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Charles M. Arlingbaus
Commissioner

(60S) 271-S201

State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 120
Concord, New Hampshire 03301

Joseph B. Bouchard
Assistant Commissioner

(60S) 271-S204

Catherine A Keane

Deputy Commissioner
(60S) 271.2059

November 19. 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1. Authorize the Department of Administrative Services (DAS). Risk Management Unit
(RMU), to accept and expend funds from Agency Income revenue in the amount of
$43,090 for the administration of Advice to Pay Services for Short-Ierm Disability Income
Protection (STD-IP) provided to eligible state employees consistent with certain State
Collective Bargaining Agreements in Fiscal Year 2019. The original contract was
approved by Governor and Executive Council on December 20. 2017. item #84, copy
attached. 100% Agency Income,

Funds will be budgeted in accounting unit 01-14-14-141010-60270000 ,
Department of Administrative Services. Division of Personnel. Statewide
Employee Benefits Administration for Fiscal Year 2019:

Class Description

SFY 19 Current

Appropriation

Amount to

Budget

SFY 19 Revised

Appropriation

009-407017 Aqency Income ($13,9101 ($43.0901 ($57.0001

102-500731 Contracts for Program Sen/ices $13,910 $43,090 $57,000

2. Authorize DAS. RMU, to amend an existing contract with Managed Medical Review
Organization. Inc.. (MMRO) (Vendor Code # 253943). of Novi, Ml. for the administration
of Advice to Pay Services for the Short-Term Disability Income Protection (STD-IP)
program in the approximate amount of $349,600. increasing the total amount of the
contract from $104,000 to an amount not to exceed $453,600 to pay for the
administrative fee associated with providing the STD-IP benefit to the newly eligible
State Employees' Association of NH (SEA) employees effective January 1. 2019. The
original contract was approved by Governor and Executive Council on December 20.
2017. item #84. copy attached. 100% Agency Income.
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Funds will be budgeted in accounting unit 01-14-14-141010-60270000 Department of
Administrative Services, Division of Personnel, Statewide Employee Benefits
Administration for Fiscal Year 2019.

Funding shiall be provided ttirough individual agency expenditures, none of whiich shall
be permitted unless there are sufficient appropriated funds to cover the expenditures in
Fiscal Years 2020-2023.

Oriqfnal G&C Change Amended G&C

FY18 $9,800 $0 $9,800

FY19 $20,000 $37,000 $57,000

FY20 $20,500 $86,100 $106,600

FY21 $21,100 $88,700 $109,800

FY22 $21,600 $91,400 $113,000

FY23 $11,000 $46,400 $57,400

Total $104,000 $349,600 $453,600

EXPLANATION

In action item #1, the Department of Administrative Services (DAS) requests to
budget and expend agency income revenue for the administration of STD-IP Advice to
Pay Services to cover the additional employees who will become eligible for this benefit
on January 1, 2019, the second half of FY2019. Per the State Employees' Association of
NH (SEA) Collective Bargaining Agreement (CBA) with the State effective June 7, 2018 -
June 30, 2019, approximately 7,800 SEA employees will become eligible for STD-IP
benefits effective January 1, 2019. Through December 31, 2018, eligible employees
include only NEPBA, Teamsters, NHTA Command Staff, and certain unrepresented
executive branch employees.

In action item #2, DAS requests to amend the original contract with MMRO,
originally approved on December 20, 2017, item # 84, to provide the STD-IP Advice to
Pay Services to all eligible State employees from January 1, 2019 to December 31, 2022.
With the addition of SEA employees, the eligible population to receive MMRO's
independent medical disability claim review services is approximately 10,000. The
contract price allows for fluctuations in the eligible population throughout the
remainder of the contract term.

Prior to FY2020. funds were budgeted in an accounting unit within the Division of
Personnel. Effective July 1, 2019 through the remainder of the contract, funding is
anticipated to be budgeted for the STD-IP Medical Review Fee in Agency class 60-
501541 benefits accounts.

The Short-Term Disability Income Protection benefit provides eligible employees
with salary continuation if they meet two conditions: (1) the employees is totally
disabled due to a non-occupational illness or injury, and (2) the need for leave goes

TDD ACCESS: RELAY NH 1-800-735-2964
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beyond the employee's accrued paid sick leave. MMRO provides the State with an
independent clinical review of the employee's medical records to certify that he/she is
totally disabled from performing the duties of their job as well as the anticipated
duration of the leave. An MMRO registered nurse case manager collaborates with the
Agency, the employee and his/her provider to ensure a safe return to work.

Respectfully submitted.

Charles M. Arlinghaus
Commissioner

TDD ACCESS: RELAY NH 1-800-735-2964



FIRST AMENDMENT TO THE CONTRACT

BETWEEN MANAGED MEDICAL REVIEW ORGANIZATION, INC.
AND

THE STATE OF NEW HAMPSHIRE. DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR THE ADMINISTRATION OF ADVICE TO PAY SERVICES FOR THE SHORT-TERM DISABILITY INCOME

PROTECTION PROGRAM

This First Amendment (hereinafter referred to as the "Amendment"), dated this \Q? day
of November, 2018, Is by and between the State of New Hampshire, Department of
Administrative Services (hereinafter referred to as "the State") and Managed Medical Review
Organization, Inc., d.b.a. MMRO (hereinafter referred to as "the Contractor ) for the
administration of advice to pay services for the Short-Term Disability Income Protection (STD-IP)
program.

{\
WHEREAS, pursuant to an agreement effective January 1, 2018 set to expire December

31,2022, (hereinafter referred to as "the Agreement"), the Contractor agreed to perform third
party medical review of claims to determine disability related to the collectively bargained
Short-Term Disability Income Protection (STD-IP) program for eligible State employees in
consideration of payment by the State via salary continuation as specified therein; and

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be amended
by on instrument in writing executed by both parties;

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:

1 , Delete in its entirety Form Number P-37, item 1.8 Price Limitation and substitute the
following:

1.8 $453,600

2. Delete in its entirety Exhibit A, Section III, item A Scope of Work and substitute the
following:

A. SCOPE OF WORK

1. CLAIMS MANAGEMENT: Claims monagement services shell include o minimum of:

•  Claims intake: Contractor will receive and process the paper claim forms. All sections of the
claim form will be received by the Contractor within 15 days from the initial notification by the
agency. Once all forms are received by the Contractor the claim review will commence. The
Contractor will track the claim forms and provide the State with updates on the status of the
intake process. The State will initiate a paper claim, utilizing a mutually agreed upon form,
consistent for all agencies, that contains three sections:

■  Section One: To be completed by the employing agency and returned directly to
Contractor to include agency contact information, employee demographics,
confirmation of eligibility and projected date of when the employee will run out of pay.
Upon receipt of Section One, the Contractor will start the 15-day time frame to receive all
remaining Sections, any extension requests shall be approved by the State.
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■  Section Two: To be completed by the employee and returned directly to Controctor. They
will provide their disability and contact information as well as the necessary releases
required to access required health information. They will also provide the contact
Information for their treating provider.

•  Section Three: To be completed by the employee's treating provider and returned directly
to Contractor. The employee will be required to request their information from their
treating provider with the necessary PHI releases signed.

Verification of disability and recommendation for leave duration

•  Contractor will collect the necessary paperwork from all parties in addition to performing

clinical triage, which shall include telephonic outreaches to the employee and his/her
providers as deemed necessary by Contractor. Upon completion of the claim analysis,
Contractor will notify the employee and State agency benefit representative, in writing, of
Contractor's recommendation to pay the disability benefit and the expected duration of
disability according to evidence based disability guidelines, where applicable. The
disability recommendation claims process shall be clinically managed by a Disability Nurse
Case Manager.

•  Contractor will provide appeal instructions with their determination of disability and leave
duration to the employee as necessary.

Claims monitoring up through full-duty work release from provider

■  Contractor's Disability Nurse Case Managers will provide periodic claim review updates,
when deemed appropriate on a cose by case basis, of approved disability claims to
agency, up through a full-duty work release from provider or to the point of disability
benefit expiration as referenced in the Appendix, whichever occurs sooner. This will be
provided as part of the disability recommendation process for the State agency's short-
term disability income protection program. These services will include, but not be limited
to:

o  The clinical triage efforts of Disability Nurse Case Managers;

o Clinical analysis throughout the claim life cycle at pre-determined times, on a case
by case basis;

o  The use of evidenced-bosed disability guidelines, where applicable, to assist with
disability duration recommendations, if applicable;

o  Access to Physician Medical Consultants for claims reviews, where applicable, and
for review and approval of final disability recommendations;

o  Benefit denial recommendations will be presented to an internal clinical
committee for further review prior to the disability recommendation being mode to
the State.

-  As necessary, the Contractor will seek clarification from the agency on the employee's job
specifications to determine if partial work capacity is permitted or if the employee must
remain on disability until a full-duty release is obtained from the provider.
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The Contractor shall provide the State agency timely updates for payroll processing via
confidential electronic mail.

■  The State processes payroll on a bi-weekly (every two weeks) schedule. Contractor shall
provide the State with verification that the employee continues to be totally disabled in
accordance with the disability standard as referenced in the Appendix.

■  Contractor shall notify the State agency immediately when the employee has achieved
work capacity to perform the duties under their job specifications. At that time, if the
agency is able to offer the employee work, the employee will be directed to contact his
or her State agency. The claim will be closed when the employee has a full-duty release.

■  This is a salary continuance plan. The State is self-insuring the Short-term Disability Income
Protection claims through the Payroll system. All benefit payment calculations will be
managed in-house. Contractor shell not be responsible for any form of payment
calculations or benefit off-sets.

3. Delete in its entirety Exhibit A, Section III, item C, Eligible Population and substitute the
following:

C. ELIGIBLE POPULATION

As of the effective date of this Amendment, the State's eliaible copulation for short-term
disability income protection benefits includes members from the New England Police
Benevolent Association (NEPBA), Teamsters Local 633, the State Employees' Association
of NH, SEIU Local 1984 (SEA) and unrepresented, full-time employees who are eligible for
Sick Leave benefits and as otherwise provided in the Collective Bargaining Agreements.
The eligible population is subject to audit as further described in Exhibit B.

4. Delete in its entirety Exhibit B, Section 1, Contract Price and substitute the following:

1. Contract Price. The Contractor shell receive payment not to exceed $453,600.00 in
return for the services described in Exhibit A (hereinafter referred to as the contract
price) for the term of the contract, to include a one-time flat rated payment for claims
run-out.

5. Delete in its entirety Exhibit B, Section 2. Invoicing and substitute the following:
2. Invoicing. The Contractor shall be responsible for submitting monthly invoices to the

State by the 15'^^ calendar day of the month following the month of service, based on
the eligible population provided by the State.

Based on the foregoing, the Contractor shall invoice the State monthly using the following per
employee per month (PEPM) rates, not to be less than $1,617.00 per month in Year 1:

■1 , Year
' Per Ernployee Per ^
. Month Rate fPEPM) . '

X-Total'humber of ■
' Employees Per Morith Total Monthly invoice

Year 1
(1/1/2018- 12/31/2018)

$0,735 2,200 $1,617.00

Year 2
0/1/2019-12/31/2019)

$0,757 TBD TBD

Year 3
(1/1/2020-12/31/2020)

$0,780 TBD TBD
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Year 4

(1/1/2021 - 12/31/2021)
$0,803 TBD TBD

Years

(1/1/2022-12/31/2022)
$0,827 TBD TBD

The State will reconcile the eligible population count at the end of each month. If the total
exceeds 2,2CX), the State will notify the Contractor of the increased population. The Contractor shall
invoice the State based on this adjustment. The reconciled amount to be paid to the Contractor shall be
per employee per month above the guaranteed minimum of 2.200 employees.

Upon contract termination, minimum invoice payments will be stopped. Any approved claims
open at the time of contract termination will be managed by the Contractor through to each claims
closure for a flat fee of $380 per claim.

Invoices shall be submitted to:

The State of New Hampshire

Department of Administrative Services
Risk Management Unit, Rm 412
25 Capitol Street
Concord, NH 03301

Or via email (address to be assigned during implementation)

6. Delete in its entirety APPENDIX - Summary of Short-Term Disability Benefits and substitute
the following:
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APPENDIX - Summary of Short Term Disability Income Protection (STD-IP) Benefits

The State of New Hampshire, herein referred to as "the employer," agrees to provide this Short Term
Disability Income Protection Program(STD-IP) benefits providing salary continuation for employees who
become Totally Disabled and are unable to perform any of the duties of their occupation as outlined in
the Supplemental Job Descriptions (SJDs). Benefits ore determined in accordance with specific eligibility
requirements and conditions outlined below:

Eligibility Requirements and Conditions

Eligible Population: Full-time members from the New England Police Benevolent Association (NEPBA),
Teamsters Local 633, the State Employees' Association of NH, SEIU Local 1984 (SEA) and unrepresented
employees who ore eligible for Sick Leave benefits and as otherwise provided in the Collective
Bargaining Agreements. (Employees in their initial probationary period are not eligible for STD-IP.}

Definition of Total Disability: If as a result of injury or sickness (to include pregnancy) the employee Is
unable to perform the activities of their employment with the employer and unable to perform the
functions and duties of a person of the same age and gender.

Proof of Disability: Proof from the employee's physician of Total Disability is required and approval is
necessary upon completion of medical review.

The employees ore required to use all accrued Sick Leave prior to being eligible for pay under this short
term disability benefit.

The employees accrued Annual Leave may be used by the employee to offset any reduction of the
weekly benefit up to 100% of Weekly Base Earnings.

An employee who is absent under this provision shall continue to hove health and dental benefits, and
shall not hove seniority, increment, longevity or leave accrual dates changed. Actual leave accrual will
resume on the employee's return to work.

If and when an employee has a work capacity that the employer is able to accommodate, they are no
longer eligible to receive pay under this benefit.

BENEFIT PROVISIONS

Benefit Waiting Period: 30 calendar days or the dote on employee's sick leave is exhausted, whichever is
later.

Weekly benefits: Benefits begin at the end of the Benefit Waiting Period.

Calendar Days 1 - 60:

Calendar Days 61-120:

CalendarDays 121-182:

100% of the employee's weekly base earnings

85% of the employee's weekly base earnings

70% of the employee's weekly earnings

Maximum Duration: 26 weeks or dote of termination of employment, whichever is earlier (182 days
divided by 7 days/week = 26 weeks total) Note that paid sick leave is not included in duration.

7. All other provisions of the Agreement, approved by the Governor and Executive Council
on December 20, 2017, shall remain in full force and effect.
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Managed Medical Review Organization,
Inc. (MMRO)

By:

(Print Name)

Title: P^gSiorstr/^fio

Dote: il jitfjiK

NOTARY PUBLIC/JUSTICE OF THE PEACE

On the 16 day of .
There appeared before me, the state and
county foresaid a person who satisfoctoriiy
identified himself as

nr ■ Jd9ef>n sc^itniZBr

And acknowledge that he executed this
document indicated above.

In witness thereof, I hereunto set my hand
and official seal.

i
otary Public/Justice of the Peace)

My commission expires:

2^4
(Date)

TAIEOFNEW HAMPSHIRE

Charles M. Arlinahaus
(Print Name)

Title: Commissioner

Department of Administrative Services

Date: 11

OFFICE OF THE ATTORNEY GENERAL

By:

L^ve^'S
(Print Name)

Title: Ar44>>v

Date: i \ \\ v

The foregoing contract was approved by
the Governor and Council of New

Hampshire on

Signed:

(Print Name)
Title:

LAUREN COOPER

Notary Pubtic, State of Michigan

Countyof Oakland

My Commission Expires 05>29-2024

Acting in the County of

.  r-.;

. •, -I Y, '

'■ ^ L' ■'' > -

'  , - • \ '•
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby certify that MANAGED MEDICAL

REVIEW ORGANIZATION, INC. is a Michigan Profit Corporation registered to transact business In New Hampshire on October

04, 2013.1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 698556

Certificate Number: 0004194624

SI

1&.
s

A

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 8th day of October A.D. 2018.

William M. Gardner

Secretary of State



Unanimous Written Consent of the Director of

Managed Medical Review Organization, Inc.

The undersigned, being the sole shareholder and Director of Managed Medical Review
Organization, Inc., a Michigan corporation (the Corporation), adopts the following resolutions:

1. The Corporation's president, G. Joseph Schimizzi, is authorized and directed, on behalf of
the Corporation, to execute and deliver the First Amendment to the Contract Between
Managed Medical Review Organization, Inc. and the State of New Hampshire, Department
of Administrative Services, for the Administration of Advice to Pay services for the Short-
Term Disability Income Protection Program (the "First Amendment").

2. All actions previously taken by G. Joseph Schimizzi as president of the Corporation in
accordance with these resolutions are ratified, confirmed, and approved in all respects.

3. A copy of this written consent will be placed in the Corporation's minute book.

Dated: itjiojtt /s/_
G. JoMph SchiiTB^i



/KCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MIMXVYYYYl

11/16/2018

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 pollcy(les) must have ADDITIONAL INSURED provisions or 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

Marsh & McLennan Agency LLC
15415 MIddlebett Road
Livonia Ml 48154-3805

gJSL-^ Kellv M Shaw
Pw.- 734-525-2452 iwc. noI: 212-948-5818

kshawdDmma-mi.com

INSURERfS) AFFOROINO COVERAGE NAIC*

INSURERA Landmark American Insurance Company 33138

INSURED MANAGMEDIC
Managed Medical Review Organization Inc.
44090 W. 12 Mile Road
Novi Ml 48377

INSURERS Hanover American Insurace Companv 36064

INSURER C

INSURER 0

INSUItERE

INSURER F

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.

WSR
ITR TYPE OF MSURANCE

ADOLSUBR
POLICY NUMBER UMTTS 1

B X COMMERCIAL 66NERALUABUJTY

>E 1 X 1 OCCUR

Z7B045S081 12/16/201S 12/16/2019 EACH OCCURRENCE $1,000,000

CLAIUS44A£
DAMA(3E TO RENTED
PREMISES fEaocoJneneel $1,000,000

MEO EXP (Any ona parton) $10,000

PERSONAL & ADV INJURY $1,000,000

GENl AGGREGATE LIMIT APPUES PER; GENERAL AGGREGATE $2,000,000

policy] [xJloc
OTt«R;

PRODUCTS - CCMPlOP AGG $2,000,000

$

B AUTOMOemJABaJTY Z7BD4530S1 12/16/2018 12/16/2019 CX)MBtr£0 SINGLE UMIT
(Ea acddantl

$1,000,000

X

1 ANY ALTTO BODILY INJURY (Par person) $

OWtCD 1
AUTOS ONLY
HIRED
AUTOS ONLY 1 X

SCHEDULED
AUTOS
NONOVMED !
AUTOS ONLY

BODILY INJURY (Par acddarX) $

PROPERTY DAMAGE
(Paraocklanti

$

$

B
~

UMBRELLA UAB

EXCESS UAS

X OCCUR

CLAIMS-MADE

i U7BD4S30S2 12/16/2018 12/16/2019 EACH OCCURRENCE $9,000,000

AGGREGATE $9,000,000

DED 1 * 1 RETENTION S ft $

B WORKERS COMPENSATION

AMOBIPLOYERS'UABajTY y/N
ANYPROPRIETOR/PARTNER«XECUTlve r"^
OFFICERMEMBER EXCLUDED?
(MandMory In NK|
If vM. describe undar
DESCRIPTION OF OPERATIONS bekw

N/A

WZB0409924 12/16/2018 12/16/2019
y  PER OTH.
^  STATUTE ER

E.L. EACHACODENT $500,000

E.L. DISEASE - EA EMPLOYE^ $500,000

E.L. DISEASE • POLICY LIMIT $500,000

A ProlessionM liability LHR772B42 12/19/2018 12/19/2019 Each CIMm Limit
Aogreoata Limit
Earn ctata OaductMa

S2.000.000
$3,000,000
$25,000

OESCRIPTK)H OF OPERATIGNS t LOCATIONS 1 VEHtCLES (ACORD 101. AMWoimI Rmw««s SctMdute, tmy Im aOaclWd H mor* ppM* (•

Please see next page for additional policies.

For InformaUon Only

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

^ 3^
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

5/1/2018

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 pollcy(ie8) must have ADDITIONAL INSURED provisions or t>e 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(8).

PRODUCER

Marsh & McLennan Agency LLC
15415 Middlebelt Road
Livonia Ml 48154-3805

CONTACT ..
NAMF: Keilv M Shaw

FMi: 734-525-2452 noI: 212-948-5818

kshaw^mma-mi.com

INSURERfS) AFFOROINO COVERAGE NAIC8

INSURERA Landmark American Insurance Company 33138

INSURED MANAGMEOIC

Managed Medical Revriew Organization Inc.
44090 vy. 12 Mile Road

Novi Ml 48377

I

INSURERB Hanover American Insurace Company 36064

INSURERC

INSURER 0

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER; 1751751980 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. NOTWTHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH 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 SHOV\M MAY HAVE BEEN REDUCED BY PAID CLAIMS.

msA

JJB. TYPeOFMSURANCe
□ijaKOia

POUCY NUMBER LMITS

COMMERCIAL GENERAL UABtUTY

CLAjMS44AOE OCCUR

GENl AGGREGATE LIMIT AWES PER:

POLICY n JECT S LOC
OTHER:

Z7B04$30ei 12/18/2017 12/18/2018 EACH OCCURRENCE
135WK5ETOTtEWTEB
PREMISES (EaoccuwoMl

MED EXP (Any on» pf«on)

PERSONAL 8 AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGO

COMSINEO SINGLE UMIT
.(EmpagwD

81.000.000

$1,000,000

$10,000

$1,000,000

$ 2.000.000

$lndud*d

AUTDMOB&E UABAJTY

ANY AUTO

Z7BD4S3081 12/18/2017 12/18/2018 $1,000,000

BODILY INJURY (P«r pwion)
OVWED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OV\MEO
AUTOS ONLY

BODILY INJURY (P«r acbdanl)
PROPERTY DAMAGE
/Pf acbdcnll

UMBRELLA UAB

EXCESS UAS

DEO

OCCUR

CLAIMS-MADE

U7BO453082 12/18«017 12/18/2018 EACH OCCURRENCE $ 9.000.000

AGGREGATE $9,000,000

RETENTION $0
OTH-
IB-

workers compensahon
AND EMPLOYERS'UABOJTY

ANYPROPRIETOR/PARTNER/EXECUnVE
0FFICERMEM8ER EXCLUDED?
(Mandatory In NN)
If yw unctor
DESCRIPTION OF OPERATIONS bKw

VVZB0409924 V  PER
*  STATUTE

fin

□ E.L EACH ACCIDENT $900,000

E.L DISEASE - EA EMPLOYEE $900,000

E.L DISEASE • POLICY LIMIT $900.000
ProfoaalonM UdbWy LHR766730 12/19/2017 12/19/2018 Eact) Clabn Umit

Jmit •
DoducUbla

Aogrogata Unilt
EachCh^l

$2,000,000
$3,000,000
$29,000

DESCR9TI0N OF OPERATIOHS/LOCATIONS/VEHICLES (ACORD101. AddKlonal RMiwrlta Sctwduia.imy ba attachad V mora apaca iaraqulrad}
Please see next page for additional policies.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

For Information Only

1

AUTNORIZEO REPRESENTATIVE

^ 3^
ACORD 25 (2016/03)

<D 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marlcs of ACORD



Additional Policies:

Privacy & Data Breach Liability

Policy #: MPL205795517

Policy Period: 12/20/17-12/20/18

Each Claim Limit: $2,000,000

Aggregate Policy Limit: $2,000,000

Retention Each Claim: $25,000

Retroactive Date: Full Prior Acts

Employment Practices Liability:

Policy#: LHB-D124535

Policy Period: 12/20/17-12/20/19

Each Claim Limit: $1,000,000

Aggregate,Policy Limit: $1,000,000

Retention Each Claim: $10,000

Retroactive Date: 12/20/16



State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

OFFICE OF THE COMMISSIONER

25 Capitol Street - Room 120
Concord, New Hampshire 03301

CHARLES M. ARLINGHAUS

Commissioner

{603)-27l-320l

SEPH B. BOUCHARD
Assistant Commissioner

|603)-271-3204

December 1,2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services (DAS), Risk Management Unit (RMU), to
enter into a contract with Managed Medical Review Organization, Inc., (MMRO) (Vendor Code #
253943), of Novi. Ml. in on amount not to exceed $104,000 for the administration of Advice to Pay
Services for Short-Term DIsabilily Income Prolecllon (STD-IP) program provided to eligible state
employees consistent with certain State Collective Bargaining Agreements. The Agreement is for a
period of five (5) years upon Governor and Executive Council approval for the period effective January
1. 2018 through December 31. 2022, with the option to renew for up to two additional years subject to
the approval of the Governor and Executive Council. 100% Agency Income.

Funding Is to be budgeted in the following accounting unit and made available for this
contract, contingent upon availability and continued appropriations with the authority to adjust
accounts and encumbrances in each of the State fiscal years through the Budget Office as needed
and justified.

01-14-14-141010-60270000, Department of Administrative Services, Division of Personnel. State-Wide
Employee Benefits Administration:

Clssf Clan DMcriptibn :SFY:201S SPY 2019 SPY 2020 SPY 2021 SPY2022

102-500731 Contracts for Program $9;800 $20,000 $20,500 $21,100 $21,600 y$'.l.r,W
Services

Grand Total

EXPLANATION

$104,000

The DAS Bureau of Purchase and Property, on behalf of RMU. issued a Request for Bid for Advlce-
to-Poy Services for Short-Term Disability on October 5. 2017. Three hundred eighty (380) entities received
direct notification of this solicitation. The bid was posted on the Bureau of Purchase and Property
website, and Public Notice was provided through the Union Leader on October 11,12, and 13. On
October 26. 2017, one bid was received from MMRO. the incumbent. 'Attached Is a copy of the bid
results and public notices.

This agreement is necessary to provide collectively bargained Advice-to-Pay services related to
employer paid, short-term disability Income protection for members of the New England Police



His Excellency, Governor Christopher!. Sununu
and the Honorable Council •

December I, 2017

Page 2 of 2

Bertevolent Association and Teamsters' bargaining units. With the addition of Executive Branch
unrepresented employees, the eligible population to receive these services is approximately 2.200
employees. Prior to establishing Advice-to-Pay services, upon expiration of paid sick leave, employees
accessed a Supplemental Sick Leave program where they applied for salary continuation via sick leave
donations solicited from their peers. That approval process was subjective and did not include a
medical review. The services provided by this contract replace a subjective review process with an
objective clinical review to determine disability.

Eligible employees may receive short-term disability income protection benefits if they meet two
conditions: (1) the employee is totally disabled due to a non-occupational Illness or injury, and (2) the
need for leave goes beyond the employee's accrued paid sick leave. This agreement will provide the
State with a recommendation for salary continuation upon completion of an Independent medical
records review. A registered nurse case manager will be assigned to each claim for short-term disability
income protection benefits to assist the employee and the State with the disability claim process.

The cost of the contract is $104,000. Pending Governor and Executive Council approval, this will
be the third consecutive agreement with MMRO for these services. MMRO's first contract with the State
was for a period of thirteen months; its current two-year contract ends on December 31, 2018. The
State's experience over the past several years have been positive for both the employing agency and
the employee. MMRO has also demonstrated their Industry qualifications through their continued
accreditation as a Comprehensive Independent Review Organization through URAC, formerty known as
the Utilization Review Acaeditatlon Commission.

Based on the foregoing, I am respectfully recommending approval of the contract with
Managed Medical Review Organization, Inc.

Respectfully submitted.

Charles M. Ariihghdus
Commissioner



STATE OF NEW HAMPSHIRE

Risk Management Unit

RFP# 201B-195

CLOSING DATE FOR RESPONSES: October 26, 2017 11:00 AM

Advice-to«Pciy Services for

Short'Term Disabfllty Income Protection

MMRO $103,012.80

.

Decline to Bid

Prudential Financial



FORM NUMBER P<«7 (vergion 6/8n.5)

Subject Advice-to-Piy Services for Sbort*Tena DbabiUty Income Protection (STIVIP)

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

AGREEMENT

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

GENERAL PROVISIONS (Form P-37)
1. IDENTIFICATION.

1.1 State Agency Name
Department of Administrative Services - Risk Management Unit

1.2 State Agency Address
25 Capitol Street, Room 412 Concord, NH 03301

1J Contractor Name

Managed Medical Review OrRanization. Inc. (MMRO)
1.4 Contractor Address

44090 W. 12 Mile Road, Novi, Ml 48377

1.5 Contractor Phone

Number

866-516-6676

1.6 Account Number

01-14-14-141010-60270000

1.7 Completion Date
December 31,2022

1.8 Price Limitation

$104,000

1.9 Contracting Officer for State Agency
Joyce Pitman, Deputy Director of Risk and Benefits

1.10 State Agency Telephone Number
603-271-3080

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
G. JoscfA Schimtzzi, President

1.13 Acknowledgement State of Michigan , County of Oakland

On II .beforetheundersignedofficer.personallyappearedthepersonidentiriedinblock l.l2,orsatis&ctorily
proven to be the person whose name is signed in block 1.11, and adcnowledgedth^s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature ofNotaiy Public or Justice of the Peace LAUREN COOPER
P  A< / Notsrv Public. State of Mlchlgen

Countyof Oekland

(j 1 MyCommitalonExpirea0&-20-2024 |
1.132 Name and Title ofNotaiy or Justice of the Peace ^i-u.-yh. .i.oLuuniyo.

LCLKJ^'Ti COO(lt{ - J Wclklyw
1  Stpc Agenw^igMtu^

Daer

1.15 Name and Title of State Agency Signatory*'
Charies Arlinghaus, Commissioner
Departmeni of Administrative Services

1. Approval by the N^ Department of Administration! Division of Personnel (ifqypUcabU)

By: Director, On:

2. Approval by the Attorney General (Form, Substance and Execution) Ofapplicable)

8^ O XhA 11^1 "hi-
3. /Cppro^^ the Gpvirtior and Executive Council (if applicable)

STuuSX...Btroiv orSTHE



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 C^State"), engages
contractor identified in block 1.3 ("Contractor") to perfonn,
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 ibc approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of tiie parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If tite Contractor commences the Services prior to die
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be perfotmed at the sole risk of the
Contractor, and in the event t^ this Agreement does not
become effective, die State shall have no liability to die
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services perfoimed.
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 (Aligatioos of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the avail^ility and continued appropriation
of ftmds, and in no event shall the State be liable for any
p^rments hereunder in excess of such available appropriated
fu^. In die event ofa reduction or tennination of
appropriated funds, the State shall have the right to widihold
payment until such fimds 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 fimds 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.

S.l The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXICBIT B whidi is incorporated herein by reference.
5.2The payotent by/tlte Stito of tlw.i^^ price s^l be the
onlyj^ the complete.r^mburse^ ContracUnrfor all
eiqien^ in
peif(^rinan'ce''lMr^^'i^ bd:tbb ohiy.and'theiraihplete.
con^ensidioh'todM extractor
shall have no liability to the Contractor odier than the contract
price.
5.3 The State reserves the right to oCfret from any amounts
otherwise payidile 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.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments autfaorixed, or actually
made hereunder, exceed the ̂ ce 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 ofthe Services, the
Contractor shall comply widi all statutes, laws, regulations,
and orden of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contracter,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate widi, receive information from, and convey
information to the Contractor. In addhioo, the Contractor
shall comply with all ̂ plicablc copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
enqiloyment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
63 If this Agreement is funded in any part by monies of the
United States, tiie Contractor shall comply with aU the
provisions of Executive Order No. 11246 ("Equal
Enqiloyroent Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.P.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 fiirther 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 witii all rules, regulations and orders,
and tiie covenants, terms and conditions of this Agreement

7. PERSONNEU

7.1 The Contractor shall at its o^ expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in tto Services shril be
qualified, to p^qrm ̂  Se^icte, and studi o
licensed ^^j^Ucable
laws.

73 Unless otherwise autiiorized in writing, during tiie terra 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 shsM not permit any subcontractor or otiier person, firm or
corporation with whom it is engaged in a cotnbined effort to
p^oim the,S^i»,to hire,-aitypqa^
employee or.bfficitti;..wbq^is;nua^ iiiypl^<b m
pRXMiement, jeklni^i^stration;^ pt^cmnance of
'Agreement. provision still riirytyctemlMtibn of this
Agreement
7.3 The Cteitracting Officer specified in block 1.9, or his or
her successor, shaU be the State's representative. In the event
of any:dilute cbikierTithg tti'. ihtripretatioUb^tlti Agreen^t,
ititeCtitriuiting'Officv'8'de<^on'.sh^t'be fin^Tor^^iSttte.

Page 2 of 13



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 Defeuir):
8.1.1 failure to perfbrm the Services satisfactorily or on
schedule;
8.1.2 feihire to submit any report required hereunder, and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any 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 whhin, in the
absenoe 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 tenninadoo;
8.2.2 give the Contractor a written notice specifying the Event
of De&uh 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 tte
period fit)m .tlte date of such hdribe until such foe State
detenhines that theiContractor has cured the Ey^ of Dej^lt
shall never be paid to foe Contractor;
8.2.3 set off against any other obligations foe State may owe to
foe Contractor any damages foe State suffers by reason of any
Event of Defuilt; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at taw or in equity, or both.

9. DATA/ACCESS/CX)NFroENTIALrrY/
PRESERVATION.

9.1 As used in this Agreement, foe word "data" shall mean all
information and foings 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, pictorial reproductions, drawings, analyses,
graphic represeotstions, computer programs, computv
printouts, notes, letters, memoranda, papers, and documents,
all whether or unfioifoed.
9JZ All data and any prop<^ which has been received fiiom
the State of ptschased wHh.fimdj proyi^ for that purpose
under thlsrAgreement,-f^|;be tlte property/ of the Ste^ and
shall be returiied to tito State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by Nil. RSA
chapter 91-Aor(^her existing law. Disclosureofdata
requires prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than foe completion of foe
Services, foe Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (^amin^pnR^ describing in
derail Servlqesperfmi^.^it^^ priM earned; to
and including foe date oftermination. 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 b 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 foe State or receive any benefits, woricers' compensation
or other emoluments provided by foe State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of foe State. None oftfae Services shall be
subcontracted by the Contractor without the prior written
notice and consent of foe State.

13. INDEMNinCATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and .
employees, fix)m and against any and,ell losses suffered by the
State, its officers and employees, and any and all claims,
lidjilities or penalties asserted against the State, its officen
and employees, by or on behalf of any person, on account ot
based or resulting from, arising out of (or which may be
claimed to arise out of) foe acts or omissions of the
Contractor. Notwitfas^ding 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 foe temination of this Agreement

14. INSURANCE.

14.!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 fbUowing
insurance:

14.1.1 comprehensive genera! liability insurance against all
claims of bodily ipjury, death or properfy damage, in amoimts
of not less than $ I .OOO.OOOper occurrence and $2,000,000
aggregate; and
14.1J2 ̂ )ecial cause of loss coverage form cover^ all
property ̂ ject to sd^)«tigra{fo 92 herein,'in rmamguht nm

V ra fpmb a^'^orseni^^ foe
SVe 6fNew HaiV^^^y ̂  N JL-D^almenl of
fnginwiee, and issued by insurers licensed in the State of New
:Hampifoire.
143 The Contractor shall furnish to the Contracting Officer
Identified in block 1.9, or his or her successor, a certificate(8)
of insurance for all insurance required under this Agreement
Contractor shall also fhrnish to the Contracting Officer
identified b block 1.9, or his or her successor, certificatefs) of
insurance for all renewal(a) of Insurance required.under this
vAgiwntent VV®" than foirfy (30) ^
. Vtb of elfo oflhc insurance policies.;'The;ceitiflcate(8) of
insurance and any renewals thereof shall be attached and are
incorporated her^ by reference. Each ctitificate(s) of
insurance contain a clause requiring the insurer to
prwlVthc CVttacVspffiw Wcotified in block 1.9, or his
orher succemi no iessitV^ thirty (30) days prior Written,
notice of cancellation or modification of foe policy.
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15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor b in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("Work^a' Compensation").
J5.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chq>ter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Wortcers' Compensation in
connection with activities which the person proposes to
undertake pursuant to thb Agreement Contactor shall
ftjmish the Contracting Officer identified in block 1.9, or hb
or her successor, proof of Workers* Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(8) thereof, which shall be attached and are
incorporated herein \sy 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 S^ of New Hampshire Workers'
Compensation laws in connection wifo the performance of the
Services under thb Agreement

16. WAIVER OF BREACH. No &Uure by the State to
enforce any provisions hereof after any Event of De&ult shall
be deemed a waiver of its rights with regard to that Event of
DefiuUt, or any subsequent Event of Defiuilt No express
&ilurc to enforce any Event of Defkult shall be deemed a
waiver of the right of the State to enforce each and all of the
provbions hereof upon any ftnther or other Event of Defiuilt
on the part ofthe Contractor.

17. NOTICE, Any notice by a party hereto to the other party
shali be deemed to have been duly delivered or given at the
time of mailing by certified mall, postage prepaid, bi a United
States Post Office addressed to the parties at toe addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. Thb Agreement may be amended,
waived or discharged only by en instrument in writing signed
by the parties hereto and only aller approval of such
amendment, waiver or dbchaige by tlM Governor and
Executive Council of the State ofNew Hampshire unless no
such approval b required under toe circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
Thb Agreement shall be construed in accordance with toe
bws of the State ofNew Hampshire, and b binding upon and
inures to toe benefit of the parties end their respective
successors and assigns. The wording used in thb Agreement
b the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in fiivor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any tiiird parties and thb Agreement shall not be
construed to cooSa 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 toe interpretation, construction or meaning of the
provbions of thb AgreemenL

22. SPECIAL PROVISIONS. Additional provisions set
forth in toe attached EXHEBIT C are incorporated herein by
reference.

23. SEVERABIUTY. In the event any of the provisions of
thb Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, toe remaining
provbions of thb Agreement will remain in fiill force and
effect.

24. ENTIRE AGREEMENT. Thb Agreement, which may
be executed in a number of counterparts, each of wtoich shall
be deemed an original, constitutes toe entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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EXHIBIT A - SERVICES TO BE PERFORMED

TTiis EXHIBIT A Is made a port of the Agreement between the State of New Hampshire ("State")
and Managed Medical Review Organization. Inc. dba MMRO (hereinafter referred to as
"MMRO" or "Contractor") arid sets forth the services and obligations to be performed by MMRO.

msom

Managed Medical Review Organization. Inc.. herein referred to as "Contractor." agrees
to provide the State of New Hampshire, Dei^meht of Administrative Se through the Risk
Management Unit, with advice to pay services for the self-funded) shbrt-tenm disability Income
protection benefit and related services as described In thils Agreement.

11. TERM:

The term of the contract shall commence upon approval by the Governor and Executive
Council and expire thereafter on December 31.2022. The contract may be renewed for up to on
additionol term of two (2) years upon terms and conditions as the parties may mutuaily agree and
upon the approval of the Governor and Executive Council.

The State shall hove the right to terminate the contract at any time by giving ttie
Contractor a tfilrty (30) days written nollce.

III. SPECIFICATiONS TOR ADSrtCETQ pay: SERVICES FOR SHORT-TERM DISABILITY INCOME PROTECTIQN;

The State, tfrrough collective bargaining, has agreed to provide short-term disability income
protection benefits that wM offer income replacement for futt-time (37.5 hours or more) employees
who. through non-occupational Illness or Ir^ury, have become totally disabled and are unable to
perform the duties of their job. The definition and duration of the disability benefit is outlined In
tt>e Appendix: Sunrtmary of Short Term Disability Benefits.

The services described in this section. Section Hi, are the required services to be performed
by the Contractor. These services will be further defined in woric flow diagrams that will be
completed by ttre Contractor and mutually agreed upon within 30 days of the Implementation.

A SCOPE OF WORK

,1. CLAIMS MANAGEMENT: Claims management services shall include a minimum of:

• Claims Intake: Contractor will receive and process the paper claim forms. Ail sections
of the daim form wll be received by the Contractor within 15 days from ttie initld
notification by the agency. Once all forms are received by the Contractor the claim
review wn commence. The Contractor wDi track the daim forms and provide the State
wtth updates on \hc status of the Intake process. The State win initiate a paper daim.
utilizing a mutually agreed upon form, consistent for all agencies, that contains three
sections:

:■ Section One: To be completed by the employing agency and returned directly to
Contractor to Indude agency contact Information, employee demographics.

Page 5 of 13
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confirmation of eligibility ofKl projected dote of when the employee will run out of
pay. Upon receipt of Section One. the Contractor wlll start the 15-day tlrr>e frame
to receive all remaining Sections, any extension requests shall be approved by the
State.

Section Two: To be completed by the employee and returned directly to
Contractor. They will provide their disobliity arKJ contact Information as weU as the
necessary releases required to access required health information. They will also
provide the contact information for their treating provider.

Section Ihree: To be completed by the employee's treating provider and returned
directly to Contractor. The employee will be required to request their Information
from their treating provider with the necessary PHI releases signed.

Veritication of disability and recommendation for leave duration

•  Contractor will collect the necessary paperwortc from oil parties In addition to
performing dinlcai triage, which shall include telephonic outreaches to ttie
employee and his/her providers as deemed necessary by Contractor. Upon
completion of the daim analysis, Contractor will notify the emptoyeo and State
agency benefit representative, In writing, of Contractor's recommendation to poy
tfie disability benefit and ttie expected duration of ctoabflity according to
evidence based disatillity guidelines, where applicable. The disability
recommendation claims process shall be dlnlCally managed by a Disability Nurse
Cose Morxager.

■  Contractor wBI provide appeal instructions with ttaeir determination of dlsaWiity and
leave duration to the employee as necessary.

Qaims monitoring up through woric release from provider

•  Contractor's Dbabfllty Nurse Case Managers will provide periodic daim review
updates, when deemed appropriate on a case by case basis, of approved
disabflity dalms to agency, up through a woric release from provider or to the point
of disablfity benefit expiration cas referer>ced In ttae Appendix, whichever occurs
sooner. This wHI be provided as part of the cfisabflity recommendation process for
ttae State agency's short-term disability Income protection program. These services
wBi include, but not be limited to:

o  The dinlcal triage efforts of Disability Nurse Case Managers;

o ainicd analysis ttiroughout the daim Dfe cyde at pre-determined times, on
a case by case bosis;

o  The use of evidenced-based disability guidelines, where applicable, to
assist with disability duration recommendations. If applicable:
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o Access to Physician Medico! Consultants for claims reviews, where
applicable, and for review and approval of final disability
recommendations;

o  BertefH denial recommendations v^l be presented to an Internal cHnical
committee for further review prior to the disability recommendation being j
made to the State. !

•. As necessary, ttie Contractor wDI seek clarification from the agency on the |
employee's job specifications to determine if partial work capacity is permitted or ■
if the employee must remain on disability until a full duty release Is obtained from j
the provider. |

I
The Contractor shall provide the State agency timely updates for payroll processing |
via confidential electronic mall. \

i

f . The State processes payroll on a bi-weekly (every two weeks) schedule. Contractor <'
shall provide the State with verification ttrat the employee continues to be totally
dbabled In accordance v^th ttie disability standard as referenced In the Appendix. 1

>

■  Contractor shall notify the State agency Immediately when the employee has j
achieved work capacity to perform tt>e duties under their job specifications. At I
that time, if the agency Is able to offer the employee work, the daim will be dosed |
and the employee be directed to contact his or her State agency. .. i

This is a salary continuance plan. The State Is self-insuring tkte Short-term Disability
Income Protection dabns ttvough the Payroll system. AD benefit payment
calculations will be managed in-house. Contractor shoD not be responsible for any
form of payment calculations or benefit off-sets.

Z APPEALS MANAGEMEt^:

The Controctor shall serve as a fiduciary solely to perform the processing of ddms appeals.
The Contractor shall have all the powers necessary and appropriate to enable II to carry
out its ddms appeal processing duties. This Indudes, without limitation, the right and
discretion to Interpret and construe the dlsabDlty daim Information to make the
appropriate final approval or denial for claim payment and shaU be bifKling upon the
State and employees.

3. RB'ORTING:

The Contractor shaW provide the State with quarterly reports containing the foUowIng
information, at minimum, by agency and In summary:

■  Claimant Name

,• Qalmant Department

•  Claimant Date of Hire

If' Benefit Start Date

f  Benefit End Date

■f Approved/Denied
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•  Year Clolm Initiated

:• Open/aosed

■: Claim Volume by Department
i* Category/ Type of Claim

The Contractor shall provide agencies v^th status updates on open dalms at regular, pre
determined Intervals to include any changes In wortc capacity or recommended leave
durations.

B. TRANSinbN
Upon notice of termlrtation of this contract, if applicable, the Contractor will work with the
State to develop a mutuoDy agreed upon rurvout plan, that will provide continued
rrKinogement of open claims through closure at the flat fee per daim reflected In Exhibit B.

In the event of an earty termination, the Contractor will work with the State to develop a
transition plan to an alternative short-term disability income protection benefit program or
other entity as directed by the State.

C 'EUQIBIE POPULATIQN

As of the effective date of this agreement, the State's eilaible-pobulQtlbh. for short-term
disablilty Income protection benefits Indudes members from the New England Police
Benevolent Assodation {NEPBA), Teamsters Local 633. and unrepresented, fdi-tlme emptoyees
of the Executive Branch who are eligible for Sick Leave benefits residing In New Hampshire
and the surrounding New England states. The eligible population is subject to audit as further
described in Exhibit B.

D. ACCOUNT manACCENT

The Contractor shall assign designated experiertced personnel to the State account that have
adequate caseloads, resources and time to service ttie account.

1. The Contractor stKili, at Its own expense, provide all personnel, materials and resources
necessary to perform the services under the contract:.The:fcbhlfdctbrshdnWQt^
•on befsonnel'enaoaed.h the contryrt services ore oudnfled: to perform the'Sietvices
■brid ore prQbertv.'nGensed'crrHd ottiefWl^ auttiortzedwto.perform services under oil
•QpplicQbie lows." The State reserves ttie right to roqCiest resumes and/or proof of
licensure for all personnel performing service.

Z Contractor's personnel shall have a strong dedication to customer service In ali
aspects of Its dealings with the State. Contractor's personnel shall return telephone
calls promptty, before the end of the next business day of a message being left, be
professional and maintain confidentiality when communicating svith State employees.
In the event that the State's primary contact will be out of the office for a period of
time that does not permit a returned caD by the end of the next business day, an
alternative contact name wiH be provided.

3. The State reserves the right to require the Contractor to remove and/or reassign any
employee, including the lead staff member, from the State account due to
unacceptable Job performarrce.
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E. IMPLEMENTATION

1. Implementation shall begin upon approval of the contract by Governor and Executive
Council |G8iC meeting date to be determined).

2. The Contractor's implementation plan shall include, if needed, a teleconference(s)
where the State's agency benefit representatives responsible for managing disability
leave of absence requests are introduced to the new Contractor and process. The
date(s) and time(s) for this meeting(s) will be determitTed within 30 days of contract
execution.

P. PERFORMANCE GlJARANtiEES

The Contractor agrees to place at least twenty-five percent (25%) of the contract price at risk
for Performance Guorontees.

Performance Guarantee metrics will be self-reported and subject to audit by the State.

Results for the Performance Guarantees will be measured, scored, reconciled and reported
by the Contractor within thirty (30) calendar days following the end of each calendar year
since the start of the contract.

Program-wide Perfornvance Guarantees

FINANCIAL RISK SUMMARY

• Amount at risk Is based on actual billed fee for the oppffcob/e 12- month period.
• • 25% of the total fees for Disatolllty Claim Review Services are at risk.
• Measured, assessed and paid within thirty (30) days of end of the l2-mon1h period and

provided to the State.

ajrti Pifi^Rtskivl i

A. Documentatton of Contacts
Contacts with members and/or providers
wiil be documented within two (2)
business days of the contoct, according ,
to the estob/ished tempfote. I

S90% ;  20%
1

i

Sydern^eneroted report based :
on populated fields In MMRO ■
Cto/ms Management System ;
fMCMSj. i
Frequency of report will be on a \
quarterty basis.

'l~^lsabmty Recommendation Turnaround

DisablPty Recommendations will be
provided to the State within twenty-five
f25j business days ot receipt of a/I sections i
of the completed disability appBcatinn. '

590% 40% 1 System-generated report bas^ \
on populated fields in MMRO j
Claims Management System
JMCMS).

Frequency of report will be on a
quarterty basis.

0. OtsabiRty RecommendcMon nnallzatlon
Disab/ffty Recommendations will be
provided to the State within three (3)
business days of receiving all necessary

information for recommendation to be j
made.

5 90% 40% i' System-generated report based
on populated fields in MMRO

; Claims Monagement System
JMCMS).

) Frequency of report will be on a
qucnrieriy basIs; ,

TOTAL 1  - 100%
'
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• Atf Performance Guorantees w/W be measured quorterfy. The cumutaWvepeno/fy due to

fhe State will be based on cumutoffve annual performance and wlH be paid In a
separate ct)eck after tt)e annual reconciliation Is completed.

•  In the event of an early termlnalfoa ffnanc/al penaltfes shall be measured and paid
w/fh/n ttiJrfy (30J doys of notice of fermfnatfon and will be based on The pro-rafa amounf j
of the fiscal year for which the agreemenf was ferm/nafed. j

G. FIlE^RETENTIONlCTORAGE ANb P^^^^ ]

Records may be maintained for the period of time required by ony applicable law or \
regulation. -Upon termination of the contract ar>d/or at the end of any applicable retention ]
period, the Contractor will contact the State and the State may elect to have files securely )
transferred to the State or a deslgnee or can elect to hove therh destroyed by the ;
Contractor. Data retention, storage and destruction will take place In a manner which i
ensures ttxit the confidentlafity of the material b maintained.

H. PRIVACY PRACTICES

In providing the services described herein, the following types of personal Information !
collected win likely Include, but not specifically be limited to: i

>  Employee claim form; ^
•  Treating provider infonmotion: \
•  Employee's eilglbiDty documents;
•  HIPAA release form; i
•  Associated medicd/non-medicai data; |
,• Applicable personal information gathered during claim analysb v j

Personal information provided at the time of dalm Intake and gathered during the doirn j
process will be utilized solely for the purposes of verifying cfisablilty in accordance with ttie
disability provisions of the State agency. Personal Information, induding PHI, will t>e used i
solely for purposes of disability dalm adjudication and dbdosed only as permitted by federal 1
and state low regarding confidentiality of personal Information. \

Contractor win maintain the integrity, confidentiality, and security of all records and \
information pertaining to the dalmant. Contractor wHI comply with all federal and state laws j
regarding ttie confidentiality of dalmant confidenllal and mecflcd information. Specifically,
all Contractor personnel allowed to access protected health information (PHI) wlH be trained
and monitored for compllanco with the Hedth Insurance Portability and Accountability Act
(HIPAA). Communication regarding dbablllty daims between the Contractor ond the State
shall be secure either via a secure portal or ̂ a an encrypted mall (TLS).

I. SURVIVAL j;
The parties rights and obflgations under Section III, B and Section l!l,F shall survive the
termination of this agreement for any reason.

Page 10 of 13

MMRO-a Initiate: .



EXHIBIT B - CONTRACT PRICE, INVOICING AND PAYMENT TERMS

1. Contract Price. The Contractor shall receive payment not to exceed $104,000.00 in return
for the services described in Exhibit A (hereinafter referred to os the contract price) for the term of
the contract, to include a one-time flat rated payment for claims run-out.

2. Invoicing. The Contractor shall be responsible for submitting monthly Invoices to the State
by the 15"* calendar day of the month following the month of service, based on the eligit>lllty
count of 2,200 employees per month.

Based on the foregoing, the Contractor shoil invoice the State monthly in the amount of.

nTer.EmpI^
k^Moim Rat«.(PEPM)/J

TX'Mlnlmurh^numM.bf.V

Year I

(1/1/2018-12/31/20)8) .

$0,735 2,200 $1,617.00

Year2 '

11/1/2019-12/31/2019)

$0,757 Z2ao $1,665.40

Year 3

(1/1/2020-12/31/2020)

$0,780
1

Z200 ~ ' $1,716.00

Year 4

il/1/2021-12/31/2021)...

$0,803 Z200 ' $1,766.60

Years

(1/1/2022-12/31/2022)

$0,827 2,200 1 $1,819.40

i

The State vrili reconcile the eliglbte population count at tt^ end of each month. If the total
exceeds 2,200, the State will notify the Contractor of the increased population. The Contractor
shall Invoice the State based on ftis adjustment. The reconciled amount to be paid to the
Contractor shall be per employee per month above the guaranteed minimum of 2,200.

Upon contract termlrKition, minimum invoice payments will t>e stopped. Any approved
daims open at ttie time of contract termination wlli be managed by the Contractor through to
each daims dosure for a flat fee of $380 per claim.

invdces stKill be sutxnitted to:

The State of New Hampstnlre
Department of Administrative Services
Risk Management Unit, Rm 412
25 Capitol Street
Concord, NH 03301

Or via email (address to be assigned during implementation)

3. Payment Tormt, The Contractor shaP be paid within thirty (30) days after receipt of invoices
and acceptance of Wrte woik to the State's satisfaction. Said payments shall be made
electronically through an outomatlc.deposit or ACH aedlt.

The State shall not make payments to the Contractor prior to G&C approval or the service
commencement date, whichever Is later.
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EXHIBIT C - SPECIAL PROVISIONS

1. Replace Section 14.1.1 with the following: 14.1.1 comprehensive generalliabllity Insurance
agdnst dl claims of bodily Injuryi death or monetary domdge/ln amounts of not less than $2»;000
perddm and,$l XXX),CXX),each ̂ currenco and no less than $1,000,000 In excess/umbrella lidbraty
each.occurrence.

2. Amend the P37 by including the following: The Contractor shall, at its own expense, obtain
and maintain in force, the following insurance: Professional liabOity coverage vAfh limits In the
amount of no less than $1.000,000 per claim and $3,000,000 in the aggregate.

3. There are no other special provisions for this contract.
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APPENDIX - Summary of Short Term Dltabllity Benefits

The State of New Hampshire, herein refeirod to as "the emptoyer," agrees to provide tNs Short
Term Disability Income Protection Program(STD-IP) benefits providing replacement Income f(X
full-time employees who t^ecome Totally Disabled and are unable to perform any of the duties
of their occupation as outlined In the Supplemental Job Descriptions (SJDs). Specific conditions
and benefits are In accordance with the benefits outlined below:

DeftnMon ol Tefot DItabQIty: If as a result of Injury or sickness (to Include pregnaricy) the
employee Is unable to perform the activities of their employment with the employer and'
unable to perform the functions and duties of a person of the same age and gender.

Proof of DlfoWnty; Proof from ttio employee's physician of Total Disobfllty Is required and
approval Is necessary upon completion of medical review.

The employees are required to use all accrued Sick Leave prior to being eligible for pay under
this short term disability benefit.

The employees accrued Annual Leave may be used by the employee to offset any reduction
of the weekly benefit up to 100% of Weekly Base Earnings.

An employee who Is absent under tfils provision shall continue to have health and dental
benefits paid, and shall not have seniority. Increment, longevity or leave accrual dates
changed. Actual leave accaxsl wID resume on the employee's return to vyofk.

If and when an employee has a woric capacity ttiat the employer is able to accommodate,
they are no longer eligible to receive pay under tfiis tjenefit.

Benefit Waltlno Period: 30 calendar days or the date an employee's sick leave is exhausted,
whichever Is later.

Weekly beneflfr Benefits begin at the end of the Ber>eflt Waiting Period.

Calendar Days 1 - 60:

Calendar Days 61-120:

Calendar Days 121-182:

100% of the employee's weekly txise earnings

85% of the employee's weekly base earnings

70% of the employee's weekly earnings

Maximum Duration: 26 weeks or date of teTminotlon of employment, whichevw Is earlier (182
days divided by 7 days/week = 26 weeks total) Note that paid sick leave Is not Included in
duration. -- - - . - "
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state of New Hampshire

Department of State

CERTIFICATB

1, William M. Gardner, Secretary of State of the Stale of Now Hampahire, do hereby certify that MANAGED MEDICAL

REVIEW ORGANIZATION, INC ia a Midiigan Profit Corporation registered to transect buslneu In New Hampshire on October

04, 2013.1 fhitber certify that all feca and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is cooccmed.

Business ID: d98S5d

%

35:
hi

O
&0

A %

fp

IN TESTIMONY WHEREOF,

f hereto net my hand and cauK to be affixed

the Seal of die State of New Hampshire,

this 28tfa day of November A.D. 2017.

William M-Oaidna

Secretary of State



CORPORATE RESOLUTION

I, O. Joseph Schimizzi, hereby certify that I am the President and sole ofiGcer of Managed Medical
Review Organization. Inc. C'MMRO"). a corporation organized and validly existing under the
laws of the State of Michigan, and further cer^ that the following facts are true and were taken
from the corporate records of MMRO.

IT IS HEREBY RESOLVED, the 0. Joseph Schimizzi is audiorized to make, execute, and
approve, on behalf of MMRO. any and all contracts and amendments thereof.

I, 0. Joseph Schimizzi, do further certify that this Corporate Resolution has not been in any way
altered, amended or le^ed. and is now in frill force and effect. I declare under the penalties of
perjury tirat the statemenfai above arc true to the best of my information, knowledge and belief.

O.Jo^hSchiM^

tlksJjiJ .
Date

Subscribed and sworn to by ^j^j^^bcfore me on this 38 <iay of ̂gMl9?2017.

Printed :C mOQjr LAUREN COOPER
^  Notary Public. Sieto of Mlchloan

Notary PubUc. State of Michigan, County of OrmOird MyCommltalonExpirai0642%;^2p2

Mycommission expires: " 20*24

4
Aoting In thf County of Ckl tfrtCfcyA



keoij CERTIFICATE OF LIABILITY INSURANCE
oATCtiiiUDormro

11/29/2017

noa CERTIFICATE IS tSSUQ) AS A MATTER OF PfFORMATlOW OMUV AND CONFERS NO RIGHTS UPON THE CERTIRCATE. HOUTER. THIS
OR N AMEND. WEND OR ALTER THE COVERAGE AFFORDED BY THE POU<^

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE tSSUINO tNSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AMD THE CERTIFICATE HOLDER.

IMPORTANT: If the eeftWeafo holdw Is to ADOnWUL INSURED, the peOey(iee) hmiM have ADOTIONAL INSURED provtelene or be ei^oreed.
If 8UBR00ATI0N IS WAIVED, eutatect to thii ttrm mmI ^ the policy, eer^ poOdee may require en endoreeraent A et0tememen

mooucst

Msnti & Md-erra'Agency LLC '
15415 MIddlebeit Road
Uvpnia Mr46154-3a05

gSfl}??! Keth/MShaw
734i525-2452 IM 212-946^18

kshaw®nima^l.c6m

wtiMgi^'tfPOweiiio" oMtwim ■ c  NAIC0

•MiMftV.FoderdliuuranM Co 20281

wtUMo MANAGMEOIC
Medb^'ROvlew Organization Inc.

44080W. 12 MUe;R08d
Nov( Ml 48377 '

\

iLaridmafk'Amerlcan Ina.Co..^. 33138

(

1

wtuasaFt -'1

cSSre the poucies described hereih is subject to all the terms,
EXCLUaONS AMD COKDITIONSW SUCH POLICIES; UMTTS SHOWN MAYHAV6 BEEN REOUCCD BY

O^MMMaATt UMH" Awo.ret

[poucr n 5® [x] LOC
OTHEA:

TVPsopwautuMca

cooaiawwi wwrwm iwiwity

IcUMMSAIAOe m OOOUR

AVTOMOOUUMtm

AMVAUTO

X"

M0007W

■•pbucymh^: RraisaKSsima

79602607

.12/100016

12/10/2010

1V16/2017

12/10/2017

eAaioecOmBMa'
Tororar
IB rPa euiimwMl

>roE»'<iwiiioft>wwBt>l.
FbttowUAwew^
beNEWAiir^aoweoATgv
PHODUCn-COi^lOA «00

RUWLUIUJULMI,
leocdiiwoi
BGOILY MJURY (Nr>«M(0

OOOn.Y MJURY (PV

fijwdjiob;
>i:o6ojoo:
tlO.000-

ti.oooxwo

t2.000jQOO-
$lnctudsd

•ijdbjbo"

uwaaiAUM ■x: OOOUR

.CUM>(5-*IA0e

79077e«7 :i2/10/2O16' 12/10/2017- a^OCOURBeMCB 00.000,000

AOOReOATe. Itmooo

cpo.lx tlferci^tO
MOMOV OO«TO(0A-nOM-
ANO atPLOYCM'tMMJTY
AMHidn«at)WM

niawPnSNOPQRgRATWNSN

71746604 12/10nOie 12/10/2017

Y/N
imRp i- m

ex-eAOfAcgo^ 1600JOO

6.L 0t66A66'i'6AO1IHJYB I60Q4WO
ej-OtteAOBTROUCYUMtT 10800.000

PfSfsMlOfMl LMOty L>«7OO048 12^00016 12/10/2017 EaQh^OW/nLM 02,000,000
SpOO.OOO
6^.000

liOCWfnOWCPOPCRAHOWO/COCATIOWf/VOOCLEl
Pleaoe s«e next page for eddHionat policies.
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25 Capttoi Street

tMOULD ANY OF THE ABOVE OESCnSEO POUCteS BE CANCELLSD BEPOfte
THE EXPIRATION DATE THEREOF, NOTICE WILL 6S OEUVBtED M
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Additional Policies:

Piivaw&DataBffiflchLlablll^

Policy#: UCS2677516

Policy Period; 12/20/16-12/20/17

Each Claim Limit $2,000,000

Poltcy Limit: $2,000,OOO

Retention Each Claim: $25,000

Retroactive Date: 12/20/2013

Emplovrront Prac^ces UabllHv:

Policy#; LHB-D124535

Policy Period: 12/20/16-12/20/17

Each Claim Umit $1,000,000

Aggregate Policy Limit $1,000,000

Retention Each Claim: $10,000

Retroactive Date: 12/20/2016
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