1 assrgnrn t; delegatlon or othier transfer shall be effectlvc wrthouti :

onsent of the State

urp_oses of. paragraph '1'2 a Change of Control. shall
-constitute assrgnment “Change of 'Control" ‘means (a) merger(.,

lv"d.‘ftom Ahe
‘purpose.under this’

,,10 3 Drsclosure of ‘data mformauon and- other records shall be - =
‘,governed by ‘N H RSA chapter 91-A ‘and/or- other apphcable law, .
“ Drsclosure requlres pnor wntten approval of the State '
'.of any Event of Default the State may '
X take any one, or more; or all, ofithe followmg acnons
i 8 2.1 give the Contractor a ‘written notice: speerfymg the Event of
ph Det‘ault and requrrmg itto be rémedicd wrthm in the absence ofa ir ,
' : the State: Nerther»the Contractor nor any of its ofﬁcers employees B
. agents or members. shall have authorrty to bind the State-or receive |
-any. beneﬁts, workers compensatlon .or- othcr emoluments

11. CONTRACTOR’S RELATION TO THE STATE In the-; r

“No such "

consohdatlon of a‘transaction ot -series of related transactions in -

i, ¥ .once and consent of the State

'empl '_yces agcnts of subcontractors The State shall not be hable :
“for. 'any: costs - incurred by {he . Contractor - arising ‘under- this:
.paragraph 13. Notwrthstandmg ‘the : foregomg, nothmg herem
coiitained shal] be: deemed tor constrtute a-waiver -of the State s .
'soverelgn rmmumty, which-imriunity. is: hereby resetved. to ‘the -
- State; This covenant in paragraph 13 shall survrve the tcrmmatlon
- of this Agreement < et ; ; '
.. letters,’ memorauda papers, and’ documents all whethcr t' mshed or -

Contractor Inmals S H

““Date; lZl q.

" habllrtres, losses, and other expenses, mcludmg, '_',:
' reasonable attomeys fees, ansmg out’ of orl- :

et o g



. S 142 The polrcres descrrbed in; subparagraph 14 1 here shall be.o

'_":514 1.1 eommercral general lrabrlr ‘
o bodrly 1nJury, death or property damag Y ln.amounts of not less than S

. : . R T L 19 1 Tlns Agreement shall be govemed mterpreted and construed:'.
1412 specral cause of los coverage form covermg all Property s accordance wrth the laws of the Statc of New Hampshrre cxcept .
st t.to subparagraph 10. 2 herem ‘in. an amount not;less than: ;

artres t0. express therr mutual mtem and no rule’ of constrnctron
hall be apphed agarnst or, mlfavor of any party .
19:2 Any actions aris 1 Y, _

: A leged ‘broag ,hereof may ‘not be: submrtted to bmdmg‘ :

" pol icy foris and: endorsernent -approved for. use: ‘in- the State of
[i New Hampshrre by the N.H. Depattment of Insutance; and.issued
:-,"by msurers Ticensed-in the, State of New Hampshrre

i 14 The: Contractor shall furmsh to the. Contracting ; ',fﬁcer bitrat ; but. mut, 'mstead be brought and: mamtarncd in the

request of the Contractrng Ofﬁcer or any successor the Contractor :
";'“shall provrde ce ,'ﬁcate(s) -of “inisurance -for. ‘all - rénewal(s) ‘of
- inSurangé’ requrred -unider thiis~ Agreement The. cernﬁcate(s) of -'the’
'»r-‘msurance and any. ‘rencwals thereof shall be -aftached - and are ;-other pomon of thrs Agreement mcludrng any attachments thereto, b
'.;-mcorporated herern by reference : | ‘the terms of the P-37 (as modtf ed m EXHIBIT A) shall control )

15 WORKERS’ COMPENSATION :
% By srgnmg thrs agrecmerrt the: Contmctor agn.es, eertrﬁes and
y is.in’ complrance with o exempt f

), ny"subcontrac. T OF :
B -Workers_ tCompensa‘non m connectronwrth actrvrtles whlch the
x jant 't tlns Agreement ‘T, he 0

'SPECIAL . PR VISIONS. - Addrtronal o+ rnodifying_ :

U1.9;. or any successar proof of Workers Compcnsano
. manner descrlbed in'N.H. RSA chapter: 281=A: and any applrcable

'al(s) thercof;. whrch shall be’ attactied and: are i
,herem by référence. The State shall not be; responsrble forp ,
i of any: Workers Compensat on prennums or for any, other clarm or
; emplo yee.of

‘ag : 'f'and affiliatés, shall, at. its own cost and expensc, execute any“' [

Hampsh Workers Cor

asonably rcquued to- ~carry out the provrsrons aof thrs Agreement-f .
i perfonh of the: Servrces under thrs Agreement :

. ‘and grve effect to the transactrons contemplatcd hereby

Agreement are held by a court, of ’ "ompetent Jurrsdrctron to be“-
; to any state or: federal lay\ the remammg provrsrons of: 1w

" :such rrghts or 10! enforce any. other or any subset]uent breach s

_ 17 NOTICE Any nottce bya party hereto to the other party shall '§‘26 ENTIRE AGREEMENT Thrs Agreement whlch may be -
: ¥ ' § - evebiied. in o nueber of colnterpaits; gagh. of which shall'b
'-"deemed:' ‘an’ orlgrnal _constituites " the. -entite’” agreement' and
'understandlng between the - partres, and supersedes all; -prior
agreements and understandmgs wrth respect to the sub_|ect matt
Chereofs G s

o and l 4 herem
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additional’ doctiments and take suchi further actions. as may. be-- -



R L . ST

00 BIAIOL I, B, - -

,11..’5_ -
fll seeurlty pro ~dures of the Department (or that bmd the. Depaltment) in performance of

Exhlblt A

-___jSecurzty and Conf dentzalzzy Contracto, and- its’ sub-consultants shall comply fulIy w1th

; W 1th res pect to-any mformatmn supphed 1n connectmn with this
¥ f‘}Agreement and‘ esxguated as conﬁdentlal‘: and;lts sub—consulta.nts
% éntial based on 1ts sub

'“.}’

f},m th' 'course of performmg'wor under'thls greemen h 1c/
' ' ty'procedure busmess_ opelatlons mformatlon or

IH _.._,':

are responswe to the request to the: Department The Depart. 1 -.w111 elther defend the

;request or produce any pubhc records or subpoenaed recor ds to the equestmg party, 1f

~any. of the records are determmed to be subJ ect to dlsclosure Inthe event that Judoe ina ;'1, :
Contractor Imtxals TH

Date A
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Agreement wrth f‘i‘ewls & ElllS' LLC»
Analysrs of Pr oposed State Health Beneﬁt Mandates

" ExHhibit B
Scope of Servnces

KICK-OFF l\’IDETIN G

o _The pro_lect timeline arid requrrements for: each mandate wrll be tarlored durmg the lekOff
- ~meeting for each-assigned:mandate. A kick-off meeéting with the 'NHID. will o¢ciir as soon as -

poss1ble subjeot 0 schedulr ";j'fol]owrng the assignment ofa mandate analys1s Durmg the

{ 'klckoff meeting L&E and the:NHlD to d1scuss the. executron of the prOJect mcludmg

'_> The scope of Work desrred by NHID mcludmg specrﬁc 1tems for whrch the NHID
' 'vmay want mcreased focus :

s Any changes to. the desrred revrew workﬂow or. tasks
L Reportmg and dehverable reqmrements and, ..

> L&E’s proposed worlc plan mclud ing a tlmelme and perlodrc status updates to-

! i,Aﬂer the krck-off meetmg, L&E will use: the 1nformatron leamed to desrgn an enhanced
:_"workplan forthe desrred services. .L&E, wrll keep NHID appnsed of how the pl'Q]CCt is
: progressmg and wrll responded to NHID mqumcs m d trmely manner

8 SCOPD OF THE PROJECT

- The scope: of work for a mandate study prOJect W1ll requrre research relatmg to'the socral and
ﬁnaneral lmpact medrcal efﬁcacy of the proposal ‘and may. requrre regulatory analysrs and
i-can fer'or. provrder rnput L&E Wlll conduct approprrate research as- outlmed below to analyze
. the pr: Oposed mandate ;

l) Socral Impact

% ﬂAnalysrs of the socral irpact of thie ploposed mandate w1ll mclude analysrs of the effect on
-population. health. The analysrs ‘must identify the posmve and neg_.,atlve extemalmes and :
3 .mclude a quantrf catlon of the margmal extemal cost: or benef' t of the proposed mandate

2) F mancral Impact

" Analysrs of the ﬁnancral rmpact will-apply. actuarial methods to. determine. the: estnnated i
-effect;of the per. member per ‘month (PMPM) cost:ofi msurance L&E will: collect relevant
' APCD data‘to assist in the evaliation of the proposed coverage for: the proposed mandated -
. “benefit. lnformatron the L&E may request from' the APCD mcludes ¥

.S lnsured member months

- -jExhlbrtB i ! " Pagelof3 . . Contractor initi'al_s:ﬁl-ﬁ-
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.- As apphcable the report w1ll mclude adiscussion of legal: :
- with the proposed legrslatton Such. analysrs may: mclude, bu ) s-not hmrted 10, a dlscuss10n of :

it is deemed approprlate for the prOJect by NHl D, 1
-'i,survey aiid/or provider’ interviews (1-2- prov1de1 s) 16 collect data and feedback on the medtcal
. social, arid financial 1mpact of providing’ coverage the proposed and/or mandated benefit; -
. L&E may request carrier and/or prov1der mput on many aspects of the analy51s, mcludmg but :
not hmlted to::

: 4';Exhlb1tB :
- Analysis of Ptoposed State Health
e 'Beneﬁt Mandates

> Allgwed claims
3 Paid claifhs

"5;> CPT/HCPCS codes

. L&E wrll utrhze thcrr own methodology to analyze the data in accordance wrth the pro_]ect
' -requrrements

7 "-L&E will iode] the fi nancral 1mpact of providing: coverage f01 the beneﬁt based on the data -...;; _-
. dnd research collected Durmg the p cess f 'modelmg the ﬁnancral rmpact L&L‘ wnll :
'~con51der many angles mcludmg S

> Beneﬁt utrhzatron pre-mandate

. Potentral mduced u'nhzatton of the beneﬁt asa result of the mandate
: > The umt cost of the beneﬁt

>3 lnsurer cost—shar 1ng \ arameters px e- and ‘post-mandate

> Potential for cost savmgs'as a result of the.mandate creatmg access and early
Sl .’healthcare mterventlon ' : - w ol

% > F manclal 1mpact analyses for the beneﬁt ora sumlar beneﬁt performed by
other states i : :

3) Medlcal Efﬁcacy

i -,,Medlcal efﬁcacy : nalysrs wrll mclude a d1scussron of ava1lable screntlﬁc data, chmcaltnals, :
and eptdemrologlcal ana1y51s relatmg to the vproposed mandated beneﬁt Such atialysis may-
mclude a dlscussron of the: types of semces included under the proposed beneﬁt as; well as. a :
TRV iew of the sc\ent\ﬁe evxdence avallable relatmg to the effectweness of the servrces m
lmprovmg health outcomes -

4) Legal and Regulatory Consrderatt ns’

-_1egulat0ry issues. assomated

potentlal state defrayal obhgatlons under ‘the: defrayal provrsron ‘of the Affordable Care Act;

. expansioft' of the state’s essential heaith benefits;’ nondrscrtmmatton, federal preemptrcn and
Junsdrctlon of the New Hampshtre Insurance Department :

5) Carrter and Prov1der lnput

&E w1ll conduct and facrhtate a camer

Contractor 1mt1als TH\
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: ":h- To what extent the’ mandated c _verage w0uld be expected to mcrease or
: ti:decrease utrhzatron and/or : sts of the’ beneﬁt :

> Afﬁrmatlon of APCD data analysrs results _
> CP-T/HCPCS 'codes typlcally..used. for: clalmszundei" the beneﬁt., :

L] The: extent to Wthh the beneﬁt is recogmzed by the. med1eal communlty as
e bemg effecuve and eft' caclous m the txeatment of. patlents

o The extent to whn:h the beneﬁt is generally avatlable and utlhzed by treatmg'. ;
'.'I::physmans ' f

' > The.extent to which ﬁnanelal hardshrps are observed ash barrler to beneﬁt
- f*resultmg in. 1nd1v1duals avordmg necessary health care,

6) Fmal Report

L&E w1ll produce the fi nal report documentmﬂ the analy31s mcludmg methodologles used‘ -
- .;»‘and results found The report w1ll mclude the followmg ' i

_‘_(a), .he socral nnpact of mand' ' ng the beneﬁt
- (b). The ﬁnancral nnpact of mandatlno the beneﬁ

’ r(c) The medlcal efﬁcacy of mandatm the beneﬁt ', 3

-(d). The effects of balancmg the 's

economrc and medrcal eﬁ" cacy
o con51derat10ns !

' __f',?-The report w1ll be- wrltten $0 that lt is.easy to. understand for those who doiot have ar
_._;.';;-'techmcal background "The: fmal report w1ll be sxgned by at least two' actuarles the Prlmary .
'---_{Consultant and the Peer Rev1ewer o 3

ExhrbltB ek Page3of3. | : Contractor mmals '\'H
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-eement wrth Lewls _& fElhs, LLC.
Analysns of Proposed'State Health Beneﬁt Mandates? -

: Exhlblt C
Payment Terms

: Servtces w111 be bllled at the hourly rate of $260 Pnor to commencmg any work on a mandate
._fstudy pro_]ect NHID w111 seta )
'~ The “not fo exceed amount” for each mandate rev1ew_ proJ ect shall not be lower than $22 100 nor
'-.'_f'mgher_ than $44 200 ; o :

99

1( t‘to.exceed amount for each specific rnandate review pr Q]ect

o 'Contractm w111 submlt invdices to the New. Hampshxre Insurance Department (NI-HD) ona.. i
: .monthly ‘basis. - Invoices will contain the total nurber of hours: for each membet of Cont1 actor's “
‘team and subcontt actors for the precedmg calendar month :
rf:.electlomcally NHID w1ll make best efforts to pay all approved 1nvo1ces w1thm 30 days ot

- "'{"irecelpt oA ;

vorces w1]1 be submltted

E‘{hlbltc ; S -+ PageTofl: Contractor mmals T B '
Analysns of Proposed State Health A sl U Fh ULt Date !Q_ms.-‘ ;
BeneﬁtMandates . SR S - e o



- Agreement wrth Le vis:¢ " R
Analysm of Proposed State Health Beneﬁt Mang

_ Exhlblt D _
. 'Data,Sha-reAgreem-ent :

To complete the scope of sefvices as outlme in Exhlblt Bof the Agreement New Hampshne
] "Insurance Department (NHID) w111 prov1de Contractor w1th conﬁdent1a1 data obtamed from the :
.New Hampshlre Comprehensrve Health Cate Informatron System' (CHIS) Thls Data: Sharmg
g Agreement (DSA) establishes the terms;. condmons, safeguéu ds,_and procedmes under whrch the:
2."NHID agrees to ptovrde the CHIS data;’

'lng7
" protected from dlsclosure by state and federal laws.

Exhlblt D.

Contractor understands that the CHIS data may 1nelude conﬁdentlal mformatlon that is

_ Contractor shall not use; dlsclose mamtam or transtt data’ except as reasonahl:,r
: 1:necessary to provrde the serv1ces outlmed under Exhlblt B of the: Agreement

. Contractor shall make reasonable efforts in accordance w1th mdustry accepted
4] ;standards to preteet the eonﬁdentlal nature_of all data prov1ded ;

';-\-Contraotor shall énsure: all employees ani "_subcontractors that have access to the -
_;;_i-conﬁdentlal data have been tramed in: safeguardmg the conﬁdentrahty and securlty of
“the conﬁdentlal data -

L e Contractor shall require any employees oF subcoutractors that recerve, use, or have _

91 acceSs to- the data under the Agreement, ! ! _
K ‘restnctlons and:c nditions on: the use of the data as contamed he1em including the duty
o return or. destroy the data

agree, in wiiting to:adhere:to’ the same:”

1,-5'1'Contractor shall not dlsclose or make us-" _of the 1dent1ty, ﬁnanc1al or- health mformatlon i/
s ,of any person or estabhshment dlscovered madvertently :

B ’;Conuactor shall take 1easonable steps to momtor the- securlty of the conﬁdenttal data
- and shal] report any breached in conﬁdentlahty nnmea’zarely to NHID '

L Conttactor agrees that it has the, duty to; protect and mamtam the prrvacy and secunty of i
".confidential data and: mformatton and that duty must contmue in-full force and effect:
“until such data is, returned and/or destroyed ‘For any such: datd that 1eturn/destruct10n is -"-; i

not feas1ble the privacy : -and security requnements of:this DSA must surv1ve the
termmatlon or exptratlon of th1s DSA or term of contmued use. :

) .Contractor shall only retam the CHIS data and any: derrvatlve of the data for the
'duratron of th1s Agreement After such tlme Contractor shall have 3 0 days to retum or:

-,__Page 1°6f 2 : Contractor Imtlals TH

" Atidlysis of l’toposed State Health _ g e e : '+ Date: polf ﬁ
Beneﬁt Mandates ; PR Rt R e L o iy
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requrred by 1
}-ffeasrble, ot

ata and.any deuvatrve w_hatever form it may ex1st unless, otherwrse
rmrtted’ under this: Agréement; If; retuti or destructron ismot:..

Contractor shall document m wntmg the date and time: of the data destructron The

written ertrﬁcatron shall document the’ destructron of. both electronrc and hard copy of :
' ‘"the data and shall be provxded 6 NHID upon request and at the termmatron of this'*

S agreement
CBkhibitD: . 0 g PageZof2 _ Contractm Inmals T\S ol
- Analysis of- Proposed State Health ; o Wy : Date »\11 A

Beneﬁt Mandates

: g tspositro of _the data has been otherw1se agreed to: in the Agreemeni_, 2 0
: Contractor shall continue. to protect such 1nf01mat10n i accordance wrth the: Agreement e
for so long as Contractor mamtams such data







‘Jane Nelson

Corporations Section B : _
;. -Secretary of State.

P.0.Box 13697
Austin, Texas 78711-3697

Office of the letary of ;sz‘ite“z I

November 02, 2023,
CT Corporation System
701 Brazos, Ste. 720
Austin, TX 78701 I:JSA

l
RE: Lewis & Ellis, LLC
File Number: 80522’39491

It has been our pleasure to approve and place on record the filing instrument effectmo a converswn piltes
The appropriate ev1dence is attached for your files. Payment of the ﬁhng fee is acknowledged by thlS’:'.
letter. ‘ : WD
If we can be of further service.at any time, please let us know.

Sincerely,

~ Corporations Section

Business & Public Filings Division
(512) 463-5555

Enclosure

Come visit us on the mternet at hitps:, //www 503, texas govf

Phone: (512) 463-5555 " Fax: (512) 4635709 Dial:7-1- lforRelay Serviden it

Prepared by: Lisa Sartin TID: 10337 it Document 1301206560002



Jane Nelson
Secretary of State

Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

b,
"‘1

Office of the tary of State

CERTIFICATE OF CONVERSION

The undersigned, as Secretary of State of Texas, hereby certifies that a filing instrument for

LEWIS & ELLIS, INC.
File Number: 24697500

Converting it to

Lewis & Ellis, LLC
File Number: 805289491

has been received in this office and has been found to conform to law. ACCORDINGLY, the
undersigned, as Secretary of State, and by virtue of the authority vested in the secretary by law, hereby
issues this certificate evidencing the acceptance and filing of the conversion on the date shown below.

Dated: 10/27/2023

Effective: 10/27/2023

Jane Nelson
Secretary of State

Come visit us on the internet at htips://www.sos.texas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Lisa Sartin TID: 10340 Document: 1301206560002



Jane Nelson
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the crtary of State

CERTIFICATE OF FILING
OF

Lewis & Ellis, LLC
File Number: 805289491

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Formation for the
above named Domestic Limited Liability Company (LLC) has been received in this office and has been
found to conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated: 10/27/2023

Effective: 10/27/2023 -

Jane Nelson
Secretary of State

Come visit us on the internet at https://www.sos.texas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Lisa Sartin - TID: 10306 Document: 1301216580001



Form 632 This space reserved for office use.

(Revised 05/11)

Return in duplicate to:

Secretary of State e \LED

P.0. Box 13697 - Certificate of Conversion “‘:e oﬁ\getg*o‘f“%exas

Austin, TX 78711-3697 : of a secmtaw of St@ 5

512 463-5555 . . 10

FAX: 512 463-5709 Corporation Converting oct o
e . . toa 4fioNS gectl

Filing Fee: See instructions Limited Liability Company corpor

" Converting Entity. Information - .

} .
The name of the converting corporation is:

Lewis & Ellis, Inc.

The jurisdiction of formation of the corporation is: Texas

The date of formation of the corporation is: .Ma_y'IO, 1968

The file number, if any, issued to the corporation by the secretary of state, is: 24697500

L Plan ofConversion—Alisriative Statoments SN

The corporation named above is converting to a limited liability company. The name of the limited
liability company is:

- Lewis & Ellis, LLC

The limited liability company will be formed under the laws of :  Texas

The plan of conversion is attached.

If the plan of conversion is not attached, the Jollowing statements must be completed.
[] Instead of attaching the plan of conversion, the corporation certifies to the following statements:

A signed plan of conversion is on file at the principal place of business of the corporation, the
converting entity. The address of the principal place of business of the corporation is:

Street or Mailing Address City State  Country Zip Code

A signed plan of conversion will be on file after the conversion at the principal place of business of
the limited liability company, the converted entity. The address of the principal place of business of
the limited liability company is:

Street or Mailing Address City State  Country Zip Code

A copy of the plan of conversion will be furnished on written request without cost by the converting
entity before the conversion or by the converted entity after the conversion to any owner or member of
the converting or converted entity.

Form 632 4
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DocuSign Envelope ID: 9A410B08-F35F-4366-B221-18E2E97554E5

PEGy 2re gt S @A (flfgi;tiﬁé‘gie 'foi" _l'*‘”qrmaﬁ’qr_l.ﬂfor the Converted -Entftj,‘*_

.Y

/] The converted entity is a Texas limited liability company. The certificate of formation of the
Texas limited liability company is attached to this certificate either as an attachment or exhibit to the
plan of conversion, or as an attachment or exhibit to this certificate of conversion if the plan has not
been attached to the certificate of conversion.

. “Approvalof the Plaiiof Conversion

The plan of conversion has been approved as required by the laws of the jurisdiction of formation and
the governing documents of the converting entity.

. Effectivenéss of Filing, (Sciectsitier 4;B,5rC). .

A. I¥] This document becomes effective when the document is accepted and filed by the secretary of
state.

B. [J This document becomes effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effective date is:

C.[J This document takes effect upon the occurrence of the future event or fact, other than fhc
passage of time. The 90" day after the date of signing is:

The following event or fact will cause the document to take effect in the manner described below:

LT T T TaxCeifificate

Attached hereto is a certificate from the comptroller of public accounts that all taxes under title
2, Tax Code, have been paid by the corporation.

In lieu of providing the tax certificate, the limited liability company as the converted entity is
liable for the payment of any franchise taxes.

* Execution

The undersigned signs this document subject to the penalties imposed by law for the submission of a
materially false or fraudulent instrument.

Date:  10/27/23

3 DocuSigned by:

President

Signature and title of authorized person on behalf of the
converting entity

Form 632



DocuSign Envelope ID: 9A41 0Bd&-F35F-4366-3221-1 8E2E97554E5

' PLAN OF CONVERSION
OF
LEWIS & ELLIS, INC.
(a Texas corporation)
TO
LEWIS & ELLIS, LLC
(a Texas limited liability company)

October 27,2023

This Plan of Conversion (this “Plan”) is approved and adopted by the sole shareholder of
Lewis & Ellis, Inc., a Texas Corporation (the “Corporation™), pursuant to Section 10.103 of the
Texas Business Organizations Code (the “BOC™), for purposes of effecting a conversion of the
Corporation from a corporation incorporated under the laws of the State of Texas to a limited
liability company organized under the laws of the State of Texas (the “Conversion”).

1. The name of the Corporation is Lewis & Ellis, Inc.

2. Effective upon the filing of the Certificate of Conversion with the Secretary of State of
Texas in accordance with Subchapter C of Chapter 10 of Title 1 of the BOC (the “Effective
Time”), withoutfurtheraction (i) the Corporation will be converted to Lewis & Ellis, LLC,
a Texas limited liability company (the “LLC”) (ii) the Corporation will continue its
existence in the organizational form of a Texas limited liability company.

3. As of the Effective Time, each outstanding share of common stock of the Corporation, by
virtue of the Conversion and without any action on the part of the holder thereof, shall be
converted into one Unit of the LLC.

4. Attached hereto as Exhibit A is the Certificate of Formation of the LLC to be filed with the
Office of the Secretary of State of the State of Texas. ‘

L&E HOLDING COMPANY, INC.

~—<DocuSigned by;

By:.

Name: Cabé Chadick
Title: President




Exhibit A
Certificate of Formation
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Form 205

(Revised 12/21)

Submit in duplicate to: 3 ‘ot'.u‘;eé ?f the
et Inthe L imte of 1eXas

Secretary of State . . gecretary of

P.O. Box 13697 Certificate of Formation cT 27 2023

Austin, TX 78711-3697 Limited Liability Company 0 -

512 463-5555 . 4 eCUN

Corporations S

Filing Fee: $300

Article 1 — Entity Name and Type

The filing entity being formed is a limited liability company. The name of the entity is:

Lewis & Ellis, LLC

The name must contain the words “llmlted hablhty company,” “hmned company,” or an abbreviation of one of these phrases.

Article 2 - Registered Agent and Registered Office

(See instructions. Select and complete either A or B and complete C.)

A. The initial registered agent is an organization (cannot be entity named above) by the name of:

C T Corporation System
OR -
[C] B. The initial registered agent is an individual resident of the state whose name is set forth below:

First Name M1 Last Name Suffix

C. The business address of the registered agent and the registered office address is:

1999 Bryan Street, Suite 900 Dallas TX 75201
" Street Address City State Zip Code

Article 3—Governing Authority

(Select and complete gither A or B and provide the name ‘and address of each initial governing person.)

1 A. The limited liability company initially has managers. The name and address of each initial
manager are set forth below.

B. The limited liability company does not initially have managers. The name and address of each
initial member are set forth below.

INITIAL GOVERNING PERSON 1
"NAME (Enter the name of either an individual or an organization, but not both.)
IF INDIVIDUAL

First Name ML Last Name Suffix
OR
IF ORGANIZATION

L&E Holding Company, Inc.
Organization Name
.ADDRESS

6600 Chase Oaks Blvd., Suite 150 Plano TX US 75023
Street or Mailing Address City. State  Countrs». Zip Code

Form 205 1



INITIAL GOVERNING PERSON 2

NAME (Enter the name of cither an individual or an organization, but not both.)
IF INDIVIDUAL

First Name ML Last Name Suffix
OR
IF ORGANIZATION

Organization Name
ADDRESS

Street or Mailing Address City' State  Cowntry) Zip:Code

"INITIAL GOVERNING PERSON 3

NAME (Enter the name of either an individual or an organization, but not both.)
IF INDIVIDUAL i

First Name M1 Last Name Sufftx
OR
IF ORGANIZATION

Organization Name
ADDRESS

 Street or Mailing Address .. City. State  Country Zip;Code

Article 4 — Purpose

The purpose for which the company- is formed is for the transaction of any and all lawful purposes for
which a limited liability company may be organized under the Texas Business Organizations Code.

Initial Mailing Address

(Provide the mailing address to which state franchise tax correspondence should be sent.)

6600 Chase Qaks Blvd., Suite 150 Plano TX 75023 Us
Mailing Address City State Zip Code  Country

Supplemental Provisions/Information

. Text Area: [The attached addendum, if any; is inco‘rpbrated herein by reference.‘l-_ _

Lewis & Ellis, LLC is belnog formed pursuant to a plan of conversion. The name, address,
date of incorporation, and juridiction of incorporation of the converting entity is as follows:
Lewis & Ellis, Inc., a Texas Corporation incorporated on May 10, 1968. The address of the
converting entity is 6600 CHASE OAKS BLVD STE 150, PLANO, TX 75023.

Form 205 2




DocuSign Envelope ID: 9A410B08-F35F-4366-B221-18E2E97554ES

Organizer
The name and address of the organizer:
Cabe Chadick
* Name
- 6600 Chase Oaks Blvd., Suite 150 Plano TX 75023
" Street or Mailing Address City ) i State  Zip Code

Effectiveness of Filing (Select cither A, B, or C.)

A. [¥] This document becomes effective when the document is filed by the secretary of state.

B. [_] This document becomes effective at a later date, or a later date and time, not more than 90 days
from the date of signing. The later effective date, or date and time is:

C. [] This document takes effect upon the occurrence of the future event or fact, other than the
passage of time. The 90" day after the date of signing is:

~ The following: event or fact will cause the document to take effect in the manner described below:

Execution

The undersigned affirms that the person designated as registered agent has consented to the
appointment. The undersigned also affirms that, to the best knowledge of the undersigned, the name
provided as the name of the filing entity does not falsely imply an affiliation with a governmental
entity. The undersigned signs this document subject to the penalties imposed by law for the submission
of a materially false or fraudulent instrument and certifies under penalty of perjury that the undersigned
is authorized to execute the filing instrument.

Date: 10/27/2023 ¢

——DocuStgned by:
T BiBnAlore ol organizer

Cabe Chadick

Printed or typed name of organizer

Form 205



Form 401-A

(Revised 12/09)
Acceptance of Appointment

and
Consent to Serve as Registered Agent
§5.201(b) Business Organizations Code

The following form may be used when the person designated as registered agent in a registered agent
filing is an individual.

- Acceptance of Appointment and Consent to Serve as Registered Agzent

I acknowledge, accept and consent to my designation or appointment as registered agent in Texas for

" Name of represented entity y
I am a resident of the state and understand that it will be my responsibility to receive any process,
notice, or demand that is served on me as the registered,agent of the represented entity; to forward
such to the represented entity; and to immediately notify the represented entity and submit a statement
of resignation to the Secretary of State if I resign.

X:

Signature of registered agent Printed name of registered agent Date (mm/ddiyyyy)

\
[

The following form may be used when the person designated as registered agent in a registered agent
filing is én organization.

Acceptance of Appointment and Consent to Serve as Registered Agent

I am authorized to act on behalf of C T Corporation System

Name of organization designated as registered agent
The organization is registered or otherwise authorized to do business in Texas. The organization
acknowledges, accepts and consents to its appointment or designation as registered agent in Texas for: '

Lewis & Ellis, LLC
Name of represented entity
The organization takes responsibility to receive any process, notice, or demand that is served on the
organization as the registered agent of the represented entity; to forward such to the represented entity;
and to immediately notify the represented entity and submit a statement of resignation to the Secretary
of State if the organization resigns.

x: By: \x M mm' Nichol McCroy, Assistant Secretary 10/27/2023

Signature of person authorized to act on behifihof organization Printed name of authorized person Date (mm/dd/yyyy)
C T Corporation System ' '

Form 401-A 3




X & 6600 Chase Oaks Blvd, Sute 150
L A E Plano, TX 75023-2383

i 972-850-0850
Actuaries and Consultants lewisellis.com

CERTIFICATE OF AUTHORITY/VOTE

I, Cabe Chadick, President & Managing Principal of Lewis & Ellis, LLC, hereby certify that:

1. Traci Hughes holds the title of Vice President & Principal at Lewis & Ellis, LLC.

2. Traci Hughes has full authority to bind Lewis & Ellis, LLC. In the normal course of

business as Vice President & Principal, Traci Hughes is authorized to enter contracts

obligating the Company to perform work. No corporate resolution, shareholder vote, or

other document or action is necessary to grant her such authority.

(0 e

Cabe Chadick, FSA, MAAA
President & Managing Principal




: I)ATE ‘(MMlﬁniY'YYY)'

_.iA‘_f—_‘_?F _ - CERTIFICATE"OF LIABILITY_INSURANCE S

_rtificate does not confer rlghts to the. certif cate holder in IIeu ‘of'such endorsement(s)
! It & i ﬁ°”|'g\°7 -Becky. Nelson

SevellInsirance 1 © | _ S [paoNET CeT2)Afeso0 . TR oy .(972) 419:7555 .
Coit Road Sulte 1100 ’ L es: beckynelson@sleepersewell com . . j )

Sl _ sigpre Facgs D25 ynty 'INSURER(S) AFFORDING COVERAGE - NAIC# -
Dallas .~ - . oo TX76251:2038 . ‘INSi.'i‘liER.‘IA\‘:i'.Bhd.ge"‘V.ay Insurance Company. | 124891
JINSURED . 1 ' :
gt -‘Lewns&EIIls LLc: £ _

6600 Chase Oa'ks'ABIvd 2 _ UL o
:Z_Sulte150 e T et a i 40 INSURERE'.:'. L
Plano”; . | By L T TX '75023 .,NSURERFE‘-
CCOVERAGES ., . ' ' CERTIFICATENUMBER: ~Rev 23724 E80 Frtei " REVISION NUMBER:

"'THIS IS TQ CERTIFY. THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED Lo} THE INSURED NAMED ABOVE FOR THE POLICY.PERIOD
""I_NDICATED 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 INSURANGE 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, , " : : :

il INSR 3 ADDLISUBR] =] POLICYEFE. | POLIGYEXP —
- TYPE OF INSURANCE INsD | wvp POLICY ‘NUMBER (MM/DD/YYYY) | (MM/DD/YYYY). i .o Lan.'S< :
COMMERCIAL GENERALLIABILITY Cre : £ ; EACH OCCURRENCE | $
'PREMISES {Ea occurrence) -$
MED EXP'(Any one person) $
: PERSONAL BADV INJURY, 7 | § .
GEN‘LAGGREGATE LIMITAPPLIES PER; ., GENERAL AGGREGATE . §i
oG .PRo'bUCTs-‘-?i:bMP'/dP-Aéc' 8
‘COMBINED SINGLE M=~
Ea accident)- . e
-+ | BODILY, INJURY (Per person) -
[BODILY INJURY (Per acgl e_nt).. s
"PROPERTY DAMAGE 5
“(Per-accident). - o
: B
| OCCUR - L i i EACH OCCURRENCE':.'- $
] - - CLAIMS-MADE : e e L i ; ¢~ 1|/ AGGREGATE,", « 5.
'oeD |- |RETENTION 5 . : o fls
WORKERS COMPENSATION PER “OTH-,
AND EMPLOYERS' LIABILITY . "¢ BTN ; = I ] STATUTE | J S
ANY PROPRIETOR/PARTNERIEXE TIVE R : . ; B =EL EACH ACCIDENT s -
OFFICERIMEMBER EXCLUDED?. ] N/ \ i 4 ! 1. : r
{Mandatory In'NH) - : EL DISEASE - EAEMPLOYEE-. $
" .| yes, describe urider i | e T Ty e = ;
DESCRIRTION OF OPERATIONS below 1 g S ; EL DISEASE.-_POI:ICY omir: | s

A | "ssmnal Llabmty (E&O)

| 7GATPL000109102 |- 10101/2023; 10001/2024 |Limit * 55,000,000

' DESCRIPTION OF. OPERATIONS / LOCATIONS / VEHICLES (ACORD-101, Additional Refarks Schedule; may Ve attached If more spacé I required) .-

GERTIFICATE HOLDER . o 'CANCELLATION

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE :
THE EXPIRATION DATE THEREOF NOTICE WILL B DELIVERED N~ -
ACCORDANCE WITH THE POLICY PROVISIONS B

-.;New Hampsh|re Insurance Department

'--21 South Frmt Street
i Sune 14 -

.AUTHORIZED REPRESE ATIVE

.",Concord : WM paapt-

¥ '© 1988-2015 ACORD CO "PORATION AII r|ghts reserved

‘- ACORD 25(2016/03) =




ACJGRDEI : AR F
ks CERTIFICATEOF LIABILITYINSURANCE ol & g

11/27/2023‘.;

B 'THIS CERTIFICATE IS ISSUED As A MATTER OF INFORMATION ONLY AND CONFERS. NO RIGHTS: UPON THE CERTIFICATE HOLDER THIS,,
" CERTIFICATE DOES NOT AFFIRMATNELY OR/ NEGATIVELY AMEND EXTEND ‘OR ALTER; THE COVERAGE AFFORDED BY THE! POLICIES i
"} BELOW: THIS CERTIFICATE 'OF INSURANCE DOES NOT: CONSTITUTE A CONTRACT BETWEE THE ISSUING INSURER(S), AU ORIZE
: »REPRESENTATIVE OR PRODUCER AND THE CERTIFICATE HOLDER ; E a

:| - IMPORTANT: 'If the certificate holder.is'an ADDITIONAL INSURED; the-policy(ies) | muist be. endorsed .If SUBROGATION IS WAIVED subject to .
- the terms and, ndltlons of the pollcy, certam pollcles may requnre an endorsement A statement on: thrs certlt' cate does not confer nghts to’ the_
certificaté holder in lieu; of siich- endorsement(s) B e

.C°NTA°T Becky ‘Nelson .

[PRODUCER® : : _
Sleeper ewell Insurance T e KT el ‘P“°NE - (97.2)419777‘5,00-' ! R Noji (972)419-7555 1. |
j 12400 Coit, Road . Suite 1100 i3 e Eﬂﬂgg:beokyfnelson@sleeﬁérsewell'com{;
: = i e ) INSURER(_) AFFORDING COVERAGE - NAIC ¥ -
"D;"-lllas 4 X "5"’-5\251-"203.91- A&l INSURERA Federal Ins Co’ ; 20281
INSURED . x : ' tolian INSURERB'; - : :
Lew:.s & Ell:.s LLC i AR ST 'INSURERC:. . ) ] :
6600 Chase Oaks Blvd : B '| INSURERD: '~
.s_ui' 150 RS : Sl INSURERE: .
Plano ' g CxL75023 INSURER F: |
. COVERAGES R CERTIFICATE NUMBER Rev: 23/24 COI - o = REVlS[ON NUMBER

- THIS 1S TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TOTHE INSURED NAMED ABOVE FOR THE POLICY' F’ERIOD
““INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THlS

- CERTIFICATE MAY BE ISSUED OR MAY PERTAIN; THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONSAND CONDITIONS OF SUCH POLICIES LIMITS SHOWN. MAY: ‘HAVE-BEEN.REDUCED.BY PAID: CLAIMS i

INSR : ADDL[SUBR ] POLICY'EFF.. | POLICY EXP. - T = -,- -
LRy - _TYPEAOF.INSURANCE- : INSD | WvD - . __poLICY NUMBER (MM/DDIYYYY) . | (MM/DD/YYYY)- : Y LiMITS . -
X | COMMERCIAL GENERAL LIABILITY ; MHE  EACH. OCCURRENCE . s 1,000,000
R w s ' Tt "DAMAGE 10 RENTED . 1 A0 -
A CLAIMS-MADE IEI.OCCUR ' e Sl 'PREMISES' (Ea occurrence)  '$ ° - 1,000,000.
- ; " | 33305038 o 9/1%/3023 | ‘8 1872024 MED EXP (Any one person) - |.$ 710,000
: o ' : % ) .PERSONAL & ADV INJURY. | § :1,000;000
,CEN’LAGGREGATE LIMITAPPLIES FER: . ! S GENERAL AGGREGATE - -+ $ - .~2;000,000"
X POLICY JP,’;‘CT' D_Loqﬁ ; oAt : ﬁRoDUCT's--_COMP/dPAGe $ - Included
FOTHER: ° ] § :
p ! "COMBINED SINGLE LT _ T¥aniloan:
AUTOMOBILE LIABILITY ey 1 = 3. N s R, 5 14000, 000
&y B ANYAUTO i . Py BODI_LY_ I_NJURY (Per persan) . | 8 ] H
- ﬁbLngv NED /SICHEEULED Lo | 4] ravenss i 9/15/2023 [ 9/15/2024 | BODILY INJURY. (Pera’ci:idént)_'s.".
X ‘ ‘X *NON-OWNED . ' S e A E i 7 |'PROPERTYDAMAGE -~ © . [ 5"
: HIREDAUTOS R AUTOS Har ; ; : i ; ! : (Per accident). - - _' T g
X | UMBRELLALIAB- | X' | ocouR. .+ | £ : | EACH OCCURRENCE $ -+5,000;000.
% EXCESS LIAB. ‘cLamsmape [ o[- [0 £ : ‘AGGREGATE "1 . $ - 5,300,000
BED | | RETENTION S i 79662636 © ..9/18/2023 |- '9/15/2024 |8
.| WORKERS COMPENSATION . x [PER .. OTH-
AND EMPLOYERS! LIABILITY . -~ Y i : = . “.S_TATUT'f';'I ER _° _ 4 —
ANY PROPRIETORIPARTNER/EXECUTIVE e ol oL, “ELEACHACCIDENT. . |§ 1,000,000
OFFICERMEMBER EXCLUDED? . - NIA| - o i ; = o RS
B |(Mandatory InNH) . - - - 71609173 © 0 +9/15/2023 | -9/15/2024 | £ DISEASE - EAEMPLOYEE |§- 1 1,000,000
If yes, describe under ; ! 5 . ;
DESCRIPTION OF GOPERATIONS below ; : . E.L: DISEASE -POLICYLIMIT .| §:+ * .. -1, ooo ooo
A Cr:.me Coverage : 91274671 R : | ‘ssispzeaa | spisszezs "Livni't_:"" sk ; $1 000 000

DESCRIPTION' OF OPERATIONS i LOCA'|10NS 1 VEHICLES (ACORD 101 AddIIIonaI Remarks Schedule, may be. attached it more space is required)

'RE:Z" NHID State Mandate Analyses The General LJ.ab:Ll:.ty and’ Automob.xle pol:l.c::.es lnclude a blanket

' automat:.c addltlonal :msured endorsement (prov:.s:.on) that prov:.des add:.t:.onal J.nsured status to’ the
|certificate’ holder only when there is-a wrltten contract between the named :Lnsured and ‘the cert:.f:.cate
holder that- requlres such status The General L:.ab:.l:.ty Auto ‘and Work’ Comp pol:.c:Les :mclude a blanket
automat:.c waiver of: subrogat:.on endorsement that prov:.des thls feature only ‘when | there is a wr:Ltten :
contract between the named 1nsured and’ the certlflcate holder that requ:.res :Lt Pr:.mary & Noncontr:.butor:.r
J.ncluded Umbrella pol:.cy s, follow form: :

’CERﬂHCATEHOLDEsz T ol 2 ,,CANCELLNnoN.

SHOULD ANY OF THE ABOVE, DESCRIBED POLICIES BE CANCELLED BEFORE
* THE EXPIRATION DATE THEREOQF, NOTICE: WILL BE DELIVERED IN

"New Ham s ir Insurance D artment
p shi e ep ! ACCORDANCEWITH THE POLICYPROVISIONS

J 21 South’ Fru:Lt Street

f‘}=Su1te I B O T
+- concord, NH: - 03301’_ o

AUTﬂPR'ZER.REPRESE.'N.TAT'V,E;< '

] ; ! ' } T @ 1988-2014 ACORD CORPORATION AII rlghts reserved;
' ACORD 25 (2014/01) *'. The AC_ RD name and Iogo are reglstere_ _marks of ACORD ; :
CINS025 zoa01) J ] o ;




