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State of New Hampshire // Z

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street - Recom 100
Concord, New Hampshire 03301

Office@das.nh.gov
Catherine A. Keane
Charles M. Arlinghaus Deputy Commissioner
Commissioner (603) 271-2059

(603) 271-3201 .
Sheri L. Rockburn
Agsistant Commissioner
(603) 271-3204

August 22, 2022

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

State House

Concord, NH 03301

'REQUESTED ACTION

Authorize the Department of Administrative Services (DAS), Division of Risk and
Benefits (Risk), to exercise the option to amend and extend the contract with Application Software,
Inc., d.b.a. ASIFlex (VC# 169741), in an amount not to exceed $407,300, increasing the total
amount of the contract from $431,100 to $838,400, to administer the Flexible Spending Accounts
(FSA), the Health Reimbursement Arrangements (HRA) and the addition of the Lifestyle Spending
Account programs for state employees pursuant to RSA 21-1:44a and b and consistent with state
collective bargaining agreements, for an additional two-year term ending December 31, 2024 upon
Governor and Executive Council approval. The original contract was approved by Governor and
Council (G&C) on September 18, 2019, item #104, copy attached. Approximately 34% General
Funds, 15% Federal Funds, 3% Enterprise Funds, 12% Highway Funds, 1% Turnpike
Funds and 35% Other Funds.

Funds to support this request are anticipated to be available in the following accounts in
FY2023 upon the availability and continued appropriation of funds in the future operating budget,
with the ability to adjust encumbrances between State Fiscal Years through the Budget Office, if
needed and justified:

FSA Administrative Costs
01-14-14-141010-10460000 - DAS, FSA
063-500539 FSA Admin Fees

Increase

State Fiscal Year g;;::gt (Decrease) %stgg:?
Amount
2020 $32,850 $0 $32,850
2021 $65,700 $0 $65,700
2022 $65,700 $0 $65,700

2023 - $32,850 $40,200 $73,050
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2024 $0 $80,400 $80,400
2025 $0 $40,200 $40,200
Total FSA Administrative Cost $197,100 $160,800 $357,900
HRA Administrative Costs
01-14-14-140560-66000000 - Actives
102-501572 HRA Admin Fees - Actives
Increase
State Fiscal Year ' g urrent (Decrease) Amended
ontract Contract
Amount
2020 $37,830 $0 $37,830
2021 $75,660 $0 $75,660
2022 $75,660 $0 $75,660
2023 $37,830 $41,350 $79,180
2024 $0 $82,650 $82,650
2025 $0 $41,350 $41,350
Total HRA Administrative Cost-Actives $226,980 $165,350 $392,330
01-14-14-140560-66600000 - Troopers
102-501572 HRA Admin Fees - Troopers
Increase
State Fiscal Year ((;: urrent (Decrease) Amended
ontract Contract
Amount
2020 $1,170 $0 $1,170
2021 $2,340 $0 $2,340
2022 $2,340 $0 $2,340
2023 $1,170 $1,300 $2,470
2024 $0 $2,600 $2,600
2025 $0 $1,300 $1,300
Total HRA Administrative Cost-Troopers $7,020 $5,200 $12,220
LSA Administrative Costs
01-14-14-140560-66000000 - Actives
102-500634 Medical Admin Fees - Actives
Increase
State Fiscal Year g;ﬁ:gt (Decrease) %Igsg:z?
Amount .
2020 $0 $0 $0
2021 $0 $0 $0
2022 $0 $0 - $0
2023 $0 $18,450 $18,450

TDD ACCESS: RELAY NH 1.800-735-2964
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2024 50 $36,850 $36,850
2025 $18,450 $18,450
Total LSA Administrative Cost-Actives $0 $73,750 $73,750
01-14-14-140560-66600000 - Troopers
102-500634 Medical Admin Fees - Troopers
Increase
State Fiscal Year Current (Decrease) Amended
Contract Contract
Amount
2020 50 $0 50
2021 $0 $0 $0
2022 $0 $0 $0
2023 $0 $550 $550
2024 $0 $1,100 $1,100
2025 $0 $550 $550
Total LSA Administrative Cost-Troopers $0 $2,200 $2,200
Total Amended Contract Expense $431,000 $407,300 $838,400
EXPLANATION

The State provides benefit eligible employees with the option to enroll in Flexible Spending
Accounts (FSA) for health care expenses (Health FSAs) and/or dependent care expenses
(Dependent Care FSAs) in accordance with the provisions of RSA 21-[:44a-b. The State also
provides employees with Health Reimbursement Arrangements (HRAs) in accordance with the
Collective Bargaining Agreements. The FSAs and HRAs are administered through a contract with
ASIFlex which expires on December 31, 2022. The contract includes an option to extend for up to
two additional years upon approval from the Governor and Executive Council.

DAS seeks to amend and extend the contract with ASIFlex to afford the time to develop a
Lifestyle Spending Account Program that will meet the requirements of the collectively bargained
fitness equipment and gym membership reimbursement benefit. The fitness reimbursement benefit
offers employees participating in the HMO Health Benefit Plan the option for reimbursement up
to $200 for the purchase of certain types of fitness equipment or reimbursement up to $450 for
gym membership per calendar year. Anthem BlueCross BlueShield of NH curmrently administers
the program using a customized system that, due to recent upgrades, is not accurately processing
the claims resulting in erroneous payment and continuous auditing.

Upon Governor and Executive Council approval, DAS will begin working with ASIFlex
to design and implement the Lifestyle Spending Account Program with a planned effective date of
January 1, 2023. Once operational, DAS will incorporate the Lifestyle Spending Account
specifications into the future competitive bidding process along with FSA and HRA
administration. '

TDD ACCESS: RELAY NH 1-800-735-2964
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By transitioning to ASIFlex, DAS is able to improve accuracy and efficiency by
streamlining the claims submission process while providing employees with the same convenient,
easy to use technology they are accustomed to through ASIFlex. In addition to the standard paper
claims submission process, ASIFlex provides participating employees with the option to submit
claims electronically or via their mobile application. ASIFlex also provides DAS with additional
reporting functionality.

Based on the foregoing, I am respectfully recommending approval of the amended and
extended contract with ASIFlex.

Respectfully submitted,

Charles M. Arlinghaus

Commissioner
Administrative Services

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



FIRST AMENDMENT TO
ADMINISTRATIVE SERVICES AGREEMENT
AGREEMENT BETWEEN THE STATE OF NEW HAMPSHIRE AND
APPLICATION SOFTWARE, INC

This Contract Amendment (“Amendment”) to the Administrative Services Agreement approved by the
Governor and Executive Council on September 18, 2019, item # 104 (“Agreement”), is entered into by and
between Application Software, Inc. doing business as ASIFlex (“Contractor”), and the Siate of New
Hampshire (“State”), collectively referred to as the “Parties”.

RECITALS

WHEREAS, the Parties previously entered into the Agreement setting forth the terms and
conditions under which Contractor would provide administrative services to the State; and

WHEREAS, pursuant to Exhibit A, Section 1.2 Term of the Agreement provides that the Agreement
may be renewed for up to two years subject to the approval of the Governor and Executive Council; and

WHEREAS, pursuant to Section 18 of the P-37 of the Agreemaent, the Agreement may be amended
only by an instrument in writing signed by the parties hereto and only after approval of such amendment by
the Governor and Executive Council of the State of New Hampshire; and

WHEREAS, the Parties desire to extend and amend the Agreement as provided in this
Amendment;

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions contained
in the Agreement, and set forth herein, the parties do hereby agree as follows:

1. AMENDED PROVISIONS

(a) Section 1.7 of the P-37. Section 1.7 of the P-37 is hereby amended by changing the
Completion Date to December 31, 2024.

(b} Section 1.8 of the P-37. Section 1.8 of the P-37 is hereby amended by changing the Price
Limitation to $838,400.

(c) Exhibit A, Scope of Services., Background is hereby deleted in its entirety and replaced as
follows:

Background

Coniractor shall provide administrative services for the following benefit programs offered
under-an Internal Revenue Code § 125 Cafeteria Plan established by the State:

»  Health Flexible Spending Arrangement (Health FSA)

» Dependent Care Flexible Spending Arrangement (Dependent Care FSA)
Contractor shall provide administrative services for the Health Reimbursement
Arrangement (HRA) established under Revenue Ruling 2002-41 and Notice 2002-45 as

described below.

Contractor shall provide administrative services for COBRA and HIPAA Portability
Administration for the Health FSA as described below.

ASIFlex Initials
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(d)

(e)

Contractor shall provide administrative services for the Lifestyle Spending Account(s)
(LSA) established under the Collective Bargaining Agreements, ex.. Fitness
Reimbursement.

The Heaith FSA, Dependent Care FSA, HRA, LSA(s) and plans to which COBRA and/or
HIPAA applies will hereinafter be collectively referred to as the Program.

In consideration of the mutual promises and conditions contained in this
Agreement, the State and Contractor agree as follows:

Exhibit A, Section 1. Delete Exhibit A, Section 1.2 in its entirety and replace as follows:

1.2 Term

The term shall be the period commencing on the Effective Date and ending December
31, 2024, subject to the approval of the Governor and Executive Council.

Exhibit A, Section 5.1 Delegated Responsibilities and Administrative Setvices. Delete Exhibit
A, Section 5.1.3 in its entirety and replace as follows:

513 Contractor shall implement plan rules adopted by the Slate within a reasonable
and required timsframe. This shall include implementation of any changes to the Program
that are collectively bargained over the lerm of the Agreemant. Per the bargaining
agreements, benefit plan design changes are typically implemented on a calendar year basis.

Exhibit A, Section 5.4 Employee Data Access. Delete Exhibit A, Section 5.4.1 in its entirety
and replace read as follows:

54.1 Contractor shall maintain a mobile application and a website that allows
Participants secure access to their account information. The website shall foster
understanding of tax-favored benefit programs for benefit- eligible employees nationwide.
The website shall include but not be limited to user-friendly fealures such as:

+  Online account statements and claim information with a display of claims submitted
and claims paid

«  Account balance(s)

» Easy online claim filing

»  Secure messaging center

«  Easy sign up to innovative claim filing service

s Online confirmation of receipt of fax

« Link to ASiFlax Mobile App

+ Link to FSA Store with thousands of over-the-counter health care products

»  Helpful, educational videos

» Expense estimator and tax-savings calculator

» Detailed list of eligible expenses

«  Claim, authorization and other forms

» Links to pertinent IRS forms and publications

»  Debit card information including a list of compliant H{AS merchants

2
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+ Detailed Frequently Asked Questions section
*  News and other regulatory updates
« FSA Program Descriptions -

(g) Exhibit A, Section 5.5 _Account Management. Delete Exhibit A, Section 5.5.1 in its entirety

and replace as follows:

5.5.1 Contractor shall track the HRA accounts for the Health Assessment Tool (HAT)
program, the FSA accounts (Health and Dependent Care) as well as the LSA(s) for each
eligible Participant. Contractor shall accommodate the reimbursement order specified by the
State. Contractor will provide reports to the State for the HRA accounts, the FSA accounts, as
well as the LSA(s).

(h) Exhibit A, Section 5.8 Benefits Payment. Amend Exhibit A, Section 5.8. by adding 5.8.7 to
read as follows:

587 Contractor shall administer the LSA(s) in accordance with the collective bargaining
agreements, limited to Participants in the HMO health benefit plan and their covered spouses
or dependents eighteen (18) years of age or older. The two LSAs are as follows: Fitness
Equipment reimbursement capped at $§200 per calendar year; Health Club Membership
reimbursement capped at $450 per calendar year. Participants may only be reimbursed for
one LSA per calendar year (Jan-Dec). Expenses must be incurred within the same calendar
year and must be submitted for reimbursement by March 31 of the following calendar year after
the close of the calendar year in which expenses were incurred. All reimbursements are
considered taxable income to the Participants.

{i)y Exhibit A, Section 5.9 Dsbit Cards, Amend Exhibit A, Section 5.9. by adding 5.9.11 to read
as follows:

5911 It is agreed that Participants will not be provided the use of a debit card for LSA
axpenses.

(i) Exhibit A, Section 5.10 Reporting. Dslete Exhibit A, Section 5.10.2 in its entirety and replace
as ftollows:

5.10.2 Contractor shall meet the following minimum reporting requirements. Reports
should include the following:

«  Weekly/monthly/quarterly/annual reconciliation, customer service and activity reports
showing counts by employee group, lype of benefit, and other pertinent information;

*  Monthly activity reports showing the types of transactions processed broken down by
category;

*  Participant level data including deposits, expenditures and account balances;
»  Full financial accounting and banking reconciliation reports including forfeitures;

+ Annual presentation and report to include a summary of the State activity, and
recommendations for improvement; .

*  Quarterly imputed income report showing all LSA reimbursements paid. The State
shall provide required file specifications for payroll system upload.

' Ad-hoc reporting (regular reports listed above but provided at any frequency in which
needed) at no additional charge, which shall be provided within no later than within 5
days of receipt of request; '

»  Email daily activity notice - This notice will notify the State of the amounts issued that
day for each flexible spending or reimbursement.account. The notice is sent one day

3
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in advance of the effective date of the debits from the State's account and can be
sent to any individual (or individuals) designated by the Stals.

(k) Exhibit B, Glossary. Glossary is hereby amended to add the words or phrases as follows:

Lifestyle Spending Account (LSA) is an employer-funded, post-tax spending
account, with eligible expenses and plan details customized by the employer. An
LSA promotes healthy habits and overall well-being.

Health Club Membership or dues includes fitness clubs, gym, and exercise
classes like Pilates. yoga, aerobics, and online fitness subscriptions.

Fitness Equipment includes equipment bought new at a relail store or online that

gives a cardiovascular or muscular total-body workout. Examples include
treadmifls, home gyms.

= HMO Health Benefit Plan Participants are State employees who are eligible and
elected to participate in the Slate sponsored HMO (Health Maintenance
Organization) Health Plan option through the State’s contracted third party
administrator.

+ Imputsed Income is a mechanism of taxing LSA Participants for the
reimbursement received in accordance with IRS regulations. The reimbursement
amount is added to the Participant’s taxable income in order to gross up earnings
for tax purposes.

() Exhibit B, Section 1. Exhibit B, Section 1. General Provisions is hereby amended by adding
1.3. Litestyle Spending Account to read as follows:

1.3 Lifestyle Spending Account

The State has established a Lifastyle Spending Account (LSA) to alfow eligible
employees who submit proper documentation to be reimbursed for claims on a post-tax

basis.

{m) Exhibit B, Section 2 Administrative Fees. Delete Exhibit B, Section 2.1. Monthly Fee table in its
entirety and replace as follows:

2.1 Service Charges

As set forth in Section 5, Exhibit B below, the applicable service charges shall be as follows:

Monthly Fee
Service Year 1 Year2 | Year3 Year 4 Year 5

1. FSA

Administration: $2.35 per participant per month | Same Same Same Same

Health Care $2.35 per participant per month | Same [ Same | Same Same

Dependent Care - One fee of $2.35 if enrolled in

: both accounts.
2. HAT HRA $1.00 per participant per month | Same Same | Same Same
Administration
3. FSA COBRA Included (Contractor retains Same Same Same Same
Administration administrative fee)

a4
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Initial Card: $0.00 Same Same Same

4, Debit Cards: Same
Addi. Card: $0.00
Dupl. Card: $0.00
5. Litestyle Account N/A N/A N/A $0.40 per | Same
{Eligible Participant are eligible
primary subscribers enralled participant|
in HMO per month) per month
Monthly Fee
Service
Year 1 Year2 | Year3 | Yeard | Year5
6. Other Administrative
Fees: Open Enroll ¢ Attendance at annual open S s s s
es: Lpe rofilmen enrollment event included. ame ame ame ame
Support
PDF and some ptint material Same | Same | Same | Same.
Enroliment Kits provided for on-site fair; election
confirmation letter mailed to
participants included.
PDF and some print material Same | Same | Same Same
Communication Materials prowdqd for on-sqe f.a"; full
aducational websile included.
7. Other Fees '
800 Number {Shared) Shared number included. Same Same | Same Same
Postage Included for claim processing and Same Same Same | Same
correspondence, confirmation
letters, account statements (does
not include special mailings}.
Claim and administrative forms
provided online; some print Same Same Same | Same
Printing of Forms material provided for on-site fair
included.
QOther (Specify) N/A

{n} Exhibit B, Section 2 Administrative Fees. Exhibit B, Section 2.1. Table 3 is hereby amended to
include “Lifestyle Spending Accounts.”

s .
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{o) Exhibit B, Section 5.2. Delete Exhibit B, Section 5.2.Payment of Service Charges Section
5.2.1 in its entirety and replace as follows:

521 Contractor shall submit monthly invoices for service charges to the State in
three separate invoices. The invoices shall be sent as follows:

« The FSA service charge invoices shall be sent to the State (c/o the Division of Risk
and Benefits) on the last day of each month sefting forth the applicable monthly fee
for the services provided. Each invoice shall reference the contract, provide
detailed information, and be in a format as approved by the State.

« The HRA service charge invoices shall be sent to the State (c/o the Division of Risk
and Benelfits) on the last day of each month setting forth the applicable monthly fee
for the services provided. Each invoice shall reference the contract, provide
detailed information, and be in a format as approved by the State.

« The LSA service charge invoices shall be sent to the State (c/o the Division of Risk
and Benefits) on the last day of each month setting forth the applicable monthly fee
for the services provided. Each invoice shall reference the contract, provide
detailed information, and be in a format as approved by the Stale.

2. GENERAL PROVISIONS.

{a) Excepl as expressly set forth hersin, nothing contained in this Amendment shall, or shall be
construed to, modify, alter or amend the Agreement. By execution hereof, the parties expressly
reaffirm the Agreement, as modified by this Amendment.

(b) Tothe extent any provision contained in this Amendment conflicts with the terms and conditions
of the Agreement, this Amendment shall control.

{c) This Amendment shall be effective upon approval by the New Hampshire Governor and
Executive Council. The Agreement Period for this Amendment shail commence at 12:00 a.m.
on January 1, 2023.

IN WITNESS WHEREOF, the Parties have caused this Amendment to be duly executed.

The State of New Hampshire Employee and Retiree Health Benefit Program
Department of Administrative Services

Cﬁ'—* @/\'L/ ’ Ckﬁ!’lﬂfs Aw\‘mq\'\aus ‘C)w:cssoner"

State Agency Signature Name and Title of Sta&ey\gency' Signatory
L - >~

Date

Jint. Tackson, V04 Genpral Louunsel

Name and Title of Contractor Signatory

6
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Acknowledgement: SoTH CAROLINA ’
STATE OF

COUNTY OF _\

On this _G_lDday of S-uj L{ , 2022 before, /\34 A :(4'54 Elcﬂacmia(witness),

the undersigned officer, personally appeared -SM ’Sc..c. {@O'f\ {oﬁicer name) who
acknowledged him/herself to be the \9 ce. vxes -OQW“' a’"‘g‘g c("tFe) executed tﬁls(

document in hisfher capacity as ‘ ¢S, ‘1’ a 6( crtef“s/ Comt'lte?. {

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

@xm@%@ /\DCC‘T. o.a/"f ¢ Moryoed

Signature of Notary or Justice of the Peace Name

—SM / tf J\O,.RDIL- My Commission Expires: E’Z& ‘@18 _awvYNGy

Date SO MCMON,

-’"‘Q.: SR X)
AL o))
7 Q0TA . 3
Approval by the Attorney General (Form, Substance and Execution) 5 i - /A ’
A= 5 B0 §
A_A A .

Depariment of Justice Name and Title of DOJ Slgnatory

2l xyla> Assistant Aty a%a \—“\?

‘\\\
Date

Approved by the Governor and Executive Council of the State of New on the ___ day of
, 2022, tem #_____

Office of the Secretary of State Name and Title of SOS Signatory

7
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that APPLICATION SOFTWARE,
INC. is 8 Missouri Profit Corporation registered to transact business in New Hampshire on November 18, 2005, 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: 547573
Certificate Number: 0005833351

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 21st day of July A.D. 2022.

David M. Scanlan

Sccretary of State




Certificate of Authority # 1

Corporate Resolutioj

I, John M. Riddick

(Name)
Application Software, Inc. . I hereby certify the follov
(Name of Corporation)

, hereby certify that |

a meeting of the Board of Directors/shareholders, duly ¢

: (Corporation

oo

, Non-Prafit Corporation)

alled and held

a£11 duly elected Clerk/Secretary/Officer of

i
ving is a true copy of a vote taken at

ron July 22 , 2022,

at which a quorum of the Directors/shareholders were present and voting.

VOTED: That John M. Riddick, President, Jan

Jackson, Gerl

eral Counsel, Dennis Jones,

Chief Operating Officer, and Matt Breske, COBRA manager. __(may list more than one

person) is
(Name and Title)

duly authorized to enter into contracls or agree

Application Software, Inc, with the State ¢
(Name of Corporation )

its agencies or depahmems and further is authg
which may in his/her judgment be desirable or
this volc.

I hereby certify that said vote has not been ame

and effect as of the date of the contract to which this cerf

remains valid for thirty (30) days from the date of this

that it is understood that the State of New Hampshire will rely on this

the person(s) listed above currently occupy the position(s) indicated al

authority to bind the corporation. To the extent that ther

listed individual to bind the corporation in contracts witl

limitations are expressly stated herein.

DATED: r/.‘f/f/ DL L ATTEST:

ments on beha

j
rized to exect

nded or repeal
tificate is attac

Corporate Re

e are any limit

h the State of

TFoA

';p/?_ﬂ;f aoin?

1f of

yf New Hampshire and any of

ite any documents

necessary to effect the purpose of

ed and remains in full force
ched. This authority
solution. I further certify
certificate as evidence that
nd that they have full

s on the authority of any

New Hampshire, all such

M. A

it

{Name

&;r}né'i’
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APPLSOF-01
CERTIFICATE OF LIABILITY INSURANCE

LFRANKE

DATE (MWDDIYYYY)
11712022

THIS CERTIFICATE IS ISSUED AS A MATTER QF 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,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

It the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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 ondorsement. A statement on
this certificate does not confer rights to the certificate holdar In lieu of such endorsement(s).

PRODUCER
TiG Advisors

200 E. Southampton Dr.
Columbia, MO 65203

_ggmgﬂ Lisa Franke

PHONE ey (573) 875-4800

[FA% voy:(573) 875-4514

i3¥ik s, franke@tigadvisors.com

INSURER|S) AFFORDING COVERAGE NAIC #
wsurer A : CINCINNATI INSURANCE COMPANY 10677
INSURED insurer B : Travelers Property Casualty Co. of America |25674
Application Software, Inc. wsurer ¢ : Federal Insurance Company 20281
ASI Cobra, LLC
PO Box 5044 wsurer o:Scottsdale Indemnity Company 15580
Columbla, MO 65205 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TQO 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 QR 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,

e TYPE OF INSURANCE ) POLICY NUMBER B Tt | (MADONTr) LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLumsace [ X] occur EPP 0134715 112022 | 112025 |DRMAGETORENTED T, 500,000
I MED EXP [Any one person) 3 5,000
| PERSONAL & ADVINJURY | § 1,000,000
| GENL AGGREGATE LIWIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
| X | poucy [Z] B PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: 3
A { automoaiLE LABILITY | GOMOINED SINGLE LIMIT | 1,000,000
ANY AUTO EBA 0134715 1172022 1/4/12023 | 5ODILY INJURY (Par parson)_| §
| OWNED SCHEDULED
|| AUTOS oMLY AUTOS BODILY INJURY (Per sccident)| §
X | XV oy NOTRE® {Fer acadent s
s
A | X |umereniawns | X | occur EACH OCCURRENCE s 2,000,000
EXCESS LIAB CLAIMS-MADE EPP 0134715 1172022 1/1/2025 AGGREGATE s 2,000,000
DED ] | RETENTION § Follows GL/AL R
PER TH-
T X[ e | L%
ANY PROPRIETORPARTNEREXECUTIVE \a|  [BiUB-1K62525.8.22 172022 | 1172023 [\ pon AcCioENT s 1,000,000
%‘“ﬁ'mi:ﬁfﬁ' EL, DISEASE - EA EMPLOYEE] § 1,000,000
DESERIPTION OF OPERATIONS below E.L DISEASE - POLICY UMIT | § 1,000,000
C |Cyber Llabllity 82253819 1/1/2022 11/2023 |Occurranco/Aggregate 5,000,000
D |Profesasalonal Liab EKI3411723 1172022 11/2023 (Occurrence/Aggregate 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additions! Re
Umbrella Liability coverage only goes over Genera

T Liability and Adtomobile Liabifity.

y ba attached if more space Is requlred}

CERTIFICATE HOLDER

CANCELLATION

Statp of New Hampshire
Dopt. of Admin Services
25 Capltol Streot, Rm 412
Concord, NH 03301

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

AUTHORIZEC REPRESENTATIVE

Diw . Franle

ACORD 25 (2018/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

APPLSOF-01 LFRANK

DATE (MMDD/YYYY)

11712022

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 tho certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislens or be endorsed.
Iif SUBROGATION IS WAIVED, subject to the torms and conditions of the policy, certain policies may require an endorsement. A staternent on
this certificate does not confer rights to the certificata holdor in lleu of such endorsement(s).

PRODUCER

TIG Advisors

200 E. Southampton Dr.
Columbla, MO 65202

_ggugﬂ Lisa Franke

PHOME . Exty (573) 8764800 - | FA% wop:{573) B75-4514

52iikeq. Ifranke@tigadvisors.com

INSURER(S) AFFORDING COVERAGE NAIC ¥

msurer A ; Fidality & Deposit Co. of MD 39306

INSURED
Application Software, Inc.
ASl Cobra, LLC
PO Box 6044
Columbla, MO 65205

INSURER B :

INSURER C .
INSURERD :

INSURER E ;

INSURER F :

COVERAGES CERTIFICATE NUMBER;

REVISION NUMBER:

THIS 1S 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 TYPE OF INSURANCE bty POLIGY NUMBER AN Jﬁm, LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
| cLAmS.MADE ‘:’ OCCUR DAMAGE TO RENTED s
M MED EXP {Any ons person) ]
- | PERSONAL & ADV INJURY 1 §
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
POLICY |:| pa [ Juoc PRODUCTS . COMPIOP AGG | §
OTHER: 3
7 COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | {Ea sccident s
ANY AUTO BODILY INJURY (Perparson) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY [NJURY (Par accident) | $
PE AMA
| KRR oney HOPSRMED ORI AMAGE s
s
UMBRELLA LIAB OCCUR EACH OCCURRENGCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I I RETENTIONS 3
WORKERS COMPENSATION PER QTH:
AND EMPLOYERS' LIABILITY YIN ~ STATMIE. | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L. EACH ACCIDENT
FFI EmEIMEEF EXCLUDED? NIA E CHACC 3
andatory In NH) E.L, DISEASE - EA EMPLOYEE §
It E"' describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A [Crime/Employee Dish CCP 0762494-00 1/1/2022 | 1/1/2023 |[Per Occurrence 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES [ACORD 191, Additional Remarks Schedule, may be attached If mors space Is required]
Umbrella Liability coverage only goes over General l.labifity and Automobile Liability.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Dept. of Admin Services
25 Capiltol Streat, Rm 412 °
Concord, NH 03301

I

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

}QZLM-M

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
26 Capitol Strect - Room 120
Concord, New Hampshire 03301

“JJ

Office@das.nh.gov
Joseph B. Bouchard
Charles M. Arlinghaus Ansistant Commiasioner v

Commissioner (603) 271-3204 C
(603) 271-3201 L

Catherine A. Kenoe oY

Deputy Commissioner
(603) 271-2089
: July 9. 2019 .

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

State House

Concord. New Hompshire 03301

! Requested Actlon

Authorize the Department of Administrative Services (DAS), Risk Management Unit (RMU), to enter
into a confract with Application Softwaore, Inc., d.b.a. ASIFlex {VC# 1697411 in an omount not to
exceed $431,100, including contingency funds, o administer the Flexible Spending Accounts [FSA), ii
and Health Reimbursement Arrangements (HRA) programs for stale employees pursuant to RSA 21- .
I:44a and b and consistent with stale collective bargaining agreements, effeclive upon Governor * :
and Executive Council approval, for a period of thirty-six {36) months, effective January 1, 2020 ,
ihrough December 31, 2022, with the opfion to renew for up to two additional years subject to the .
approval of Governor and Executive Council. Funding source: Approximately 17% General Funds, '
8% Federal Funds, 27 Enterprise Funds, 5% Highway Funds, 1% lumplke Funds and 47% Other
funds.

Funds to support this request are anlicipated to be available in the following accounts in
FY2020 and FY2021 upon the availability and continued appropriation of funds in the fulure
operating budget, with the ability to adjust encumbrances between S$tate Fiscal Years through the
Budget Office, if needed and justified:

FSA Administrative Costs SFY2020  SFY2021  SFY2022  §FY2023 Totals
10-14-14-141010-10460000 - DAS, FSA . :
]

063-500539 FSA Admin Fees $32,850 $65,700 $65,700 $32,850 $197,100 I

HRA Administrative Costs . - ! t
01-14-14-140560-66000000 - Actives

102-501572 HRA Admin Fees - Actives 5_37,830 $75,660 $75,660 537,830 $226,980 ,
01-14-14-140560-66600000 - Troopers ;

102-501572 HRA Admin Fees - Troopers $1,170 $2,340 $2,340 $1,170 $7,020

HRA Fiscal Year Totals $39,000 $78,000 $78,000 $39,000 $234,000
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FSA and HRA Fiscal Year Totals ' . $71,850 $143,700 $143,700 $71,850 $431,100

Explanation

The State provides fulktime employees with the option to enroll in Flexible Spending
Accounts (FSA} for health care expenses (Heallh FSAs) aond/or dependent care expenses
(Dependent Care FSAs) in accordonce with the provisions of RSA 2)-l:44a-b. The Stote also
provides employees with Health Reimbursement Arrangements (HRAs) in accordance with the
Collective Bargaining Agreements. The current contract with the ASIFlex expires on December 31.
2019. ‘

DAS issued a Request for Proposal (RFP) for Flexible Spending Account and Health
Reimbursement Arangement Administrative Services on January 3, 2019. Notifications of the RFP

were sent to eighty-three organizations by the Bureau of Purchase and Property, eighty-one

identified through the appropriate Institute for Public Procurement (NIGP}industry code database.

The RFP was also posted on the Bureau of Purchase and Property public website. On February 1.

2019, eight proposals were received from the following: Application Software, inc. (d.b.a. ASIFlex).
Benefit Strategies, CBIZ, ConnectYourCare {CYC), Optum, P&A Group, TASC and WageWorks.

The scoring of the proposals divided into two main categories: a Financial Section (S0%)
and a Technical Questionnaire (50%). The scoring of the Financial Section was based on the
projected costs as determined by the State for the three-year period from January 1. 2020 to
December 31, 2022. The scoring of the Technical Questionnaire was allocated 1o each of the
following areas and comesponding weights:  Experience, financial Stability, Controctual.

References and Compliance (5%). Administration (including debit cards) and Customer Service

(15%), Technology and Reporting (15%). and Implementation and Performance Guarantees (15%).
Based on the foregoing, the préposal submilted by ASIFlex received the highest-ranking score and
was recommended by a unanimous vote of the evaluation team. The evalugtion team members
were Joyce Pitman (Director, DAS, Risk Management Unif {(RMU)). Matthew Newland (Manager of
Employee Relations, DAS, Division of Personnel). Peg Blacker {Health Benefit Pregram Manager,
DAS, RMU), and Diane Caldon (Benefits Administrator, DAS, RMU).

As stated above and referenced in the altached Executive Summary of Overall Results, the
financial score encompassed fifty {50} percent of the total proposal score. The lowest cost

proposal received 100% of the 50 points allocated for the Financial Section of the RFP. All other .
finaoncial proposals were scored on a linegr sliding scale. with proposals losing 2.0 points of the 50 ,

points allocated for every 1.0% more costly than the lowest cost proposal. Since the sliding scole
was linear. proposals lost points for fractions of a percent such that a proposal 0.5% more coslly
than the lowest cost proposal lost | point and received o financial score of 49 points. Proposals
thal reflected a projected cost that was 25% more costly than the lowest cost proposal received
zero (0) points for the Financial Section.

The remaining 50% of the allocoled points were distibuted omongst the Technical
Questionnaire. In the categories listed above, scoring criteria were applied and bidder responses
were evaluoled as optimal, average ond below averoge on o scale of 100% to 0%. |In

accordance with the State's procurement rules, non-financial section scoring was based on the

quality. of each bidder's response and not based on ony outside knowledge of the programs
and/or services offered by each bidder, All eight proposals were competlilive, making the

e aLwm o=
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financial section of the proposal the determining factor for recommendation by the evaluation
team.

ASIFlex's proposal eamed the most competitive financial score.  In accordance with the
sliding scale applied to financial scores, ASIFlex received the full 50 points available as the lowest
bidder and surpassed the next lowest bidder's financial score by 37.85 percentage points.
Additionally, ASIFlex scored well on the Technical Questionnaire review, with a weighted score of
49 percentage points out of 50 percentage points. In paricular, ASIFlex scored strongly in the

areas of company experience with other large state government clients, adminisirative flexibility, -

customer service performance expectations and extended customer service business hours that
include Saturdays. .

This procurement reflects the increasingly competitive nature of the FSA and HRA
Administration Services market. The last procurement was conducted in mid-2014 for a January 1,
2015 effective date. In 2014, the State received six responses with ASIFlex receiving the highest
score, which included o quoted three-year contract price of $610.774. The second most
competitive bid in 2014 based solely on price was quoted 42% higher than ASIFlex. The quoted 3-
year total contract prices amongst the six bidders ranged from $610, 774 to $1,452,560.

With continued marke!t pressures, this yecr's procurement brought in eight bidders with five
new contenders vying for.the State's business. The' quoted 3-year tolal contract prices amongst the
eight bidders ranged from $349.371 1o $767.826. The difference in price between the two
procurement cycles demonstrates how increcsed competition is pushing bidders to sharpen their
pencils. In addition 1o being the lowest cost service provider by 19%, ASIFlex, in an effort to retain
the Siate's business, . beat. théir own contract price by reducing their odministralive fee 43%
resulting in approximately $261.403 in savings from their previous contract. This aggressive self-
imposed reduction eliminated ASIFlex willingness o consider further negotiations on price.

The services provided by ASIFlex will have a direcl bearing on how our employees access:

the tax-free FSA dollars they elect to set aside 1o pay for their heclthcare and dependeni care
expenses. ASIFlex will also manage the employee HRA accounts, which hold the wellness incentive
dollars used to pay for medical plan deductibles, copaymentis and other expenses as per the
collective bargaining ogreements. As the incumbent, ASIFlex has proven o be a solid business
partner in terms accurate claims processing and quality customer and client service.

Based on the foregoing. |-am respectfully recommending approval of the contract with
ASIFlex. '

Respectiully submitied.

(O

Charles M. Arlinghaus
Commissioner

LA
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Executive Summary — Overall Results
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FORM NUMBB! P-37 {varsion 5/8/15)

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

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

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

1.} State Agency Name 1.2 State Agency Address

Depariment of Administrative Services - Risk Managament Unlt 25 Capltol Streat, Room 412 Concord, NH 03301

1.3 Contractor Name 1.4 Controctor Address

Application Software In¢. dba ASIRex 201 West Broadway, Bidg 4C, Columbia, MO 65203

1.5 Contractor 1.6 Accouni Number 1.7 Compieiflon Date 1.8 Price Limitotlon

Phone 10-14-14-141010-104460000 {F5A) 12/31/22 $431,100

Number 01-14-14-140560-66000000 [HRA Acftives)

1-800-459-3035 01-14-14-) 40560-64600000 [HRA Troopers)

1.9 Contracting Officer for Siate Agancy 1.10 State Agency Telephone Number

Joyce Pitman, Deputy Direclor of Risk and Bensfits 603-271-3180

Y. 4 4

111 Co n 1.12 Name and Title of Contractor Signatory

John M. Rlddick, President

'Acknowiedgement: STdTe oI M1 350U~ . County of &Dﬂ{_,

+
On-ne {3 "0'f olq . before the undersigned officer, personally appeafed the person Identified in block 1.12, or
safistoctorlly proven to be the person whose nama s signed in RIggk g pavwiotiy@ar! s/he executed this
document In the capacity indicated In block 1.12, wmncu\ LHOUSE

1.13.1 Slgn?m%/: thary;?c K JEﬂca of the Peace

[Seal]
1.13.2 Name and Titie of Notary or Justice of the Peace

Boone Counly - Seate of Misourl
Commission Number 116837754

My Commbssion Expires Jul 14, 202\

1,14~ 5tate Agency Signature 1.15 Name and Title of Siate Agency Signatory
Cate: g5 -4 CMS A“l“‘ S J Commsssions

1. Approval by the N.H, Depariment of Adminisiration, Division of Personnel (If opbtablej

By. Director, On;

2. Approval by the Attomey General (Form, Substance and Execution) (If applicable)

o (Ao A— on: 5] 30[14

val by the Govemor and Executive Councll {if applicable) GEP 138 2019

DEPUTY SECRETARY OF STATE

Poge 1 of 33 ' Contractor Initidils:
Dote:



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hompshire,
acting through the agency identified in block
1.1 {"State"), engages contractor identified in
block 1.3 ("Confractor'} to perform, and the
Confractor shall perform, the work or scle of
goods, or both, identified and more particularty
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 Govemeor and Executive
Councll of the State of New Hampshire, if
applicabile, this Agreement, and all ebligations
of the parties hereunder, shall become
effective on the dale the Govemor and
executive Council approve this Agreement as
indicated in block 1.18, unless no such approval
is required, In which case the Agreement sholl
become effective on the date the Agreement
Is signed by the State Agency as shown In block
1.14 ["EHective Date").

3.2 If the Contractor commences the Services
prior to the Effective Date, oll 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 llabllity to the Confractor,
including without limitation, any obligation to
pay the Contractor for any costs Incumed 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 obfigations of the
State hereunder, including. without limitation,
the continuance of paymaents hereunder, are
contingent upon the avallablility and continved
appropriation of funds, and In no event shall the
State be liable for any payments hereunder in
excess of such agvailable appropriated funds. In
the event of a reduction or termination of
appropriated funds, the State shall have the
right to withhold payment untll such funds
become available. if ever. and shall have the
right to ierminate this Agreement immediotely
upon glving the Contractor nofice of such

Poge 20t 33

termination. The State shall not be required to
transter funds from any other account to the
Account identified In block 1.4 in the event
funds in that Account are reduced or
vnavailable. ) '

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract.price, method of payment,
and terms of payment are idenlified and more
particutarly described in EXHIBIT 8 which s
incomorated herain by reference.

5.2 The payment by the State of the contract
price shall be the only and the complete
reimbursement 1o the Contractor for all
expenses, of whatever nature incured by the
Contractor in the performance hereof, and shall
be the only and the complete compensation to
the Contractor for the Services. The Stale shall
have no liability 1o the Contractor other than
the contract price,

5.3 The Stote 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 80:7 through
RSA 80:7-c or any other provislon of law.

5.4 Nolwithstanding any proviston in this
Agreement to the confrary, and
notwithstanding unexpecied circumstances, in
no event shall the total of all poyments
authorized, or actually made hereundoer,
exceed the Price Limitation sef forth in block 1.8,

4. COMPUANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOVMENT
OPPORTUNITY.

4.1 In connection with the petformance of the
Services, the Contractor shall comply with dll
stotutes, laws, regulations, and orders of federal,
stale, county or municipal authorities which
impose any obligation or duty upon the
Confractor, including, but not limited tfo. civil
rights and equal opportunity Iaws. This moy
include the requirement to utilize auxliary aids
and services to ensure thal persans with
communication disabilties, including viion,
hearing ond speech, can communicaie with,
receive informaltion from, and convey
Information 1o the Contractor. In addition. the
Conftractor shall comply with all applicable

. copyright Iaws,

Controctor w&:%wg?
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6.2 During the term of this Agreement, the
Contractor shall not discriminate against
employees or applicants for employment
because of race, cclor, religion, creed, age,
sex, handlcap. sexual orlentation, or national
origin and will take ¢ffimnative action to prevent
such discrimination,

6.3 It this Agreement Is funded in any part by
monies of the Uniled States, the Contractor shall
comply with all the provisions of Executive Order
No. 11244 ("Equal Employment Opportunity”],
as supplemented by the regulations of the
United States Depariment 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 Contracior further agrees to
permit the State or United $iates 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 fo perform the
Services. The Contractor wamants that all
personnel engaged in the Services shall be
quaiified to perform the Services, and shall be
properly llcensed and.otherwise authorized 1o
do so under all applicable laws.

7.2 Unless otherwise cuthorized In writing, during
the term of this Agreement, and for a period of
six {6) months after the Completicn Date in
block 1.7, the Contractor shall not hire, and shall
not parmit 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 officlal,
who Is materally Involved In the procurement,
administration or performance of this
Agreement. This provision shall survive
termination of this Agreement.

7.3 The Contracting Officer specified in block
1.9. or his or her successor, shall be the State's
reprasentative. Intha event of any dispute
conceming the interpretation of this
Agreement, the Contracting Officer's decision
shall be finat for the State.

Page 3 of 33

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 {"Evant of Default"):
8.1.1 failure to perform the Services satistactorily
or on schedule;

8.1.2 failure 1o submit any report required
hereunder; and/or

8.1.3 fallure to perform any other covenant,
tern or condition of this Agreement.

8.2 Upon the occurrence of any Event of
Delaull, the State may take ony ane. or more,
or all, of the following actions:

8.2.1 give the Contractor a written nofice
specifying the Event of Delault and requiring it
to be remedied within, in the absence of o
greater or lesser specification of time. thirty (30)
days from the date of the notice:; and it the

‘Event of Defaul! ks not imely remedied.,

tarminate this Agreement, effective two (2)
days afler giving the Conftractor notice of
termination;

8.2.2 give the Contractor a wriien notice
specifying the Event of Default ond suspending
all paymenits to be made under this Agreement
and ordefing that the portion of the contract
price which would otherwise accrue fo the
Confractor during the period from the date of
such notice unfil such time os the Slate
detemnines 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
Stote moy owe to the Contractor any damages
the State suffers by reason of any Event of
Default: and/or

8.2.4 treatl 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 acqulred or developed by reason of, this
Agreement, including, but not limited to, ail
studiies, reports, files, formuiae, surveys, maps,
charts, sound recordings, video recordings,
pictoral reproductions, drawings, analyses,
graphlc representations, computer programs,
computer printouts, notes, letters, memoranda,
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papers, and documents, all whether finished or
unfinished.

9.2 All dota and any property which has been
received from the State or purchased with funds
provided for thot purpose under this
Agreement, shall be the property of the State,
and shall be retumed to the State upon
demand or upon terminotion of this Agreement
for any reason.

9.3 Confidentiality of data shall be govemed by
N.H. RSA chapter 21-A or other existing law.
Disclosure of data requires prior written
approval of the State.

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 delall all Services
performed, and the coniract piice eomed. to
and including the date of termination. The form,
subject matter, content, and number of coples
of the Termination Report shall be idenfical to
those of any FAnal 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 nelther an agent nor on
employee of the S$iate. Nelther the Contractor
nor any of its officers, employees, agents or
members shall have authority to bind the State
of recelve any benefits, workers' compensation
of other emoluments provided by the State fo its
employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise
transfer any Interest In this Agreemant without
the pror written notice and consent of the
State. None of the Services shall be
subcontrocted by the Contractor without the
prior writien notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall
detend. indemnify and hold harmless the State,
Its officers and employees, from and ogalnst
any and ol losses sultered by the State, its
officers and employees. and any and all claims,
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liabilities or penalfies 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. Notwiihstanding the foregolng,
nothing hereln contained shal be deemed fo
constitule a walver of the sovereign immunity of
the State, which iImmunity is hereby reserved fo
the State. This covenant in paragraph 13 shall
survive the termination of this Agreemaent.

14. INSURANCE.

14,1 The Contractor shall, at its sole expense,
obtain and mainiain in force, and shall requlre
any subcontractor or assignee to obtain and
mainiain in force, the following Insurance:

14.1.1 comprehensive generdl ligblity insurance
agalnst all claims of bodily Injury. death or
property damage, In amounts of not tess than
$1.000,000per occunence and $2,000,000
aggregote; and

14.1.2 speciol cause of loss coverage form
covering all property subject to subparagraph
9.2 hereln. in an amount not less than 80% of the
whole replocement value of the property.

14.2 The policies described in subparagraph
14.1 herein shail be on pollcy forms and
endorsements approved for use in the State of
New Hampshire by the N.H. Department of
Insurance. and issued by insurern licensed in the
State of New Hampshlire.,

14.3 The Contractor shall fumish 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 shafl also fumnish 10 the Contracting
Officer identified In block 1.9, or his or her
successor, certificate(s) of insurance for all
renewalls) of Insurance required under this
Agreement no kater than thirty {30} days prior to
the expiraticn date of each of the insurance
poficies. The certificate|s) of insurance and any
renewals thereof shall be attached and are
incomporated herein by reference. Eoch
certificate(s} of insurance shall coniain a clause
requling the insurer to provide the Contracting
Officer identified Iin block 1.9, or his Or her
successor, no less than thirty (30} days prior
written notice of cancellation or modification of
the poiicy.
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15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Confractor
agrees, cerlifies and warrants that the
Confractor Is in compliance with or exempl
from. the requirements of N.H. RSA chapter 281-
A [“Woarkers' Compensation”).

15.2 To the extent the Confractor is subject to
the requirements of N.H. RSA chapter 281-A,
Contractor shall maintaln, and require any
subcontractor or assignee to secure and
maintain, payment of Workers' Compensation
in conneaction with activities which the person
proposes to undertake pursuant to this
Agreemeni. Contractor shall fumish 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 atlached
and are Incorporated herein by reference. The
State shall not be responsible for payment of
any Workers' Compensation premiums or for
any other ciaim or benefit tor Contractor. or any
subcontractor or employee of Confractor.,
which might arlse under applicable $tate of
New Hampshire Workers' Compensation laws in
connection with the porforrnunce of the
Services under this Agreemenl

14. WAIVER OF BREACH. No fallure by the State
to enforce any provisions hereof after any Event
of Defautt shafl be deemed o waiver of Its ights
with regard 1o that Event of Detault, or any
subsequent Event of Default. No express failure
to entorce any Event of Detauit shall be
deemed a walver of the right of the State to
enforce each and all of the provislons hereof
upon any further ¢r other Event of Default on
the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the
other porty shall be deemed to have been duly
delivered or given al the time of malling by
certifled mall. postage prepald. in a United
States Post Cffice addressed to the parties at
the addrasses given In blocks 1.2 and 1.4,
hereln.

18. AMENDMENT. This Agreement may be
amended, walved or discharged only by on
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instrument in wiiting signed by the parties hereto
and only after approval of such amendment,
waiver or dscharge by the Govemor and f
Executive Council of the State of New '
Hampshire unless no such approval Is required
under the circumstances pursuont to State law,

rvle or policy.

19. CONSTRUCTION OFf AGREEMENT AND TERMS.
This Agreement shall be construed in
accordance with the lows 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
fo express thelr mutual intent. and no nute of
construction shall be opplied against or in favor

of any party.

20. THIRD PARTIES, The parties hereto do not
intend to benefit any third parties and this f
Agreement shall not be construed to conferony | -
such benefil,

=i
- .

21. HEADINGS. The headings throughout the
Agreement cre for reference purposes only.
and the words contalned thereln shall in no way
be held to explain, modily, amplity or ald in the
interpretation, construction or meaning of the
provisions of this Agreesment.

22, SPECIAL PROVISIONS. Additional provisions
sat forth in the attached EXHIBIT C are .
Incorporatled herein by reterence. !

23. SEVERABIUTY. In the event any of the
provisions of this Agreement are held by a court
of compeatent judsdiction 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 @ 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.
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EXHIBIT A
SCOPE OF SERVICES

- e o B

This Administrative Services Agreement (the Agreement) is made and entered Into by and between the State of
New Hampshire, Department of Administrative Services, Risk Management Unit (herelnafter State) and .
Application Software, Inc., dba ASIFlex (herelnafter Contractor) )

i

1o JRN SIS C AP

Background

Contractor shall provide administrative services for the following beneflt programs offered under an Internal
Revenue Code § 125 Cafeterla Plan established by the State:

R -
P

.,

¢ Health Flexible Spending Arrangement (Health FSA)
¢ Dependent Care FlexIble Spending Arrangement {Dependent Care FSA)

Contractor shall provide administrative services for the Health Relmbursement Arrangement [HRA) established
under Revenue Ruling 2002-41 and Notice 2002-45 as described below.

Contractor shall provide administrative services for COBRA and HIPAA Portabllltv Administration for the Health
FSA as described below.

The Health FSA, Dependent Care FSA, HRA and plans to which COBRA and/or HIPAA applies will herelnafter be
collectively referred to as the Program.

in consideration of the mutual promises and conditlons contained In this Agreement, the State and Contractor
agree as follows:

Section 1
Effective Date and Term
Applies to All Services

11 Effective Date -

This Agreement Is effective upon Governor and Executive Councli approval, The partles agree that the
administrative services to be provided under this Agreement shall commence on January 1, 2020, or upon
approval of Governor and Executive Coundll {whichever is later), while implementation actlvities and other
actlvitles described hereln shall commence immediately upon Governor and Executive Council approval.
Payments under this Agreement shall not commence prior to January 1, 2020.

12 Term

The term shall be the period commencing on the Effective Date and ending December 31, 2022, with the optlon
to renew for up to two additional years, subject to the approval of the Governor and Executive Councll.

~
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Sectlon 2
Scope of Understanding
Applles to All Services
2.1 Scope of Undertaking .

2.1.1 The State has sole and final authority to control 2and manage the operation of the Program. Contractor Is
and shall remain an Independent contractor with respect to the services being performed hereunder and shall
not for any purpose be deemed an employee of the State. Contractor and the State shall not be deemed
partners, engaged In a joint venture or governed by any legal relationship cther than that of Independent
contractor.

2.1.2 Contractor does not assuma any responsibility for the general policy design of the Program, the
adequacy of its funding, or any act or omission or breach of duty by the State. Contractor shall not in any way .
be deemed an Insurer, underwriter, or guarantor with respect to any benefits payable under the Program.
Contractor generally provides relmbursement services only and does not assume any financial risk or obligation
with respect to claims for benefits payable by the State under the Program.

2.1.3 Except as otherwlise expressly set forth herein, nothing herein shall be deemed to constitute Contractor
as a party to the Program or to confer upon Contractor any authority or control with respect to management of
the Program, authority or responsibllity in connection with administration of the Program, or responstbility for -
the terms or validity of the Program.

2.2 Non-Discretionary Duties

2.2.1 Except as otherwise expressly set forth herein, the services to be performed by Contractor under this

Agreement shall be ministerial in nature and will generally be performed In accordance with the terms of the
" Benefit Programs established by the State.

23 Limited Fiduciary Duties (Applies to Health FSA and HRA only)

2.3.1 Notwithstanding the foregoing, the State delegates to Contractor certaln functions which might be
deemed to be of a fiduclary nature, Including authority to determine clalms for benefits as set forth in Sectton 5,
Exhibit A, and to pay Program benefits by checks written [or other draft payment or debit) on a bank account
established and maintained in the name of the State for the payment of Program benefits clalms as set forth In
Exhibhit B.

2.3.2  The partles agree that Contractor Is fiduclary of the Program only to the limited extent necessary to
perform such limited fiduciary dutles as expressly delegated under this Agreement. Contractor shall not be
deemed a fiduclary In connection with any other duty ar responsibility in the administration of the Program,

Section 3
Program Ellgibility
Applles to All Services
3.l General Eligiblllty :
3.1.1 Unless otherwise specified in the Benefit Booklet and/or Summary Plan Description (SPD) by the State or

within this Agreement, Contractor shall apply Its standard administrative practices and procedures and
enrollment policies, which may be revised or modified from time to time, In connection to its performance of its
responsibilities as outlined In this Agreement or as a direct result of changes to federal or state laws as'they
apply to the administration of FSAs and HRAs.
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H .
!r.
’

Y e




Section 4
The State's Responsibliities
Applies to All Services

4.1 General Fiducliary Duties

4.1.1 Except as otherwlse spedfically delegated to Contractor In this Agreement, the State has the final
authority and responsibility for the Program and its cperation, Including the authority and responsibility for
administering, construing and interpreting the provisions of the Program and making ali determinations
thereunder. The State gives Contractor the authority to act on behalf of the State in connection with the
Program, but only as expressly stated In this Agreement or as mutually agreed in writing by the State and
Contractor. The State Is considered the Plan Administrator and Named Fiduclary of the Program benefits.

4.2 Funding

4.2.1 The State shall promptly fund an account maintained for the payment of Program benefits as described
in ExhIbit B.

4.3 Infoermation to Contractor

43.1 Upon request, the State agrees to provide Contractor with Information necessary for Contractor’s
performance of and dutles and obligations under this Agreement, Including information concerning the Program
and the ellgibllity of individuals to participate in and receive Program benefits. Contractor shall be entitled to
rely, without Investigation or Inquiry, upon any written or oral Information or communication of the State orits
agents. Such Informatlon shall be provided to Contractor in the time and In the manner agreed to by the State
and Contractor. Contractor shall have no responsibllity with regard to benefits paid In error due to the State's
fallure to timely update such Information.

4.3.2 The State 2lso agrees to provide COnt.mctor with updated reports {as needad} summarizing eligibllity
data. :

43.3 The State shall be respansible for ensuring the accuracy of its eligibility data.

4.3.4 " Contractor incurs no liabllity to the State or any person who Is participating In the Program (Participant)
as a consequence of inaccurate eliglbility data provided by the State. Additionally, Contractor is under no
obligation to credit the State for any claims expenses or administrative fees Incurred or pald to Contractor as a
consequence of the State falling to review eliglbllity data for accuracy.

4.4 Plan Documents

4.4.1 As Plan Administrator, the State Is responsible for the Program's compliance with all applicable federa!
and state laws and regulations and shall provide Contractor with all relevant documents governing the Program,
including but not limited to, the Program documents and any Program amendments. When possible, the State
will notify Contractor of any changes to the Program at least 30 days before the effective date of such changes.

4.4.2. Contractor shall provide draft plan documents and forms for review by the State with its legal counsel
for creatlon of customized documentation for the Program to be approved and executed by the State, including
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summary plan description, plan document, plan amendments, reimbursement forms and election forms.
Documents shall be finalized and approved by the State before December 1 of each plan year as necessary.
Contractor shall also provide compliance assistance and ongoing maintenance of these documents as required.
Contractor will customize such documentation only to the extent to incorporate the State's responses to certain
plan design questions submitted by Contractor. In additlon, Contractor will pravide draft document changes to
reflect revisions In applicable teglislation or regulations. Although Contractor has taken steps to ensure that its
draft documents and forms are of high quality and generally comply with the applicable [aws, It cannot be aware
of ail of the facts'and clrcumstances that may apply to the State or the Program. ,

443 AsPlan Sponsor, the State bears sole respansibility for determining the legal and tax status of the
Program. Further, Contractor Is not a law firm and has no authority to provide legal advice.

4.5 Uabllity for Claims

’
4.5.1 The State Is responsible for payment of claims made pursuant to, and the beneflts to be provided by, the
Program. Contractor does not Insure or underwrite the llability of the State under the Program. Except for
expenses specifically assumed by Contractor in this Agreement, the State Is responsible for all expenses incident
to the Program.

4.6 Financlal and Medical Records

4.6.1. Inorder to permit Contractor to perform their obligations under this Agreement, personal financial
records or medical records may be requested. If required by law or regulation, Contractor must either, In
accordance with applicable state and federal law:

- -Notify each Participant and provide each Partlclpant'on opportunity to opt out {If required); or
- Obtain from each Participant written authorization for release of the requested records.

4.7 HIPAA Privacy
4.7.1 The State shail provide Contractor with the following documents, where required or applicable:

— Notlce of Privacy Practices;

~ Any subsequent changes to the Notlce of Privacy Practices;

- Acknowledgement that the State amended the pian document as regulated by the Privacy Rule to

* permit disclosure of PHI to the State for plan administrative purposes;

— Acknowledgement that the State agrees to the conditions set forth in the ptan amendment;

— Notice of any requests that communications be sent to a Participant or beneficlary by an alternative
means or at an slternatlve locatlon that the State agrees to under the Privacy Rule, to the extent that
such request may affect Business Assoclate’s use or disclosure of PHI.

4.7.2 The State shall not request Contractor to use or disclose PHI in any manner that would not be
permissible under the Privacy or Security Rules if done by the State, except that Contractor may use or disclose
PHI for purposes of data aggregation and the management and administrative activities of Contractor, as
provided In 5ectlon b, Exhibit A of this Agreement.
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Section 5
Comractor's Responsibllitias
Appiles to All Services

51 Delegated Respansibilities and Administrative Services

5.1.1 Contractor's responsibilities shall be as expressly delegated to Contractor in this Agreement (including
the obligations listed In any appendices to this Agreement) or any other written and signed Agreement between
the State and Contractar. Contractor generally provides certain reimbursement and recordkeeping services, as
described further below.

§.1.2 Contractor shall apply plan provisions in a consistent, accurate manner.

5.1.3 Contractor shall implement plan rules adopted by the State within a reascnable and required
timeframe. This shall include Implementation of any changes to the Program that are collectively bargained over
the term of the Agreement. The current collective bargalning agreements are effective July 1, 2018 through June
30, 2019. Per the bargalning agreements, benefit plan design changes are typlically Implemented on a calendar
year basis.

5.1.4 Contractor shall process the State enroliment and payrol! deduction data during open enroliment and as
frequently as necessary to accommodate subsequent updates.

5.1.5 Contractor shall stay current on legal and regulatory changes affec'tlﬁg FSA and HRA pians and deblt '
cards, and conduct Internal audits of operations to assure compliance with policies and procedures,

$.1.6 Contractor shall assist the State in preparing preliminary, mid-year, and final nondlscrimination tests.
5.2 Services Not Included

5.2.1 The State's compllance with COBRA or compliance with HIPAA portability provisions for any Plan other
than the Health FSA.

5.2.2 Determining whether the State's plan documents are In compliance with the Code or any other
app!icable state, federal, or tocal statutes or regulations. '

5.2.3 Determining If and when an event has occurred under the IRS permitted electlon change regulations
such that a change In electlon Is permitted under the Health or Dependent Care FSA.

5.2.4 Determination on any final leve! of appeal, whichis at the State's discretion:

5.3 Subcontractors

5.3.1 Contractor utilizes the followIng subcontractors. Sald subcontractors shall meet all applicable
requirements described In this Agreement. Pursuant to provision 12 of the General Provisions of this
Agreement, the State hereby gives written consent for Contractor to utllize the following subcontractors. The
use of any other subcontractors or the use of these subcontractors for any other purpose not outlined below,
shall require prior written approval by the State as outlined In provision 12. Contractor takes responslbllltv for
the quality and timeliness of services provided by these subcontractors.
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e WEX Health - WEX Health is responsible for the production and delivery of the debit cards for the Health
FSA and HRA Participants. WEX Health also performs on-golng record keeping of the card activity and
transactions. Location: 82 Hopmeadow Street, Sulte 220, Simsbury, CT 06089.

e Fredrick Enterprises, Inc., dba Midwest Maliing - Midwest Mailing will provide mailing, print and
fulfiliment services. Location: 6104 Brown Station Rd., Columbia, MO 65202.

5.4 Employee Data Access

5.4.1 Contractor shall maintain a moblle application and a website that allows Participants secure access to
thelr account information. The website shall foster understanding in tax-favored beneflt programs for benefit-
eligible employees natlonwlde. The website shall Include but not be limited to user-friendly features such as:

Online account statements and claim information with a display of claims submitted and clalms pald
Account balance(s)

Easy online clalm filing

Secure massaging center

Easy sign up to Innovative claim fillng service

Online confirmatlon of receipt of fax

Link to AS{Flex Mabile App

Link to FSA Store with thousands of over-the-counter health care products
Helpful, educational videos

Expense estimator and tax-savings calculator

Detalled list of eligible expenses

Claim, authorization and other forms

Links to pertinent IRS forms and publications

Debit card information including a list of compliant IIAS merchants
Detalled Frequently Asked Questions sectlon

News and other regulatory updates

FSA and HRA Program Descriptions

* & & & & & ¢ & & ¢ ¢ ¢ SO Se

55  Account Management

5.5.1 Contractor shall track the HRA accounts for the Health Assessment Tool {HAT) program as well as the
FSA accounts (Health and Dependent Care) for each Participant. Contractor shall accommodate the
relmbursement order specified by the State. Contractor wlil provide reports to the State for the HRA accounts as
well as the FSA accounts.

5.5.2 Contractor shall process clalms with a claim incurred date during the agreement perlod, including
Investigating and reviewing such claims to determine the amount, If any, that Is due and payable with respect
thereto in accordance with the terms and cond!ltions of the Benefit Booklet, Summary Plan Description and this
Agreement.

5.5.3 Contractor shall make initial declsions with regard to manual Participant claims and disburse any benefit
payments that it determines to be due within 3 business days of the day on which Contractor recelves the claim.
Benefit payments shall be made by check or Automated Clearing House (ACH) payable to each Individual
Participant as applicable.
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5.5.4 Inthe event the aggregate year to date claims payments exceed the aggregate year to date Participant
contributions, Contractor will contact the State to make available such excess amounts.

55.6 Contractor shall notify Participants with regard to any claims that are denled due to inadequate
substantiation or data submission and provide an adequate time period for the Participant to resubmit the
claim. Contractor shall follow the requirements of the State with regard to denial of claims.

5.5.7 Upon recelving instructions from the State with regard to a Particlpant's eligibllity, change In status, or
other event that permits an election change under IRS regulations, Contractor shall make the requested change
in the Participant's election within one business day.

5.6  Calims Processing

5.6.1 Contractor shall conform to the foilowing claim turnaround timeframes (number of business days from
recelpt) when processing-clalms:

Cidin Typer T Tornaround Time. & .
“Paper Claims .. | Three(3) Days
Electronic Claims (Debit Card) ~ | Immediate,

Electronic Claims (submitted via | Three (3) Days
Fax, Online & Mobile App}

5.7 Service Delivery

S.7.1 Contractor agrees to provide customer service personnel by telephone during Contractor's normal
business hours (8:00 am to 8:00 pm ET, Monday through Friday and from 10:00 am to 2:00 pm ET on Saturday,
except for national holidays}. Contractor also agrees to provide electronic administrative services 24 hours per
day, 7 days per week. Contractor shall have a dedicated staff assigned to the State for account services and
customer service.

5.7.2 -Contractor shall provide seminars, direct outreach and other educational activities to promote the
Program. Contractor shali provide support for annual open enroliments, and attend meetings as requested by
the State. This can include print materlal, educational webinars, recorded presentations or on-site meetings
such as annual apen anroliment.

$.7.3 Contractor shall provide employee and Participant communlcations such as newsletters or similar
Informational materials, web-access to interactive information and tax savings calculators (e.g., links to claims
history information maintained online by the current health benefit vendors for verlfying out of pocket
expenses, and calculating payroll contributlons to the programs being offered), a secure moblle app to access
account information and submit claims and recelpts, announcement posters, new hire letters and Informatlonal
packets, and other communications that the State deems necessary as mutually agreed with Contractor.

5.7.4 Please note that the annual open enroliment period runs typically for two and one half weeks, to
commence [n November for a January 1 effective date. Contractor shall be ready and able to support the Open
Enrcllment process in November of each year.
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58 Benefits Payment ] ';

gt
5.8.1 Contractor agrees to, on behalf of the State, operate under the express terms of this Agreement and the - 1
Program. Contractor makes the Initlal determination If persons covered by the Program (as Included In'the !
eligibllity files) are entitled to benefits under the Program and shall pay Program benefits in its usual and i
customary manner, to Participants as set forth In this Section 5, Exhibit A. ] :

5.82 Contractor shall make available {by electronic medium and paper copy) enroliment and relmbursement
forms and instructions for filing Particlpant claims.

5.8.3 Contractor shall provide at teast the following claim submission optlons: mobile applications, debit card,
direct provider pays, oniine claim flling, Insurance interface, fax and postal mall.

5.8.4 Contractor assumes the responsibllity for ensuring that all payable transactions are reimbursable
according to Plan rules and IRS code 213(d). '

5.8.5 Health FSA claims services Incurred during the grace period are applied to the previous year first with . |
any remaining claim applied to the current year. Should the State elect to allow for the Health FSA funds to roll . E %
over, claim payments are first drawn from funds allowed to roll over from the previous year then from the i
current year. . ' t

5.8.6 Health Relmbursement Arrangement (HRA) account(s) roll over will be determined by the State In
accordance with collective bargaining agreements as specified in Section 5.1.3, Exhibit A. d i

59  Debit Cards 1

5.9.1 Contractor shall provide a set of two (2) debit cards to each Participant and manage all debit card
transactions. Each Participant will call a toll-free number In order to activate the card. Initial debit cards shall be
provided to existing Particlpants prior to January 1, 2020.

5.9.2 Contractor shall mall any necessary debit cards to each Participant within ten {10) business days of

recelpt of the State's enroliment data. FSA enroliments are Initiated by an enrollment file Contractor recelves
from the State. HRA enrollments are Initlated by 2 file Contractor receives from the State's medical benefits F
administrator. Participants may request a debit card be provided to thelr dependent spouse and/or child{(ren) '
provided that they are at least elghteen (18} years of age.

5.9.3 If 2 Partleipant substantiates a deblt card transaction with a manual submission, then the Contractor will
automatically establish afl future transactions of the same amount with the same merchant as auto-.
substantiated. The Particlpant does not need to Initlate this process.

P

- e Ry

5.9.4 At the point-of-sale, the Contractor debit card will confirm the merchant is an eligible merchant
according to the merchant category code (MCC) coded Into Contractor’s credit card processing system and/or
the Individual merchant Identification number. .

5.9.5 If a purchase Is attempted at a vendor that has an allowable MCC, and the Particlpant has avallable
funds, the transaction will be approved.
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5.9.6 If a Participant attempts a purchase at a merchant tha’t‘:‘i!be’é?:ﬁdt:ﬁd\'féia‘n:a'i:oepta'ble MCC and does.not
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meet the Inventory Information Approval System (IIAS), the purchase will be declined and the Particlpant will
have to provlde an alternate form of payment for all approved transactions. Contractor wlll then attempt to
retroactively match the purchase amount with known co-pay amounts for FSA Participants. In order to
adjudicate the known co-pay amounts, the State will provide Contractor with a data file that details the known

co-pay amounts. | {

5.9.7 If a Participant purchases an Item that does not match a known co-pay or is not an auto-adjudicated
purchase, Contractor wiil send the Participant notification that substantiating documentation must be submitted
to Contractor within six weeks or as otherwise agreed by Contractor and the State.

e

1
- mmaa

5.9.8 While IRS Revenue Ruling 2006-69 created a safe harbor for dependent care expenditures purchased
with the FSA debit card, the process for substantlating these purchases Is currenly cumbersome and confusing
for Particlpants. Therefore, It Is agreed that Participants will not be provided the use of an FSA debit card for
dependent care expenses. However, if the process for substantiating purchases eases, parties can discuss the
feasibllity of adding this feature. . .

b
-
o e D

g

5.9.9 Contractor shall provide one card combining both Health FSA and HRA accounts unless directed
otherwlise by the State. Order of payment shall be directed by the State. - 1

5.9.10 Contractor's debit card system shall be avallable except in the case of scheduled system downtime i
{which Contractor shall strive to minimize) or systems downtime attributed to telecommunications fallure or

other circumstances beyond Contractor's control. Contractor shall provide at least a 30-day advance notice to

plan Participants of deblt card blackout periods Including informatlon on alternative means of claim :

adjudication. !

' N

2]

3

5.10  Reparting . ll

5.10.1 Contractor agrees to make available to the State each month via electronic medlum (unless otherwise }! ¥
agreed by the partles) a report showing the payment history and status of Particlpant claims and the amounts y b
and transactions of Participant accounts during the preceding rhonth. Management reports shall also be | ,
avallable on-demand 24/7 thraugh Contractor's employer portal. '

5.10.2 Contractor shall meet the following minimum reporting requirements. Reports should include the '
following: )
- Weekly/monthly/quarterly/annual reconciliation, customer service and actlvity reports showing
counts by employee group, type of benefit, and other pertinent Information;
- Monthly activity reports showing the types of transactions processed broken down by category;
— Participant level data including deposits, expenditures and accaunt balances;
- Full finandial accounting and banking reconciliation reports including forfeitures;
- Annual presentation and report to Include a summary of the State activity, and recommendations f
for Improvement;
— Ad-hoc reporting (regular reports listed above but provided at any frequency In which needed) atno
additional charge, which shall be provided within no (ater than within 5 days of recelpt of request; ‘ _'i
f

T

- Emall dally activity notice - This notice will notify the State of the amounts Issued that day for each ‘l
fiexible spending account. The notice is sent one day in advance of the effective date of the deblts |
from the State' s account and can be sent to any Individual (or Individuals} designated by the State.

-——-——.a-—

5.10.3 For those Program beneflts subject to HIPAA, the State must provide certification that the plan
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document requires the State to comply with applicable Privacy and Security Rules under HIPAA before
Contractor will make avallable the reports provided for in this Sectlon to the State.

5.10.4 Contractor agrees to also make avallable to Participants each month via electronlc medium a report
showlng thelr Individual payment history and status of clalms and the amounts and transactions [n thelr
Individual accounts during the preceding month. Contractor shall prepare and mall to Participants, year-end
reports of the contributions made by and the benefits paid to or on behalf of Participants. Contractor shall also
prepare and mail such reports upon request by Participant. .

5.10.5 Contractor will process regular deposit reports provided from the State to capture new Participants,
terminated Participants, change In status, and to past regular payroli contributions.

5.11 Clalms Appeals

5.11.1 Contractor_ shall handle the intake, review, detarmination and notification of determination to
Participants for the first level of appeal. Contractor will handle the intake of second level appeals and forward
to the State for review, final determination and notlfication.

5,12 Implementation

$.12.1 If applicable, Contractor shall provide a detailed implementation plan to the State, subject to the State's
approval, within one week after Governor and Executive Councll approval or as otherwise agreed by the parties.
The implementation plan shall include but not be limited to the following: '

- Development of interface between Contractor and State system

- Development of a Comprehensive Communication plan

- Successful test of system configuration to accommodate State plan rules, account set-up and claims
adjudication parameters - ’

- Support of the State's November 2019 apen enrollment process for the 2020 Plan Year

~. Deliver to plan Participants of FSA and HRA program benefit Information prior to the November 2019
open enroliment and debit cards prior to 1/1/2020

—  Access to the Contractor's online system by close of open enroliment for benefit program staff

- Access to Contractor's anline system and customer service by the November 2019 open enrollment for
eligible plan Participants

- Establish process for data and reporting access by the State

- Establish banking procedures to obtain claim funding from State before releasing benefit payments

-~ Begln administering clalms an January 1, 2020

— Establish order of payments and cutoff dates

5.12.2 [f applicable, the project plan shall be updated thereafter as the State and Contractor mutually agree.
Implementation actlvities shall be conducted In close collaboration and with the approval of the State.

513  Claims Run Out

5.13.1 Ata minimum, within five {5) business days from the termination of this Agreement or by a date
otherwise mutually agreed upon, Contractor shall provide all necessary data required to transition all account
administration within this Agreement to the State, or its designee, to ensure continuity of coverage for the
services outlined in this Agreement.
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5.14 COBRA

A Dt — ot i

5.14.1 Contractor shall provide COBRA services In regards to the Health Care FSA and shall retain the 2%
administrative fee associated with such services. Such services include:

Distribute the Initial COBRA notice and election notice.
Process election forms submitted by qualified beneficiaries.
Distribute notices for annual enrollment for quallfied beneficiartes.
Distribute notice of ineligibility upon a determination of ineligibility. ;
Process premlums paid by qualified benefictaries.
Provide notice If change In premium payment.
Send notice of terminatlon where applicable,
Respond to Inquirles by providers.
" Provide certificates of creditable coverage.
Provide notice of Insufficient premium payment where applicable.

e 1

5.14.2 Contractorshall provide its standard reporting package for exchanging Information.
5.15 Forfeited Funds

5.15.1 Any unclaimed benefit payments (e.g. uncashed benefit checks} are deemed forfeited, and the State
shall use such funds In any manner It deems appropriate.

s

5.16 . Additlonal Documents l '
5.16.1 Contractor shall provide the State sample documents and marketing materlals for review and approval 1
by the State prior to any distrlbution to Participants or pesting. _.

v ' ..
5.16.2 Contractor shall provide sample administrative forms for review and approval by the State needed for }i
Contractor to perform Its duties under this Agreement. - i

5.16.3 Contractor shall provide the State with the Information In Its custody for use In the preparation of all
returns and reports that are required by the Internal Revenue Service, the Department of Labor and any other
federal or state agency. Contractor-shall asslst in the preparation of such returns and reports whenever called
upon to do 50 by the State.

5.17 Communication

5.17.1 Contractor agrees to provide consulting services for and development of certain communication
infarmation.

518 Recordkeeping R

5.18.1 Contractor agrees to maintain for the duration of this Agreement (and subsequent periods in | tl
compliance with applicable local, state and federal requirements) all transactions under the Agreement (to
Include eliglbllity, enraliment and claims data) and the usual and customary books, records and documents
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Contractor has prepared or recelved possession In'the performance of Its dutles hereunder. These books,
Records, and documents, including electronlc records, are the property of the State, and the State has the right
of continuing access to them during normal business hours at Contractor’s offices with reasanable prlor notice.
If this Agreement terminates, Contractor may deliver, ar at the State’s request, wlill deliver all such books,
records, and documents to the State, subject to Contractor's right to retaln coples of any records it deems
necassary and appropriate.

5.19 Standard of Care; Ervoneocus Payments

5.19.1 Contractor shall use reasonable care and due diligence In the exercise of its powers and the
performance of Its duties under this Agreement. If Contractor makes any payment under this Agreement to an
‘Ineligible person, or If mare than the correct amount Is pald, Contractor shall make a diligent effort to recover
any payment made to or on behaif of an ineligible person or any overpayment. Should the State or Contractor
determine that Contractor has overpaid a claim, or provided a benefit to an [neligible person for any of the
Programs, due to any negligent or intentlonally wrongful act, error or omission of Contractor or its employees,
agents or subcontractors relative to its obligations under this Agreement, Contractor shall be responsible for
paying the amount of the Improper payment or overpayment to the State.

Section 6
Compliance with Privacy and Security Rules Under HIPAA

Applies to All Services, except Dependent Care FSA
6.1 Compliante with Privacy and Security Rules Under HIPAA

6.1.1 Contemporaneously with this Agreement, the State and Contractor have entered into a Business
Assoclate Agreement pursuant to HIPAA and the Health Information Technology for Economic and Clinical
Health Act of 2009 (HITECH Act).

Section 7
General Provisions
Appiles to All Services

7.1  Audits

7.1.1 The State Is authorized to perform audits of the records of payment to all Particlpants and other data
specifically related to Contractor's performance under this Agreement upon reasonable prior written notice to
Contractor. Audits shall be performed during normal working hours. Audits may be performed by an agent of
the State provided such agent signs an acceptable confidentlality agreement and Business Assoclate Agreement
required by HIPAA and the HITECH Act. Contractor agrees to provide reasonable assistance and Information to
the auditors. Contractor also agrees to provide such additlonal Information and reports as the State shall
reasanably request.

7.2 Dispute Resolution
7.2.1 Inthe event of a dispute by elther party related to this Agreement, the partles agree to first attempt to

resolve such dispute by having the parties' appropriate representatives meet in person within 30 days of written
notice of dispute Issued by either party.
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7.3  Notlces and Communications ' I

7.3.1 Notices. All notices provided for herein shall be sent by first class United States mail, with postage j
prepald, addressed to the other party at thelr respective addresses set forth in the General Provisions of this
Agreement or such other addresses as either party may designate In writing to the other from time to time for

suth purposes. !

7.3.2 All notices provided for hereln shall be deemned given or made when recelved. |

74 Termination of Agreement

7.4.1 This Agreement automatically terminates on the earllest of the followling:
. = The effective date of any legislation which makes the Program and/or this Agreement lllegal;
- The date the State or Contractor becomes Insolvent, or bankrupt, or subject to liquidation,
recelvership, or conservatorship; or _
- The termination date of the Program. This termination is subject to any Agreement between the
State and Contractor regarding payment of benefits after the Program s terminated.,

- m ——— w1

PSS R

75 Survival of Certaln Provisions. !

7.5.1 Termination of this Agreement does not terminate the rights or obligations of either party arising out of
the perlod prior to such termination. The indemnity, confldentiality, privacy, and security provisions of this
Agreement survive Its termination.

» 1

7.6 Complete Agreement: Governing Law

7.6.1 This Agreement (including any appendices} Is the full Agreement of the parties with respect to the
subject matter hereof and supersedes all prior Agreements and representations between the partles. This
Agreement shall be construed, enforced and governed by the laws of the State of New Hampshire, |
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GLOSSARY

For the purposes of this Agreement, the followlng words and phrases have the meanings set forth below.
Wherever appropriate, the singular shall include the plural and the plural shall Include the singular.

- Agreement méans this Administrative Services Agreement, including any appendices hereto.

- COBRA means the Consolidated Omnibus Budget Reconcillation Act of 1985, as amended.

- Code means the Internal Revenue Code of 1986, as amended.

- Dependent Care F5A has the meaning given in the recitals,

~ ERISA means the Employee Redre.ment Income Securlty Act of 1974, as amended.

- Effective Date has the meaning given InSection 1.

— Electronic PHihasthe meantng assigned to such term under HIPAA.

~ Health FSA has the meaning given in the recitals.

— HIPAA means the Health insurance Portability and Accountabllity Act of 1996, as amended.

~ Named Flduclary means the named fiduclary as defined inERISA §402(a)(l).

— Partklpanthasthe meaninggivenin Section 4.3.4.

- Planmeansthe Health FSA, Dependent Care FSA or HRA, as applicable.

_ PlanAdministrator meansthe administrator asdefined INERISA §3(16)(A).

- Program has the meaning given in the recitals.

-~ Protected Health Information or PHI has the meaning assigned to suchterm under HIPAA,

\ ,(:
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ExhibitB

CONTRACT PRICE AND PAYRENT TERMS

11 Definitions -

Caphtalized terms used In this Exhiblt but not defined have the meanings given In Exhibit A of this Agreement

12  Cofeteria Plan

The State has established a Code § 125 Cafeteria Plan to 2llow eligible employees who make a proper election to

Section 1
GeneralProvisions

pay for thelr share of certaln benefit plan coverage with pre-tax salary reductions.

2.1  Service Charges

Section 2
Administrative Fees

T Twe e

- e am o —— v =

As set forth in Sectlon S, Exhibit B below, the applicable service charges shall be as follows:

Service - "*"?; Monthlyjfées " >N T T MonthiyFee: | Monthly Feé
L ' P¥eard".m " . T {"Year2 Year 3
"1, FSA Administration: T ' ’ T '
Mealth Care 1$2.35 per particlpant per month ' Same same
l $2.35 per particlpant per month Same Same i/
Dependent Care ' One fee of $2.35 if enrolled In both ! : I
Jaccounts, . '
2. HAT HRA Administration i '$1.00 per participant per month ' Same Same t"
FSA COBRA Administration Included (Contractor retains Same Same {
(if additlonal beyond 2%) [ administrative fee) ,
"4, Deblt Cards: i Inttial Card: $0.00 Same Same :
' Addl. Card: $0.00 '
Oupl. Card: $0.00
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' Sérvice - [ MantfilyFee ™~ " | Monthly Fee | Monthly Fee
: ’ ’ PYEBEL it L. Year2 Year 3
5. Other Administrative Fees: T ” T T
Open Enroliment Support Attendance at annual open enrollment | Same Same
event included.
: Same Same
Enroliment Kits | POF and some print material provided
for on-site fair; election confirmation
| letter mailed to participants Included. | Same Same
[ i
] |
PDF and some print material provide for
Communication Materials | on-site falr; full educational website
1 Included.
6. Other Fees i .
800 Number (Speclfy shared or Shared number included. Same Same
dedicated)
Postage Included for claim processing and ﬁame Same
| correspondence, confirmation letters,
' account statements {does not include
. special mallings).
I Claim and administrative forms
| provided online; some print materlal ' Same Same
Printing of Forms | provided for on-site falr included.
!
‘ I
Other (Specify) . i N/A
U
" 7. Optional Service [ '5.15 per eligible employee per month Same Same
Wellness Program
Reimbursements _
" Table 2 - First Year Set-Up Fees, If Any
*Service T In . YsetUpFees -
e s e G n e LOERCIOON) e
| 1. Initlal Set-upCharge =~ T ' 5000
2. Development of Communication Materials .$0.00

3. Print/Mall Costs

“Print/mall costs for special requests
" not related to claims processing.

: Yotal.Set-dp'Fees,."

Yo 1 Estimated $0.00.

. —————— . — — . A} e —
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Table 3 - Fees and Services

-

Ustofserviceslncluded'lnfees . I . FERCOP

Following Is an overview of services, exduding the optlonal services:

— Health Care and Dependent Care Flexible Spending Accounts

— Health Relmbursement Arrangements

- Rapid daim processing within one to three business days

- Payment by check or direct deposit to bank account

- Cost of clalm correspondence Included (claim lerters, confirmation letters, account statements)

-~ Account statements available 24/7 online and via mobile app

- Account statement (ncluded with each reimbursement

- Llive help, superior service with quitk and easy access to customer service representatives ‘

— Extended service hours 8 a.m. — 8 p.m. ET weekdays; 10 a.m. — 2 pm. ET on Saturday (Excludes !
Holidays) '

— Email and Text Alerts of account actlvity

- ASIFlex Mobile Application to file claims and access account statements

— ASIFlex Card for health accounts .

- Online claim fillng, carrler Interfaces, faxed or mailed claims

- Full-service educational website for plan participants

- Participant portal

- Employer portal with regularly posted management reports, on-demand reporting, secure email
and file transfer, access to participant account information

~ Compliance assistance with Plan Documents/summary descriptions, non-discrimination testing,
regulatory updates, etc.

— Attendance at annual open enroliment benefit falr

- POF of Employee communication material, online video library, assistance with WebEx or on-site
meetings; some print materlal provided for on-site benefit fair

— Easy and optional online enroliment services

~ Errollment Confirmation Letter sent to enrollees at open enrollment; and to mid-year enrollees

Any special-fees:charges-or expenses of any kind:not- Included.in'fees

in the event the State requests special' mallings for open enrollment or other emplovee
communications, print and mall costs would be passed through to the State

? Ust.of servicés not Inclided.in. fees,along with assoclated fEES" Lo

Print/mait costs for special malllngs

31

Section 3
Performance Guarantees

_ Performance Guarantees

3.1.1 Customer Service: Call Answer Time. Average speed of answer by a live customer service representative
will be 15 seconds or less during regular business hours. Penaity for non-conformance is 1% of the applicable
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administrative fees In the month that the viclatlon occurs.

3.1.2 Claims Processing: Claims Turnaround. 98% of claims recelved to be processed and paid within 3
business days of recelpt. Penalty for nonconformance is 1% of the applicable administrative fees in the month ]
that the violation occurs. :

3.1.3 Clalms Processing: Claims Accuracy. Clalms to be processed at a minimurm 98% dccuracy rate. Penalty for , g
non-confarmance Is 1% of the applicable administrative fees in the month that the violation occurs.

32 Performance Reporting

3.2.1 Contractor will provide reports that show actual performance and service levels. Results for the
Performance Guarantees shall be measured and scored monthly and reported and reconclled by Contractor i
within thirty {30) calendar days following the end of each calendar quarter beginning on 5/1/2020 for the three
(3} months passed since the start of the Agreement.

Sectiond . h
Fund!ng Responsibllity and Payment of Benefits .
Applles to All Services '

41 Funding of Benefits . :

411 Funding for any payment on behalf of the Participants under the Program, Including but not limited to,
all benefits to Participants in accordance with the Program, s the sole responsibllity of the State, and the State . 1
agrees to accept liabliity for and provide sufficient funds to satisfy, all payments to Participants under the ;
Program, Including clalms for reimbursement for covered expenses if such expenses are incurred and the clalm is
presented for payment during the terms of this Agreement. Such funding shall be provided to Contractor In any
way the State deems appropriate.

4.2 Payment of Benefits

4.2.1 Inthe event the State Is the sole owner of the bank account, the State authorlizes Contractor to pay
Program benefits by checks written (or other draft payment or deblit) on a bank account established and
maintained In the name of the State for the payment of Program beneflts. Each banking day, or at such other
interval as mutually agreed upon, Contractor will notify the State of the amount needed to pay approved benefit ‘ y
claims and the State shall pay or transfer into the bank account the amount needed for the payment of Program  +- & {
benefits. The State shall enter Into such agreements and provide Instructions to lts bank as are necessary to
implement this Section.

4.2.2 Contractor shall have authority to provide whatever notificatlons, instructions, or directions are
necessary to accomplish the disbursement of such Pragram funds to, or on behalf of, Participants in payment of
approved claims. The parties shali make changes to payment of benefits as required by the State banking
reguirements.

g e e

43 Custodial Account

4.3.1 Inthe event Contractor operates a custodial account for the State, the State agrees that:
- Nelther it nor any of its employees, directors, representatives, fiduciarles, or employee benefits

P e 3
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plans (or any entity performing services for the State or the Program) nor any of Its predecessors,
successors, or asslgns have represented, or will represent to any Participant or beneficiary of the
Program, that a separate account, fund, or trust Is being held on behalf of the Program that may be
used to provide or secure benefits under the plan; and
— The State shall advise the Participants and beneficlarles of the Program that the benefits under the

Program shall at all times be paid out of the general assets of the State.

43.2 The State understands and agrees that any account malntained by Contractor for the purpose of holding
funds from the State or covered Individual to pay benefit claims and/or Program premiums wlll be a custodial
account maintained by Contractor on behalf of its employer cllents, and that any amounts attributable to the
State will be accounted for separately In a notational sub-account that is fully protected by the Federal Depesit
Insurance Corporation and is subject to the State's genera! creditors. Contractor wlll have no rights with respect
to such funds maintalned in the State's custodial account except as set forth herein.and all funds In such account

shall be used only as set forth hereln.

433 The partles shall agree on a method for Contractor to bill the State for claims payments.

444 Contractor shall report to the State on account balances and reconcillations as required.

51 Billing of Service Charges

Sectlon S
Service Charges
Applies to All Services

5.1.1 All service charges of Contractor, whether provided for In this or any other Sectlan, shall be bliled
separately from statements for payment of claims so that proper accounting can be made by the State of the
respective amounts pald for clalms and for administrative expenses.

5.2 Payment of Service Charges

52.1 Contractor shall submit monthly Invoices far service charges to the StaEe in two separate Invoices. The

Involces shall be sent as follows:

— The F5A service charge Invoices shall be sent to the State (¢/o the Risk Management Unit) on the last
day of each month setting forth the applicable monthly fee for the services provided. Each involce
shall reference the contract, provide detatled Information, and be in a format as approved by the

State.

—~ The HRA service charge Invoices shall be sent to the State {c/o the Risk Management Unit) on the last
day of each manth setting forth.the applicable monthty fee for the services provided. Each Involce
shall reference the contract, provide detalled information, and be in a format as approved by the

State.

52.3 Contractor will determine all service charges under this Section. The State shall make payment to )

Contractor within 30 calendar days of recelpt of notice of the amount due.
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EXHISIT C
SPECIAL PROVISIONS e
"1
This Exhlbit is Intentlonally left blank as there are no additional provisions for Incorporation. |
!
oy
1)
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BUSINESS ASSOCIATE AGREEMENT

]
{
]
|
The Contractor identified in Section 1.3 of the General Provislons of the Agreement agrees to comply with the 1 ‘
Health Insurance Portability and Accountabllity Act, Public Law 104-191 and with the Standards for Privacy and
i
]

Security of Indlvidually Identiflable Mealth Information, 45 CFR Parts 160 and 164 and those parts of the HITECH ' F , {
Act applicable to business assoclates. As defined hereln, “Business Associate” shall generally have the same N 'i
meaning as the term "business assoclate” at 45 CFR 160.103, and in reference to the party to this Agreement, h
shall mean Application Software, Inc. dba ASIFlex. "Cavered Entity” shail generally have the same meaning as the L'

term “covered entity” at 45 CFR 160,103, and in reference to the party to this Agreement shall mean the State of
New Hampshire Department of Administrative Services Employee and Retiree Health Benefit Program. "HIPAA
Rules” shall mean the Privacy, Security, Breach Notification, and Enforcement Rules at 45 CFR Part 160 and Part

164.

1. Definitions.

a. The following terms used in this Agreement shali have the same meaning as those terms in the HIPAA
Rules: Breach, Data Aggregation, Designated Record Set, Disclosure, Health Care Operations, Individual,

-‘l:s:d - iy

o
Minimum Necessary, Notice of Privacy Practices, Protected Health information, Required by Law, I [ [
Secretary, Security incldent, Subcontractor, Unsecured Protected Health Information, and Use. : E ¢
b. All terms not otherwise defined herein shall have the same meaning as those set forth In the HIPAA | (
Rutes.
2. Use and Disclosure of Protected Health Information (PH ' I ’

a. Business Assoclate shall not use, disclose, maintain or transmit PHI except as reasonably necessary to
provide the services set forth In this Agreement or as required by law.

b. Business Assoclate agrees to make uses, disclosures, and requests for PHI consistent with Covered
Entity’s minimum necessary policles and procedures.

¢. Business Assoclate may not use or disclose protected health Information in a manner that would viclate
Subpart E of 45 CFR Part 164 if done by Covered Entity, except for the specific uses and disclosures set
forth below.

d. Business Assoclate may use protected health Information for the proper management and
administration of the Business Assoclate ar to carry out the legal responsibilities of Business Associate.
To the extent Business Assoclate discloses PHI to a third party, Business Assoclate must obtain, prior to
making any such disclosure, (a) 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 (b) an agreement from such third party to notify Business Associate of
any breaches of the confidentiality of the PHI, to the extent it has obtained knowledge of such breach.

e. Business Assoclate may provide data aggregation services relating to the heatth care operations of
Covered Entity.

f. Business Assoclate is authorized to use PHI to de-identify the information in accordance with 45 CFR
164.514{a}-{c). Business Assoclate shall de-identify the PHI in a manner agreed upon by Business
Assoclate and Cavered Entity. Uses and disclosures of the de-Identified Informaticn shall be limited to
those consistent with the provisions of this Agreement.

TR e ey st o by T
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g8 Bu‘slness Assoclate shall not, unless such disclosure Is reasonably necessary to provide services outlined
In the Agreement, disclose any PHI In response to a request for disclosure on the basls it Is required by
law without first notifying Covered Entity. In the event Covered Entity objects to the disclosure it shali
seek the appropriate relief and the Business Associate shall refraln from disclosing the PHI untll Covered
Entity has exhausted ail remedies.

h. Covered Entity may from time to time agree, pursuant to 45 CFR 164.522, to be bound by addItional
restrictions over and above those uses, 'disclosures and security safeguards of PHI outlined in the HIPAA
Rules. Covered Entity shall notlfy Business Associate, In writing, of any such agreements. Business
Assoclate agrees to be bound by any such additional restrictions.

3. Obligationsand:Activitles of Business‘Assoclate: ] r
B
a. Business Assoclate shall use approprlate safeguards, and comply with Subpart € of 45 CFR Part 164 with l :
respect to electronic protected heakth Informatlon, to prevent use or disclosure of protected health . p
I
i
]

- — — i —
e

informatton other than as provided for by the Agreement.

b. Business Assoclate 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 PHI, ePHI, or
Unsecured PHI as required by 45 CFR 164.410.

¢. Business Associate shall report a breach or a potential breach to Covered Entlty upon discovery of any
such incldent. Business Assoclate will handle breach notifications to Individuals, the United States
Department of Health and Human Services Office for Civil Rights, and, where applicable, the media.
Should It be necessary to notify the media of any such breach, Business Assoclate will ensure that
Covered Entity will recelve notice of the breach prior to such incident being reported to the medla.

d. Business Assoclate shall, In accordance with 45 CFR 164.502(e)(1}{l1) and 164.308(b}){2), If applicable,
ensure, as evidenced in writing, that any subcontractors that create, recelve, maintaln ar transmit PHI on
behalf of Business Assoclate agree to the same restrictions, conditlens and requirements that apply to |
Bus!ness Associate with respect to such informatlon, including the duty to return or destroy PH!. Covered ]
Entity shall be considered a direct third party beneficiary of Business Assoclate’s corresponding business
assoclate agreements with any of its contracted business assoclates, who will be receiving PHI pursuant
to this Agreement, with rights of enforcement and Indemnlification from such business associates. |

P

«
l
Syl
]
]
'

e. To the'extent Business Assoclate s to carry out one or more of Covered Entity’s obligations under [
Subpant E of 45 CFR Part 164, Business Associate shall comply with the requirements of Subpart E that J r
apply to-Covered Entity In the performance of such obilgation(s).

f. Business Associate shall make avallable all of its internal practices, policies and procedures, books and
records to the Secretary for the purpose of determining Covered Entity’s compliance with the HIPAA
Rufes. '

B. WIithin five {5) business days of recelving a written request from Covered Entity, Business Associate shall
make available to the Covered Entity during normal business hours at its offices all records, books,
agreements, policles and procedures relating to the use and disclosure of PHI for the purpose of enabling
Covered Entily Lo delenning Business Assoclaly’s compliance with the terms of the Agreement.

h. Indlvidual Rights and PHI Access !

A e

e T win g

. Business Associate shall respond to an Individual’s request for access to his or her PHI as part of : £
Business Assoclate’s normal customer service function, if the request s communicated to Business
Assoclate directly by the indlvidual or the Individual's personal representative. Business Associate | 1

—
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shall respond to the request with regard to PHI that Business Associate and/or its subcontractors
maintain In a manner and time frame consistent with requirements specified in the HIPAA Privacy
Regulation.

O B

—

ll. In addition, Business Assoclate shall assist Oﬁvemd En_tlty In responding to requests made to
Covered Entity by individuals to invoke a right of access under the HIPAA Privacy Regulation by
performing the following functions:

C o e 3,8 =

=, WS

1. Upon receipt of written notice {including fax and emall) from Covered Entity, Business '
Assoclate shall make avallable to Covered Entity, or at Covered Entity’s direction to the I
Individual (or the Individual's personal representative), any PHI about the Individual created
or received for or from Covered Entity In Business Assoclate’s custedy or control (and/or the
custody or control of its subcontractors), for Inspection and obtalning copies so that Covered
Entity may meet its access obligations under 45 CFR 164.524, and, where applicable, the
HITECH Act. Business Assoclate shall make such Information avallable In an electronic format
where required by the HITECH Act. 1L

i. Amendment

I: Buslness Assoclate shall respond to an Indlvidual’s request to amend his or her PHI as part of
Business Assoclate’s normal customer service functions, if the request Is commu_nlcated to ik
Buslness Associate directly by the individual or the individual's personal representative, Business '

H
!
'
t

Assoclate shall respond to the request with respect to the PHI Business Assoclate and its
subcontractors malntain In 2 manner and time frame consistent with requirements speclified in the
HIPAA Privacy Regulation.

il. Inaddition, Business Associate shall assist Covered Entity in responding to requests made to | R
Covered Entity to Invoke a right to amend under the HIPAA Privacy Regulation by performingthe '
followlng functions:

1. Upon recelpt of written notice (including fax and emall) from Covered Entity, Business
Assoclate shall amend any portion of the PHI created or recelved for or from Covered Entlty
In Business Assoclate’s custody or control (and/or the custody or control of its
subcontractors), so that Covered Entity may meet its amendment obllgations under 45 CFR
164.526.

J. Disclosure Accounting

-t~

i. Buslness Assoclate shall respond to an Indlvidual’s request for an accounting of disclosures of his
or her PHI as part of Business Assoclate’s normal customer service function, if the request Is
communicated to the Business Assoclate directly by the individual or the individual’s personal
representative. Business Assoclate shall respond to a request with respect to the PH] Business
Assoclate and lts subcontractors matntaln In @ manner and time frame consistent with
requirements specified in the HIPAA Privacy Regulation.

v ev—ien =

=t —pe .

il. In additlon, Business Associate shall assist Covered Entity In responding to requests made to
Covered Entity by individuals or their personal representatives to Invoke a right to an accounting of
disclosures under the HIPAA Privacy Regulation by performing the following functions so that
Covered Entity may meet its disclosure accounting obligation under 45 CFR 164.528:

D r et

Page 29 of 33 Coniractor Inifia

o




Iv. Exceptions from Disclosure Tracking

v,

I
|
I’

Disclosure Tracking . l .
1

]
1. Business Assoclate shall record each disclosure that Business Assoclate makes of individuals’ -
PH), which s not excepted from disclosure accounting under Section 11.C.2.b.

2. The information about each disclosure that Business Assoclate must record {“Disclosure
Information®) is (a) the disclosure date, (b} the name and {If known) address of the person or
entity to whom Business Assoclate made the disclasure, (c) a brief description of the PHI
disclosed, and (d) a brief statement of the purpose of the disclosure or a copy of any written
request for disclosure under 45 Code of Federal Regulations §164.502(a)(2)(li) or §164.512.
Disclosure Information also Includes any Information required to be provided by the HITECH
Act,

3. For repetitive disclosures of Individuals’ PHI that Business Assoclate makes for a single
purpose to the same person or entity {Including to Covered Entity or Employer), Business
Assoclate may record (a} the Disclosure Informatton for the first of these repetitive A
disclasures, (b) the frequency, perladicity or number of these repetitive disclosures, and (c)
the date of the last of these repetitive disclosures. l

;

1. Business Associate shall not be reqguired to record Disclosure Information or otherwlise
account for disclosures of Individuals’ PHI (a) for Treatment, Payment or Health Care
Operatlons, (except where required by the HITECH Act, as of the effective dates of such
requirements} (b} to the Individual who is the subject of the PHI, to that individual’s personal
representative, or to another person or entity authorized by the individual (c) to persons
Involved in that Individual’s health care or payment for health care as provided by 45 Code of
Federal Regulations § 164.510, (d) for notificatian for disaster relief purposes as provided by
45 Code of Federal Regulations § 164.510, (e) for natlonal security or Intelligence purposes,
(f) to law enforcement officials or correctional institutions regarding Inmates, (g) that are ,
Incident to & use or disclosure that Is permitted by this Agreement or tha ASQO Agreement,
(h} as part of a limited dats set in accordance with 45 CFR 164.514{e), or (I} that occurred |
prior to Covered Entity’s compliance date. l

]

Disclosure Tracking Time Perlods

1. Unless otherwise provided by the HITECH Act and/or any accompanying regulations,
Business Assaciate shall have available for Covered Entity the Disclosure Information
required by Section 3.).i1i.2 above for the six (6) years Iimmed]ately preceding the date.of

_Covered Entity’s request for the Disclosure Information.

k. Provision of Disclosure Accounting

Upon recelpt of written notice {Inctuding fax and emall) from Covered Entity, Business Assoclate
wlll make available to Covered Entity, or at Covered Entity’s directlon to the Individual (or the
Individual’s personal representative), the Disclosure Information regarding the individual, so

Covered Entity may meet its disclosure accounting obligations under 45 CFR 164.528 and the P
HITECH Act,

-
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Confidentlal Communications

I. Business Associate shall respond to an Individual’s request for a confidential communicaticn as
part of Business Assoclate’s normal customer service functlon, If the request Is communicated to
Business Assoclate directly by the individual or the Individual's personal representative. Business
Associate shall respond to the request with respect to the PH! Business Assoclate and Its
subcontractors maintain in a manner and time frame consistent with requirements specified In the
HIPAA Privacy Regulation. If an Individual’s request, made to Business Assoclate, extends beyond
information held by Business Assoclate or Business Assoclate’s subcontractors, Business Assoclate
shall refer Individual to Covered Entity. Business Assoclate assumes no obligation to coordinate
any request for a confidentlal communication of PHI maintained by other business assoclates of
Covered Entity.

il. In addition, Business Assoclate shall assist Cow)ered Entity In responding to requests to it by
Individuals (or their personal representatives) to Invoke a right of confidentlal communlcation
under the HIPAA Privacy Regulation by performing the following functions:

1. Upon recelpt of written notice (Including fax and emall) from Covered Entity, Business
Associate wlill begin to send all communications of PHI directed to the individual to the
identified alternate address so that Covered Entity may meet its access obligations under 45
CFR 164.524.

m. Restrictions

4. Obll_ atlpns of Coverat

I. Business Assoclate shall respond to an individual’s request for a restriction as part of Business
Assoclate’s normal customer service function, If the request is communicated to Business
Assoclate directly by the Individual (or the Individual’s personal representative). Business Assoclate
shall respond to the request with respect to the PHI Business Assoclate and Its subcontractors
maintain in a manner and time frame consistent with requirements specified In the HIPAA Privacy
Regulation.

il. Inaddition, Business Associate shall promptly, upon recelpt of notice from Covered Entity, restrict
the use or disclosure of Individuals’ PHI, provided the Business Assoclate has agreed to such a
restriction. Covered Entity agrees that it wiil not commit Business Associate to any restriction on
the use or disclosure of individuals’ PHI for treatment, pavment or health care operatlons without
Business Assoclate’s prior written approval.

Entity

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

b. Covered Entity shall promptly notify Business Assoclate of any changes In, or revecation of
permission provided to Covered Entity by Individusls to use or disclose his or her PHI to the extent
that such changes may affect Business Assoclate’s use or disclosure of PHI.

¢. Covered entlty shall promptly notify Business Associate of any restrictions on the use or disclosure of
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5.

Te

Ml

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 PHL.

and atl

a. The term of this Agreement shall be effective as of the Effective Date described In Section 1.1 In
Exhibit A above and shall terminate on December 31, 2022 as described in Sectlon 1.2 above or on
the date Covered Entlty terminates for cause as authorized In paragraph (b) of this Section, -
whichever [s sooner,

b. Inaddition 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 Assoclate of the
Business Assoclate Agreement set forth hereln as Appendix €. The Covered Entity may elther
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
nelther termination nor cure Is feasible, Covered Entity shall report the violation to the Secretary.

¢. Upon termination of this Agreement for any reason, Business Assoclate, with respect to PHI received
from Covered Entity, or created, maintained or received by Business Assoclate on behalf of Cavered
Entity, shall:

i. Retaln only that PHt which Is necessary for Business Associate to continue Its proper
management and adminlistration or to carry out its legal responsibllities;

li. Returnto Cov"ered Entlty {or, if agreed to by Covered Entity, destroy) the remaining PHI that
Business Assoclate stili maintalns in any form;

lil. Continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 164 with
respect to electronic PHI to prevent use or disclosure of the PHI, other than as provided for
in this Section, for as long as Business Associate retalns the PHI;

iv. Not use or disclose the PHI retalned by Business Associate other than for the purposes for
which such PH) was retained and subject to the same conditions set out In this Agreement
which applied prior to termination; and

v. Return to Covered Entity {or, If agreed to by Covered Entity, destroy) the PHI retained by
Buslness Assoclate when it Is no longer needed by Business Associate for Its proper
management and administration or to carry out its legal responsibl|ities.

d. The obligations of Business Assoclate under this Section shali survive the termination of this
Agreement.

llapeous

a. Definitions and Regulatory References. All terms used, but not otherwise déﬂned hereln, shall have
the same meaning as those terms in the HIPAA Rules as In effect or as amended.

b. Amendment. Covered Entity and Business Assbclate agree to take such action as Is necessary to
amend the Agreement, from time to time as Is necessary for compllance with the requirements of
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the HIPAA Rules and any other applicable law. ;

¢. Data Ownership. The Business Assoclate acknowledges that it has no ownershlp rights with respect ':i
to the PHI provided by or created on behalf of Covered Entity. ;

d. Iinterpretation. The partles agree that any ambiguity in the Agreement shall be Interpreted to permit ' i
compilance with the HIPAA Rules. ! “. .
!
i

e. Segregatlon. If any term or conditfon of this Appendix A or the application thereof to any person(s} |
or clrcumstance Is held Invalld, such invalidity shall not affect other terms or conditions which can be
glven effect without the invalld term or condition; to this end the terms and conditions of this
Appendix A are declared severable. .

f.  Survival. Provisions In this Appendix A regarding the use and disclosure of PHI, and the return or
destruction of PHI, shall survive the termination of this Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Appendix A,

The State of New Hampshire Employee :gontractor’ o)

angd Retiree Health Benefit Program S -.~-:;l';
( fl»—jﬂ—a- ( S

signature of Authorized Reptsentativé t

ure of:Authonred Representative: |
CL\&T\(S Ar\nn.\ (Y, 2

. —
T ——— e e ——

Name of Authorlzeg Reprﬁntatlve Name of Authorized Representative ;
. r
Comxss\nd“ ] ' pﬂ?@ﬂcnfr . :
Title of Authorized Representative Titte of Authorized Representative
26— . { "/ %4 15 _
Date N Date / 3 %
h
[ |
n
I L
U
, |
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State of New Hampshire
Department of State

CERTIFICATE

1, Willinm M. Gardner, Secretary of State of the Swuae of New Hampshire, do hercby cenify that APPLICATION SOFTWARE,
INC. is & Missouri Profit Corporation registered to transact business in New Hampshire on November 18, 2005. | further certify
that all fees and documenis required by the Secretary of State's office have been received and is in good standing as far as this

ofTice is concemed,

Business ID: 547573
Certificate Number: 0004488711

IN TESTIMONY WHEREOF,

1 hereto sel my hand and cause to be affixed
;\\ A , \¥ the Sea! of the State of New Hampshire,

ARSI AR this 4th day of April A.D. 2019.

1 A
X .

William M. Gardner

Sccretary of State

o
.
.
g die




A special meeting of the Board of Directom of Application Software, Inc. was cafled to order at 8:30 P.M.
Central Daylight Time June 1, 2010 by Its.Secratary, John M. Riddick. The purpose of the meeting was
to grant the company's presidont the authorty to antar irdo a contract with the Stata of New
Hempshire. '

Mr. Riddick moved and the Board adopted a resclution authorizing John M. Rkidick, corporats
prasident to anter Into any oontract involving the company.

Al members cf the board were present which Inctudes: Michee! Berty, John M. Riddick, and John A.

Wright,
The meeting was adjoumad at 5:45 P. M. Contral Dayllght Time June 1, 2019.
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.*BlaCker' Margaret . _'

from: John Wright <john@rollinscap.com>
Sent Tuesday, July 16, 2019 5:25 PM

To: Blacker, Margaret

Cc: John Riddick

Subject: ASI Board Authorization - Confirmation

EXTERNECIOelnotopentattachmentsforeliekon]linksluntes syoulre copnizelanditiysihelsender

Hi Margaret,

John Riddick (cc’d) asked that | reach out to you to clarify that he still has authority, on behalf of ASl Inc., to enter into a "
services contract with the State of New Hampshire pursuant to our ASi Inc. Board Resolution dated June 1, 2019 f

If you have any questions, please feel to email or call {573-239-9015) me directly at your convenience.
Warm Regards,

John Wright
Director, ASl Inc.
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_ APPLSOF-01
CERTIFICATE OF LIABILITY INSURANCE

LFRAN

DATE (MMOONYYY)
118/2019

BELOW.

THIS CERTIFICATE IS [SSUED A8 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
THIS CERTIFICATE QF 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 endorsed.
It SUBROGATION IS WAIVED, subject to the terms and conditions of tho policy, certaln policles may require an ondorssment. A statemant en
this certificato does not confor rights to the certificate holder In ligu of suth endersement(s).

T Lisa M, Franko

PRAODUCER
o Advisors.Col  on Drive &".8,"5., exy. (573) 875-4800 | A% wop:(573) 8764514
Columbla, MO 85 [ 348k Ifranko@tigadvisore.com
' [NSURER(S) AFFORDING COVERAQE NAIC #
srgumen o Clncinnati Insurance Company 10677
INBURED | wgumpn o ; Travelers Property Casualty Company of America (25674 !
:gf’é?:r:“ﬁ?“"' Inc. | wyynzn ¢ . Fedoral Ingurance Compeny 20281
PO Box 8044 ~ | nsurer o ;Execytive Risk Indemnity 35181
Columbla, MO 85205 INSURERE :
INSURER F ;
_COVERAGES CERTIFICATE NUMBER; REVISION NUMBER;

THIS 1S TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CORDITION OF ANY CONTRACT OR OTHER DOCUMENT WAITH RESPECT TQ 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.

R TYPE OF SURANCE Ak [Een rOLCY NUMDER FOLICY EFF T POLICY EXF pp—
A | X | coumenoal, oexeraL LiaBLITY [ each ocoumrEnce s 1,000,000
] euumsaunce [X] occum EPP 0134715 172019 | 12022 [RRMAGRIORENTED T 500,000
' D ExP s §,000
 pERsoNL b AV IImY {3 1,390,900
mﬁ wﬁs PeR: AL AGGREGATE | & 2,000,000
iwoucv 3] PRODVCTS - COMPIOP AGG | 3 2,000,000
]
A | auTomoea.s LABILITY B i P 1,000,000
|| awvauro FBA 0134718 T 1M12019 | 172020 | BODILY INJURY (Pyr poryory ) §
|__| G oy RERER =0 [ pogiLY AVRY (Pe sciem ] 3
| X | SR8 omr ity i .
I
A X|umreuauas | X|occur | EACH OGURRENCE ' 2,000,000
| | excass uan CLAIMS-MADE EPP D134718 12019 | 202z [ooeo, R 2,000,600
| ceo | | erenmons i
B WORKERS COMPENIATION xlben l |2‘m-
Ay R ,nmnmgmm*c ﬁ'] wal  [MUB-IK625258.19 12019 | V2020 [ oo . 1,000,000
mﬁ 5 o ) . 1,000,000
pltrTon ' £.b. OISEASE - POUCY Larr | 5 1,900,000
C [Cyber Liabliity 228-9319 1472619 | 1172020 [OccurrencelAggregats §,000,000
D Imemlonal Lisb 224-7584 1112019 | 1/1/2020 [OccurrencalAggregats 5,000,000

1LOCATIONS /

DESCRIFTION OF OPEAATYONS |
Empioyes Diahonesty: §1,000,000 LimH P Pollcy

01, AdStional R
CP0003982 Efactive: 17172018 to 1

¥ more spaca s Thq
,1!2022, Insurer: ﬁdclny Deposit Company of Maryland

_CERTVIFICATE HOLDER

CANCELLATION

Stato of Rew Hampshlire
Dopt of Admin Sorvices
25 Capltol Stregt, Rm 412

1

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
E EXPIRATION DATE THEREOF, MOTICE WILL BE DELUIVERED IN

TH!
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORITED REPRESENTATIVE

Dis h Drankt

ACORD 28 (2018/0))
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