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State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street
Conecord, New Hampshire 03301
(603) 271-3201 | Qffice@das.nh.gov

Catherine A, Keane
Charles M. Arlinghaus Deputy Commissioner
Commissioner

Sheri L. Rockbtirn
Assistant Commissioner

August 29, 2024

His Excellency, Govemnor Christopher T, Sununu
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Administrative Services to:amend the contract with
ReliaStar Life Insurance Company dba Voya Life (VC# 848475) of S. Minneapolis, MN, in
an amount not to exceed $282,446.13, increasing the total contract amount from $549,918.51
to $832,364.64, and to extend the end date from December 31, 2024 to Décember 31, 2026,
for the purpose of providing employer-paid term lifé insurance to full-time employees. This
amendment is effective, upon Governor and Council approval for a two year period,
effective January 1, 2025, through December 31, 2026. Approximately  34% General
Funds, 17% Federal Funds, 3% Enterprise Funds, 10% Highway Funds, 1% Turnpike
Funds and 35% Other Funds. )

Payments for this coverage will be made from the authorized and anticipated
appropriation for life insurance benefits (Class 60 - account 500603) in each agency for its
employees.

EXPLANATION

This Agreement provides for the employer-paid term life insurance provided to full-
time employees. The original Agreement was approved by Governor and Council on
September 23, 2020, item #835, for a term of four years effective January 1, 2021, through
December 31, 2024, with a guaranteed rate option to extend for an additional two-years.

Current collective bargaining agreements require the State to provide state paid term
life insurance coverage in the amount of $50,000 for full-time state employees as well as
maintain a supplemental employee paid plan option which provides benefits in incremerits
of one, two, three, or four times the employee's salary. Other employee paid life insurance
plan options are.available for spouse and dependent life insurance coverage.
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On July 8, 2020, DAS issued a Request for Proposal (RFP) for group life insurance
coverage. The RFP requested pricing on the current plan requirements. Fifteen (15) life insurance
companies were invited to participate in this RFP, with six (6) proposals received. The financial
(quantitative) and technical (qualitative) components of the proposals were evaluated based on a
scoring structure which provided more weight to the state-paid Basic Life portion of the life
insurance program. Bids 25% greater than the lowest bidder for the state-paid Basic Life benefit
premium were excluded from further consideration. As a result, there were three (3) bids remaining
for final consideration. ReliaStar Life Insurance Company (Voya) offered the most competitive
bid for the group life insurance benefit program.

ReliaStar's bid for the state-paid Basic Lifé insurance benefit resulted in a 28.6% annual
projected savings totaling $194,420 over-the four-year contract period as well as also providing
savings totaling approximately 10.1% over the contract period for participants in the employee
paid supplemental life insurance benefits. Through further negotiations, enhanced services were
added under the contract at no cost to the State, including online evidence of insurability (EOI)
services and streamlined distribution of conversion and portability notices. Additionally, since the
State’s incurred loss ratio for all plans after 36 months was less than 90% as of February 2024,
ReliaStar guaranteed the rates for an additional two years, through to December 31, 2026.

Based on the foregoing, I am respectfully recommending approval of this contract
amendment.

Respectfully submitted,

Charles M. Arlinghaus
Commissioner i
Administrative Services

TDD ACCESS: RELAY NH 1-800-735-2864
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FIRST AMENDMENT TO FULLY INSURED EMPLOYEE
GROUP LIFE INSURANCE AGREEMENT BETWEEN THE STATE OF NEW HAMPSHIRE
AND RELIASTAR LIFE INSURANCE COMPANY

“This Amendment to the Fully Insured Employee Group Life insurance Agreement (“Agreement”)

approved by the Governor and Executive Council on September 23, 2020, item #85, is entered into by
and between ReliaStar Life Insurance Company (“Contractor”}, and the State of New Hampshire
(“State”), collectively referred to as the “Parties”,

RECITALS

WHEREAS, the Parties previously entered into the Agreement setting forth the terms and conditions
under which Contractor would provide a fully insured employee life insurance plan to the State; and

WHEREAS, pursuant to Exhibit B, Item [l - Contract Term provides that the Agreement may be renewed
for up to two years subject to the approval of the Governor and Executive Council of the State of New

Hampshire; and

WHEREAS, pursuant to Section 17 of the P-37 of the Agreement, the Agreement may be amended.only
by an instrument in writing signed by the Parties hereto and only after approval of such amendment by
the Governor and Executive Council of the State of New Hampshire; and

WHEREAS, the Parties desire to amend the Agraement as provided. in this Amendment;

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

TERMS OF AMENDMENT

Section 1.7 of the P-37.

Amend Section 1.7 of the P-37 by changing the completion date to December 31, 2026.
Section 1.8 of the P-37.

Amend Section 1.8 of the P-37 by changing the Price Limitation to $832,364.64.
Exhibit B: Scope of Sefvices
Section 2 — Contract Term
Amend Section 2 Contract Term by adding the following:

The term of the Amendment shall be the period commencing on the January 1, 2025, and endlng
December 31, 2026, subject to the approval of the Governor and Executive Council.

' Contractor Initials; _CWE
Data: __7/2/2024




Exhibit C: Price & Method of Payment

Replace Section |V - Performance Guarantees in its entirety with the following:

The revised Performance Guarantees described below will be effective January 1, 2025, and continue
through the duration of the contract. Contractor agrees to place 2% of the annual premium at risk
against achieving the fallowing performance measures, all of which willbe averaged and
monitored annually.

Guarantee Description Weight
Electronic Interface Contractor must collect, and process all electronic files 20%
Files teceived through SONH FTP site and confirm successful

upload or provide discrepancy report within 2 business
days of receipt.

Timeliness ofCall Contractor callcenter shall pick up 95%of calls

Center Telephone received within 20 seconds. 20%

Pickup

Claims Processing - '98% of claims shall be processed within 3

Timeliness of Claims business days of receipt of all requested .

Decisions information 20%

{pay/pend/deny)

Ad-hoc Reporting Allad-hoc reports shall be delivered withinseven 20%
{7) days unless otherwise mutually agreed upon

Annual Reports - Aliannual reports shall be delivered within thirty 20%

(30) days following the end of the calendar year

It is agreed that Performance Guarantees (PFGs) will be monitored periodically throughout the calendar
year. However, a final evaluation and reconciliation of PFGs will be completed annually within 60
days after the end of the calendar year. If applicable, any PFG payment (credit} due to the State will
be equal to the sum of the weights of those categories identified as falling below the agreed upon
performance metric, multiplied by the agreed upon percentage of total annual premium. Only one
credit will be made at the end of each calendar year. Credit amounts willbe applied against the
total premiums due on the next monthly invoice or returned by check if no future invdices will be
due. Upon termination, any remaining credit amounts will become due and payable within 30 days.

To the extent that one or more Policies are maintained as part of an ERISA plan, Contractor will transmit
associated credit amounts to the plan administrator for disposition at its discretion. To the extent that
one or more of the Policies ore not maintained as part of an ERISA plan, Contractor will transmit

Contractor lnitial‘s: _CWE__
Date: _ 7/2/2024




associated credit amounts to the State for disposition at its discretion.

. ‘ ‘ /
IN WITNESS WHEREQF, the Parties hereto have duly executed this Amendment'#1. .

THE STATE OF NEW HAMPSHIRE

EMPLOYEE LIFE INSURANCE PROGRAM RELIAS'.I'AR LIFE INSURANCE COMPANY
Signature of Authorized Representative Signature of Authorized Representative
C{,\wx\{é b\’(’\ \ “S\L‘) 3t Chelli Esser
Name of Authorized Remei'ea'tative- Name of Autherized Representative
CO\N\M‘-SS 1rag e Vice Pfesic{ent, Underwriting
Title of Autherized Representative Title of Authorized Representative
’}fs\-p( July 2, 2024
Date Date
Approval by the Attorney General (Form, Substance and Execution) ¥
Chrcatan Lavera Christen Lavers, Assistant AG
Department of Justice . Name and Title of DOJ Signatory '

September 3, 2024
Date

Approved by the Governor and Executive Council of the State of New on the ___ day of ,
2023, Item & .

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

Contractor Initials: _CWE___
Date: __7/2/2024




State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify RELIASTAR LIFE INSURANCE
COMPANY is a Minnesota corporation registered on August 17, 2020. [ further certify that articles of dissolution have not been
filed with this office.

INFORMATION REGARDING ANNUAL REPORTS AND/OR FEES MUST BE OBTAINED FROM THE NEW HAMPSHIRE
INSURANCE DEPARTMENT. '

Business ID: 848475
‘Certificate Number: 0006709471

IN TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 25th day of June A.D. 2024,

David M. Scanlan

Secretary of State




Certificate of Authority # 1 (Corporation, Non-Profit Corporation)

Corporate Resolution

I, Melissa O’Donnell , hereby certify that [ am dulj elected Clerk/Secretary/Officer of

(Name)
ReliaStar Life Insurance Company . I hereby certify the following is a true copy of a vote taken at

(Name of Corporation)

a meeting of the Board of Directors/shareholders, duly called and held on_December 19, 2023,

at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Chelli Wilson-Tigerman Esser, Assistant Secretary
(Name and Title)

(may list more than one person) is duly authorized to enter into contracts or agreements on
behalf of

ReliaStar Life Insurance Comﬁanv with the State of New Hampshire and any of
(Name of Corporation)

its agencies or departments and further is authorized to execute any documents
which may in his/her judgment be desirable or necessary to effect the purpose of
this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of the date of the contract to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of-:.this.‘ Corporate Resolution. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the pemon(g) listed above currently occupy the position(s) indicated and that they have fuﬂ
authoritﬂr to bind the corporation. To the extent that there are any limits on the. authority of any
listed individual to bind the corporation in contracts with the State of New Hampsl;ire, all such

limitations are expressly stated herein.

DATED: _August 15,2024 " ATTEST: V/U/I/W

{Name & Title)
Melissa C'Donnell, Secretary
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 ¢f 2

DATE (MMIDDIYYYY]
08/05/2024

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

REPRESENTATIVE DR PRODUCER, AND THE GERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the palicy{ies) must have ADDIT[ONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate.does not ¢confer rights to the certificate holder in ligu of such endorsement{s).

PRODUCER

Willie Towers Watson Northeast, Inc.
c/o 26 Century Blwd

P.C. Box 305191

FPHONE

ﬁgﬂy‘cr WIW Certificate Center
y, 1-B77-345-7378

fa8, Nojs 1-888-467-2378 -

Eé“u‘;‘{‘égg, certificates@wtwco, com

Nashville, TH 372305191 UshA INSURER(S} AFFORDING COVERAGE NAIC #
INSURER A+ National Unlen Fira Insurance Company of P 19445

INSURED INSURER B : Continental Insurance Company 35299

ReliaStar Life Insurance Co

230 Park Ava. 14th Flsor INSURER ¢ : Insurance Company of the State of Pennsylwv 19429

New York, WY 10169 INSURER O : DPIG Specialty Insurance Company 26883
INSURER £ : Naticmal Fire & Marine Insurance Company 20079
NSURERF: Allianz Global Risks US Insurance Company 35300

COVERAGES

CERTIFICATE NUMBER: W34430828

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE 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.

SR RGBS UaH] FOLICY EEE_ | POLICY BXP
LTR TYPE OF INSURANCE 185D | wvD POLICY NUMBER (MRIDD/VYYY] | (MEDBYYYYY LIMITS
> COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
l ¥ DARAGE TORENTED 1.000.000
CLAIMS-MADE QCCUR PREMISES (£a pccumenca) |9 Uheiel
" = MED EXP {Any one parsan) g 10,000
_ ¥ 1847084 05/30/2024 [05/30/2025 [ proconm & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APBLIES PER: GENERAL AGGREGATE 3 5,000,000
X! roLicy VS [:ll.oc' PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: . $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY COMBINED 5 5 2,000,000
| ANY AUTQ BODILY INJURY (Perperson} |
A OWNED SCHEDULED ]
TED Ly SoHED AL 1811835 05/30/2024 105/30/2025] BODILY INJURY {Psr accidan)| $
| RIRED NON-OWNED PROPERTY DAMAGE "
|| AUTOS OnLY AUTOS ONLY | iPer agoident)
$
s [2¢|umerettatiae | X occur EACH CCCURRENCE 3 5,000,000
EXCESS LIAB CLAIMS-MADE 7092382306 05/30,/2024 05/30/2G25 | scareaate 3 5,000,000
DED ] XI RETENTION§ 30,000 H
WORKERS COMPENSATION FER, oTH-
AND EMPLOYERS' LIABILITY YiN X|Einge | [ :

C |ANYPROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMMEMBEREXCLUDED? m Nia WC 086672284 05/30/2024 [05/30/2025 20 000
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,
if yas, dascribe under 1,060,000
DESCRIPTION OF OFERATIGNS below E.L. DISEASE - POLICY LIMIT | $ 000,

T iNetwork Security & Privacy Liahb, ¢5-$10-73-58 05/02/2024 [05/02/2025 {8ca Attached ‘In axcess of

$50,00¢,000 each
‘claim & aggregate

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES [ACORD 101, Additional Remarks Scheduld, may be attached if mors spaca is required)
State of New Hampshira is includad as Additional Insured as raspects to General Liability.

SEE ATTACHED

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Divigien of Riszk & Benefits
25 Capitol Street, Roem 412
Concord, NH 03301

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

AUTHORIZED REPRESERTATIVE

Patriie. O TFony,

ACORD 25 {2016/03)

® 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ID: 26266182

marcl: 3568056




AGENCY CUSTOMER ID:

LOC#:
= ) o
ACCORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY . | nAmED InSURED ’
Willis Towers Watson Mortheast, Inc. Rel..zasha: Life Insurance Co
230" Pazk Ave. 14th Floor
PQOLICY NUMBER New York, MY 1016%
See Page- 1
CARRIER NAN CODE
Sea Paga 1 Sao Page 1| gFFECTIVE DATE: See Page 1
ADDITIONAL REMARKS
_THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance
INSURER AFFORDING COVERAGE: National Fire & Marine Insurance Company NAICH: 20079
POLICY NUMBER: 42-EPP-302483-0% EFF DATE: 05/02/2024 EXP DATE: 05/02/2025
‘TYPE OF IWNSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Network Security & Privacy Liability Limit: . $10,000,000 each
claim & aggregate
Retention: $10,000,000.
INSURER AFFORDING COVERAGE: Allianz Global Risks US Insurance Company NAICH#: 35300
POLICY NUMBER: USF05395324 EFF DATE: 05/02/2024 EXP DATE: 03/02/202§
TYPE OF INSURANCE: EIMIT DESCRIPTION: LIMIT AMOUNT:
Network Security & Privacy Liability Limit: §10,000,000 each
claim & aggregate’
Retention: §10,000,000
. INSURER AFFORDING COVERAGE: Associated Industries Insurance Company Inc NAIC#: 23140
"POLICY NUMBER: AES1199955 03 EFF DATE: 05/02/2024 EXP DATE: -05/02/2025
TYPE OF IMNSURANCE: ’ 1LIMIT DESCRIPTION: LIMIT AMOUNT:
Wetwork Security & Privacy Liability Limit: $10,000,000 each
claim & aggregate
Ratention: $10,000,000
INSURER AFFORDING COVERAGE: Scottsdale Insurance Cempany NAICH#: 41297
POLICY NUMBER: XMS2403484 EFF DATE: 05/02/2024 EXF DATE: 05/02/2025
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Network Security & Privacy Liability  Limit: $10,000,000 aach
claim & aggregate
Ratention: $10,000,000
ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ID: 26266182 BATCH: 3568056 CERT: W34430828




State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street ~ Room 120
Coneord, New Hampshire 03301

Officefdas.nh.goy -
. " Joseph B, Bouchard
Charles M. Arlinghaus Asgistant Commissioner
Commissioner {603) 271-3204

(603) 271-3201
Catherine A. Keane
Daputy Commissioner
(603) 271-2059

September 1, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

~ Authorize: the Depariment of Administrative Services [DAS). Division of Risk &
Benefits, fo enter into a confract with ReliaStar Life insurance Company {Voya), (VC#
848475) of 8. Minneapolis, MN, in an amount not to exceed $549,918.51 for the state-
paid life insurance provided to full-ime employees. This contract is effective upon Govemor
and Council approval for a four (4} year period, from January 1, 2021 through December
31, 2024, with an option to extend for up to two additional years, subject to Governor and
Executive Council approval. Approximately 42% General Funds, 17% Federal Funds, 4%
Enterprise Funds, 14% Highway Funds, 1% Tumpike Funds and 22% Ofher Funds,

Payment for this coverage is contingent upon the authorized and anticipated
appropriation for life insurance benefits (Class 60 - account 500603) in each agency
for its employees.

EXPLANATION

Pursuant to RSA 21-1:28, the Commissioner of the Depattment Administrative Services
(DAS) is authorized to enter into group life insurance contracts “with an insurance company
licensed to do business in the state of New Hampshire” and “...comply with the terms of the
collective bargaining agreement.” The contract with Reliastar Life Insurance Company
{Voya) provides DAS with the services required to provide state-paid group term life insurance
coverage inthe amount of $50,000 for approximately 10,000 ful-fime state employees, as
well as optional employee-paid supplemental life insurance with benefits available in
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and the Honarable Council
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increments of one, two, three, or four times the employee's annud salary as well as other
options for spouse and dependent life insurance coverage.

The cutrent contract with Anthem Life Insurance Company (Anthem Life) is set to expire
on December 31, 2020. On July 8, 2020, DAS, through its broker HUB Internafional New
England, LLC (WBS/HUB) (broker services contract approved by G&C on December 18, 2019,
item #201) of Manchester, NH, issued a Request for Prop osal [RFP) for group life insurance
coverage. The RFP requested pricing on the current planrequirements. Fifteen (15)
life insurance companies were invited by WBS fo participate in this RFP.

WBS/HUB received six (6} proposals, all of which were conforming
proposals. The financial (quantitative) and technical {qualitative) components
of the proposals were evaluated based on ascoring structure which provided more
weight to the state-paid Basic Life portion of the life insurance program. Bids 25% greater
than the lowest bidder for the state-paid Basic Life benefit premium were excluded., from
further consideration. As aresult, there were three {3} bids remaining for final consideration.
ReliaStar Life Insurance Company {Voya), offered the most competitive bid for the group
life insurance benelil program.

ReliaStar's bid for the state-paid Basic Life insurance benefit results in 28.6%
annual projected savings totaling $194,420 over the next four (4) years of the
contract. ReliaStar's bid also provides savings for participantsin the employee-
paid supplemental life insurance benefit totaling approximately 10.1% over the
next four (4) years of the contract. Through further negotiations additional
services were added at no cost to the State including online evidence of
insurability {EOI) services, distribution of conversion and portability notices and
improved rate guarantees. '

Based on the foregoing. | am respectfully recommending approval of this contract.

Respecifully submitted,
-
J%\u E\L\J\‘Q_/

cseph B. Bouchard
Assistant Commissioner

TDD ACCESS: RELAY NH 1-800-735-2984
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{30 points}
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Nate: The following bidders were removed from
Met Life |
The Standard
Sun Uife

consideration because their premium for the employer pald coverage was mave than 25% above the fowest cost offering:

Contract Award Scoring Rules per the RFP. Employer Cost: The lowest cost proposal will recelve 20 points, Others will be scored on a sliding scale with a one point reduction for every one percentage point it s higher
than the lowest cost proposal. Any bidder more than 25% above the lowest hidder will be excluded from further consideration



FIII.I.Y INSURED EMPLOYEE GROUP UFE'INSURANCE AGREEMENT
BETWEEN THE STATE OF NEW HAMPSHIRE AND
RELIASTAR LIFE INSURANCE COMPANY
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FORM NUMBER P-37 |wmton 12/11/2019)

Hatice: This agreement and st of Ils llt!dll'l'lﬁ'll! shaft hemma publlc ypon wbmlnhn ta Govarmior and
: Executive Councll fof approval. ‘Any Information that Ik private, Eonfidential or propilztary st
bie deurfy [dentified ta the agency and ngmd toln wrluu peor ta signing the mnmct.

AGREEMEM

The State of New Hampshire 1ad tha Contructor hereby mutustly sgrea as follows:
N R GENERAL FROVISIONS

1. IDENTIFICATION. .

111 State Agency Name
| Depariment.of Adminisirative Sarvices

1.2 suumn:denz

Sloie Housa Annox Bu{kﬂnc. Room 412

25 Capitol Straet
_Concord, NH 03301

‘L3 - Contractor Name

14 Contructor Address -

|
h|:
|
!

[Josal. P-l-mm, Direa‘or ﬂwﬁf&mms

Go3) 271 - 315

Reﬂaslcn‘ He Insrance Companv 20 Washington Shreat
' 5. Minneapols, MN 85401
15 Contractor Phane. 16 Account Number 17 Complotion Date J1a Prke Umttllim
: Number 1 [
1 (781 796-9708 050500608 1213512024 $549.91851 |
{1ay Holmon) . |
e - |
£X] tonmcﬁhg&n&fmgdm@m ‘ 110 State Agancy Telaphane Humber =

113 Namaand TH0% of Contractor Signatery

frriy Hall, Vice Prmﬂlf—v:\

114 Mamp and Title: nlsuuﬂgw.yﬂgmtw

Kwﬂ.&hw&&wﬁ *5&&“ )

e Appmwyu-e«.u ucpamnantcmdm!n!stnllmﬂlvwm of Persdnnal (§ opplicabie]

By; 7 Dlmctor. On:

ng-/d/aﬁum.ém

* ['1%6 Appraval by the Attomiey Genersl (Form, SUbitsnce snd Execvtion) (f Sppieatie]
On: 9}'81’20

|
_::
2

1.].7 Appmvalbyt!ue aIng:

“GRC ftem numbigk.

TSEP 23

-

frage 2.0f 25

-Contractor Inilial

Date

2320

(). DEPUTY-SEERETARY FSTATE_|
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"2, SERVICES TO BE PERFORMED. Tha State of New Hampshire,
acting through the agency ldentifled in block 1.1 (“State”},
engages contractor- identifled In block 1.3 (“Contractor”) to
perfortr, and the Contractor shall perform, thé work or sale of

. goods, or both, ldentifled and more particulardy described in the
attached EXHISIT B which Is Incorporated herain by reference
("Services"),

3. EFFECTIVE DATE/COMPLETION-OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,

this Agreement, and ail chfigations of the partles: heréunder, .

shall beceme effective on the data the Gavemer and Executive
-Council approve this Agreement as indicated In, block 1.17,
undess no such approval is required, in which case the
Agreement shall become effective.on the date tha Agreement
Is signed by tha State-Agency a5 shawn In block 1.13 {“Effective
Date”).

3.2 If the Cnntramr commences the- SP.Ni:es prlar to the
Effective _nate. &ll Sarvices performed by the Contractor priorto
the Effective Data shall ba performad at the sole risk of the
Contractor, and In the event that this Agreement does not
become effsctive, the State shall have no lability to the
Contractor, Including without fimitation, any obligation to pay
the Cantractor for any costs incurred or Services gerformed.

Cantractor mist complete aft Services by the Completion Date ~

specifled in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT,

Notwithstanding any prowvision of this Agreement to the
contrary, all obligatians of the State hereunder, including, *

without limitatian, the coninuante of payments hereunder, are
contingent upon the availabllity and continued appropration of
funds affected by any state or federal legislative or exacutive
action that reduces, allminates or otherwise modifies the
appropriation or avaitatiliity of funding for this Agreement and
the Scope for Services provided In EXHIBIT B, In whole or I part.
In o event shall tha State be Habla for any payments hereunder
~In excess of such availatila appropriated funds. In the avant of
‘a reduction or termination of appropriated funds, the State
_shall -have the right to withhold’ payment, until such funds
become avaifable, (Fever, and shall have the right ta reduce or
terminate the Services under this Agreement immediately upon
‘giving the Contractor.natice of such reduction. or termination,
The State shall nat be required to transfer funds from any other
account or source to the Account fdentifled in bleck 1.6.in the
event funds in that Aocount are reduced or unavaitable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT, ~

5.1 The contract price, mathod of payment, and terms of
payment are Identified and more particularly described In
EXHISIT C which Is Incarporated hereln by referenca,

5.2 The paymant by the Stata of tha contract price shall be the
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only. and the complete reimbursement to the Cantractor for all
expanzas, of whataver nature Incurred by tha Contractor In the
performance. hereof, and shail be the only and the complets

_compensation to the Contractar for the Servicas. The State shzll

have no liabllity to the Contractor other than the contract prize.
53 The State reserves the fight to offset from any amounts

- otherwise payable to the Centractor under this Agreement

those liquidatad amounts required-or permitted by.N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

54 Natwlthstandmg any provision in this Agreement to the
contrary, and notwlthstand!ng unexpected cireumstances, [n no
event shall the total of ail payments authorized, or actually
made hereunder, exceed the Price Umitation set forth In block

. COMPLIANCE BY CONTRACTOR WITH LAWS AND
REGULATIONS/ EQUAL EMPLOYRMENT DPPORTUNITY,

6.1 In connection with the perfarmance of the Services, the
Contractor shall cnmp{v with. all applicable statutes, laws,

regulations, and orders of federal, state, county ar municipal

aythoritles which Impnse any obligatlon or duty upon the
Contractor, Including, but not limited te, civll rights and equal
employtent oppertunity laws. In addition, if this Agreament is
funded In any part by monias of the Unitad States, the
Contractor shall comply with all federal executive orders, rules,
regulations and statutes, and with any rules, regulations and
guidellnes as the State or the United States issue to implement
these regulatlnns. The Contrictor shall also comply with afl
applicable intellectual property faws.

6.2 During the term of this Agreement, the Contractor shail not
distriminate against employeas or applicants for employment
bacause of race, color, religion, creed, age, sex, handicap, sexuzl
origntation, or nationa! origin and will take afflrmative action to
pravent such discrimination,

6.3. The Contractor agrees to permit the State or Unltad States.

" access to any of the Contractor’s books, recards and accounts

for the purpose of ascertaining compliance with all rules,

regulations and orders, end the .covenants, tarms and

conditiéns of this Agreement.

7. PERSONNEL
7.1 The Contractor shall at lts own expense provide: all

“personnel necessary to perform the Services. The Contractor

warronts that all personnel engaged In the Senvices shall-be
qualified to perfrm the Sarvices, and shall be properly licensed
and otherwise authorized to do o under ali applicable laws.

7.2 Unless otherwise autherized In writing, during the term of

" this Agreement, and far a period of six-{6) months after the

Complation Date In block 1.7, the Contractor shatt nét hire, 2nd
shall not permit any subcontractor or ather person, firm or
corporation with whom.it Is. angaged In a combined effort to
perform the Services ta hire, any person who is-a State
employea or- officlal, who Is materially Invoived In. the
procurement, adminlstration or performance of this

Contractor Imtlals’éi/'&
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Asrnmant. This .provislon shall survive tnrrnin;tion of this
Agreement,

7.3 The Contracting Officer specified in.block 1.9, or his or her:

successor, shall be the State’s reprogsntative. In the event of
any dispute concaming the interpretation of this Agreemant,
the Contracting Officer’s dacislon shall be final for the State,

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any ang or more of the following acts or omissions of the
Contractor shall' constitute an -event of default hereunder
(“Event of Defauit™):

8,11 fallure to perfurrn the Services satlsfactorily or on
schedule;

8.1.2 faliure to submit any report rcqu%ml herevnder; andinr
'8.1.3 failure to perform any other cnvenant, termor cnndltlcn
of this Agreement.

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

B.2.1 give the Contractor a written. notice spetifying the Event
of Default and requiring It to be ramedied within, in the absenze
of a greater or lesser specification of time, thirty (30) days from
the date of the'notice; and if the Event of Dafault |s nat timaly
“cured, terminate this Agreement, effective twa (2) days after
giving the Contractor natice of tarmination;

8.2.2 give the Contractor 2 written notice specifying tha Event
of Default: nnd'suspendlng afl payments to be mada under this
Agreement and ordering that the portion of the contract price
which would etherwise accrue to the Contractor during. the
periad from tha 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 Cantractor;

8.2.3 glve the Contractor a written notica spacifying the Event

of Default and set off agalnst any ather 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 tha Contractor a written notice: specifying the Event
of Dafault, treat tha. Agreement: as breached, tarminate the
Agreement and pursue any of its remedies at law aor In equltv,
or bath.

B.3. No falture by the State to enforce any provisions hereof
after any Event of Dafault shall be deamed a walver of its rights
with regard to that Event of Dafault, or any- subsequent Event
of Default. No axpress failuie to enforce any Event of Dafault
shall bia deemed a walvir of the right of the State to enforce
each and all of the provisions hereof upan any further orother
Event of Default on tha part of the Contractar.

9, TERMIMATION.

9.1 Notwithstanding patagraph 8, thu State may, ot Its sole

discretion, terminate the Agreement for any reason, In whale
or in part, by thirty {30} days written notica to the Contractor
that the State Is exercising its option to terminate the
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Agreement.

9.2 In'tha event of an early termination of this Agreement far
any reasan other than the completion of the Saervices, the
Contractor shall, st the Stata's discretion, deliver to the
Contracting Offlcer, not later than fifteen {15) days after the
date of tarmination, a repart {"Termination Rapart”) describlng -
In detail all Services performed, and the contract price eamed,
to and Including the date of tarmination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report described
in the attachad EXHIBIT B, In.additlon, at the State’s discration,
the Contractor shall, within 15 days of notice of early
terminatlon, develop and submit to the State a Transition Plan
for services under the Agreemént,

10. ‘DATAJACCESS/CONFIDENTIAUTY/ PRESERVATION,

10.1 As used in-this Agreemaent, the word "data” shall mean all
Infarmation and things developed or-obtained during the
performance of, or acquired or developed by reason of, this
Agreement, Inchiding, but not imited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recardings, video
recardings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printauts,
nates, ietters, memoranda, papers, and documents, alf
whether finished or unflnished.

10.2 All data and any property which has been recelved from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
.shall be retuened to the State upen demand et upon
termination of this Agresmant for any reason.

'10.3 Confidentiality of data shall be gcwemed b\r N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires

-*prior written approval of the State,

11. CONTRACTOR'S RELATION TO THE STATE. In the
parformance of this Agreement the Contractor [s In 2ll respects
an Independent cantractor, and is nelther an agent nor an
employee of the State. Nelther the Contractor nor any of its
afficers, employees, agents or members shall have authority to
bind the State or recelva any benefits, workers' compensation
ar other emoluments providad by tha Stata ta its amalayacs.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS,

12.1 Tha Contracter shall not assign, or otharwise transfar any
Intarest In.this Agreement without the prior written noties,
which shall be provided to the State at keast fifteen (15) days
prior to the assignment, and a written consent of the State. For
purposes &f this paragraph, a Change of Control shall constitute
assignment. “Change. of Costrol” means (a) mergen
consofldatien, or a.trantaction or serles of related transactions
In which a third party, together with [ts affiliates, becomas the
diréct or Indirect owner of Afty percent (S0%) or mare of the
voting shares or similar aquity- interasts, or combined voting
powar of the Contracter, or (b) the sala of all or substantially al] ..
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of the assets of the Contractor,

12.2 None of the Sarvicaes -shall be’ subcantracted by the
" Contractor without prior writtan notice and consent of the

State. The State is entitled to coples of all subcontracts and

assignment agreements and shall not be bound by any

provisions contalned In a subcentract or an asslignment

agreement to which Itis not a party.

13, INDEMNIFICATION, Untess otherwlse exempted by faw, the
Cantractor shall indemnify and hold harmless the State, Its
officers and employees, from and against any and all claims,
tabilitles and casts for any personal Injury ar progerty damages,
patent or copyright Infringamant, or other dalms asserted
agalnst the State, Its officers or employaes, which arise out of
{or which may be dalmed ta arise out cf) the acts or omission
"of the Cantractar, or subcontractors, including but not limited
to the negligence; reckless or Intentional conduct, The State
shall nat be llable fer ary costs Incurred by the Contractor
arising under this paragraph 12. Netwithstanding the faregaing,
nothing harein contalned shall ba deamed to constitute-a
walver of the severelgn immunity of the State, which Immunlty
Is hereby reserved to the State. This covenant In parageaph 13
shall survive the termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at Its sole expense, cbtain and
continuously malintain In force, and shall require any

subcantractor or assignee to obtaln and ma'ntaln-in force, the -

following Insurance:

14.1.1 commerdial genarat [lability Insurance agalnst all clalms
of badily Injury, death or property damage, In aincunts of not
fess than $1,000,000 per acéurrance and $2,000,000 aggragate
or axcess; and

14.1.2 special cause of loss coverage farm mverlng a prnpemf
subfect to subparagraph 10.2 heraln, In an amountnot [ess than
80% of the whale replacement value of the propeny.

14.2 The policles described in subparagraph 14.1 hereln shalt be
on policy forms and endorsements spproved for use in the State
of New Hampshire by tha N.H. Dapartmant of Insurance, and
1ssued by Insurers licensed In the State of New Hampshlre.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successar, a certificate(s) of
insurance for all Insurance ‘required under this Agreament.
Contractor shall also fumish to the Contracting Officer

Identifiad In block 1.9, or his or her successor, certificata(s) of

_ Insuranee for all renewal(s) of Insurance required under this
Agreament no-later than ten (10} days prior to the explration
date of each Insurance policy. The certificatals) of Insurance
and any renewals thereof shall be uttar.hed and are
Incurpnrabed hereln by reference.

15. WOHKEHS‘ COMPENSATIDN.
15.1 By signing this agreement, the Contractor agrees, certifles
and warrants that the Contractar Is In compllance with or
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exempt from, the requirements of N.H. RSA chapter 281-A
{*"Workers’ Compensation”),

152 To the extent the Contractor is subject to the
requiremants of N.H. RSA chapter 281-A, Contracter shall
maintain, and require any subcontractor or assignee ta secure
and malntaln, payment of Workers’ Compensation In
connection with activities which the person proposes to
undertake pursuant to this Agraement. The Contractor shall
furnish the Contracting Offfcer identified in block 1.9, or his or
her successor, proof of Workers” Compensation in the manner
deseribed in §.H. RSA chapter 281-A and any applicable
rencwal(s) thereof, which shall be attached and are
incarporated ‘hereln by reference. The State shall riot be
responsible for payment of any Workers' Compensation
premiums or far any other dalm or beneflt for Contractar, or
any subcontractor or employee af Contractor, which might arise
under applicable State of New Hampshire Workers'
Compensation [aws In cannection with the performance of the
Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the ather party
shall be deemed to have been duly deliverad or glven at the
time of malling by certifizd mall, pastage prepald, In.a United
States Post Office addressed to the partles at the xddresses
given In blocks 1.2 and 1.4, hergin, )

17. AMENDMENT. This Agreement may be amended, walved or
discharged only by an Instrument In writing signed by the
parties hereto and only after approval of such amendment,
walver or discharge by tha Governor and Executiva Councll of

‘the State of New Hampshire untess no such approval It required

undar the drcumstances pursuant to Stata law, rule or pefiey.

18. CHOICE OF LAW AND FORUM. This Agreement shall be
governed, Interprated and construed in accordance with the
laws of the State of New.Hampshire, and Is binding upon and
inures to the benafit of the parties and their respective
successors and assigns. The wording used in this Agreement I

. the warding chosen by the partles to express thelr mutusl

Intent, and no rule of construction shali ba applied against or [
favor of any party: Any actions arising out of this Agreement
shall be braught and malntained In New Hampshire Superior
Court which shall have exclusive Jurisdictian thereof. .

19. CONELICTING TERMS. In the event of a conflict between the
térms of this P-37 form (as modified In EXHIBM A) and/or
attachments and amendment thereof, the terms of the P-37 (as
madified In EXHIBIT A) shall cantral,

20. THIRD PARTIES. The partles hereto do not Intend to benafit
any third partias and this Agreement shall not be construed to
confer any such benefit, _ -

21. HEADINGS, The headings throughout the Agreement are .




for reference purposes crily, and the words contained therein
shall in-rio way ha held to explain, modify, ampiify or aid In the
Interpretation, construction or meaning of the provisions of this
Agreement, . .

22, SPECIAL PROVISIONS, Additiona! or modifylng provisions
set forth In the attached EXHIBIT A are lncwporated herein-by
referanca.

23, SEVERABIUTY. in the avent any af the provisions of this
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Agreement are held by a caurt of campetent Jurisdiction to be
contrary to any state or federal law, the remalning provisians of
this Agreament will remaln In-full force and effect.

24, ENTIRE AGREEMENT. This Agreement, which may be
aexecuted In a number of counterparts, each of which shall he
deemned. an orlginal, constitutes the entire sgreament and
understanding between the partiss, and suparsades al prior
agreements and understandmgs with respect ta the subject
matter heraof,
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EXHIBITA ¢
SPECIAL PROVISIONS

The State and Coniractor agree Io the following modifications, delefions and addifions 1o the general
proviions [Form P-37} In this Agreement between the State and Conlractor for the group Medicare
Advonicge PPO plan:

|

Amend Section 3 EFFECTIVE DATE/COMPLETION OF SERVICES by odding the following subsection:

3.3 Nolwlihstanding subsection 3.1 above ond any language In this Agreement to the
contrary, Jhe insurance coverage issued under the Group Policy {atlached herefo as
Appendix C}. and accompanying Cerificate of Coverage (attached herslo as Appendix
8), and Confractor's obligations thereunder. shall commence on ihe effaclive dofe of ihe
Group Application [oached herelo as Appendix A),

2. Amend Saction 10 DATA/ACCESS/CONFIDENTIALITY/PRESERVATION by replacing seclions 10.2

and 10.3 as follows:

10.2 All data and any property which has been racelvad from the Stale or purchased with
funds provided for that purpose under this Agreement, shall be the proparty of the Stale, and
shall be refumed to the State upon demand or upon termination of this Agreement for any
reason. Nolwithstanding the foregoing, Conlracior may retain such coples of data that have
bacome part of ifs business records fo lhe extent required by opplicable law or regutation.
10.3 Conlidentiality ol data shall be govemed by N.H. RSA chapler 91-A or other existing law.
Disclosure of data requlres prior wrillen approval of the Sate, however, Confractor is
authorized fo disclose data in suppor of Confracioer's tegal and regulalory complicnce
aclivities in the ordinary course, including In response to requests by auditors, examiners, and
reguiators. withou! nofifying the State or affording the Slate an opperiunily to objec! {o such
disclosure,

3. Amend Seclion 12 ASSIGNMENT/DELEGATION/SUBCONTRACTS by replacing sections 12.1 and

12.2 os foliows and by adding subsactions 123 and 12.4;

12.1 The Coniractor shall not assign, or otherwise lransfer any Inlerest In this Agreement
without priot wiitten nofice. which shall be providad lo the Siate at leost fifteen (15) days
prior ta the assignment, For purposes of this paragraph, a Chonge of Conlral shall conslitute
assignment. *Change of Conlrol" means (a) merger, consolidalion, or a iransaction or sertes
of related {ransactions in which a third parly, together with-its offiliafes, becomes the direct
orindrect owner of filty percent {50%) or more of the voling shares or similar equity interests,
or combined valing power of the Coniraclor, or (b) the sale of oll or substaniially all of the
assets of the Conlractor. Should such asilgnment, transfer, or Change of Control occur, the
Slate may terminate the contract without liabiity.

12,2 None of the Seivices shall be subcontracted by the Contracior withou! prior wiitten
nofice and consent of the Stale, The Stafe shall not be bound by any provisions contalned
in a subcontract cr an assignmenl agreement to which it s nol a pary.

12.3 A list of curent subconfractors is attached as Appendix D. Such list shall be considerad
the Siata's wiiten conseni as {o-those subcontractors,

12.4 Conlracior shall remain prdmady lable for the performonce of all subcontracied
obfigations and Contracior sholl promplly pay for all services, materials, equipment and labor
used by any subcontroctar,

4, Amend Section 19 CONFLICTING TERMS by replacing the exisiing language with Ihe following:

In the event of a conflict between the terms of this P-37 form (as modified in EXHIBIT A) and/or
oitachments and omendment thereot, the terms of the P-37 {as modified in EXHIBIT A) shall
conirol. Nolwithstanding the foregoing, the ferms of the Certificate of Coverage (atiached
hereto as Appendix B} and the Group Policy {altached herela as Appendix C) will control,
consistent with applicable law ond regulation. as it relates to the tems of the Insuronce
coveraga,
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EXHIBIT B
SCOPE OF SERVICES

I, PURPOSE

The Stale of New Hampshire, Depariment of Administrafive Services, Civision of Risk and
Benefils {hereafter referred o as "State” s coniracting with ReliaStar Life Insurance
Company [herealter refemed 1o as the “Conlractor), o provice group term life
Insurance benelit for the Stale's eligible employees on an employer pald baosis os
well as options for additional voluntary life insurance beneflls purchased at the
employee’s expense [colleciively the “Policy” or “Policies") In accordance with the
specificalions described hereln. For purposes of this Agreement, the Group tife
Insurance Policy ar Policies provided under this Agreement shall be refered to as the
“Plan").

il. CONTRACT TERM

. A
This Agreement shall become effective upon Govemor and Executive Council approval. The
lerm of this Agreement begin on Jonuary 1. 2021 or, If later. upon Governor and
Execulive Councll approval and shall end on December 31, 2024. Additionally, If the
incurred loss ralio after 36 months {s 90% or lass as of February 2024, the Conlracior will provide an
additional two (2} year rate guarantee far calendar years 2025 and 2024. The State may then
exerclsa o twa-year extansion af ifs sole discretion, subject to Govemner and Execulive Coundll
approval.

For purposes of this Section “incured loss ratio” will be determined by the following
{example for Hlusiralive purposes only):

1. Sum of paid claims $0.00
2. Pending clalms 30.00
3. Interest paid $0.00
4. Conversion charges . $0.00
5. Change In raserves for waiver of premium $0.00
6. Change in reserves for incumed but not reported claims $0.00
7. Tofal Premium $0.00

Incurred Loss Ratio equals: Sum of #1-#6, divided by #7

while implementation aclivities may commence immediately upon Governor and
Executive Council appraoval, payments under this agreement shall not commence prior fo
lanuary 1. 2021.

i, SPECIFICATIONS FOR COVERAGE OF GROUP TERM LIFE INSURANCE (STATE PALD)
A. GroupTerml#einsurance:
Coverage k required in accordance with the following:
Basic term [fe benefils in the amount of $50.000 for eliglble employees. Eligible employees
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ore defined in Part |li, B, betow.

EMPLOYEE BASIC LIFE INSURANCE

Employae Basic Life Only
{State Pald Pian: Eigible $50,000 Na Reductions.
Employess Are

Aufematically Enrolled)

~ Employee Basic Life Insuranée Coverage lerminoles upon non-disabilty refrement, separation
of employment o transter o non-benefits eligible stotus.

B. Elgilily and Enroliment Condifions ond Stipulations:

The Confractor aarees lo provide conlinuily of coverage for those employees enrolled
In the exisling fife iInswance paolicy. These employees shall beimmedialely eligible for the
employer-patd basle life and any voluntary life plan they maintained, if an employee is
absenl from work due to slckness of injury. other Than otal disabifity, they would be considered
actively al werk, it the individual Is on FMLA bul {5 nol totally disabled, they would be
considered immediofely eligible.

All other eligible hred emiployees shall become eligible on the first of the month
following thirty {30) calendar days of State employment, Those employees rehired
within 12 months of their prior coverage peried, shall become eligible on the firsl of
the monih following their rehire date.

Employees eligible to porficipate in the Plan ore fulkime employees whose usual
work schedule is 37.5 hours to 40 hours per week. Temporary and seasonal employeess
must currently work ihe equivalent of six months of full-lime employment In g twelve-
month paricdin order lo qualily for coverage.

Employees whose usual work schedule s tess than 37.5 hours per week are nol aligible
te parficipate in the Plan,

Employees on an approved Leave of Absence will be considered an active employee for up
to 12 menths from the approval date of laove.

IV. SPECIFICATIONS FOR COVERAGE OF EMPLOYEE SUPPLEMENTAL INSUR ANCE (ERPLOYEE PAID)
The Cantractor shall provide employee supplemental or dependent benefils that
employees can purchase at thelr own expense. Fremiums for these additional benelit
oplions are paid through payroll deductions on on affer-tax basis.

The following life Insuronce benelit opfions shall be cliered to eligible employees as
defailed below:
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EMPLOYEE SUPPLEMENTAL LIPE INSURANGE OPTIONS

Employee Flat Term Life $5,000 . No Reductions.
Employee ADAD Either $20,000 OR $25,0600 No Reductions
Emplayee Term Ufe and | Cholce ot 1, 2, 3 or 4 fimes Base Benelil amount reduces to 50% at
AD&D - Annua! Satary®, rcunded o the age 70.

next higher $1.000, 1o a

maximum of $1,000,000,

Minimum Benefit of $10,600.

SPOUSE LIFE INSURANCE OPTIONS

Spouse Fiaf Termn Life $10,000 Benefit amount reduces fo 50% ot
age 70.

Spouse Suppiemental Term Choice of $25,000, $50.000, Benafit amount reduces fo 50% al

Life and AD&D $75,000 or $100.000** age 70.

CHILDREN LIFE INSURANCE OPTION

Children Fiat Tarm Life $3,000 No Reductions.
(Live Birth to Age 26) Coverage terminates when child

is no longer eligibla

*Employees may elect guaranteed issue upon Inlilal eligitlily or subsaquent open enrollment,
Employee Evidence af [nsurabillly is required for amounts exceeding | fimes Base Annua) Pay upon

enrcliment or subsaquani reguasts for lncraases In excess of 1x Base Pay
“Employess may elect guaranteed ksue upon Infilal elighllity or subsequent open enraiiment.
Spousa Evidence of Insurabfily Is required for amounis exceeding $25.000 upen enrolimenl or

subsequent increasas above $25.000

Employee Suppiemental Lile Term and AD&D Coverage ond Spouse Life Term and AD&D Oplions
termincte upon non-disabillly retrement, separalion of employmenl or fransfer to non-benefits eligible
stalus.

A, Eligibllity and Entrolimant Condilions and Stipulations:

Employees who meet the eligiblity requirements noted in Part I, B, above, may
purchase addltional and/or supplemental coverage(s) at thelr own expense, fer
themselves and/or eligible dependents, as defined in fhe Cerlilicate of Coverage.

* The child age iimit is fhe end of the colendar month in which the child attains

age 26.
* Coveroge may be conlinued indefinitely If the child & physically or mentally

impaired and incapable of seif-support.
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Leave of Absence

Employees on an approved Leave of Absence will be considered on active employse for up
to 12 months from the approval date of leave.

V. POTENTIAL CHANGES TOTHE PLAN

The State will provide Conlractar with at least sixly [60) days notification of any Plan
changes that are adopted by the State. This shall include implementation of any
chonges to the Plans that are collectively bargalned over the ferm of the Agreement.

- Per tha collective bargaining agreements, benefit plan design changes are typically

implemented on a ealendar year basis. However, if necessary, the Contracior shall
support any Special Enroliment Periods required. Any changes to the Plan which are
deemed materiol, as determined under the terms of the Policy, may be subject o rate
changes in accordance with the terms therein,

. Itrequired, the Contractar shall support a special enroliment for the negotiated Flan,

V1. SERVICE SPECIFICATIONS FOR PROGRAMUPEMENTATON, CLAIMS ADMINISTRATION, REPORTS

A,

Account Mancgemeant

The Canfractor agrees {o provide a dedicated Account Management teom who shall be
accesslble to the Stale. This Account Management team will coordinate Program
implemenialion as well as provide en-going client support and on-going overight of the
Stale's program.

The Contracior warranis that olt personnel engaged inthe confract services shall be
qualified {0 perform the services and., if required by applicaoble law, shall be properly
licensed and otherwise auithorized to do so under all such applicable laws. The State
reservas the right lo require the Contraclor fo remove and/or reassign any employee,
Including the lead stoff member, from the State account due to unacceptable job
performance.

implamentation/Enroliment

A member of the Accouni Monagement team will be available as needed by the Staie for
on-boarding activities and tuture ar speciol Employee Open Enroliment meetings, fo explain

" the Plan oplions as well s prepare and disidbute applicable forms or communlcation

materals In concurence with or as directed by the Staje.

Clalms Adminishrailon

The Conlractor agress fo provide a toll-lree customer service telaphone number lo respond to
general guestions by employees as weall as to respond to Inquides on cialms, claims filing, elc,
Cuslomer Service representatives will be available Monday through Friday, 9:00 am lo 6:30 pm
Easiern Standard Time, -

At the sole expense of the Conlractor, the Contractor shall provide:
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F.

1. Claim Forms. Claim forms and Inslructions shall be pravided to the State duing the
mplemenialion process. These shall be made available electronically o the State
for posting on iis website. Additfionally, Confractor agrees to notity the State ot
any changes ofr revistons to the fonms and instructions ond to provide updated or
revised copies a5 soon as reasonably possible or upon request.

2. Cerlificates of Coverage and Summary Plan Descripfions. Cerfificales of
Coverage and Summary Plan Description(s) [SPD's} shall be provided lothe
State elecironicoly as part of the Inifial Implementalion plan and reviewed annualy
fherenfier o confim any changes if oppicable, The Contractor will provide these
materiak using the Coniraclor's standard kmguage, but agrees fo congder revisions
or modificalions if requesied by the Slate. The Stateintends to post hese materiak for
employee access and wilinform employees of thelr avallabiity. The Stote shal remcin
solely respongble for meeling ol disclosure requirements.

3. denefit Communication Brochures/Materdals. The Canlracior agrees to
provide plan communications, forms and/or other related materials
for use by the Stale ior new hire orientations, apen earcliments,
benelit toirs, etc. The Centraciorshallprovide the State with draft forms,
administrofive documents ond marketing matestals, for review and approval by
{he State prior fo any distribution to particlpanis or posiing and agrees that such
materials are subject lo edits by the Stote. Once finalized by the State and
the Contractor, the State ogrees lo post these materials, without
alteralion, lor employee accass and will inform employees of their
availabilily.

4, Communicalicn of Plan Design Changes. The Contractor shall assist the State with the
implementation of the Plan chonges, io include, bul not imited te. marketing.
educalion and enroliment support throughout the term of this agreament.

Pollcy Administralion and Beneficlary Management

The parlies agree thal the Policles will be self-administered by the State. The Slate, or
a third parly engagsed on the State's behalf, will be responsible for maintalning cll
enraliment, beneficiary, and biling records for the Palicies, The records maintained
by the State must provide the ability for the State and/fer Its employees to: (a)
appropriotely apply Poficy limits and rutes, {b) know how much coverage the
employee has at all fimes, {c) set up any payroll deductions comrectly, (d) pay
premium to the Contractor with supporiing documentation as needed, ond [elfile a

claim.

The Contractor shall colloborate with fhe State to mutually determine any addifional
beneficiary management protocols.

Rate Calculator

The Contractor agrees to provide o rate calculator or simior tool to assist State employees in
projecling the bhweekly contibution for thek Employee Supplemental Life & ADAD option(s].
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Upon recelpt of notice of o potentlal cigim under the Policy, the State agrees to
confirm employees’ eligibility for coverage and provide claim documemgtion at the
Contractor's request.

The Siate acknowledges that lis prompt and accurata performance will be
necessary In order for Conlractor to satisty its obligations under this section.

Evidence of insurabillity

If evidence of insurabillity is required in conneciion with a request for coverage under
the ierms of the Policy, the State agrees to apply the evidence of insurabiily rules
appropriately, The Siate will provide 1o Coniractor a weekly file vio secure FIP with
the employee information sulficient to allow the Contractor to emall or mait the
required EO| poperwork directly lo the employee. The Slale and the Contractor
furiher agree to Implement any olher administrative processes necessary to ensure
evidence of insurabillly requests are processed appropriately and on a timely basis.

The State acknowledges that its prompt and accurate performance will be necessary
In order for Confracior to satisfy its obligalions under this section.

Portabifily/Converslon Services

The Contractor agrees to disirtbwute approprale portabiity/conversion notificalion and
applications 1o emplayees who reilre or olherwise separale from employment. The State wil
provida a dota fle o the Contractor on a muluclly agreeable schedule thot will provide the
empioyee nformation and confirmation of coverage needed in arder ihal the Coniractor
may sua the necessary nofifications, Contractor agrees to ksue the nofificalion to the
former employee of ther poriablity/conversion aptlions within 3 business days of recelpt of
the file. Records wil be malniained by the Confractor reflecting the nolification ond dote of
soid nofification and agrees fo provide such records in the event of any inquiries or requesls
cre recaived by the State,

Reports

The Contractor shall produce and make accessible {o the Siate various re;":ods needed
or requested for appropriate and timely administralion, including but not timited fo:

Life Claim History Report — iracks both pended and pald fife clalm timelines

Ufe Paid Claim Report = lists all ife cloims poid/partially paid for designoled fimeframe

Life Pended Claim Report - iists all pended claims as of designated fime period

Medical Underwriting Status Report — provides summary of all underwrting acfivity

within designated fime frame, excluding any informalion otherwise protected by

applicable privacy laws

* Ported Individuais Report - lists all Individuals who have ported thear lite insurance
coverage and applicable port charges

« Converted Individuals Report - lists allindividuols who have converied thek life

Insurance and applicable conversion charges
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Ad hoc reperls may be requested by the State as needed and Contractor agrees lo provide
Iha repatts within seven days of the request.

Electronic Data Managsmeni — Employee-level Data

Following exacution of the ogreemenl, Stote and Conlraclor will work together in good falth
{o confirm whal Employeedavel Information {including Sociol Security Numbers) will be
received and stored by Coniractor for services or reporting to be performed by Conlraclor.
Tha format ond timing of Employee-level data files and/ar reports will be mulually agreed
upon by the Parties. Contractor will store Employee-level information and pravide
Employee-evel reparting 1o the State In @ manner consistent with any applicable reguiatory
mandales and at no additiona! cost to the Stale.

. Transmisslon of Data

The Siate agrees that it s responsible for the occuracy and securty of the data fransmitted
jo the Contraclor, including defa transmitted by any third porly service provider engaged

by the State {e assist in the administration of the Policles. Coniractor will be respansible for
the secuiity of all Informalion once sent by {he State. Each parly will establish and maintain
1) adminisirotive, lechnical and physicol sateguards agalnst the destruction, loss or alleration
of dota and 2) appropriale securty measures to protect dala, which measures are
conskstent with all state and federal regulations relating 1o personal information security.

Recordkeeping & Atdils

The Siafe agrees that it & responsible lor mainlaining occurate records documenting the
adminisiration of the Poficies, including employee demographics, efigibility records, dependent
data, coverage amounls, enrefiment histary, poyroll deductions, benefit ¢lections ond
beneficiary designations, as applicable. Such records wil be maintcined for a minimum of
seven {7} years fcllawing feminalion of the pollicies to which they relate. Upanreasonable
nolice, Controcicr shall have the right {o review, Inspect and audit, al Contiacter's expense,
books, records, data files of olher applicable informalion malntalned by the State relafed 1o

the policies.
Conlractor also agrees o fully cooperate with The Stale or its designated representative,in a

reasonable audli process If requested. The audit scope and procedure will be discussed at the
fime of the audil requas!, fo ensure spacific expectalions and priority measures are defined.
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EXHIBIT C
PRICE & METHOD OF PAYMENT

. CONTRACT PRICES

EMPLOYEE BASIC LIFE (STATE PAID)

Coverage

Caost/$1,000.

Basls Life - $50,000

$0.02¢

* Cost Includtes Basic Life and the following nondnsurance services: Voya Travel Assistance
and Funeral Planning and Conclergs Sarvices.

EMPLOYEE SUPPLEMENTAL LIFE INSURANCE OPTIONS (EMPLOYEE PAID)

Coverage Cos1/§1.000,
Flat Term $5,600. 30.02
AD&D - Elther $20,000 OR $25,000 $0.02 $0.015

EMPLOYEE SUPPLEMENTAL LIFE & ADED* (EMPLOYEE PAID)
{1,2, 3 OR 4 TIMES ANNUAL BASE SALARY**)

AGE Cosl/$1,000*
Undler 20 $0.070
20-24 $0.070
2529 $0.080
30-34 $0.100
3539 $0.110
40-44 $0.160
45 49 $0.230
50— 54 0350
55— 59 30.670
80— &4 $0.800
45— &9 $1.290

70+ $2.080

*Evidence of Insurablity Required for any elected amount or increase
over 1 Times Annual Bose Salary

**Annual Base Salary means fhe Cerdlficate holder's annual wage or salary s
determined by the Group*stecords, Any commissions, bonuses. overtime pdy or olher

compensation will be excluded when detemining fhls wage or salary.

***Includas Rate of $0.02/%$1,000 for ADED
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SUPPLEMENTAL SPOLISE LIFE PLAN OFTIONS (EMPLOYEE PAID)

- COVERAGE OPTION:

c&'fg?::ogﬁgm' EITHER $25,000, $50,000, $75,000
, ' OR $100,000 TERM and ADAD®

AGE RATE/$1,000 AGE RATE/$1,000%
Under 20 ' $0.158 ™ Under 20 $0.070
20 - 24 £0.158 20-24 £0.070
25-29 50158 2529 ‘ ~$0.080
30-34 $0.224 3534 , $0.100
35-39 $0.370 3539 " $0.110
~i0-44 $0.527 40— 44 $0.140
4549 —30.677 45-49 $0.230
S0-54 "~ $0.590 5054 $0.390
5559 - $1,692 55-89 | $0.670
0= 64 $2.075 0=64 $0800
4569 ' $2.075 45— 69 "$1.290
70+ $2075 70+ $2.080

*evidence of Insurability Required for any omount elected or Increased over $25,000

*Includes Rate of $0.02/$1,000 for ADED

SUPPLEMENTAL CHILD(REN) LIFE INSURANCE OI‘I‘lON"‘(EMPLOYEE PAID)

Coverage Cosi/$1,000.

Fiot Term - $3.000 $0.153

*Higible Child{ren} fom birth to age 24

ll. INVOICING AND PREMIUM PAYMENTS
The Stote shall self-invoice on a monthly basis and shall make payment to the Caniracior within
30 ¢clendars days elecironicaly.

. MISCELLANEOUS
A Premium Rate Changes

The Cenlraclor reserves the rght 1o acdjust premium rates with enroliment shifis of 20% or
more or if there are any molerals changes to plan benefit opiions.
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Employes Supplemanial Life & ADLD Conlilbulions & Death Beneft Amount

Conhaclor understands ond agrees that the Stale will uilize employee annual base
salary as of Oclober 31 each year lo calculate the next plan year payroli
conlributions. Contractor furlher agrees thal, at time of death, the Stale will use the
employee curent annual base salery to determine tha daath benefit amount.

The test of this paga Intenlioncily laft blank
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IV. PERFORMANCE GUARANTEES

Confraclor agraes to place 2% of the annual premium ot risk against achieving the
following performance measures, all of which will be averaged and monitored

annually.
Guarantee Description Welght
Policy and Policles and certificates will be mode avdiabielothe 20%
Cerlificate issuance State for posting on the Siate'sonine benefils portdwithin
Timeliness five (5) business days from date all information is
received by Coniraclor.

Timeliness of Call . | Contractor call center shall pick up 95% of

Center calls received within 20 seconds. 20%

Telaphone

Pickup

Claims Processing - 98% of ciaims shail be processed within 3

Timeliness of Claims business days of recelpt of all requested ' 20%

Decisions information

pay/pend/deny

Ad-hoc Reporling All ad-hoe reports shall be delivered withinseven 20%
(7)1 days

Annual Reports All annual raports shall be deliverad within thirty 20%
(30) days following the end of the calendar year

it is agreed that Performance Guarantees {PFGs) will be manitored periodicaly throughout the
calendar year. However, a final evaluation and reconcltiation of PFGs will be completed
annually within 60 days after the end of the calendar year. if appficable, any FFG payment
(credit) due to the State will be equal to the sum of the welghts of those categories identified
as falling below the agreed upon performonce metric, multipied by the agreed upon
perceniage of total annual premium. Only one credit will be made at the end of each
calender yeor. Credit.amounts will be applied against the total premiums due on the next
monthly invoice or refumed by check if no future invoices will ba due. Upon jermination, any
remaining credit amounts will become due and payable within 30 days.

To the extent that one or more Policies are matntained as part of an ERISA plan, Contractor will
fransmit associated credit amounis to the plan adminisirater for disposition at iis discrefion. To
the extent that one or more of ihe Polictes are not maintclined as port of an ERISA plan, -
Contractor will fransmit associated credit amounts fo the State for disposition at its discretion.
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EXHIBIT D:
INCORPORATION OF CONTRACTOR RFP RESPONSE(S)

Incorporated by Refarence:

= State of New Hampshire Group Life Proposal 2020 RFP-6-26-2020 - Voya Response
to RFP Questionnaire

= Life Proposal - State of New Hampshire — 06-26-2020 - Voya Underwiiting
Proposal

» State of NN Group Life Proposal 2020 RFP Amendment 2 7.8.2020 - Voya
Response to RFP Amendment 2

= Additiona! Materials - Voya RFP Attachments

o Sample Performance Guaraniees

Enhancemenis and Deviations

Personaiized Kits for Employees

Organizational Chart

Annual Report

Funeral Planning Brochure

Travel Assistance Brochure

Voya Cares Flyer

QO00DODOODO
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APPENDIX A
‘GROUP APPLICATION
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APPLICATION FOR RELIASTAR LIFE INSURANCE COMPANY
GROUP INSURANCE HOME OFFICE + MINNEAPOLIS, MINNESOTA 55440

Application is made to ReliaStar Life Insurance Company {we, us, our) for Group Insurance.

1. Name of Group Applicant State of New Hampshire
. {use exact lsgal name of organization)

2 Address 25 Capitol Street, Room 412

(number & sireet)

Concord, New Hampshire 03301

(cily, siate, zip code)

3. Types of insurance desired: Does the Group Applicant pay 100%
of the premium? -
BasicLifelnsurance. . . . . . o v v v i vt e e e e e CONA [ Yes No
Supplemental Lifa Insurance . .. . . ... ... S CNA [Yes No
[[]Basic Dependent Life INSUMNCE. . . « . v vt v e v v vttt i e b en a st e N [1Yes No
¥] Supplemental Dependant Life fnsurance . . . .. . ... ... e e e e e e e LI N/A Yes No
/] Basic Accidental Déath & Dismemberment Insurance (AD&D) . . . .. . . . ... .. .. CIN/A Yes [JNo
Supplemental Accidental Death & Dismemberment insurance (AD&D). . . . . . . .. .. ONA [OYes [#No
[[] Basic Dependent Accidental Geath & Dismemkerment Insurance (AD&D). . . . . . . . - INA  [JYes No
] Supplemental Dependent Accidental Death & Dismemberment Insurance (AD&D) . . . . [JN/A [ ]Yes No
[JWeekly Disability Income Insurance. . . . . . . . . . ot it n et it e e e OONA [QYes [ONo
] Monthly Disability INCOME INSUIANGE . . . . . .« v v v e v v e v v e e s s e e TnAa [JYes [INeo
[J Other Persangl Accident Insurance -Employea. . . . . . . o v i v v v oo i ot a s [ONA [JYes [No
] Other Personal Accident Insurance -Dependent . . . . . . . .. . o0 oo - o v .. ONA [JYes [ONo

I's

4, This Insurance is to bacome effective on (datg) 91/01/2021
at the Group Applicant’s place of business, only if the first month's premium Is paid in full, and we accept this application.

§. The writing agent on the insurance applied for is: (The agent must be dulfy licensed as required by law)

Hub International

GroupA licant State of New Hampshire
2
By @L@Qk M%ﬁ—/’
l v

Tille Assistant Commissioner, Department of Administrative Services

Date  9/8/2020

See reverse side for Fraud Warnings
Pagelof2 Order #173163 08/27/2015
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L. - - - - - ~--- -~ - - - ]
Fraud Warnings -

Standard: Any person who knowingly and with intent to defraud, submits an application or files a claim containing any materally
false or misleading information, commits a fraudulent act, which is a crime.

Colorado: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for
the purpose of defrauding or attempting to defraud the company. Penalties may include imptisonment, fines; denial of insurance,
and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete or
misleading facts to a policyholder or claimant for the purpose of defrauding or attempting o defraud the policyholder or claimant
with regard to a settlement or award payable from insurarice procéeds shall be reparted to the Colorado Division of Insurance
within the Department of Reguliatory Agencies.

District of Columbla: It is & crime to provide false of misleading information to an insurer for the purpose of defrauding the
insurer or any cther person. Penalties include imprisonment and/or fines. n addition, an insurer may deny insurance benefits if
false information materially related to a claim was provided by the applicant.

Loulstana: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Maryland: Any person who knowingly and willfully presents a false or fraudutent claim for payment of a loss or benefit or who
knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines
and confinement in prison.

New Jersey: Any person who includes any false or misleading information on an application for an insurance policy is subject
to criminal and civil penalties.

Oregon: Any person who knowingly and with intent to defraud submits an application or files a statement of claim containing
any materially false or misleading information, may be guilty of insurance fraud.

Pennsylvania: Any person who knowingly and with intent to defraud any Insurance company or other person files an application
for insurance or a statement of claim containing any false information or conceals for the purpose of misleading, information
concerning any fact materia! thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal
and civil penalties,

Tennessee: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purposes of defrauding the company. Penalties include imprisonment, fines and denial of coverags.
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APPENDIXB
+ANEE GROUP UIFEPOLCY
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APPENDIX C
LIST OF SUBCONTRACTORS
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SUBCONTRACTORS

Yoya Employee Benefils engages Cognizant os d subconiractor to provide business processing support
for back-cffice adminisirafive functions as well s limited amouni of customer facing service and IF
Support. The scope of services Includes tha routing and identification of service request decuments,
premium accounting funclions, policy administrative functions to include inforce poficy administration
and claims set-up as well as the handling of soma customer calk. IT support includes support of
Infrastructure, Applicalion Maintenance, Application Development, QA, and IT Security.

They are conlractually required fo follow ol Voya Employee Benefits data security requirements and are
subject to on-going oudit ond process govemance by Voyo Employee Benefits. Cognizont has been
praviding business processing support to Voya Employae Benefils since August of 2012.

Genpact supports bock office accounting processes for all business units. Processes include but are not
limited: Accounts payable; Expense-related functions; Compensation and benefits accounfing; General
accounling; -Ledger mointenance-related aclivities; Basic account reconcliiotions and verificotlon;

Basic reinsurance administration; SOX testing; Transactional cash management and bank maintenance
aclivities. Genpact has been providing accounting processing support since 20185,
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