THE STATE OF NEW HAMPSHIRE
INSURANCE DEPARTMENT

21 Soutn Frurt STREET SulTe 14
Concorp, NEw HampsHIRE 03301

Roger A. Sevigny Alexander K. Feldvebel
Commissioner Deputy Commissioner

August 18, 2014

Her Excellency, Governor Margaret Wood Hassan ' f : W
and the Honorable Council
State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Insurance Department (NHID) to amend on a sole source basis a
contract (originally approved by the Governor and Council on May 9, 2012, Item #25a) with
MMcLeod Consulting (Vendor #226097), for the provision of consulting services in connection
with the initiative to improve the health insurance premium rate review process and transparency
related to health insurance premiums and medical care costs in New Hampshire, by extending
the end date from September 30, 2014 to September 30, 2015 and by increasing the amount by
$51,000 from $257,040 to $308,040 and for additional services specified in Exhibit A1. This
agreement is to be effective upon Governor and Council approval through September 30, 2015.
100% Federal Funds.

The funding is available in account titled Premium Rate Review Grant as follows.
Funding for FY16 is contingent upon the availability and continued appropriations of funds.

FY2015 FY2016
02-24-24-240010-59780000-046-500464 Consultants $45,000 $6,000

EXPLANATION

The need to amend and extend the current contract on a sole source basis is due to the additional
work required vis-a-vis the recently CMS/CCIIO approved “No Cost Extension” which extended
the Premium Rate Review Cycle 11 period by twelve months. The work funded by this extension
is a continuation of the work being done in the original Rate Review Cycle II grant period, for
which MMcLeod Consulting has provided project management support. The consultant is
familiar with the various planned activities and the work required under this extension, having
been continuously involved with the project, which to date has involved the coordination of
fifteen distinct contracts. Switching to a different vendor for the work under the extension would
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increase cost and cause delays due to the need to train and familiarize the new vendor with the
work being done under the Rate Review Cycle II grant.

The major deliverables for MMcLeod Consulting during the extended grant period (10/1/2014 —
9/30/2015 include:

1. Providing assistance to the NHID staff with developing requests for proposals, obtaining
state approval of vendors funded by the grant, overseeing the performance and
compliance within vendor contract specifications, and issuing periodic status reports to
senior management at NHID.

This includes: a) ongoing communication with vendors and NHID, b) monitoring
progress of work performed by the various vendors and informing NHID senior
management of progress and/or issues, and c) assisting in the coordination of the work of
the various vendors.

2. Draft required federal reports for the Rate Review Cycle II grant.
The New Hampshire Insurance Department respectfully requests that the Governor and Council
authorize the amendment of the MMcLeod Consulting contract extending the end date from
September 30, 2014 to September 30, 2015, and increasing the amount by $51,000 for additional
services.

Your consideration of the request is appreciated.

In the event Federal Funds become no longer available, General Funds will not be requested to
support this program.

Respectfully submitted,




AMENDMENT

This Agreement (hereinafter called the “Amendment”) dated this ‘ %. day of August, 2014 by
and between the state of New Hampshire acting by and through the New Hampshire Insurance
Department (hereinafter referred to as “NHID”) and Martha McLeod dba MMcLeod Consulting
(hereinafter referred to as the “Contractor”).

WHEREAS, pursuant to an initial agreement (hereinafter called the “Agreement’’) which was
first entered into upon Governor and Council approval on May 9, 2012, agenda item #25a, the Contractor
agreed to provide consulting services in connection with the premium rate review initiative to evaluate
options for improving the rate review and;

WHEREAS, pursuant to paragraph 18 of the General Provisions of the Agreement, the contract
may be amended, waived or discharged by written instrument executed by the parties hereto and approved
by the Governor and Council, and;

WHEREAS, due to the recent CMS/CCIIO approval of a twelve month extension of the grant
period for the Rate Review Cycle II grant, NHID requires assistance for an additional 12 months with
developing requests for proposals, obtaining state approval of vendors funded by the grant, overseeing the
performance and compliance within vendor contract specifications, issuing periodic status reports to
senior management at NHID and drafting required federal reports.

NOW THEREFORE, in consideration of the foregoing and the covenants and conditions
contained in the Agreement as set forth herein, the Contractor and NHID hereby agree to amend the
Agreement as follows:

1. Amendment of Agreement

A. Amend Section 1.7 of the General Provisions by extending the completion date from September
30, 2014 to September 30, 2015.

B. Amend Section 1.8 of the General Provisions by increasing the Price Limitation from $257,040 to
$308,040

C. Add Exhibit Al: Project Management Cycle Il Extended Grant Period (10/1/2014 —9/30/2015)
Scope of Services

D. Amend Exhibit B by changing the references to

a. “period ending September 30, 2014” to period ending September 30, 2015”, and;
b. “not to exceed 257,040 to “not to exceed $308,040”

2. Effective Date of Amendment

This Amendment shall be effective upon its approval by the Governor and Council of the State of New
Hampshire. If such approval is withheld, this document shall become null and void, with no further
obligation or recourse to either party.

3. Continuance of Agreement

Except as specifically amended and modified by the terms and conditions of this Amendment, the
Agreement and the obligations of the parties thereunder shall remain in full force and effect in accordance
with terms and conditions as set forth therein:

Page 1 of 2



IN WITNESS WHEREOF, the parties have hereunto set their hands:

CONTRACTOR: NHID:

MMcl.eod Consulting State of New Hampshire acting
through the New Hampshire Insurance
Department

B;;/Ma/%ﬂqg// By: %AM

y
Martha McLeod, Owner . H/
Roger A. Sevigny, issioner

NOTARY STATEMENT

On this the / & day of ; 'f'ﬁ us 7L, 2014, there appeared before me Javeh p"c‘s‘.”/é\—lotary

[4
Name) the undersigned officer appeared Mavrha M Leo J(Designated Officer Name) who
R .
acknowledged him/herself}o be Fresideat # Owner (Designated Officer Title) and that such officer,

authorized to do so, executed the foregoing instrument for the purpose herein contained, by signing

him/herself in the name of the Contractor.

In witness whereof I hereunto set my hand and official seal (provide seal, stamped name and expiration

date).
' SARAH K. PRESCOTT, Notary Public
By: ~, ~ 4 My Commission Expires June 23, 2015

APPROVAL BY NEW HAMPSHIRE ATTORNEY GENERAL AS TO FORM, SUBSTANCE AND
EXECUTION

By:j// /L“ le * ﬂﬂ/\/\ , , Assistant Attorney General on q Lo / ,j

APPROVAL BY THE NEW HAMPSHIRE GOVERNOR AND EXECUTIVE COUNCIL

By: ,0n
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Agreement with MMCleod Consulting
Project Management Cycle 11
Exhibit A1

Extended Grant Period (10/1/2014 — 9/30/2015)
Scope of Services

The Contractor’s primary responsibility will be to

1. Providing assistance to the NHID staff with developing requests for proposals, obtaining state
approval of vendors funded by the grant, overseeing the performance and compliance within
vendor contract specifications, and issuing periodic status reports to senior management at
NHID.

This includes: a) ongoing communication with vendors and NHID, b) monitoring progress of
work performed by the various vendors and informing NHID senior management of progress

and/or issues, and c) assisting in the coordination of the work of the various vendors.

2. Draft required federal reports for the Rate Review Cycle II grant.



State of Neto Hampshive
Bepartment of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that MMcLeod Consulting, is a New Hampshire trade name registered on April 9,
2012 and that Martha S McLeod presently own(s) this trade name. I further certify that it

is in good standing as far as this office is concerned, having paid the fees required by law.

In TESTIMONY WHEREQOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 12" day of August, A.D. 2014

ety Skl

William M. Gardner
Secretary of State




MMcleod Consulting
348 Wells Road
Franconia, NH 03580

August 12, 2014

Alain Couture

Contract Administrator

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

Re: Rate Review Cycle Il contract extension
Dear Mr. Couture

| am writing in my capacity as President and Owner of MMcLeod Consulting to inform you that Martha
McLeod is authorized, on behalf of MMcLeod Consulting to enter into a contract with the New
Hampshire Insurance Department in connection with services to be provided pursuant to the above
referenced project, and to take such actions as are necessary and appropriate to execute, acknowledge
and deliver for and on behalf of MMcLeod Consulting any and all documents, agreements and other
instruments as she deems necessary or desirable to accomplish the same.

Thank you for your attention to this matter.
Sincerely, C

v INEL
Martha McLeod
Owner



ACORD.

c

lient#: 63140

MCLMA4

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

8/12/2014

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER gg’uEACT
Davis Towle Morrill & Everett TRIONE, £xr); 603 225-6611 | (A%, no). 603-225-7935
115 Airport Road e ss:
P O Box 1260 INSURER(S) AFFORDING COVERAGE NAIC #
Concord, NH 03302-1260 INSURER A : Hanover Insurance
INSURED INSURER B ;
Martha McLeod INSURER € :
348 Wells Road NSURER b1
Franconia, NH 03580 )
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDLISUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR_|WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY 0ODV950400400 03/30/2014|03/30/2015 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY BRMAT %g?éw\ﬁ%nce) $300,000
I CLAIMS-MADE [:] OCCUR MED EXP (Any one person) | $5,000
PERSONAL & ADV INJURY | 51,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - cOMP/OP AGG | $2,000,000
POLICY RO LOG $
AUTOMOBILE LIABILITY C(E 2“45510%%)5 INGLE LiMIT s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident}
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE ]
DED | l RETENTION § $
WORKERS COMPENSATION WC STATU- IOTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDEN
OFFICER/MEMBER EXCLUDED? [:] N/A CH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH

Insurance Department

21 8. Fruit Street
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS,

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

sl a_

ACORD 25 (2010/05) 1

of 1
#S165215/M165214

& 7T 7 ©1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

JEJ




STANDARD EXHIBIT I

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

comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the
Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts 160 and
164 and those parts of the HITECH Act applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that receive, use or
have access to protected health information under this Agreement and “Covered Entity” shall mean the
New Hampshire Insurance Department.

)

BUSINESS ASSOCIATE AGREEMENT

Definitions.
“Breach” shall have the same meaning as the term “Breach” in Title XXX, Subtitle D. Sec.
13400.

“Business Associate” has the meaning given such term in section 160.103 of Title 45, Code of
Federal Regulations.

“Covered Entity” has the meaning given such term in section 160.103 of Title 45, Code of
Federal Regulations.

“Designated Record Set ” shall have the same meaning as the term “designated record set” in 45
CFR Section 164.501.

“Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

“Health Care Operations” shall have the same meaning as the term “health care operations” in 45
CFR Section 164.501.

“HITECH Act” means the Health Information Technology for Economic and Clinical Health Act,
TitleX1II, Subtitle D, Part 1 & 2 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 Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164.

“Individual” shall have the same meaning as the term “individual” in 45 CFR Section 164.501
and shall include a person who qualifies as a personal representative in accordance with 45 CFR
Section 164.501(g).

“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

“Protected Health Information™ shall have the same meaning as the term “protected health
information” in 45 CFR Section 164.501, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

“Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.501.

Health Insurance Portability and Accountability Act Page | of § Revised 12/2010
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m. “Secretary” shall mean the Secretary of the Department of Health and Human Services or his/her
designee.

n. “Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. “Unsecured Protected Health Information” means protected health information that is not secured
by a technology standard that renders protected health information unusable, unreadable, or
indecipherable to unauthorized individuals and is developed or endorsed by a standards
developing organization that is accredited by the American National Standards Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning established
under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the HITECH
Act.

) Use and Disclosure of Protected Health Information.

a. 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, the Business Associate shall not, and 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.

b. Business Associate may use or disclose PHI:
I For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or

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

c. To the extent Business Associate is permitted under the Agreement to disclose 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 with the
HITECH Act, Subtitle D, Part 1, Sec. 13402 of any breaches of the confidentiality of the PHI, to
the extent it has obtained knowledge of such breach.

d. The 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 that 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. If
Covered Entity objects to such disclosure, the Business Associate shall refrain from disclosing the
PHI until Covered Entity has exhausted all remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound
by additional restrictions 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.

Health Insurance Portability and Accountability Act Page 2 of 5 Revised 12/2010
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Obligations and Activities of Business Associate.

Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing,
any use or disclosure of PHI in violation of the Agreement, including any security incident
involving Covered Entity data, in accordance with the HITECH Act, Subtitle D, Part 1, Sec.
13402.

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

forth in, the HITECH Act, Subtitle D, Part 1, Sec. 13401 and Sec.13404.

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 purposes 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 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
provided under Section (3)b and (3)k herein. The Covered Entity shall be considered a direct
third party beneficiary of the Contractor’s business associate agreements with Contractor’s
intended 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 use and disclosure of protected
health information.

Within five (5) business days of receipt of a written request from Covered Entity, Business
Associate shall make available during normal business hours at its offices all records, books,
agreements, policies and procedures relating to the use and disclosure of PHI to the Covered
Entity, for purposes 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
Section 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 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
Section 164.526.

Business Associate shall document 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 Section 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 its obligations to provide an accounting
of disclosures with respect to PHI in accordance with 45 CFR Section 164.528.
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(6)

In the event any individual requests access to, amendment of, or accounting of PHI directly from
the Business Associate, the Business Associate 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 Business Associate maintains such PHI. If Covered Entity, in its sole discretion, requires
that the Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

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

Covered Entity shall promptly notify Business Associate of any changes in, or revocation of
permission provided to Covered Entity by individuals whose PHI may be used or disclosed by
Business Associate under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR
Section 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 provision #10 of this Agreement the Covered Entity may immediately
terminate the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of
the Business Associate Agreement set forth herein as 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 determines
that neither termination nor cure is feasible, Covered Entity shall report the violation to the
Secretary.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, and the HITECH Act as
amended from time to time. A reference in the Agreement, as amended to include this Exhibit 1,
to a Section in the Privacy and Security Rule means the Section as in effect or as amended.

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 Covered Entity to comply with the
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changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal and

state law.

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

€. Segregation. If any 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 standard contract provision #13, shall survive the

termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

h 22”) tJCZ mPSb]rg If\&. Q_p‘oT
Th

Wnd, £ 3yl

Signature of Authorized RepresentatiVe

IA\\Q )(O;n(ler K\ EH\NM'

Name of Authorized Representative

‘DQ DL)NFF\/ GMMtSS.I G(\J‘/

Title of Authorized Representative

< lig /14

Date

Health Insurance Portability and Accountability Act
Exhibit 1-Business Associate Agreement

MMcLeod Consulting
Name of Contractor

Madtls N gi,/(

Signature of Authorized Representative

Martha S. McLeod
Name of Authorized Representative

Owner
Title of Authorized Representative

August 14, 2014
Date
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THE STATE OF NEW HAMPSHIRE
INSURANCE DEPARTMENT

21 SourtH Fruit STrReEET Suite 14
Concorp, NEw HaMmpsuire 03301

Roger A. Sevigny Alexander K. Feidvebel
Commissioner Deputy Commissioner

May 9, 2012

His Excellency John Lynch

Governor, State of New Hampshire, and
The Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Insurance Department to enter into a contract in the
amount of $257,040.00 with MMcLeod Consulting (Vendor #226097), for the provision
of consulting services in connection with the premium rate review initiative to evaluate
options for improving the rate review process under the federal Patient Protection and
Affordable Care Act. This contract is to be effective upon Governor & Council approval
through September 30, 2014.

The funding will be available as follows, subject to legislative approval of future biennial

budgets:
Premjum Rate Review Grant
02-24-24-2400-5978000
Object Class Description FY 2012 FY 2013 FY2014 FY2015

046-500464 Consultants $53,408 $106,816 $90,000 $6,816

EXPLANATION

The New Hampshire Insurance Department has received a federal grant to support
improving the health insurance premium rate review process and transparency related to
health insurance premiums and medical care costs in New Hampshire. The federal grant
is made available pursuant to Public Law 111-48 (The Patient Protection and Affordable
Care Act). Additionally, under RSA 420-G:14-a V-VII, the NHID is statutorily required
to hold annual public hearings concerning premium rates for the health insurance market
and to develop a report on premium increases and the factors contributing to those
increases. The grant will be used in part to fulfill this statutory requirement.

TrLEpHONE 603-271-2261 « FAX 603-271-1406 +« TDD Access Ret.ay NH 1-800-735-2964
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Under the grant, the Insurance Department will analyze options for improving the
effectiveness and transparency of the rate review process, in order to best serve the
people of New Hampshire. Through this process, the Insurance Department will focus on
developing processes that will help to achieve the following:

1. Development of a market analysis model to predict shifts in the commercial
insurance market that may result in destabilization of the small employer and
individual markets.

2. Determination of the major cost drivers of health insurance premiums.

3. lIdentification of a more cost effective set of state insurance regulations.

4. More effective use of available data sources.

The major deliverables for MMcLeod Consulting include:

1. Providing assistance to the NHID staff with developing requests for proposals,
obtaining state approval of vendors funded by the grant, overseeing the
performance and compliance within vendor contract specifications, and issuing
periodic status reports to senior management at NHID.

Under the grant the Insurance Department will evaluate what changes should occur to
improve the transparency and effectiveness of the premium rate review process within
New Hampshire’s insurance laws.

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

Very truly yours,
Pl
Roger A. S&vig



‘ Print Form

FORM NUMBER P-37 ( version 1/09)

Subject: Project Management Services
AGREEMENT xu FECEIVED BY
The State of New Hampshire and the Contracior hereby mutually agree as follows: H INSURANCE DEP
GENERAL PROVISIONS APR 2 5 zmz
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
New Hampshire Insurance Department 21 Fruit Street, Concord, NH 03301
1.3 Contractor Name 1.4 Contractor Address
hﬂartha Mcleod dba MMcLeod Consuiting 348 Wells Road, Franconia, NH 03580
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
l03-823-8041 09/30/2014 $257,040
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Alex Feldvebel 603-271-7973
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
“"7) J 7 w lMartha MclLeod, Owner

1.13 Acknowledgement: State of [I: County of
l A"I"As }
On ‘ZZ ? ld:‘u/ “Ll before the undersigned officer, personally appearcd the person identified in block 1.12, or satisfactorily

proven to Be thie person whose name is signed in block 1.11, and acknowledgcd that s/he executed this document in the capacity
indicated in block 1.12.

1130 ngnalumﬁmﬁmtggm ¢ Peace
ou ”t? 3$AI(6219%51
alified i Xings Loun
Commission Expkangarchzlx. ey /\ — n 4@.—\

{Seal}

1.13.2 Name and Title of Notary or Justice of the Peace

|
7/(?’7/4 / 4 Jr‘ujnwr\ /L/n;rz1 */ﬁﬂé‘/

1.14 State Agency Signature 1.15 Name and Title of State Agency Signatory
N e Kookl Depdy Cininsoner

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

By: Director, On:

117 Apprpalb‘uh; Atorney General (Form, Substance and Execution)

9 MWM# on g5/ 1

1.18 Approval by the Governor and Executive Council

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(**Services™.

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective untii the date the Governor and
Executive Council approve this Agreement (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, inciuding without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no evens shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment untii such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the coatract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
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5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to. civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shal}
not discriminate against employees or applicants for
employment because of race, color, religion. creed, age. sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No, 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, reguiations and orders.
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

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

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

Contractor Initials
Date SO 2



8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shali constitute an event of default hereunder
{"Event of Default™):

8.1.1 fatlure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
#.1.3 failure to perform any other covenant, 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 {rom 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 of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Evem of Defauit; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at faw 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 obtained 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, pictorizl reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that 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 writen approval of the Siate.

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 Contracting
Ofticer, not later than fifteen (15) days after the date of
trermination, a report (“Termination Report™) describing in
detai} 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
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Report shall be identical 10 those of any Final Report
described in the attached EXHIBIT A.

t1. 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 employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS,
The Contractor shail 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 harmiess the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14, INSURANCE.

14,1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the foillowing
insurance:;

14.1.1 comprehensive general liability insurance against all
claims of badily 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 insurance covering ail
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 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

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 Coniracting 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 fifieen (15) days prior to the
expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be

Contractor [nitials A
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attached and are incorporated hercin by reference. Each
centificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to 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,
cenifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
{"Warkers' Compensation™).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 28!-A, Contractor shali
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Warkers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporared herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers®
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREA CH. No failure by the State to
enforce any provisions hereof after any Event of Default shail
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 hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT, This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

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
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intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The panties 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, und 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. Additional 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
cffect.

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 ali prior
Agreements and understandings relating hereto.

Contractor Initials 'V\
Date O£ 2012



Agreement with MMcLeod Consulting
Project Management

Exhibit A

Scope of Services

The consultant’s primary responsibility will be

1. Providing assistance to the NHID staff with developing requests for proposals, obtaining
state approval of vendors funded by the grant, overseeing the performance and compliance
within vendor contract specifications, and issuing periodic status reports to senior
management at NHID. This includes: a) ongoing communication with vendors and NHID, b)
monitoring progress of work performed by the various vendors and informing NHID senior
management of progress and/or issues, and c) assisting in the coordination of the work of the
various vendors; and

2. Work set out in the response to the RFP (attached).



MMclLeod Consultlng

March 29, 2012

Al Couture

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

Re: RFP for Project Management Services, 2012-RRG-08

Dear Mr, Couture,

I am submitting this proposal in response to the Request for Proposals-
Project Management, 2012-RRG-08 posted on the New Hampshire Insurance
Department {(NHID) website,

I believe you will find my project management skills, as described in the
following proposal, match your need for assistance to enhance the quality and
depth of the NHID rate review of health insurance rate increases, and improve the
consumer understanding of heaith insurance rates and rate changes. ln order tc
assist the NHID in this project, I would draw on my experience managing complex
federal and state funded projects as a long time Executive Director of a not for
profit community agency; experience as a consuitant for a managed care insurance
plan; knowledge of health insurance as a Board of Director for an insurance plan;
experience as a professional of the NH Department of Health and Human Services
overseeing multiple services contracts; and experience as a former NH legisiator
serving on the House Commerce Committee working on health insurance laws and
the House Finance Committee working on financing health care services.

In advance of having further discussion with you about my proposal, I have
made some assumptions from your RFP and the legislation driving your work,
SB392. I look forward to discussing this propasal with you.

Sincerely,

TN e, M. ,.»f@‘ff/' /
PP aF B SN i

Martha McLeod, MOE, RD, LD
Consultant

348 Wells Road, Franconia, NH 03580
mmeleod823@gmall.com home office: 603-823-8041 i cell: 603-491-0542



MMclLeod Consulting

Proposal for Professional Services
February 6, 2011
Mr. Al Couture

NHID

1. Project Management Skills

a.

Developing a request for proposal (RFP)

I developed RFPs in my role as an Executive Director of a not for profit and
have also responded to multiple RFPs from the NH Department of Health and
Human Services., While working for the Division of Public Health, Bureau of
WIC Nutrition Services, I participated in the development of RFPs for
services. And, as a Board member of a not for profit heaith plan, I have
contributed to the development and review of RFPs for professional services.
Some basic considerations I would include; organizationa! background and
protocols, project scope, functional requirements, audience, budget
framework, proposal guidelines, desired qualifications, terms, and
evaluation/review criteria.

Following New Hampshire Procurement standards

In my role as the Executive Director of a not for profit organization in NH, 1
was designated by the Board of Directors as the officer when contracting with
the State of NH and am familiar with the process of State contracting.

Communicating to contracted vendors about expectation

In my role with the Division of Public Health, 1 had regular communications
with vendors about expectations regarding federal and state grants and
contract requirements. In the role of an Executive Director, I was often the
main contact person for RFPs.

. Responding to inquiries posed by vendors

Responses to inquiries would depend upon the process outiined by the NH
Insurance Department in its procurement guidance. Within the process
outlined, I would develop clear communication channels with vendors to
allow for information to flow as needed for the project.

Managing project time lines and coordinating with NHID staff

Project time lines would be reviewed with and approved by the NHID staff
and dependent upon the federal grant reguirements. As the project
manager, it would be my responsibility to manage the project time lines. 1
have been the project manager and/or project director for muitiple state and
federal multi-year grants during my tenure at North Country Health
Consortium.

MMclLeod Consuiting 348 Wells Road, Franconia, NH 03580

mmcleod823@amail.com home office: 603-823-8041 cell: 603-491-0542 2




f. Managing budgeted contract amounts by vendor
As the founding Executive Director of the North Country Health Consortium,
developed the fund accounting system and managed the budget of the
organization that included as many as 40 different funding sources with
different timelines and requirements and a budget of $2 million. I would
develop a system of reporting and tracking to manage the vendor contracts.

g. Drafting grant reports to the US Department of Health and Human Services
[ have 12 years of experience writing grant reports to federal, state and
private foundations including the US Department of Health and Human
Services. From review of the CMS wabsite, it appears that there are very
specific guidance regarding the grant reports and training modules to assist
in developing the reporting framework.

h. Facilitating the collection of data and reporting to Office of Consumer
Inforration & Insurance Qversight as required by law
As the Project Director for grants provided through the Healith Resources and
Services Administration (HRSA), I have collected data and filed reports in an
on-line database and compiled resuits of project outcornes. Given the nature
of this project, I would seek out available training modules and any technical
assistance needed to ensure accuracy and timeliness of reporting.

2. General Qualifications and Related Experience

a. My knowledge of health insurance premiums, NHID rate review processes,
NH Insurance laws and health insurance benefit design is based in my work
as a member of the NH House of Representatives serving on the Commerce
Committee as well as work I did while a State Representative on health
insurance laws. 1 have also served on the Board of Director of the NH Heaith
Plan-the state’s high risk pool-since 2006 and have participated in oversight
and review of rate setting in that organization. As a member of the
Leadership Committee for NH Voices for Health (now a 501¢3), I participated
in regular review and feedback of the PPACA as it developed into law. As an
amployer in the small group market, 1 was aware of market trends as they
related to purchasing and as the former Executive Director of a rura!l health
network [ am aware of medical trends. Most recently I consuited with a not
for profit health plan responding to a New Hampshire RFP.

b. [ have developed good communication skills, both oral and written. I have
done public speaking at the state and national level as well as training and
workshops and have provided keynote speeches. Dependence on grant
funding required me to develop relationship building skills, critical to building
long term partnerships.

c. In summary, I have worked at the executive level with responsibilities for
overall organizational performance as well as provided leadership as a
member of a project team. My experience includes project start-up and

MMcleod Consuiting 348 Wells Road, Franconia, NH 03580
mmglapd823@gmail.com home office: 603-823-8041 cell: 603-491-0542 3




maintenance of effort, grants management, fiscal management, ccliaborative
leadership development, state and federal relations, communications,
strategic planning, health information technology, legislative experience in
health insurance and state budget and technical assistance in a consulting
role. A current resume is attached,

3. Cost Proposal

a.

Hourly Rate
Professional Fees of $85/hour are requested

Days in attendance at NHID

It jis expected that the consultant would be in attendance at NHID 2-4 days a
week for an average of 3 days/week for the management of the project.
Additional days or hours would be negotiable.

Start and end date available

Consultant is available to start March 26%, 2012 and work through
September 30", 2014. Given the needs of the NHID to work a contract
through the Governor and Executive Council process, a start date of Aprif 5
is used for this proposal.

Expenses including software and trave! expenses
Estimated at $10,000

Not to exceed limit:

Professional fees are based on $85 an hour for an
average of three 8 hour days a week over 126 weeks
(April 2012-September 2014)

$257,040
Expenses are assumed to include any travel expenses for
training over the course of the contract and any
equipment and software needs to carry out the work
$10.000
Total Contract Costs not to exceed $267,040

No benefits expected

It is understood that there will not be any benefits provided in addition to
payment for services other than those specifically identified above or
included in the proposal through this consulting contract with NHID.

4. Potential Conflict of Interest
I currently serve on the Board of Directors of the NH Health Plan (NH's High Risk
Pool and Federal High-Risk Pool)

1 recently completed a contract with Network Health, Inc, a not for profit
managed care insurance plan operating in Massachusetts,

MMcLeod Consulting 348 Wells Road, Franconia, NH 03580
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5. References

Debbie Gordon

Vice President and Chief Marketing Officer

Network Health

101 Station Landing, Fourth Floor

Medford, MA 02155

{781) 393-3502 (phone)

(781) 393-3508 (fax

debbie.gordon@network-health,org

Network Health is a managed care insurance plan, I worked closely with Ms.
Gordon as a consultant,

Rosemary Orgren, PhD

Research Assistant Professor of Community and Family Medicine

Director, New Hampshire Area Health Education Center Program

The Dartmouth Institute for Health Policy and Clinical Practice

Dartmouth Medical School, HB 7250

Lebanon NH 03756

(603) 653-0851

rosemary.orgren@dartmouth.edu

Dr. Orgren is the Founding Director of the NH AHEC. I have worked closely with
Dr. Orgren since 1999 on the development and management of a variety of
projects.

Adele Woods

Chief Executive Officer

Coos County Family Health Services

54 Willow Street

Berlin, NH 03570

603-752-3669

awoods@ccfhs.org

Ms. Woods has served as the Board President of North Country Health
Consortium for two different terms and is aware of my project management
skills.

. Attachment
Resume

MMcLeod Consulting 348 Wells Road, Franconia, NH 03580
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Agreement with MMcLeod Consulting
State of NH Rate Review Project — Consulting Services

Exhibit B
Form of Payment

The services provided by MMcLeod Consulting will be billed to the State at a rate of $85
per hour with expenses for travel reimbursed at the current [RS rate per mile for each day
i attendance at the New Hampshire Insurance Department. Additional reimbursement
shall be provided to MMcLeod Consulting travel for State approved training necessary 10
perform the services under this agreement, at the IRS mileage rate for ground travel, or
based on expenses consistent with State travel policies for staff. Weekly billable hours
are expecied to average 24, based on attendance at the New Hampshire Insurance
Department between two and four days a week, over a period ending September 30,
2014, Total cost to the State is not to exceed $257,040 during the term of the contract.
MMcl.eod Consulting services shall be billed at least monthly 1o the State and the invoice
for the service shall identify the services provided, total time included, and travel
expenses 1o be reimbursed. Payment shall be made within 30 days of the date the
services are invoiced.



Agreement with MMclLeod Consulting
state of NH Rate Review Project — Consulting Services

Exhibit C

Special Provisions — Modifications, Additions, and/or
Deletions to Form P-37

MMclLeoa Consulting services are offered by a sole proprietor and is therefure exempt
irom the definition of an employer (RSA 281-A), and the workers compensation
requirement indicated under item number 15 of the P-37



RECEIVED
NH INSURANCE D&

APR O 2017

¥MMcLeod Consulting
348 Wells Road

Franconia. NH 03380
603-823-804 1
603-497-0542

April 9. 2012

A Couture

{Contract Admmistratoy

New Hunpsnfr: {nsurance Departient
21 South Fruat Street, Suite 14

Concord. NH 03301

Rer 200 2-RREG-08
Dear Mr. Couture:

fam writing in my capacity as President and Owner of MMcLeod Consulting to inform
vou that Martha S, McLeod s authorized, on behalf of MMcLeod Consulting 1o enter
mto a contract with the New Hampshire Insurance Departrnent in conneciion with
Services 1o he 'vcwidz:d pursuant to the above referenced RIP, and to take such uctions as
are necessary and mpx'oprmw to execute. acknowledge and deliver for and on behalf of
MMceleod Consuiting any and all documents, agreements and other instruments as she

deems necessary or desirable to accomplish the same.
Thank vou tor vour amention to this matter.

Very truly yours,
— , / //'

\
,, ,, \/"”
b%

Martha S. Mcl.eod
President and Owner

b me



State of Neto Hampshive  recevensy
. ~ NH INSURANCE DePT
Hepartment of State
Bep: > APR 04 2012

CERTIFICATE

[ Willam M. Gardner, Secretary of State of the State of New Huampshire, do hereby
certify that MMcLeod Consulting is a New Hampshire trade name registered on Apnil 9,
Y012 and that Martha S0 McLeod presently own(s) this wade name. I further certify tha

s in good standing as far as this office is concerned, having paid the fees required by law.

In TESTIMONY WHEREOQF, I herete
set my hand and cause 10 be aftixed
the Seal of the State of New Hampsiure,
this 9" day of April, A.D. 2012

ey ikl

William M. Gardner
Secretary of State
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CONDITIONS

Trus Company binds the kind(s) of insurance stipulated on the reverse side. The insurance s subject o the
terros conditions and limutations of the policy{ies] in current use by the Company.

Pris oder smay o8 cancelled gy the Insured by surrender of this binder oc by wrillen notice 1o the Company
swtng when  cangelaton will be eHective. This binder may be cancelied by the Company Ly not oothe
seprad 0 acoordanciz with the  policy contwicns  This binder s cancellad when replaced Dy & gelicy. i Usg
mer o5 ol regiaced oy 3 policy, the Company s entilec to charge a premium for the binder according Lo e

Hules ard [ates 0 use by the Company.

Applicable In California

When g form s ugeo 10 provide insurance in ihe amount of one million dollars ($1,000,000) or more, the litle

ol tha rorm s changed from “insurance Binder” 16 “Cover Noje™.

Applicable in Delaware

fhe snortgagee or Obligee of any mortgage or other instrument given for the purpose of creating o lien onreal
propety  shal accept gs evidence of insurance a wrilten binder issued by an authorized nsurer or its agent if
ihe hinger includes or 13 accompanied by tha name and address of the borrower; the name and address of the
lender as loss payee: a description of the insured real property; 8 provision tha! the binder may not he sanceled
witin the term of the binder unless the lender and the insured borrower receive writlen notice of the cancel-
innon at least ten (10) days prior to the canceliation: excep! in the case of a renewal of a poicy subscquent to
the ciosing of he foan, a paid receipt of the full amount of the applicable premium, and the amount of
L5 LraNcs U:}Vera’;”f

21 Title 25 Paragraph 2119

Chapt

Applicable in Florida

Excapt for Auto insurznce coverage, no nolice of cancellation or nonrenawal of @ binder is required wnless the

auration of ine binder sxcecds 60 days. For aulo insurance, the insurer must give 5 Gays prior notice. unless
e minder s replazed Dy @ policy of another binder in the same company,

Applicable in Nevada

=

Aay nersen whio f0'usEs (o accept a binder which provides coverage of lgss than $1,000.000.00 when preaf 1
suwrpa (A) Shai pe finec nol more than $500.00, and (B) is liable 10 the pany presenting the nnder as nroQ)
¥ onsurance 1o actual camages sustained therefrom.
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