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DEPARTMENT OF ADMINISTRATIVE SERVICES
OFFICE OF THE COMMISSIONER
25 Capitol Street — Room 120
Concord, New Hampshire 03301

LINDA M. HODGDON JOSEPH B. BOUCHARD

Commissioner Assistant Commissioner
(603) 271-3201 (603) 271-3204

December 4, 2013

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Executive Council

State House

Concord, NH 03301

REQUESTED ACTION

1. Authorize the Deportmebt of Administrative Services (DAS). Risk Management Unit (RMU), to
amend its contract with Employee Benefit Management Inc. (EBM), (VC# 153389), 174 South
Freeport Road, FreeporT,}ME 04032, originally approved by Governor and Council on October
12, 2011, {item 4B) and effective from that date through December 31, 2014, by increasing the
price limitation in an amount not to exceed $92,000 from $772,.502 to $864,502 in order to pay for
additional costs associated with collectively bargained changes to the Health Reimbursement
Arrangement {HRA) benefit. 35% General Funds, 31% Enterprise Funds, 19% Federal Funds, 13%

Highway Funds, and 2% T‘ rnpike Funds.

For the HRA odministroﬂ(ﬁ\, funds are available in the following accounts with the authority to
adjust encumbrances in each of the State’s Fiscal Years through the Budget Office, if needed
and justified. ;

Department of Administrcrﬁve Services, Employee Benefit Risk Management Fund

SFY 2014 SFY 2015
01-14-14-140560-64000000
102-501572 HRA Admin Fege — Actives $ 44,160 $ 44,160
01-14-14-1 40560—6660000q
102-501572 HRA Admin Fee — Troopers $ 1,840 $ 1,840
FY Totals $ 46,000 $ 46,000

2. In addition to the aforementioned increase in administrative costs, DAS also requests
authorization to pre-fund:HRA claims payments, now done solely on a reimbursement basis, by
providing the contractor|with $100,000 on January 1, 2014 and up to an additional $200,000
during calendar year {C)) 2014 if justified and agreed to by DAS and the contractor. 35%
General Funds, 31% Enterprise Funds, 19% Federal Funds, 13% Highway Funds, and 2% Turnpike
Funds.

Funds to pre-fund HRA claims payments are available in the following accounts with the
authority to adjust encumbrances in each of the State's Fiscal Years through the Budget Office,
if needed and justified:

FAN 003-271-0600 T Access: Relay NH 1-800-735-2964
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Department of Administrative Services, Employee Benefit Risk Management Fund

01-14-14-140560-66000000
101-501570 HRA Admin C

01-14-14-140560-66600000
101-501570 HRA Admin C

This amendment is neces
January 1, 2014 for CYs 2014 ang
State Employees' Association (§
Police Benevolent Association
deductible. For CY 2014, the de
for CY 2015, the deductible is a

Additionally, Requested 2
the contractor and delays in clg
increases in HRA funding amoun
plan. All pre-funding to the ¢
contract, all appropriate funds wi

The collective bargaining
methods that will assist employ
insurance in addition to newly-el
included in the current year hea

SFY 2014 SFY 2015
aims — Actives $ 144,000 $144,000
aims -~ Troopers $ 6,000 $ 4,000

FY Totals $ 150,000 $150,000

EXPLANATION

sary for the implementation of collectively bargained benefits effective
2015. For the first time, the collective bargaining agreements with the
EA), the NH State Troopers Association (Troopers), the New England
(NEPBA] and the Teamsters Local 633 [Teamsters) provide for a
ductible is a maximum of $500 per individual and $750 per family, and
naximum of $500 per individual and $1000 per family.

Action #2 is necessary to avoid any potential cash flow challenges for
1ims payments to our employees or health care providers because of
ts and the new deductible applicable to the employee health benefit
ontractor will be reconciled monthly, and upon termination of the
Il be returned to the State at the end of the contract term.

agreements include two different types of wellness incentive payment
ces and their families with paying for copays, deductibles and co-
gible HRA reimbursable vision exam and eyewear expenses. Just as is
th plan, employees represented by all of the unions may complete an

online Health Assessment Tool (HAT) and earn $200 in an HRA which amount must be used by the end of

the calendar year or the rem
agreements, employees can als

qining balance is forfeited. Under the new collective bargaining
b earn up to an additional $300 per year in wellness incentives, called

Health Rewards, by performing certain health promotion activities. While the employees represented

by the Troopers, NEPBA and Tean

administered through Anthem, a
otherwise not represented by a u
HRA. Unlike the HAT HRA funds t

msters will earn their Health Rewards incentives in the form of gift cards
pproximately 9000 employees who are represented by the SEA or are
nion, will have the Health Rewards incentives they earn applied to their
hat are forfeited at the end of CY 2014 if unused, the Health Rewards

HRA funds earned in 2014 may be carried over untii December 31, 2015 at which point any
unexpended HRA funds will be forfeited. Because the Health Rewards funds rollover and the HAT funds
do not, the contractor will be accounting for the two different HRA funds separately.

The contractor administers HRA funds on a reimbursement basis and invoices the state for

reimbursement of payments tha
claim for payment from an HRA.
employees' HAT HRA balances

t the contractor makes to an employee or a provider who submits a
Under this amendment, the contractor will maintain an accounting of
separately from the Health Rewards HRA balances. Employees who

complete the HAT will be issued a debit card that they can use at the point of sale for copays and other

eligible expenses.

provider of the service and then
also debits the employee HRA daccount.

The contragtor immediately processes the debit card transactions to pay the

bills the state for reimbursement of the payment to the provider and
Under circumstances where a debit card is not utilized, an
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employee will pay a provider directly and submit a manual claim for reimbursement to the contractor.
To date and even before the addition of the Health Rewards HRA, the contfractor at certain times of the
year experiences great pressure |on its cash flow because of the reimbursement arangement. CY 2014
will introduce several first time activities that the State and the contfractor expect to put even greater
pressure on the contractor's ciosh flow: the new deductible expense that will motivate greater
employee participation in wellness incentive opportunities, the addition of the $300 in Health Rewards
that increases the potential totals that the contractor will reimburse, and the expansion of HRA
reimbursable expenses to include eyewear and vision exams. For this reason, DAS seeks permission to
pre-fund the contractor in order to limit disruption of reimbursement payments to employees and
providers. ‘

The State will meet with the vendor at least monthly to monitor the contractor's bank account
activity and discuss funding challenges. |If justified and mutually agreeable, the State may pre-fund
additional claims expenses in amounts as required by the circumstances. Total amounts pre-funded
shall not exceed $300,000 in total for CY 2014 inclusive of the $100,000 pre-funded on January 1, 2014,

The State and the contractor wil
any funds owed by the confrag
reimburse employees, will be rety

The increase in the tota
increase in employee participati
CY 2014 HRA administrative fees
separately. The monthly fee for
additional monthly fee of $0.70
will increase from $1,200 to $2,00
The State would see a maximum
employees participate in the HRA

Based on the foregoing, |

reconcile ali funds after all CY 2014 claims have been processed and
tor to the State for pre-funding, and not used to pay providers or to
rmed to the State.

CY 2014 administrative expense is primarily due to an anticipated

on given the health benefit deductible effective January 1, 2014. The

will increase to manage the Health Rewards HRA and the HAT HRA
an HRA account will increase from $1.75 to $1.80 and there will be an

for each new Health Rewards HRA account. The annual banking fee
0 and there will be a $100 annual fee for assistance with IRS tax filings.

increase of $92,000 in HRA administrative costs in CY2014 if all eligible

\ benefit.

am respectfully recommending approval of this contract amendment.

Respectfully submitted,

Q(mw M Wo«ﬁ/@"\//
Linda M. Hodgdon
Commissioner




FIRST AMENDMENT TO
Employee Benefit Management, Inc., FSA, HRA and Voluntary Group Insurance Plans
Contract

The Department of Administﬁative Services (hereinafter “State”) and Employee Benefit
Management, Inc. (hereinafter “EBM” or “Contractor) entered into an agreement (hereinafter
“Agreement”) on October 12,2011 for EBM to administer Flexible Spending Accounts (“FSA”),
Health Reimbursement Arrangements (“HRA”) and Voluntary Group Insurance Plans for state
employees in accordance with RSA 21-1:44-a, et seq. and relevant collective bargaining
agreements. 1

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be amended by an
instrument in writing executed by both parties and approved by the Governor and Executive
Council of the State of New Hampshire; and

WHEREAS, the State and the Contractor have agreed to amend the contract terms to allow
EBM to administer additional Health Reimbursement Arrangement benefits as negotiated in the
most recent collective bargaining agreements. In addition, the parties have agreed to amend their
Business Associate Agreement to comply with updated provisions of 45 CFR Parts 160 and 164.
Further, the parties have agreed to certain other changes that reflect current law or practice;

NOW, THEREFORE, for and in consideration of the mutual promises set forth in this
Amendment and the underlying Agreement, the parties do mutually agree as follows:

Effective January 1, 2014:
1. Amend GENERAL PROVISIONS 1.8 Price Limitation to read: “$864,502".

2. Amend Exhibit A, Section III, 1, by replacing the definition of Benefit Booklet with this
language: “Benefit Booklet means the documents which describe the terms and
conditions of coverage under the Flexible Spending Program and the Health
Reimbursement Arrangement.”

3. Amend Exhibit A, Section III, 7, by adding the following sentence: “In addition, the
HRA can be used for qualifying eyewear and vision exam expenses.”

4. Amend Exhibit A, Section III, 10 by changing $200 to $500 and and adding the
following sentence: “In addition, the HRA can be used for qualifying eyewear and vision
exam expenses.”

5. Amend Exhibit A, Section IV., PLAN ELIGIBLITY, FSA Plan Eligibility to strike:
“Employees who have|a same gender spouse may not use their FSA for their same gender
spouse’s or his or her dependents for FSA eligible claims.”

Contractor’s Initials:
Date:




6. Amend Exhibit A, Section IV., PLAN ELIGIBILITY, HRA Eligibility to read: “Upon
the proper submission pf proof of completion of a Health Assessment Tool (HAT)
provided by the State’s medical benefits administrator, subscribing employees enrolled in
the HMO or POS plan are eligible for the Health Assessment HRA. The arrangement
provides funds for the payment of eligible expenses including any copayment, deductible,

10.

coinsurance, or other o
medical and pharmacy

t of pocket costs related to a covered expense under the State’s
benefit that is a qualified expense or service defined in the

applicable Benefit Boagklets and by I.R.C. section 213(d) up to the amount of $200 per
calendar year. In addition, upon the proper submission of proof of completion of certain

health promotion activ
enrolled in the HMO o
in $100 increments, in
proof of completion of]|

ties and programs offered by the State, subscribing employees

r POS plan will be eligible to receive up to $300 per calendar year,
a Health Rewards HRA. Further, upon the proper submission of

the HAT and health promotion activities provided by the State’s

medical benefits administrator, a state employee enrolled as a dependant spouse on a
subscribing state employee’s plan will be eligible to receive up to $300 per calendar year,

in $100 increments, in

a Health Rewards HRA (but not $200 for completion of the HAT).

The health promotion awards for calendar year 2014 may be rolled over until December

31, 2015

Amend Exhibit A, Sect

ion IV., HEALTH REIMBURSEMENT ARRANGEMENT

ADMINISTRATION REQUIREMENTS, 1. a. by adding the following language: “The
Contractor shall adminjster the $200 Health Assessment HRA for each employee who
has completed the HAT and is eligible for the $200. Funds in the Health Assessment
HRA do not roll over into subsequent years. The Contractor shall also separately
administer the Health Rewards HRA for each eligible employee. Health Rewards HRA

balances may be rolled

over until December 31, 2015.”

* Amend Exhibit A, Sec ion IV., HEALTH REIMBURSEMENT ARRANGEMENT

ADMINISTRATION REQUIREMENTS, 2. g. to read: “A qualified HRA Expense or
Service shall be defined as any copayment, deductible, coinsurance, or other out of
pocket costs including vision exams and eyewear related to a covered expense under the

State’s medical and ph
applicable Benefit Boo
reimbursed under the S
GENERAL ADMINIS
be paid prior to the use

acy benefit that is a qualified expense or service defined in the
klets and by I.R.C section 213 (d) and shall be the only expenses
tate’s HRA. Note, however, that the functions described in
TRATION REQUIREMENTS 12 below do not require a claim to
of the debit card. The State’s benefit booklets can be found at:

http//admin.state.nh.us/hr/open_enrollment.html.”

Amend Exhibit A by striking Section IV., HEALTH REIMBURSEMENT
ARRANGEMENT ADMINISTRATION REQUIREMENTS, 2. i. Same Gender Spouse

Coverage.

Amend Exhibit A, Section IV., GENERAL ADMINISTRATION REQUIREMENTS, 12.
b. to read: “The HRA in the debit card system shall be set to work with only those
Contractor codes at which an enrollee would incur office visit co-payments, deductibles,
eyewear and vision exam expenses or co-insurance. Contractor codes for merchants

2
Contractor’s Initials:
Date:




which fall into dental,

orthodontic, etc. will be coded only to the FSA account. When the

card is swiped at a merchant with a Contractor code which is programmed to an HRA,
the system will look first to the $200 Health Assessment HRA, then to an FSA account.
If there is not an FSA pr the funds have been exhausted, the system shall then look for

Health Rewards HRA

11. Strike Exhibit A, Secti
Reports.

12. Amend Exhibit A, Sec

incentive funds from which to process the transaction.”

on IV., REPORTING REQUIREMENTS, 4. Same Gender Spouse

tion IV., FUNDING REQUIREMENTS 2. to strike the following

language: “The State shall not pre-fund any of the accounts or plans administered under

this contract.”

13. Amend Exhibit A, Section IV., FUNDING REQUIREMENTS, 2. ¢. HRA Funds by

deleting the existing 4

nguage and adding the following subsection: “c. 1. The State

shall reimburse the CoPtractor for the reimbursement of HRA funds the Contractor pays
out to the State’s employees who have qualified for the HRA. The Contractor shall
receive payment from the State for HRA claims payments as the HRA is spent down for

each eligible employee.

14. Amend Exhibit A, Section

bl

IV., FUNDING REQUIREMENTS, 2. c. HRA Funds by adding

the following subsection after ¢. 1.: “c. 2. On January 1, 2014 the State shall pre-fund

$100,000 to the contractor

who shall deposit those sums in the bank account used to

administer the program. On at least a monthly basis the State and Contractor shall review

account balance and activi

ty and define a mutually agreeable plan for maintaining positive

funding and account liquidity going forward. If justified and mutually agreed to, the State
shall make available additional funds, not to exceed $200,000. After all calendar year 2014

claims have been processe

d by the Contractor, the parties will perform a final reconciliation

and any pre-funding balance remaining shall be returned to the State.

15. Amend Exhibit B, 1. Contract Price to strike the price limitation of $772,502 and replace

it with $864,502.

16. Amend Exhibit B, 1. (
PER MONTH BASIS

Contract Price, FSA AND HRA FEES ON A PER EMPLOYEE
charts to strike the Year 3 column. Further amend this section by

adding the following new chart below the existing fee chart:
Amended 2014 Fees
FSA and HRA Fees on a Per Employee Per Month Basis
EBM, Inc.
2014
FSA Health Care $3.45
FSA Dependent Care $3.45
FSA Health Care and FSA Dependent Care $6.90
HRA Administration (HAT) Only with Employee no FSA Account $1.80 J

3
Contractor’s Initials:
Date:




HRA Administration (HAT) with Employee FSA Account $0.70
Health Rewards HRA $0.70
Debit Cards (2 per participant $0.65

|
17. Amend Exhibit B, 1. Contract Price by adding the following language immediately after
the fee charts: “The State shall pay an annual fee of $1,700 that will cover the cost of
open enrollment support, enrollment kits and communication materials. The State shall
also pay $100 for assistance with 5500 Form filing and $2,000, amortized and billed

18.

19.

20.

21.

22.

monthly, for additional billing/invoicing services and reconciliation fees.

The State

shall pay $1,997 amortized annually for the administration of COBRA.”

Amend Exhibit B, 1. C
chart to read: “The Sta
Contractor over and ab

Amend Exhibit B, 1. C
the fee chart: “Becauss
require an individual cz
be charged for one card
many accounts an emp

Amend APPENDIX A,
AGREEMENT by repl
Agreement.

Amend APPENDIX B
Health Reimbursement

ontract Price by amending the language appearing after the fee
te shall not pay any expense or additional fee presented by the
ove the fees noted above.”

ontract Price by striking the following language appearing after

> the HRA and FSA are stacked upon each other and do not

aird for each account an employee established, the State shall only
| for each employee and their dependent(s) regardless of how
oyee establishes during a plan year.”

STANDARD EXHIBIT I, BUSINESS ASSOCIATE
acing it in its entirety with the attached Business Associate

— ACCOUNT NUMBERS 2. by striking all account numbers for
Arrangements and replacing them as follows:

01-14-14-140560-66000000
102-501572 HRA Adniin Fee

01-14-14-140560-66600000
102-501572 HRA Adnlin Fee - Troopers

All other provisions of

October 12, 2011, shall

the Agreement, approved by Governor and Executive Council on
remain in full force and effect.

This Amendment shall be effective upon the date of Governor and Executive Council approval.

State of New Hampshire
Department of Administrative Services

By Horded o ln——
Linda M. Hodgdon, CoMmissioner

13{%/13

Date:
4

Contractor’s Initials:
Date:

o



STATE OF h)\’\ COur

On this i day of D
the undersigned officer person
be the President of EBM, Inc.
the foregoing instrument of thy
corporation by himself as Pres

In witness whereof | h

My Commission Expires:

KennethR Olmsted, Pr651dent

Date: /},/ ‘// / 3

NTY OF _[Nectvmace

ecember, 2013 before me, \O\LCQ 1 P\ -\—Tna./\
ally appeared, Kenneth R. Olmstéd, who acknowledged himself to

and that he, as such and being duly authorized to do so, executed
e purposes therein contained by signing the name of the
ident.

ereunto set my hand and official seal.

e P

Notafy Puj)lic

q[/&mg

Approved as to form, execution and substance:

OFFICE OF THE ATTORNEY GENERAL

\ &\j‘ (U sden Lavess

Assistant Attorney ‘General

Date: ;,%Lq \‘ 3

I hereby certify that the foregoing contract was approved by the Governor and Executive
Council of the State of New Hampshire at the Meeting on the , day of ,2013.

OFFICE OF THE SECRETARY OF STATE

By:

Title:

Contractor’s Initials: /f /ZQ

Date:




agrees to comply with the Hed
191 and with the Standards fo;
Information, 45 CFR Parts 16
for Economic and Clinical He

)

. “HITECH Act” means

The Contractor identifi

APPENDIX A
STANDARD EXHIBIT I

ed in Section 1.3 of the General Provisions of the Agreement

lth Insurance Portability and Accountability Act, Public Law 104-
r Privacy and Security of Individually Identifiable Health

) and 164 and those parts of the Health Information Technology
alth Act, Public Law 111-5, applicable to business associates.

BUSINESS ASSOCIATE AGREEMENT

Definitions.

Subtitle D § 13400, as

. “Breach” shall have the same meaning as the term “Breach” in Public Law 111-5,

amended from time to time.

. “Business Associate” is the Contractor to this Agreement, including any subcontractors

and agents of the Contractor, and shall have the same meaning as the term “business

associate” in 45 CFR §

160.103, as amended from time to time.

“Covered Entity” is the State of New Hampshire Employee and Retiree Health Benefit

Program, and shall hav

¢ the same meaning as the term “covered entity” in 45 CFR §

160.103, as amended from time to time.

. “Designated Record Set” shall have the same meaning as “designated record set” in 45

CFR § 164.501, as ame

>nded from time to time.

“Data Aggregation” shall have the same meaning as “data aggregation” in 45 CFR §
164.501, as amended from time to time.

“Electronic Protected Health Information” or “ePHI” shall have the same meaning as

reflected in 45 CFR § 160.103, as amended from time to time.

[11

Health Care Operations” shall have the same meaning as “health care operations” in 45

CFR § 164.501, as amended from time to time.

Health Act, Public law

the Health Information Technology for Economic and Clinical
111-5, Subtitle D, enacted as part of the American Recovery and

Reinvestment Act of 2009.
“HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public

Law 104-191 and the S
Health Information, 45

“Individual” means the
shall have the same me

tandards for Privacy and Security of Individually Identifiable
CFR parts 160 and 164.

person who is subject to the HIPAA Privacy Regulations, and
aning as “individual” in 45 CFR § 160.103 and shall include a

person who qualifies as a personal representative in accordance with 45 CFR §

164.502(g)(1), as amen

Information at 45 CFR

ded from time to time.

. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health

Part 164, subparts A and E, as amended from time to time.



@)

1. “Protected Health Information” shall have the same meaning as “protected health
information” in 45 CFR § 160.103, as amended from time to time.

m. “Required by Law” shall have the same meaning as “required by law” in 45 CFR §
164.512, as amended from time to time.

n. “Secretary” shall mean the Secretary of the Department of Health and Human Services or

his/her designee.

o. “Security Rule” shall mean the Security Standards for the Protected of Electronic
Protected Health Information at 45 CFR part 164 subparts A and C, as amended from
time to time.

p. “Unsecured Protected Health Information” shall have the same meaning as “unsecured
protected health information” in 45 CFR § 164.402, as amended from time to time.

q. Other Definitions — All terms not otherwise defined herein shall have the meaning as
those set forth in the Privacy Rule, the Security Rule, and the HITECH Act.

Use and Disclosure of Protected Health Information.

Except as set forth herein, Business Associate shall not use, disclose, maintain or transmit
Protected Health Information (PHI) except as reasonably necessary to provide the services
outlined under Exhibit A of the Agreement. Further, Business Associate shall ensure that its
directors, officers, employees and agents do not use, disclose, maintain or transmit PHI in
any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
I.  For the proper management and administration of the Business Associate;
II.  Asrequired by law, pursuant to the terms set forth herein; or
III.  For data aggregation purposes for the health care operations of Covered Entity.

Business Associate is authorized to use PHI to de-identify the information in accordance with
45 § CFR 164.514(a)-(c). Business Associate shall de-identify the PHI in a manner agreed
upon by Business Associate and Covered Entity. Uses and disclosures of the de-identified
information shall be limited to those consistent with provisions of this Agreement.

To the extent Business Associate is permitted under the Agreement to discloses PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and used
or further disclosed only as required by law or for the purpose for which it was disclosed to
the third party; and (ii) an agreement from such third party to notify Business Associate, in
accordance HIPAA of any breaches of the confidentiality of the PHI, to the extent it has
obtained knowledge of such breach.

Business Associate shall not, unless such disclosure is reasonably necessary to provide
services under Exhibit A of the Agreement, disclose any PHI in response to a request for
disclosure on the basis it is required by law without first notifying Covered Entity so that
Covered Entity has an opportunity to object to the disclosure and to seek appropriate relief.
In the event Covered Entity objects to the disclosure, the Business Associate shall refrain
from disclosing the PHI until Covered Entity has exhausted all remedies.




f.
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If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be
bound by additional restridtions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate shall be
bound by such additional restrictions and shall not disclose PHI in violation of such

additional restrictions and

shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

The Business Associate shall comply with all sections of the Privacy and Security Rule as set

forth in Sec. 13401 and Se
under 45 CFR Part 164.

To the extent the parties ag
of Covered Entity’s obliga
with the requirements of th

c. 13404 of the HITECH Act and the corresponding regulations

ree that the Business Associate will carry out directly one or more

tions under the Privacy Rule, the Business Associate will comply

e Privacy Rule that apply to the Covered Entity in the

performance of such obligations.

Business Associate shall make available all of its internal policies and procedures, books and
records relating to the use and disclosure of PHI received from, or created or received by the

Business Associate on beh

alf of Covered Entity to the Secretary for the purpose of

determining Covered Entity’s compliance with the HIPAA and the Privacy and Security

Rule.

Business Associate shall re

quire all of its business associates that receive, use or have access

to PHI under the Agreement, to agree in writing to adhere to the same restrictions and
conditions on the use and disclosure of PHI contained herein, including the duty to return or

destroy the PHI as provide
party beneficiary of the Bu

d herein. The Covered Entity shall be considered a direct third

siness Associate’s corresponding business associate agreements

with any of its contracted business associates, who will be receiving PHI pursuant to this
Agreement, with rights of enforcement and indemnification from such business associates
who shall be governed by standard provision #13 of this Agreement for the purpose of the
use and disclosure of protected health information.

To the extent Business Ass

ociate creates, receives, maintains or transmits ePHI, Business

Associate agrees to implement administrative physical and technical safeguards that

reasonably and appropriate

ly protect the confidentiality, integrity, and availability of the

ePHI in accordance with the HIPAA Security Rule.

Within five (5) business da
Associate shall make avail
offices all records, books, ¢
disclosure of PHI for the p

ys of receiving a written request from Covered Entity, Business

able to the Covered Entity during normal business hours at its

greements, policies and procedures relating to the use and
ose of enabling Covered Entity to determine Business

Associate’s compliance with the terms of the Agreement.

Within ten (10) business d
Associate shall provide acc
directed by Covered Entity
§ 164.524.

ys of receiving a written request from Covered Entity, Business
ess to PHI in a Designated Record Set to the Covered Entity, or as
, to an individual in order to meet the requirements under 45 CFR
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Within ten (10) business days of receiving a written request from Covered Entity for an

amendment of PHI or a reg

ord about an individual contained in a Designated Record Set, the

Business Associate shall make such PHI available to Covered Entity for amendment and
incorporate any such amendment to enable Covered Entity to fulfill its obligations under 45

CFR § 164.526.

Business Associate shall d

pcument such disclosures of PHI and information related to such

disclosures as would be required for Covered Entity to respond to a request by an individual
for an accounting of disclosures of PHI in accordance with 45 CFR § 164.528.

Within ten (10) business d:

ays of receiving a written request from Covered Entity for a

request for an accounting of disclosures of PHI, Business Associate shall make available to
Covered Entity such information as Covered Entity may require to fulfill its obligations to
provide an accounting of disclosures with respect to PHI in accordance with 45 CFR §

164.528.

In the event any individual
from the Business Associa
forward such request to Ca
responding to forwarded re
Covered Entity would caus
Privacy and Security Rule,

requests access to, amendment of, or accounting of PHI directly
te, the Business Associate shall within two (2) business days
vered Entity. Covered Entity shall have the responsibility of
quests. However, if forwarding the individual’s request to

e Covered Entity or Business Associate to violate HIPAA and the
the Business Associate shall instead respond to the individual’s

request as required by such law and notify Covered Entity of such response as soon as

practicable.

Business Associate shall n
in violation of the HIPAA

Business Associate will, in
operations specified above
the minimum amount of P]
use, disclosure, or request,
with this minimum-necess.
required to limit its use, di
Rules. Business Associate
necessary” shall be interpr

Within ten (10) business d
Associate shall return or d¢
created or received by the

not retain any copies or ba
the disposition of the PHI 1
shall continue to extend th
and disclosures of such PH
for so long as Business As
discretion, requires that the
Associate shall certify to

Obligations of Covere¢

ot use or disclose Genetic Information for underwriting purposes
rules.

its performance of the functions, activities, services, and

, make reasonable efforts to use, to disclose, and to request only
HI reasonably necessary to accomplish the intended purpose of the
except that Business Associate will not be obligated to comply
ary limitation if neither Business Associate or Covered Entity is
sclosure, or request to the minimum necessary under the HIPAA
and Covered Entity acknowledge that the phrase “minimum

eted in accordance with the HITECH Act and the HIPAA Rules.

ays of termination of the Agreement, for any reason, the Business
estroy, as specified by Covered Entity, all PHI received from, or
Business Associate in connection with the Agreement, and shall
ck-up tapes of such PHI. If return or destruction is not feasible, or
has been otherwise agreed to in the Agreement, Business Associate
¢ protections of the Agreement, to such PHI and limit further uses
[T to those purposes that make the return or destruction infeasible,
sociate maintains such PHI. If Covered Entity, in its sole

> Business Associate destroy any or all PHI, the Business

'overed Entity that the PHI has been destroyed.

:d Entity




a.

)

a.

(6)

a.

Covered Entity shall notify
of Privacy Practices provid
extent that such change or
PHL

Covered Entity shall prom]
permission provided to Co

' Business Associate of any changes or limitation(s) in its Notice
led to individuals in accordance with 45 CFR § 164.520, to the
limitation may affect Business Associate’s use or disclosure of

ptly notify Business Associate of any changes in, or revocation of
vered Entity by individuals whose PHI may be used or disclosed

by Business Associate under this Agreement, pursuant to 45 CFR § 164.506 or 45 CFR §

164.508.

Covered entity shall promy

rtly notify Business Associate of any restrictions on the use or

disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR § 164.522, to

the extent that such restrict

If Business Associate cond
Entity for which HHS has
require any Subcontractor
each applicable requiremer
adopted by HHS with resp

Breach

Business Associate shall re
writing, any use or disclos
incident, including any sec
by 45 CFR 164.410.

Business Associate shall ¢
discovery of any such inci¢
discovered in accordance y
to Covered Entity’s Privac
accordance with 45 CFR §
for the applicable time per
following, provided that at

to delay the report:

I.  Identify the nature
happened, includin
Breach;

II.  Identify the types g

Social Security nun
other information v

Identify who made
permitted disclosur

III.

ion may affect Business Associate’s use or disclosure of PHI.

Compliance with Electronic Transactions Rule

ucts in whole or part electronic Transactions on behalf of Covered
established standards, Business Associate will comply, and will

it involves with the conduct of such Transactions to comply, with
nt of the Electronic Transactions Rule and of any operating rules
ect to Transactions.

zport to the designated Privacy Officer of Covered Entity, in
ure of PHI in violation of the Agreement upon discovery of such
urity incident involving PHI, ePHI, or Unsecured PHI as required

>port a breach or a potential breach to Covered Entity upon

dent. Business Associate will treat a potential Breach as being

vith 45 CFR § 164.410. Business Associate will make the report

y Officer. If a delay is requested by a law-enforcement official in
164.412, Business Associate may delay notifying Covered Entity

lod. Business Associate’s report will include at least the

ysence of any information will not be cause for Business Associate

of the Breach, which will include a brief description of what
g the date of any Breach and the date of the discovery of any

f PHI that were involved in the Breach (such as whether full name,
nber, date of birth, home address, account number, diagnosis, or
vere involved);

the non-permitted use or disclosure and who received the non-
C;




()

C)

a. Definitions and Regulatory
shall have the same meani

Identify what corrective or investigational action Business Associate took or will take

to prevent further don-permitted uses or disclosures, to mitigate harmful effects, and
to protect against any further Breaches;

Iv.
V. Identify what steps
protect themselves;
VI.  Provide such other

45 CFR § 164.402,

Security Incident. Busines
which Business Associate
Security Incident resulted
Unsecured PHI, Business 2
set forth above.

Mitigation. Business Asso
known to the Business Asg
Agreement.

Breach Notification to Thi
individuals, the United St:

Rights, and, where applic

Associate will ensure that

incident being reported.

Termination for Cause

the individuals who were subject to a Breach should take to

information, including a written report and risk assessment under
as Covered Entity may reasonably request.

s Associate will report to Covered Entity any Security Incident of
becomes aware upon discovery of any such incident. If any such
n a disclosure not permitted by this Agreement or Breach of
Associate will make the report in accordance with the provisions

ciate shall mitigate, to the extent practicable, any harmful effect
ociate resulting from a use or disclosure in violation of this

rd Parties. Business Associate will handle breach notifications to
es Department of Health and Human Services Office for Civil
le, the media. Should such notification be necessary, Business
Covered Entity will receive notice of the breach prior to such

In addition to general provision #10 of this Agreement the Covered Entity may

immediately terminate
Business Associate of

the Agreement upon Covered Entity’s knowledge of a breach by
the Business Associate Agreement set forth herein as Exhibit 1.

The Covered Entity may either immediately terminate the Agreement or provide an
opportunity for Business Associate to cure the alleged breach within a timeframe
specified by Covered Entity. If Covered Entity determines that neither termination nor
cure is feasible, Covered Entity shall report the violation to the Secretary.

Miscellaneous

References. All terms used, but not otherwise defined herein,

HITECH Act as amended
include this Exhibit I, to a
effect or as amended.

ng as those terms in the Privacy and Security Rule, and the
from time to time. A reference in the Agreement, as amended to
Section in the privacy and Security Rule means the Section as in

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for compliance with the
requirements of HIPAA, the Privacy and Security Rule, and applicable federal and state law.

Data Ownership. The Bus
respect to the PHI provide

iness Associate acknowledges that it has no ownership rights with
d by or created on behalf of Covered Entity.




d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved to
permit Covered Entity to comply with HIPAA, the Privacy and Security Rule and the
HITECH Act.

e. Segregation. Ifany term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3)k, the
defense and indemnification provisions of section (3)d and provision #13 of the standard
contract P-37, shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit L.
— —
LEBHM, LN

The State of New Hampshire Employee Contractor
and Retiree Health Benefit Program

Catharin O Kans Mﬂ

Signature of Authorized Representative Signature of Authorized Representative

CC«M\UML A. K.-ea»L kmh/i‘rrf». al—m €7 eD

Name of Authorized Representative Name of Authorized Representative

AdinsShedor Presipen’

Title of Authorized Representative Title of Authorized Representative
NIE 12/ )=,

Date | | Date




State of Netw Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that EBM Inc. doing business in New Hampshire as EMPLOY EE BENEFIT
MANAGEMENT, a(n) Maine corporation, is authorized to transact business in New
Hampshire and qualified on November 24, 2004. I further certify that all fees and annual

reports required by the Secretary of State's office have been received.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 27" day of November, A.D. 2013

ey Skl

William M. Gardner
Secretary of State




CORPO

RATE ACTIONS BY CONSENT OF

THE BOARD OF DIRECTORS

OF
EBM, INC.

As permitted by Ia\L, the undersigned Directors, being all of

the Directors of the
the following corpo

above Corporation, unanimously adopt
rate action without a meeting:

Authorization of Corporate Action: The President,
Kenneth R. Olmsted, is authorized to take all actions and to
sign all documents reasonably needed to enter into a contract
with the State of New Hampshire to provide insurance and

insurance-related p
employees.

HEL o

roducts and services to the State and its

Kenneth R. Olmsted

Dianna G. Olmsted

DATED: /‘}/‘//3
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State of Maine

RTMENT OF PROFESSIONAL & F INANCIAL REGULATION

BUREAU OF INSURANCE
License # AGR81588

“ Be it known that: EBM INC
d/b/a; EMPLOYEE BENEFIT MANAGEMENT INC
has qualified as required by Titie 024A MRSA Chapter 000016 and is licensed as a

PRODUCER BUSINESS ENTITY RESIDENT

:‘?

o, B B e e T, e e . SR L B e R b . e . - o B o s £ B e B

H
i :
| Continuous unless suspended, revoked or terminated e erintendent of
Insurance '
ISSUE DATE FIRST LICENSED
OCT 24, 2001 L2 OCT 24, 2001
— 896858
Superhtendent of Insurance

i A i e o A e A A A A A e A A A Lh_ﬂ‘-,rji.-,m

‘-&‘&4\‘:'5"'9 "5‘5‘%5‘& @4!-%‘51- ‘451!"9‘54!-'-&?‘5 319- @‘--ezyg-wvyy&w&s—w%w @w&s&\&«whsws-‘&-ryyxww'—e«y&w,

i ] |
/ ﬁtate of .ﬁﬁame
G J,j" JOEPAR TMENT OF PROFESSIONAL & FINANCIAL RE,GI.IU\TION

BURBAU OF [NSURANCE
Llcense # PRR208’>8

I PRODUCERRESIDE, 208
ities.: :T_INDLPENDENT PRQDUCER LIFEA}

" FIRSTLICENSED
FED 09,1987

IbSUE DATE
OCI' 01. 199(

583830



ADMIRAL INSURANCE COMPANY

A STOCK COMPANY
(herein called the Company})

Policy No.: EQ000023299-01

INSURANCE AGENTS AND BROKERS

PROFESSIONAL LIABILITY POLICY
DECLARATIONS
(CLATMS-MADE FORM)

2
<

Renewal/Rewrite of:

| Named Insured and Mailing Address

EBM, INC.
DBA EMPLOYEE BENEFIT MANAGEMEN
174 SO. FREEPORT RD. - SUITE IC
FREEPORT, ME 04032

POLICY PERIOD: From  08/11/2013

In consideration of the payment of premi
terms of this policy, the Company agrees

o

08/1 1/2014 At 'li-ﬂl A.M 'Sl'a'ﬁdnl;d Tin{c a thé nddrcss of the Named lnsured as stated herein

um, in relmnce upon the stalements herem or uuuched herctu nnd sub_]ect to all of the
with the Named Insured s follows

Ttem 1: Named Insured’s Business: - ' :
Salely in the performance as a licensed insurance ugent/broker nnd thlrd pnrly admmlstrator for othcrs for a fee.
Item II; Limits of Liability: R
$1,000,000 Each Claim-
$3,000,000 Apggregate
ltem I1: Deductible: §25,000 Per Claim (including claim expenses)
ItemIV:  Retronctive Date:  12/04/2009 - Surplus Lines Tax  §345.21
. ' ' ' . Policy Fee
Ttem V; Premium: $11,507.00 FlatRate 1 tion Fee
$0.00 Terrorism Premium nspection
$11,507.00 Total Premium
This Insurance contract is issued pursuant to the
Ttem Vi:  Forms attached nt inception: Maine Insurance Laws by an insurer neither licensed

See Schedule of Forms Al 00

by nor under the jurisdiction of the Maine Bureau of

18 03 98 Insurance.

NOTICE

Except to such extent as may otherwise be provided herein, the coverage of this
policy Is limited generally to liability for only those claims that are first made against
the Insured while the policy Is in force, Please review the policy carefully and discuss
the coverage thereunder with your insurance agent or broker

A SIGNED COPY OF THE NAMED INSURED’S APPLICATION FOR THIS POLICY 1S MADE A PART HEREOF, AT

INCEPTION.

This policy is not binding unless countersigned

Countersigned On: 08/07/2

by Admiral Insurance Company or its Authorized Representative,

ByW\SC‘A%

013

At

Mt. Laure)

J, NJ Authorized Representative U

DE 23191012

B’BERKLEY COMPANY»
@




e |
ACORD’
—

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}

12/5/2013

CERTIFICATE DOES NOT AFFIRMATIVELY OR

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

IMPORTANT: If the certificate holder is an ADDI

certificate holder in lieu of such endorsement(s).

IONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain palicies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Cross Insurance-Portland
2331 Congress Street

CONTACT piane Christy, CISR, ACSR

|
PHONE . (207)780-1677 FAIG. Noj: (207)780-6377
EMAL .s.dchristy@crossagency. com
INSURER(S) AFFORDING COVERAGE NAIC #

174 S Freeport Rd, Suite 1-C

Portland ME 04102 INSURER A Massachusetts Bay Ins Co 22306
INSURED iNsURerB:Allmerica Financial Benefit 41840
EBM, Inc INSURERc Maine Employers Mutual Ins Co 11149

INSURERDAdmiral Ins

INSURERE :
Freeport ME 04032 INSURERF :
COVERAGES CERTIFICATE NUMBER:.CL1312598114 REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE POLICY NUMBER (MM/DD/YYYY} | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 300,000
A | CLAMS-MADE OCCUR X ODP8929060-03 1/1/2014 [1/1/2015 | yepExp (Any one person) | § 5,000
PERSONAL & ADVINJURY | § 1,000, OQ\
j GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | pouicy PRO: Loc s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $ 1,000,000
B X | aNY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED AWP8906433-03 1/1/2014 [1/1/2015 ;
P SonER /1/ /1/ BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
Underinsured motorist $ 1,000,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ J RETENTION § $
C | WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN X | TORY LiMTs ER
ANY PROSIIEIS‘BI'E)SIPARTNER/EXECUTIVE D NIA E.L. EACH ACCIDENT $ 500,000
OFFICER/ EXCLUDED?
{Mandatory in NH) 1810071888 1/1/2014 [1/1/2015 || piSEASE - EA EMPLOYEH $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
D |Errors & Omissions EG00002329901 /11/2013 8/11/2014 | (imit 1,000,000
Deductible 25,000

DESCRIPTION OF OPERAHONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Sc.hedule, if more space is required)
Refer to policy for exclusionary endorsements and special provisions.

Additional Insured with respect to Commercial General Liability.

Certificate Holder is an

CERTIFICATE HOLDER

CANCELLATION

N.H. Administrative Services
25 Capitol Street
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 PROVISIONS.

Chase Bowker/ADS

AUTHORIZED REPRESENTATIVE

R. Chse Boedd

ACORD 25 (2010/05) (
INSO025 7010051 01

© 1988-2010 ACORD CORPORATION. Allrights reserved.

Tho ACORD nama and lnnn ara ranictarad marke af ACORD



State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
OFFICE OF THE COMMISSIONER
‘ 15 Capitol Street - Room 120
e Concord, New Hampshire 03301
LINDA M. HODGDON

Commissioner
1603) 271-3201

JOSEPH B. BOUCHARD
Assistant Commissioner
(603) 271-3204
Qctober 4, 2011

|
|
His Excellency, Governor John + Lynch
and the Honorable Council

State House

Concord, New Hampshire 0330\1

REQUESTED ACTION

Authorize the Department of Administrative Services fo enter into a contract with Employee
Benefit Management, Inc., 174 South Freeport Road, Suite 1C, Freeport, ME 04032, (hereinafter "EBM™)
(VC# 153389), for a total not to exceed $772.502, to administer the programs for Flexible Spending
Accounts ["FSA”} and Health Reimbursement Arrangements (“HRA"} for state employees in
accordance with RSA 21-1:44 —g, et seq. and Section 19.8.1.d of the State SEIU Collective Bargaining
Agreement. The contract further provides the Department with Producer Services to administer the
voluntary group insurance plans (disability, critical iliness, and accident insurance} offered to, and
paid by, state employees. The contract shall commence upon approval by the Governor and
Executive Council and expire thereatter on December 31, 2014, 40% General funds, 16% Federal
funds, 24% Enterprise tunds, and 18% Restricted funds.

For the Fexible Spendimg Accounts. funds are available in the following account with the
authority to adjust encumbrances in each of the State Fiscal Years through the Budget Office, if
needed and justified. Funding for SFY 2014 and SFY 2015 is contingent upon the availability and
continued appropriation of funds;

\
01-14-14-1 4!0]0-1046000p Department of Administrative Services, Flexible Spending Account

| SFY 2012  SFY2013 SFY2014 SFY2015
063-50539 Flexible Spending $ 48.600 $97.200 $98,400 $ 49,800

| FSA Total $294,000
\

For the Health Reimbursement Arrangements, funds are available in the following accounts
with the authority to adjust encumbrances in each of the State Fiscal Years through the Budget Office,
if needed and justified. Funding for SFY 2014 and SFY 2015 is contingent upon the availability and
continued appropriation of funds.

Department of Administrative Services, Employee Benefit Risk Management Fund

SFY 2012 SFY2013  SFY2014 SFY2015

01-14-14-140540-6600000

102-501572 HRA Admin Fee - HMO $ 64.849 $129.698  $131,049 $ 66,200
102-501573 HRA Admin Fee - POS 8,015 16,030 16,197 8,182
01-14-14-140560- 6660000

102-506563 HRA Admin Fee - Troopers HMO 2115 4,229 4,274 2,159
102-506564 HRA Admin Fee - Troopers POS 261 523 528 267

FAN 603-271-6004) TOD Access Relay NHOEROO-735-2964




His Excellency, Govermnor John EH‘ Lynch

and the Honorable Council
State House

Concord, New Hampshire 0330

01-14-14-140560- 66700000

102-506552 HRA Admin
102-506553 HRA Admin

This contract with EB

Fee - NEPBA HMO 3.524 7.049 7.123 3,598
Fee - NEPBA POS 436 871 880 445
FY Totals $_ 79,200 $ 158,400  $160,051 $ 80,851
HRA Total $ 478,502
Grand Totat § 772,502

EXPLANATION

 is for the administration of both the FSA (for dependent care and

medical expense reimbgrsem nt) programs as well as the collectively bargained HRA., Further, the
contract provides the Departrment with Producer Services to administer the voluntary group insurance

plans (disability, critical iliness,

The current contract w
2011. The Department issued
17, 2011, Thirty-one {31) FSA
received direct nofification of

nd accident insurance) offered to, and fully poid by. state employees.

ith EBM for the above noted services is set to expire on December 31,
(v Request for Bid {“RF8”) for FSA, HRA and Producer Services on August
and/or HRA companies, along with seventeen {17} producer firms,
this solicitation, public notice was provided through the Manchester

Union Leader, and the proposal was posted on the Bureau of Purchase and Property website. On

September 2, 2011, bids were
non-compliant,

Historically, the State hq
efficient coordination and f
decision to continue with a sin
to manage the same numb
migration of pian data {includ

received from Conexis and EBM. The bid received from Conexis was

ns combined the administration of these voluntary benefit programs for
rther automation of benefits enroliment. The Department made a
gle administrator for these related programs, allowing the Departrment
er of vendor confracts, which will support a smooth - transition and
ng FSA, HRA and voluntary insurance plans) to the Lawson ERP system.

Wwhile it is possible that the relative lack of RFB Responses resulted from the decision to combine these
benefit programs, as few bidders were wiling to meet the bid specifications for the combined

administration, it is expected t
for the reasons cited above.

The State experienced
result of the increased particip

There are no commissian fees incurred by the Department for the Producer Services.

hat the unified administration of these programs will be of great benefit

approximately $192,000 in tax savings for fiscal year ending 2011 as a
ation in the programs.

The bid

results are attached along with a copy of the public nofice.

ResEe;:tfully submitted,
Karen Hutchins
Director, Division of Personnel

(jv';‘w’”\ . ‘}‘Jﬂcﬁ k"

Linda M. Hodgdon

Commissioner

Ye

ar




State of New Hampshire

Results for:

Administration Services for Flexible Spending Accounts, Heaith Reimbursement Arrangements,
nd Producer Services for Voluntary Group Insurance Plans

BIDDER INFORMATION:

RFB # 1247-12

September 2, 2011 ot 2:00 PM
Risk Management Unit

Two bids were received from the fdllowing bidders:

EBM, IncC.
Conexis

FSA AN% HRA FEES ON A PER EMPLOYEE PER MONTH BASIS

|
\

See price offer below.
Non-compliant bid.

R EBM, Inc.

\ 1

‘ Year | Year 2 Year 3
FSA ADMINISTRATION (V/Y/12-12/31/12) (Y113 -12/31/13) (1/1/14-12/31/14)
Medical FSA Only $4.05 $4.05 $4.15
Dependent Care FSA Only $4.05 $4.05 $4.15
Medical and Dependent
Core FSA $7.40 $7.40 $7.65

Year | Year 2 Year 3

HRA ADMINISTRATION

HRA Only

11/12-12/31/12)

$2.40

(1/1/13 - 12/31/13)

$2.40

(1/1/14-12/31/14)

$2.45

4

o

HRA and Medical FSA $4.70 $4.70 $4.80 |
HRA, Mediccl and Dependent I
Care FSA $8.05 $8.05 $8.25




Subject: FSA.HRA & PRODL’CF.$ SERVICES FOR YOLUNTARY GROUP INSURANCE PLANS
‘ AGREEMENT
The State of New|Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION,

. Department of Administrative Services

1.1 State Agency Name

1.2 State Agency Address

State House Annex. 25 Capitol Street
Concerd NH 03301

1.3 Contractor Name

EBM, Inc.
DBA Employee Benefit Management, Inc.

1.4 Contractor Address

174 So. Freeport Road, Suite I1C
Freeport, Maine 04032

1.5 Contractor Phone Number

1.6 Adgcount Number

1.7 Completion Date 1.8 Price Limitation

satisfactorily proven 1o be the person whose
capacity indicated in block 1.12.

1-800-639-4025 See Appendix B December 31, 2014 §772,502
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Karen Hutchins, Director (603) 271-3261
Division of Personnel;
Monica Ciolfi, Administrator (603) 271-2059
Risk Management Unit
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
/(/E’NNETH 'R O..wS?'e% ,?Ze'f/bc?ﬂr
1.13 Acknowledgement: Stateof _ F7Miineg ,Countyof _ Cumberland
On &pw‘fm bee | ]9 2011, before the undersigned officer, personally appeared the person identified in block .12, or

name is signed in block 1.11, and acknowledged that s'he executed this document in the

1.13.1 Signature of Notary Public or Justiq

[Seal]

¢ of the Peace

Q NANCY B. DUNN

NOTARY PUBLIC, STATE OFAHANE

1.13.2 Name and Title of Notary or Justice

of the Peace MY LUM T

1.14 State Agency Signature

(ﬂb@&u Mo . Ho rfg £

1.15 Name and Title of State Agency Signatory

— Linda M. Hodgdon, Commissioner

Department of Administrative Services

—_

1.16 Approval by the N.H. Department of]

By:

Administration, Division of Personnel (if applicabiej

Director, On:

1.17 Ap(’ro'v_\ by the Attomney General (F

P

By:

Rosewmary ) blian

prm. Substance and Execution)

On: /0 - S~_”

Approval by the Govemor and Execitive Council

DEPUTY SECRETARY OF STATE  ocr 12 20

Contractor's initials :
Date ¢

Page 1 of 36




2. EMPLOYMENT OF CONTRACTY{
agency identified in block 1.1 (“State™), ¢
perform, the work or sale of goods, or bo
incorporated herein by reference (“Servig

3. EFFECTIVE DATE/COMPLETIO

3.1 Notwithstanding any provision of this
Council of the State of New Hampshire,
the date the Governor and Executive Coul
3.2 If the Contractor commences the Se
Effective Date shall be performed at the
the State shall have no liability to the Co!
incurred or Services performed. Contract

4. CONDITIONAL NATURE OF AG
obligations of the State hereunder, includ
availability and continued appropriation

such available appropriated funds. In the
withhold payment until such funds beco

giving the Contractor notice of such term
Account identified in block 1.6 in the eve

S. CONTRACT PRICE/PRICE LIMI
5.1 The contract price, method of paymen
is incorporated herein by reference.

5.2 The payment by the State of the cont
of whatever nature incurred by the Cont
Contractor for the Services. The State shal
5.3 The State reserves the right to offset
amounts required or permitted by N.H. R
5.4 Notwithstanding any provision in this
the total of all payments authorized, or ac

6. COMPLIANCE BY CONTRACTO
6.1 In connection with the performance o
federal, state, county or municipal authori
civil rights and equal opportunity laws. 1
6.2 During the term of this Agreement, th
of race, color, religion, creed, age, sex, h
discrimination.

6.3 If this Agreement is funded in any part

Executive Order No. 11246 (“*Equal Empl

of Labor (41 C.F.R. Part 60), and with any
to implement these regulations. The Contr
boaks, records and accounts for the purpos

and conditions of this Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expens

personnel engaged in the Services shall be

to do so under all applicable laws.

DR/SERVICES TO BE PERFORMED, The State of New Hampshire, acting through the

ngages contractor identified in block 1.3 (“Contractor”) to perform, and the Contractor shall

th, identified and more particularly described in the attached EXHIBIT A which is
es™).

N OF SERVICES.

Agreement to the contrary, and subject to the approval of the Governor and Executive

is Agreement, and all obligations of the parties hereunder, shall not become effective until
cil approve this Agreement (“Effective Date™).

ices prior to the Effective Date, all Services performed by the Contractor prior to the

fe risk of the Contractor, and in the event that this Agreement does not become effective,

tractor, including without limitation, any obligation to pay the Contractor for any costs

r must complete all Services by the Completion Date specified in block 1.7.

EEMENT. Notwithstanding any provision of this Agreement to the contrary, all

ng, without limitation, the continuance of payments hereunder, are contingent upon the

f funds, and in no event shall the State be liable for any payments hereunder in excess of
vent of a reduction or termination of appropriated funds, the State shall have the right to

e available, if ever, and shall have the right to terminate this Agreement immediately upon
ation. The State shall not be required to transfer funds from any other account to the

t funds in that Account are reduced or unavailable.

TION/ PAYMENT.
, and terms of payment are identified and more particularly described in EXHIBIT B which

t price shall be the only and the complete reimbursement to the Contractor for all expenses,
tor in the performance hereof, and shall be the only and the complete compensation to the

( have no liability to the Contractor other than the contract price.

om any amounts otherwise payable to the Contractor under this Agreement those liquidated
A 80:7 through RSA 80:7-c or any other provision of law.

greement to the contrary, and notwithstanding unexpected circumstances, in no event shall
ally made hereunder, exceed the Price Limitation set forth in block 1.8.

WITH LAWS AND REGULATIONS/ EQUAL EMPLOYMENT OPPORTUNITY.
the Services, the Contractor shall comply with all statutes, laws, regulations, and orders of
ies which impose any obligation or duty upon the Contractor, including, but not limited to,
addition, the Contractor shall comply with all applicable copyright laws,

Contractor shall not discriminate against employees or applicants for employment because
dicap, sexual orientation, or national origin and will take affirmative action to prevent such

by monies of the United States, the Contractor shall comply with all the provisions of
pyment Opportunity™), as supplemented by the regulations of the United States Department
rules, regulations and guidelines as the State of New Hampshire or the United States issue
nctor further agrees to permit the State or United States access to any of the Contractor’s

e of ascertaining compliance with all rules, regulations and orders, and the covenants, terms

e provide all personnel necessary to perform the Services. The Contractor warrants that all
qualified to perform the Services, and shall be properly licensed and otherwise authorized

7.2 Unless otherwise authorized in writing, during the term of this Agreement, and for a period of six (6) months after the Completion
Date in block 1.7, the Contractor shall not hire, and shall not permit any subcontractor or other person, firm or corporation with whom

it is engaged in a combined effort to perfo
involved in the procurement, administrati
Agreement.

the Services to hire, any person who is a State employee or official, who is materially
or performance of this Agreement. This provision shall survive termination of this

7.3 The Contracting Officer specified in block 1.9, or his or her successor, shall be the State’s representative. In the event of any
dispute concerning the interpretation of this Agreement, the Contracting Officer’s decision shall be final for the State.

Contractor's Initicl@_
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8. EVENT OF DEFAULT/REMEDIES,
8.1 Any one or more of the following acts or omissions of the Contractor shall constitute an event of default hereunder (“Event of

Default™):

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

8.1.3 failure to perform any other coven

t, term or condition of this Agreement.

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

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

8.2.2 give the Contractor a written notice|specifying the Event of Default and suspending all payments to be made under this

Agreement and ordering that the portion

the date of such notice until such time as

the Contractor;

of the contract price which would otherwise accrue to the Contractor during the period from
the State determines that the Contractor has cured the Event of Default shall never be paid to

8.2.3 set off against any other obligations| the State may owe to the Contractor any damages the State suffers by reason of any Event of

Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/ PRESERVATION.

9.1 As used in this Agreement, the word

*data” shall mean all information and things developed or obtalncd during the performance

of, or acquired or developed by reason of, this Agreement, including, but not limited to, all studies, reports, files, formulae, surveys,
maps, charts, sound recordings, video recordings, pictorial reproductions, drawings, analyses, graphic representations, computer
programs, computer printouts, notes, ietters, memoranda, papers, and documents, all whether finished or unfinished.

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

for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA chapter 91-A or other existing law. Disclosure of data requires prior

written approval of the State.

10. TERMINATION. In the event of an|early termination of this Agreement for any reason other than the completion of the Services,
the Contractor shall deliver to the ContraEting Officer, not later than fifteen (15) days afier the date of termination, a report

(“Termination Report™) describing in det

il all Services performed, and the contract price eamed, to and including the date of

termination. 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 attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In the performance of this Agreement the Contractor is in all respects an

independent contractor, and is neither an

agent nor an employee of the State. Neither the Contractor nor any of its officers,

employees, agents or members shall have authority to bind the State or receive any benefits, workers' compensation or other
emoluments provided by the State to its ¢mployees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. The Contractor shall not assign, or otherwise transfer any interest in this
Agreement without the prior written consent of the N.H. Department of Administrative Services. None of the Services shall be

subcontracted by the Contractor without

the prior written consent of the State,

13. INDEMNIFICATION. The Contractor shall defend, indemnify and hold harmless the State, its officers and employees, from and

against any and all losses suffered by the

against the State, its officers and employ
which may be claimed to arise out of} th

contained shall be deemed to constitute 4

State, This covenant in paragraph 13 sha

14, INSURANCE.
14.1 The Contractor shall, at its sole expt
and maintain in force, the following insul

State, its officers and employees, and any and all claims, liabilities or penalties asserted
ees, by or on behalf of any person, on account of, based or resulting from, arising out of {or
t acts or omissions of the Contractor. Notwithstanding the foregoing, nothing herein
waiver of the sovereign immunity of the State, which immunity is hereby reserved to the

I survive the termination of this Agreement.

ense, obtain and maintain in force, and shall require any subcontractor or assignee to obtain
rance:

14.1.1 comprehensive general liability insurance against all claims of bodily injury, death or property damage, in amounts of not less
than $250,000 per claim and $2,000,000 per occurrence; and

14.1.2 fire and extended coverage insurapce covering all property subject to subparagraph 9.2 herein, in an amount not less than 80%
of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herem shall be on policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued by insurers licensed in the State of New Hampshire,

Contractor's !rfifia!s
Date /
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14.3 The Contractor shall furnish to the Contracting Officer identified in block 1.9, or his or her successor, a certificate(s) of insurance
for all insurance required under this Agreement. Contractor shall also furnish to the Contracting Officer identified in block 1.9, or his
or her successor, certificate(s) of insurance for all renewal(s) of insurance required under this Agreement no later than fifteen (15)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each certificate(s) of insurance shall contain a clause requiring the insurer to
endeavor tc provide the Contracting Officer identified in block 1.9, or his or her successor, no less than ten (10) days prior written
notice of cancellation or modification of the policy.

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

15.2 To the extent the Contractor is subjert to the requirements of N.H, RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure maintain, payment of Workers’ Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. Contractor shall fumish the Contracting Officer identified in block 1.9, or
his or her successor, proof of Workers® Compensation in the manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are incorporated herein by reference. The State shall not be responsible for payment
of any Workers’ Compensation premiums|or for any other claim or benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New Hampshire Workers® Compensation laws in connection with the
performance of the Services under this A

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

\
17. NOTICE. Any notice by a party hereT to the other party shall be deemed to have been duly delivered or given at the time of

mailing by certified mail, postage prepaid,|in a United States Post Office addressed to the parties at the addresses given in blocks 1.2
and 1.4, herein. i

18. AMENDMENT. This Agreement may be amended, waived or discharged only by an instrument in writing signed by the parties

hereto and only after approval of such amendment, waiver or discharge by the Governor and Executive Council of the State of New
Hampshire.

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

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

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

22. SPECIAL PROVISIONS. Additiona| provisions set forth in the attached EXHIBIT C are incorporated herein by reference.

23. SEVERABILITY. In the event any of the provisions of this Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be executed in a number of counterparts, each of which shall be deemed
an original, constitutes the entire Agreement and understanding between the parties, and supersedes all prior Agreements and
understandings relating hereto.
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PURPOSE:

EBM, Inc. d/b/a Employe
agrees to provide the State of N
Personnel and the Risk_Manage

EXHIBIT A
SCOPE OF SERVICES

e Benefit Management, Inc. {hereinafter referred to as "Contractor”) hereby
ew Hampshire, Department of Administrative Services through the Division of

Reimbursement Arrangements. ¢

RFB 1267-12 and as described her

TERM:

ment Unit, Administration Services for Flexible Spending Accounts, Health
L4

¥d Producer Services for Voluntary Group Insurance Plans, in accordance with
ein.

The term of the contract shall commence upon approval of the Governor and Executive Council and
expire thereafter on December 31, 2014.

The State of New Hampshire shall have the right to terminate the contract at any time by giving the
Contractor a minimum of thirty {30) days advance written notice.

. REFINITIONS:

1.
Flexible Spending program.

2, Cialm is a request for reim

account or health reimbursement

3. Claim incurred Date is the
something was purchased.

4. Dependent Care FSA Files

provide enroliment information to)
the flexible spending program the

5. Dependent Care FSA Ter

Benefit Booklet means the|documents which describe the terms and conditions of coverage under the

bursement against a member’s medical or dependent care flexible spending
account.

actual date the service was provided that required a copayment or the date
are files sent from the State's enroliment and eligibility administrator that

the contractor to enroll its employees and the respective dependents into
State is required to ofter.

nation Flles are files send from the State's enroliment and eligibility

administrator that provide a request to the contractor to terminate and offer COBRA to an employee who has

left State employment.

8.

Qualifled Health Reimbursement Account (HRA) Expenses or Services are those sefvices authorized by

the Internal Revenue Service to be reimbursable under Section 125.

7.

Heatlth Assessment Tool (HAT) is a health questionnaire administered by the State's medicat benefits

administrator that State employeegs may use to evaluate their individual health risks. Completion of the
questionnaire each calendar year affords an employee up to $200 in the form of a Health Reimbursement

Arrangement (HRA) for use towar:
insurances.

8. Headith insurance Portabilif!
data.
9. Health Maintenance Orga

of heath care coverage that is fu
a contract.

i3 their medical and prescription drug copayments, deductibles and co-
y and Accountabllity Act (HIPAA} addresses the security and privacy of health

ization (HMO) is a type of managed care organization that provides a form
filled through hospitals, doctors and other providers with which the HMO has

Contractor's initials
Date
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10. Health Reimbursement Arrangement (HRA) is an Internal Revenue Service (IRS}-sanctfioned program that
allows the State to set aside up to $200 in funds to reimburse its employees tor medical and prescription drug

copayments, deductibles and co-insurances paid by employees as a resuit of completing an annual Health
Assessment Tool (HAT).

1. Point of Service (POS) is a type of managed care health insurance system. The POS plan combines
characteristics of an HMO plan with a choice of seeking care within or outside of the contracted managed
care organization.

I\ p ICATIONS FOR ADM RATION SER ES FOR FSA AND HRA;

In accordance with RFB 1247-12, the Contractor agrees to provide administration services for the State’s
Flexible Spending Accounts (“FSA‘}) and the Heaith Reimbursement Arangements ("HRA"}, and as described
herein.

The FSA program is compoded of a dependent care assistance program established by NH RSA 21-I; 44-
a and a medical and reiated expenses program established by NH RSA 21-i: 44-b. The HRA progrom was
implemented as a resuit of 2007-2009 Collective Bargaining Agreement that, eftective January 1, 2008, allows
State employees enrolied in either the HMO or POS plans to pariicipate annually in an HRA program that
provides reimbursement of eligible medical expenses associated with medical benefit services currently
covered by the plans (including pharmacy} up to the amount of $200 per calendar year. Should the State
negotiate the HRA benefits for additional employees or retirees, the State shall require the Contractor to
implement such benefit changes.

PLAN ELIGIBILITY

The following are the basic efigibility rules for the FSA and HRA programs. Unless otherwise specified in the
Benefit Booklet by the State or within this Agreement, the Contractor shall apply its standard administrative
practices and procedures and enroliment policies, which may be revised or modified from time to time, in
connection to its performance of its responsibilities as outlined in this Agreement or as a direct result of changes
to Federal or State laws as they apply to the administration of FSAs and HRAs.

FSA Plan Eligibllty. Full-Time State employees (37.5 hours per week or more) are eligible to participate in the FSA
program. A new employee becomes eligible etfective the first of the month foliowing (30} thirty days of
employment. Employees who have a same gender spouse may not use their FSA for their same gender
spouse's or his or her dependents far FSA eligible ciaims.

FSA Plan Changes. In order for employees to make changes to their plans, they must have o qualified life
event. For Medical FSAs, the State's plan allows employees to make a change to their election amount when
one of the following life events occur:

Marriage,

Divorce. Legal Separation or Anfiviment,
Birth,

Placement for Adoption or Adoption,
Death of a Dependent

AR o

For Dependent Care FSAs, the State's plan allows employees to make changes when the above life events
occur in addition to when a dependent becomes ingligible for coverage. Additional details about plan

changes can be tound in the Benefit Booklets.
Contractor’s Initials
Date
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HRA Eligibllity. Upon the proper submission of proof of completion of a Health Assessment Tool (HAT} provided
by the State's medical benefits administrator, employees enrolled in the HMO or POS plan are eligible for the
HRA. The arangement provides
services currently covered by th

Employees may use their HRA for

qualiifies for the HRA, the State a
who are enrolled in the Trooper
Collective Bargaining Agreeme
Confiractor to implement such g ¢change.

FSA and HRA Clalms Eligibility.
practices and procedures and e

funds for the payment of eligible expenses associated with medical benefit
e plans (including pharmacy) up to the amount of $200 per calendar year.
their same gender spouse. When employee who has a same gender spouse
utomatically imputes the $200 through its payroll system. Currently employees
plans are not eligible for the HRA benefil. However, in the event of a future
nt authorizing porticipation for this population, the State sholl require the

'Fs indicated above, the Contractor shall apply its standard administrative

roliment policies during its Agreement.

FLEXIBLE #PENDING ACCOUNT ADMINISTRATION REQUIREMENTS

1
A. Medical Care Flexible Spendlrlg Accounts

1. Plan Administration

Medical FSA Flles. The

Contractor shall accept and process eligibility for the State's Medical FSA's

from the State’s enrcliment and eligibility administrator.

Medlcal FSA Termination Flles. The Contractor shall accept and process terminations of Medical

FSA's from the State’s

enrollment and eligibility administrator.

Medical FSA Promotion and Support. The Contractor shall provide the State with materials that
promote and assist employees in enrolling in the Medical FSA offered by the State. The Contractor

shall share this inform
events.

2. Cialm Administration Serv

b. Claim Underpayment.

Claim Processing. The

tion with employees when attending open enroilment meetings and other

es

Yy B

Contractor shall process claims with a Claim incurred Date during the

agreement period, ingluding investigating and reviewing such claims to determine what amount, if
any, is due and payable with respect thereto in accordance with the terms and conditions of the
Benefit Booklets, and this Agreement. In processing claims, the Contractor shall conform to the
following timeframes when processing claims:

i. Notification of whether claim is accepted or denied

5 busihess days

i. Extension due to matters beyond the control of the Plan 15 days
ii. Notfification of Extension 15 days
iv. Response by Partidipant 45 days
v. Review of claim denial 460 days

The enrollee shall have

amount less than the

180 days from the date of the denial to appeal the decision.

Should the State or the Contractor determine that it has paid a claim in an
amount due under the Benefit Booklet, upon notification the Contractor shall

promptly adjust the underpayment during the next payment cycle or sooner.

Claim Overpayment.

$hould the State or the Contractor determine that it has overpaid a claim or

claims or provided a benefit to an ineligible person the Contractor shall make efforts to collect such

Contractor's initials
Date
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amounts to make the recovery. if the Contractor is unsuccesstul in recovering any improper
payment or overpayment, the Contractor shall notify the State. At g minimum, at the end of each
calendar/plan year. the Contractor shall provide the State a report of any improper payments or
overpayments where recovery efforts have been unsuccessful.

d. Duplicate Claim Payment. The Contractor's claim payment system shall ensure duplicate payments
are not made for the same claim.

e. Recurring Claim Payment. The Contractor's claim payment system shall allow recuring claims
payment should an enrollee have recuring charges to a provider. An example would be monthiy
orthodontia payments.|\Once an employee has substantiated the first recurring payment, and upon
employee request, the Contractor shall aliow recuring payments to the provider providing the
amounts remain to be ¢onsistent and allowable under the terms of the plan.

f. Verfy Plan Maximums, The Coniractor's ciaim system shall have systems in place to enforce each
respective plans maximum election and claims payment amounts,

g. Determine Qualifled Expenses or Services. Medical FSA Quadlified Expenses or Services shall be
defined as a service of expense that has been defined and approved under 1.R.C Section 213 (d)
for an enroliee's Medical FSA and shall be the only expenses reimbursed under the State's Medical
FSA. 1

h. COBRA Administration. The Contractor shall provide continuation of Medical FSA consistent with the
Consolidated Omnibus Reconciliation Act (COBRA} of 1985, as updated and any other applicable
law governing continugtion of coverage. In addition, the Contractor shall perform the following
services with respect to COBRA administration to include:

1. Determining the FSA| COBRA premium by first subtracting from the total of the enrollee's elected
goatl amount any amount already contributed by way of enrollee payroll deductions, then
adding an adminisfrotive fee equal to 2% of that figure, and then dividing that sum by the
number of months lgft in the benefit term.

2. Upon receiving a notice of employee termination, the Contractor shall send via US mail a
notification of COBRA eligibility to continue their Medical FSA. The notification shail include:

i. Language that indicaies the right to continuation of coverage:;

i. The election period;

ii. The premium a
ii. An application form for election or declination of continuation of coverage.

. Periodic Statements. The Contractor shall provide plan enrollees a periodic statement of account
balonces minimally once per plan year prior to open enroliment on a date mutually agreed upon
with the State based on|an annual open enroliment schedule. Additional period statement mailings
shall be scheduled as mytually agreed upon or as needed based on the State’s business needs. The
letter shall include:
i. A statement of the employee’s account balances for their Flexible Spending Accounts;
i. Areminder about th

"use or lose" clause;

iii. Remind the employee of the date by which claims can be incurred for that plan year and;

Contractor's Initials
Date ¢
Page 8 of 36




iv. Remind the emplayee of the date by which manual claims must be submitted in order to be
eligible for that plan year to ensure the new plan year is not affected.

Welcome Llefters. The Contractor shall provide a welcome letter, upon review and approval from
the State prior to its release, to enrollees as they enroll as new employees as well as at the beginning
of the plan year following the State’s annual open enroliment. The welcome letter shall include:

i. Information about| how to access the Contractor's web site to view account balances and
claim status;

ii. A re-statement of the employees goal amount for the Medical FSA plan elected during open
enroliment;

ii. A claim form for manual claim reimbursement;

iv. The address for where claims must be submitted;

v. Where to locate a copy of the Benefits Booklet or how 1o request a paper copy and:

vi. Information on who to call with questions regarding their benefits.

Open Enroliment Announcement Lelters. The Contractor shall provide a letter, upon review and

approval from the State prior to its release, to all existing enrollees to announce open enrolment
and provide guidance on how to elect benefits for the upcoming benefit year.

B. Dependent Care Fiexible Spending Accounts

1.

Plan Administration

a.

Dependent Care FSA Files. The Contractor shall accept and process eligibility for the State’s
Dependent Care FSA's from the State's enroliment and eligibility administrator.

Dependent Care FSA Termination Files. The Contractor shall accept and process terminations of
Dependent Care FSA's from the State's enroliment and eligibility administrator.

Dependent Care FSA Promotion and Support. The Contractor shall provide the State with materials
that promote and assist employees in enrolling in the Dependent Care FSA offered by the State. T‘he
Contractor shaill share this information with employees when attending open enrollment meetings
and other events.

2. Claim Administration Services

Clalm Processing. The Contractor shall process Claims with a Claim Incurred Date during the
agreement period, ingluding investigating and reviewing such claims to determine what amount, if
any, is due and payable with respect thereto in accordance with the terms and conditions of the
Benefit Booklets, and |this Agreement. In processing claims, the Contractor shall conform to the
following timeframes when processing claims:

i. Notification of whether claim is accepted or denied 5 business days
ii. Extension due to matters beyond the control of the Plan 15 days
ii. Notfification of Extension 15 days
iv. Response by Participant 45 days
v. Review of claim denial 40 days

Contractor's Initials
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The enroliee sholl have| 180 days from the date of the denial to appeal the decision.

amount less than the amount due under the Benefit Booklet, upon notification, the Contractor shall
promptly adjust the underpayment during the next payment cycle or sooner.

. Claim Underpaymem.{hould the State or the Contractor determine that it has paid a cloim in an

. Claim Overpayment. Spould the State or the Contractor determine that it has overpaid a claim or

claims or provided a benefit to an ineligible person the Contractor shall make efforts to collect such
amounts to make the recovery. If the selected Contractor is unsuccessful in recovering any
improper payment or gverpayment, the Contractor shall notify the State. At a minimum, at the end
ot each calendar/plon year, the Coniractor shall provide the State a report of any improper
payments or overpayments where recovery efforts have been unsuccessful,

. Duplicate Claim Paymgnf. The Contractor's claim payment system shall ensure duplicate payments

are not made for the same claim.

. Verity Plan Maximums. ﬁhe Contractor’s ciaim sysiem shaill enforce each respective plans maximum

election and claims payment amounts.
i

COBRA Administration [Services. The Contractor is not required to provide COBRA administration
services for the Depen%seant Care FSA.

Perdodic Statements. The Contractor shall provide plan enroliees a periodic statement of account
baiances minimally once per plan year prior to open enrollment on a date mutually agreed upon
based on an annual open enrolliment schedule. Additional period statement mailings shall be
scheduled as mutually hgreed upon or as needed based on the State’s business needs. The letter
shallinclude:

i, A statement of the employee's account balances for their Dependent Care Accounts;

A reminder about

=

"use or lose"” clause;

Remind the employee of the date by which claims can be incumred for that plan year and;

v. Remind the employee of the date by which manual claims must be submitted in order 1o be
eligible for that plan|year to ensure the new plan year is not affected.

Weicome Lefters. The Contractor shall provide a welcome letter, upon review and approval by the
State prior to its release, to enrollees as they enroll as new empioyees as well as at the beginning of
the plan year following the State's annual open enroliment. The welcome letter shall include:

i. information about
claim statuses;

ow 1o access the Contractor's web site 1o view account balances and

fi. A re-statement of the employees goal amount for the Dependent Care FSA plan elected during
open enrollment;

ii. A claim form for manuat claim reimbursement;

iv. The address for where claims must be submitted;

v. Where o locate a copy of ithe Benefits Booklet or how to request a paper copy and;

vi. Information on who to call with questions regarding their benefits.

Contractor's Initials
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approval by the State
provide guidance on h

j. Open Enrollment Annduncement Letters. The Contractor shall provide a letter, upon review and

prior to its release, to all existing enrollees to announce open enroliment and
ow to elect benefits for the upcoming benefit year.

HEALTH REIMBURSEMENT ARRANGEMENT ADMINISTRATION REQUIREMENTS

Plan Administration

HRA Files, The Contractors

hall accept and process eligibility for the State's HRA accounts from the

State's medica! benefits administrator.

HRA Termination flles. The ¢
State’s enroliment and elig

HRA Promotion and Suppa
assist employees in taking
Health Reimbursement Am

Contractor shall accept and process terminations of HRA accounts from the
bility administrator.

. The State shall provide the Contractor with materials that promote and
the Health Assessment Tool which makes employees eligible for the $200
angement through the State's medical administrator. The Contractor shall

share this information with ?mployees when attending open enrollment and other events.

Claim Administration

a,

Clalm Processing. Process
investigating and reviewin
respect thereto in accordd
Agreement. In processing
processing claims:

i. Nofification of whether

ii. Extension due to matte

iii. Notification of Extensiorp

v. Review of claim denial
The enrollee shall have 180

Claim Underpayment. Sho
amount less than the am
promptly adjust the underp

Clalm Overpayment. Shou
claims or provided a bene
amounts to make the reco
overpayment, the Contrag
year, the Contractor shall g
recovery efforts have been

Duplicate Claim Payment.
not made for the same cla

Recuring Claim Payment,
should an enrollee have red

. Response by Participant

Claims with a Claim Incurred Date during the agreement period, including
g such claims to determine what amount, if any, is due and payable with
ynce with the terms and conditions of the Benefit Booklets, and the in force
claims, the Contractor shall conform to the foliowing timeframes when

claim is accepted or denied 5 business days

rs beyond the control of the Plan 15 days

15 days

45 days

60 days

days from the date of the denial to appeal tr;e decision.

uld the State or the Contractor determine that it has paid a claim in an

ount due under the Benefit Booklet upon notification the Contractor shall
ayment during the next payment cycle or soaner.

id the State or the Contractor determine that it has overpaid a claim or
fit to an ineligible person the Contractor shall make efforts to collect such
very. if the Contractor is unsuccessful in recovering any improper payment or
tor shaill notify the State. At a minimum, at the end of each calendar/plan

yrovide the State areport of any improper payments or overpayments where
unsuccessful.

The Contractor's claim payment system shall ensure duplicate payments are
m.

The Contractor's claim payment system shall allow recurring claims payment

curring charges to a provider,
Contractor's Initial
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. Verfy Plan Maximums. The Contractor's claim system shall enforce each respective plans maximum
election and claims payment amounts,

g. Determine Qualified HRA Expenses or Services. A qualified HRA Expense or Service shail be defined as
any remaining enrollee or member responsibility left after the State’s medical and pharmocy benefits
administrator has paid a cloim for a qualified expense or service defined in the state's medical
pharmacy Benefits Bookiets and by L.R.C section 213 {d) and shall be the only expenses reimbursed

h. COBRA Administration. The HRA program is tied to the HMO and POS pians. If an employee elects
COBRA coverage, the employee would remain eligible for the HRA program provided they remain
enrolled in a COBRA plan and complete the Health Assessment Toot each year they remain eligible for
COBRA. Therefore, the Contractor shall continue to reimburse forrmer employees who enroll in COBRA
coverage for Qualified HRA Expenses or Services during that period of COBRA eligibility.

1 Same Gender Spouse Coverage. The State covers same gender spouses and their dependents, and
calculates and administers pre and post-tax deductions based on IRS rules through the Government
Human Resources System {'GHRS"} payroll tunction. The HRA is tied to those employees participating in
the employee HMO and ROS plans. Therefore, when an employee covers their same gender spouse
and the dependents of [their same gender spouse and qualifies for the $200 HRA, the State
automatically taxes the $200 in full through its payroll system on the pay period closest to the date of the
HAT completion.

The State's enroliment and eligibility administrator shail provide a list of employees who have a same
gender spouse to the Coniractor to compare against a listing of all employees who have qualified for
the $200 HRA. As a resuit, the Contractor shall be required to provide a file of those employees who
have qudiified for the $200 HRA to the State for the purpose of taxing this benefit.

GENERAL ADMINSTRATION REQUIREMENTS

The foliowing general administration requirements shall apply to the State's FSA and HRA programs as they
apply to the State’s requirements and/or plan administration as required by law.

1. Internal Revenue Service (IRS) Requirements. The Contractor shall provide the State with the information in
its custody for use in the preparation of all returns and reports that are required by the Intemal Revenue
Service, the Departiment of Labor, and any other federal or state agency.

2. Alternate ID Numbers. The Staie cumrrently uses the social security number as the Employee Identifier, but is
planning to discontinue that proctice sometime in the future. The Contractor’s system shall accommodate
a transition to alternate identifigation numbers as part of this contract.

3. Record Maintenance Requirements. The Contractor shall perform the following record maintenance
requirements for each enrollee record for each plan:

a. Maintain a list of padicipaling employees, including full names, home addresses and social security
numbers;

b. Maintain records of conhibutions by, payments of benefits fo, and resulting account balances of
paricipating empiloyees and report the same to the State in a format and frequency acceptable to
the State:

¢. Maintain records of all fransactions under the Contract during the term of the Contract and subsequent
periods in compliance with applicable Local, State and Federal requirements;

d. Provide the State bi-weekly payroll details listing employee, plan{s) and amount(s} for any new hires or
lite events performed within|the online benefits system outside of open enroliment or special events for

FSA plans; and
Contractor's Initial
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10.

11.

12.

eo. Accept weekly files from| the State’s enrollment and eligibility administrator identifying terminated
employees. The format of this file is not available; However the State will work with the enrolliment and

eligibility administrator to ensure files will be in a format necessary to accommodate the Contractor as a
result of this Agreement.

Claim Forms and Filing instructions. The Contractor shall provide the State with information necessary to
enable enrollees to request reimbursement for covered claims.

Benefit Booklets. The Contractor shall maintain a master copy of Benefit Booklets for aill programs they
agree to administer as part of|the Agreement and make changes and amendments to the master copy of
the Benefit Booklets. The Contractor shall provide an electronic version of the Benefit Booklets for posting on
the State's web site. In addition, the Contractor shali provide either in person or via US mail in hard copy
upon request from the State of its employees a copy of the Benefit Booklets.

Employee Correspondence and Related Benefit Materlals Maillngs. The Contractor shall present employee
correspondence and related benefit materials Mailings to the State for its review, editing and approval prior
to its release to state employees.

Program Documents. The Contractor shall provide the documents that set forth the terms of the programs
contained within this Agreement and all other documents required to administer the programs. This shall

include providing claims prgcedures, claims forms and information to enrolled employees and their
covered dependents.

Program Adminlistration Changes. The Contractor shall provide the State of any anticipated program
administration changes as soon as it becomes aware of a change being required, but no later than (30)
thirty days prior to a change.

Clalm Overpoyment Due 1o Errors and/or Omisslons. Should the State or the Contractor determine that it
has overpaid a claim or claims, or provided a benefit to an ineligible person for any of the programs, due to
any negligent or intentionally wrongful act, error or omission of the Contractor (or its employees or its
agents) relative to its obligations under the Agreement, the Contractor shall be responsible for paying the
amount of the improper payment or overpayment to the State.

Manual Clalms. All manual claims received for reimbursement shall be checked for signature, proper
documentation and eligibility. As claims are entered and processed the expense type must be allocated
based on an expense type. if|it is an item which is eligible for reimbursement from HRA funds, the HRA shall
be sel as the primary account and FSA shall be set as the secondary account. If it is an item which can
only be reimbursed from FSA funds, the FSA shall be set as the primary account without a secondary
account.

Debit Cards. The Contractor shall provide and manage all debit cards and their respective transactions for
the FSA (medical and dependent care) and HRA programs. Within ten {10) business days of receipt of the
State's enroliment data for both FSA and HRA benefils, the Contractor shall produce a debit card for the
State's employees. Debit cards are to be mailed to State employees within ten (10} business days. In
addition, State employees may request a debit card be provided to their dependent spouse and/or
child{ren) providing they are at least eighteen (18) years of age or older.

Debit Card Transactions. The Contractor shall establish the following systematic relationships for debit card
transactions:

a. Phammacy co-payments. A relationship shall be buill between the Slate’s pharmacy benefits
manager's pharmacy carrier and the debit card provider.

b. Office visit co-payments, deductibles and co-insurance. The HRA in the debit card system shall be set
to work with only those Contractor codes at which an enrollee would incur office visit co-payments,
deductibles or co-insurtince. Contractor codes for merchants which fall into vision, dental,
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13.

14,

15.

16.

17.

18.

orthodontic, etc would be coded only 1o the FSA account. When the card is swiped al a merchant
with a Contractor code which is programmed to the HRA, the system will look first to the HRA. if there

isn't an HRA or the funds lhave been exhausted, the system shall then look for an FSA from which to
process the transaction.

inventory Information Approval System (H1AS). The Contractor shall utilize this approval system that provides
real-time auto-substantiation of eligible medical expenses as described in 1.R.C Section 213 {d). Eligibility
under IAS shall supersede any Contractor code exceptions that may be attached to FSA’s through the
debit card system. in addition, the Contractor shall ensure its pariners become compliant as required by
the IRS or any other federal mandate during the agreement period.

Appeadals. The Cantractor shall handle the intake, review, determination and noftification of determination to
enrollees for all appeal types far the FSA and HRA programs. The ervollee shall have 180 days from the date
of the denial to appeal the dedision made by the Contractor or its designee.

Online Access. The Contract “s system shall provide employees, enrollees, agency designees and the
State's administrators with access to an online web site to access individual and group account information
based on their designated roles. Social Security numbers shall not be used as user identification numbers for
accessing their account onling through its web site. The onfine web site shall allow those accessing the
system to reset his/her password shouid they lose access to the system.

The Coniractor's system shall gliow the State's administrators the capability to run, downioad and export
reports for the FSA and HRA acgounts from the Contractor's web site. These reports shall include:

Employee Level Repotting:
The Contractor shall provide employee level reporting to the State as follows:
a. Cument overall goal amounis by employee, agency and payrofl code by account elected:;

b. Payroll deductions applied

to each account elected by the employee that includes the employee
agency and payrolt code.

\
Employer Levei Reporting: \‘
|
The Contractor shall provide emFloye: level reporting to the State as follows:
|
a. The State's overall account l#alcnce versus expenditures by account type and by agency;

b. A counts report by agency of how many employees have become eligible for the HRA and their
balance of the $200 HRA as of the date the report is run,

Cettificates of Creditable Coverage. The Contractor shall provide cerificates of creditable coverage as

required by HIPAA with respect to enrollee participation in the programs administered by the Contractor or
its designees if applicable. |

|
Legisiative and Industry Updates. The Contractor shall keep the State and its staff apprised of both federal
and state updates. in addition, the Contractor shall work with the State to stay abreast of changes within
the Contractor and its designee's industries respectively.

Compllance Oversight. The Contractor shail have oversight responsibility for compliance by its Contractor
contracts, including but not limited to HIPAA compliance, along with compliance with all applicable
Federdi, State and local laws. The Contractor shall have authority to enforce these contract stipulations with

its designees as required.
Contractor’s Initials
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19. Enforcement Audits or Reviews. Should the Contractor retain outside contractors, auditors, and/or counsel
to conduct audits or reviews gf or to enforce its contracts or activities and recoveries or cost avoidance is a
result of such audits, reviews or enforcement activities, the Contractor shall provide a credit to the State,
after a reduction in such recovery or cost avoidance amount of its expenses. In addition, the Contractor
shall provide a copy of the audit outcomes to the State to substantiate the credit.

20. Reconclillation. The Contractor shall work with the State and its enroliment and eligibility administrator

and/or any other designee gppointed by the State to ensure all files and databases are reconcied
throughout the agreement period.

State or its designee with transition, system and data issues that may arise during the term of this agreement
as needed. At a minimum,| the Contractor shalt provide access to an IT resource during its initial
implementation and the State's migration to Lawson.

21. iInformation Technology (IT) R;source. The Contractor shall provide access to its IT resource to assist the

IMPLEMENTATION REQUIREMENT

The Contractor's system shall be lestablished with the existing FSA and HRA accounts and for receiving 2012
plan year elections during open enroliment by midnight on December 31, 2011. In addition, the Contractor
shaill be available as part of the implementation for the State's Open Enroliment - Fall 2011 as outlined in the
General Administration Requirement, OPEN ENROLLMENT ~ FALL 2011, section.

During the implementation phase of the HRA and Open Enroliment for the FSA, the Parties shall work together,
to determine when eligibility files shall be provided between the Contractor and/or its designees if applicable,
the State's medical benefits administrator and the State and when and how the Contractor shail enter such
files into its systems and make the ffiles available to the State for its use.

The Contractor and its designees Ff applicable shall work with the State's enroliment and eligibility administrator
and the State's medical benefits \administrator o establish a HIPAA compliant, mutually acceptable interface
to ensure timely files feeds, enroliment and access to HRA benefits for enrollees.

The Contractor shall provide a project plan to the State, within ten [10] business days from Governor and
Council approval, for the Implementation phase of this agreement in accordance with the Section titled
General Contractual Obligations,|16. Project Plans, as outiined in this Agreement.

OPEN ENROLLMENT - FALL 2011

The Contractor shall participate |in the State's Open Enrollment in the fall of 2011, The State works with its
enrollment and eligibility administrator and other heaith benefit administrators to plan for open enroliment from
approximately September through mid October to ensure all plan changes, if applicable, are in place for open
enroliment plan elections and are in effect for January 1 of the next plan year.

As described in the section below in OPEN AND/OR SPECIAL ENROLLMENT REQUIREMENTS, the State requires
these same activities for the fall jof 2011 to be performed by the Contractor on an annual basis during the
confract period.

OPEN AND/OR SPECIAL ENROLLMENT REQUIREMENTS

The following section outlines the|Contractor's responsibilities during the State’s annual Open Enroliment, or as
requested as part of a Special Enroliment. Depending upon plan changes and other business needs, the State
reserves the right to determine whether it requires a passive or an active open enroliment period each year at
least once each calendar year. |At times, the State may require an additional enroliment period depending
upon its business needs due to Collective Bargaining or other events that have an impact on employee plan

offerings.
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|
|

The State's annual Open Enroliment period typically runs for two weeks and is expected to commence
sometime late in November or December 2011 for a January 1, 2012 effective date. This timeframe is meont to
provide an approximation of the [dates the State generally holds Open Enroliment but does not iimit the State

to only hold Open Enroliment during this timeframe or to not hold Special Enroliment sessions should they
become necessary.

The Contractor shall provide the following enroliment support:

1.

administrators in planning and scheduling on-site open enroliment activities {as requested by the State) to

support the State's 160 worksite locations, including all District Offices and Department of Transporiation

work with the State and its individual agencies and departments and the State's other health benefit
sheds fo include:

a. Key employee/staff informational meetings to educate and/or remind key stoff of the enroliment
process for all voluntary group insurance plans and options for election and;

b. Face to face employee informational meetings that provide information to cument and prospective
enrollees about all benetit options available to them that include but are not limited to; respective plan
Benefit Booklets, pamphiets and enroliment forms if applicable.

Attend human resource meetings to review current plans and any applicable plan changes being shared
with employees for that open énroilment or special enroliment period.

|
Work with the State’s enrollment and eligibility administrator to ensure timely and accurate files during and
immediately after the closing of Open Enroliment. At the conclusion of open enroliment, the enrollment and
eligibility administrator shall send a full enroliment file to the Contractor for FSA administration who shall
calculate the bi-weekly payroll deductions and forward on to the State a fult enroliment file to establish the
deductions for that calendar year,

Work with the State's medical benefits administrator to ensure timely and accurate files for the cumrent plan
year and the new plan year for HRA enroliment.

Each year, the Contractor’s |system shall default all elections to zero ($). During open enrollment,
employees must make an active election for flexible spending participation.

The Contractor shall provide a link fo an online calculator for Section 125 Plans to the State's enroliment and
eligibility administrator for employee use within the ernvoliment system when employees elect benefits. The
calculator shall have, at a minimum, the following capabilities:

a. Allow employees to change their elections in the calculator without actually changing their elections so
that they can perform “what-if¢" calculations;

b. Caiculate employee tax sayings reqlized with pre-tax benefits; and

c. Show a side-by-side comgparison of the employees® after-tax take-home pay with and without the
Section 125 plan.

Shouid the Contractor have an oniine calculator that could be integrated further as part of employee
benefit elections process with the State's enroliment and eligibility administrator, the State would require the
Contractor to work with the State's enrofiment and eligibility administrator to implement this as part of its
initial implementation.

NEW HIRE ORIENTATIONS AND/OR EDUCATIONAL SESSIONS

Several of the State's larger agencies hold regular new hire orientations that include presentations by its health
beneflits administrators. All contents in the Contractor's orientation presentations, education sessions or any
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other materials being presented
Contractor shall provide, at a
educational sessions as requeste

Q.

Promote employee participd
campaigns as mutually agree

0 State employees must be approved by the State prior to their release. The
inimum, the following activities with respect to new hire orientations and/or
by its agencies;

tion in FSA programs via seminars, direct outreach and other educational
d to by the State;

Provide employee communications such as benefit booklets, newsletters or similar informational materiais,

welb-access to interactive int

ormation and tax savings calculators {e.q.. links to claims history information

maintained online by the current health benefit administrators for verifying out of pocket expenses, and
calculating payroll contributions to the programs being offered), announcement posters, payroll stuffers,
new hire letters and informational packets, etc.; '

REPORTING REQUIREMENTS

The Contractor shall provide the following reporis:

1.

The following section outlines tlhe
claims administration.

1.

Call Tracking Report. The Contractor shall provide a call tracking report for the average speed to answer,

abandonment rate and inqu
the entire agreement period.

Payroll Deduction Report, The

ries resolved during the first call on a schedule mutually agreed upon during

Contractor shall provide a weekiy deduction change report as required for

FSA, HRA and voluntary benefit administration as required by the State. [Note: data must be encrypted

using the State's designated §

Client Service Level Reporls,
reports:

a. Weekly check register rep
b. Monthly debit card transqg

oftware and placed on the State's FTP site).

The Contractor shall provide the State with the following client service level

orts (weekly);
ction reports {monthly) and;

c. Anannual FSA and HRA forfeiture report (within 45 days of the end of each plan year).

Same Gender Spouse Reports

. The Contractor shall provide the State a report on a weekly basis listing those

employees who became newly eligible for the HRA who have a same gender spouse and/or dependents

on their plan for tax purposes.

HRA Reports. The Contractor shall provide the State with reports on a monthly basis that include the

following:

a. The number of HRA accounts established with and/or without FSA accounts;

b. The agency of the employ
c. HRA balances.

vee who has established the HRA and/or HRA/FSA accounts; and

FUNDING REQUIREMENTS

State's account funding and banking requirements for the FSA and HRA

Banking. The Contractor shall provide and maintain the bank account to be used for claims administration
for the FSA and HRA accounts. The Contractor shall assume all responsibility with respect to administrative
banking fees and any other related fees and shall not invoice the State for these fees.

Funding of the Plans/Accounis. The State shall net_pre-fund any of the accounts or plans administered

under this contract.
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a. Medicat FSA Funds. The Contractor shall accept a bi-weekly deposit via Electronic Funds Transfer (EFT)
to an account held by the Contractor at a bank of its choice for use in claims payments for covered
medical expenses. However, 100% of employee goal amounts shall be available for use at any time

during the plan calendar| year regardless of the payroll deductions made by the employee to that
point,

by the Contractor at a nk of its choice for use in claims payment for covered dependent care
expenses. However, reimbursement shall only occur up to the amount of payroll deductions collected

b. Dependent Care FSA Funcé% The Contractor shaill accept a bi-weekly deposit via EFT to an account held
to that point. ‘

c. HRA Funds. The S$tate shall reimburse the Contractor for the reimbursement of HRA funds the Contractor
pays out to the State’s employees who have qualified for the HRA up 1o $200 per calendar year. The
State shall not pre-fund the $200 HRA. The Contractor shall receive payment from the State for HRA
ciaims payments as the $200 HRA is spent down for each eligible employee.

i

CLAIMS REPORTING & RECONCILIATION

The following section outlines the State's ciaims reporting and reconciliation requirements.

1. Claims Run In. The Confrccto‘lr shall accept a file or files from the incumbent administrator that identify
account balances as of December 31, 2011, or a date mutually agreed to, for the administration of claims
run out from calendar year 2011 for HRA claims. In addition, the Contractor shall accept a file or files from
the incumbent administrator that identify account balances as of December 31, 2011, or a date mutually
agreed to, for the administration of claims run out from calendar year 2011 for medical FSA claims incured
both during cafendar year 201\ and 2012 that are being reimbursed against FSA and for dependent care
FSA claims incurred in colendar year 2011 that have not been reimbursed to the employee(s} as of this
date.

2. Claims Run Out. At a minimum, within five {5) business days or as mutually agreed upon from the
termination of this agreement| the Contractor shall provide all necessary data required to transition all
account administration within this Agreement to the State, or its designee, upon contract termination or on
a date mutually agreed upon| prior to the contract termination to ensure continuity of coverage for the
services outlined in the Contract.

3. Bank Account Closing and Reconciliation. At a minimum, within five {5) business days or as mutuaily agreed
upon from the termination of this agreement, the Contractor shall provide ali remaining funds and
supporting documentation to the State, or its designee, for all account balances for both the FSAs and
HRAs held by State employees.

CONFIDENTIALITY, USE OF INFORMATION

The following section oullines the State's requirements with respect to the confidentidiity of its data and the
Contractor's use of it.

1. Confldenilal Data. The State cpnsiders ail data, and any other information, provided to the Contractor
through file transfers and direct| from employees, along with all other modes 10 be confidential information
and owned by the State. Any disclosure of the State’s confidential data shall require prior written approval
from the State unless such disciasure is otherwise required by applicable law.

2. Use of State’'s Confidential information, The Conltractor shall not use the State’s confidential data and other
information, for purposes other than as necessary for the Contractor's performance under this Agreement.

" 3. Dato Ownership upon Contract|Termination or Explration. At a minimum, within thirty (30} days prior to the
termination or expiration of the Agreement, the State or its designee requires receipt of at least one file
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be used as an initial load and testing file of the Contractor awarded the Agreement that includes any and
all confidential data contained within the Contractor’s system at that time. In addition within seven (7) days
or as mutually agreed upon of the termination or expiration of the agreement the State or its designee shall
be provided a final file of any|and all confidential data contained within the vendor's system as of the date
of termination or expiration in a format determined by the State or its designee. The return of all confidential
information to the State or its| designee shall be at no additional cost to the State. Should the Contractor
retain any of the State's enroliment and eligibility information upon termination or expiration the
confidentiality of that data ShF“ survive the termination or expiration of the agreement,

4. Rellet. In the event of unauthorized use or disclosure of the State's confidential data, the State shall
immediately be entitied to pursue any remedy at law or in equity, including, injunctive relief.

MIGRATION TO LAWSON ENTERPRISE RESOURCE PLANNING HUMAN RESOURCE MODULE

The State is in the midst of phase two (2) of it's implementation plan for transitioning to Lawson Enterprise
Resource Planning (ERP) Version 9.0.1 to support administrative and financial functions including procurement,
accounts payable, accounts receivable, general ledger, human resources and payroll. The human resources
administration and payroll functions including many employee/manager self-service functions are the second
phase of this project. This phase of the ERP project will begin In September of 2011 and is estimated to be
completed by lanuary of 2013.

The Lawson ERP Human Resources/Payroll implementation shalt replace the curmrent payroll system which has
been in place for over 20 years| and for which maintenance support is no longer practicable. 1t shall add
automated processes to the State's human resource management functions, such as on-line time reporting,
and on-line HR/benefits administration.

The Contractor shall work with the State and its enroliment and eligibility administrator to ensure transition and
migration of plan data to the ERP system that includes all FSA, HRA and other voiuntary group insurance pians
the State determines it will administer through its new ERP Human Resource Modute for health and benefits
administration,

The Contractor shall provide a project plan assuming a go live effective date of January 1, 2013 for the
transition and Migration of data|to the ERP system in accordance with General Contractual Obligations, 16.
Project Plans as outlined in this Agreement. Unless agreed to by the State, the Contractor shall provide a
project plan within ten {10} busingss days upon the State's request.

PERFORMANCE GUARANTEES
The following section outlines the required performance guarantees.

1. Quarterly Performance Repons. The Contractor shall provide all of the following reports on a quarterly basis
within forty-five (45} days of the end of the quarer. Each report, at a minimum, must provide the State
results of the Contractor's performance for that particular quarter in addition to cumulatively how the
Contractor has performed to that point within the each plan year of the agreement period.

Each report must provide the appropriate information to support the Contractor's status with respect to
meeting and/or exceeding (the guarantees oullined within this section. The State shall work with the
Contractor to develop the cpntents of each report during implementation to ensure the State is satisfied
with the Contractor's abiiity and methodology of tracking these guarantees.

The following are the reports the State requires on a quarterly basis for its review:
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a. All participant inquires statistics report. This report shall track call types {claims, eligibility, coverage etc.)

to aflow the State and the Contractor to collaboratively make improvements to the Program for its
employees.

b. Avergge speed to answer report
c. Claims Turn Around report

d. Claims Payment Accuracy report
e. Debit Card Delivery report

f. Inbound File Processing report

|
|

The remainder ot this page In'enﬂ%nolly left blank.
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PERFORMANCE GUARANTEES

The Contractor agrees to the following performance guarantees. All guarantees shall be set and measured annually.

Measurement of performance guara;

htees may be based on intemal self-reporting, subject to independent audit.

Customer Service Guarantees
Standard At Risk §
Guarantee
Paricipant inquires (including the Average 85% of inquiries resolved $ 500000
State's Program management team]. within same business day
Includes all forns of inquiry including
but not limited to; phone, fax, email Average 90 % of inquiries resolived | $ 3,000.00
handwritten, or any other electronic within one business day
means of communication available
and used by participants. Average 98 % of inquiries resolved | $ 3.000.00
within § business days
Average Speed to Answer - [seconds < 30 seconds $ 2,000.00
Call Abandonment Rate < 5% $ 2.000.00
Claims Processing Guarantees
Standard At Risk $§
Guarantee
Clagims Turmaround Time 98% within 5 business days $ 5000
Clagims Payment Accuracy 98% $ 5,000
All Other Guarantees
Guarantee Standard At Risk §
. i 98% Mailed within 10 business days
Debit Card Delivery of receiving inbound file, or other | + 100%
Request {e.g.: replacement)
Inbound File Processing 98% within 2 business days $ 10000
Annual Settlement Report(s) Must
Include:
‘Al partici T inaor Tatsh o 99% of the Annual Settlement
participant inquires siahshics repo Reports listed must be provided to
Average speed to answer report the State within 45 days of the $ 5000
Claims Tumaround Time report close of each plan year for the
Claims Payment Accuracy Report duration of the Agreement
Debit Cora Delivery Report
Inbound File Processing Report
Totatl Doliars ot Risk $ 50,000
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ENERAL CONTRACTUAL OBLIGATIONS

The following section outlines addilional contractual requirements.

1. Administrator Customer Service. The Contractor shall provide access to front line staff who shall provide
assistance for day to day operational issues that may arise with the programs.

in gddition, the Contractor shall provide dedicated contacts to provide assistance to the State's benefits
management team to include, but not be limited to: working directly with the State during implementation,
open enrollment, special enrpliments or at other times mutually agreed upon by the State and the

Contractor for other projects that are a result of changes in the State's business needs in enroliment and
eligibilify services.

2. State Service Hours. The Contractor shall provide support during the business hours of 8:00 a.m. {o 5:00 p.m.,
Monday through Friday, Eastemn Standard Time.

3. Hollday Closings. The Contractor shall provide the State a copy in writing of its anticipated holiday closing
schedule within thirly {30} days jof the beginning of each plan year, or sooner.

4. Other Closings. The Contractor shall provide the State with as much advanced written notice of company
closing for any other type closing it might experience. For example, inclement weather.

5. Account Information Access. The Contractor shail ensure access to its or it's designee's system (24} twenty-
four hours per day, ({7) seven days per week via an intemet based web site for both enrollees and
designated representatives identified by the State. Employees shall have access to view account balances
and claims status for Medical and Dependent Care FSA's along with account balance and claims status for
the HRA (providing the employee has qualified for this benefit).

&. Toll-Free Number. The Contracior shall provide a toll-free number for enrollees or State agency staff. to
contact the Contractor, to handle eligibility and/or claims issues.

7. Special Needs Accommodations. The Contractor shall provide a telecommunications device for the deat
or other voice capability for the hearing impaired.

8. Non-English Speaking Accommodation. The Contractor shall accommodate non-English speaking
enrollees.

9. Volcemail and E-mall. Voicemail and email shall be used when contacts at the Contractor's office are not
available. The Contractor shall use commercially reasonable efforts to return all e-mails and voicemails no
later than four (4) business hours after receipt.

10

¢

Dedicated Staft Assignments. The Contractor shall assign experienced personnel necessary 1o perform
services described herein and o are dedicated to the State account. The dedicated personnel must
consist of a project manager, contracts manager, and support staff responsible for day-to-day operations.
The State reserves the right to approve changes in, or replacements of, dedicated personnel in advance
of any such change. Such pertonnel shall assist the State upon contract approval or at other times as
mutually agreed upon by the Sipte and the Contractor the following activities and/or projects that include:

i. Initialimplementation;

i. Implementation of new or dhanged/enhanced functionality as the State's business needs change or if
requested by the Siate;

ii. Day today account management;

iv. Open or special enroliments

Contractor's initiols
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12.

13.

14.

15.

16.

Meetings. At a minimum, the Contractor shall meet with the State in person on @ quartery basis in
Concord, NH. The State generally holds monthly Contractor meetings for the State’s health program staff
to meet with its medical. dental, prescription drug. fSA/HRA and voluntary group insurance plan
administrators to discuss ongoing projects, any changes that affect one or all administrators, etc. In
addition, ad-hoc meetings are held on-site at the State or via conference call dependent upon the State’s
business needs and the nature of the discussion. The Contractor shall be required to attend additionat on
site meeting(s) prior to and during annual open enroliments.

Other Heaith Beneflt Activitles, In addition to the other events and activities listed within this Agreement, the
State and its respective agencies hold annual benefit fairs, weliness events and/or weliness coordinator
training sessions or other employer sponsored activities throughout the year that the State invites its heailth
benefit administrators. The State shall invite the Contractor to events as it deems appropriate and will
specify those when attendance is required. Benefit activity requirements shall vary each year depending
upon the State's business needs.

E-mall Encryption Solution. The Contractor shall host a secure web-based e-mail solution for the State's use
to communicate with its voluntary group insurance plan administrator(s). in addition, the State requires the
Contractor's system have the capability to enable TLS e-mail encryption between your organization and
the State. These solutions shall be used for exchanging all e-mails containing ePHI including but not limited
to eligibility files, reports and file attachments,

System and Data Flle Back Up Requirements. Backups of the State's data shall be completed at a minimum
of seven days per week. The| Contractor's system and data file back up shall include a separate off-site
storage at a secure location and be made available to the State upon request.

Disaster Recovery and Business Continuity/Contingency Plan Requirement. The Contractor shall have a
redundant data center to engure continuity of operations should the State's enrolment and eligibility system
fail or become unavailable.

Project Plans. For each project (especially the initial implementation and conversion to Lawson) the
Contractor, unless otherwise specified by the State, shall provide a project ptan for each project that is
satisfactory to the State. The |Contractor shall assign a project manager and team {if applicable) to the
project for the duration of the|project. Any change to project manager. uniess specifically requested by the
State. shall be given in writing and shail give the State reasonatle notice of a change so not to jeopardize
the success of the project.

1. Project Manager Requirements. The assigned project manager shall at a minimum:

Have the full authority to act within the project plan;

Promptly respond to inquires from the State;

Demonstrate full comrmitment to the project;

Be qualified to perform the duties of a project manager and delegate assignments as appropriate
to the project team.

anua

2. Project Plan Requirements. Each project plan shall include, but is not limited to, the following:
A detailed descriptian of the schedule {to include due dates);

Milestones such as critical events, tasks and task dependencies:

Entity responsible for|call milestones (Contractor or State);

A training plan for those affected by the project if applicable.

anoa

3. Project Status Reporting Réqutremenfs. Project status reports shall be provided by the project manager
to the State on a weekly |basis or as mutually agreed upon given the nature of the project and shall

include at a minimum;
Contractor’s initials
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Revisions of the project
Minutes of meetings he

anpoo

Issues and/or concems

any other party that mg

17.

18,

non-transferable, revocable

tfrademarks, copyright and oth
that such use shall strictly cont

Status of the project an

Business Relationships. The Con
necessary and appropriate b
necessary to provide the serv
period to select benefit admin
State are in effect on the effec

Proprietary Rights. Both the Co|

plan to be reviewed by the State;
d since the last report;

¥
raised by either party that require resolution by the State, the Contractor ar
y be involved as part of the project pian.

tractor shall in a timely manner and in good faith establish and maintain the
usiness relationships with the State's benefits administrators as reasonably
ces of this Agreement. The State reserves the right during the agreement
istrators other than those. or in addition to those whose contracts with the
tive date of this Agreement,

niractor and the State shall grant to the other a royaity-free, non-exclusive,
icense (without rights to sublicense) to reproduce and display such
er proprietary rights notices solely in connection with the services, provided
orm to the granting party’s graphic standards. The Contractor shall agree

that any repraduction or dispicly of the State's trademarks, copyright and other proprietary notices shall be

in accordance with the State’s

19. Audit Rights. Upon reasonable

standards as provided to the Contractor.

prior notice to the Contractor, the State’s auditor or its designee shall have

unfettered access to its facilities, equipment, software, personnel, data and records, as permitted by law,

for the purpose of performing

V.

udits of compliance with the terms of the agreement.

SPECIEICATIONS FOR PRODUCER SERVICES FOR VOLUNTARY GROUP INSURANCE PLANS.

Upon the effective date of the contract, the State shall provide the Contractor with a broker of record letter
authorizing the Contractor to act as the Broker of Record on behalf of the State for negotiating voluntary group

insurance plans. The Contractor sh

all provide 1o the State the Administrative Services Agreement between the

producer and the carriers, authorizing the Contractor to manage the administration of the State's group

policies on behalf of the carrier.

The Contractor shall, at its own ex

the services described herein. The

pense, provide all personnel, materials and resources necessary to perform
Contractor shall warrant that all personnel engaged in the contract services

are qualified to perform the services and are properly licensed and otherwise authorized to perform services

under atlt applicable laws. The Co
aspects of its dealings with the State and/or its employees.
promptly, be professional and main

ntractor shall demonstrate a strong commitment to customer service in all

The Contractor shall return telephone calls
tain confidentiality when communicating with State empioyees.

The Contractor services shall, at a minimum, include the following:

A.
a minimum to include:

Develop, recommend and manage adminisirative services for the Voluntary Group Insurance Plans, at

Enroifment: expiqin enroliment process, answer questions regarding services covered, collect

enrolliment forms|and coordinate delivery with various Providers;

Education: conduct individual and group informational meetings, distribute plan

information, premium information, program details;

Issue certificates

Verify accuracy

Timely delivery of

of insurance: distribute confirmation of coverage directly to members;
binders, policies and endorsements;

of policy language, coverage endorsements, exclusions and other terms

and conditions consistent with placement noting variations/changes from the previous

policies:

Claims administration: oversee claims adjudication and appeals process:

Contractor's initials
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C.

D.

E.

- Invoicing. and

nvoice Reconciliation: ensure accurate payroll deductions consistent with

enroliment information;

- Attendance at

the annual open and/ or special enroliment periods {see specifications

described in Sections “Open Enroliment - Fall 2011", “Open And/Or Special Enroliment

Requirements”

and “New Hire Orientations And/Or Education Sessions” of this bid): answer

questions, assist with enrollment, and distribute plan summary material.

Report monthly to the State on employee participation in the various voluntary group plans.

Provide employees with quality customer service and account service features.

Provide employees with a

monthly report itemizing the deductions for their elected plans, if enrolled in

more than one voluntary group infuronce plan.

F.

G.
commission as applicable) to the

H.

Provide weekly to the State, information which will permit the State to accurately deduct the cost of

voluntary group insurance plans from the pay of an employee electing voluntary group insurance plan
participation.

Receive all monies deducted from employee pay for the Providers and pay it {less Contractor's

Providers for the voluntary group insurance plans.

Promptly refund to an employee any maney improperly withheld from employee pay as a result of an
error by the Contractor or a Provider,

Employee Complaints: If

n employee has a complaint regarding any matter related to the voluntary

group insurance plans or the Provjders, the employee must complain directly to the Contractor or the Provider,
as appropriate. State benefit customer service and union grievance processes are not available for employee
complaints regarding the voluntary group insurance plans.

The State obligations with respect to the voluntary group insurance plans are as foliows:

A.
plans or Providers. The determina

Approve or disapprove ary recommendation by the Contractor regarding voluntary group insurance

and not subject to further review.

B.

Review all agreements be

ion of the State regarding any recommendation of the Contractor is final

lween the Contractor and any Provider regarding the obligations of the State

with regard to the voluntary group benefit plans offered.

C.

Review and approve all a

dministrative and operational procedures with regard to the obligations of the

State with regard to the voluntary group benefit plans offered.

0.

it an employee elects one

or more voluntary group insurance plan offered, the State will withhold from

the employee's pay the cost of the elected insurance plan and transmit the money to the Contractor,

E.

F.

Effective January 1, 2012, the Con
insurance plans, as directed by th

Facilitate the Contractor's

educational and marketing efforts with the State employees.

Promptly refund to an em;Lloyee any money improperly withheld from employee pay as a result of an
error by the State.

Short Term Disability
Critical lliness

tractor shalt have the capacity to enroll up to 12,000 lives in voluntary group
e State, with no medical underwriting requirement, for the following plans:

Contractor’s initials
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The following shall apply for any vol

1.

2.

Vi

This Contract consists of the foliowin

s Accident

in addition, during the term
recommended by the Contrac

VOLUNTARY GROUP INSU

Payroll Deduction. The State sh

Exclusive Marketing Rights. The

of the contract, other voluntary insurance plans may be added as
or and authorized by the State.

RANCE PLANS PAYROLL DEDUCTION, EXCLUSIVE MARKETING RIGHTS
AND CONTRACT TERMINATION PROVISIONS

untary group insurance plan accepted by the State:

ol allow payment of premiums through payroll deductions.

voluniary group insurance pian

State shall grant the Contractor an exclusive right for direct marketing of
. selected by the State, through payroll deductions, to State employees {at

times or under circumstances agreed to by the State) on State property for the duration of this Agreement.

Termination of Payroll Deduction Upon Contract Terminatlon. Upon the termination or expiration of this
Agreement, the State shall discontinue all payroll deductions on behalf of the incumbent Contractor and
require the incumbent Contractor to cease and desist marketing any voluntary group insurance plans to
State employees on State property. unless awarded a subsequent contract for these services.

Termination of Marketing Rights
Contractor, the State will tra
information and data held by
group voluntary insurance pla
information cannot be used

Marketing Rights.

Claims Payment and Service O
all related service for enrollees
the obligation under the insuran

Continuation of Employée Coyv
contract, the State will notify e

employee or enrollee regardin
reviewed and approved by the

Upon Contract Termination, Upon contract termination or award to another
sition the exclusive marketing rights to the subsequent Contractor. Ali
he terminated Contractor related to State employees participating in the
s are the property of the State and shall be returned to the State. This
lor marketing to State employees following termination of the Exclusive

bligations upon Contract Termination. Payment for all cloims in process and
in claims payment status shall continue to be provided for the duration of
ce contract. ‘

erage Upon Contract Termination. Upon termination or expiration of the

mployees of the successor Contractor and the process whereby coverage
can be transitioned or elected.

All comespondence between the terminated Contractor and the State
g continuation of coverage through the temminated Contractor shall be
State prior to its release.

QRDER OF PRECEDENCE 7/ CONTRACT DOCUMENTS:

Q.
b. Exhibit A
c. Exhibit B
d. Exhibit C
e.

Department of Adm
Services for Flexible $
Services for Voluntary
2. are incorporated he

g documents in order of precedence:

State of New Hcmpsrfre Terms and Conditions, General Provisions, Form P-37

inistrative Services, Risk Management Unit, RFB 1267-12, Administration
Spending Accounts, Health Reimbursement Arangements, and Producer
Group Insurance Plans dated August 17, 2011, including Addendum 1 and

ere within,
Contractor's Initials,
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EXHIBIT 8 - CONTRACT PRICE AND PAYMENT TERMS

1. Contract Price. The Contracior hereby agrees to provide the services in complete compliance with the
terms and conditions specified in Exhibit A at the fees below for the term of the contract {“contract price”).
The contract price limitation is $772,502; this figure shall not be considered a guaranteed or minimum figure,
however it shall be considered a maximum figure from the date of approval through the expiration date set as

December 31, 2014.

Payments shall be made as descrbed herein beginning in Year 1, effective January, 2012, and continue

through the expiration date set
to January, 2012,

s December 31, 2014, ments t ntractor shall not

FSA AND HRA FEES ON A PER EMPLOYEE PER MONTH BASIS

EBM, Inc.

Year | Year 2 Year3
FSA ADMINISTRATION {(1/1/12-12/31/12) {(1/1/13-12/31/13] {1/1/14-12/31/14)
Medical FSA Only $4.05 $4.05 $4.15
Dependent Care FSA Only $4.05 $4.05 $4.15
Medical and Dependent
Care FSA $7.40 $7.40 $7.65

Year 1 Year 2 Year3
HRA ADMINISTRATION (1/1/12~12/31/12} (1/1/13-12/31/13} (1/1/14-12/31/14}
HRA Only $2.40 $2.40 $2.45
HRA and Medical FSA $4.70 $4.70 $4.80
HRA, Medical and Dependent
Care FSA $8.05 $8.05 $8.25

The State shall not pay any exper

in the above table.

nse or additional fee presented by the Contractor over and above fees noted

Because the HRA and FSA are stacked upon each other and do not require an individual card for each
account an employee established, the State shail only be charged for one card for each employee and their

dependent|s) regardiess of how

many accounts an employee establishes during a plan year.

2. Administrative Fee Involcing, The Contractor shall submit monthly invoices for administrative fees to the
State in two separate invoices. The invoices shall be sent as follows:

a. The FSA administrative feg invoices shall be sent to the State (c/o the Division of Personnel) on the last
day of each month setting forth the applicable monthly fee for the services provided. Each invoice
shall reference the contract and provide detailed information and be in a format as approved by the

State.

Contractor's Initials
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b. The HRA administrative fee
day of each month setting

invoices shall be sent to the State {c/o Risk Management Unit) on the last
forth the applicable Monthly Fee for the services provided. Each invoice

shall reference the contract and provide detailed information and be in a format as approved by the

State.

Administrative Fee Payments.

Administrative payments from both the Division of Persannel for FSA

Administration and the Risk Management Unit for HRA administration shall be paid within thirty (30) business

days after receipt of propery d

The invoices shall be sent to

ocumented invoices and acceptance by the State.

The State of New Hampshire

Department ot Administ

Dlvision of Personnel
25 Capitol Street
Concord, NH 0330)

The State of New Hamps
Department of Administt

Risk Management Unit
25 Capitol Street
Concord, NH 03301

HRA Clalms Relmbursement in
payrnent reimbursement. Durin
Contractor may submit invoices

HRA Ciaims Payments. Reimburs
paid within fourteen [14) busine

the State.

FSA Claims Payments. The Con
Transfer (EFT) o an account hel

rative Services

shire
rative Services

volcing. The Contractor shall submit a bi-weekly invoice for HRA claims
g peak times of the plan year {generally the first quarter of a pian year) the
on a weekly basis during that period for HRA claims reimbursement.

ement to the Contractor for HRA claims from Risk Management Unit shall be

ss days after receipt of properly documented invoices and acceptance by

tractor shall accept a bi-weekly deposit from the State via Electronic Funds
d by the Contractor at a bank of its choice for use in claims payments for

covered medical and dependent care expenses.

Payments shall not commence

prior lo January, 2012. The State shall make payment to the Contractor

electronically or by check mailed to the address in Section 1.4 of the P-37. Payment terms are as noted

above subject to approval of th

e submitted invoice.
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EXHIBIT C ~ SPECIAL PROVISIONS

Form P-37, Section 14 Insurance, is amended as follows:

1. Delete Paragraph 14.1.1 and substitute the following: comprehensive generat liability insurance against
all claims of bodily injury, death|or property damage, in amounts of not less than $250,000 per claim and
$1,000,000 per incident and no less than $1,000.000 in excess/umbrella liability each occumrence.

2. The Contractor shall, at its own expense, obtain and maintain in force, the following insurance: Errors
and Omissions liability insurance/professional liability coverage with limits in the amount of $1 {one} milion per
claim and $3 {three) mililon in the cggregate.

3. There are no other special|provisions.

' Contractor's Initials
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APPENDICES

Appendix A Business Associate Agreement
Appendix B P-37 Account Numbers

Controctor's Initials
Date
Page 30 of 36




Health Insurance Portability and Acc

APPENDIX A
STANDARD EXHIBIT I

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to comply with the

untability Act, Public Law 104-191 and with the Standards for Privacy and Security

of Individually 1dentifiable Health information, 45 CFR Parts 160 and 164 and those parts of the Health [nformation
Technology for Economic and Clini

1

Definitions.

Health Act, Public Law 111-5, applicable to business associates.

BUSINESS ASSOCIATE AGREEMENT

*“Breach” shall have the same meaning as the term “Breach” in Public Law 111-5, Subtitle D § 13400, as amended

from time to time.

“Business Associate” is the Contractor to this Agreement, including any subcontractors and agents of the
Contractor, and shall have ﬂT same meaning as the term “business associate” in 45 CFR § 160.103, as amended

from time to time.

“Covered Entity” is the State of New Hampshire Employee and Retiree Health Benefit Program, and shall have
the same meaning as the term “covered entity™ in 45 CFR § 160.103, as amended from time to time.

“Designated Record Set " shall have the same meaning as “designated record set” in 45 CFR § 164.501, as

amended from time to time.

“Data Aggrepation” shall hat
time to time.

“Electronic Protected Health
160.103, as amended from ti

ye the same meaning as "data aggregation” in 45 CFR § 164.501, as amended from

Information™ or “ePHI” shall have the same meaning as reflected in 45 CFR §
me to time.

“Health Care Operations” shrll have the same meaning as “health care operations”™ in 45 CFR § 164.501, as

amended from time to time.

“HITECH Act” means the H
111-5, Subtitle D, enacted as

“HIPAA" means the Heaith
Standards for Privacy and Se

ealth Information Technology for Economic and Clinical Health Act, Public Law
part of the American Recovery and Reinvestment Act of 2009.

nsurance Portability and Accountability Act of 1996, Public Law 104-191 and the
curity of Individually Identifiable Health Information, 45 CFR Parts 160 and 164.

“Individual” means the persgn who is subject to the HIPAA Privacy Regulations, and shall have the same

meaning as *individual™ in 4
representative in accordance

*Privacy Rule™ shall mean th
Part 164, subparts A and E, 3

“Protected Health Informatig
160.103, as amended from ti

. “Required by Law" shall hav

time to time.

5 CFR § 160.103 and shall include a person who qualifies as a personal
with 45 CFR § 164.502(g)1), as amended from time to time.

e Standards for Privacy of Individually Identifiable Health Information at 45 CFR
s amended from time to time.

in” shall have the same meaning as “protected health information™ in 45 CFR §
me to time.

¢ the same meaning as “required by law” in 45 CFR § 164.512, as amended from

Contractor’s Initials
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e

(2)

3)

*“Secretary " shall mean the S¢

cretary of the Department of Health and Human Services or his/her designee.

Security Ruie” shall mean the Security Standards for the Protection of Electronic Protected Health Information at

45 CFR Part 164 subparts A a

“Unsecured Protected Health

ind C, as amended from time to time.

Information” shall have the same meaning as “unsecured protected health

information™ in 45 CFR § 164.402, as amended from time to time.

Other Definitions - All terms
Rule, the Security Rule, and t

not otherwise defined herein shall have the meaning as those set forth in the Privacy
he HITECH Act.

Use and Disclosure of Protected Health Information.

Except as set forth herein, Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PH!) except as rFasonably necessary to provide the services outlined under Exhibit A of the

Apgreement. Further, Busines:
disclose, maintain or transmit
Rule.

Associate shall ensure that its directors, officers, employees and agents do not use,
PHI in any manner that would constitute a violation of the Privacy and Security

Business Associate may use ;:;Idisclose PHI:

L For the proper m
1L As required by la

agement and administration of the Business Associate;
w, pursuant to the terms set forth in paragraph d. below; or

1L For data aggregation purposes for the health care operations of Covered Entity.

To the extent Business Asso
Associate must obtain, prior

ciate is permitted under the Agreement to disclose PHI to a third party, Business
to making any such disclosure, (i) reasonable assurances from the third party that

such PHI will be held confidentially and used or further disclosed only as required by law or for the purpose for

which it was disclosed to the

third party; and (ii) an agreement from such third party to notify Business Associate,

in accordance with Sec. 13402 of the HITECH Act of any breaches of the confidentiality of the PHI, to the extent

it has obtained knowledge of

The Business Associate shall
A of the Agreement, disclose

such breach.

not, unless such disclosure is reasonably necessary to provide services under Exhibit
rny PHI in response to a request for disclosure on the basis that it is required by

law, without first notifying Cavered Entity so that Covered Entity has an opportunity to object to the disclosure
and to seek appropriate relief.| 1f Covered Entity objects to such disclosure, the Business Associate shall refrain

from disclosing the PHI until

[f the Covered Entity notifies
restrictions over and above th

Covered Entity has exhausted all remedies.

the Business Associate that Covered Entity has agreed to be bound by additional
ose uses or disclosures or security safeguards of PHI pursuant to the Privacy and

Security Rule, the Business Absociate shall be bound by such additional restrictions and shall not disclose PHI in
violation of such additional restrictions and shall abide by any additional security safeguards.

Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing, any use or

disclosure of PHI in violation
Unsecured Protected Health 1

13402 of the HITECH Act.

The Business Associate shall

f the Agreement, including any security incident involving PHI, ePHI, or
formation, in accordance with the Privacy Rule, the Security Rule and Sec.

gomply with all sections of the Privacy and Security Rule as set forth in Sec. 13401

and Sec. 13404 of the HITECH Act and the corresponding regulations under 45 CFR Part 164.

Contractor’s Initials
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Business Associate shall make available all of its internal policies and procedures, books and records relating to
the use and disclosure of PHI received from, or created or received by the Business Associate on behalf of

Covered Entity to the Secretary for the purpose of determining Covered Entity’s compliance with HIPAA and the
Privacy and Security Rule.

Business Associate shall require all of its business associates that receive, use or have access to PHI under the
Apgreement, to agree in writing to adhere to the same restrictions and conditions on the use and disclosure of PHI
contained herein, including the duty to return or destroy the PHI as provided under Section (3)b and (3)k herein.
The Covered Entity shall be considered a direct third party beneficiary of the Business Associate’s corresponding
business associate agreements with any of its contracted business associates, who will be receiving PHI pursuant
to this Agreement, with ri of enforcement and indemnification from such business associates who shall be

governed by standard provision #13 of this Agreement for the purpose of the use and disclosure of protected
health information.

To the extent Business Associate creates, receives, maintains or transmits ePHI, Business Associate agrees to
implement administrative physical and technical safeguards that reasonably and appropriately protect the
confidentiality, integrity, and availability of the ePHI.

Within five (5) business days of receiving a written request from Covered Entity, Business Associate shall make
available to the Covered Entity during normal business hours at its offices all records, books, agreements, policies
and procedures relating to the use and disclosure of PHI for the purpose of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity, Business Associate shall
provide access to PHI in a Designated Record Set to the Covered Entity, or as directed by Covered Entity, to an
individual in order to meet the requirements under 45 CFR § 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an amendment of PHI or a
record about an individual cpntained in a Designated Record Set, the Business Associate shall make such PHI

available to Covered Entity for amendment and incorporate any such amendment to enable Covered Entity to
fulfill its obligations under 45 CFR § 164.526.

Business Associate shall do¢ument such disclosures of PHI and information related to such disclosures as would

be required for Covered Entity to respond to a request by an individual for an accounting of disclosures of PHI in
accordance with 45 CFR § 164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a request for an accounting
of disclosures of PHI, Business Associate shall make available to Covered Entity such information as Covered

Entity may require to fulfill jits obligations to provide an accounting of disclosures with respect to PHI in
accordance with 45 CFR § 164.528,.

Ln the event any individual requests access to, amendment of, or accounting of PHI directly from the Business
Associate, the Business Asspciate shall within two (2) business days forward such request to Covered Entity.
Covered Entity shall have the responsibility of responding to forwarded requests. However, if forwarding the
individual’s request to Covered Entity would cause Covered Entity or the Business Associate to violate HIPAA
and the Privacy and Security Rule, the Business Associate shall instead respond to the individual's request as
required by such law and notify Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the Business Associate shall return
or destroy, as specified by Covered Entity, all PHI received from, or created or received by the Business
Associate in connection with the Agreement, and shall not retain any copies or back-up tapes of such PHI. If
return or destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in the Agreement,
Business Associate shall continue to extend the protections of the Agreement, to such PHI and limit further uses
and disclosures of such PHI to those purposes that make the return or destruction infeasible, for so long as

Contractor’s Initials 4
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L4

)]

<.

(5

)

Business Associate maintains
Associate destroy any or all P
destroyed.

. Obligations of Covered Entity

such PHI. If Covered Entity, in its sole discretion, requires that the Business
HI, the Business Associate shall certify to Covered Entity that the PHI has been

Covered Entity shall notify B isiness Associate of any changes or limitation(s) in its Notice of Privacy Practices
provided to individuals in accordance with 45 CFR § 164.520, to the extent that such change or limitation may
affect Business Associate’s use or disclosure of PHI.

Covered Entity shall promptly
to Covered Entity by individu

notify Business Associate of any changes in, or revocation of pertiission provided
Is whose PHI may be used or disclosed by Business Associate under this

Agreement, pursuant to 45 CFR § 164.506 or 45 CFR § 164.508.

Covered entity shall promptly

notify Business Associate of any restrictions on the use or disclosure of PHI that

Covered Entity has agreed to in accordance with 45 CFR § 164.522, to the extent that such restriction may affect
Business Associate’s use or disclosure of PHI

Termination for Cause

In addition to standard proviLsion #10 of this Agreement the Covered Entity may immediately terminate the

Agreement upon Covered En
Agreement set forth herein as

tity’s knowledge of a breach by Business Associate of the Business Associate
Exhibit I. The Covered Entity may either immediately terminate the Agreement or

provide an opportunity for Business Associate to cure the alleged breach within a timeframe specified by Covered

Entity. If Covered Entity dete
violation to the Secretary.

Miscellaneous

Definitions and Regulatory Re

rmines that neither termination nor cure is feasible, Covered Entity shall report the

ferences. All terms used, but not otherwise defined herein, shall have the same

meaning as those terms in the
reference in the Agreement, as
means the Section as in effect

Privacy and Security Rule, and the HITECH Act as amended from time to time. A
amended to include this Exhibit I, to a Section in the Privacy and Security Rule
pr as amended.

Amendment. Covered Entity and Business Associate agree to take such action as is necessary to amend the

Agreement, from time to time
of HIPAA, the Privacy and Se

Data Ownership. The Business Associate acknowledges that it has no ownership rights with respect to the PHI

as is necessary for Covered Entity to comply with the changes in the requirements
curity Rule, and applicable federal and state law.

provided by or created on behalf of Covered Entity.

Interpretation. The parties agr

ee that any ambiguity in the Agreement shall be resolved to permit Covered Entity

to comply with HIPAA, the Privacy and Security Rule and the HITECH Act.

Segregation. If any term or co

invalid term or condition; to t

ndition of this Exhibit I or the application thereof to any person(s) or circumstance

s end the terms and conditions of this Exhibit I are declared severable.

is held invalid, such invaliditthhall not affect other terms or conditions which can be given effect without the

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or destruction of PHI,

extensions of the protections o
section (3)d and provision #13

f the Agreement in section (3)k, the defense and indemnification provisions of
of the standard contract P-37, shall survive the termination of the Agreement.

Contractor's Initials
Date
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IN WITNESS WHEREOF, the parti¢

s hereto have duly executed this Exhibit I.

s wrol T O .
Qept M/ALAM EB3m. Tuc.

The State of New Hampshire Employee

and Retiree Health Benefit Program

e 7ML § fn——

Slgnature of Authoriz&d Representat

Lindas 0. Hod, Ln—

Name of Authorized Rébresentative

Coanmn(CE Pt

Title of Authorized Representative

?/25/(

Date

Contractor

Signature of Authorized Representative

~ s7ED
Name of Authorized Representative
RS DL T

Title of Authorized Representative

7/&‘?//‘1

Date *

Page 35 of 36
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APPENDIX B « ACCOUNT NUMBERS

Form P-37, Section 1.6. Account Numbers, are as follows:

1. For the FSA. funds are avgailable in the following account: 01-14-14-141010-10460000 Depattment of
Administrative Services, Flexible Spending Account:

063-50539 Flexible Spending

2. For the HRA, funds are available in the following accounts, in the Department of Administrative Services,
Employee Benefit Risk Management Fund:

01-14-14-140560-66000000
102-501572 HRA Admin Fee - HMO
102-501573 HRA Admin Fee - POS

01-14-14-140560- 66600000
102-506563 HRA Admin Fee - Trcopers HMO
102-506564 HRA Admin Fee {Troopers POS

Q1-14-14-140560- 66700000 |
102-506552 HRA Admin Fee ~ NEPBA HMO
102-506553 HRA Admin Fee - NEPBA POS

Contractor's Initicls
Dat
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State of Neto Hampshire

Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that EBM, INC, doing business in New Hampshire as EMPLOYEE BENEFIT
MANAGEMENT, a(n) Maine corporation, is authorized to transact business in New

Hampshire and qualified on November 24, 2004. [ further certify that all fees and annual

reports required by the Secretary of State's office have been received.

In TESTIMONY WHEREQF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 21* day of September, A.D. 2011

oy Bkl

William M. Gardner
Secretary of State




N, DATE (MWDODFYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 8/18/2011

' THIS CERTIFICATE (8 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

“aELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER.

iIMPORTANT:

cartificate holdet in lleu of such endorsemeni(s).

If the certificate haider is an ADDITIONAL INSURED, the policy{les) must be endarsed. if SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certain palicies may require an andorsement. A statemaent on this certificate does not confer rights to the

PRODUCER
Cross Insurance-Portland
2331 Congress Streat

SaNe - Marina Salang-White

FAX (A Noy, (2071 780-6377

95’“052"3‘5“ pay (207)780-1677
LMAT

| ADORESS: msalangicrossagency.com

PO Box 567 i INSUREN(E) AFFORDING COVERAGE NAIC &
Portland ME 04112 | wsurer A Liberty Insurance Underwriters 36439
INSURED l‘ INSURER 8 :
EBM, Inc | INSURER C
174 8 Fraaport Rd, Suitas 1-C “ INSURER D .

i | INSURER € {
Fraaport ME 04032 | INSURER F : |
COVERAGES CERTIF@TE NUMBERCL1181852191 REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAJ

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN !SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWTHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REODUCED BY PAID CLAIMS.

Y] A ki
gl TYPE OF INSURANCE COL SUBR] N %ﬂf‘ TORYEG v
GENERAL LIABIUTY EACH OCCURRENCE is
| COWMERCIAL GENERAL LABILITY . | PREMISES £ dcurgrce | 9
{1 ] CoaMS-MADE OCCLR i 1 MED EXP (Any one pavsoc) 3
; J [ PERSONAL 8 ADViN,JRY | §
1 Eo GENERALAGGREGATE | §
| SENL AGGREGATE LIMIT APPLES PER . PRODUCTS - COMPIOR mrﬁ s
“looveel 128 [ e | || D
p ! 1 TOMBINED SINGLE L a0
@ F AUTOMOBILE LIASILITY ! | I
i {ANY ALTO BODILY NIJURY (Per peeson ‘ s
Tt owNeD SCHclL“D ) 30DILY (NJURY (P sccdert) - §
o AUTOS | Q10 :
P NION-OWNSD B ?ﬁa OPERTY CAMAGE s
(| ~REDALTOS 2708 ) | iPer goaamny)
; J s
UMBRELLA LIAB CCCUR ! eAch ocCURRENCE s
i EXCESS UAB CLAUVS MATE AGGREGATE s
- zeo i |nerentiong L ; s
| WORKERS COMPENSATION i i TG STASY, ars.
| AND EMPLOYERS' LIAGIUTY YN ; AN
ANY PROPR-ETORPARTRER EXECUTIVE F | EALH ACCIOENT s
| SF7:CER MEVBER EXCLLOEG? Nia
{Hu-duovy wt NH) - £1 OISEASE - EA EMPLCVE] §
8 s .
R B N BreraTions seiow oL ; : £1 DISEASE  FOICY LWT §
B T i ¥
A Ervors & Ommissions ! Anp146180-0111 8/11/2013 8/13/2012 | ume $5,000,000
¢ , Ced $25,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEMICLES [Attach ACQRO 101, Adgith

Remarxa Sch

H more space I8 cequirsd)

Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER

CANCELLATION

STATE OF NEW HAMPSHIRE
Bureau of Purchase and Property
25 CAPITAL STREET
CONCORD, NH 03301

D

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEO BEFORE
THE EXPIRAT'ON OATE THEREQF, NOTICE wiLL BE DELIVERED IM
ACCORDANCE WITR THE POLICY PROVISIONS.

AUTHORIZED REPRESENTANIVE

M Salang-White/RMH }"{M O "5“1""1,9' ‘d”uil-

ACQORD 25 (2010/05)
INSO2K oo,y

£1988-2010 ACORD CORPORATION. All rights reserved.

The ACNRN nama and lann ara ranictarard marke nf ACNRND




&
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

CATE (MWODIYYYY)
4/15/2011

THIS CERTIFICATE (S ISSUED AS A MA

ELOW.
EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

the terms and conditions of the policy, ce

IMPORYTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(iss} must be endorsed. If SUBROGATION IS WAIVED, subject (o
in policies may require an endorsement. A statement on this certificate does not confer rights to tha

certificate holdac la tieu of such andorsement(s).
AROOUCER ] CH‘W’!M‘“ Marina Salang-White B ]
Cross Insurance-Portland ?‘gﬂ‘m(zoﬂ 780-1677 NS oy 120127806377 |
2331 Congress Street Am&_ﬂ!llnnq@crossag.ncy com
PO Box 567 Wﬁgﬁgmggonws
Portland ME 04112 msunms;momocovzmz i NAKC 8
INSURED msuren a Hanover Ins Group
; msurer s Maine Employers Mutual Ins Co 11149 _
EBM, Inc ‘ INSURER C ;
174 8 Freeport Rd, Suite 1-C INSURER D ] ]
INSURER B ; .
Freeport ME 04032 INSURER ¥ ©
COVERAGES CERTIFICATE NUMBERCL1141545220 REVISION NUMBER:

POLICY EFF | POLICY EXP ©

i : H

H
3

R TYPE OF INSURANCE POUCY NUMBER  (MWOBIYYYY) (MWDONYYT) LTS
f GENERAL LIABILITY _ EACH OCCURRENGE s 1,000,000
lé_ccgusacm GENERAL LIABILITY i . W"E y 3 300,000

A i CLAMSMADE X  OCCUR x ‘ AWP890643300 /172011 17172012 | yepexp ayoneparsony |8 5,000
‘ T : | | PERSONALAADVINURY |3 1,000,080
: — e : GENERAL AGGREGATE s 2,000,000

e mc,necne LMIT APPLIES PER: PRODUCTS -COMPORAGG 'y 2,000,000
teoucv]  TEF 1 e ; M
AUTOMOBILE LABILITY ! AWPE50643300 173/2011 1/1/2012 | COMBNED SINGLE LMIT ¢ 1,000,000
—x-—ni _ ! . ! H 1/5! acocent) R
L ANY AUTO S i i BODALY iNJURY (Par personj | 8
. ALL DWNED AUTOS ! BODILY :iNJURY (Per scodent |
.. SCHEDWLEO AUTOS . PROPERTY DAMAGE )
{ X rerED AUTOS P acciters) t8
X nCN-OWNED AUTOS i ; _ L
L ' 4 :

A X usmreLiaLas X occon || awps90643300 17172011 1/1/2002 | ¢acy ocOLRRENCE s 1,000,000
{ ExcEss uAs s aace AGOREGATE s 1,000, 000
_ DEDUCTIRE S . -]

RCTENTON & I A ; : s

B | AN0 EMPLOYERS LABILITY o f : _ieeimsl FE —

: axy ggﬁ?ﬁ;@:’:‘;’g:‘;’égﬁmﬂ% : NiA . €L ZACH ACCIDENT ' 500,000
{Mandatory in NH) 1810071888 171/2011  1/1/2012 ¢, oisease .gAEMPLOYER S | 500,009
' :',é%céfﬁ‘?&‘é%psmﬂmsm L Et DISEASE - POUICY UMIT 3 500,000

T ‘ '
| : !

H

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Atach ACORD 101, Additianal Remarks Schadule, if more spsce is required)
Rafar to policy for exclusionary endorsements and spacisl provisions.

CERTIFICATE HOLDER

CANCELLATION

Stata of NH
25 Capital Street
Concord, NH 03301-6395

3

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATICN OATE THEREQOF, NOTICE WHL BE OELIVERED IMN
ACCORDANCE WiTH THE POLICY PROVISIONS.

AUTHQRIZED REPRESENTATIVE

M Salang-White/MH3 Momaa D. X‘d-fm_g— 0 hite

ACORD 25 (2009/09)
INSO25 200

© 1988-2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CORPORATE ACTION BY CONSENT OF
| THE BOARD OF DIRECTORS OF
EBM, INC.

As permitted by law, the undersigned Directors, being all of the directors of the above corporation,
unanimously adopt the following corporate action without a meeting:

Authorization of Corporate Action: The President, Kenneth R. Olmsted, is authorized to take all
actions and to sign all documents reasonably needed to enter into a contract with the State of New
Hampshire to provide insurance and insurance-related products and services to the State and its
employees.

!

/ > J

Kenneth R. Olmsted

Dianna G. Olmsted

Date: q'Aj’ ,Z Y
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August 29, 2011 at 10;00 am
Said sale to be held on the
address of 31 Roxtnh:rv;
mgaplesmt
Marhorough,

Cheshre County,
Newﬂampalme,
NOTICE
PURSUANT TO NEW HAMPSHIRE RSA
479:253, YOU ARE HEREBY NOTIFIED
THAT YOU HAVE A RIGHT TO PETY-

FORECLOSURE

balance of the price shall be
paid within thirty (30) days from the sale
date in the form of a check, bank

tory to ‘s The Mort-
gagee reserves the to bid at the sale,
to reject any and all o continue the

(UL-Aug 8, 15,29
Legal Notice

MORTGAGER'S SALE OF
REAL ESTATSE
By virtue and tn execution of the Power
of Sale contatned in a certatn mortgage
el LA
Cry mortgage May 18,
2007 and recorded with the Cheshire
County of Deeds at Book 2440,
Page 369, of the under-

on Monday, September 12, 2011, upon ;
the mortgaged premises at 26 PLEASANT
STREET, ALSTEAD, NEW

mmthcwmnalpmdpelmm
of $102,800.00 and recorded with the |
CheshkeCauntyRcaatxyo(Deedaut

udzmaw!besoldsub}edto
all restrictions, eﬁscmcnlaw
provements, covenanis, ou

BRils AACUAL WA (NPl s waems sy

butnollhnneﬂtn,ﬁn

CERTIFICATE HOLDERS OF THE
CWALT, INC. ALTERNATIVE LOAN
TRUST 2006-33CB MORTGAGE
PASS-THROUGH CERTIFICATES,
SERIES'2006-33CB

By Its Attorneys,
YAUGHEY, PHILPOT &
LAURENT, PA.

=¢: Legal Noti«m

tions may be obtamed at
hitp://www.admin state.nh e/

purchasing,
RFB 1267-13, To qualtly, bids must be. _
submitted to the Bureau of Purchase and . §

nﬁummm;:ﬂwoma-pubhcmm,u-

Property no later than 2:00 P.M. on Sep- *
tember 2, 2011,

Tammy Nelson
i Services -,
- dug 2. 28, 24), .

TRENE g g

: of an error fn

UL-Aug 8, 15,22)

Jdada!mmgby.&oma'undu'them.

479:29, YOU ARE HEREBY NOTWIED
THAT YOU HAVE THE RIGHT TO PETI-
TION THE SUPFERIOR COURT FOR THE

AND
UNNSUCHBONDAS’IHEOOURTMAY
REQUIRE, TO ENJOIN THE SCHED-

mm \nllURbeBsonbject alt
property to
unpaﬂmlmtatetammdaﬂm
and encursbrances

expresaly any representations
an to the state of the title to the Property
tnvolved as of the date of the notice of the
date of sale. The property to be sold as
&nﬁ:hh'ASlS.W}ERELS'.

the of foreciosure of all rights
of redemption of the said
therein possessed by them and any and
all persons, firms, agen-
cies claiming by, from or undey them.
maammed USBmkaM&
be at
4801 Frederica KY
42301.

TERMS OF SALE:

A, depoait of FIVE THOUSAND DOL-
LARS AND 00 CENTS ($5,000.00} in the
form of a ceriified check or bank treasur-
er's check will be required to be delivered
Ta%eorbehe tltdutxr:: the bid is offered.

description premises contained
in said shail control in the event
publication. .
USBank.N.A.
Present Holder of said

By lin %
P.0. Box 962169

Boston, MA 02196
Phone; {617) 502-4100

Legal Notice

NOTICE OF FORECLOSURE SALE

INC., AS NOMINEE FOR COUNTYWIDE
HOME LOANS, INC., its successors

Hillsborough

Registry of Deeds at Book 7812,

Page 537, assigned to THE BANK OF
NEW YORK MELLON FKA THE BANK
OF NEW YORK, AS TRUSTEE FOR THE
CERTIFICATEHOLDERS OF CWABS,
MASSETBACKED czmmcnss.

on September 22, 2011 at 12:00 PM,,

' bu)t!me all of said holder's right, ttle

andmtemstmuﬂwmemaleatatede
in said mortgage deed.

This foreclosure sale will be made for

purpose of foreclosure of all rights

"of redemption of the said mortgagorfe)
theretn possesaed by them and any and
&Il persons, Arms, or agen-

or ta
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