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THE STATE OF NEW HAMPSHl"*^'^®
INSURANCE DEPARTMENT

21 South Fruit Street Suite 14

Concord, New Hampshire 03301

John Elias Alexander K. Feidvebel

Commissioner Deputy Commissioner

October 16, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Insurance Department (NHID) to retroactively amend a sole
source contract (originally approved by the Governor and Council on February 21, 2018, item
#30) with Gorman Actuarial, Inc., of Marlborough, Mass. (Vendor# 263768), for the provision
of actuarial and policy support to better understand New Hampshire's insured markets, by
extending the end date from September 30, 2018 to December 31, 2018. This agreement is to be
effective upon Governor & Council approval. 100% Federal Funds.

EXPLANATION

Beginning in 2010, the New Hampshire Insurance Department (NHID) received a series of
federal grants to improve the health insurance premium rate review process and transparency
related to health insurance premiums and medical care costs in New Hampshire. Under the
grants, the Insurance Department has focused on improving the health insurance rate review
process by having a better understanding of New Hampshire health insurance markets and the
factors that affect market share distribution and pricing changes.

Under this contract, Gorman Actuarial has been conducting actuarial analysis to enhance the
Department's understanding of the implications of the. federal Association Health Plan (AH?)
regulations for New Hampshire's insured markets, and helping the Department explore policy
options that could mitigate any adverse effects stemming from the regulations. Continuing our
work with this vendor will enable the Department to integrate the vendor's actuarial analysis into
the Department's annual report and hearing on health premiums and cost drivers. The extension
of time will allow for the data and information required as part of the communications task in the
contract to be incorporated into the vendor's October 30 annual hearing presentation and annual
report, with no change in scope or cost. .

Telephone 603-271-2261 • FAX 603-271-1406 • TDD Access Relay NH 1-800-735-2964

Website: www.nh.gov/jnsurance



The Department sees a great value in extending the work under this contract into the next quarter
so that the vendor's AHP report can be fully vetted and presented at the annual hearing, allowing
input and feedback from stakeholders to be included in the final annual report submitted in
December to the legislature. These activities are consistent with the Department's goals to
mitigate the top priority harms related to health insurance markets and coverage, and to
communicate analyses with respect to health policy issues internally and externally.

The requested amendment is retroactive because a delay in receiving the data from submitters
prevented the contractor from completing its data analysis within the original contract timeframe,
which corresponded to the end date of the federal grant. Now that a no cost extension of federal
grant funding has been awarded, this amendment will allow the contractor the time to effectively
complete the data analysis.

The contract being amended was originally submitted as sole source because it was essential to
use a contractor with both a deep familiarity with existing data sources and market rules, and an
understanding of the current status of New Hampshire markets. Due to previous engagements
with the State as well as ongoing work under other existing agreements, Gorman has the relevant
qualifications and is able to integrate the analysis in a cost-effective manner.

The New Hampshire Insurance Department respectfully requests that the Governor and Council
authorize the amendment of the Gorman Actuarial, Inc. contract. Your consideration of the
request is appreciated.

In the event Federal Funds become no longer available. General Funds will not be requested to
support these efforts.

Respectfully ed.

Eliasohn

Co issioner



AMENDMENT

IIS _J_This Agreemenl (hereinafter called the "Amendment") dated this { day of October, 2018 by
and between the state ofNew Hampshire acting by and through the New Hampshire Insurance
Department (hereinafter referred to as "NHID") and Gorman Actuarial, Inc. (hereinafter referred to as the
"Contractor") shall be retroactive to October 1, 2018.

WHEREAS, pursuant to an initial agreement (hereinafter called the "Agreement") which was
first entered into upon Governor and Council approval on Februaiy 21, 2018, agenda item #30, the
Contractor agreed to perform certain services to assist the NHID in connection with it development of
policy options, analysis and modeling for the New Hampshire health insurance market and;

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

WHEREAS, additional time has been made available from the federal funding source to assist
NHID in furthering the project and combining the results with the annual hearing process in October;

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

1 . Amendment of Agreement

A. Amend Section 1.7 of the General Provisions by extending the completion date of September 30,
2018 to December 31, 2018

2. Effective Date of Amendment

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

3. Continuance of Aureement

Except as specifically amended and modified by the terms and conditions of this Amendment, the
Agreemenl and the obligations of the parties thereunder shall remain in full force and efTect in accordance
with terms and conditions as set forth therein:
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IN WITNESS WHEREOF, the parties have hereunto set their hands:

CONTRACTOR:

Gorman Actuarial, Inc.

NHID:

Stale of New Hampshire acting
through the New Hampshire Insurance
Department

Bv:y a 1 jUyPPKt

Bela Gorman. President

By:

imissioner■asJohn

NOTARY STATEMENT

On this the day of Och}he-/- 2018, there appeared before me, VAaTVleC (Notary
Name) the undersigned officer appeared (Designated Officer Name) who

acknowledged iiia>/herself to be (Designated Officer Title) and that such officer,

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

him/herself in the name of the Contractor.

in witness whereof I hereunto set my hand and official seal (provide seal, stamped name and expiration
^  A " ^ _

EMILY S. HARKER

date).

B n■.MjAy

APPROVAL BY NEW HAMPSHIRE ATTORNEY GENERAL AS TOTORI^
EXECUTION

NWtryPuWK,
Missichuittli

Commiision Expirti Jul 6 2023

rAssistant Attorney General on

APPROVAL BY THE NEW HAMPSHIRE GOVERNOR AND EXECUTIVE COUNCIL

By: on
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Stale of the State ofNcw Hampshire, do hereby certify that GORMAN ACTUARIAL,

INC. is a Massachusetts Profit Corporation registered to do business in New Hampshire as GORMAN ACTUARIAL NH on

December 12, 2014. 1 further certify that all fees and documents required by the Secretary of State's office have been received

and is in good standing as far as this office is concerned.

(

Business ID: 718720

Certificate Number: 0004189637

u.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 26th day of September A.D. 2018.

William M. Gardner

Secretary of Slate



D

CERTIFICATE OF VOTE
(Corporation without Seal)

%\

Oy

tVn4IJ G~Or^4t1 do hereby certify that:
(Name of ftcm ol ihe Corporalioii; cannoi be conjracl slgnaloty)

1. 1 am a duly electê ete/of .
(Corporation Name)

2. The followirtg are true copies of t^ resolutions duty adopted at a meeting of the Board of Directors of
the Corporation duly f»eld on L 2J/Ci

(Date)

RESOLVED: That this Corporation enter into a contract with the State ol New Hampshire
Insurance Department, for the provision of

/M.
RESOLVED: That the

(Title of Cc'iiraci Signaicrr;

is hereby authorized on behalf of this Corporation to enter into the said contract with Ihe State and to
execute any arxJ all documents, agreements arxJ other instruments, arxJ any amendments, revisions,
or modirications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutipos have not been amended or revoked, and remain in full force and effect as of
of 20 /rthe _^_day I

^  (Dale Contract Signed)

A.IJaU is the duly elected

(Name ol Coniraci Signatory)

of the Corporation.

a  uJt //r
STATE OF ML^VI I^illFAIIIRE

(Tiiif; o( Gonifact Signatory)

County of / (CS

The forgoirig instrument was acknowledged before me this

By ■
(Name of Clerk of the Corporation)

(NOTARY SEAL)

(Signatijio of ihe Corporation)

day of /?Cr. 20_\t.

justice ol the Peace)

.,es:

(Notary Public/Justice ol the Peace)

Commission Expires:

. •

' f,
'\x -v

*- "T. - -

JOHN 6, OEOCCIW i
"•••wyPiiblle |,\

I  f '

■<-A



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

10/01/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

BERUNER-GELFAND & CO INC

168 Main Street - Suite A

Monroe CT 06468

NAMC*^^ James Berliner
(203)367-7704 (203)333-0710

ADDRESS- J'f"@Beflinof1nsurance.com
INSURER(S) AFFORDING COVERAGE NAICt

INSURER A Sentinel Insurance Co 11000

INSURED

Gorman Actuarial Inc.

210 Robert Rd

Marlborough MA 01752

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 2018-19 Certs REVISION NUMBER:

IRSIf
LTB

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 REOUIREMENT, 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 POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
FCnCVEFT

rS
WLICVeXtk

TYPE OF INSURANCE ilral
COMMERCIAL GENERAL LIABILITY

CLAJMS-MAOE OCCUR

GENl AGGREGATE LIMIT APPLIES PER:

POLICY jIct CZ] log
OTHER:

X

POLICY NUMBER

31SBAZN8964

(MM/DOIYYYY)

01/20/2018

(MM/DO/YYYY)

01/20/2019

LOUTS

EACH OCCURRENCE

DAMAGE TO'RENTbO
PREMISES {Ea oecunwcel

MED EXP (Any one pvton)

PERSONAL i AOV INJURY

GENERAL AGGREGATE

PROOUCTS - COMPAIP AGG

Non-ovYned

COMBINED SINGLE LIMIT
(E< »cclg«nt>

2.000.000

1.000.000

10,000

2.000.000

4.000.000

4.000.000

2.000.000

AUTOMOBILE UABILriY

ANY AUTO aOOILV INJURY (Par parson)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Par aeddatti)

TRBFEStyCamaCB
(ParaecWentl

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

OTH
ER

WORKERS COMPENSATION

AND EMPLOYERS'LIABILmr

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Maridatory In NH)
If yas, daacrtUa urtdar
DESCRIPTION OF OPERATIONS Mow

PER
STATUTE

□ E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101. AddtionaJ Ramarlis SchaduM. may ba attachad If mora spaca It rapulrad)

CERTIFICATE HOLDER CANCELLATION

New Hampshire Insurance Department

NH

1

1

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

AUTHORIZED REPRESENTATIVE

AC0RD2S (2016/03)
G 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACCORD* CERTIFICATE OF LIABILITY INSURANCE DATE (HMIDonrVYY)

09/28/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY. THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

pftooucea , _ ,
InsuranceBee Inc

2 Mill and Main Place

Suite 425

Maynard, MA 01754

name"^ Maureen Srogie
P... 978.344.4200 1 1.888.217.5785

contactus(^insurancebee.com

WSURER(S) AFFOROINO COVERACE NAICS

INSURER A Admiral Insurance Company 24856

MsuREo Gorman Actuarial Inc

210 Robert Rd

Marlborough MA 01752

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
l,TR TYPE OF INSURANCE

"iisaiui
fOTirTi!] POUCY NUMBER

POUCY EFF
rtil»iW«fYYYVI

POUCY EXP
<MM/nO/YYYYl UMITS 1

COMMERCIAL GENERAL UASnjTY

^[3 CLAIMSfJAOE' OCCUR
'

EACH OCCURRENCE i

=

PREMIS"^* 'vv^innnnnl I

MED EXP (A/iy one pereon)

PERSONAL I AOV INJURY s

OENt ACCREQATE UMIT APPLIES PER:

^ POLICY n jECT CD LOC
1 OTHFR;

GENERAL AGGREGATE s

PRODUCTS - COMP/OP AGG s

s

AUTOHOaiLE UABtUTY
COMBINEO SINGLE UMTf
fEe ncbdnntl

s

□
□
□
□

1 AFfYAUTO BODILY INJURY (Par pomn) s

AU OWNED
AUTOS

HIRED AUTOS

SCHEDULED
AUTOS

^1 NONOWNED
AUTOS

BODILY INJURY (Par acddenl)! s

PROPERTY DAMAGE
IPeracddentl s

□1  1 s

□
UMBRELLA UAB.,

EXCESS LIAB
□
□

OCCUR

CLAIMS4ilADE

EACH OCCURRENCE t

AGGREGATE s

□1 r*r> 1 1 RPTFNTinNS 1 s

WORKERS COMPENSATION
AND EMPLOYERS'LIABBJTY y/N
ANY PROPRIETOFLPARTNER^XeCUTIVE
OFFICERMEM8ER EXCLUOEO? 1
(MandMory In NH)
H vM. d«»alb« unddf
DESCRIPTION OF OPERATIONS b«tow

NIA
E.LEACHACaOEKT s

E.L DISEASE • EA EMPLOYEEi

E.L. DISEASE • POLICY LIMIT :I

A 'rolessionai Liability! Errors and Omissiona

,  1

E000003086904 10/16/2018 10/16/2010 S 1,000,000 Eachdaim S 2,000,000 Aggregate

DESCRIPTION OF OPERATIONS < LOCATIONS / VEHKLES (ACORD 101. AddRlenN R«m«rtc» SclMOut*. m*y b« FtUchM If mer« »p*e« rceuirad}

Evidence of coverage
1  ' • •

CERTIFICATE HOLDER CANCELLATION

New Hampshire Insurance Department

Tyler Brannen

21 South Fruit Street, Suite 14

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

(XAj.^ULeA\} .

ACORD 25 (2014/01) The ACORD name and logo are registered martcs of ACORD



THE STATE OF NEW HAMPSHIRE

INSURANCE DEPARTMENT

21 South Fruit Street Suite 14

Concord, New Hampshire 03301

Roger A. Sevigny Aiexundcr K. Feldvebei
Commissioner Dcpuiy Commissioner

February 5, 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Insurance Department (NHID) to enter into a sole source contract
with Gorman Actuarial, Inc, ofMarlborough, Mass. (Vendor # 263768) in the amount of
$95,000, to provide actuarial and policy support to better understand New Hampshire's insured
markets. This contract is to be effective upon Governor & Coimcil approval through September
30.2018. 100% Federal Funds.

Funding is available in account titled Rate Review Cvcle IV Grant. This contract is contingent on
fiscal committee approval of acceptance of the funds.

Rate Review Cycle IV Grant FY2018 FY20I9
02-24-24-240010-59300000-046-500464 Consultants $85,000 $10,000

EXPLANATION

This agreement is being submitted as sole source because, due to the time-sensitive nature of the
project, it is essential to use a contractor with both a deep familiarity with existing data sources
and market rules, and an understanding of the current status of New Hampshire markets. Due to
previous engagements with the State as well as ongoing work under other existing agreements,
Gorman has the relevant qualifications and will be able to integrate the analysis in a cost-

i  effective manner.

The New Hampshire Insurance Department has received a federal grant to improve the
health insurance premium rate review process and transparency related to health insurance •
premiums and medical care costs in New Hampshire. Under the grant, the Insurance Department
will improve the health insurance rate review process by having a better understanding of the
expect^ changes to the market distributions and be able to predict pricing changes in market
segments, in order to best serve the people of New Hampshire.

Telei-honh 603-271-2261 » FAX 603-271-1406 • TDD Acch-s.s NH 1-800-735-2964
Wbdsite; www.nh.gov/insurancc



This agreement will provide actuarial and policy support to better understand the implications of
the federal proposed Association Health Plan (AH?) regulations on New Hampshire's insur^
markets, and to explore policy options that could mitigate any adverse effects stemming from the
proposed regulation.

The New Hampshire Insurance Department respectfully requests that the Governor and Council
authorize funding for this sole source consulting work. Your consideration of the request is
appreciated.

Respectfully submitted,

Roger A. S<
Commissioner



FORM NUMBER P-37 (version 5/8/lS)

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

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

GENERAL PROVISIONS

I. IDENTIFICATION.

'1.1 State Agency Name
New Hampshire Insurance Department

1.2 State Agency Address
21 S. Fruit Street, Concord; NH 03301

1.3 Contractor Nome.

Gorman Actuarial, Inc.

1.4 Contractor Address

210 Robert Road, Marlborough, MA 01752

1.5 Contractor Phone

Number

508-229-3525

1.6 Account Number

02-24-24-240010-59300000-

046-500464

1.7 Completion Dale

September 30,2018

1.8 Price Limitation

595,000

1.9 Contracting Officer for State Agency
Alexander Feldvebel, Deputy Commissioner

1.10 State Agency Telephone Number
603-271-2261

1.1 1 Qpt/tractor Signature

1.13 Acknowledgement: Stale^of

1.12 Name and Title of Contractor Signatory

Qir/nn/], frgJi'jenf
On undersigned officer, personally appeared the person identified In block 1.12, or satisfactorily
proven to bc the pirson 'whosc name is signed in block 1.11, and acknowledged that s/hc executed this document in the capacity
indicated in block 1.12.

of the1.13.1 Signature of Not ubiic Peaticcor

SAUAmk PERRr CAUPGEUBfOVN

rNb&fpU^c' 'v
t Mimdwwtts

• - :^.6ohnfluluii
Hee

1. 13.2 Name and Title of Ntftary or

t\\ vA rrVDb:' I \
\A4i Statc|\gencySigj^iFe fj y i i

iM Da.e:^MA'^

acC^
•&4I8.2024

1.15 Name and Title ofStale Aaehcy Signatory '

1.16 'Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable).

By: Director, On:

1.17 Abnroval bV the Attorney General (Form, Substance and Execution) (ifapplicable)

On:

18 Approval by the Governor and Executive Council (ifapplicable)

By: On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACrOR/SERVICES TO

BE PERFORMED. The State ofNcw Hampshire, acting
through the agency identified in block I. I ("State"), engages
contractor identified in block 1.3 ("Contractor") to peifomi,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, (his Agreement, and all obligations of the parties
hereundcr, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in (he event that this Agreement does not
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 Agreement to the
contrary, all obligations of the State hereunder, including, •
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable ibr any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to w'ithhold
payment until such funds become available, if cver^ and shall
have the right to terminate (his Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, (he Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by.monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance ofthis

of 4.

Contractor Initials

Date



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

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default"):
8.1.1 failure to perform .the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
%.22 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the Stale suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of Its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings,- video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Stale, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written appi'uval of lite Slate.
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10. TERMINATION.'^In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail ail Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Conlractornor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to.its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer 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
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf.of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved i6 the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and "
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the 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
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
I lampshirc.
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14.3 The Conlractor shall furnish to the Contracting OfTicer
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, ccrtificate(s) of .
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the Insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281-A
("Workers'Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-rA and any
applicable renewa!(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

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

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
Slate law, rule or policy.

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

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

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

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

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

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

2018-RRG-415- Association Health Plan

Exhibit A ^

Scope of Services

The consultant's primary responsibility will be:

1. Association Health Plans (AH?)

a. Policy Options and Study Design-GoTman Actuarial (GA) will conduct a series of meetings
with NHID to brainstorm the potential impact to the insured markets as well as discuss
potential policy options and study design including:

Small group market rating pool changes
Individual market rating pool changes
AHPs as self-insured including risks involved with a self-insured arrangement

iv. AHPs including groups from different states
V. Current regulatory authority applicable to AHPs or Multiple Employer Welfare

Arrangements (MEWA) under the Employee Retirement Income Security Act
(ERISA),and potential changes to this regulatory authority as a result of the proposed
i^HP regulations

vi. New Hampshire's ability to regulate AHPs in the same manner it regulates the
insured market and any recommended statutory or regulatory changes recommended
to appropriately oversee this emerging market (e.g., licensing, reserve requirements,
financial solvency standards, marketing and consumer disclosures, rating.factors,
benefits and coverage)

vii. Investigate stabilizing the risk pool by exploring policies such as merging markets or
establishing a reinsurance program

viii. Research potential policy approaches in other states to the proposed regulation,
ix. Prepare a study document by May 31 2018 to describe possible policies to analyze

and the modeling approach.
b. Analysis and Modeling

i. Develop a baseline model in Excel to understand the impact of the proposed AHP
regulations oii the insured markets including a range of estimates on membership, and
.overall impact to premiums.

ii. Model the impact of various policy options to understand how these policies may
impact the baseline.

c. Communications

i. Produce and deliver a power point presentation describing the results of the analysis
and modeling.

ii. Present results to key stakeholders
iii. Provide a summary report that describes the issues, policy options, and modeling

results.



2. Individual Market Analysis
a. Data Gathering and Analysis

i. Design a brief information request to collect individual market membership data for
two points in time-as of December 31, 2017 and as of March 31, 2018.

ii. Perform analyses to understand the impact on enrollment from rate changes and the
changes in the Individual mandate.

iii. Assess whether the risk pool of tjie individual rharket is changing.
b. Communications

i. Communicate findings to stakeholders through a slide deck
ii. Produce/a suflimary of findings.

3. Work set out in the February 5,2018 proposed scope of work document (attached).



Beta Gorman FSA, MAAA

Actuarial Consultant

Gorman Actuarial. Inc.

Februarys. 2018

Gorman Actuarial, Inc.

210 Robert Road

Mariborough, MA017S2

Office: (508) 229-3525

Cell:(508) 904-8732

FAX:(S08) 682-0870

Email: BelaOGormanActuarlal.com

David Sky

Life. Accident and Health Actuary

New Hampshire Insurance Department

21S Fruit Street #14

Concord. New Hampshire 03301

Dear David, v

As discussed, the New Hampshire Insurance Department (NHiD) Is seeking actuarial and policy support
to better understand the Implications of the federal proposed Association Heaith Plan (AHP) regulations
on New Hampshire's Insured markets. In addition to understanding the Impart. NHID would also like to
explore policy options that could mitigate any adverse effects stemming from the proposed regulation.
In tandem with this work. NHID would also like to understand the current status of the individual market
by analyzing some early Indicators. Please find below Gorman Artuariafs (GA) proposed scope of work,
estimated budget, and timeline. The work has been separated into two sections. AHP and Individual
Market Analysis.

Scope of Work

AHP

The scope of work can be separated into three distinct categories of work: Policy Options & Study
Design, Analysis & Modeling, and Communications.

I. Policy Options & Study Design

At the beginning of the project, GA will conduct a series of meetings with NHiD to brainstorm the
potential impart to the Insured markets as well as discuss potential policy options. We will begin with
the following questions:

1. How will the smalt group market rating pool change If healthier small groups (those with better
risk) exit the market and form AHPs?

2. How will the Individual market rating pool change if healthier sole proprietors Join.AHPs?
3. How likely are AHPs to be self-insured? What are the risks involved with a self-insured

arrangement?
4. Will AHPs be able to attract groups from different states? ' ' '
5. What regulatory authority does New Hampshire currently have that applies to'AHPs or Multiple

Employer Welfare Arrangements (MEWA) under the Employee Retirement income Security Act
(ERISA)? And what are the potential changes to this regulatory authority as a result of the
proposed AHP regulations?

6. Can New Hampshire regulate AHPs in the same manner it regulates the Insured market? If not.
are there statutory or regulatory changes that may allow NHID to appropriately oversee this

Gorman Actuarial, Inc February 5, 2018



emerging market (e.g., licensing, reserve requirements, financial solvency standards, marketing
and consumer disclosures, rating factors, benefits and coverage)?

7. Should New Hampshire investigate stabilizing the risk pool by exploring policies such as merging
markets or establishing a reinsurance program?

GA will also research potential policy approaches and reach out to its contacts In other states to
understand what these states' responses have been to the proposed regulation. After this initial work,
GA will put together a study document that will describe the possible policies to analyze and the
modeling approach. GA will review this document with NHID to solicit feedback and modify the
approach accordingly. It is GA's understanding that the timeframe for this work is short and
recommendations need to be finalized in the spring of 2018. Due to this short timeline, GA
recommends utilizing publicly available data and data already available to GA through the Annual
Hearing process or CHIS.

II. Analysis & Modeling

Once the approach has been finalized, GA will.develop a model in Excel to understand the impact of the.
proposed AHP regulations on the insured markets. This will include a range of estimates on
membership, and overall Impact to premiums. These results will be known as the "baseline". Then, GA
will model the Impact of various policy options to understand how these policies may impact the
baseline. Since the timeline Is short, GA recommends creating a simple model that produces estimated
results.-

III. Communications

Once the modeling is complete, GA will produce and deliver a power point presentation describing the
results of the analysis and modeling. GA is available to present results to key stakeholders. In addition,
GA will provide a summary report that describes the issues, policy options, and modeling results.
Throughout the project, GA will communicate with NHID and provide updates on research and analysis.

Individual Market Analysis

The scope of this work can be separated Into two categories of work: Data Gathering & Analysis and
Communications..

I. Data Gathering & Analysis

Gorman.Actuarial will design a brief information request to collect Individual market membership data
for the Insurers. This membership will be for two points in time - as of December 31, 2017 and as of
March 31, 2018 - and, will be requested by Income category, age category, and .PAP vs. Non PAP. This
membership data will supplement the QHP monthly membership reports. Based on these reports, GA
will perform analyses to understand whether the high rate changes and the weakening Individual
mandate had any impact on enrollment. In addition, GA will assess whether the risk pool of the
Individual market is changing.

II. Communications

Gorman Actuarial, Inc 2 February 5. 2018



GA will communicate findings to key stakeholders through power point slides, in addition, GA witi also
produce a short memo summarizing Its findings. These findings may influence the modeiing results
performed in the AHP analysis.

GA Team & Hourly Rate

Bela Gorman, FSA, MAAA - Project Lead $350
Jenn Smagula, FSA, MAAA - Actuary....... ......' ,..........$300
Edith Caivao, FSA, MAAA - Actuary $250
Robert Carey - Senior Policy Analyst $240
Don Gorman - Actuarial Analyst ^.$220
Linda, Kiene, ASA, MAAA - Actuarial Analyst $200

Budget & Timeline

Total

Estimated

Beg Date End Date Hours

Policy Options & Study Design Late Feb Mid March 55

Individual Market Data CollectioiMid April Mid May 60

Modeling & Analysis Mid March Early Apr 100

Presentation and Report Mid May 65

Ongoing PM 40

Total 320

We estimate that the total costs for this project will be $95,000. As discussed, due to the dynamic
nature of this engagement, GA will track costs to budget and reevaiuate with NHID the scope and
budget needs-periodically. Charges are biKed only for actual time worked. Rates include all normal and
reasonable business expenses including copying, printing, and local travel. Fees are billed on a monthly
basis.

Closing

We believe we can be of great assistance to the NHID with this study because we are currently
participating'in conversations with a few other states on the impact of the AHP regulation. In addition.

Bob Carey has already performed policy research on behalf of the BC8SMA Association from which a

paper will be published. We look forward to working with you on this project. Please let rne know If you

need additional information or have any questions regarding the scope of work or budget.

Sincerely,

Gorman Actuarial, Inc February 5, 2018



Beta Gorman FSA, MAAA

Actuarial Consultant

Gorman Actuarial, Inc 4 February 5, 2018



Agreement with Gorman Actuarial, Inc.

2018-RRG-415- Association Health Plan

Exhibit B

Contract Price, Price Limitations and Payment

The services will be billed at the rates set forth below, not to exceed the total contract price of $95,000.

Bela Gorman, FSA, MAAA - Project Lead $350
Robert Carey - Senior Policy Analyst $240
Jenn Smagula, FSA, MAAA-Actuary $300
Don.Gorman - Actuarial Analyst .............$220
Linda, Klene, ASA, MAAA - Actuarial Analyst $200 .
Edith Calvao, FSA, MAAA - Actuary ; $250

The services shall be billed at least monthly and the invoice for the services shall identify the person or
person providing the service. Payment shall be made within 30 days of the date the service is invoiced.



Agreement with Gorman Actuarial, Inc.

2018-RRG-415- Association Health Plan

Exhibit C-1

New Hampshire Insurance Department

Contractor Confidentiality Agreement

As a contractor for the New Hampshire Insurance Department (Department) you
may be provided with information and/or documents that are expressly or
impliedly confidential. All contractors are required to maintain such information
and documents in strict confidence at all times. Disclosure, either written or

verbal, of any confidential information and documents to any entity or person, who
is not in a confidential relationship to the particular information or documents will
result in termination of your firm's services

The undersigned acknowledges she or he understands the foregoing and agrees to
maintain all confidential information in strict confidence at all times. The

undersigned further acknowledges that if she or he is unsure of whether or not
particular information or documents are confidential, it is the undersigned's
responsibility to consult with the appropriate Department personnel prior to any
disclosure of any information or document.

Go-J—W / ^ ^

Printed Name of Contractor Date

UL

Contractor Signature

Rev: 8/20/15 Exhibit C (Attach to State of NH Form P37)



Agreement with Gorman Actuarial', Inc.

2018-RRG-415- Association Health Plan

Exhibit C-2

Special Provisions ~ Modifications, Additions, and/or

Deletions to Form P-37,

Gonnan Actuarial, Inc. offers consulting services by self-employed persons working out of their
home, and are therefore exempt ffom the definition of an employer (RSA 281 -A) and the
workers' compensation requirement indicated under item number 15 of the P-37.



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretar>' of State of the State of New Hampshire, do hereby certify that GORMAN ACTUARIAL,

INC. it a Mastachusctts Profit Corporation registered to do business in New Hampshire as GORMAN ACTUARIAL NH on

December 12, 2014.1 further certify thai all fees and documents required by the Secrctaiy of State's office have been received

and is In good standing as far as this office is concemed.

BusfriessID; 718720

Ma

o

IN TESTIMONY WHEREOF.

I hereto set my hand and ceuic'to be affixed

the Seal of the State of New Hampshire,

this I7th day of May A.D. 2017.-'

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE
(Corporation without Soal)

Cr
(Name of OlBf*;0f Ihe Corporation; cannot be contract signatory)

,, do hereby certify that:

1. i am a duty elected Giefk of
(CorporationName)

2. The foOdwIng are.taje coj^ of.two rc^uttons duty.adopted at a rr^eeling of the Board of Oirectora of
the Corporation duty held on ^ /S/lOfS :

(Date)

RES01.VED: That Ihis Corporation enter Into a contract with the Slate of New Hampshire
insurance Department, for the provision of

^ \V(h services.
RESOLVED: That the

(Title ol Contracl Signatory)

is hereby at/thodzed on behalf of this Corporation to enter into the said contract'with the Siate'andltb
execute any and all docunwnts. agreements arxf other ii^rvmcnts, ar^ any.amendments, rcyislo^,
or rwdlfteatiorts'theretdVas l^she may deem neces'sary., desirable pr 'apprdpriate.

3. The forppjog resolutl6nsJ]ave not been-amend^ or revoked, and remain In full force and effect as of
the day of > p'fkriA/y . 20 ̂  %

(Dale Contracl Slftnod) rs -

4. ■ 0^0 Is the duly elected / f j-.'Ov/^Ain

(Name of Contract Signatory)

of the Corporation.

STATE OF NLVy I.IAMHiil IIUL

County of

The.li Stng

(Title of Contract Signatory)

(Signature of 6ieTl( of tlx) Corputalion)

20dayfore

By

cf. (Notary I'liblic/J

Cornndssion'EJcc
SEA

res

SAU P̂ERiTr
Notary^Putic

.-MasbduscttS'?'-:
MyComrtaloriEiplm
<• ■Fc68.2024



/\CORC>* CERTIFICATE OF LIABILITY INSURANCE DATE (HW/DD/YYYY)

12/27/2017

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

IMPORTANT: If th« cemflcate holdar is an ADDITIONAL INSURED, ll>e pollcy(las) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsoment(s).

PRODUCER

BERUNER-GELFAND & CO INC

188 Main Street • Suhe A

Monroo CT 08488

MAMC* James Berliner
Sg£.n.>„ (203)MM710
Aimwxa- JlmQBerfnertnsurance.com

IN$URER(S)AFPOROIM COVERAGE NAica

INSURER A: ScntJnelinsurarkce Co 11000

WSURCD

Gorman Actuarial Inc.

210 Robert Rd

Marlborough MA 01752

INSURER 0: *1

INSURER C :

INSURER 0;

INSURER e :

INSURER r:

THIS IS TO CERTIFY THAT THE POUaES OF INSURANCE LISTED BELOW HAVE BEEN (SSUEO TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDtCATEO. NOTWTTHSTANDING ANY REQUIREMENT. TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRBED HEREIN IS SUBJECT TOAU. THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH PCUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID OAIMS.

Bsir
TYPE OF INSURANCE POLICY NUMBER lIMtTS 1

A

X COMMERCIAL OCMERAL uAfliurr

E }Xl OCCUR

-31SBAZN8964
1

01/20/2016 01/20/2019

EACH OCCURRENCE .. .
, 2.000.000

CLAtMS-MAO
SAUACI: TUKUJILU
PRFMI.'U-S IF* eeo«nine*t

J 1.000.000

MEO EXP (Anv on* oereonl
, 10.000

PERSONAL A AOV INJURY
, 2,000.000

GENLACCREOATELIUtTAPPllESPER: 1 GENERAL ACGREOATE
, 4,000.000

POUCY n Sect EZ! loc ,
b^R;

PRODUCTS • COUP/OP ACC
s 4.000.000

Norvowrred I 2,000.000

AUTOUOOU.E UABarrr
COUUWIiO SMCLE LIMIT -
i6A»e6ew«l

1

—

ANY AUTO

HEDULED
TOS
»LOVYNED

nOSONLY

BOOa.YNJURY(P*r pwMn) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY •

SC
AU

BODILY INJURY (P*r awidm) $

—

NC

AU

bAUACE
iPm MOMentl

%

s

—

UH8RELLAL1AB

EXCESSlUB

OCCUR

CLAIUS44A0e

EACH OCCURRENCE

AOOREOATE 1

DEO 1 1 RETENTION S J s

WORKERS COMPENSATION
AND EUPLOYERrLlAeiLTTY y/N
ANYPROPRlETORfPARTNER^XECUnve f-H-|
OFHCERAtEMBER EXCLUOEO?
(MNWnery In NH) '
Bm. <Mcr*iunb>r
OCSCRPTWN OF OPERATIONS below

N/A

i PER l| 1 OTH-
1 STATUTE 1 1 ER

Ei_ EACH ACCOEKT

E L. DISEASE • EA EMPLOYEE 1

6 L. DISEASE • POLICY LIMIT »

, ;

DCSCRIPTION OF OPERATIONS/LOCATIONS rVEHIClES (ACORD lei.AedlttoMl Rwntrks SetivduN. nuy ba atUelMd U tMr« tppM U rMUlr*4)

•  j • . . .

CERTIFICATE HOLDER CANCELLATION

New Hampshire InsuraiTce Department

SHOULD ANY OF THE ABOVE OE8CRIBEO POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATTVE

NH

1  ■

ACORD 25 (2016/03)

e 1968*2015 ACORO CORPORATION. All righU rotorvod.

Th« ACORD nafrw and logo ara reglstored marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE
DATE ruMoorrrYY)

.  12/27/2017

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsemenL A statement on this certificate does not confer rights to the
r^enlflcate holder In lieu of such endorsementfa).

reooucDi ipgyrgnogggg ipg

2 Mill and Main Place

Suite 425

Maynard, MA 01754

Maureen Broflio

978.344.4200 1.888.217.5785

contactus(51irisuranceboe.com

MSUREItrai AFfOROMO COVERAGE NAKS

wsuftfRA- Admiral Insurance Co'rripany.. 24856..

iNsuRu Gorman Actuarial Inc

210 Robert Rd

Mariborough MA 01752

WSURER n'

Msunenr r

SOURER D:

SmjRERE:

smStCRF:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
IN0ICAT6D. NOTWITHSTAMOINO ANY REQUtREMENT. TERM OR CONOfTION OF ANY CONTRACT OR OTHtiR DOCUMENT WTTH RESPECT TO WHCH THIS
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STANDARD EXHIBIT I

The Contractor identified as Gorman Actuarial, Inc. in Section 1.3 of the General Provisions of
the Agreement agrees to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191 and with the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160 and 164 and those parts oftheHITECH Act applicable to business
associates. As defined herein, "Business Associate" shall mean tlie Contractor and subcontractors and
agents of the Contractor that receive, use or have access to protected health information under this
Agreement and "Covered Entity" shall mean the New Hampshire Insurance Department.

BUSINESS ASSOCIATE AGREEMENT

(1) Dcfihitions.

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 Title 45, Code of
Federal Regulations.

c. "Covered Entity" 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 Aegrcgntion" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

t

f. "Health Cnrc Oncrations" shall have the same meaning as the term "health care operations" in 45
CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health Act,
TitleXIII, Subtitle 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.. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 164.501
and shall include a person who qualifies as a personal representative in accordance with 45 CFR
Section 164.50i(g).

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

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

I. "Required bv I:jiw" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.501.
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m. "Secretary " shall mean the Secretary of the Department of Health and Human Services or his/her
designee.

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

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

p. Other Definitions r 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) Usc nnd Dlsclbsiirc oFProtcctcd Health Information.
(

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

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

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to aThird
party, Business Associate must obtain, prior to making any such disclosure, (i) reasonable
assurances from the third party that such PHI will be held confidentially and,used or further
disclosed only as required by law or for the purpose for which it was disclosed to the third party;
and (ii) an agreement from such third party to notify Business Associate, in accordance with the
HITECH Act, Subtitle D, Part 1, Sec. 13402 of any breaches of the confidentiality of the PHI, to
the extent it has obtained knowledge of such breach.

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

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound
by additional restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Business Associate shall be bound by such
additional restrictions and shall not disclose PHI in violation of such additional restrictions and
shall abide by any additional security safeguards.
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(3) Ohngnlions and Activities of Business Associate.

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

b. The Business Associate shall comply with all sections of the Privacy and Security Rule as set
forth in, the HITECH Act, Subtitle D, Part 1, Sec. 13401 and Sec.13404.

c. 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.

d. Business Associate shall require all of its business associates that receive, use or have access to
PHI under the Agreement, to agree in writing to adhere to the same restrictions and conditions on
the usq and disclosure of PHI contained herein, including the duty to return or destroy the PHI as
provided under Section (3)b and (3)k herein. The Covered Entity shall be considered a direct
third party beneficiary of the Contractor's business associate agreements with Contractor's

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

'"health information.
(

e. 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 olTices 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.

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

g. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record Set, the
Business Associate shall make such PHI available to Covered Entity for amendment and
incorporate any such amendment to enable Covered Entity to fulfill its obligations under 45 CFR
Section.r64.526.

h. 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.

I

.  j. Within ten (10) business days of receivinga written request from Covered Entity fora request for
an accounting of disclosures of PHI, Business Associate shall make available to Covered Entity
such information as Covered Entity may require to fulfill its obligations to provide an accounting
of disclosures with respect to PHI in accordance with 45 CFR Section 164.528.
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j. In the event any individual requests access to, amendment of, or accounting of PHI directly from
the Business Associate, the Business Associate shall within two (2) business days forward such
request to Covered Entity. Covered Entity shall have the responsibility of responding to
forwarded requests. However, if forwarding the individual's request to Covered Entity would
cause Covered Entity or the Business Associate to violate HIPAA and the Privacy and Security
Rule; the Business Associate shall instead respond to the individual's request as required by such
law and notify Covered Entity of such response as soon as practicable.

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

(4) Ohiigiitiohs of Covcrcil Ehtitv

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

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

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

(5) Termination for Cause
i

In addition to standard provision #10 of this Agreement the Covered Entity may immediately
terminate the Agreement upon Covered Entity's knowledge of a breach by Business Associate of
the Business Associate Agreement set forth herein as Exhibit I. The Covered Entity may either
immediately terminate the Agreement or provide an opportunity for Business Associate to cure
the alleged breach within a timeframe specified by Covered Entity. If Covered Entity determines
that neither termination nor cure is feasible, Covered Entity shall report the violation to the
Secretary.

(6) MIsccllnncbus

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

b. Amendment: Covered Entity and Business Associate agree to take such action as is necessary to
amend the Agreement, from time to time as is necessary for Covered Entity to comply with the
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c.

d.

e.

changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal and
state law.

Data Owncrsiiip. The Business Associate acknowledges that it has no ownership rights with
respect to the PHI provided by or created on behalf 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 Security Rule and the HITECH Act.

Sctircgnlion. 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 1 are declared severable.

SuiVival. Provisions in this Exhibit i regarding the use and disclosure of PHI, re^m 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 U13, shall survive the
termination of the Agreement.

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

7lr. A/lf'J^HsuyaMCt bcpf
Thc^State

wgnatiirc of Autlrorixed Representative

K.
Name of Authorized Representative

Title c/ Authb^zcd Representative

//9
15S3 *

0 iry/\ rf ̂
Nan^of the Contractor

('j.de ^
Signature of Authorized Representative

R>-Q^Lr. 0-^
Name of Authorized Representative

P t-
Title of Authoiycd Representative;

Date
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