APROB'19 Pi12:23 DAS
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422  1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964
: www.dhhs.nh.gov

Jeffrey A. Meyers
Commissioner

Heory D. Lipman
Director

April 2, 2019
His Excellency, Governor Christopher T. Sununu
and-the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to enter into a retroactive amendment to a sole source agreement with Milliman, Inc., Vendor
# 173344, 15800 W. Bluemound Road, Suite 100 Brookfield, Wisconsin 53005, to expand
Actuarial Services and Technical Support relative to Medicaid Care Management (MCM), by
increasing the Price Limitation by $5,633,500 from $4,692,000 to an amount not to exceed
$10,325,500 and by extending the completion date from June 30, 2019 to June 30, 2021,
retroactive to September 1, 2018 effective upon Governor and the Executive Council approval.
50% Federal Funds, 37% General Funds, 13% Other Funds.

This agreement was originally approved by Governor and Council on June 21, 2017, (Item
#11A - Vote 5-0), and subsequently amended on September 5, 2018, (item #7 — Vote 5-0).

Funds are available in the following account(s) for State Fiscal Year (SFY) 2019, and are
anticipated to be available in SFY 2020 and SFY 2021, upon the availability and continued
appropriation of funds in the future operating budgets, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget
Office, if needed and justified.

05-95-047-470010-30990000, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF 'HHS: OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS,
POLICY, NHHPP TRUST FUND

Current | Increase/ Revised
Class/ Modified | (Decrease) | Modified
SFY Object Class Title Budget Amount Budget
Contracts for Program
2018 | 102-500731 | Services $200,000 $0 200,000
Contracts for Program
2019 | 102-500731 [ Services $450,000 $173,342 $623,342
Sub-Total | $650,000 $173,342 | $823,342
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0;5-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF HHS: MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY,
GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

Current Increase / Revised

Class/ ' Modified | (Decrease) | Modified

SFY Object Class Title Budget Amount Budget

. Contracts for Program _ .
2019 [ 102-500731 | Services $0 $466,658 $466,658
Contracts for Program
2020 | 102-500731 | Services ’ $0 $688,982 $688,982
' Contracts for Program

2021 | 102-500731 | Services $0 $709,198 $709,198
Sub-Total $0| $1,864,838| $1,864,838

05-00095-047-470010-7937,HEALTH AND SOCIAL SERVICES,HEALTH AND HUMAN

SVCS

DEPT OF HHS:OFC OF MEDICAID & BUS PLCY,OFF. OF MEDICAID & BUS. POLICY
MEDICAID ADMINISTRATION

Current Increase / Revised
: Class/ Modified (Decrease) Modified
SFY Object Class Title Budget Amount Budget
' Contracts for Program
2018 | 102 -500731 | Services $2,121,000 $0| $2,121,000
Contracts for Program
2019 | 102 -500731 | Services - $1,921,000 $0 | $1,921,000
Contracts for Program
2020 | 102 -500731 | Services $0 | $1,771,668| $1,771,668
' Contracts for Program
2021 | 102 -500731 | Services $0| $1,823,652| $1,823,652
Sub-Total | $4,042,000| $3,595,320| $7,637,320

Contract Total [ $4,692,000] $5,633,500 | $10,325,500 |

EXPLANATION

This amendment is retroactive because actuarial consultation and analysis for the
State’s Medicaid Expansion 1115 waiver was required prior to the contract amendment to timely
inform legislative determinations for SB 313 and to meet CMS requirements and timelines to
transition the approximate 43,000 New Hampshire Health Protection Premium Assistance
Beneficiaries to the Medicaid Care Management Program under the Granite Advantage Healith
Care Program. '

This amendment is sole source because Milliman, Inc. is the only vendor that can provide
the Department with time critical actuarial services specific to both enable the Department to
operate the entire Medicaid Care Management Program with economy for approximately
180,000 beneficiaries and in ‘an actuarially compliant manner under CMS requirements for
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operating the Program. Further, Millman’s services were essential to effectuate the transition of
the Premium Assistance Program to the State’s Medicaid Care Management (MCM) program.

The purpose of this amendment is to extend actuarial services and technical support in
the operation of the MCM program, and in order to comply with newly established requirements
in SB 313. This amendment will also enable the Contractor to inform future rate development
for the entire Program and for the transition of the Premium Assistance Program to MCM, per
legislative requirements. -

In June of 2011, the New Hampshire State Legislature passed SB 147 (Chapter 125,
Laws of New Hampshire 2011), that required the Department of Health and Human Services to
develop a comprehensive statewide MCM program for New Hampshire Medicaid enrollees. On
May 9, 2012 the Governor and Executive Council voted to approve the contract to implement
full-risk capitated payments to managed care organizations to deliver acute care Medicaid
Services. CMS approved New Hampshire's plan for statewide implementation. Under federal
law, capitated rates paid to managed care organizations must be actuarially sound in order to
be approved by CMS. NH Medicaid obtained services from Milliman to ensure the rates met this
standard and would receive approval from CMS so that the initiative could go forward. The
original Milliman agreement was sole source because Milliman provided technical assistance in
the original development of the MCM Requests for Proposals, development of the rate book for
potential vendors and provided the federally required certification of the actuarial soundness of
the capitated rates proposed to be paid to the managed care organizations.

The following performance measureslobjectwes will be used to measure the
effectiveness of the agreement:

o Timely delivery of reports and any other work products;

« Timely delivery of budget neutrality calculation and monitoring for the Section 1115(a)
waivers;

» Timely delivery of Medicaid managed care capitation rates; and

o On site visits for purposes of presentation of key reports to the Department of Health
and Human Services leadership and stakeholders at least annually.

The Contractor successfully fuffiled and achieved the performance measures (or
deliverables) in the original contract and first amendment. Milliman delivered the funding
analysis required by the Center for Medicare and Medicaid Services (CMS) in support of the
Department’'s submission of the waiver that was necessary to establish the New Hampshire
Granite Advantage Health Care Program, as stipulated in SB 313.

Should the Governor and Executive Council not approve this request, the Department
would not be able to complete the actuarial tasks required to implement its MCM Program in a
timely and accurate manner; thereby exposing the Department and State to increased risk of
federal funds being withheld. In addition, the State would not be able to meet the requirements
stipulated in SB 313.

Source of Funds: 50% Federal Funds from Centers for Medicare and Medicaid Services,
37% General Funds and 13% Other Funds as defined in RSA 126-AA:3, |. - CFDA# 93.778.
FAIN # 1705NH5MAP.
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In the event that the Federal or Other Funds become no longer available, additional
General Funds will not be requested to support this program.

Respectfully submitted,

Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens lo achieve health and independence.



New Hampshire Department of Health and Human Services
Actuarial Services

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Actuarial Services Contract

This 2™ Amendment to the Actuarial Services contract {hereinafter referred to as "Amendment #2”) dated
this 25th day of February, 2019, is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State" or "Department”) and Milliman, Inc.,
(hereinafter referred to as "the Contractor”), a corporation with a place of business at 15800 W. Bluemound
Rd. Suite 100, Brookfield, Wi 53005-6069.

WHEREAS, pursuant to an agreement (the "Contract"} approved by the Governor and Executive Council
on June 21, 2017, {Item 11A), as amended on September 5, 2018 (Item #7), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit A, Scope of Services,
Section 1 Introduction, Subsection 1.3 Agreement Period, the State may modify the scope of work and
the payment schedule of the contract and extend contract services for up to two (2) years upon written
agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation and modify the scope of services to support
continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$10,325,500.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan White, Director.

4, Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

5. Exhibit B, Method and Conditions Precedent to Payment, Subsection 2.6 to read:
2.6. Invoices may be mailed hard copy or may be assigned an electronic signature and sent to:

Athena Gagnon

Medicaid Financial Manager
Division of Medicaid Services
129 Pleasant Street

Concord, NH 03301
Athena.gagnon@dhhs.nh.gov

Milliman, inc. Amendment #2
$8-2018-OMS-03-ACTUA Page 1 of 4



New Hampshire Department of Health and Human Services
Actuarial Services

6. Delete Exhibit B-1 in its entirety and replace with Exhibit B-1 Amendment #2.

Delete Exhibit B-2 Amendment #1, Budget, in its entirety and replace with Exhibit B-2 Amendment
#2, Budget.

8. Add Exhibit B-3 Amendment #2, Budget.
9. Add Exhibit K, DHHS Information Security Requirements (10/09/18).

The rest of this page left intentionally blank

Milliman, Inc. Amendment #2
S$5-2018-O0MS-03-ACTUA Page 2 of 4



New Hampshire Department of Health and Human Services
Actuarial Services

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of th and Human Services

4/a/ 2019 241

Dat L Namd?, 1%
f Title: TV ¢/- e

D g
Millimw M
3 34 gt [

Date - Name: y ]
Title:  Taln ?. N\U(SJMU(A’
Pt\'a\o.\po e Cms,u\.j A"o“\mﬂ.(

Acknowledgement of Contractor’s signature:

State of UO 1S ConSt ~ County of (A) ke SLUL_ on “before the undersigned officer,

personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that sthe executed this document in the capacity indicated above.

%/\W\AJMAA/&}/—\_ . Wy, )

Signdturd of Notary Public or Justice of the Peace Ny M VA/v"fz,,—
\\\\\S\E ............. oo Z,
U‘IJ\A.MVM. orM\luﬂAsglM;f&}" WOTAR, 5%
i - H . . -
Name and Title of Notary or Justice of the Peace z i E'? s
“é !P)‘.'-. BL' . Q_.,‘?
- . 2 / / R S S
My Commission Expires: [ A 2), S "”/f of msgo\\\\\\\

e

Milliman, Inc. Amendment #2
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New Hampshire Department of Health and Human Services
Actuarial Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

ufzoc =7/,
Date Ti?lr::e. /gfﬂfq‘zﬁgﬁ ;,ug

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of the State
of New Hampshire at the Meeting on: (date of meeting)

QFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Milliman, Inc. Amendment #2

S$5-2018-OMS-03-ACTUA Page 4 of 4



Exhibit B-1 Amendment #2

Staff Hourly Rates

SFY 18 Staff Position Rate Per Hour
Senior Principal $600
Principal $495
Senior Consultant $435
Consultant $380
Project Manager $320
Senior Professional Staff $270
Professional Staff $225
Administrative Assistant $150
SFY 19 Staff Position Rate Per Hour
Senior Principal $620
Principal $505
Senior Consultant $445
Consultant $390
Project Manager $330
Senior Professional Staff $275
Professional Staff $230
Administrative Assistant $155
SFY 20 Staff Position Rate Per Hour
Senior Principal $635
Principal $525
Senior Consultant $450
Consultant $395
Project Manager $340
Senior Professional Staff $290
Professional Staff $235
Administrative Assistant 3160

Milliman, Inc.

55-2018-OMS-03-ACTUA

Exhibit B-1 Amendment #2

Page 1 of 1

Contractor’s Initials QﬁM

Date”&ﬂ ‘”



SFY 21 Staff Position Rate Per Hour
Senior Principal $650
Principal $540
Senior Consultant $460
Consultant $405
Project Manager $350
Senior Professional Staff $300
Professional Staff $240
Administrative Assistant $165

Milliman, Inc.

$S-2018-OMS-03-ACTUA

Exhibit B-1 Amendment #2
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Exhibit B-2 Amendment #2

Budget

Activity* Cost SFY 18 Cost SFY 19
Develop actuarial sound rates for Deliverable: Deliverable: Medicaid
Medicaid managed care programs that Medicaid managed managed care
meet CMS requirements and actuarial care capitation rates | capitation rates
standards and practice, which include
current and expansion Medicaid Estimated Hours: Estimated Hours:
populations annually and as needed. 2,500 2,000

Cost: $812,500 Cost: $670,000

Support DHHS to plan and develop any Deliverable: Various | Deliverable: Various

amendments to the Department’s written reports written reports
managed care contracts, development of
new programs, and any Medicaid Estimated Hours: Estimated Hours:
managed care requests for proposal. 1,000 1,400

Cost: $325,000 Cost: $470,000

Provide actuarial support including rate Deliverable: Various
modeling, financial analysis, and expert written reports
advice regarding integration of CF| waiver

and nursing facility services into Estimated Hours:
managed care, program planning, and 1,000
budgeting, contracting and Cost: $325,000
implementation.
Conduct continuous budget neutrality Deliverable: Budget | Deliverable: Budget
calculation and monitoring for the Section | neutrality monitoring | neutrality monitoring
1115(a) DSRIP and PAP Demonstration reports reports
waivers.
Estimated Hours: Estimated Hours; 300
300 Cost: $100,500
Cost: $97,500
Create draft(s), and final contracted Deliverable: Various | Deliverable: Various
Medicaid managed care rates and rate certification rate certification
provide actuarial certification meeting reports and reports and
standards of practice and CMS stakeholder stakeholder
regulations and guidance. communications communications
Estimated Hours: Estimated Hours: 300
300 Cost: $100,500

Cost: $97,500

Milliman, inc. Exhibit B-2 Amendment #2 Contractor’s Initials QQM

$$-2018-OMS-03-ACTUA Page 1of 3 Date ki Lkﬁ I 1 ¢



Activity*

Cost SFY 18

Cost SFY 19

Conduct other actuarial services, as
requested, which may include: risk
corridor analysis and settlement
calculations, Federal health insurer fee
calculation, quarterly risk adjustment of
capitation rates, advice on managed care
strategy, and validation of MCO
encounter and financial data.

Deliverable: Various
written reports

Estimated Hours:
1,200
Cost: $390,000

Deliverable: Various
written reports

Estimated Hours:
1,200
Cost: $402,000

Provide technical support services, which
may include but are not limited to: review
PAP Qualified Health Plan rate filings for
compliance with waiver cost
effectiveness; calculating financial impact
of proposed legislative changes and
providing legislative testimony; Medicaid
policy and program strategy, design, and
development; and updating methodology
for claiming enhanced federal match for
family planning services under managed
care.

Deliverable: Various
written reports

Estimated Hours:
250
Cost; $81,250

Deliverable: Various
written reports

Estimated Hours: 250
Cost: $83,750

Provide technical assistance training
sessions as needed to increase the
Department’s understanding of actuarial
procedures, standards and practices and
CMS requirements.

Deliverable: Training
materials

Estimated Hours: 80
Cost: $26,000

Deliverable: Training
materials

Estimated Hours: B0
Cost: $26,800

Participate in regular planning meetings
including teleconference planning
meetings and onsite visits as related to
rate development and review. Expenses
will be reimbursed.

Deliverable: Meeting
attendance

Estimated Hours:
400
Cost: $153,250

Deliverable: Meeting
attendance

Estimated Hours: 400
Cost: $154,050

Develop, maintain and provide tasks
specific work plans with milestones on a
quarterly basis.

Deliverable: Task
specific work plans

Estimated Hours: 40
Cost: $13,000

Deliverable: Task
specific work plans

Estimated Hours: 40
Cost: $13,400

Milliman, In¢.

55-2018-OMS-03-ACTUA

Exhibit B-2 Amendment #2
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Activity*

Cost SFY 18

Cost SFY 19

Analyze the transition of PAP, set rates for
the adult expansion population, calculate
budget neutrality for the Granite
Advantage Healthcare Program waiver
submission, calculate budget neutrality for
the submission of the New Hampshire
Substance Use Disorder Treatment and
Recovery Access Section 1115 Research
and Demonstration,  analyze  re-
procurement of the Medicaid Care
Management program related to the adult
Medicaid expansion population.

Deliverable: Meeting
attendance, rate
reports, written
reports for
submission to CMS

Estimated hours:
1,100
Cost: $350,000

Additional actuarial services related to the
adult expansion population, including
reprocurement and negotiation support,
January 2019 — June 2019 capitation rate
development, SFY 2020 capitation rate
development, SFY 2020 risk adjustment
methodology development, and other
related analysis.

Deliverable Rate
books for 1/2019-
6/2019 and SFY 20

Estimated Hours:
2,000
Cost: $640,000

Total

$2,321,000

$3,011,000

Milliman, Inc.

§5-2018-CMS-03-ACTUA

Refer to Scope of Work for details of each activity. Estimated hours must be

tied to the Activity in column 1,

Exhibit B-2 Amendment #2

Page 3 of 3
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Exhibit B-3 Amendment #2

Budget

Activity*

Cost SFY 20

Cost SFY 21

Develop actuarial sound rates for
Medicaid managed care programs that
meet CMS requirements and actuarial
standards and practice, which include the
Standard Medicaid and Granite
Advantage Health Care Program
(GAHCP) populations annually and as
needed.

Deliverable: Medicaid
managed care
capitation rates

Estimated Hours:
3,000
Cost; $1,035,000

Deliverable: Medicaid
managed care
capitation rates

Estimated Hours:
3,000
Cost: $1,065,000

Support DHHS to plan and develop any
amendments to the Department'’s
managed care contracts and
development of new programs.

Deliverable: Various
written reports

Estimated Hours: 500
Cost; $172,000

Deliverable: Various
written reports

Estimated Hours; 500
Cost: $177,500

Conduct continuous budget neutrality
calculation and monitoring for all Section
1115(a) and Section 1815(b) waivers.
Provide updated budget neutrality and
cost effectiveness projections as needed.

Deliverable: Budget
neutrality monitoring
reports

Estimated Hours: 800
Cost: $276,000

Deliverable: Budget
neutrality monitoring
reports

Estimated Hours: 800
Cost: $284,000

Create draft(s), and final contracted
Medicaid managed care rates and
provide actuarial certification meeting
standards of practice and CMS
regulations and guidance.

Deliverable: Various
rate certification
reports and
stakeholder
communications

Estimated Hours: 400
Cost; $138,000

Deliverable: Various
rate cedtification
reports and
stakeholder
communications

Estimated Hours: 400
Cost: $142,000

Milliman, Inc.

$5-2018-OMS-03-ACTUA
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*

Milliman, Inc.

§5-2018-OMS-03-ACTUA

Activity*

Cost SFY 20

Cost SFY 21

Conduct other actuarial services, as
requested, which may include: risk
corridor analysis and settlement
calculations, MCO withhold calculations,
MCO financial reporting and MLR
calculation review, Federal health insurer
fee calculation, quarterly risk adjustment
of capitation rates, advice cn managed
care strategy, and validation of MCO
encounter and financial data.

Deliverable: Various
written reports

Estimated Hours:
1,600
Cost: $552,000

Deliverable: Various
written reports

Estimated Hours:
1,600
Cost: $568,000

Provide technical support services, which
may include but are not limited to:
calculating financial impact of proposed
legislative changes and providing
legislative testimony; Medicaid policy and
program strategy, design, and
development; and updating methodology
for claiming enhanced federal match for
family planning services under managed
care.

Deliverable: Various
written reports

Estimated Hours: 250
Cost: $86,250

Deliverable: Various
written reports

Estimated Hours: 250
Cost: $88,750

Provide technical assistance training
sessions as needed to increase the
Department’'s understanding of actuarial
procedures, standards and practices and
CMS requirements.

Deliverable: Training
materials

Estimated Hours: 80
Cost: $27,600

Deliverable: Training
materials

Estimated Hours: 80
Cost: $28,400

Participate in regular planning meetings
including teleconference planning
meetings and onsite visits as related to
rate development and review. Expenses
will be reimbursed.

Deliverable: Meeting
attendance

Estimated Hours: 400
Cost: $160,000

Deliverable: Meeting
attendance

Estimated Hours: 400
Cost: $165,000

Develop, maintain and provide tasks
specific work plans with milestones on a
quarterly basis.

Deliverable: Task
specific work plans

Estimated Hours: 40
Cost: $13,800

Deliverable: Task
specific work plans

Estimated Hours: 40
Cost: $14,200

Total

$2,460,650

$2,532,850

Refer to Scope of Work for details of each activity. Estimated hours must be

tied to the Activity in column 1.

Exhibit B-3 Amendment #2
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information, “ Breach”
shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. “Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

3. “Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all infermation owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (Pl), Personal Financial Information
(PF1), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives DHHS
data or derivative data in accordance with the terms of this Contract.

5. “MIPAA” means the Health Insurance Portability and Accountability Act of 1996 andthe
regulations promulgated thereunder.

6. “Incident’ means an act that potentially viclates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5, Last update 10/09/18 Exhibit K Contractor Initials UDM

DHHS Information
Modifled on 3.21.2019 for Milliman Security Requirements '3 d l Q
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. “Open Wireless Network” means any network or segment of a network that is not
designated by the State of New Hampshire’'s Department of Information
Technology or delegate as a protected network {designed, tested, and approved,
by means of the State, to transmit} will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or confidential
DHHS data.

8. “Personal Information” (or “PI") means information which can be used to distinguish or
trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

10. “Protected Health Information” (or “PHI"} has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 CF.R. §
160.103.

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V5. Last update 10/09/18 Exhibit K Contractor Initials UT) m
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent or object
to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives of

DHHS for the purpose of inspecting to confirm compliance with the terms of. this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End User is transmitting DHHS data containing Confidential
Data between applications, the Contractor attests the applications have been
evaluated by an expert knowledgeable in cyber security and that said application’s
encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks or
portable storage devices, such as a thumb drive, as a method of transmitting DHHS data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential
Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be installed
on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for
24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the Confidential Data and any derivative of the Confidential Data for
the duration of this Contract. After such time, the Contractor will have 30 days to destroy the
Confidential Data and any derivative in whatever form it may exist, unless, otherwise required by law
or permitted under this Contract. Notwithstanding the above, Milliman may retain one copy of any
such Confidential Data necessary to comply with applicable professional actuarial standards and
requirements for archival and work product documentation, for retention, and destruction. This
condition is subject to the protections of this Exhibit which survive this contract. To this end, the
Contractor must meet the following requirements:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State’s
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure,

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its sub-
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or any
subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example, degaussing)
as described in NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify in writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written certification will include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding.

3. Unless otherwise specified, within thirty {30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IVv. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored in the delivery of contracted
services,

2. The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, efc.).
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Exhibit K
DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Department
confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system
access being authorized.

8. |f the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement,

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless prior
express written consent is obtained from the Information Security Office leadership
member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of P) and PHI at a level and scope that is not less than the
level and scope of requirements applicable to federal agencies, including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State’s Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract
to only those authorized End Users who need such DHHS Data to perform their
official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, PI, or PFI
are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.
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limit disclosure of the Confidential Information 1o the extent permitied by law.

Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when stored
on portable media as required in section IV above.

in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure. This
applies to credentials used to access the site directly or indirectly through a third

party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections during normal business hours, and with
reasonable prior written notice, to monitor compliance with this Contract, including the
privacy and security requirements provided in herein, HIPAA, and other applicable laws
and Federal regulations until such time the Confidential Data is disposed of in accordance
with this Contract.

LOSS REPORTING

The Contractor must notify the DHHS's Information Security Officer, Privacy Officer, and
Contracts Unit, via the email addresses provided in this Agreement, of any information
security events, Computer Security Incidents, Incidents, or Breaches as soon as feasible,
but no more than 24 hours after the Contractor has determined that the aforementioned
has occurred and that Confidential Data may have been exposed or compromised.

If a suspected or known information security event, Computer Security Incident, Incident
or Breach involves Social Security Administration (SSA) provided data or Internal
Revenue Services (IRS) provided Federal Tax Information (FTI) then the Contractor must
notify DHH Information Security immediately (without delay).

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency’'s documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;
2. Determine if personally identifiable information is involved in Incidents;
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Report suspected or confirmed Incidents as required in this Exhibit or P-37,

|dentify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different options,
and bear costs associated with the Breach notice as well as any mitigation measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACT
A. DHHS contact program and policy:

DHHS-Contracts@dhhs.nh.gov
(In subject line insert. Actuarial Services, S5-2018-OMS-03-ACTUA)

B. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Statc of New Hampshire, do hereby certify that MILLIMAN, INC. is
a Washington Profit Corporation registered to transact business in New Hampshire on September 15, 1988. [ 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 1D: 134216
Cenificate Number: 0004485821

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be.afﬁxed
the Seal of the State of New Hampshire,
this 2nd day of April A.D. 2019.

iila ;-"-"E-J.Jg'.', /
apah R Y T

..../:f'-:"z’;—-f_“\‘ = J %

William M. Gardner

Secretary of State




[EY Milliman

Certification of Corporate Controller

State of Washington)
SS.
County of King )

Patrick Hendrickson, being first duly sworn upon oath, deposes and says:

1. I am the duly qualified and acting Corporate Controller of Milliman, Inc.

2. On December 3, 2002, the following resolution was duly adopted by the Board of
Directors of the corporation and remains in effect.

BE IT HEREBY RESOLVED, that each Principal of the firm and any consultant
meeting requirements established by the Board of Directors are hereby granted the authority to
individually negotiate and enter into proposals, engagement letters, contracts, letters of intent, and
other documents on behalf of the corporation for the purpose of providing consulting, actuarial,
and other professional services.

3. John Meerschaert
& is aduly elected and acting Principal of the firm

® is aconsultant of the firm who meets the requirements established by the Board
of Directors

DATED this 29th day of March, 2019

Patrick Hendrickson
Corporate Controller

SUBSCRIBED AND SWORN to before me this 29th day of March, 2019

Pt |
vd

s@f Public in and for the State of Washington,
C

RRRATAROANEE pod mmission expires May 12, 2020.
JOHANNA BRYANT
NOTARY PUBLIC
STATE OF WASHINGTON

My Commission Expires May 12, 2020 §
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CERTIFICATE HOLDER

ACORD DATE(MMDDITYYY)
- CERTIFICATE OF LIABILITY INSURANCE 0272019
THIS CERTIFICATE IS ISSUED AS A MATTER CF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOQOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODOUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT, If the certificale holder Is an ADDITIONAL INSURED, the poficy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If -
SUBROGATION IS WAIVED, subjoctto the terms and conditions of the policy, certain policies may require an endorsement. A statament on this &
certificate does not confer rights to the certificate holder in leu of such endorsemant(s). 2
PRODUCER ﬁg:;ncr .g
Aon Risk Services Northeast, Inc. TSR o
New York Ny Office (C. No. Exty; (312) 381-1000 | A8 noy. (312 381-7007 8
one Liberty Plaza E-MAIL °
165 Broadway, Suite 3201 ADDRESS: I
New vork Ny 10006 uUsA
INSURER{S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: National Fire Ins. Co, of Hartford 20478
T;;Ij‘llirgqr;.hxnc. INSURER B: The Continental Insurance Company 35289
ste. 3%05 Avenue INSURERC:  American Casualty Co. of Reading PA 20427
Seattle wAa 93101 usa NSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570075564014 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
[T TYPE OF INSURANGE sl o] POLICY NUMBER Y T | o oo _LIMITS
ATl % | COMMERGIAL GENERAL LIABILITY 007186519, 557 38553}& 65?3571019 EACH OCGURRENCE 11,000,000
| crams.mane eccuR General LiabilTey PREMISES (Ea securence) $1.000,000
MED EXP (Any one person) $15,000
] PERSONAL & ADV INJURY $1,000,000] 2
e [=]
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 i
POLICY D fgg; Lot PRODUCTS - COMP/OP AGG $2,000,000] =
OTHER: §
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT o
. (En accidont) ..
[ anv auTo BODILY INJURY { Per parson) z°
| owneD S%*;EgULED BODILY INJURY {Par sccident) 8
Al ]
—] AuTos onLY PROPERTY DAMAGE
L ::50 AUTOS :87"62\'(\;':‘?3 (Per accident) %
&
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
EXCESS LIAB CLAIMS-MADE AGGREGATE
peD[ " [reTenTion
B | WORKERS COMPENSATION AND WC © 71865486 067307 2018|067 3072019] x |PERSUWUTE| Ibrw
A E“PW"E:" U"B“-'T*N , we N we 6 71866153 06/30/2018|06/30/2019 e ER 31060600
C | O ey NIA WC 6 71865178 06/30/2018)06/30/2019| &L EACHACCIOENT O,
{Mandatory In NH) workers Compensation E.L. DISEASE-EA EMPLOYEE $1,000,000
OEECRIPTION OF GPERATIONS balow E.L. DISEASE-POLKCY LIMIT $1,000,000| —
;ég;
DESCRIPTION OF OPERATIONS [ LOCATIONS | VEHICLES {ACORD 101, Additlonal Remarks Schadule, may be stiached if mors space ls required) #_a
=
ﬁﬁi

CANCELLATION

state of New Hampshire

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

AUTHORIZED REPRESENTATIVE

pDepartment of Health and Human Services
129 Pleasant Street
Concord, NH 03301 vusa

WIGER

ACORD 25 (2016/03)
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID SERVICES

Jeffrey A. Meyers
Commissioner

179 PLEASANT STREET. CONCORD, NH 03301
603-271-9421  1-800-852-3345 Ext. 9422

Henry D. Lipman Fax: 603-271-8431  TDD Access: 1-300-735.2964  www.dhhs.nh.gov

Mzedicaid Director

August 7, 2018

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

State House ,

Concord, New Hampshire 03301

REQUESTED ACTION -

Authornze the Department of Health and Human Services, Office of Medicaid Services to amend
a sole source agreement with Miiliman, Inc., Vendor # 173344, 15800 W. Bluemound Road, Suite 100
Brookfield, Wisconsin 53005, to expand Actuanal Services and Technical Support relative to Medicaid
Care Management (MCM) by increasing the price limitation by $150,000 from $4,542,000 to an amount
not to exceed $4,692,000, retroactive to April 1, 2018, effective upon Governor and Executive Council
approval, through the unchanged completion date of June 30, 2019. The original contract was
approved on June 21, 2017 (Item #11A).  50% Federal Funds, 43% General Funds,7% Other.

Funds are available in SFY 2018 and SFY 2019 with authority to adjust encumbrances between
State Fiscal Years through the Budget Office if needed and justified, without approval from Governor
and Executive Council. ' ’

05-95-047-470010-30990000, HEALTH. AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF 'HHS: OFC OF MEDICAID & BUS PLCY, 'OFF. OF MEDICAID & BUS POLICY, NHHPP
TRUST FUND

' s Current | Increase/ | Revised

SFY Class/Obj - Class Title Budget | {(Decrease) | Budget
2018 | 102-500731 | Contracts for Program Services | _$200,000 + $200,000
2019 | 102-500731 Contracts for Program Services $100,000 $350,000 $450,000
Subtotal | $300,000| $350,000 $650,000

05-00095-047-470010-7937,HEALTH AND SOCIAL SERVICES,HEALTH AND HUMAN SVCS
DEPT OF HHS:OFC OF MEDICAID & BUS PLCY,OFF. OF MEDICAID & BUS. POLICY

MEDICAID ADMINISTRATION

Increase /

. Current Revised

SFY | Class/Obj Class Title Budget | (Decrease) | Budget
2018 | 102 -500731 | Contracts for Program Services | $2,121,000 $01 $2,121.000
2019 | 102 -500731 | Contracts for Program Services | $2,121,000 | (3$200,000) $1,921,000
I Subtotal | $4,242,000 | ($200,000) | $4,042,000
Contract Total | $4,542,000 | $150,000 | $4,692,000




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

This amendment is sole source because Milliman, Inc. is the only vendor that can provide the
Department with time critical actuarial services specific to the transition of the Premium Assistance
Program to the State’s Medicaid Care Management (MCM) program as well as deliver the funding
analysis required by the Center for Medicare and Medicaid Services (CMS) in support of the
submission of the waiver to necessary establish the New Hampshire Granite Advantage Health Care
Program as stipulated in SB 313.

This amendment is retroactive because actuarial consultation and analysis for the State's
Medicaid expansion waiver was required prior to the contract amendment to inform legislative
determinations for SB 313 and meet CMS requirements. The purpose of this amendment is to expand
actuarial services and technical support in the operation of the MCM program to comply with newly
established requirements by both the State per SB 313 as well as to inform rate development for the
transition of the Premium Assistance Program to MCM per legislative requirements.

In June of 2011, the New Hampshire State Legislature passed SB 147 (Chapter 125, Laws of
New Hampshire 2011), that required the Department of Health and Human Services to develop a
comprehensive statewide MCM program for New Hampshire Medicaid enrollees. On May 9, 2012 the
Governor and Executive Council voted to approve the contract to implement full-risk capitated
payments to managed care organizations to deliver acute care Medicaid Services. CMS approved New
Hampshire's plan for stalewide implementation. Under federal law, capitated rates paid to managed -
care organizations must be actuarially sound in order to be approved by CMS. NH Medicaid obtained
services from Milliman to ensure the rates met this standard and would receive approval from CMS so
that the initiative could go forward. The oniginal Milliman agreement was sole source because Milliman -
provided technical assistance in the original development of the MCM Requests for Proposals,
development of the rate book for potential vendors and provided the federally required certification of
the actuarial soundness of the capitated rates proposed to be paid to the managed care organizations.

The following performance measures/objectives will be used to measure the effectiveness of the
agreement: ’

» Timely delivery of reports and any other work products;

« Timely delivery of budget neutrality calculation and monitoring for the Section 1115(a)
waivers; .

» Timely delivery of Medicaid managed care capitation rates;

» On site visits for purposes of presentation of key reports to the Department of Health and
Human Services leadership and stakeholders at least annually.

Should the Governor and Executive Council not approve this request, the Department of Health
and Human Services would not be able to complete the acluarial tasks required to implement its MCM
Program in a timely and accurate manner; thereby exposing the Depariment and State to increased risk
of federal funds being withheld. In addition, the State would not be able to meet the requirements
stipulated in SB 313 to submit all necessary waivers and state plan amendments by June 30, 2018.

Source of Funds: 50% Federal funds from Centers for Medicare and Medicaid Services, 43%
General funds, and 7% Other. CFDA# 93.778. FAIN # 1705NHSMAP. .
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In the event that the Federal (or Other) Funds become no longer available, General Funds will
not be requested to support this program. :
Respectfully submitted,

.\

n . an
edicdid Director

Approved by: ,
£ Jeifrey A. Meyers
fo Commissioner

The Department of Health and Human Services’ Mission is lo Jjoir communities and families
in providing opportunities for citizens to achieve henlth and independence.



New Hampshire Department of Health and Human Services
Actuarlal Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Actuarial Services Contract
This 1st Amendment to the Actuarial Services contract (hereinafier referred to as "Amendment #17)
dated this 24th day of April, 2018, is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State” or "Department”) and Miliman, Inc.,
(hereinafter referred to as "the Contractor”), a corporation with a place of business at 15800 W.
Bluemound Rd. Suite 100, Brookfield, Wi 53005-6069. ‘

WHEREAS, pursuant to an agreement (the "Contract’) approved by the Governor and Executive
Council on June 21, 2017, (item 11A), the Contractor agreed to perform cerlain services based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation and modify the scope of services to support
continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$4,692,000.

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
E. Maria Reinemann, Esq., Director of Contracts and Procurement.

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9330.

4. Exhibit A, Scope of Services, Section 3, Provisions Applicable to All Services, add Subsection
3.3 to read:

3.3 The Contractor agrees that if the performance of the contract involves the review,
collection, transmission, storage or disclosure of substance use disorder {SUD) data
created by a 42 CFR Part 2 provider, the Contractor is required to ensure that safeguards,
consents and. notices required by 42 CFR Part 2 are used.

5. Exhibit A, Scope of Services, Subsections 4.13, 4.14, 4.15, and 4.16 to read:

4.13. The Contractor shall provide actuarial analysis for the transition of PAP members to the
Medicaid Care Management program, inclusive of SFY19 rate setting for the adult
expansion population.

4 14 The Contractor shall submit a budget neutrality calculation to the Department for the
Granite Advantage Healthcare Program Waiver to be submitted by the Department to the
Centers for Medicare & Medicaid Services {CMS).

4.15. The Contractor shall submit a budget neutrality calculation to the Department for the New
Hampshire Substance Use Disorder Treaiment and Recovery Access Section 1115

Research and Demonstration Waiver 1o be submitted by the Department to the Centers for
Milltman, Inc. Amendment £1
£5-2018-OM5-03-ACTUA Page 10l 4



New Hampshire Department of Health and Human Services
Actuarial Services

Medicare & Medicaid Services (CMS).

4.16. The Contractor shall provide assistance with the re-procurement of the Medicaid Care
Management program related to the adult Medicaid expansion population.

6. Exhibit B, Method and Conditions Precedent to Payment, Subsection 2.6 to read:

\
2.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to:

Deborah Scheetz

Office of Medical Services

129 Pleasant Street

Concord, NH 03301
deborah.scheetz@dhhs.nh.gov

7. Delete Exhibit 8-2, Budget, in its entirety and replace with Exhibit B-2 - Amendment #1.

+

Remainder of the page loft intentionally blank.

Milliman, Inc. ‘ Amendment #1
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New Hampshire Department of Health and Human Services
Actuarial Services

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Depariment of Health and Human Services

%/8)201% )/”\%77"“

Dat;‘ l Name: l&f\—/’\"‘l D \;PN
Title: T\\:i(u&'-l Drectr

Milliman, In¢.

813 [3n13 |
Date Name: || Johm D, MasrschasT™
Title: 0 n‘ﬂc.‘(?a! m«j Qusa/r(b Am‘mr?

Acknowledgement of Contractor's signature:

State of [yiSCoASIA  County of__LJAKIESHA on ARGUST 5 20i€, before the

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and ackTowledged that s/he executed this document in the
capacity indicated above.

of the Peace

Signature off Notary Public st et
' MISTY MUNZINGER”

Notary Public ..
State.of Wisconsin

MISY MunzZINGEL, . U ANACEA

Name and Title of Notary or Justice of the Peace
My Commission Expires; _{ 0 /ll /94’ 9

Milliman, Inc. Amendment #1
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New Hampshire Departmént of Health and Human Services
Actuarlal Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

ofw]is AN

15 . . -

Date ' : Name: ﬂ . \IAQU
_ Title: &‘/\

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Millkman, Inc. Amendmeni #1
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Exhibit B-2 - Amendment #1

Budget

Activity*

Cost SFY 18

Cost SFY 19

Develop actuarial sound rates for Medicaid
managed care programs that meet CMS
requirements and actuarial standards and
practice, which include current and
expansion Medicaid populations annually
and as needed.

Deliverable: Medicaid
managed care
capitation rates

Estimated Hours:
2,500
Cost: $812,500

Deliverable: Medicaid
managed care
capitation rates

Estimated Hours:
2,000
Cost: $3670,000

Support DHHS to plan and develop any
amendments to the Department’s managed
care contracts, development of new
programs, and any Medicaid managed
care requests for proposal.

. Deliverable: Various
“written reports

Estimated Hours:
1,000
Cost: $325,000

Celiverable: Various
written reports

Estimated Hours:
1,400
Cost: $470,000

Provide actuarial support including rate.
modeling, financial analysis, and expert
advice regarding integration of CFi waiver
and nursing facility services into managed
care, program planning, and budgehng,
contracting and implementation.

Deliverable: Various
written reports

Estimated Hours:
1,000
Cost: $325,000

Conduct continuous budget neutrality
calculation and monitoring for the Section
1115(a) DSRIP and PAP Cemonstration
waivers.

Deliveréble: Budget
neutrality monitoring
reports

Estimated Hours: 300
Cost: $97,500

Deliverable: Budget
neutrality monitoring
reports

Estimated Hours: 300
Cost: $100,500

Create draft(s), and final contracted
Medicaid managed care rates and provide
actuarial certification meeting standards of
practice and CMS regulations and
guidance.

Deliverable: Various
rate certification
reports and
stakeholder
communications

Estimated Hours: 300
Cost: $97,500

Deliverable: Various
rate certification
reports and
stakeholder
communications

Estimated Hours: 300
Cost: $100,500 °

Milliman, Inc.

$5-2018-OMS-03-ACTUA
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Activity*

Cost SFY 18

Cost SFY 19

Conduct other actuarial services, as
requested, which may include: risk corridor
analysis and settlement calculations,
Federal health insurer fee calculation,
quarterly risk adjusiment of capitation
rates, advice on managed care strategy,
and validation of MCO encounter and
financial data.

Deliverable: Various
written reports

Estimated Hours:
1,200
Cost: $390,000

Deliverable: Various
written reports

Estimated Hours:
1,200
Cost: $402,000

Provide technical support services, which
may include but are not limited to: review
PAP Qualified Health Plan rate filings for
compliance with waiver cost effectiveness;
calculating financial impact of proposed
legislative changes and providing
legislative testimony; Medicaid policy and
program strategy, design, and
development; and updating methodology
for claiming enhanced federal match for
family planning services under managed
care.

Deliverable: Various
written reporls

Estimated Hours: 250
Cost: $81,250

Deliverable: Various
written reports

Estimated Hours: 250
Cost: $83,750

Provide technica! assistance training
sessions as needed to increase the
Department’s understanding of actuarial
procedures, standards and practices and
CMS requirements.

Deliverable: Training
malerials

Estimated Hours: 80
Cost: $26,000

Deliverable: Training
materials

Estimated Hours: 80
Cost: $26,800

Participate in regular planning meetings
inctuding teleconference planning meetings
and onsite visits as related to rate

development and review. Expenses will be

reimbursed.

Deliverable: Meeting
attendance

Estimated Hours: 400
Cost: $153,250

Deliverable: Meeting
attendance

Estimated Hours: 400
Cost: $154,050

Develop, maintain and provide tasks
specific work plans with milestones on a
quarterly basis.

Deliverable: Task
specific work plans

Estimated Hours: 40
Cost: $13,000

Deliverable: Task
specific work plans

Estimated Hours: 40
Cost; $13,400

Analyze the transition of PAP, set rates for
the adult expansion population, calculate
budget neutrality for the Granite Advantage
Healthcare Program waiver submission,
calculate budget neutrality for the

Deliverable: Meeting
attendance, rate
reports, written
reports for submission
to CMS

Milliman, Inc.

55-2018-OMS-03-ACTUA
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submission of the New Hampshire Estimated
Substance Use Disorder Treatment and Hours:1,100
Recovery Access Section 1115 Research
and Demonstration, anatyze re-
procurement of the Medicaid Care
Management program related to the adult
Medicaid expansion population.

Cost: $350,000

Total $2,321,000 $2,371,000

* Refer to Scope of Work for details of each activity. Estimated hours must be
tied to the Activity in column 1.

Milliman, Inc. Exhibit 8-2 — Amendment #1 Contracter's Initials
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID SERVICES

JefTrey A, Meyers
Commissioner

179 PLEASANT STREET, CONCORD, NIt 03301
€03-270.9422  1-300-352-3345 Ext. 5422

Deborah H. Fooraler Fax: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhschgov

Medicald Director

June 14, 2017

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

State House

Concord, New Hampshire 03301

" REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Medicaid Services to enter
into a sole source agreement with Mifliman, Inc., Vendor # 173344, 15800 W. Bluemound Road, Suite
100 Brookfield, Wisconsin 53005, in an amount not to exceed $4,542,000 to provide Actuarial Services
and Technica! Support relative to Medicaid Managed Care (MMC) , effective upon July 1, 2017 or date
of Govemor and Council approval, whichever is later, through June 30, 2019, 50% Federal Funds, 47%
General Funds, 3% Other.

Funds are anticipated to be available in SFY 2018 and SFY 2019, upon the availability and
continued appropriation of funds in the future operating budgets, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office if
needed and justified, without approval from Governor and Executive Council. .

05-95-047-470010-30990000, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVS DEPT.
OF HHS: OFF OF MEDICAID & BUS PLCY,OFF.OF MEDICAID 7 BUS POLICY,NH HPP TRUST
FUND

Fiscal Year | Class/Account Class Title Budget
2018 102-5007 31 Contracts for Program Services $200.000
2019 102-500731 Contracts for Program Services $100,000

Total $300,000

05-00095-047-470010-7937 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVS DEPT
OF HHS: OFC OF MEDICAID & BUS PLCY,OFF.OF MEDICAID & BUS.POLICY MEDICAID
ADMINISTRATION

Fiscal Year Class / Account ‘Class Title ' Budget
SFY 2018 102-5007 31 Contracts for Program Services $2,121,000
SFY 2019 102-500731 Contracts for Program Services $2,121,000

Total $4,542,000




His Excellency, Governor Christopher T. Sununu e i.’“_“",“‘?‘@{"
and the Honcrable Council

Page 2

EXPLANATION

The purpose of this sole source contract is to secure actuarial services and technical support in
the operation of the MMC program to comply with federal requirements by both the State and Federal
governments. The contract is identified as sole source because the agreement was not competitively
bid. Milliman, Inc. has provided the Department with ail actuarial services in the development of the
MMC program fo date.

In June of 2011, the New Hampshire State Legislature passed SB 147 (Chapter 125, Laws of
New Hampshire 2011), that required the Department of Health and Human Services to develop a
comprehensive statewide MMC program for New Hampshire Medicaid enrollees. On May 9, 2012 the
Govemor and Executive Counci! voted to approve the contract to implement *full-risk capitated
payments to managed care organizations (MCOs) to deliver acute care Medicaid Services. The
Centers for Medicare and Medicaid Services (CMS) approved New Hampshire's plan for statewide
implementation. Under federal law, capitated rates paid to MCOs must be actuarially sound in order to
be approved by CMS. NH Medicaid obtained services from Milliman to ensure the rates met this
standard and would receive approval from CMS so that the initiative could go forward. The original
Milliman agreement was sole source because Milliman provided technical assistance in the original
development of the MMC Requests for Proposals, development of the databook for potential vendors
and provided the federally required certification of the actuarial soundness of the capitated rates
proposed to be paid to the MCOs. These services were originally provided through a subcontractor
agreement through the Departments contract with the University of New Hampshire Institute of Health
Policy and Practice. :

Notwithstanding any other provision of the Contract to the contrary, no services shall be
provided after June 30, 2017, and the Department shall not be liable for any payments for services
provided after June 30, 2017, unless and until an appropriation for these services has been received
from the state legislature and funds encumbered for the SFY 2018-2019 biennia.

Should the Govemor and Executive Council not approve this request, the Department of Health
and Human Services would not be able to complete the acluarial tasks required to implement its MMC
Program in a timely and accurate manner; thereby exposing the Department and State to increased risk
of federal funds being withheld. . '

The following performance measures/objectives will be used to measure the effectiveness of the
agreement:

« Timely delivery of reports and any other work products;
* Timely delivery of budget neutrality calculation and monitoring for the Section 1115(a)
DSRIP and PAP Demonsiration waivers;

« Timely delivery of Medicaid managed care capitation rates; _
+ Onsite visits for purposes of presentation of key reports to the Department of Health and
Human Services leadership and stakeholders at least annually.

Area served: statewide



His Excellency, Gevemar Christopher T. Sununu
and the Honorable Coungil -
Page 3

: Source of Funds: 50% Federa! funds from Centers for Medicare and Medicaid Services, 47%
General funds and 3% Other .

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

Respectiully submitted,

M&,M
Beborah H. Foumier, Esq.

Medicaid Director

Approved. Mx‘r

) effrey A. Meyers
Commissioner

The Department of Heaith and Human Services' Mission is (5 join communities and families
in providing opportunities for cilizens 1o achieve health and independence.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Denls Goulet
Commissiorer .

June 9, 2017

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire -

129 Pleasant Street

.Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency's request to enter into a contract with Milliman, Inc., of Brookﬁeld WI as
described below and referenced as Dol T No. 2018-009.

‘The purpose of this sole source contract is to secure actuarially sound rates for Medicaid
.Managed Care (MMC) programs that meet the Centers for Medicare and Medicaid
Services (CMS) requirements and actuarial standards and practice. Milliman, Inc. will
also provide actuanal support needed to plan and develop any amendments to the
Department’s managed care contracts, development of new programs, and any Medicaid
requests for proposals.

The amount of the contract is not to exceed $4,542,000.00, and shall become effective
July 1, 2017 or upon Governor and Executive Council approval, whichever is later,
through Junc 30, 2019.

A copy of this letter should accompany the Department of Health and Human Services'
submission to the Governor and Executive Council for approval.

Sincerely,

\/fomutm__\ﬁuﬁﬁ%
(’Dr Denis Goulet

DG/kaf.
DolIT ¥2018-009

cc: Bruce Smith, IT Manager, DolIT

“Innovative Technologies Today for New Hompshire's Tomorrow”



' B ' FORM NUMBER P-37 (version 5/8/15)
Subject: $5-2018-OMS-03-ACTUA (Milliman, Inc,)
Notice: This agreement and all of its attachmenis shall become public upon submission 1o Governor and

Exccutive 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 Hempshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS ’
1. IDENTIFICATION,
1.1 State Agency Name . 1.2 State Agency Address
NH Department of Health and Human Services - ‘ 129 Pleasant Stree
: Concord, NH 03301-3857
1.3 Contractor Namc 1.4 Contractor Address
Milliman, Inc. 15800 W, Bluemound Rd. Suite 100
: . Brookficld, W1 53005-6069
1.5 Contractor Phone 1.6 . Account Number 1.7 Completion Date 1.8 Price Limitation
Number i o
(262) 784-2250 05-95-047-470010-30990000; | June 30, 2019 $4,542,000
05-95-047-470010-79370000 ’
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Jonathen V. Gallo, Esq., Interim Director 603-271-9246*

A A A /
‘ 1.12 Name and Title of Contractor Signatory

1.1 C C 2
( QI! ” : . Joww 0. Mewschaer
{cines

.13 Ackndwledgement: State of maSdomis il | County of (AL ESHA

On Jun® 13, 20177 | before the undersigned afficer, personally appeared the person identified in block 1.12. or satisfactorily
proven to be the person whose name is sigred in block 1.11, and acknowledged that s/he executed this decuinent in the capacity
indicated in block 1.12,

1.13.1 Signature of Notary Public or Justice of the Peace

MISTY MUNZINGER
Notary Public
Stale ol Wisconsin

[Seal]
1.13.2 Name and Title of Nfipry or Justice of (Ke Peach

MISTY RUAZINCER, HR HANAGE - '
1.14  Siate Agency Signature i1.t5 Name and Title of Siate Agency Signatory’

2 | - /M//; Lozt Shbinette. ,a’puéLatflmlﬂbnr

pproval by the N.H, Department of Adminisiratiof, Divisicn of Personnel (if applicable)

i

By: Director, On:

1.17 Approval by 2 Anotney General (Form, Substance and Execution) (if applicable)

b [ Afigfny7

118 Approvél by the Goverfor and Executive Council (if applicable)

By: ' On:
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting -
through the agency identified in black .1 (“State™), engages
contractor identified in block 1.3 (“Contractor™) 1o perform,
and the Contractor shall perform, the work or sale of goods, or
both, identilied and more particularly described in the attached
EXHIBIT A which is incorporaied hercin by reference
(“Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstending any provision of this Agreement 10 the
contrary, and subject ta the approvsl of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shalt become effective on the date the Governor
and Exccutive Council approve this Agreement as indicated in
block .18, unless no such spproval is required, in which case
the Agreement shall become cffective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date").

3.2 If the Contracior commences the Services prior 1o the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed ai the sole risk of the
" Contractor, and in the cvent that this Agreement does nol
become effective, the State shall have no liability 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 Date
specified in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrcement 10 the
contrary, sll 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 Siate be iiable for any
payments hereunder in cxcess of such available appropriated
funds. In the event of 2 reduction of termination of
approprizted funds, the Statc shall have the right to withhold
payment until such funds become aveilable, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The Siate
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/ ’
PAYMENT,

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Cantractor for all
cxpenses, of whatever nature incurred by the Contractor in the
perfermance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shalt have no liability to the Contractor other than the contract
pricc. T

3.3 The State reserves the right to offset from any emounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law,

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding uncxpected circumstances, in
no event shall the toial of 2l payments authorized, or actually
made hercunder, exceed the Price Limitation set forth in block
1.8

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

6.! In connection with the performance of the Services, the
Centractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal suthorities
which impose any obligation or duty upon 1he Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement 1o utilize auxiliary
aids and services to ensure thot persons with communication
disabilities, including vision, hearing and speech, can
communicate wiih, receive information from, and canvey
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 employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexuzl orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Exccutive Order No. 11246 (*Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor {41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the Staie of New Hampshire or the United States issue to
implement these regulations. The Contractor further sgrees o

- permit the State or United States access 1o any of the

Contractor's books, rccords and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contraior shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personne! engaged in the Services shall be
qualified 1o perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws. .
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, end for a period of six {6) months after the
Completion Date in block 1.7, the Contractor shall not hirc,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services 10 hire, any person who is a State
employee or oiTicial, who is materially involved in the
procurement, administration or performance of this

Page 2 ol 4
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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 represemative. [n the event
of any disput¢ concerning the interpreistion of this Agreement,
the Contracting Officer’s decision shall be final for the State,

8 EVENT OF DEFAULT/REMEDIES.

$.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
{“Event of Defaul™):;

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 failurc to perform any other covenant, term or condition
of this Agreement.

3.2 Upon the occurrence of any Event of Defauli, the Smc
may take any one, or mare, or all, of the following actions:
8.2.1 give the Contractor 8 writtcn notice specifying the Event
of Default and requiring it to be remedicd within, in the
absence of a greater or lesser specification of time, thiny (30)
days from the datc 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 Coniractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has curcd the Event of Dcfiult
shall never be paid to the Contractor;

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

8.2.4 reat the Agrccmenl as breached and pursue any of i its
remedics at law or in equity, or both.

-9, DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.
9.1 As used in this Agreement, the word “data” shull mean all
information and things developed or obtzined during the
performance of, or acquircd 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,
graphic representations, computer programs; computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.
9.2 All daia and any property iwwhich has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of 1he State, and
shali be returned to the State upon demand or upan
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapler 91-A or other existidg law. Disclosure of data
requires prior writien approvat of the Siate.
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10. TERMINATION. Ia the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
OfTicer, not later than fifteen (15) days after the date of
termination, a report {“Termination Report™) describing in
detail all Services performed, and the contract price earned, o
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Repon shall be identical to those of any Final Repon
described in the attached EXHIBIT A.

1. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agem nor
an employee of the Siate. Neither the Coniractor nor any af its .

- officers, employees, ageats or members shatl have authorily to

bind the State or receive any benefits, warkers’ compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractar shall not assign, or otherwise transfer any
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
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,

_ indemnify and hold harmless the State, its officers and

employces, from and against any and ell losses suffercd by the
State, its officers and employees, and any and all claims,
lisbilities or penaltics asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
bascd or resulting from, arising out of (or which may be
claimed 10 arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14, INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee 10 obtain and mainiain 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 less than $1,000,000per occurrence and $2,000,000
agpregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
Icss than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endarsements approved for use in the
State of New Hampshire by the N.H. Depantment of
Insurance, and issued by insurcrs licensed in the Stawe of New
Hampshire.

Contractor Initials 3D
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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, certificae(s} of
insurance for all renewal(s) of insurance required under this
Agreement no |ater than thirty (30) days pricr 10 the expiration
date of each of the insurance policies, The certificate(s) of
insurance and any rencwals thereof shali be attached and are
incorporated herein by reference. Each cenificale(s) of
ingsurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her suceessor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION,

1 5.1 By signing this agreement, the Contractor agrees,
certifies and warrancs that the Contracior is in complignce with
or exempt from, the requirements of N.H. RSA chapter 281-A

© ("Workers' Compensation”).

§3.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shatl
maintain, and require any subcontractor or assignee (o secure

.2nd maintain, payment of Workers' Compensation in -

connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contraciing Officer identified in block 1.9, or his
or her successor, prool of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and eny
applicable renewal(s) thereof, which shall be itached and are
incorporated herein by reference. The State shatl not be

- responsible for payment of any Workers® Compensation

premiums or for any other claim or benefit for Contracior, or
any subcontractor or employce of Contractor, which might
arisc under applicable Siate of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Siate 1o
enforee any provisions hereof after any Event of Default shall
be decemed 8 waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce eny Event of Default shall be deemed 2
waiver of the right of the State to cnforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto 1o the other party
shall be deemed to have been duly delivered or given at the
time of mailing by centified mail, postage prepaid, in.a United
States Post Office addressed to the parties ai Ihe addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT., This Agrecment may be amended,
waived or discharged only by an instrument in writing signed
by the parties kereto and only sher approval of such
amendment, waiver or discharge by the Governor and
Exccutive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to
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 1o the bencfit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any panty.

10. THIRD PARTI i-:S. The parties hereto do not intend 10
benefit any third panies and this Agreement shall not be
construcd to confer any such benefir.

11. HEADINGS. The headings throughout the Agreement
are for reference purposes'only, and the wards contained
therein shall in no.way be held 1o explrin, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

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

23, SEVERABILITY. Inthe event any of the provisions of
this Agreement are held by a count of competent jusisdiction 1o
be contrary Lo any state or federal faw, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shatl
be deemed an original, constitutes the entire Agreement and
understanding between the partics, and supersedes-oll prior
Agreements and understandings relating hereto.

‘Contractor Initials 31‘)‘“
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New Hampshire Department of Health and Human Services
Actuarial Services

Exhibit A

Scope of Services

1.. Introduction
1.1. Pumose

The purpose of this agreement is to set forth the terms and conditions for Milliman, Inc. to
provide all actuarial services and technical support relative lo Medicaid Care Management.

1.2. Type of Agreement

This contract is a time and material contract with a Not-To-Exceed price. This agreement
consists of standard contract form (P-37), all exhibits A-K, all appendices andior
attachments, including the Certificate of Vole, Resumes, Certificate of Good Standing from
the State of New Hampshire Secretary of State’s Office, and Insurance Certificates,

1.3. Agreement Period . -

The term of this agreement shall be for two (2) years. The State of New Hampshire,
Department of Health and Hurman Services (DHHS) in its sole discretion may decide to offer
one agreement extension for two (2) years, for a total agreement of four (4) years.
2. General Terms and Conditions '
21. Agreement Elements

The agreémenl between parties shall consist of the fol!bwing:'

P-37 - Agreement General Provisions

Exhibit A- Scope of Services :

Exhibit B-Method and Conditions Precedent to Payment

Exhibit C-Standard Provisions and requirements set forth by the State of NH that
" must be adhered to in addition to those outlined in the P-37

Exhibit C-1- Special Provisions- Exceplions to Terms and Conditions

Exhibit D- Certification Regarding Drug Free Workplace Requirements

Exhibit E —Certification Regarding Lobbying

Exhibil F- Certification Regardlng Debarment, Suspension and other

Responsibility Matters

Exhibit G- Certification Regarding American with Disabilities Act Compllance

Exhibit H- Certification Regarding Environmental Tobacco Smoke

Exhibit I- HIPPA Business Associate Agreement

Exhibit J- Cenrtification Regarding Federal Funding Accountability and

Transparency Act (FFATA) Compliance
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3.  Provisions Applicable to All Services :

3.1.  The Contractor will submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date. -

3.2.  The Contractor agrees that, to the extent fulure legislative action by the New
Hamgpshire General Count or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to madify Service priorities

Milliman, Inc. Exhibit A Contractor Inltats bm
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New Hampshire Department of Health and Human Services
Actuarial Services

Exhibit A

and expenditure requirements under this Agreement so as to achieve compliance
therewith. , A .

4. Scope of Services

4.1. The Contractor shall provide all actuarial services and technical support relative to the
Medicaid Managed Care Program.

4.2. The Contractor shall develop actuarially sound rates for the Department's Medicaid
Managed Care programs that meel Centers for Medicare & Medicaid Services (CMS)
requirements and acluarial standards and praclices which include current and
expansive populations annually or as needed.

4.3. The Contractor shall provide actuarial support needed to plan and develop any
amendments to the Department’'s managed care contracts, development of new
programs, and any requests for proposals.

4.4, The Contractor shall provide actuarial support which shall include, but is not limited to:
4..4.1. Rate modeling.
4.4 .2 Financial Analysis.
4.4.3. Consullation. ’ -

4.5. The Contractor shall pfovide technical assistance to SB 553 Medicaid Managed Care
{MMC) Implementation planning workgroups to support the integration of Managed
Care Long Term Services and Supports into the MMC program. This includes CFl
waiver and nursing facility services into managed care which shall include, but not be -
limited to:

4.5.1. Program planning;
4.5.2. Budgeling;

4.5.3. Contracling; and
4.5.4. Implementation.

4.6. The Contractor shall conduct continuous budget neutrality calculation and moﬁiloring for
the Section 1115(a) Delivery System Reform Incentive Program (DSRIP) and Premium
Assistance Program (PAP) Demonstration waivers, This may include; but is not limited
to:

4.6.1. Developing budget neutrality calculations.

4.6.2. Completing CMS budget neutrality worksheets for Medicaid waivers,
4.6.3. Advising the Department on meeting budget neutrality approaches.
4.6.4. Supporting the Depariment on monitoring budget neutrality.

4.7. The Contractor shall create' drafts and final Medicaid managed care rates and provide
actuarial cerlifications that meet the standards and practices of CMS regulation and
guidance. These duties include, but may not be limited to the following:

Miliman, Inc., "Extiblt A Contractor Inftizly m
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New Hampshire Department of Health and Human Services
Actuarial Services

Exhibit A

4.7.1. Provide responses to MCO questions.
4.7.2. Manage any data collection.

4.7.3. Respond to and communicate with CMS regarding any questionsiconcems
regarding the Department’s Medicaid and managed care rates.

4 8. The Contractor shall conduct additional acluarial services, as requested by the
Department, which may include but are not limited to:

4.8.1. Risk corridor analysis and settlemenl calculation for Medicaid Expansion
managed care plans,

4.8.2. Federal health insurer fee caiculation for applicable Medicaid managed care '
plans,;

4.8.3. Quartery risk adjustmeni of capilation rates according to contract terms and best
practices;

4.8.4. Advise the Department on managed care strategies; and
4.8.5 Validation of MCO encounter and financial data for actuarial purposes.

4.9, The Contractor shall provide technical support services, which may include but are not
limited to;

]

4.9.1. Review of the Premium Assistance Program Qualified Health Plan rate filings to
ensure Department compliance with Section 1115(a) Demonslratlon waiver and
state law requirements for cost effectiveness;

4.9.2. Calculate the financial impact of proposed legislative changes and providing
legislative testimony;

- 4.9.3. Assist the Department with Medicaid palicy and program strategy, design, and
development; and w

4.9.4. Update the methodology for claiming enhanced match for lamdy planning
services deliveéred under managed care, as needed.

4.10. The Contractor shal! provide technical assistance training sessions as needed in order
to:

4.10.1. Increase the Departiment's understanding of acluarial procedures;
4.10.2. Standards and practices; and
4.10.3. CMS requirements.

4.11. The Contractor shall coordinate, participate in, and make all necessary arrangements
for planning meetings. These duties may include, but are not limited to:

. 4.11.1. Attend via teleconference;
4.11.2. Onsite visits refated to rate development and review; and

4.11.3. Pfepare presentations as requested.

Milliman, [nc. . Exhibit A Contracior Inilials m
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New Hampshire Department of Health and Human Services -
Actuarial Services

Exhibit A

4.12. The Contractor shall develop, maintain and prowde tasks spec:r c work plans with
mlleslones on a quarterly basis.

5, Staffing

5.1. The Contractor shall provide the followinq key personnel to this Agreement: .
5.1.1. Principal and.Consulting Actuary - John D. Meerschaert, FSA, MAAA,
5.1.2. Consulting Actuary - Mathieu Doucet, FSA. MAAA,

51.3. Actuary - Gregory J. Herrle, FSA, MAAA,

5.2. The Contractor shall provide sufficient staff to perform all tasks specified in this .
Agreement,

5.3. The Contractor shall notify the Department at least thirty (30) days in advance of any
plans to change, hire, or reassign designated key personnel.

5.4. Thae Coniractor shall inform the Department within seven (7) calendar days of a key
staff member being replaced far any reason. The Contractor shall submit proposed
alternative staff to the Department for review and approval.

6. Subcontractors
6.1. The Contractor shalt notify the Department of any subcontractors to be utilized during
the term of this Agreement.

6.2. The Contractor shall remain fully responsible for the obligations, services, and functions
performed by its subcontractors, including being subject to any remedies contained in
this Agreement.

7. Errors and/or Omissions
7:1. The Contractor shall not take advantage of any errors and/or omissions in this

Agreement. The Contractor shall prompily notify the Department of any such errors
and/or omissions that are discovered,

Milliman, (nc. ' Exhidit A Contracior Inists M ‘
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New Hampshire Department of Health and Human Services
Actuarial Services

Exhibit 8

Method and Conditions Precedent to Payment

1) The State shall pay the contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided by the Contractar pursuant to Exhibit A, Scope of Services.

1.1

1.2,

This cbntract is funded with funds from CFDA #93.778, Federal Award Identification Number,
FAIN # 1605NHSMAP and General Funds.

The Contractor agrees to provide the services in Exhibit A, Scope of Service in compilance

. with funding requirements. Failure to meet the scope of services may jeoparduze the funded

1.3.

14.

contractor's current and/or future funding.

The Contractor agrees to use and apply all payments made by the Stale for direct and indirect
costs and expenses associated with the execution of this Agreément. The Contractor's
expenses for administration of any subcontractors shall not exceed the amounts identified in
the project budget. Allowable costs and expenses shall be determined by the State in
accordance with the project bugget and applicable State and federal laws and regulations.

The Contractor agrees to request and receive prior written approval from the State for any
modifications to the project budget, which change any expenditure tevels from the levels
projected in lhe budget of this Agreement.

2) Payment for said services‘shail be made monthly as follows:

2.1,

2.2

23

2.4,

2.5.

Milliman, Inc.

Payment shall be on an hourly reimbursement rate as per the schedule outlined in Exhibit B-1,
exclusive of travel, for actual hours worked. The Contractor shail be paid for only the total
number of hours actually worked.

The Contractor will submit an invoice for reimbursement in a form satisfactory to the State by

the twentieth (20) working day of each month for expenses incurred in the prior month. The

invoice shall include the date, the hours worked, who provided the work and a bref

description of the work compieted in accordance with Exhibit A, Scope of Services. The

invoice must be completed, signed, dated and returned to the Department in order to initiate .
payment: The Contractor agrees to keep records of their activilies related to Department

programs and services.

The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are available.
Contractors will keep detailed records of their activities related to DHHS-funded programs and
services,

The Contractor agrees to not use or apply such payments for capital additions or
improvements, dues to'societies and organizations, enlertainment costs, or any other costs
not prior approved in wriling by the State.

The final invoice shall be due to the State no later than forty (40) days after the contract Farm
P-37, Block 1.7 Completion Date.

Exhibit 8 Contractor Initlaty <) QM
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New Hampshire Depanment of Health and Human Servlces

Actuarial Services
Exhibit B

2.6. In lieu of hard copies, all invoices may be assigned an elecironic signature and emailed to:
, Valerie Brown
Office of Medical Services
129 Pleasant Street
- Concord, NH.03301
Valerie Brown@dhhs.nh.qov .

2.7. Payments may be withhetd pendmg receipt of required reports or documentation as identified
in Exhibit A, Scope of Services and in this Exhibit B.

3) Notwuthstandmg paragraph 18 of the General Provisions P-37, changes limited to adjusting amounts
between budget line items, relaled items, amendments of related budget exhibits within the price
limitation, and to edjusting encumbrances between State Fiscal Years, may be made by written
agreement of both parties and may be made wnhout obtaining approval of the Governor and
Executive Council. '

Milliman, tne. Exhitit B ) Contractor Initials gn M
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Exhibit B-1

*

55-2018-OMS-03-ACTUA

Staff Hourly Rates
SFY 18 Staff Poslition Ra-te Per Hour
) )
Senior Principal $600
Principal $495
Senior Consultant $435
Consullant $380
Project Manager $320
| Senior Professional Staff $270
Professional Staff $225
Administrative Assistant $150
SFY 19 Staff Position Rate Per Hour
Senior Principal . $620
Principal $505
Senior Consultant J $445
Consultant $390
Project Manager £330
Senior Professional Staff $275
Professional Stafl $230
Administrative Assistant $155
Milliman, Inc, Page 1 of 1 Contractor's Initials f.m]ﬂ_
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Exhibit B-2

Budget
Activity* Cost SFY 18 Cost SFY 19
Develop actuarial sound rates for Medicaid | Deliverable: Medicaid | Deliverable; Medicaid
managed care programs that meet CMS managed care managed care
requirements and actuarial standards and capitation rates capitation rates
practice, which include current and
expansion Medicaid populations annually Estimated Hours: Estimated Hours:
and as needed. ) - 2,500 2,000.
- Cost; $812,500 Cost: $670,000
Support DHHS to plan and develop any Deliverable: Various | Deliverable: Various
amendments to the Department's managed | writlen reports written reports
care contracts, development of new i
programs, and any Medicaid managed care | Estimated Hours: Estimated Hours:
requests for proposal. 1,000 1,500
‘ : Cost: $325,000 Cost: $502,500
Provide actuarial support including rate Deliverable: Varicus | Deliverable: TBD
modeling, financial analysis, and expert written reports
advice regarding integration of CFl waiver Estimated Hours: 500 .
and nursing facility services into managed | Estimated Hours: Cost. $167,500
care, program planning, and budgeting, 1,000
.| contracting and implementation. Cost. $325,000
Conduct continucus budget neutrality Deliverable: Budget Deliverable: Budget
calcutation and monitoring for the Section neulrality monitoring | neutrality monitoring
1115(a) DSRIP and PAP Demonstration reports reports
waivers. :
3 Estimated Hours: 300 | Estimated Hours: 300
Cost: 397,500 Cost: $100,500
Create drafi{s), and final contracted Deliverable: Various | Deliverable: Various
Medicaid managed care rates and provide | rate certification rate certification
.actuanal centification meeting standards of | reports and reports and
praclice and CMS regulations and stakeholder stakeholder
guidance. communications _communications
|
Estimated Hours: 300 | Estimated Hours: 300
Cost: $97.500 Cost; §100,500

Miliman, Inc. Contractor's Initials gDIIl
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e

Activity”

Cost SFY 18

Cost SFY 19

Conduct other actuarial services, as
requested, which may include: risk corridor
analysis and settlement calculations,

'| Federal health insurer fee calculation,

quarterly risk adjustment of capitation rates,
advice on managed care strategy, and
validation of MCO encounter and financial
data. o

Deliverable: Various
writlen reports

Estimated Hours;
1,200
Cost: $390,000

Oeliverable: Various
written reporis

Estimated Hours:
1,200
Cost: $402,000

Provide technical support services, which
may include but are not limited to: review
PAP Qualified Health Plan rate fifings for
compliance with waiver cost effectiveness;
calculaling financial impact of proposed
legislative changes and providing legislative
testimony; Medicaid policy and program
strategy, design, and development; and
updating methodology for claiming
enhanced federal match for family planning
servicas under managed care.

Deliverable: Various
written reports

Estimated Hours: 250

‘Cost; $81,250

Daliverable: Various
written reports

Estimated Hours: 250
Cost: $83,750

Provide technical assistance training
sessions as needed to increase the
Department's understanding of actuarial
procedures, standards and practices and
CMS requirements.

Deliverable: Training
materials

Estimated Hours: 80
Cost: $26,000

Oeliverable: Training
materials

Estimated Hours: 80
Cost: $26,800.

Participate in regular planning meetings.
including teleconference planning meetings
and onsite visits as related to rate
development and review. Expenses will be
reimbursed.

Deliverable: Meeting
atlendance

Estimated Hours: 400
Cost: $1 53,250

Deliverable: Meeting
allendance

Estimated Hours: 400
Cost: $154,050

Develop, maintain and provide tasks
specific work plans with milestones on a
quarterly basis.

Deliverable: Task
specific work plans

Estimated Hours: 40
Cost: $13,000

Deliverable: Task
specific work plans

Estimated Hours: 40
Cost: $13,400

Total

$2,321,000

$2.221,000

Refer to Scope of Work for details of each activity.
Estimated hours must be tied to the Activity in column 1.

Milliman, Inc,
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New Hampshire Department of Health and Human Services
Exhiblit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees thal all funds received by the Conltractor
+ under the Coniract shall be used only as paymeni to the Conlractor for services provided to efigible
mdmduals and, in the furlherance of the aforesaid covenants, the Contractor hereby covenants and
agrees 23 follows:

1. 'Compliance with Federal and State Laws: If the Contracior is permitted o determine the eligibilily
of individuals such eligibility determinalion shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility deterrninalions shall be rriado on forms provided by
the Department for that purpose and shall be mede and remade st such times as are prescribed by
lhe Department.

3. Documentation: In addition lo the determinatian forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which fle shall include all
information necessary to support an eligibility delermination and such other information as the
Department requests. The Coniractor shall fumish the Department with all forms and dotumentation
regarding eligibility determinalions that the Department may request or require.

4. Fair Hearings: The Conlractor understands that all applicants for services hereunder, as well as
individuals declared ineligibie have a right to a fair hearing regardlng that determination. The
Conlractor hereby covenants and agrees Ihat all applicants for services shall be pemnitted 1o fill out
an appllcallon form and (hat each applicant or re-applicant shall be mfonned of hig/er right to a fair
hearing in accordance with Department regulations.

5. Gratultles or Kickbacks: The Contractor agrees thal it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Conlractor, any Sub-Contractor or
the State in order to influence the performance of the Scopa of Work detailed in Exhibit A of this
Contract. The State may terminale this Contract and any sub-conltract or sub-agreement if it is
determined that payments, gratuilies or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor,

6. Retroactive Payments: Notwithsianding anything lo Ihe contrary conlained in the Contract or in any
other documeni, contract or understanding, it is expressly understood and agreed by the parlies
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose of for any services provided to any individual prior to-the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Conlractor for any services provided
prior to the date on which the individual applies for services or {excepl as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithslanding anything Lo the contrary conlained in the Contract, nothing
herein contained shall be deemed ta obligate or raquire the Departrnent 10 purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors cosls, at a rate
which exceeds the amoints reasonable and necessary lo assure the qualily of such service, or ata
rate which exceeds the rate charged by the Contracior o ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipl of the Final
Expenditure Reporl hereunder, the Departmen! shall determine that the Contractor has used
payments hereunder to reimburse tems of expense other than such cosls, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Depariment may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be establishad;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

)
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New Hampshire Department of Heaith and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure 1o make
such repayment shall conslitute an Eveni of Defaull hereunder. When the Contractor is
permitted lo determine the efigibility of individuals for services, the Contractor agrees to
reimburse the Depariment for all funds paid by the Depariment to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any lime during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: in addition to the eligibility records SDBCIﬁOd above, the Contractor
covenants and agrees 1o maintain the following records during the Conlract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting afl cosls
&nd olher expenses incurred by the Contractor in the performance of the Coniract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable fo the Depardment, and
to include, without limitation, all ledgers, bocks, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, invenlories, valuations of

. in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Depatment,

8.2. Statistical Records: Statislical, enroliment, attendance or visit records for each recipisnt of

services during the Contract Period, which records shall include all records of application and

_ eligibility (including all fonms required to determine eligibifity for each such recipient), records
regarding the provision of services and &ll invoices submitted lo the Depariment 1o obtain
payment for such services.

8.3.. Medical Records: Where appropriate and as prescribed by the Deparimen! regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit-an-annual audi to the Department within 60 days after the close of the
agency fiscal year. It is recommeanded that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Govemments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmenta! Organizations,
Programs, Activities and Functions, issued by the US General Accounling Office (GAO standards) as
they pertain to financia! compliance audits. )

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
OCepartment, the United States Department of Health and Human Services, and any of their

~ designated representatives shall have access 1o all reports and records maintained pursuant to
the Conlract for purposes of audil, examination, excerpts and franscripts.

9.2. Audil Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the, Contraclor shall be held hiable for any slate
or federal audit exceptions and shall return to the Depariment, all payments made under the
Contract lo which exception has been taken or which have been disallowed because of such an
exceplion. -

10. Confidentlality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shali be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and Ihe regulations of
the Depanimeni regardmg the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connaction with their official dulies and for purposes
directly connected to the adminisiration of the services and the Conlract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected wilh the administration of lhe Department or the Contractor's responsibilities with
respecl to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian.

Exhibil C = Special Provislons Comractor Inluals M
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Notwithstanding anythlng lo the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the tefmination of the Conltract for any reason whatsoever,

1. Reports Fiscal and S!altsucal The Contractor agrees to submll the following reports at the following
times if requested by the Depariment.

11,1, Interim Financial Reports: Written interim financial reports containing a detalled descriplion of
all cosls and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Departiment to

_justity the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by tha Department.

11.2. - Final Repert: A final repost shall be submitted within thirty {30) days afler the end of the term

-+ of this Contract. The Final Repont shall be In a form satisfactory to the Department and shall
contdin-a summary statement of progress toweard goals and objectrves stated in the Proposal
and other information required by the Department.

12, Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for inthe Coniract and upon payment of the price limitation
hereunder, the Contraci and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contracl and/or
survive the temmination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Repor the Department shall disallow any expenses claimed by tha Contractor as
costs hereunder the Department shall retain the right, at its discrelion, to deduct the amount of such
expenses as are disallowed or lo recover such sums from the Contractor,

13. Credits: All documents, notices, press releases, research reports and ather materials prepared
during or resulting from the performance of the services of Ihe Contract shall include the following
‘statement:
13,1, The preparation of this {reporl, documenl etc.) was financed under a Contract with the State
’ of New Hampshire, Department of Health and Human Services, with funds provided in pant
by the State of New Hampshire and/or such other funding scurces as were available or
required, e.g., the United States Deparimen! of Health and Human Services.

14, Prior Approval and Copyright Ownership All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materiats .
produced, inciuding, but not limited to, brochures, resource directories, protocols or guidelines,
posiers, or reports. Conlractor shall nol reproduce any materials produced under the contract without
prior writlen approval from DHHS,

15. Operation of Facilittes: Compliance with Laws and Reguiations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, counly and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall i impose an order or duty upon the contraclor with respect to the )
operation of the facility or the provision of the services at such facility. If any govemmentsl license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection wilh the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulalions, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Empioyment
Opportunity Plan (EEOP) lo the Office for Civil Rights, Office of Justice Programs (OCR), if it has
recewad a single award of $500,000 or more. If the recipiant receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on fite and submit an EEQP Certification Form to the
OCR, cenifying that ts EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardiess of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR cedtifying it is not required to submil or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEQP requirement, but are required 1o submit a cenification form to the OCR to claim the exemption.
EEQP Cettification Forms are available at: hilp:/iwww_oip.usdoi/aboul/ocr/pd!;

By signing this agreement the contractor cenifies that it is not a recipient of funding from the Justice
Department subject to the authority of the Omnibus Crime Control and Safe Streets Act of 1968 and
therefore is not required to comply with EEOP requireaments according to this paragraph.

17. Limited English Proficlency [LEP): As clarified by Executive Order 13188, Improving Access lo
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contraclors must lake reasonable steps to ensure that LEP persons have
meaningful access to its programs. .

_18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shail apply to all contracts that exceed lhe Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013}

(a) This contract and employees working on this coniract will be subject to the whistieblower rights
and remedies in Lhe pilot program on Contractor employee whistleblower protections established at

41 U.5.C. 4712 by seclion 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b} The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and proteclions under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulalion.

{c) The Contractor shall insert the substance of this clause, including this paragraph {c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise |0 perform cerain health care services or funclions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement thal specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontraclors are subject lo the same contractual
conditions as the Conlractor and the Conlractor is responsnble to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a {unction to a subcontracior, the Contractor shall do the follomng

19,1, Evaluate the prospective subcontractor's abilily lo perform the actmlses before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activilies and reportmg
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is no! adequate

18.3. Monilor the subcontractor's performance on an ongoing basis
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19.4.  Provide to DHHS an annual schedule identifying all subconlractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discrelion, review and approve all subcontracls.

If the Contractor idenfiﬁes deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean these direct and indirect items of expense determined by the Depariment to be
allowable and reimbursable in accordance with cost and accounting principles estabtished in accordance
with state and federal laws, regulalions, rules and orders, :

DEPARTMENT: NH Depariment of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
enlitled "Financial Management Guidelines™ and which conlains the regulations goveming the financial
activities of coniractor agencies which have contracted with the Stata of NH to receive funds.

PROPQSAL: If applicable, shall mean the document submitled by the Contractor on a form or forms
required by the Depaniment and containing a description of the Services to be provided lo eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT:-For each service that the Contractor is to provide to elfigible individuals hereunder, shall mean tha
period of lime or that specified activity determined by the Department and specified in Exhibit B of the
Conlract,

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, elc. as
they may be amended or revised from the lime to time, :

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Departrent of Administrative
Services conlaining a compilation of all regulations promulgated pursuant to the New Hampshire -
Administrative Procedures Act. NH RSA Ch 541-A, for the purpase of implementing State of NH and
federal regulations promulgated thereunder. :

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal furids available for these services.
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
amended to read as follows: '

4. 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 ¢ontinued appropriation of funds, and in no event shall

- the State be liable for any payments hereunder in excess of such avaitable appropriated
funds. In the event of a reduction or termination of appropriated funds, the State shall provide
the Contractor written notice (the "Funding Notice”) and 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 State
shall not be required to transfer funds from any other account to the Account identified in
block 1.6 in the event funds in that Accoun! are reduced or unavailable. Notwithstanding the
foregoing, the State shall remain responsible to compensate Contractor for services rendered
up to the date of any Funding Notice.

2. Subparagraph 5.2 of the General Provisions of this agreement is hereby amended to read:

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

3. Subparagraph 6.1 of the General Provisions of this agreement is hereby amended to read:

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

4. Subparagraph 6.3 of the General Provisions of this agreement is hereby amended to read:

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

Exhibit C-1 - Revisions to General Provisions Contractor Initiats _\1! )m

CUIDHHS/011414 Page 1 of 5 Dateﬂl 5 ‘I ]




New Hampshire Department of Health and Human Services
Actuarial Services

Exhibit C-1

5.

10.

1.

12

Subparagraph 7.3 of the General Provisions of this agreement is hereby amended to read:

7.3 The Contracting Officer specified in block 1.9, or his or her successor, shall be the State's
representalive. In the event of any dispute concerning the interpretation of this Agreement,
The .Contracting Officer's decision shall be fina! for the State; provided. however, any
unresolved dispute between the parties may be litigated pursuant 1o Section 25.0 (Dispute
Resolution) below,

Subparagraph 8.1.1. of ihe General Provisions of this agreement is hereby amended lo read:

8.1.1 failure to perform the services sattsfactorlly and in accordance wilh' Agreement or on
schedule;

Subparagraph 8.2 of ihe General Provisions of this agreement is hereby amended to read:
8.2 Upon the occurrence of any Event of Default, the State shall lake the following actions

Subparagraph 8.2.1 of the General Provisions of this agreement is hereby amended to read:

8.2.1 give the Contractor a written nofice specifying the Event.-of Default and requiring it to be
remedied wilhin fifteen (15) days from the date of the notice (or such longer period of lime
as agreed by the parties) {the "Cure Period"); and if the Event of Defaull is not timety
remedied within the Cure Period, terminate this Agreement, effective two (2) days afier
giving the Contractor notice of termination

Subparagraph 8.2.3 of the General Provisions of lhiS agreement is hereby amended to read:

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

Subparagraph 8.2.4 of the General Provisions of this agreement is hereby amended lo read;

8.2.4 in the event of an uncured Event of Default, treat the Agreement as breached and pursue
any of its remedies at law or in equity, or both."

Subparagraph § of the General Provisions of this agreement is hereby amended to read:
9, DATNACCESSICONFIDENT!AL_ITYIPRESERVATIONIUSE OF WORK PRODUCT.

Subparagraph 9 of the General Provisions of this agreement is hereby amended to add
subparagraph 9.4 ta read: .

9.4 Contractor shall retain all rights, tille, and mterest (including, withoul limitation, all copyrights,
patents, service marks, trademarks, trade secret, and other intellectual property rights) in and
to all technical or internal designs, methods, ideas, concepts, know-how, techniques, generic
documents, and templates that have been previously developed by Contractor or developed
during the course of the provision of the services ("Contractor Tools™ provided such

Contractor Tools do not contain any confidential information or proprietary data of State. To °

the extent that Contractor may include in'the materials any pre-exisling Contractor proprietary
information or other protected Contractor materials, Contractor agrees that the State shail be
deemed to have a fully paid up license to make capies of the Contraclor owned materials as
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part of this engagement for its internal business purposes and provided that such materials
cannot be modified or distributed outside the State without the written permission of the
Caontractor or except as otherwise permitted herein.

13. Subparagraph 9 of the General ‘Provisions of this agreement is hereby amended lo- add
subparagraph 9.5 to read: - )

9.5 The parties hereto do not intend to benefit any third pames and this Agreement shall not be
construed to confer any such benefit. Contractor's work is prepared solely for the use and
benefit of State in accordance with its statutory and regulatory requirements. Contractor
recognizes that materials: it delivers to the State may be public records subject to disclosure -
to third parlies; however, Contractor does not intend to benefit and assumes no duty or
liability to any third parties who receive Contractor's work and may include disclaimer

_ language on its work product so stating. The State agrees not to remove any such disclaimer
language from Contractor's work.

14, Subparagraph 9 of the General Provisions of this agreement is hereby amended to add
subparagraph 9.6 to read:

9.6 In the event of an early termination of this Agreement due to an uncured Event of Default,
bankruptcy, or for any reason other than completion of the Services, Contractor hereby
consents to the State distributing copies of the Contractor owned materials, subject to the
terms and conditions set forth in Section 9.5 herein, for the purposes of completion of the
Services by the State or another vendor,

15. Subparagraph 9.2 of the General Provisions of this agreement is hereby amended to read:

9.2 Subject t0 9.4 and 9.5 hereunder, all data and any property which has been received from the
State or purchased with funds provided for that purpose under this Agreement, shall be the
property of the State, and shall be returned to the State upon demand gr upon termination of
this Agreement for any reason.

16. Subparagraph 10 of the ‘General Provisions of this contract, Termination, is amended by addlng
the following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days afler giving the Coniractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement mcludmg but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperale with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or data
requested by the State related to the termination of the Agreement and Transition Ptan and
shall- provide ongoing communication and revisions of the Transition Plan to the State as
requested.
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10. 4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or. the State, the Contractor shall provide a process for
uninterrupted delivery of services in thé Transition Plan. .

10.5. The Contractor shall establish a method of notifying clients and-other affected individuals
about the ftransition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

17. Subparagraph 13 of the General Provisions of this agreement'is hereby amended to read:

13 Subject to the limitatlon of liability in subparagraph 26, Limitation of Liability, the Contracior
shall defend, indemnity, and hold harmless the State, its officers, and employees, from and
against any and all losses suffered by the State, its officers, and employees, and any and all
claims, liabilities or penalties asserted against the State, its officers, and employees, by or
on behalf of any third party, to the extent arising out of the fraud, willlul misconduct, or
negligent acts or omissions of the Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovere»gn immunity of the State,
which immunity is hereby reserved to the State. This covenant in paragraph 13 shall survive
the termination of this Agreement

18. Subparagraph 14.3 of the General Provisions of this agreement is hereby amended to read:

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

19. Subparagraph 16 of the Genetal Provisions of this agreement, Waiver of Breach, is hereby
amended to read:

16 No failure by either parly to enforce any provisions hereof after any breach or Event of
Default shall be deemed a waiver of its rights with regard lo that breach or Event of Default,
or any subsequent breach or Event of Default. No express failure to enforce any breach or
Event of Default shall be deemed a waiver of the right of a party to enforce each and all of
the provisions hereof upon any further or other breach or Event of Defadult on the part of the
other party.

20. Subparagraph 17 of the General Provisions of this agreement, Notice, is hereby amended to read:

. 17 Any notice by a party hereto to the other party shall be deemed to have been duly delivered
or given when actually received by certified mail, postage prepaid and return receipt
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requested, in a United States Post Office or if sent by ovemight commercial courier with
written evidence of delivery and addressed Lo the parlies at the addresses given in blocks
1.2 and 1.4, herein. '

21. Subparagraph 23 of the General Provisions of this agreement, Severability, :s - hereby amended to
read: .

23 -In the event any of the pravisions of this Agreement are held by a court of competent
" jurisdiction to be contrary to any State or federal law, that provision will be deemed to be
.reslated to reflact as nearly as possible the original intent of the Parties in accordance with
applicable law and the remaining provisions of this Agreement will remain in full force and
effect. .

. 22. Subparagraph 25 is hereby added to the Genera! Provisions of this agreement, Dispute
Resolution, to read:

25 The parties agree that any d|spute between the partles not resolved pursuant to 7.3 herein
and resulting in litigation will be filed and conducted in the New Hampshire State courts and
the parties agree lo waive the right to a trial by jury.

23. Subparagraph 26 is hereby added to the General Proﬁisions of this agreement, Limitation of
Liability, to read:

26 Contractor will perform all services in accordarice with applicable professional standards. In
the event of any claim arising fram services provided by Contractor at any time, the total
liability of Contractor, its officers, directors, agents and employees to the State shall not
exceed five million dollars ($5.000,000). This limit applies regardless of the theory of law
under which a cfaim is brought, including negligence, tort, contract, or otherwise. In no event
shall Contractor be liable for lost profits of the State or any other type of incidental or
consequential damages. The foregoing limitations shall not apply-in the event of (i) the gross -
negligence, intentiocnal fraud, or willful misconduct of Contractor, or (ii} Contractor's breach
of its confidentiality obligations set forth: herein aor Contractor's breach of the Business
Associate Agreement attached hereto,

24, Subparagraph 27 is hereby added to the General Provisions of this agreement, Force Majeure, to
read: :
27  Neither of the parlies shall be liabie to the other for any failure. delay or interruption in

performing its obligations hereunder due to causes or conditions beyond its control
including, without limitation, strikes, boycolts, picketing, slow-downs, work sloppages, or
labor {roubles of any other type, acts of God, wars, riots or national or local emergencies.
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CERTIFICATION REGARd]NG DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-6590, Titls V, Subtille D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representalive, as |denttned in Sections
1. 11 and 1,12 of the General Provisions execule the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS ‘
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

* This certification is required by the regulalions implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, ,
1989 regulations were emended and published as Part Il of the May 25, 1950 Federal Register (pages
21881-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regutation provides that a grantee (and by inference, sub-grantees and sub-contractors} that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federa! fiscal year covered by the cerlification. The cerlificale sel out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. ‘False
certification or viotation of the cerlification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form shwld
send it to:

Commissioner

NH Department of Health and Human Semces
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that # will or will continue to provide a drug-free workplace by:

1.. Publishing a statement nolifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controfled substance is prohibiled in the grantee’s
' workplace and specifying the actions that will be taken against employees for violalion of such
prohibition;

1.2. Estabiishing an ongoing drug-free awareness pmgmm to inform employees about
1.2.1. The dangers of drug abuse in the workplace; .

1.2.2. The grantee's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurmming in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statemenl required by paragraph (a),

“1.4. Notifying the employee in the statement required by paragraph (a) lhat, as a condilion of
employment under the grant, the employes will
1.4.1. Abide by the tems of the statement; and
1.4.2. Notity the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workptace no tater than five calendar days aftar such -
conviction; )

1.5. Notifying the agency in writing, wilhin len calendar days after receiving nolice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.8. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up lo and mcIudlng
~ lermination, consisteént with the requurements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfaclorily in a drug abusa assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
T implementation of paragraphs 11,12, 13,14, 15 and 1.6.

2. The grantes may insert in the space provided below the site(s) lor the parformance of work done in
conneclion with the specific grant.

-Place of Performance (street address, cily, county, slate, zip code) {list each location)

Check O if there are workplaces on file that are not identified here.

-

Contracior Na

ois fani7

Oate Name:

i '?,h.\b Aursshas
?rincip_a a'\v[&\'liu ﬁ‘fj /47/){1447
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Exhiblt E

CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101.121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute lhe following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programas (indicale applicable program covered):
*Temporary Assistance lo Needy Families under Titls IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Granl Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, 1o the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, lo
any person for influencing or atlempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Cangress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement {and by spectﬁc mention
sub-grantee or sub-contractor)

2. If any funds other than Federal approprialed funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Cangress, or an employes of a Member of Congress in ¢connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), lhe undersigned shall complete and submit Standard Form LLL, (Disclosure Form o
Report Lobbying, in accordance with its instructions, attached and idenlified as Standard Exhibit E-I.)

3. The undersigned shall require that the language of this cerificalion be included in the award
document for sub-awards at all tiers {including subcontracts, sub.grants, and conlracis under grants,
loans, and cooperalive agreements) and thal all sub-recipients shall cerlify and disclose accordingly.

This cenification is a materizl representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certificalion is a prerequisite for making or entering into this
transaction imposed by Seclion 1352, Title 31, U.S. Code. Any person who fails to file the required '
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure,

ol /901’)

Date Name: Vv U
Title: —!k 0 m MS()” a!/‘}-—
Urmc-(h asd Kmsa/ :)
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New Hampshire Department of Health and Human Services
ExhibitF

- CERTIFIJCATION REGARDING DEBARMENT, SUSPENSIO
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Seclion 1.3 of the General Provisions agrees lo cemply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Parl 76 regarding Debarment,
Suspension, and Other Responsibility Malters, and further agrees to have the Contractor's
representative, as identified in Sections 1,11 and 1.12 of the General Provisions execute the following
Certification: .

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participamt is providing the
- cerification sel out below.

2. The inability of a person o provide the cetification required below will not necessarily result in denial
of participation in this covered transaction. !f necessary, the prospective participant shall submit an
explanation of why it cannot provide the certificalion. Tha certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter inlo this transaction. However, failure of tha prospective primary
participant to furnish a cetification or an explanation shall disqualify such person from participation in
this transaction..

3. The cedification In this clause is a material representation of fact upon which reliance was placed
when DHHS delermined to enter inlo this transaction, H it is later delermined that the prospective
primary participant knowingly rendered an erronecus cerlification, in addition (o other remedies
available to the Faderal Govemment, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate wrilten notice to the DHHS agency lo
whom this proposal (contract) is submilted if at any time the prospective primary participant leams
that its centification was emoneous when submitted or has become erfoneous by reason of changed
circumstances.

5. Theterms “covered transaction,” “debarred,” *suspended,” “ineligible,” “lower lier covered
transaction,” “participanl,” “person,” "primary covered transaction,” *principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Parl 76.. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal {contract) that, should the
proposed covered transaclion be entared into, il shall not knowingly enter into any lower lisr covered
transaction with a person who is debarred. suspendead, declared ineligible, or voluntarily excluded
from participation in this covered lransaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will includa the
clause litled "Certification Regarding Debarmenl, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, withoul modification, in all lower tier covered
lransactions and in all solicitations for lower lier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involunlarily excluded
from the covered transaction, unless it knows that the certification is emmoneous. A participant may
decide Ihe method and frequency by which it determines the eligibility of its principals. Each
paricipant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the cerification required by this clause. The knowledge and

Exhibit F ~ Certificstion Regarding Debarment, Suspension Contractos Initlaty QBM
And Olher Responsibility Matters
CLCPRES110711 Page 1ol 2 Date b 7



New Hampshire Department of Health and Human Services
Exhlbit F

information of a participant is not required lo exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for ransactions authorized under paragraph 6 of these instruclions, if a patticipant in a
“covered transaction knowingly enters into a lower lier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may lerminate this transaclion
for cause or defaul.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies (o the best of its knowledge and belief, that it and its
principals: : ) .
© 11, pare not presently debared, suspended, proposed for debarment, dectared ineligible, or
. voluntarily excluded from covered transaciions by any Federal departmen or agency,

11.2. have no! within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with ¢btaining, attempting lo obtain, or performing a public (Federal, State or local)
transaction or 8 contract under a public transaction; violation of Federal or Slate antitrust
stalutes or commission of embezzlement, thefi, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property; ‘

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph ()(b)
of this cedification; and :

11.4. have not within a three.year period preceding this application/proposal had one er more public
transaclions (Feders!, State or local) lerminated for cause or default.

12. Where the prospeclive primary parlicipant is unable to certify to any of the statements in this
cerificalion, such prospeclive participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS :

13. By signing and submilting this lower tier proposal {contract), the prospective lower tier participan, as
defined in 45 CFR Pant 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debamred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal depariment or agency,
13.2. where the prospective lower tiar participani is unable to certify 1o any of the above, such
prospective paricipant shall attach an explanation 1o this proposal (contract). :

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that i will
include this clause entitled *Cenification Regarding Debarment, Suspension, Inekigibility, and
Vaoluntary Exclusion - Lower Tler Covered Transactions,” without modification in all lawer tier covered
transactions and in all solicitations for lower tier covered transactions.

Conlra

"(l%/aon
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New Hampshire Department of Health and Human Services
. Exhiblt G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor’s .
representalive as identified in Sections 1.11 and 1 12 of the General Provisions, lo execute tha following
certification;

Contrador will comply, and will require any subgrantees or subcontractors to comptly, with any applicable
federal nondiscrimination requirements, which may include:

. the Cmnibus Crime Control and Safe Sireets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
reciplents of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain reciplents to produce an Equal Employment Opportunity Plan:

- the Juvenlle Justice Delinquency Prevention Act of 2002 (42 U.S.C. Seclion 5672(b}) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
stalute are prohibited from discriminaling, eilher in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employmen! Opportunity Plan requirements;

- the Civil Rights Acl of 1964 (42 U.5.C. Seclion 2000d, which prohibits reciplents of federal financial
- @ssislance from discriminating on the basis of race, color, or national origin in any program ‘or activity).

- the Rehabilitation Act of 1973 {29 U.S.C. Seclion 794), which prohibils recipients of Federal financia!
assistance from discriminating on Ihe basis of disability, in regard to employment and the delivery of
servicas or benefils, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 121 31-34), which prohibits
discrimination and ensures equal opporiunity for persons with disabililies in employment, State and local
govemment services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discriminatien on the basis of sex in federally assisled education programs;

- lhe Age Discrimination Act of 1975 (42 U.5.C. Sections 61068-07}), which prohibits discrimination on the
basis of age in programs or aclivities recelvmg Federal financial assistance. It does no! include
employment discrimination; -

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Juslice Regutations ~ Nondiscriminalion; Equal Employment Opportunity: Policles
and Procedures); Executive Order No. 13278 (equal protection of the laws for laith-based and communily
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith- based and neighborhood organlzahons

-28 CFR.pt 38 (U.S. Depanmenl of Justice Regulalions — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistisblower Protections, which prolects employees against
reprisal for certain whistle biowing activilies in connection with federal grants and contracls.

The certificate set out below is a materiai representation of fact upon which reliance is placed when the .

agency awards the grant. False centification or violation of the certification shall be grounds for
suspension of paymenls, suspension or termination of grants, or government wide suspension or

debarment,
Exhibil G
Contracior inltials
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New Hampshire Department of Health and Human Services
Exhibht G

In the event a Federal or State court or Federgl or Stale adminisirative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracling agency or division within the Depariment of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractar identified in Section 1.3 of lhe General Provisions agrees by signature of the Contractors
representative as identified in Sections 1.11 and 1,12 of the General Provisions, lo execute the following
cedification: .

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provislons
indicated above.

Contractor

6[13 9017

Date - Name:
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Now Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONP;!ENTAL TOBACCO SMOKE

~

Public Law 103-227, Parl C - Envirgnmental Tobacco Smoke, also known as the Pro-Children Act of 1594
(Act), requires that smoking not be permitted in any poniion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularty for the provision of heallh, day care, education,
or fibrary services lo children under the age of 18, if the services are funded by Federal programs either
directly.or through State or loca! govemments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilllies funded solety by
Medicare or Medicsid funds, and portions of facilities used (or inpatient drug or alcohol treatment. Failure
to comply with lhe provisions of the law may result in the imposition of a civil monetary penafty of up te
$1000 per day and/for lhe imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signalure of the Conlracior's
“ representalive as identified i in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:
" 1. By signing and submitting this contract, the Contraclor agrees to make reasonable effors to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

(9‘{} [ﬁ.j

Date .

Titte:
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Exhibit |

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT
BUSINESS ASSOCIATE AGREEMENT

Milliman, Inc. ("Milliman®) agrees to comply with the Health Insurance Portability and
Accountability Act, Public Law 104-191 and with the Standards for Privacy and Security
of Individually Identifiable "Health Information, 45 CFR Parts 160 and 164 and those
parts of the HITECH Act applicable to business associates. As defined herein,
*Business Associale” shall mean Milliman and subcontractors and agents of Milliman
that receive, use or have access to protected health information under this Agreement
and "Covered Enlity” shall mean the State of New Hampshire, Department of Heallh
and Human Services.

(1) Definitions.

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

b. ‘Business Associate” has the meaning given such term in section 160.103 of
Tile 45, Code of Federal Regutations.

¢. Covered Enlity" has the meaning given such term in section 160.103 of Title
45, Code of Federal Regulations. -

d. “Designated Record Set" shall have the same meaning as the term
“designated record set” in 45 CFR Section 164,501,

e. ‘Data Agaregation” shall have the same meaning as the term “data
aggregation® in 45 CFR Section 164.501. ' '

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

g. _HITECH Act’ means the Heaith Information Technology for Economic and
Clinical Health Act, TitleXIl}, Subtille D, Part 1 & 2 of the American Recovery
and Reinvestment Act of 2009. - '

h.  “HIPAA" means the Health Insurance Portability and Accountability Act of
1996, Public Law 104-191 and the Standards for Privacy and Security of
Individually Identifiable Health Information, 45 CFR Parts 160, 162 and 164.

i.  ZIndividual’ shall have the same meaning as the term ‘individual® in 45 CFR
Section 164.501 and shall include a person who qualifies as a personal
representative in accordance with 45 CFR Section 164.501(g).

J. ‘Privacy Rule” shall mean the Standards for Privacy of Individually tdentifiable
Health Information at 45 CFR Pars 160 and 164, promulgated under HIPAA
by the Uniled States Department of Health and Human Services.

k. . “Protected Health Information* shall have the same meaning as the term

“protected health information™ in 45 CFR Section 164.501, limited to the

-
U?-ﬁ?/r]
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Exhibit |

information created or received by Business Associate from or on behalf of
Covered Entity. '

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

~Secretary” shall mean the Secretary of the Department of Health and Human
Services or his/her designee.

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

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

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

(2) Use and Disclosure of Protected Health Information.

\

a.

W2014

Page2al7

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

Business Associate may use or disclose PHI: '
For the proper management and administration of the Business Associate;

As required by law, pursuant to the terms set forth in paragraph d. below:
or

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

To de-identify PHI in accordance with the requirements of the Privacy Rule
and maintain such de-identified health information indefinitely, provided that
all identifiers are destroyed or returned in accordance with this Agreement.

To create a Limited Data Set for the purposes of performing its obligations
and services for Covered Enlity, provided that Business Associate complies
with the provisions of this Agreement.

Exhitd! | Contractor Initiats \J m
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Exhibit |

d.

To the extent Business Associate is permitted to disclose PHI to a third party,
Business Associate must obtain, prior to making any such disclosure, {i)
reasonable assurances from' the third party that such PHI will be held
confidentially and used or further disclosed only as required by law or for the
purpose for which it was disclosed to the third party; and (i) an agreement
from such third party to nolify Business Associate, in accordance wilth the
HITECH Act, Subtite D, Part 4, Sec. 13402 of any breaches of the
confidentiality of the PHI, to the extent it has obtained knowledge of such

_' breach.

‘The Business Associate shall not, unless such disclosure is reasonably
necessary to provide services of this Agreement, disclose any PHI in response
to a request for disclosure on the basis that it is required by law, without first
notifying Covered Entity so that Covered Entity has an opportunity to abject 1o
the disclosure and to seek appropriate relief. If Covered Entity objects to such
disclosure, the Business Associate shall refrain from disclosing the PHI until

-Covered Entity has exhausted all remedies.

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

. abide by any additional security safeguards.

-(3) Obligations and Activities of Business Assoctiate.

2014

Page Jof 7

Business Associate shall report to the designated Privacy Officer of Covered
Entity, in writing, any use or disclosure of PHI in violation of the Agreement, .
including any Breach of PH! and involving Covered Entity data, in accordance

~with the HITECH Act, Subtitle D, Part 1, Sec. 13402,

The Business Associate shall comply with all seclions of the Privacy and
Security Rule as set forth in, the HITECH Act, Subtitle D, Par 1, Sec. 13404
and - Sec.13404. : o

Business Associate shall make available all of its internal policies and
procedures, books and records relating to the use and disclosure of PHI
received from, or created or received by the ‘Business Associate on behalf of
Covered Entity to the Secretary for purposes of determining Covered Entity's
compliance with HIPAA and the Privacy and Security Rule.

Business Associate shall require all of its business associates that receive, use
or have access to PHI under the Agreement, to agree in writing to adhere 10
the same or substantially similar restrictions and conditions on the use and
disclosure of PHI contained herein, including the duty to return or destroy the
PHI as provided under Section (3)b and (3)k herein. The Covered Entity shall

o) — i
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be considered a direct third party beneficiary of the Contractor's business

- associate agreements with Contractor’s intended business associates, who

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

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

Within ten (10) business days of receiving a written request from Covered
Entity, Business Associate shall provide access to PHI in a Designated Record
Set to the Covered Enfity in order to meet the requirements under 45 CFR
Section 164.524,

Within ten (10) business days of recelving a written request from Covered
Entity for an amendment of PHI or a record about an individual contained in a
Designated Record Set, the Business Associate shall make such PHI available
to Covered Entity for amendment and incorporate any such amendment to
enable Covered Entity to fulfill its obligations under 45 CFR Section 164.526.

Business Associate shall, document such disclosures of PHI and information
related to such disclosures as would be required for Covered Entity to respond
to a request by an individual for an accounting of disclosures of PHI in
accordance with 45 CFR Section 164.528.

Within ten (10) business days of receiving a writlen request from Covered
Entity for a request for an accounting of disclosures of PHI, Business
Associate shall make available to Covered Entity such information as Covered
Enlity may require to fulfill its obligations to provide an accounting of
disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

In the event any individual requests access to, amendment of, or accounting of
PHI directly from the Business Asscciate, the Business Associate shall within
two (2) business days forward such request to Covered Entity. Covered Entity
shall have the responsibility of responding to forwarded requests.

Within ten (10) business days of termination of the Agreement, for any reason,
the Business Associate shall return or destroy, as specified by Covered Entity,
all PHI received from, or created or received by the Business Associale in
conneclion with the Agreement, and shall not retain any copies or back-up
tapes of such PHI. If return or destruction is not feasible, or the disposition of
the PHI has been otherwise agreed to, Business Associate shall continue lo

" Exhibitd Contractor initisls __G_Q__m__
Health Insurance Portabillly Act
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extend these protections to such PHI and limit further uses and disclosures of
such PHI to those purposes that make the return or destruction infeasible, for

so long as Business Associale maintains such PHI If Covered Entity, in its

sole discretion, requires that the Business Associate destroy any or all PHI, the

Business Associate shall certify o Covered Entity that the PHI has been

destroyed. Notwithstanding the above, upon written notice to Covered Entity,

Business Associate may maintain one copy of the minimum necessary PHI, .
subject to the protections contained herein, for a period of seven (7) years in

order to comply with applicable work product documentation standards to

which Business Associate is subject.

(4) Obligations of Coverad Entity

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

Covered Entity shall promptly notify Business Associate of any changes in, or
revocation of permission provided to Covered Entity by individuals whose PHI
may be used or disclosed by Business Associale under this Agreement,
pursuant to 45 CFR Section 164.506 ar 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on
the use or disclosure of PHI that Covered Entity has agreed to in accordance
with 45 CFR 164.522, to the extent that such restriction may affect Busmess
Associate’s use or disclosure of PHI.

Covered Entity shall not request Business Associate to use or disclose PHI in
any manner that would not be permissible under the Privacy Rule or the
Security Rule if done by Covered Entity, except as expressly permitted in
paragraph (2)b, herein,

Covered Entity shall-not provide Business Associate with more PHI than that
which is minimally necessary for Business Associate 1o provide the services
contemplated and, where possible, Covered Enlity shall provide any PHI
needed to provide the services in the form of a Limited Dala Set in
accordance with HITECH Act regulations.

(5) Termination for Cause

2014

Covered Entity may immediately terminate the Agreement upon Covered Entity's
knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either
immediately terminate the Agreement or provide an opportunity for Business
Associate to cure the alleged breach within a timeframe specified by Covered
Entity. If Covered Entity determines that neither termination nor cure is feasible,
Covered Entity shall report the violation to the Secretary.

Exhidit Contractor Initials ! QM
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{6) Miscellaneous

2014

Page Sol?

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

Amendment, Covered Entity and Business Associate agree to take such
action as is necessary 1o amend the Agreement, from time to time as is
necessary for Covered Entity to comply with the changes in the requirements
of HIPAA, the Privacy and Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no
ownership rights with respect to the PHI provided by or created on behaif of
Covered Entity.

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

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

Surviva). Provisions in this Exhibit | regarding the use and disclosure of PHI,
return or destruction of PHI, extensions of the protections of the Agreement in
section 3 k, the defense and indemnification provisions of section 3 d and

standard contract provision #13, shall survive the term:natlon of the

Agreement. .

independent Contractors. Business Associate and Covered Entity are
independent contractors and this Agreement will not.establish any relationship
of parnership, joint venture, employment, franchise, or agency between
Business Associate and Covered Entity. Neither Business Assaociate nor
Covered Entity will have the power lo bind the other or incur obligations on the
other party's behalf without the other party's prior written consent, except as
otherwise expressly provided in this Agreement. ,

Conflicts. In the event that any terms of this Exhibit | are inconsistent with the

terms of the Agreement between the parties, then the terms of this Exhibit |
shall control.

Exhibh | Contracior Infials mM

Heatih Imurance Poriabillty Act :
Business Asscclale Agreement lp
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New Hampshire Department of Health and Human Services

Exhibit |

i.  Entire Agreement. This Business Associate Agreement shall constitute the
entire agreement of the parties hereto with respect to the subject matter hereof
and supersedes all prior agreements, oral or written, and all other

...communications between the parlies hereto relating to such subject matter.
. L

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

Degactment o Mol oo Hurwo Broies M lliman, Tic.
Tha Stale Agency Name ‘ i e tracior
) o ;

Signatlrd of Authorized Represenlauva) . Signg¥ife & Authorzed Representative
Zﬂﬂ)l n_S‘AJZI'nP'//{’ DLU\ Dc M£8F5014M-
Name of Aulthorized Representative Name of Authorized Representative
Cllaher pm’nc.‘m" m/ (om/ﬁmﬁ;hnry
Title of Authov’zed Representative Title of Avthorized Repmseqtalive/
o iz . : Yn /3017
Date © ' Date

2004 ’ Exhibit | Contractor Initlals M_ .
Heatih Insurance Portabillly Act
Business Associate Agreement (4

Pege70i?7 : Date 7



New Hampshire Department of Health and Human Services
Exhibit J

CERfIF}CAllON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
' ACT (FFATA] COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equa! to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related lo execulive compensation and associated first-lier sub-grants of $25,000 or more. If the
initia!l award is below $25,000 but subsequent grant modifications result in a tota) award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Oepariment of Heallh and Human Services (DHHS) must report the following information for any
subaward or contract award subject 1o the FFATA reporting requirements:

Name of entity '
Amount of eward
Funding agency )
'NAICS code for contracts / CFDA program number for grants -
Program source
Award litle descriptive of the purpose of the funding aclion -
Location of the entily
Principle place of performance
Unique identiier of the entity (DUNS #)
. Tolal compensation and names of the top five exacutives if:
10.9. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and .
10.2. Compensation information is not already available through reperting lo the SEC.

PN L LN

(=4

Prime grant reciplents must submil FFATA required data by the end of the-month, plus 30 days, in which
the award or award smendment is made., - '
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the' provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identifiad in Seclions 1.11 and 1.12 of the General Provisions
execute the lollowing Certification: ’

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Conlractopdya

- [’[\’)/911")

Date ' " Name: /

o 0. Mewshaset
pf‘r‘n[.‘()al 41//4’"50”1‘5 A‘fl’hp{7

Exhiblt J - Certfication Regarding the Federal Funding Contractor Initials QQ! I l
Accountabillty And Transparency Acl {FFATA) Compliance (’[ t ]
' Date
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New Hampshire Departmenl of Health and Human Services
Exhibit J

FORM A

As the Conlractor identified in Section 1.3 of the General Provisions, | certify that the respanses to the
below listed questions are true and accurste.

1. The DUNS number for your entity is: 01 B 2 - Sfi fls

2. In your business or organlzatnon s preceding completed fiscal year, did your business or organization
receive (1) B0 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
groas revenuss from U.S. federal conlracts, subcon:racts loans, grants, subgrants, and/or
cooperalive agreernents"

x NO YES
It the answer to #2 above is NO, stop here
If the answer to #2 abova is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C. 7Bm(a) 760(d)) ot saction 6104 of the Internal Revenue Code of
19867 -

NO ] YES
If the answer 1o #3 above is YES, stop here

If the answer to #3 above-is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
ofganization are as follows:

Name: Amaount;

Name: Amount;
Name: Amount:
Name: - Amaount:
Name: Amount:
Exhibit J.- Centification Regasding the Fedarsl Funding Conuacior Inlials M
. Accouabilty And Transparency Act (FFATA) Complisnce fl
NS 16713 . Pagezol2 Dae | ?
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New Hampshire Department of Health and Human Services
Exhibit K

OHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Information: In addition to Paragraph #9 of the General Provisions {P-37) for the purpose of this
RFP, the Department's Confidential information includes any and al information owned of managed by the
Slate of NH - created, received from or on behalf of tha Department of Health and Human Services {DHHS)
or accessed in the course of performing contracted sefvices - of which collection, disclosure, protection, and
disposition is govemed by state or federal law or regulation. This information includes, but is not limited lo
Personal Health Information (PHI), Personally Identifiable Informalion (P), Federal Tax Information (FTI1),
Social Security Numbers (SSN), Payment Card Industry (PCI}. and or other sensilive end confidential
Information. : :

2. The vendor will maintain proper security controls to protect Department confidentlal information collécied,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectalions include:

2.1. Maintain policies and procedures lo protect Department confidential information throughout the
information Efecycle, where applicable, (from creation, lransformation, use, storage and secure
destruction) regardiess of the media used lo store the dala (i.e., tape, disk, paper, eic.).

2.2.Mainiain appropriale authentication and access conirols to contractor systems that collect, transmit, or
store Department confidentia! information where applicable.

2.3. Encrypt, al a minimum, any Department confidentlal data stored on portable media, e.g., laptops, USB
drives, as well as when transmitted over public networks fike the Intemel using cument industry
slandards and best practices for strong encryption.

2.4.Ensure proper security monitoring capabilities are in place to detect potential security evenis that can
impact Stale of NH systems and/or Department confidential informalion for coniractor provided systems.

2.5, Provide security awareness and education for ils employees, contractors and sub-contractors in support
- of protecting Departmeni confidentia! information

2.6. Maintain a documented breach notification and incident response process. The vendor will contact the
Department wilhin twenly-four 24 hours to the Department's conlract manager, and additional email
addresses provided in this section, of a confidential information breach, computer security incident, or
suspecied breach which affects or includes any State of New Hampshire systems that connect to the
Stale of New Hampshire network. E

2.6.1."Breach” shall have the same meaning as he term “Breach” in section 164.402 of Tille 45, Code of
Federal Regulations, “Compuler Securily Incident* shall have the sama meaning “Computer
Security Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of Commerce.

Breach nolifications will be sent to lhe following email addresses:

26.1.1. ° DHHSChiefinformationQfficer@dhhs nh.qov
2612 DHHSInformationSecurityQffice@dhhs.nh.qov

2.7. It the vendor will maintain any Cenfidential Information on its systems (or its sub-contractor systems), the
vendor will maintain a documented process for securely disposing of such dala upon request or contract
termination; and will obtain written certification for any Siate of New Hampshire data deslroyed by the
vendor or any subcontractors as a part of ongoing, emergency, and or disasler recovery operalions,
When no lenger in use, efectronic media conlaining State of New Hampshire data shall be rendered

- unrecoverable via a secure wipe program in accordance with industry-accepled standards for secure

Exhidit K - DHHS Information Securily Requirements Coniracior | M
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New Hampshire Department of Health and Human Services
_ : Exhibit K

v

deletion, or otherwise physically destroying the media {for example, degaussing). The vendor will
document and certify in writing at time of the data destruction, and will provide written certification to the
Depariment upon request. The written certification will include all details necessary o demonstrale data
has been properly destroyed and validated. Where applicable, regulatory and professional standards for
retention requirements will be jointly avaluated by the Siale and vendor prior to destruction.

2.8.11 the vendor will be sub-contracting any core functions of the engagement supparting the services for
State of New Hampshire, the vendor will maintain a program of an internal process or processes \hat
defines specific’security expeclations, and menitoring. compliance to security requirements that at a
minimum match those for the vendor, including breach notification requirements.

3. The vendor will work with the Department to sign and comply with all applicable State of New Hampshire and
Depariment system access and authorization policies and procedures, systems access forms, and compuler
use agreements as part of oblaining and maintaining access 10 any Department system(s). Agreements will
be completed and signed by Lhe vendor and any applicable sub-coniractors prior to system access being
authorized. ’

4. Ifthe Department determines Lhe vendor is a Business Associate pursuant to 45 CFR 160,103, the vendor will
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and is responsible for maintaining compliance with the agreement. ’

5. The vendor will work with the Department at its reques! to complete a survey. The purpose of the survey is lo
enable the Department and vendor to monitor for any changes in risks, threals, and vulnerabilities that may
occur over tha life of the vendor engagement. The survey will be completed annually, or an altemate time
frame at the Depariments discretion with agreement by the vendor, or the Depariment may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Depariment data
offshere or outside the boundaries of the United States unless prior express wriltan consent is obtained from _
the appropriate authorized data owner or leadership member within the Depariment,

Exhibil K = DHHS Information Security Requirements Contraciar Initial U-
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