v
Qo
MN21'18 e 8:44 DAS [07

State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street - Room 120
Concord, New Hampshire 03301

Joseph B. Bouchard
Charles M. Arlinghaus Asgistant Commissioner
Commissioner (603) 271-3204
(603) 271-3201
Catherine A. Keane
Deputy Commissioner
(603) 271-2069

November 19, 2018

His Excellency, Governor Chrstopher 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-Term 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:

SFY 19 Current Amount to SFY 19 Revised
Class Description Appropriation Budget Appropriation
00%9-407017 | Agency-income ($13.210) ($43,090) {$57.000)
102-500731 | Contracts for Program Services $13.9210 $43.090 $57,000

1

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 $349,400, 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 shall be provided through individual agency expenditures, none of which shalll
be permitted unless there are sufficient appropriated funds to cover the expenditures in
Fiscal Years 2020-2023. '

Original 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 $10%.800
FY22 $21,600 $91.400 $113.000
FY23 $11.000 $44.400 $57.400
Total $104,000 $349,600 $453,400
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 empioyees 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 confract, 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 iliness 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 fo as “the Contractor”) for the
administration of advice to pay services for the Short-Term Disability Income Protection (STD-IP)
program.

A
WHEREAS, pursuant to an agreement effé’c‘tive 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 an 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 inits 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 lll, item A Scope of Work and substitute the
following:

A. SCOPE OF WORK

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

e 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 noftification by the
agency. Once all forms are received by the Contractor the claim review will commence. The
Contractor will frack the claim forms and provide the State with updates on the status of the
intake process. The State will initiate a paper claim, utilizing @ mutually agreed upon form,
consistent for all agencies, that contains three sections:

e Section One: To be completed by the employing agency and returned directly to
Confractor 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 Contractor. 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.

s 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
duragtion to the employee as necessary.

e Claims monitoring up through full-duty work release from provider

Contractor's Disability Nurse Case Managers will provide periodic claim review updaftes,
when deemed appropriate on a case 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 sconer. 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-based 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 made 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 thot 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.

caleulotions or benefit off-sets,

Contractor shall not be responsible for any form of payment

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

following:

C. ELIGIBLE POPULATION

As of the effective date of this Amendment, the State's eligible population 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 efigible 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 shall 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 monthin Yeaor 1:

P B

- .. Per Employee Per .

", X'Total'number of .

5. Yeor  Month Rafe (PEPM)-+ | Employees Per Month | T°1o! Monthly invoice
Year |
(1/1/2018 - 12/31/2018) $0.735 2,200 $1,617.00
Year 2
(1/1/2019 — 12/31/2019) $0.757 T8D TBD
Year 3 $0.780 . .

{1/1/2020 - 12/31/2020)
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Year 4

(17172021 — 12/31/2021) $0.803 TBD T8D
Year 5

(1/1/2022 - 12/31/2022) $0.827 TBD 18D

The State will reconcile the eligible population count at the 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 this adjustiment. 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. Deletein 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 are determined in accordance with specific eligibility
requirements and conditions outlined below:

Eligibllity 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 are 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 Tota) 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.

Proot of Disability: Proof from the employee's physician of Total Disability 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 this provision shall continue to have health and dental benefits, and
shall not have 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 Walting Period: 30 calendar days or the date an 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: 100% of the employee's weekly base earnings
Calendar Days 461 -120: 85% of the employee's weekly base eamings
Calendar Days 121 - 182: 70% of the employee's weekly earnings

Maximum Duration: 26 weeks or date 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 Revlew Organization,
Inc. (MMRO)

(Print Name)

Title: F)zssn%dr! 3=

Date: i} !m!ax
NOTARY PUBLIC/JUSTICE OF THE PEACE

Onthe |G dayof Nvemay | A9

There appeared before me, the state and
county foresaid a person who satisfactonly
identified himself as

G - Jepn Schul 221

And acknowledge that he executed this
document indicated above.

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

A at (k]

U TNotary Public/Justice of the Peace)

My commission expires:

s-19 - 2024
(Date)

LAUREN COOPER
Notary Pubtic, State of Michigan
CountyofOakland
My Commission Expires 05-29-2024
s~ Actingin the County of
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(jTAJ OF NEW HAMPSHIRE
By: KL CLV

Charles M. Arlinghaus
(Print Name)

Title: Commissioner
Department of Adminisirative Services

Date: H!AD'IQOISJ
OFFICE OF THE ATTORNEY GENERAL
By: ﬂ M

N

O ristein Lavers

{Print Name})

Title: : " \

Date: 1\\‘;}1\‘\7

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

Signed:

{Print Name})
Title:

Contractor Initials: @
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State 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. | further centify 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 1D: 698556
Certificate Number: 0004194624

IN TESTIMONY WHEREOF,

[ 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.

Dok

William M. Gardner
o 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: n'/whs /S"W
‘ G. Jodtph SchirfuZzi
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
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 DQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlficate holder is an ADDITIONAL INSURED, the pollcy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policles 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

[ Hame; — Kelly M Shaw

PHONE | EA% oy 212-048-5818

Ao et 734-525-2452
MAIL
| ADORESS

kshaw@mma-mi.com

INSURER(S} AFFORDING COVERAGE NAIC #
INSURER A : Landmark American Insurance Company 33138
INSURED MANAGMEDIC ' : Hanover American insurace Compa 36064
Managed Medical Review Organization Inc., NSURER D Tpany
44090 W. 12 Mile Road INSURERC :
Novi M1 48377 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER; 1552539116 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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 ADOL|SUBR) POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD: POLICY NUMBER (MMDDIYYYY) | LTS
B | X | COMMERCIAL GENERAL LIABILITY Z78D453081 1211672018 | 12116/2019 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREM ? $ 1,000,000
— MED EXP (Arw ona parson) $ 10,000
PERSONAL & ADV INJURY | $1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY e LOC PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: s
B | AUTOMORILE LIABLITY Z7BD453081 12/16/2018 | 121162019 | QOMBIMEDSINGLELIMIT | 51,000,000
=
ANY AUTO BOOLY INJURY (Per pacson) | §
D SCHEDULED -
| ety || 35v6e BOOKLY INJURY (Par accidant) | $
X | HIRED NON-OVWNED PROPERTY DAMAGE s
|~ | AUTOS ONLY AUTOS ONLY | {Per accident)
s
B | X | UMBRELLA LIAB X | oceur UTBD453062 12/16/2018 | 1216/2019 | EACH OCCURRENCE $ 9,000,000
EXCESS LIAR CLAIMS-MADE AGGREGATE $ 9,000,000
peo | X | reTenTions 5 3
6 |[WORKERS COMPENSATION WZB0409924 12182018 | 12ner019 (X | B5R OTH-
AND EMPLOYERS' LIABILITY vin X L 2
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500.000
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE] $ 500,000
Iééﬂ. describe under
SCRIPTION OF OPERATIONS below E.L. DISEASE - POUCY LIMIT | § 500,000
A | Professional Lisbiiity LHR772842 12118/2018 | 12116/2019 - | Each Claim Limit $2,000,000
. Awoag Limit $3,000,000
Each Deductible $25.000

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {ACORD 101, Additional Ramarks Schedule, muy be sttachid If more space is required)

Please see next page for additional policies.

CERTIFICATE HOLDER

CANCELLATION

For Information Only

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Nwo

‘ACORD 25 (2016/03})

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




N ° ) DATE {MWDO/YYYY)
AICORD CERTIFICATE OF LIABILITY INSURANCE '

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 |SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT.: If tho certificato holder I3 an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
H SUBROGATION IS WAIVED, subject to the torms and condltions of the pollcy, certain policios may require an endorsemant. A statement on
this certificate does not confor rights to the certificate holder in lleu of such endorsement(s}.

PROOUCER TORYATY )
| NAME; elly M Shaw
Marsh & McLennan Agency LLC : PHONE 734 6252452 [ 129485818
15415 Middlebelt Road W IA/C, Nol:
Livonia Mi 48154-3805 | ADDRESS; KShaw@mma-mi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Landmark American Insurance Company 33138
INSURED MANAGMEDIC g : Hanover American Insurace Compa 36064
Managed Medical Review Organization Inc. SURERD ) RNy,
44090 W, 12 Mile Road INSURERC :
Novi M1 48377 INSURER D :
INSURERE :
: INSURER F ;
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, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

SR ADOLISUER] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER MWDOYYYY) | (MMWDDAYYY) LTS
B8 X | COMMERCIAL GENERAL LIABILITY ZTBD453081 12182017 12H872018 EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE E OCCuR | PREMISES (Ea occurence; | $ 1.000.000
MED £XP (Any one person) $10.000
PERSONAL 8 ADV INJURY | §1.000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2.000.000
PRO-
PouchJEcr ELOC PRODUCTS - COMPIOR AGG | $ Included
OTHER: o $
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY ZTBD453081 1218207 12n82018 | $ 1,000,000
ANY AUTO BOOILY INJURY (Per parson) | §
D SCHEDULED
D LY B o0 BOOILY INJURY {Per accident)| $
X | HIRED NON-OWNED PROPERTY DAMAGE s
: 7| AUTOS ONLY AUTOS ONLY . | {Per accident}
' s
8 | X [umoreLiauas | X | occum U7B0453082 1282017 | 121182018 | EaAcH OCCURRENCE $9,000.000
EXCESS LIAD CLAIMS-MADE AGGREGATE $ 9,000,000
peo | X | revenmons g __ $
B |WORKERS COMPENSATION WIZBD409924 2nezo7 | wznezme |X [PERL | [8IH
AND EMPLOYERS' LIABILITY YiN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 500,000
EE“' describe under
SCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LIWAIT | $ 500,000
A | Protessional Llabitity LHR786730 12192017 121972018 | Each Claim Limit $2,000,000
g : Agoregata it $3,000,000
Each Deductible $25.000
DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES (ACORD 101, Additional R rks Schadule, mey be sttached i more spacs is required)

Please see next page for additional policies.

_CERTIFICATE HOLDER CANCELLATION

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

For Information On'y AUTHORIZED REPRESENTATIVE

N

. © 1988-2015 ACORD CORPORATICN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks 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 Liabilig' :
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 \ O

R et o b 4 Bt

P U

CHARLES M. ARLINGHAUS SEPH B. BOUCHARD
Commissioner Assistant Commissioner )
(603)-271-3201 (603)-271-3204 !
i

December 1, 2017

RS

His Excellency. Govemor 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., [MMRQO) (Vendor Code #
253943), of Novi, Ml, in an amount not to exceed $104,000 for the administration of Advice to Pay
Services for Short-Term Disabilily Income Projeclion (STD-IP) program provided to eligible state
employees consistent with cerlain State Collective Bargaining Agreements. The Agreement is for a
period of five (5) years upon Govemnor 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. i

mm mbmETN o ey mdan o hen
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Funding is to be budgeted in the following accountfing unit and made available for this i
contract, contingent upon availability and continued appropriations with the authority to adjust i
accounts and encumbrances in each of the State fiscal years through the Budget Office as needed
and justified. o

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

ez

g N

102-500731  Contracts for Program $9:800 $20,000 $20,500 $21,100 $21,600 $1.,000 ‘
Services ' ' ’
Grand Total $104,000
EXPLANATION

P

The DAS Bureau of Purchase and Property, on behalf of RMU, issued a Request for Bid for Advice-
to-Pay Services for Shori-Term Disability on October 5, 2017. Three hundred eighty (380} entities received
direct nofification of this solicitation. The bid was posted on the Burequ 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.
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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
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His Excellency. Govemor Christopher T. Sununu
and the Honorable Council .

December 1, 2017

Page 20f2

Benevolent Association and Teamsters” bargaining units.  With 'the addition of Executive Branch
urrepresented 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 soficited 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 iliness 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 complehon 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 Govemor and Executive Council approval, this will
be the third consecutive agreement with MMRO for these services. MMRQO's first contract with the State
was for a peried of thlrfeen months; its curent two-year contract ends on December 31, 2018. The
State's experience over the post several years have been positive for both the employing agency and
the employee. MMRO has also demonstrated thelr industry qualifications through their continued
accreditation as a Comprehensive Independent Review Organization through URAC, formery known as
the Utilization Review Accreditation Commission,

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

Respectfully submitted,

Chcmes M, Arhnghaus
Commissioner
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STATE OF NEW HAMPSHIRE
Risk Management Unit
RFP# 201B-195 )
CLOSING DATE FOR RESPONSES: October 28, 2017 11:00 AM !

Advice-to-Pay Services for
Short-Term Disabliity Income Protection

8 AT s o Ao A

VENDOR. AMOUNT
MMRO $103,012.80

Decline fo Bid
Prudential Financial

i
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FORM NUMBER P-37 (version 5/8/15)

Subject: Advice-to-Pay Services for Short-Term Disability Income Protection (STD-IP)

Notice: This agreement and all of its sttachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprictary 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 Contrector hereby mutually agree as follows:

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

1.1 Statc Agency Name 1.2 State Agency Address
Department of Administrative Services - Risk Management Unit | 25 Capitol Strect, Room 412 Concord, NH 03301
1.3 Contractor Name 1.4 Contractor Address
Managed Medical Review Organization, Inc. (MMRO) 44090 W. 12 Mile Road, Novi, M1 48377
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number 01-14-14-141010-60270000 December 31, 2022 $104,000
866-516-6676
1.9 Coatracting Officer for State Agency 1.10 State Agency Telephone Number
Joyce Pitman, Deputy Director of Risk end Benefits 603-271-3080 y
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
” i j .. G. Joseph Schimizzi, President
1.13 Acknowledgement: State of - Michigan , County of Oakiand

On || /2&} 13 ,before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, end acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notery Public or Justice of the Peace - LAUREN COOPER

Notary Public, State of Michigan
CW Countyof Oskland
My Commisslon Expires 05-29-2024

[Seal} ° 024 ok
1.13.2 Name and Title of Notary or Justice of the Peace AL AL

jauren (ooper - Exelutive AscSfardt J Notans PAOIIC

1.}4) Sy Ag i 1.15 Name and Title of State Agency Signatory'
[ \ ; [ Charles Arlinghaus, Commissioner
Date: | 217 [V | Department of Administrative Services

1. Approval by the N Department of Administration, Division of Personnel (if applicable)
By: Director, On:

2. Approval by the Attomney General (Form, Substance and Execution) (if applicable)

- N S = 1ol
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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”), engrges
contractor identified in block 1.3 (“Cantractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identlfied 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, if
applicable, this Agreement, and all obligations of the partics
hereundet, 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 ghall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“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, eud in the event that this Agroement does not
become effective, the State shall have no lisbility to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Datz
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 event shall the State be liabie for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropristed funds, the State shall have the right to withhold
" payment until 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 Btate
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 ars 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.

SJMpaymmtb)nﬂnSmofmeqonn'aapﬂoeshsllbethc
' bi:rg;mcmmthe Conn-actor for all

oompefmnon td-&:e‘Comma for ths/Services, ‘rhe 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

thoze liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of taw.

5.4 Notwithstanding any provision in this Agreement to the
contrary, #nd notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hercunder, exceod 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, bart not limited to, civil rights and equal opportunity
laws. This may include the requircment to utilize suxiliary

‘aids and services to ensure that persons with communication

disabilitics, including vision, hearing and speech, can
communicate with, receive information from, and coavey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employces or applicants for
employment bocause of race, color, religion, areed, 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
provisicas 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 guldelines
as the Stats of New Hampshire or the United States issue to
implemeat these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records end accounts for the purpose of
ascertaining compliance with all rules, regulstions and orders,
and the covenzants, terms and conditions of this Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide ell
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be

,quahﬁadtope:fonnﬂwSawm,andshallbcpmpa’]y

licensed and otherwise;authorizedito:do,so‘under all ‘tpplicable
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 engagedina combined effort to
petforinithe, Semoesmhuc nnypasonwhoiu Stato
eniployee or ofﬂcw!, whoiis:materiglly i;ryolxed in dw
procwanent. admlnistmtion oF pctfurmance 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

6f efy. dispute coriceriing the interpretation’ ‘of this Agreement,
tthontuctmgOﬂicusdecmonshallbeﬁmlfotmosm
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute en event of default hereunder
(“Eveat of Default™):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
2.2 Upon the occurrence of any Event of Defautt, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period frofi the:dste of such: noucetmulsuchﬁmeasmesmc
deterrnines that the Contractor has anodmeEveutofDefnult
shall never be paid to the Contractor;
8.2.3 sct off against any other obligations the State may owe to

the Contractor any damages the State suffers by reason of any

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

9, DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 Asused 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 studics, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
grephic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.
92Audatuandanypropcnywhxchhubemmv°d from
the State of p | with funds provided for that purpose
under this: Agrounem, shallbeﬂtopropmyoftheStaw, and
ghall be returned to the State upon demand or upon
termination of this Agreement for any reason,

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

10. TERMINATION. In the eveat of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
“termination, a‘'report ("'I‘e:mmahonReport") desctibingin
dctulall Serviocsperformed.anddwconu'actprioewnad to
end including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Reportshallbexdmticaltothm of any Final Report
described in the attached EXHIBIT A.

‘be on pol
‘Siste of New: Hatipshire by the N.H: : Department of

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreemeat the Contractor is in ail
respects an independent contractor, and is neither an egent 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 shall not assign, or otherwise transfer eny
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notico and consent of the State,

13. INDEMNIFICATION. The Contrector shall defend,
indemnify and hold harmless the Stats, its officers and .
employees, from and against any and gll losses suffered by the
State, its officers and employees, and eny and all claims,
lisbilities or penalties asserted against the State, its officers
end employees, by or on behalf of any person, on sccount of,
based or resulting from, erising out of (or which may be
claimed to arise out of) the acts or omissions of the
Comtractor. 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 solo expenss, obtain and

taintain in force, and shall require any subcontractor or

assignee to obtain and maintain in force, the following

insurance:

14.1.1 comprehensive general liability insurance against all

claims of bodily injury, death or property damage, in amounts

of not legs than $1,000,000per occurrence and $2,000,000

aggregate ; end

14.1.2 special cause of loss coverage form covering all
subject to subparagraph 9.2 hmh;inmmoumnot

‘leas than 80%of the whole.replacement vaius of thé propeity:

l4.21'hapol1dumibedinmbpuagmphl4lhminslmll
1 policy; forma and'efidorssrients {fof,uséin the

Insu.lmoe, and issued by insurers licensed in the State of New

‘Hampshire.

14:3-The Contractor sha!l furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of Insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificato(s) of
insurance for all renewal(s) of insurance required under this

:Agreemem 'no:later than thirty (30) days prior 16 the expiration
.date‘of each of the insuraiicé policies."The cerfificats(s) of

instrance and any renewals thereof shall be attached and ere
incorparated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provlde the Contracting Officer identified in block 1.9, or hiis

or. her successor, no less;than thirty (30) days priorwritt.m
notice of cancellation or modification of the poticy.

Page 3of 13
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15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliznce with
or exempt from, the requirements of N.-H. RSA chspter 281-A
(“Workers' Campensation”).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ 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
incarporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contrectar, or
any subcontrastor or employeo of Contractor, which might
erise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Servioes under this Agreement.

16. WAIVER OF BREACH. No failure by the Stato to
enforce any provisions hereof efter any Event of Default shall
be deemed & waiver of its rights with regard to that Event of
Default, or any subsoquent Event of Default. No express
failure to enfarce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions bereof 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 boen 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 en instrument in writing signed
by the parties hereto and only afler approval of such
emendment, waiver or discharge by the Govemnor and
Executive Council of the State of New Hampshire unless no
uwhuppmvnlismqmmdunderlhocmmmmoospummmto
State law, rule or policy.

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
{s the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party. .

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

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

22. SPECIAL PROVISIONS, Additional provisions set
forth in the attached EXHIBIT C are mcorpomed 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 eny 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 eatire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 13
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EXHIBIT A — SERVICES TO BE PER'FORMED‘

This EXHIBIT A Is made a part of the Agreement between the State of New Hampshire (“State”)
and Managed Medical Review Organization, Inc. dba MMRO {hereinatter referred to as
“MMRO" or “Contractor”) and sets forth the services and obligations to be performed by MMRO.

Managed Medical Review Organization, Inc.. herein referred to as “Contractor,” agrees
to provide the State of New Hampshire, Dépgitment:of Administrative-Se
Management Unit, with advice to pay services for the seif-funded, short-term disablity income
protection benefit and related services as described in this Agreement.

TERM:

The term of the contract shall commence upon approval by the Govemor and Executive
Councll and expire thereafter on December 31, 2022. The contract may be renewed for up fo an
additional term of two (2) years upon terms and conditions as the parties may mutually agree and
upon the approval of the Govemor and Executive Coundil,

The State shall have the right to terminate the contract at any time by giving the
Contractor a thirty (30) days wiitten nolice.

The State, through collective bargaining, has agreed to provide short-term disability Income
protection benefits that will offer income reptacement for ful-ime {37.5 hours or more) employees
who, through noen-occupational liness or injury, have become totally disabled and are ungble to
perform the dufles of their job. The definition and duration of the disability benefit is outlined In
the Appendix: Summary of Short Term Disabliity Benefits.

The services described In this section, Section Ill, are the required services to be performed
by the Contractor. These services will be further defined In work flow diagrams that wil be
completed by the Contractor and mutuatly agreed upon within 30 days of the Implementation.

A. SCOPE QF WORK
1. CLAIMS MANAGEMENT: Claims management services shall include a minimum of:

‘w  Claims Intake: Contractor will receive and process the paper claim forms. All sections
of the claim form wil be received by the Contractor within 15 days from the initial
notification by the agency. Once all forms are recelved by the Contractor the claim
review wil commence. The Contractor will frack the ciaim forms and provide the State
with updates on the status of the intake process. The State will initiate a paper claim,
utiing a mutually agreed upon form, consistent for all agenciles, that contains three
sections:

» Section One: To be completed by the employing agéncy and retumed directly to
Coniractor to include agency contact information, employee demographics,

Page Sof 13
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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 recelve all remailning Sections, any extension requests shall be approved by the
State. .

Section Two: To be completed by the employee and refumed directly fo
Contractor. They will provide their disabllity and contact information as well as the
necessary releases required to access required hedlth information. They will also
provide the contact information for their freating provider.

Section Three: To be completed by the employee's freafing provider and retumed

directly to Contractor. The employee will be required to request their information
from their treating provider with the necessary PHI releases signed.

e Verification of disability and recommendation for leave duration

Contractor will collect the necessary paperwork from all parties in addition to
performing clinical friage, which shall include telephonic outreaches to the
employee and hisfher providers as deemed necessary by Confractor. Upen
completion of the claim analysis, Contractor will notify the employee and Stale
agency benefit representative, In wilting, ot Confractor's recommendation to pay
the disablity benefit and the expected duration of disabilty according tfo
evidence basad disabilty guidelines, where applicable. The disablity
recommendation claims process shall be clinically managed by a Disability Nurse
Case Manager,

Confractor will provide appealinstructions with their determination of disability and
leave duration to the employee as necessary.

+» Claims monitoring up through work release from provider

Contractor's Disability Nurse Case Managers will provide periodic claim review
updates, when deemed appropriate on a case by case basis, of approved
disability ciaims to agency, up through a work release from provider or to the point
of disabllity benefit explration as referenced in the Appendix, whichever occurs

sooner. This will be provided as part of the disabllity recommendation process for

the State agency's short-term disability Income protection program. These services
will include, but not be limited to:

o The dlinical tiage efforts of Disabliity Nurse Case Managers;

o Clinical cndysiS throughout the claim [ife cycle at pre-determined times, on
a case by case basls;

o The use of evidenced-based disabllity guidellines, where applicable, to
assist with disability duration recommendations, If applicable;

. Page 6 of 13
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o Access to Physician Medical Consultants for claims reviews, where
applicable, and for review and approval of final disability
recommendations;

o Benefit denial recommendatlons wil be presented to an Intemal clinical
committee for further review prior to the disablity recommendation being
made to the State.

As necessary, the Contractor will seek clarification from the agency on the
employee's job specifications to determine if partiol work capacity is permitted or
if the employee must remain on disability untll a full duty release Is obtained from
the provider.

¢ The Contractor shall provide the State agency timely updates for payroll processing
via confidential electronic mail.

=
-

The $tate processes payroll on a biweekly (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.

Confractor shall notify the State agency Immediately when the empioyee has
achieved work capacily to perform the duties under their job specifications. At
that time, if the agency is able 1o offer the employee work, the claim will be closed
and the employee will be directed to contact his or her State agency.

This is a salary continuance plan. The State Is setf—fnsudng the Short-term Disabiliity
Income Protection claims through the Payroll system. All benefit payment
calculations will be managed In-house. Contfractor shall not be responsible for any

form of payment calculations or benefit off-sets.

2. APPEALS MANAGEMENT:

The Contractor shall serve as a fiduciary solely to perform the processing of claims appeals.
The Contractor shall have all the powers necessary and appropriate to enable it to cany
out its claims appedl processing duties. This includes. without imitation, the right and
discretion to Interpret and construe the disablity claim information fo make the
appropriate final approval or denial for claim payment and shall be binding upon the
State and employees.

3. REPORTING:

The Contractor shall pkovlda the State with quarterly reports containing the following
hformaﬁon. at minimum, by agency and in summary:

Claimant Name
Claimant Department
Claimant Date of Hire
Benefit Start Date
Benefit End Date
Approved/Denled
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«  Year Clalm Initiated

#  Open/Closed

«:  Claim Yolume by Department
w Category/ Type of Claim

The Contractor shall provide agencies with status updates on open claims at regular, pre-
determined Intervals to include any changes in work capaclly or recommended leave
durafions.

5 TRANSIIGH:

Upon notice of termination of this contract, if applicable, the Contractor will work with the
State to develop a mutually agreed upon runout plan, that will provide confinued
management of open claims through closure at the fiat fee per claim reflected in Exhibit B.

in the event of an early termination, the Contractor will work with the State to develop a
fransition plan to an altemative shori-term disability income protection benefit program or
other entity as diracted by the State. ‘

As of the effective date of this agreement, the State's :gligible :popuiation for short-term
disablity Income protection benefits includes members from the New England Police
Benevolent Association {NEPBA), Teamsters Local 633, and unrepresented. full-time employees
of the Executive Branch who are eligible for Sick Leave benefits residing in New Hampshire
and the sumounding New England states. The eligible population Is subject to audtt as further
described in Exhibit B.

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

1. The Contractor shall, atits own expense, provide all pe_fsonnel mater[als and resources
_nacesary to perform fhe sewices under the contrclcf . :

o)oy0 The Sfo're reserves the rlght to roquesf resumes qnd)'or proof of
licensure for all personne! performing services.

. 2. Contractor's personnel shall have a sfrong dedication to customer service in al
aspects of its dealings with the State. Contractor's personnel shall retum telephone
calls promptty, before the end of the next business day of a message being left, be
professionat and maintain confidentiality when communicating with State employees.
In the event that the State's primary contact will be out of the otfice for a period of
time that does not pemmit a retumed call by the end of the next buslness day, an
dltemative contact name will 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 Stote account due to
unacceptable job performance.
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E IMPLEMENTATION

1. Implementation shall begin upon approval of the contract by Govermnor and Executive

Council (G&C meeting date to be determined).

2. The Contractor's implementation pian shall include, it needed, o 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 determined within 30 days of contract

exacution.

'3 P ERFORMANC ; “ V

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

for Performance Guarantees.

Performance Guarantee metrcs wilt be sell-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 Performance Guclruntees

‘fﬁ“.s* gg;:?-w B L Tk ?,;gﬁ

‘| = e Area 4
e e N R o panay Al

EE

et b A i

L, Frequency?

Hou?fMeomd? Datu*Sowce?; .
e

A. Documentation of Contacts ' <90% | 20% | System-generated reporf based
Contacts with members and/or providers | on populated fields In MMRO
will be documented within two {2) { Claims Management System
business days of the contact, according ‘ | (MCMS).
to the established template. : il Frequency of report will be on a

R e _ quarterly basis.

B, Disability Recommendation Tumaround | <90% 40% | System-generated report based
Disability Recommendations will be ~on populated flelds in MMRO
provided fo the State within twenty-five Claims Management System
(25) business days of receipt of all sections A  (MCMS).

, of the completed disobifity application. '| Frequency of report willbe on a
‘ — quarterly basis. .
{ ¢.” Disabilily Recommendation Finalization <$90% 40% [ system-generated report based
Disablity Recommendations will be " | on populated fields in MMRO
’ provided to the State within three (3] ' Claims Management System
business days of receiving all necessary i (MCMS).
information for recommendaotion fo be A ‘Frequency of report willbe on a
made. . il | quarterly basis: .
TOTAL T N (. 100% ' ' o
FINANCIAL RISK SUMMARY

« Amount at risk is based on actual billed fee for the applicable 12- month period.
.a 25% of the total fees for Disability Claim Review Services are at risk.

« Measured, assessed and paid within thirty (30) days of end of the 12-month period and

provided to the State.
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a Al Performance Guarantees will be measured quarterly. The cumulative penaity due to
the State will be based on cumulative annual performance and will be paid in a
separate check after the annual reconcliation is completed.

= In the event of an early termination, financial penaities shall be measured and paid
within thirty (30) days of notice of termination and will be based on the pro-rata amount
of the fiscal year for which the agreement was terminated.

G‘ :- o -Gil_._D" T

Records may be maintained for the period of time required by any applicable law or
ragulation. -Upon termination of the contract and/or at the end of any applicable retention
period, the Contractor will contact the State and the State may elect to have files securely
fransferred to the State or a designee or can elect to have them destroyed by the
Contractor. Data retention, storage and destruction will take place in @ manner which
ensures that the confidentiality of the material Is maintained. !

. PRIVACY PRACTICES

in providing the services described herein, the following types of personal Information
collected will [lkely include, but not spedifically be iimited to:
‘s Employee cloim fom:;
Treating provider Information;
Employee's eligibility documents:
HIPAA release form;
Assoclated medical/non-medical data;
Applicable personal information gathered during claim analysis X

Personal information provided at the time of clalm intake and gathered during the claim
process will be utilized solely for the purposes of verifying disability in accordance with the
disablity provisions of the State agency. Personal information, including PHL will be used
solely for purposes of disabllity claim adjudication and disclosed only as permitted by federal
and state law regarding confidentiality of personal information.

Contractor will maintain the integrity, confidentiality, and securty of all records and
information pertaining to the claimant. Contractor will comply with afl federal and state laws
regarding the confidenticiity of claimant confidential and medical information. Specifically,
all Contractor personnel allowed to access protected hedlth information [PHI) will be fralned
and monitored for compliance with the Hedlth Insurance Portabllity and Accountabliity Act
(HIPAA). Communication regarding disabillty claims between the Confractor and the State
shall be secure either via a secure portal or via an encrypted mall (TLS).

The parties rights and obligations under Section lll, B and Section HLF shall survive the
termination of this agreement for any reason.
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, {1/1/2022 - 12/31/2022)

EXHIBIT B - CONTRACT PRICE, INVOICING AND PAYMENT TERMS

1. Contract Price. The Contractor shall receive payment not to exceed $104,000.00 In retum
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 fiat roted payment for claims run-out.

2. Involcing. The Contractor shall be responsible for submitting monthly invoices to the State
by the 15t calendar day of the month following the month of service, based on the eligibllity

count of 2,200 employees per month,

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

no less than the following::

T T o T S Per Employee PO X RImmum numBer oI et T )
[ T vear 15 L e hate (PERMIL SEmpioyees Per Monthi- - 1o1l Monitly Iivoice
Year | $0.735 2,200 = [ $1817.00
anpois—ysipee | . L
Year2 - == $0.757 3,200 $1.665.40
(/172019 - 12/31/2019) , |
Year3 %0780 3,200 T$1.716.00
| p71/2020 < 1213172020 |
[Year4 %0803 2.200 [ $7.766.60
| (7172021 - 1213172021y |0 ] L
Years $0.827 2200 ] -

$1.819.40

{

The State will reconcile the eligible population count at the end of each month. If the total
exceeds 2.200, the State will notify the Confractor of the increased popuiation. The Contractor
shall invoice the State based on this adjustment, The reconciled amount to be pald to the
Contractor shall be per employee per month above the guaranteed minimum of 2,200.

Upon contract termination, minimum Involcé 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 Adminisirative Services
Risk Management Unit, Rm 412
25 Capitol Street

Concord, NH 03301
Or via emall [address to be assigned during implementation)

3. Payment Terms. The Contractor shall be paid within thirty (30} days afterreceipt of involces
and acceptance of the work to the State's safisfaction. Said payments shall be made
electronically through an automatic. deposit or ACH credit.

The State shall not make payments to the Coniractor 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 general liabllity insurance
against all.élalms of bodily injiiry; death or monetary damage. In amounts of not less than $250,000
per ciaim.and $1,000,000,each accurrence and no less Hidn $1.000,000 in excess/umbrella liabllity:
each.occumence.

2 Amend the P37 by including the following: The Contractor shall, at its own expense, obtain
and maintain In force, the following insurance: Professional llabllity coverage with limifs in the
amount of ne less than $1.000,000 per claim and $3,000.000 in the aggregate.

3 There are no other speckal provisions for this contract,
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: Definition of Totat Disabliity: If as a result of injury bf si'd;ness (to include pregnancy) the

APPENDIX - Summary of Short Term Disabifity Benefits

The State of New Hampshire, hereln refemred to as “the employer." agrees o provide this Short
Term Disabllity income Protection Program(STD-IP) benefits providing replacement income for
ful-time 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). Specific conditions
and benefits are in accordance with the benesfits outiined below: '

employee Is unable to perform the activities of their employment with the employer and:
unable to perl‘cxm the functions and _duﬁes of a person of the same age and gender.

I‘rod d DIs&falllﬂn Proof from the eémployee's physician of Total Disabllity is required and'
approval Is necessary upon completion of medical review. -

The efn&&yees cre r;c;dlred to use all accrued Sick Leave prior to being eligible for pa;r-unde.r-
this short term disabiliity benefit.

| of the weekly benefit up to 1005_6 of Weekly Base Eamings.

| benefits paid, and shall not have seniority, increment, longevity o leave accrual dates
| changed. Actual leave accrual will resume on the employee's retum to work.

|| Beneftt Walting Period: 30 calendar days or the date an employee's sick leave is exhausted,
: whichever [s later, !

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

-vThe employees accrued Annual Leave may be used by the employee to offset any reduction

An employee who [s absent under this provision shall continue to have heaith and dental

i — — -
'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 benefi.

PrA——— - P tiend

T —_— "

¥

| 100% of the employee's weekly base eamings

Calendar Days 1-40:

Calendar Days 61- 120 85% of the empicyee's weekly base ecmlngsi

—r—— pe=re———

, Cdlendar Days 121 - 182: 70% of the employee's weekly eamings 1
Maximum Duratlon: 26 weeks or date of termination of employment, whichever is earfier:(182 '

days divided by 7 days/week £.26 weeks total) Note that pald sick leave s not included in i
duration. e L . -

—— -
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State of New Hampshire

Department of State

i

f

i

CERTIFICATE :

5

!

1, Williem M. Gerdner, Socretary of State of the State of New Hampshire, do hereby certify that MANAGED MEDICAL }
REVIEW ORGANIZATION, INC. is & Michigan Profit Corporation registered to transact business in New Hampshire on October f
04, 2013. [ further certify that all fees and documents required by the Secretary of State’s officc have been received and is in good e
standing a8 far es this office is concerned. ;
.?

§

j

Business [D: 698556 ;
i

i

i

i

i

© IN TESTIMONY WHEREOF, i

T heroto ret my hand and cause to bo affixed .

the Scal of the State of Now Hampshire,

this 28th day of November A.D. 2017, i

L.

{ X

I
-




CORPORATE RESOLUTION

1, G. Joseph Schimizzi, hereby certify that I am the President and sole officer of Managed Medical
Review Orgenization, Inc. (“MMRO”), a corporation organized and validly existing under the
laws of the State of Michigan, and further certify that the following facts are true and wers taken
from the corporate records of MMRO.

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

I, G. Joseph Schimizzi, do further certify that this Corporate Resolution has not been in any way
altercd, amended or repealed, and is now in full force and effect. I declare under the penalties of
perjury that the staternents above are truc to the beist of my information, knowledge and belief.

chiizz, President

Subscribed and sworn to by -(7: T05ePN SchifizEibefore me on this 2 day of NOUAWIF2017.

LAUREN COOPER
Notacy Public, Stete of Michigan

Notary Public, State of Michigan, County of _(J0. CountyofOaklend
tary ' Bam, ty ol LOad o My Commission Expires 06:29-2024'

Aoting In the County of {

My commission expires: Gi-2:9- 2024
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MADOIYYYY)
1112012017

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

‘TH!S CERTIFICATE (8! ISSUED AS A MATTER OF:INFORMATION ONLY AND:CONFERS NO RIGHTB UPON THE CERTIFICATE HOLDER. THIS

"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

HWBROOAMISWANED.-MmﬂnmmdmdM of the
; hot ot of gu

IMPORTANT: nmoemmw-uomrhnmnmmmmuy(M)MMommlmmmmmwumom

policy, certain policies may require an endorsement. A statement on
ich. w -

'8 MiLarnan Agency Kelly M Shaw _
154‘15':'niddlebat'abad Le ' i 134:525-2452 [T e 212.546:6810
Livonia Mi48154-3805° ; k:hnw@ma-mlmm \
. S8y APPORDIG SOAE T !_wo.‘ .
- . _ . MﬁmFﬂdﬂﬁlnmeo—»-_ . 1 ,
“MANAGMEDIC i M! Landmaranerlccn lns. Co... ~ (33138
Msdical Review Orgenization Inc. .. . . '
«os?svd 12 Mil6\Roed v WEARC: { :
Novi M 48377 fmbmeme o o - o - -
- : [ INEURTN 8 | i — I _
Y e - f; P -

e 15 10 CERTIEY THAT THE.POUCIES OF INSURANCE LISTED BELD

1193231999
HAVE:BEEN ISBUED TO THE

: INDlCATED NOTWITHSTANDING ANY, REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR
CERTIFICATE MAY BE ISSUED OR MAYPERTAIN, TPE INSURANCE AFFORDED B8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

WERDOOUMENTWTH REaPECTTOMCHTWB :

B(uumousnmcounlrmsonumms s&wmvmveaesunanucenav PADCLAMSE. . .. .. [
.. TYPEOF MSURANCE PO UBER - - . T uwrs
x' cmmum.ﬂv > m ,12!1&2010 .‘ 121867217 | gicH occunnence’ i}@mi - _
_| camssape [Z]oown il - $00000000 . |,
1N : o VD EXP (Ariy one painon). | $10,000- ".
__L _ ST T T . BERSONAL & ADV INJURY___.| 1,000,000 .
,mmnmmm T . : QENERAUAGOREOATE:.. 142000000 . _
T pouer (] %% ' [ProoUCTS : commor a0a | sinduded '
OTHER: o : 1 L , N
A mrguou.:uuum — 1 73502507 ' T2ANZ010 | 12182017 | GOuieD COLE UMIT, '3 7605 iog:
ANY AUTO i M BOCILY INJURY (Parpersord | $ _ . . |
) oy | a1l . BOCELY IJURY (Fer aocdent| 8 - ~
—1 4 F i‘ 1 .
L3 m - iﬁnm* NPT ryaim Ji'o.’uéd,don
I ' AGGREQATE 9,000,000
Y. I : A
i 71745004 wanwzois | 12neol? | x B | e ST o
wial | Wi eacnacooen. — Tjsoo: . |
’ ‘l : €L DiseAse™- A EMmMLOYES $600,000
J- . 1 . lecoseas:isoucyur $500,000:
[ Lrr7eosdo ™ |12102018 121192017 |Ench Clalm Limk 900,000
| 11 A Bt :ztoob
1" ;. — - - es
'] DESCREFTION OF CFERATIONS / LOCATIONS / WHHICLES umlm.wm“h.mliﬂnlmmum i
Pleass see next page for additionai policies.
i

CANCELLATION _ - ..

CERTIFICATE HOLDER - - . _

, WAWWMAMWWEWW
IR Stite of New Ha . anmmmmw.melmaemm
| Obet of Admintsirsive Services ACCORDANCE WITH THE POLICY PROVISIONS.

I 23 Capltol Street B

‘ Concord NH 03301 REPRESENTATIVE
! M! 5,m

e - _ J. g

ACORD 25 {2018/03)

T ©1988-2018 ACORD OORPORATION. Al rights reserved,

ThoAcORDmmomdlogommghuMMofACORD
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Additional Policles:

Pollcy # UCS2877516

Policy Perlod; 12/20/16-12/2017
Each Claim Limit: $2,000,000
Aggregate Policy Limit: $2,000,000
Retention Each Claim: $25,000
Retroactive Date: 12/20/2013

Policy #: LHB-D124535
Policy Period: 12/20/16-12/20/17

Each Claim Limit: $1,000,000
Aggregate Policy Limit: $1,000,000
" Ratsntion Each Clatm: $10,000
Retroactive Date: 12/20/2016
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