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THE STATE OF NEW HAMPSHIRE 1© 7" 1:31 DRS / (ﬂfa

INSURANCE DEPARTMENT L_//

21 Soutn FrurT STREET SuITE 14
Concorp, New HampsHire 03301

John Elias ‘ Alexander K. Feldvebel
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 Martborough, 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 I’_lan (AHP)
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. . '
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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 coveérage, 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 thé
request is appreciated.

1

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

s

This Agreement (hereinafter called the “Amendment”) dated this l - day of October, 2018 by
and between the state of New 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 February 21, 2018, agenda item #30, the
Contractor agreed 1o 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 exccuted by the partics 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 {ollows:

I. Amendment of Agreement ’

A. Amend Section 1.7 of the General Provisions by extending the completion date of September 30,
2018 10 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 cither party.

3. Continuance of Agreement

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

Page 1 of 2



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

CONTRACTOR: NHID:

Gorman Actuarial, Inc. State of New Hampshire acting
through the New Hampshire Insurance
Department

By:/ g;{ ’Q { é@Z&m——* By: “ >

N
Bela Gorman, President i John Elias, Cgmmissioner

NOTARY STATEMENT

On this the _\__ day of Octqb;r , 2018, there appeared before me EW\\\\! \-\OX\{C( (Notary
Name) the undersigned ofTicer appeared BO /q &OV‘mqn (Designated Officer Name) who
acknowledged bim/herself to be Pﬂ-‘ldeﬂf (Designated Officer Title) and that such officer,

authorized 10 do so, executed the foregoing instrument for the purpose herein contained, by signing

him/herself in the name ol the Contractor,

In witness whereof | hereunto set my hand and official seal (provide scal, stamped name and expiration
date).

EMILY 5. HARKER
Notary Public. . ...
Massachusstts ‘ -
Commission Expires Jy) 8, 2023

By: :

APPROVAL BY NEW HAMPSHIRE ATTORNEY GENERAL AS TO ,
EXECUTION

By:

” ssistant Attorncy General on /9/99%25}/@
T 7

APPROVAL BY THE NEW HAMPSHIRE GOVERNOR AND EXECUTIVE COUNCIL

By: ‘ ,on
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State of New Hampshire
Department of State

CERTIFICATE

1

I, William M, Gardncr, Sccretary of State of the State of New Hampshire, do hereby ccni!‘jf 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 [D: 718720
Centificate Number: 0004189637

IN TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 26th day of September A.D, 2018,

Dor o

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE %, €5
{Corporation without Seal) 0@)
. Q
Dot 6 70, %%
o4 Ormin . do hereby certify that: ¥ 3 g/
{Name of Goé:'r:::h,e Corporaiion; cannot be coniract signalory) 0/3, %}
1.1 am a duly electe of &0 r'Mman ACfVﬂf/tt/', I‘/C\

14 refn-} {Corporation Naine)
2. The following are true copies of %2 resolutions duly adopted al a meeting of the Board of Directors of
the Corporation duly held on v !
(Date)

RESOLVED: That this Corporation enfer inlo a contract with the State ol New Hampshire
Insurance Depariment, for the provision of

1 .
awn / ' v services.

RESOLVED: That the P/r Ji a’ b dsla

{Tite of Gehirant Signatery;

is hereby authorized on behalf of this Corporation to enter into the said contracl with the State and (o
execule any and all documenis, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The for omg resoluuo&have not been amenyﬁd or revoked, and remain in full force and effect as of
the e day of

{Daie Coniract Signed)

4. &. [4 ﬁ o Mdn is the duly elected ﬂe S/ /@”7{

{Name of Coniract Signalory) {Tile ol Coniract Signatory}
of the Corporalion, g Z 7 %V(’/_
ma -flﬂd wie Hr {Signaiure of @.J-.;.I..ur the Corporalion)
STATE OF . Sec LT
7
County of /h’ JSex
The lorgoing instrument was acknowledged before me this Q day of 0 01 20 _Li’

By .
(Name ol Clerk of the Corporation} 9‘1‘{ W

(MNotary Putdic/Justice of the Peace)

(NOTARY SEAL) | N 0T /Oq Z’c VN

Commission Expires:
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ACORD
\-——/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/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 policy(les) must have ADDITIONAL INSURED provisions or be endorsad.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemant A statement on
this certificate does not confer rights to the certificats holdor in lleu of such andorsement(s}.

PRODUCER GONPACT  James Bertiner
BERLINER-GELFAND & CO INC FHONE o (203) 367-7704 (e, Woy, 1203) 3330710
188 Main Street - Suilte A ' aohRsss: Jim@Berinarinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Monroe CT 06468 NSURER A: Senlinel Insurance Co 11000
INSURED . INSURER B ;
Gorman Actuarial Inc, INSURER C :
210 Robert Rd INSURER D :
INSURER E :
Marfborough , ) MA 01752 INSURER F :
COVERAGES CERTIFICATE NUMBER; _ 2018-18 Certs REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUICY 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.

ADDCSUBR POLKCYEFF | FPOLICY EXF
'f%f TYPE OF INSURANCE . N80 | wvp POLICY HUMBER (MMROYYY) | (MMDOYYYY) LIMITS ,
S| COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE s 2000,000
| cLams waoe DECUR PREMISES (Ea ocourence) | § 1-000.000
MED EXP (Any ona person) | 5 10,000
A 31SBAZNBIS4 01/20/2018 | 01/20/2019 | pepsonaL £ Apv insury | & 2-000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4.000.000
POLICY f&% Loc PRODUCTS - CoMPIOP AGG | s 4:000.000
OTHER: Non-owned s 2,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea sccident) $
ANY AUTO N BODLY INJURY (Perpecson) | $
— 1
OWNED SCHEDWLED
AUTOS ONLY ALTGS BODILY INJURY (Per accidant) | §
[~ | HIRED NON-OWNED (FROPERTY DAMAGE s
|| AauToS onLy AUTOS ONLY {Pav petident)
s
UMBRELLALIAS | | occur EACH DCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
L] E“' deacribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | %
DESCRIPTION OF OPERATIONS J LOCATIONS { VEHICLES [ACORD 101, Adcitions! Remarks S be, may b stisched if more space Is regulred)
CERTIFICATE HOLDER CANCELLATION
; —
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
‘"THE EXPIRATION DATE THEREOQOF, NOTICE WILL BE DELIVERED IN )
New Hampshire Insurance Departmen ACCORDANCE WITH THE POLICY PROVISIONS,
AUTHORIZED REPRESENTATIVE
NH aﬂu-gtﬂ-’

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0912812018

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: ‘M the certificate holder Is an .QDDITIONAL INSURED, the policy{ias) must be endorsed. I 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).

CONTACT .
| proouCER NAME. Maureen Brogie
InsuranceBee tnc . PHONE = 97B.344.4200 [TAY oy 1.888.217.5785
2 Mill and Main Place {AC. Mo, £xt) MG Nt ot
B, contactus@insurancebee.com :
Suite 425 ' ARDRESS: :
INSURER{S) AFFORDING COVERAGE NAIC #
Maynard, MA 01754 , B meurer 4 : Admirat Insurance Company 24856
INSURED Gorman Actuanial Inc INSURER B :
210 Rohert Rd INSURER G :
INSURER D :
INSURER E :
Mariborough MA 01752 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 PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES., LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

W TYPE OF INSURANCE PRl POUCY MUNBER | e | (GaRonrvn LTS
COMMERCIAL GENERAL LLABILITY j i EACH OCCURRENCE s
| BAMAGE TO RENTED
T coamspuoe: T oceue , | PREMISES (6 gocunence) | 3
- , MED EXP {Any ona person) $’
- PERSONAL & ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
POLICY D RO D Loc PRODUCTS - COMP/OP AGG | $
OTHER; - s
COMEINED SINGLE L
gvo&o&lﬁ LIABILITY . | {2 pocidentt 5
[ | avvauro BODILY INJURY (Par parson) | §
= ALL OWNED SCHEDULED
o PO BODILY INJURY (Por sccidont)| §
— = NON-OWNED “BROPERTY DAMAGE s
|| riren autos AJTOS -Par aecidont)
s
[ [umererauss, [ | oceum ' : EACH OCCURRENCE s
EXCESS LIAD CLAIMS-MADE, ) AGGREGATE 3
oeo || revenmons 3
WORKERS COMPENSATION ] ; PER [£LH
AND EMPLOYERS' LIABILITY YIN 3
ANY PROPRIETORPARTNERIEXECUTVE | : ) E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? D NIA
{Mandstory In KH) EL. DISEASE - EA EMPLOYEH §
H yes, describe uncier . .
DESCRIPTION DF OPERATIONS batow £.L GISEASE - POLICY LMIT | §
A Professionsl Liabillty / Errors and Omissions E000003088904 10/1672018 | 101672019 |$ 1,000,000 Each claim $ 2,000,000 Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additionsl Remarks Schedule, may be sttached if more spacs s required)
Evidence of coverage
. y
CERTIFICATE HOLLDER ) CANCELLATION B
New Hampshire Insurance Department SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: : THE EXPIRATION 'DATE THEREOF, NOTICE WILL Bf DELIVERED I[N
Tyler Brannen ACCORDANCE WITH THE POLICY PROVISIONS.

21 South Fruit Street, Sulte 14 AUTHORIZED REPRESENTATIVE -
Concord NH 03301 ﬂ)/w Qisagem) . %A&ﬁ&ﬂ,

© 1988-2014 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



Roger A. Sevigny
Commissioner

THE STATE OF NEW HAMPSHIRE
INSURANCE DEPARTMENT

21 SoutH Fruit STREET SUITE 14
Concorp, New Hamesuire (3301

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, ofiMarlborough, 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 & Council approval through September
30, 2018. 100% Federal Funds.

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

Rate Review:Cycle IV Grant | FY2018  FY2019
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 mtegrate the analysis in a cost-
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
expected 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.

N

~

TeLEFHONE 603-271-2261 + FAX 603-27t-1406 » TDD Access Ruav NH 1-800-735-2964
WeBSITE: www.nh.gov/insurance

Alexunder K. Feldvebel
Deputy Commissioner



This agreement will provide actuarial and policy support to better understand the 1mphcat10ns of
the federal proposed Association Health Plan (AHP) regulations on New Hampshire’s insured
markets, and to explore policy options that could mitigate any adverse effects stemming from the
proposed regulation.

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

Respectfully submitted,

Roger A. S \
Commiissioner

e



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

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 idcntiﬁed 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 {ollows:
GENERAL PROVISIONS '
I. _IDENTIFICATION. '
“1.1 State Agency Name 1.2 State Agency Address ',
New Hampshire. Insurance Department S 21 S. Fruit Street, Concord, NH 03301
1.3 Contractor Nnrne_. . — - |.4 Coniractor Address
Gorman Actuarial, Inc. 210 Robert Road, Marlborough, MA 01752
1.5 Contractor Phone .6 Account Number 1.7 Completion Date 18 Price Limitation
Number
508-229-3525 - -+ ] 02-24-24-240010- 59300000- September 30, 2018 . $95,000
' 046-500464 '
1.9 Contracting Officer for State Agency .| 1.10 State Agency Telephone Number
Alexander Feldvebel, Deputy Commissioner 603-271-2261
LI Wcmr ngnalurc .12 Name and Title of Contractor Signatory
L/jMI’AM %Qlﬂ G‘ﬁfm“/) F(\C-Y!(JOV\‘F

1.13 Acknowledgement: State'of um&;@oﬂﬁb‘ﬁf AMiddle e X

on fe bt ﬁ&l%fore the undemgned officer, personally appeared the person identilied in block .12, or satisfictorily
proven to be’ ‘the pérson: whosc name is signed in block 1.11, and acknowledged that s/he cxccited:this document in the capacity
indicated in block 1.12.

1.13.1 SlgnagurerofNol vPu

HS Na J and Title Slmc ency Slgnatory
elwﬂef E Fe vele 3%@ Gmﬁ’%

..‘I

zz Statc/[‘\;;ncy Sl" . re

"1.16 ' Approval by the N.H. Department of Admlmstranon Division of Personnel (if applicable) /

By: Director, On:

1.17 Approval hc Anorney General (Form Substance and Execution) (i f apphcab!e)

o glefis

L IS Approval by the Govemor and Executwe Council {if apphcable)

By: ) : On:

i T = n T
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State"), engages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or

both, identified and more particularly described in the attached
. EXHIBIT A which is incorporated herein by reference

(“‘Services”).

. 3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
black i.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Apreement 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 the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation 1o pay
ihe Contracior for any costs incurred or Services performed,
Contractor must complete afl Services by the Completion Date
specified in block 1.7.°

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrcement 1o the
contrary, all obligations of the State hereunder, including, -
without limiitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. 1n the event of a reduction or termination of
appropriated funds, the State shall have the right t6 withhold
payment until such funds become available, if cver, 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
{0 the Account identifted in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICEIPRICE LIM!TATIO'\U
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 of 4

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
£0:7 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 evenl 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 1o 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, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, crecd, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative zction 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, Par 60), and with any rules, regulations and guidetines
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 property
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless othcrmse authorized in wnung, 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 invelved in the
procurement, administration or performance of this

Contractor Initials ) @
Date &




Agreement. This provision shall survive tcrminalion of this

- Agreement.

7.3 The Coritracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative, In the event

_ of any dispute concerning the interpretation of this Agreement,

the Contracting Officer's decision shall be final for the State.

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 State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
gbsence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a writlen notice specifying the Event
of Default and suspending all payments o 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 Statc
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

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

8.2.4 treal 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
Agrecment, 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 State, and
shall be returned to the State upon demand or upon
termination of this Agreemént 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 wrillen approval of the State,
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10. TERMINATION.n 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 (1 5) days after the date of
termination, a report (“Termination Report™) describing in’
detail alf Services performed, and the contract price camed, 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 atteched EXHIBIT A,

15. CONTRACTOR’S RELATION TO THE STATE. [n
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor

- an employee of the State. Neither the Contractor nor any of its

officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to.its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise trans{er 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 7 and all losses suffered by the
State, its officcrs and cmployees, and any and all claims,
liabilitics 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. Notwithsianding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved o 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 comprehcnswe general liability insurance agamst all
claims of bodily injury, death or property damage, in amounts
of not less than $,000,000per occurrénce and $2,000,000
apgregate ; 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

11ampshirc. ]
Contractorl_|1itiiljsg

Date




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

identificd in block 1.9, or his or het successor, certificate(s) of

insurance for all renewal(s) of insurance required under this
Agrecment 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 centificate(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 of N.H, RSA chapter 281-A
("“Workers' Compensation"). .

75.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers® Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated hesein 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-hercof after any Event of Default shall
be deemed a waiver of its rights with regard 1o 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 Statc to enforce each and ail 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 Lhe
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 afier 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 upen 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 parties 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
gid in the interpretation, construction or meaning of the
provisions of this Agreement. !

22. SPECIAL PROVISIONS. Additicnal 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 (o 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 parties, and supersedes all prior ’
Agreements and understandings relating hereto,




Agreement with Gorman Actuarial, Inc.
2018-RRG-415- Association Health Plan .
Exhibit A

Scope of Services

The consultant’s primary resi:onsibility will be:

1.  Association Health Plans {AHP)
a. Policy Options and Study Design--Gorman Actuarial (GA) will conduct a series of meetings
with NHID to brainstorm the potential impact to the insured markets as well as discuss

potentlal policy options and study design including:
1.

it.

1.
v

v.

vii.

viii.
1X.

Small group market rating pool changes

Individual market rating pool changes

AHPs as self-insured including risks involved with a sclf—msured arrangcmcm

AHPs including groups from different states

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
AHP regulations

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)

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

Research potential policy approaches in ‘other states to the proposed regulanon
Prepare a study document by May 31 2018 to describe p0351b1e policies to analyze
and the modeling approach. .

b, Analysis and Modeling

i.

-

il.

Develop a baseline model in Excél to understand the impact of the proposed AHP
regulations on the insured markets including a range of estimates on mcmbershlp, and

overall impact to premiums.

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

¢. Communications

i,

il
iii.

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

Present results to key stakcholders

Provide a summary report that describes the issues, pOlle options, and modeling
results. -



2.  Individual Market Analysis
a. Data Gathering and Analysis -
i. Design a brief information request to collect mdmdual 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 enroliment from rate changes and the
changes in the individual mandate. '
iii. Assess whether the risk pool of t,he individual market is changing.
b. Communications
i. Communicate findings to-stakeholders through a slide deck
ii. Produce-a suthmary of findings.
3.  Work set out in the February 5, 2018 proposed scope of work document (attached).



Garman Actuarial, Inc.

Bela Gorman FSA, MAAA N 210 Robert Road .
Ac\tuarial Censultant . * Mariborough, MA 01752 .
Gorman Actuarial, Inc. Offlce: (508) 229-3525
February 5, 2018 Cell:(508) 904-8732

FAX:{508) 682-0870

Email: Bela@GormanActuarial.com
David Sky '
Life, Accident and Health Actuary
New Hampshire Insurance Department
215 Fruit Street #14
Concord, New Hamprrhlre 03301

Dear David, \

As discussed, the New Hampshire Insurance Department {NHID) is seeking actuarial and policy support
to better understand the implications of the federal proposed Association Health Plan (AHP) regutations
on New Hampshire;s Insured markets. In addition to understanding the impact, 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 Actuarial's {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

HP
The scope of work can be separated into three distinct categories of work: Policy Options & Stddy
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 impact to the insured markets as well as discuss potential policy options. We will begin with
the following questions:
1. How will the small group market rating pool change if healthier small groups (thasé with better
risk} exit the market and form AHPs?
How wili the Individual market rating pool change if healthier sole proprletors join.AHPs?
3. How likely are AHPs to be self—insured? What are the rlsks Involved with a self- msured
arrangement? .
4. Will AHPs be able to attract groups from different states? '
S. 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

b

Gorman Actuarial, Inc 1 ' February §, 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 rnerglng
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 anatyze and the
modeling approach. GA will review this document with NHID to solicit feedback and modify the
approach accordingly. [t 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.

Il.  Analysis & Modeling
Once the approach has been finalized, GA will develop a model in Excel to ynderstand 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
wlll model the impact of various po!tcy options to understand how these policies may impact the
baseline. Since the timeline s short, GA recommends creating a simple model that produces estimated
results.- '

l. Communications
Once the modeling is complete, GA will produce and deliver a power pomt presentation describing the
results of the analysis and modeling. GA is available to present results to key stakeholders. 1n addition,
GA will provide a summary report that describes the issués, policy options, and modeling results,
Throughout the project, GA will communicate with NHID and provide updates on research and analysis.

individual Market-Ana’lﬁls.

The scope of this work can be separated into two categories of work Data Gathering & Analysus and
Communicatlons

.  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.

Il. Communications

~

Gorman Actuarial, Inc : 2 February 5, 2018



- GA will communicate findings to key stakeholders through power point slides. In addition, GA will also
produce a short memo summarizing its findings. These findings may influence the modeling results

performed in the AHP analysis.

GA Team & Hourly Rate

Bela Gorman, FSA, MAAA — Project Lead........ 8350 .
Jenn Smagula, FSA, MAAA — ACtUAINY....corucmnretrnimssissanesssssisgrosson e O 300
Edith Calvao, FSA, MAAA - Actuary$250
Robert Carey — $enior Policy ANalyst.......ceveioeceieerieeecveene e 3240
Don Gorman — Actuarial Analyst.... SRRSO, 4 . § |
Linda, Kiene, ASA, MAAA — Actuanal Analyst.....................................3200
Budget & Timeline '

Total

. Estimated
Beg Date End Date . Hours

Policy Options & Study Design  Late Feb Mid March 55
tndividual Market Data CollectiolMid 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 reevaluate with NHID the scope and
budget needs periodically. Charges are billed 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 BCBSMA Assoclation from which a
paper wilt be pdblished. We look forward to working with you on this project. Please let me know if you
need additional information or have any questions regarding the scope of work or budget.

Sincerely,

Gorman Actuarlal, Inc 3 February 5, 2018



Bela Gorman FSA, MAAA -
Actuarial Consultant

Gomnan Actuarial, Inc

February 5, 2018



Agreement with Gorman Actuarial, Inc.
'2018—RRG-41_5- 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........c..ucvivsvivnreriecsarcsnenenne: 3350

Robert Carey — Senior Policy Analyst..........ccvivncsscccnnirniininennnen . 5240
Jenn Smagula, FSA, MAAA — ACTUTY......cccoeuveenrenrenssinnsssnssisssseseesenens 3300
Don.Gorman — Actuarial Analyst..........ccco.oooeeiecerreereree e reieenninnn $220
Linda, Kiene, ASA, MAAA — Actuarial Analyst........ccoveericcerceinen . $200
Edith Calvao, FSA, MAAA — ACHUBIY ..o cvvrsnsivessssivinsnss s S 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 w1th Gorman Actuarial, Inc.
2018-RRG- 415- Assoclatlon 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 mamtam such 1nformat10n
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
partiéular\ 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.

Bela Goroman, bomsn desni e 3/5 /18

Printed Name of Contractor Date

L3l Loume

Contractor Slgnature
, .

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

Gorman Actuarial, Inc. offers consulting services by self-employed persons working out of their
home, and are therefore exempt from the definition of an employer (RSA 281-A) and the
workers’ compensation requirement indicated under item number 15 of the P-37.
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State of N ew'Hampsh"ire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby centify that GORMAN ACTUARIAL,
INC. is 8 Massachusetts Profit Corporation registered to do business in New Hampshire as GORMAN ACTUARIAL NH on
December 12, 2014. | furthier certify that all fees and documents required by the Secretary of State's office have been received

“and 18 in pood standing as far as this office is concemed.

Busiricss ID: 718720

IN TESTIMONY WHEREOQF,

I hereto set my hand and cavse'to be affixed
the Seal of the State of New Hampshire,
this 17th day of May A.D. 20177

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

(Corporation without Saal) ~

Lo, D"MM G'vfman , do hereby certify that:
(Name of Sqe_m-,.o! the Corporation; cannoi be contract signatory)
Adurehary ) ] S -
1.1 am a duty elécied Gleskiol. (rormen A Cytaridf L}ch
‘ Secreiry (Corporalion Name) i i \

2. The foligwing g true § 0f Iwo regﬂ_ duty. adopled al a meeting of the Board of Directors of
the Corporation duty held on 20/p .
{Date}

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

AHF ""”“’Yﬁ‘l services.
RESOLVED: That the P residen
B (Tille ol Contract Signalory)

Is hereby authorized on behat! of this-Corporation 1o enter into the sald contract with the Staté iy to
execlie sny and il docufhents, agreements and other Instruments, and-any amendments, revisions,
or miodificatlons thiereld;as hefshe may deef necessary, desirable or, sppropriate. .

3. The fol resolutiong have not been-pnv;-—n%od or revoked, and remaln in full force and effect as of
the § dayol  frdbriszy 20438 .

(Daie Contracl SKjnad)

‘. E:&- 'Za J'arﬂm is the duly elected P"f’ff_/&'”’f

{Name of Contrac! Signatory) (Tille of Contracl Signatory) o
of the Corporation. E ) ' 7 W
Mﬂfféé" vie Hep {Signalurc of Swem of tha Corporalion)
STATE OF NEWHAMPSHIRE Lecrpp,

SR 2

oyt fe K0S .

ol

f
_/1!@4}_—7‘4&/ -

{Notary Public/Jisiite ST /
Corimission EXpires: (0 278 X7 5 .,ﬁ
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CERTIFICATE OF LIABILITY INSURANCE

DATE (WNDOMYYY)
1271217

THIS CERTIFICATE 15 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- o’ ADDITIONAL INSURED, the policylies) must have ADDITIONAL INSURED provisions or bo ondoned
1f SUBROGATION IS WAIVED, sublect to the terms and conditions of the policy, certain policles may require an endorssmant. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsomant(s). )

PRODUCER . 5““’;‘” James Berliner ] ]
BERLINER-GELFAND & CO INC . (203)387-7704. [ fiic, wop; (203)333-0710
188 Maln Street - Sulie A Eﬁmﬂiu Jim@Bariinarinsurance.com -
INSURER(S} AFFORDING COVERAGE NAIC 8.
Manroe CT 08468 NSURER A: Sentinel Insurance Co ) 11000
NSURED INSURER B ) ’ ‘1
Goman Actuarlal Inc. INSURER C : i ’ v
210 Robert Rd [ INSURER D :
INSURERE :
Mariborough MA 01752 INSURER F : - .
COVERAGES CERTIFICATE NUMBER:  2018-10 Cenls -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 iS5 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH PCLICIES, I.IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ;
TR TYPE OF INSURANCE wso [ wyp POLICY NUMBER ,m‘%‘m [MMDONYYY} ] - Lmrrs
| COMMERCIAL GENERAL LIABILTY ' ° . FACHOCCURRENGE .. _| § 2/000,000
 cummsance. 39 e I T,
| ] . MED EXP {Any one person) 5 10,000
A ] _ 131SBAZNBIG4 02012018 | 0V20020%9 | pepeonay aapvinury |5 2000000
GENT AGGREGATE LIMIT APPLIES PER: ' GENERAL AGGREGATE ¢ 4,000,000
‘POLICY 5 we | ' : "PRODUCTS . CoMPioPAG |3 4.000.000
OTHER; . P .. Non-owned 3 2,000,000
AUTOMODILE LIABRITY f WE T - '
] anvauTo ! aoou.v NJURY (Pof persen) | 3
— | ownen SCHEDWLED
|| avtosomy AUTOS BODILY RJURY (Per scident) | §
HIRED NON-OWNED [PROFERTY DAMAGE :
|___{ auTOS onLy AUTOS ONLY | LPpt epcidend)
. . 3
| jumerciauas | locoun EACH QCCURRENCE 3
EXCESS LIAR cramgaunoe | ' AGGREGATE s
DED I I RETENTION § 3
WORKERS COMPENSATION 'IS'ER OTH-
mzunmnt LABILITY viu |- R
+ |aNY PROPRIETORPARTNER/EXECUTIVE m_ EACH mcoem- |s
OFHCERNEHBER EXCLUDED? NiA -
{Mendatory bn HH) €L DISEASE - EA mpmvz:: ]
dancribo under -
oE_{cnmu OF OPERATIONS bakw €., DISEASE - POUCY LT, _| 3
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES [ACORD 101, Additional Remarks 8 le, rmay be i d W mmore specs |3 required)
J
. CERTIFICATE HOLDER. cmcen.mnon - : :
SHOULD ANY OF THE ABCYE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
New Hampshire Ingurance Depariment ACCORDANGCE WITH THE FOLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
R ]
NH Bﬂk gl-a"

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights roserved.

The ACORD nama and logo are registorad marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDAYYY)
i 122712017

" 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 C

ERTIFICATE HOLDER,

IMPORTANT: If the cerlificate helder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
tha terms and conditions of the policy, certaln policies may require an endorsement. A statemaent on this centificate does not confer rights 1o the
certificate holder In lieu of such endorsamant(s).

CORTACT s
T InsuranceBee Inc o ;A:: ;i:nfzr:r?m [ o 1888.217.5785
2 Mill and Main Place A o e — 145 tot; 1.868.217.5785 |
Suite 425 !  LDRRELY: contactus@insuranceboe.com
- INSURE AFFORDING COVERAGE NAKC §
Maynard, MA 0.1 754 waurer & ; Admiral Insurance Company.,. _ 24856_
INSURED Gorman Actuarial inc WEURER A
210 Robert Rd SURERG;
INSURER D ;
.MERE:
. Marlborough MA 01752 [r—
COVERAGES CERTIFICATE NUMBER: ] REVISION RUMBER: .

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

IR — JABSTISONRY FOUCY EFF_ [ ROLICY EXF T S = S -
LA TYPE OF INMURANCE [um.m POLICY NUMRER - (MDONVYY) | MMDDYYYY) . e - ‘
COMMERCIAL GENERAL LIABILITY ' ’ EACH OCCURRENCE 5.
- | MED EXP A ona porsony | 3
-} . PERSONAL & ATV BURY . |3
GENT AGGREGATE LIMIT APRLES PER: GENERAL AGOREOATE 3
poucy [ . JECT D Loc PRODUCTS - COMPIOP AGD | §
QIHER: . $
AUTOMOBILE LIABRLITY G H LeiT s
re—
ANY AUTO BOGLY WIURY {Pur purion) | §
pr— OWNE! SULED v
- A"Crl'tos a smgs DODLY MIURY (Persccident) | 5§ _
] ~ | NON-CWHED FROPELTY DANAGE | 3 .
L f HRtoauTos L] aiTos st pakiatd) L
$
[ ] wwaretiauns | Joccun EACH OCCURRENCE s
[EXCESS LiAA. 7] camgmae ooREaATE "
O HHON S - s
WORKERS COMPENRATION [
AND EMPLOYERS' UABNLITY YiN STATUTE L 12%
ANV PROPRIETDRAARTNEREXECUTVE D EL. EACH ACCIDENT 3
EXCLUDCD? NiA
. : i ' | €L DISEASE - EA EMPLOYEH §
o e gmote unde ' - :
DESCRITION OF OPERATIONS balyw : EL. DISEASE - POLICY LBAIT | §
‘A Protessional Liability / Errors and Omissiond ECO0003088903 101872017 | 10M16/2018 |$ 1,000,000 Each ciafm $ 2.000.000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 189, Addttl

Evidence of coverage

J Remarks Schaduls, may be

d ¥ mors apace s reguired)

CERTIFICATE HOLDER

CANCELLATION . _ .

New Hampsh!re Insurance Departmenl
Tyler Brannen

21 South Fruft Street, Suite 14
Concord NH

i

0331

SHOULD ANY QF THE AéOVE DEBCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.
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STANDARD EXHIBITI

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

BUSINESS ASSOCTATE AGREEMENT

(1) Dcfinitions.
a. “Bigach” shall have the same meaning as the tcrm “Breach” in Title XXX, Subtitle D. Sec.
13400.

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

c. “Covered Entity " has the medning given such term in section 160.103 of Title 45, Code of
Federal Regulations.

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

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

f.  “Health Carc Operaiions” 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,
TitléXIII, 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.

([ ‘nd"igidgla_v'-’ 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 Rulc” 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. '

ke “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 Associatc from or on behalf of Covered Entity.

I. “Reduired by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.501.
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. “Scerclary " 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 amcndments thereto.

. “Unsccured Protected Heilth 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 Nationa! Standards Institute.

Other Definijtions - Ail 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

Use and 7Disc’l'osurc of Protecied Health Information.
|
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

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

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

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 Entily objects to such disclosure, the Business Associate shall refrain from disclosing the.
PHI unti] Covered Entity has exhausted all remedies. : -

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. :

[l
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‘Oblipations.and Activities of Business Associate.

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

13402.

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

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

Business Associate shali requlre ali of its business associates that receive, use or have access to
PH! under the Agreement, to agree in writing to adhere to the same restrictions and conditions on
the use and disclosure of PHI contained herein, including the duty to return or destroy the PHI as
provided under Section (3)b and (3)k- hereln 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 PHIL 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.

1
Within five (5) business days of recelpt 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 Entlty to determine Business Associate’s compliance
with the terms of the Agreement.

Within ten (10) business days of recewmg 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 undcer 45 CFR.

Section 164.524. _ '

Within ten {10) business days of receiving a writien request from Covered Entity for an
amendment of PHI or a record aboul an individual contained in a Designated Record Sel, the
Business Associate shall make such PHI available to Covered Entity for amendment and
incorporate any such amendment to cnable Covered Entity to fulfill llS obhgatnons under 45 CFR
Section_164.526. :

Business Associate shall document such disclosures of PHI and information related to such
disclosures as would be required for Covered Entity to respond to a request by an individual for
an accounting of disclosures of PHI in accordance with 45 CFR Section 164. 528.

Within ten (10) business days of receiving-a written request from Covercd Entity for a request for
an accounting of disclosures of PHI, Business Associate shall make available to Covered Entity
such information as Covered Entuty 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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In the event any individual requests access to, amendment of, or accounting of PHI directly from
the Business Associate, the Business Associate shall within two (2) business days forward such
request to Covered Entity. Covered Entity shall have the responsibility of responding to
forwarded requests. However, if forwarding the individual’s request to Covered Entity would
cause Covered Entity or the Business Associate to violate HIPAA and the Privacy and Security
Rule; the Business Associate shall instead respond to the individual’s request as required by such
law and notify Covered Entity of such response as soon as practicable.

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

Obiligsitioiis of Covercd Eitity

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

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

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

"Termination for Cause

4
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 atleged breach within a timeframe specified by Covered Entity. 1f Covered Entity detcrmines
that neither termination nor cure is feasible, Covered Entity shall report the violation to the
Secretary. )

Miscellancous

Sefinitions and Repulatory 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.

Amendreni. Covered Entity and Business Associate agree to take such action as is necessary t0

amend the Agreement, from time to time as is necessary for Covered Entity to comply with the
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changes in the requirements of HIPAA the Privacy and Security Rule, and applicable federal and
state law.

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

[nterpretation. 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.

Scgregation. If any term or condition of this Exhibit | 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. '

Suivival. 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
termination of the Agreement.

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

The. /V ¥ Lsis uromce AC{&_]L 5’ Ovrmén 4674:/%;;'4 Lve

A 'k k! Bol Gorma

Namg. of the Contractor

'Slymlure of Authorized Represenmtwe

Name of Authorized Representatwe . Name of Authorized Representative

j)w«j/ Cov misgioner Pre & denr_

Title of. Aulhoﬁf,cd Representative Title of Authorized Re resintalive;
2/6//8 | Al5

Datd Date
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