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State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
OFFICE OF THE COMMISSIONER
25 Capitol Street — Room 120
Concord, New Hampshire 03301

LINDA M. HODGDON JOSEPH B BOUCHARD
Commissioner Assistant € ommissioner
(603) 271-3201 (603) 271-3204

September 9, 2014

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services (DAS), Risk Management Unit {(RMU) to enter
info a contract with The Segal Company, 116 Huntington Avenue, Boston MA 02116 (Segal) (VC#
164079), for a total amount not to exceed $1.893,150 for actuarial, claims audit, procurement support
and general heaith benefits consulting services. The term of the contract is for three years set to
commence January 1, 2015 and to expire on December 31, 2017. 32% General funds, 18% Federal
funds, 3% Enterprise funds, 12%Highway Funds, 34% Other Funds, and 1% Turnpike funds.

Funding is available in the Employee Benefit Risk Management Fund, contingent upon
availability and continued appropriations for ali fiscal years with the authority to adjust encumbrances in
each of the State fiscal years through the Budget Office if needed and justified:

SFY 2015 SFY20146 SFY2017 SFY2018

01-14-14-140560-66000000
046-500638 Consulting — Active $221,132 $365,133 $345,631 $201,630
01-14-14-140560-66600000
046-500638 Consulting - Troopers 8,079 13,340 12,628 7.367
01-14-14-140560-66500000
046-500638 Consulting -Retirees Ué5 37.193 65,381 53,305 25117
046-500659 Consulting - Retirees 065 96,008 168,771 137.599 64,836
01-14-14-140560-67000000
046-500638 Consulting -Dental 0 17,500 35,0600 17,500

FY Total 362,412 630,125 584,163 316,450

Grand Total  $1,893,150

FAN 003-271-6600 P Accesss Relay NHOTED0-735-2964
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EXPLANATION

The Commissioner of DAS is authorized pursuant to RSA 21-1: 28, to enter into contracts with "any
organization necessary to administer and provide a health plan.”

DAS is responsible for the administration of the State Employee and Retiree Health Benefit
Program (HBP) and the procurement of all necessary services. The HBP offers employee and retiree
medical, pharmacy and dental coverage under a self-funded plan. The HBP also offers flexible
spending benefits, voluntary benefits and a benefit that allows co-payment, co-insurance and
deductible reimbursement through a Health Reimbursement Arrangement (HRA). Benefits are provided
to approximately 9,806 active employees and their families located in New Hampshire and the
surrounding New England states and approximately 10,978 retirees, including spouses and dependents,
located throughout the United States.

Medical consulting services are essential to the support and delivery of the broad array of
functions that State's HBP manages. Among the major services performed by the HBP's medical
consultants is the setting of actuarially-determined, biannual budget rates and annual working rates, or
premiums. The medical consultants also play an important role in auditing the state's vendors to verify
that their financial and operational claims payment processes are accurate and that providers are
properly paid. The HBP's medical consultants also provide technical assistance on a wide range of
functions ranging from supporting contract procurements for health, prescription drug, dental, and
other benefits to assisting the state in determining the programmatic and fiscal impacts of changes in
federal and state law. This technical support includes assisting the HBP throughout the Collective
Bargaining process by both recommending and evaluating changes in the health benefit plan design
as well as financially modeling all proposed plan design changes to determine fiscal impact. Finally,
the HBP requires medical consultants to assist in strategically positioning the HBP in an ever-changing
health care landscape as well as complying with numerous federal requirements. The contract
authorizes the HBP to adjust planned contract services and spending throughout the three-year term of
the contract based on HBP priorities and needs. This cost of this three-year agreement represents less
that 1% of the total HBP costs for one year.

The current contract with Segal for actuarial, claims audit and employee benefits consulting
services is set to expire on December 31, 2014. Therefore, DAS issued a Request for Proposal ("RFP") for
consulting services on April 11, 2014. Thirteen (13) firms received direct notification of this solicitation,
public notice was provided through the Manchester Union Leader and the proposal was posted on the
Bureau of Purchase and Property welbsite. On June 3, 2014, DAS received only one bid from Segal, and
Segal's bid was subsequently evaluated.

The scoring was based upon the- areas of: Financial (60%) and Technical {40%). Based on the
foregoing, the proposal submitted by Segal received the highest ranking score and was accepted by
unanimous vote by the evaluation members. The evaluation team consisted of the following members:
Financial: Catherine Keane, Director of Risk and Benefits (RMU), Sarah Trask, Senior Financial Analyst
(RMU) and Robert Stowell, Administrator (Bureau of Purchase & Property); Technical: Catherine Keane,
Director of Risk and Benefits (RMU), Kathleen Belanger, Administrator (Commissioner’s Office), and
Michael O'Mahony, Manager, Privacy and Administration (RMU).
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The evaluation scoring sheet and a copy of the public notice are attached.

Respectfully submitted,
U(fw,éum s Qa Lov—"

Linda M. Hodgdon
Commissioner



STATE OF NEW HAMPSHIRE
Bureau of Purchase and Property

RFP# 1608-14 at 6/03/14 @ 2:00 PM
Consulting Services - Acturial, Claim Audit,

Procurement & General Health Benefits

FINANCIAL
Section A:
Actuarial, Claims Audit & Procurement 35% 35%
Section B:
General Health Benefits Consulting 20% 20%
Section C:
Performance Guarantees 5% 5%
Total Financial Score 60% 60%
TECHNICAL
Technical Score 40% 34%
Total Score by Bidder 100% 94%
. - SEGAL
Financial 60%
Technical 34%
Total Score _ 100% 94%
Total Rank 1




RFP 1608-14 — HEALTH BENEFIT CONSULTING SERVICES
Evaluation Committee Members

KATHLEEN BELANGER

Current Position: Policy and Procedures Administrator, Commissioner's Office, Department of
Administrative Services.

Background: Kathleen Belanger has over 25 years of professional management experience
with the State of New Hampshire, including 12 years at the Insurance Department and 13
vears with the Banking Department. Ms. Belanger has been with the Department of
Administrative Services since January, 2014, At the Banking Department she was responsible
for budget and operations, legal affairs, legislation and rulemaking, HR, and licensing and
corporate transactions. Her Insurance Department experience includes Director of the
Consumer Services and Enforcement Division, Director of External Review of health care and
long term care appeals, and Director of Administration, with responsibilities including HR,
budget development, business operations, and preparation of RFP's, contracts and
Governor and Council filings. At the Department of Administrative Services Ms. Belanger has
with joint responsibility for the G&C Manual of Procedures, rulemaking, internal policy and
procedure development, responding to information requests, and legislative tracking and
monitoring. She earned a Juris Doctor degree from Frankiln Pierce Law Center (now UNH
Law), and holds a bachelors degree from the University of Maine, Orono.

CATHERINE KEANE

Current Position: Director of Risk and Benefits, Risk Management Unit, Department of
Administrative Services

Background: Catherine (Cassie} is an attorney and serves as the Director of the Risk
Management Unit. Cassie worked in the NH Department of Justice as Counsel to the Health
Benefit program. Before that she worked at the NH Department of Health and Human Services
for 14 years. She served as Director of the Division of Elderly and Adult Services for 5 years
where she managed a $300 million budget and worked to promote long term care system
change. She also served as Assistant Director to the Office of Family Services, Assistant to the
Director for the Division of Human Services and in other roles in her 14 years with state
government,

MICHAEL O'MAHONY

Current Position: Manager, Privacy and Administration, Risk Management Unit, Department of
Administrative Services

Backaround: Michael (Mike) has been working in and around the health insurance industry
since 19921. His experience includes claims, reimbursement methodologies, data analysis, and
contract development and administration. In addition, Mike has been a health benefit
program vendor manager since 2008, participating in several procurement cycles including

RFP 1608-14
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RFP development, contract negotiations, implementation, and performance management.
Mike is currently attending Granite State College and pursuing a B.S. in Health Care
Management,

ROBERT STOWELL

Current Position: Administrator IV, Bureau of Purchase & Property, Department of
Administrative Services

Background: Robert has worked for the State of New Hampshire for 12 years and is presently
the Administrator of the Bureau of Purchase and Property. Additionally, Bob has 30 years of
confract experience in the private sector as the Director of Materials, Director of Logistics
and Sales Administration. Bob has an MBA from Rivier College.

SARAH TRASK

Current Position: Senior Financial Analyst, Risk Management Unit, Department of
Administrative Services

Background: Sarah has been employed with the State for the past four years and is
presently the Senior Financial Analyst of Risk Management Unit. As the Senior Financial
Analyst, Sarah is responsible for the financial and accounting management of the health
and dental program. Previously, Sarah worked as a Fund Accountant for the Risk
Management Unit and was responsible for the day to day accounting of the health and
dental program. Sarah holds a Masters of Science in Accounting with Southern New
Hampshire University and five years of work experience in accounting, auditing, and finance
with private sector employers.

RFP 1608-14
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Subject:

FORM NUMBER P-37 (version 1/09)

Consulting Services (Actuarial, Claim Audit, Procurement and General Health Benefits)

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

Department of Administrative Services / Risk Management Unit

1.2 State Agency Address

25 Capitol Street, Concord, NH 03301 Room 412

1.3 Contractor Name

The Segal Company (Eastern States), Inc., on behalf of itself and
its subsidiaries and affiliates

1.4 Contractor Address

333 West 34" St. 3 Floor
New York, NY 10001-2402

1.6 Account Number
60-6600-500638, 60-6660-
500638, 60-6650-500638,
60-6650-500659

1.5 Contractor Phone Number

617-424-7337

1.7 Completion Date 1.8 Price Limitation

December 31, 2017 $ 1,893,150

1.9 Contracting Officer for State Agency

Catherine A. Keane
Director of Risk and Benefits

1.10 State Agency Telephone Number

(603) 271-2059

1.11 Contractor Signature

1.12 Name and Title of Contractor Signatory
Andrew Sherman, Senior Vice President of Segal

1.13 Acknowledgement: State of Masscho Mo County of S0 141

f’twéx/ el , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily

prove
indicated in block 1.12.

to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

1.13.1 Signature ofNotary Public or j;tl;i’of/t?eace
[Seal]

a J. PATIENCE BOYD L
] Notary Public

1.13.2 Name and 1tle of Notary or Juﬂe of the Peace

T Tahene E)\/(J/

MONWEALTH OF MASSACHUSETTS
y My Commission Expires
April 28, 2017 ’

S ——

1.14 State Agency Signature

Ofinlin) o &y or———

[.15 Name and Title of State Agency Signatory

Linda M. Hodgdon, Commissioner
Department of Administrative Services

1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By:

Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution)

OMd—

Cavisgton avenR

By:

on a1l

1.18 Approval by the Governor and Executive Council

By:

On:




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE PERFORMED. The State of New Hampshire,
acting through the agency identified in block 1.1 (“State™), engages contractor identified in block 1.3 (“Contractor’)
to perform, and the Contractor shall perform, the work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT A which is incorporated herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the contrary, and subject to the approval of the Governor
and Executive Council of the State of New Hampshire, this Agreement, and all obligations of the parties hereunder,
shall not become effective until the date the Governor and Executive Council approve this Agreement (“Effective
Date™).

3.2 If the Contractor commences the Services prior to the Effective Date, all Services performed by the Contractor
prior to the Effective Date shall be performed at the sole risk of the Contractor, and in the event that this Agreement
does not become effective, the State shall have no liability to the Contractor, including without limitation, any
obligation to pay the Contractor for any costs incurred or Services performed. Contractor must complete all Services
by the Completion Date specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT. Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including, without limitation, the continuance of payments
hereunder, are contingent upon the availability and continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available appropriated funds. In the event of a reduction or
termination of appropriated funds, the State shall have the right to withhold payment until such funds become
available, if ever, and shall have the right to terminate this Agreement immediately upon giving the Contractor
notice of such termination. The State shall not be required to transfer funds from any other account to the Account
identified in block 1.6 in the event funds in that Account are reduced or unavailable.

S. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.

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

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

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

5.4 Notwithstanding any provision in this Agreement to the contrary, and notwithstanding unexpected
circumstances, in no event shall the total of all payments authorized, or actually made hereunder, exceed the Price
Limitation set forth in block 1.8.

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

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

6.2 During the term of this Agreement, the Contractor shall not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex, handicap, sexual orientation, or national origin and will
take affirmative action to prevent such discrimination.

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



7. PERSONNEL.

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

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

7.3 The Contracting Officer specified in block 1.9, or his or her successor, shall be the State’s representative. In the
event of any dispute concerning the interpretation of this Agreement, the Contracting Officer’s decision shall be
final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the Contractor shall constitute an event of default
hereunder (“Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on schedule;

8.1.2 failure to submit any report required hereunder; and/or

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

8.2 Upon the occurrence of any Event of Default, the State may take any one, or more, or all, of the following
actions:

8.2.1 give the Contractor a written notice specifying the Event of Default and requiring it to be remedied within, in
the absence of a greater or lesser specification of time, thirty (30) days from the date of the notice; and if the Event
of Default is not timely remedied, terminate this Agreement, effective two (2) days after giving the Contractor notice
of termination;

8.2.2 give the Contractor a written notice specifying the Event of Default and suspending all payments to be made
under this Agreement and ordering that the portion of the contract price which would otherwise accrue to the
Contractor during the period from the date of such notice until such time as the State determines that the Contractor
has cured the Event of Default shall never be paid to the Contractor;

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

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

9. DATA/ACCESS/CONFIDENTIALITY/ PRESERVATION.

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

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

9.3 Confidentiality of data shall be governed by N.H. RSA chapter 91-A or other existing law. Disclosure of data
requires prior written 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 detail all Services performed, and the
contract price earned, to and including the date of termination. The form, subject matter, content, and number of
copies of the Termination Report shall be identical to those of any Final Report described in the attached EXHIBIT
A.

I1. CONTRACTOR’S RELATION TO THE STATE. In the performance of this Agreement the Contractor is in
all respects an independent contractor, and is neither an agent nor an employee of the State. Neither the Contractor
nor any of its officers, employees, agents or members shall have authority to bind the State or receive any benefits,
workers’ compensation or other emoluments provided by the State to its employees.



12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. The Contractor shall not assign, or otherwise transfer
any interest in this Agreement without the prior written consent of the N.H. Department of Administrative Services.
None of the Services shall be subcontracted by the Contractor without the prior written consent of the State.

13. INDEMNIFICATION. The Contractor shall defend, indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the State, its officers and employees, and any and all
claims, liabilities or penalties asserted against the State, its officers and employees, by or on behalf of any person, on
account of, based or resulting from, arising out of (or which may be claimed to arise out of) the acts or omissions of
the Contractor. Notwithstanding the foregoing, nothing herein contained shall be deemed to constitute a waiver of
the sovereign immunity of the State, which immunity is hereby reserved to the State. This covenant in paragraph 13
shall survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following insurance:

14.1.1 comprehensive general liability insurance against all claims of bodily injury, death or property damage, in
amounts of not less than $250,000 per claim and $2,000,000 per occurrence; and

14.1.2 fire and extended coverage insurance covering all property subject to subparagraph 9.2 herein, in an amount
not less than 80% of the whole replacement value of the property.

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

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

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies and warrants that the Contractor is in compliance
with or exempt from, the requirements of N.H. RSA chapter 28 1-A (“Workers’ Compensation”).

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

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

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



18. AMENDMENT. This Agreement may be amended, waived or discharged only by an instrument in writing
signed by the parties hereto and only after approval of such amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

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

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

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

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

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

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



EXHIBIT A
SCOPE OF SERVICES

l. PURPOSE:

The Department of Administrative Services (the "Department”), through the Risk Management
Unit (RMU} and in collaboration with the Division of Personnel ([DOP) is responsible for the
administration of the State Employee and Retiree Health Benefit Program (the "Program”) and
procurement of all necessary services. The Program offers employee and retiree health,
pharmacy, and dental coverage under a self-funded plan and voluntary retiree dental plan.
The Program also offers flexible spending (FSA) benefits, a benefit that allows co-payment, co-
insurance and deductible reimbursement through a Health Reimbursement Arangement (HRA),
a health rewards incentive program through an HRA or gift card program depending on
employee union affiliation, and voluntary benefits (critical iliness, disability and accident).
Benefits are provided to approximately 10,000 active employees and their families located in
New Hampshire and the surrounding New Engiand states and approximately 10,870 retirees
located throughout the United States.

The Segal Company (hereinafter referred to as "Contractor’) hereby agrees to provide the State
of New Hampshire, Department of Administrative Services, through the Risk Management Unit,
Consulting Services for Actuarial, Claim Audit, Procurement and General Health Benefits as
described herein.

I TERM:

The term of the contract shall be for a (3) three-year period set to commence upon Governor
and Council approval, or on January 1, 2015, whichever is later, and will expire on December 31,
2017. The agreement may be renewed for up to two additional years upon terms and
conditions as the parties may mutually agree and upon the approval of the Governor and
Executive Council.

The State of New Hampshire shall have the right to terminate the contract at any time by giving
the Contractor thirty (30) days advance written notice.

. CONSULTING SERVICES:

The consulting services described in this Section, Section Il Consulting Services, are the
mandatory minimum services to be performed by the Contractor.

Actuarial and Underwriting

1. Budget and Working Rates

The State self-funds its health plans and its dental benefits. The State requires, at present, seven
sets of working rates for the following groups: HMO/POS Active Employees, HMO/POS Troopers,



POS/PPO Retirees Under 65, and Retirees Over 65. Rate projections are required to inform the
State’s bi-annual budgeting process, annual working rates and on an as needed basis as
administrative contracts change, or as other circumstances require. The Contractor shall
provide actuarial services and underwriting review of medical, prescription and dental plans to
ensure appropriate working rates, incurred but not reported {IBNR) and reserve levels to include,
but not be limited to, the following:

. Review and assess claims and other relevant data provided by both the State
and its vendors

. Work with vendors, directly if necessary, to obtain accurate and complete data.

. Develop claims lag analysis based on data provided by the vendors and using
appropriate actuarial completion factors.

. Evaluate benefit costs, current and projected, as indicated in accounting and
budgeting documentation provided by the State.

) Evaluate enrollment {actual and projected), tfrend factors (national and local),
and vendors' obtainment of guaranteed network discounts, administrative
expenses, extraordinary liabilities or recoveries {(actual and projected) and any
other factors which materially impact appropriate rate projections and rate
setting.

. Evaluate medical plan financial position (surplus/deficit) based on revenue and
cost projections developed by the vendor and utilizing accounting and budget
documentation provided by the State.

) Develop appropriate working rate projections (and actual rate
recommendations) on both calendar and fiscal year bases.

) Provide analysis reports and relevant documentation (files) supporting
recommendations, and detailing the analyses performed.

. Present and provide explanations of analysis and recommendations to State
administrators and representatives from the unions designated by the State.

2. Medicare Part D Subsidy Attestations

The State has participated in the Retiree Drug Subsidy Program since it was enacted in 2006. To
qgualify for the subsidy, the State must show that its coverage is "actuarially equivalent” to, or at
least as generous as, the defined standard Medicare Part D coverage. The State's plan years
run from July of each year to June of the following year consistent with the State's fiscal cycle.
Therefore, the Contractor shall provide an actuary to perform the following services on the
State’s behalf as part of its requirement to participate in the Retiree Drug Subsidy Program:

. Perform an actuarial evaluation of the State retiree prescription drug program to
determine the plan's actuarial equivalence to the Medicare Part D benefit at a
minimum on an annual basis in addition to and as needed upon plan design
changes; and



) Provide an actuary who can be assigned as a designee on the State's behalf to
provide the actuarial attestation to CMS (Medicare) through the online Retiree
Drug Subsidy Program as defined by the State's fiscal plan year for the subsidy.

3. Governmental Accounting Standards Board/Other Post-Employment Welfare Benefit
(GASB/OPEB) Valuations

The State is required to provide bi-annual GASB/OPEB valuations along with updates of any
impact on alternating years for inclusion in the State's Comprehensive Annual Financial Report
(CAFR). The State will require a GASB/OPEB valuation to disclose the future liability for funding a
State paid refiree health benefit for calendar year (CY) 2014 and CY 2016. An updated
GASB/OPEB valuation will be required for CY 2015.

The Contractor shall provide actuarial consulting for a bi-annual valuation report, impact
updates, as well as ad hoc analyses of its post-employment welfare benefit program. The State's
GASB/OPEB updates must reflect changes from collective bargaining, other initiatives to adjust
the benefit design of the active and retiree plans, eligibility rules as provided in law or rule and as
amended, and other circumstances as required by the State.

The State may supply multiple files from different sources and will require the vendor to
accurately merge and process the data.

B. Hedlth Benefit Vendor Claims Audits

The following outlines the minimum activities expected to be included in each of the health
benefit vendor claims audits as they apply to each respective audit outlined below. The
Contractor shall perform audits on claims paid under the third party administrator contracts
outlined below and under any subsequent contracts for these services during the period of this
contract. The choice not to perform any or all of the following audits shall be made at the
State's sole discretion.

The medical, FSA and dental claims will be audited based on the date a claim is processed. In
this case, “processed” is the date the claim is processed, irrespective of the date it was incurred
or paid.

The State requires a complete claim review of pharmacy drug pricing and plan design audits
versus a sampling of claims.

1. Medical Claims Third Party Administrator

The State currently contracts with Anthem for its medical and behavioral health benefits for
State employees and retirees. Claims are paid from Anthem's Connecticut claims office. The
program is managed and serviced out of Anthem's Manchester, NH branch. The State's
contract with Anthem expires on December 31, 2015. The State's expects to audit this contract
on an annual basis approximately (3) three to (6) six months following the close of each
calendar year to dllow for claims run out.

2. Pharmacy Claims Third Party Administrator

The State currently contracts with Express Scripts (ESI) for the State's prescription drug benefits for
State employees and retirees. Claims are paid from ESI's claims system. Customer service for



the program is handled at ESI call centers. The Contractor will evaluate performance in meeting
the contractual pricing guarantees associated with ingredient cost discounts, dispensing fees
and rebates. The Contractor will evaluate performance in administering the pharmacy benefits
in accordance with plan design and performance guarantees. The State is contracted with
Express Scripts through December 31, 2016.

3. Dental Claims Third Party Administrator

The State currently contacts with Northeast Delta Dental (NEDD). Claims are paid from NEDD's
Concord, NH claims office. The State's dental program is managed and serviced out of NEDD's
Concord, NH office. The State is currently in the process of issuing an RFP for these services for a
January 1, 2015 contract effective date. The State shall require the Contractor to perform
audit(s) on the existing vendor and any subsequent vendor as a result of the RFP.

4, Flexible Spending and Health Reimbursement Arrangement Claims Administrator

The State cumrently contracts with Employee Benefits Management, Incorporated (EBMI) for its
flexible spending {medical and dependent care) accounts (FSA) and health reimbursement
arrangements {HRA). EBMI is the broker of record for these services and sub-contracts the claims
administration to Combined Services, LLC (CSLLC). EBM's office is located in Portland, Maine.
CSLLC's office is located in Concord, NH. Claims are processed at CSLLC's Concord, NH office.
This contract is set to expire December 31, 2014. The State is procuring for FSA and HRA
administration for a three year contract effective January 1, 2015. The State shall require the
Contractor to perform audit(s) on the existing vendor and any subsequent vendor as a result of
the RFB.

5. Short Term Disability

The State cumrently contracts with Managed Medical Review Organization (MMro) for a limited
scope advice to pay short-term disability benefit. The Contractor will provide guidance and
support on applicable audits.

Health Benefit Claims Audit Requirements

Audits should include the following evaluations and reviews as applicable with respect to all
health benefit services:

e Evaluation of the vendor's performance in accordance with the provisions of the
State health plan documents, the contractual agreements between the vendor
and the State and the State's benefit booklets and State and Federal law.

e Review of: operations, service, claim adjudication and payment, obtaining of
guaranteed provider discounts and the vendors' application of participating
provider agreements and all other service and financial agreements in order to
maximize savings to the State's health plans.

o Specific to the State's managed behavioral health claims, including substance
abuse, and operations: evaluation of the vendor's performance including claims
processing accuracy, financial accuracy, time to process claims, management of
behavioral health care to maximize savings on both an inpatient and outpatient
basis, adequacy of geographic network, access to necessary specialties, utilization



review processes and quality assurance programs, and claim and dispute
resolution procedures.

Review of areas where the vendor is obligated to coordinate with the State's other
vendors; evaluate the fransfer and reconciliation of enrollment data, claims data,
common medical deductible administration, disease management and large case
management programs.

Evaluate all areas for which there are contractual performance guarantees against
those guarantees, to determine whether the vendor did or did not meet the
guarantee for the applicable time period.

For claims processing and operations, evaluate the vendors performance in the
area of other party liability application and recovery, and whether these
applications are maximized and applied consistently in accordance with industry
norms, and with the applicable vendor contracts.

Evaluate vendor’s performance in maximizing Coordination of Benefits (COB)
savings for the State. Many State employees have working spouses covered by
other medical plans. Determine how the vendor investigates for the existence of
other coverage, how frequently this information is updated and how it is updated.
Determine how the vendor is investigating for Worker's Compensation and other
accident liability before paying a claim.

Specific to the State's prescription drug plan, evaluate the vendors performance in
the following areas:

Dispensing accuracy in prescription fulfilment;
Financial accuracy;

Generic substitution efficiency rate;

Clinical management programs;

Savings guarantees (retail pharmacy discounts, mail order discounts);
Rebate guarantees;

Product switch/intervention efforts;

Lower of Usual and Customary price guarantee;
Electronic edit and concurrent DUR savings;
Retrospective Drug Utiization Review savings; and
Service guarantees.

FTTSQ@ 00000

Evaluate the vendor's subrogation investigational procedures, and its subrogation
performance on the State's plans.

Evaluate vendor's performance in all applicable areas, including Medicare,
Medicaid, and Workers Compensation.

As a self-funded plan, the State is interested in aggressive fraud controls. Evaluate
the quality of vendor's internal audit procedures and fraud controls, and evaluate
vendor's performance on State's plans.

Specific to the medical benefits administrator, evaluate the vendor's performance,
as applicable, in the areas of: preadmission certification, concurrent review,
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discharge planning, retrospective claims review; and individual and large case
management.

Evaluate vendor's performance against the discount guarantees in each of the
vendor contracts. Determine the extent to which plan savings and discounts are
being applied to submitted claims. Based on this information, estimate the
expected level of realized plan savings to the State for the contract year.

Using a statistically valid sampling methodology, determine the financial accuracy
and timeliness of claim payments in accordance with the performance measures in
the State's contracts with the vendor. Confirm that the sample will be selected in
conformity with acceptable scientific random sampling procedures. For the
sampling methodology, state the confidence level, tolerance and expected error
rate that the sample will test. State the minimum sample size to be surveyed and
the methodology to be used in the sample.

Determine that adequate internal controls are in place and operating effectively
o ensure the accurate and timely processing of medical and behavioral heaith
claims.

Determine the accuracy of claim coding. Review adequacy of vendor's methods
for identifying inappropriate coding of procedures by hospitals and providers
(upcoding, unbundling etc.). Review vendor's system on-line edits for proficiency in
ensuring medical and behavioral health claims processing accuracy, identifying
potential ineligible charges, flagging questionable providers and/or charges
requiring referral for medical review and prohibiting duplicate payments.

Evaluate vendor's interpretation and performance of services and payments
against state plan’'s administrative provisions and utilization review requirements.

Specific to dental benefits administration, evaluate the vendor's performance
including claims processing accuracy, financial accuracy and time to process
claims, management of dental care to maximize savings on an outpatient basis,
adequacy of geographic network, access to necessary specialties, utilization
review processes and quality assurance programs and claim and dispute resolution
procedures.

Health Benefits Claims Audit Reports Requirements

Upon completion of each of the audits listed above, the Contractor shall provide a
comprehensive report of its analysis performed. The report shall be tailored as applicable to the
type of audit it entails. At a minimum, each report shall include:

00 o0

o

A summary of audit activities performed;

Outline of the specific operational procedures reviewed:;

Outline of the claims audit processes and outcomes;

A summary of performance guarantees reviewed including comments and
recommendations about the vendor's performance;

A listing of claims errors by type and an explanation of the error as they relate to
the performance guarantees and the amounts the State should collect from the
vendor if applicable;

A listing and description of all errors, observations and concerns; and
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g. Present claims audit findings at an in-person meeting at State offices.

C. Health Benefit Vendor Contract Procurements

Periodically, the Department seeks competitive proposals for the key components of the
Program. The Department requires technical review and related assistance in the development
its Requests for Proposal {RFP), Requests for Information (RFI}) and Requests for Bid (RFB). The
Department also requires varying levels of underwriting and actuarial analysis of rate quotes and
cost proposals. Finally, the Department requires varying levels of review and technical
assistance in evaluating the range of services as prescribed in the respective RFPs.

Procurement Component Definitions

The following section describes and defines the procurement components and the role the
State anticipates for the Contractor as it applies to each of the RFPs the State anticipates issuing
during the Agreement period.

1. RFP, RFB and RFI Drafting. The RMU works with various other departments, as well as
bureaus and divisions within the Department to draft the requirements for its RFPs, RFIs and RFBs
for the State's health benefit program. These include, but are not limited to, the Bureau of
Purchase and Property, Division of Personnel, Financial Data Management and Accounting
Services.

The RMU has overall responsibility to generate the requirements language for the various
procurements which comprise the services necessary to administer the health benefit program.
The Bureau of Purchase and Property works in collaborative partnership with the RMU to ensure
the integrity of the procurement process and serves as the Department's front line contact
during the procurement process.

The Contractor shall assist the RMU with drafting requirements based on its industry experience
and expertise gained from servicing other similarly situated employers.

2. Scoring Financial Proposal. The RMU does not employ actuaries or underwriters in its
health benefits program. Nor does it have software tools to support analysis of claims based
proposals and projected costs. The Confractor shall support the RMU and perform actual
financial scoring of proposals for those proposals that have this requirement.

3. Scoring Technical Proposal. In certain instances, the RMU may seek industry-based
expertise to evaluate and score highly technical or specialized portions of its proposals.
Most of the State's proposals include a financial portion and the remainder of the
proposal is defined as the technical proposal. The State may defer some or all of certain
technical portions of its procurements to the Contractor for scoring.

4, Proposal Review, Comments and Recommendations without Scoring. In some instances,
the RMU in collaboration with the Bureau of Purchase and Property will seek the input of
the Contractor but will not require evaluation and scoring assistance. In these cases, the
RMU will provide the Contractor copies of the qualified proposals and solicit advice
regarding completeness, integrity, reasonableness or other aspects of the proposals.

5. Technical Advice/Consulting. Because the State is self-funded for the majority of its

health benefits, the State contracts with third party administrators to handle its claims
and other functions of the program administration. From time to time the State may seek
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industry based expertise from its Contractor to assist with the evaluation of a bidder's
submission. The State seeks to adopt best practices for the types of services it contracts
for and may need assistance from its Contractor to determine whether a bidder meets a
threshold with respect to its proposed solutions. In addition, the State may seek general
guidance regarding solutions for which the State lacks internal expertise.

6. Contractual Recommendations. Following the competitive bidding portion of each
procurement the RMU, in collaboration with the Bureau of Purchase and Property,
negotiates the terms of each of its contracts. From time to time, the State may seek the
advice of its Contractor identifying issues for inclusion in an agreement document or may
request review of portions of draft documents. In all instances, the State will formally
negotiate and execute its agreements with vendors and perform its own legal review of
agreement documents.

Procurements

The following grid identifies the contracts that will expire or need to be issued during the term of
this contfract:

Service Contract End Date

Flexible Spending and Health Reimbursement

Arrangements Administrator 12/31/2017
Medical Benefits Administration 12/31/2015
Dental Benefits Administration 12/31/2017
Pharmacy Benefits Management 12/31/2016
Life Insurance 12/31/2015
Short Term Disability 6/30/2015

Most contracts include a provision for extension for up to two years which if elected would
extend the date accordingly. Therefore any three-year contract period referred to herein also
includes a possibility of an extension for up to two years.

The following section outlines the scope of required consulting services for each of the
anticipated procurements that the State will be issuing during the Agreement period.

Although each procurement is different, the vendor should be prepared to provide the full
scope of services outlined in this section C. Prior to the beginning of the procurement process,
the Contractor and State will meet and determine the scope of services.

1. Medical Benefits Administration

The State will be releasing a request for proposal for medical benefits administration as soon as

practicable working with the Contractor. The Contractor may be required to assist the State in
the following areas:
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RFP, RFB and RFI Drafting

Scoring Financial Proposal

Scoring Technical Proposal

Proposal Review, Comments and Recommendations without Scoring
Technical Advice/Consulting

Contractual Recommendations

Attendance at Governor and Executive Council meetings

2. Dental Benefits Administration

The current dental benefits administration contract expires on December 31, 2014 and the State
will seek approval of a new contract with an expiration of December 31, 2017. Therefore the
State anficipates procuring for a new contract on 2016. The Contractor may be required to
assist the State in the following areas:

RFP, RFB and RFI Drafting

Scoring Financial Proposal

Scoring Technical Proposal

Proposal Review, Comments and Recommendations without Scoring
Technical Advice/Consulting

Confractual Recommendations

Aftendance at Governor and Executive Council meetings

3. Pharmacy Benefits Management

The State will be releasing an RFP for pharmacy benefits management in the latter part of 2015
or early part of 2016. The current contract expires on December 31. 2016. The Contractor may
be required to assist the State in following areas:

RFP, RFB and RFI Drafting

Scoring Financial Proposal

Scoring Technical Proposal

Proposal Review, Comments and Recommendations without Scoring
Technical Advice/Consulting

Contractual Recommendations

Attendance at Governor and Executive Council meetings

4. Flexible Spending Accounts and Health Reimbursement Arrangements

The State has released a request for proposal for FSA and HRA administration services for a three-
year contract with an effective date of January 1, 2015 and with an expiration date of
December 31, 2017. Therefore the State anticipates procuring for FSA and HRA services in 2016.
The Contractor may be required to assist the State in the following areas:

RFP, RFB and RFI Drafting

Scoring Financial Proposal

Scoring Technical Proposal

Proposal Review, Comments and Recommendations without Scoring
Technical Advice/Consulting
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e Contractual Recommendations
e Aftendance at Governor and Executive Council meetings

5. Employee Wellness Program Administrator

Pursuant to current collective bargaining agreements, the State must provide a voluntary
employee incentive program that offers taxable cash payments, HRA account deposits, or gift
cards to employees who participate in health promotion activities and programs offered by the
State.

Although the current program is included in the medical TPA contract, the State reserves the
right to undertake a procurement process in the future and to solicit proposals from entities
which can supply a component or a more comprehensive and versatile program. Whatever
vendor is in place, they will be fully integrated with the State's other benefits enroliment and
administrative vendors. The Contractor may be required to assist the State in the following
areas:

RFP, RFB and RFI Drafting

Scoring Financial Proposal

Scoring Technical Proposal

Proposatl Review, Comments and Recommendations without Scoring
Technical Advice/Consulting

Contractual Recommendations

Attendance at Governor and Executive Council meetings

6. Short Term Disability

The State may be releasing a RFP for the administration of advice-to-pay services for short-term
disability prior to the expiration of the current contract on June 30, 2015. The Contractor may be
reqguired to assist the State in the following areas:

RFP, RFB and RFI Drafting

Scoring Financial Proposal

Scoring Technical Proposal

Proposal Review, Comments and Recommendations without Scoring
Technical Advice/Consulting

Contractual Recommendations

Attendance at Governor and Executive Council meetings

7. Life Insurance

The State provides employer paid term life insurance in the amount of $25,000 at no cost to
employees, and offers employees other buy-up options for additional coverage, at the
employee’'s expense. The Confractor may be required to assist the State in the following areas:

RFP, RFB and RFI Drafting

Scoring Financial Proposal

Scoring Technical Proposal

Proposal Review, Comments and Recommendations without Scoring
Technical Advice/Consulting
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e Contractual Recommendations
¢ Attendance at Governor and Executive Council meetings

D. General Hedalth Benefits Consulting

The Consultant shall provide general health benefits consulting services on a broad range of
topics which arise in the administration of the health benefits program, at a minimum on the
following topics:

1. Health Benefits Committee Consulting

The purpose of the Health Benefits Committee (HBC) is fo advise the State on issues related to
the purchase and administration of health benefit plans and to make recommendations in
benefit design, utilization management, and/or provider payment policies regarding the active
employee membership. Some members of this group also participate in the bi-annual collective
bargaining. Therefore, much of the HBC discussions directly relate to anticipated collective
bargaining subjects advanced by the State and/or the unions.

The HBC also has an HBC Wellness workgroup that reports to the HBC which is focused primarily
on a 2006 executive order establishing a wellness program and promoting health and weliness
programs for State employees and their families. The workgroup in turn supports the
Commissioner’'s appointed wellness coordinators throughout State government in establishing
and maintaining a workplace wellness program.

The Department may utilize the services of Contractor to assist the HBC with general health
benefits consulting throughout its work before, during and after collective bargaining. The
Department anticipates that the Contractor will continue to provide information and assistance
to the HBC and the HBC workgroup, including support in analyzing plan-specific data provided
by vendors and carriers. The resources to be provided by Contractor shall include, but not be
limited to, providing information on health care cost trends, current frends and research on plan
design, vendor management, how to obtain better access to health information, quality
measures, disease management, and wellness. The Department expects regular attendance at
HBC meetings by at least one representative of the general health benefits consulting team who
will also assist the Department with meeting preparations.

Given the nature of this relationship, the State requires the same individual continue this role
throughout the life of the contract unless a change is requested by the State or otherwise
mutually agreed upon by the parties, or the subject matter to be discussed requires other
experts within Contractor's organization. The HBC meets monthly, but may meet more
frequently as business needs arise.

2. Collective Bargaining Agreement (CBA) Consulting

The current collective bargaining agreements cover the years 2013 through 2015. The State
currently negotiates its CBAs on a bi-annual basis for classified state employees. The
negotiations include wages, benefits and working conditions. It also includes agency-specific
"sub-unit" agreements which are additional negotiated agreements which apply to employees
of those agencies. Preparation by the State CBA team for the next cycle of bargaining will likely
begin in October 2014. The actual negotiations will not begin until January 2015.
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The Contractor shall advise the State negotiation team and provide financial analysis and
modeling of recommended benefit design changes proposed by the State, a union, or a
vendor.

3. Retiree Health Benefits Consulting

The State seeks advice as to the most cost-effective manner to provide coverage for its
Medicare-eligible group of retirees in light of the many recent changes to Medicare. In
addition, the State seeks advice as to options for continued coverage for all of its retirees,
especidlly in light of retiree health benefit budget cuts in FY14 and FY15. Coverage for both
retiree groups is subject to legislative oversight, but is not collectively bargained. Information
regarding recent changes and current coverage is available at:
http://www.admin.state.nh.us/hr/retirement_benefits. html.

4, Department Enrichment

The Department is committed to developing its staff in order to meet the challenges of
managing this complex and dynamic self-funded program. The Department requests
enrichment including, but is not limited to, the following:

¢ Health benefit and health policy seminars given either by the vendor or other affiliates for
the types of benefits the State offers;

e Vendor monitoring methodology recommendations;
» LEAN enterprise training and/or facilitation;

+ Time management, multi-tasking;

e RFP development and scheduling;

¢ Invoicing best practices;

¢ HIPAA privacy and security;

» Knowledge transfer on provider reimbursement, care quality strategies and other
evolving market features;

¢ Program review and analysis with recommendations for changes;

s Assist the State with documenting key repetitive processes; and

e Othersubjects as requested by the State.
5. National Health Care Reform
The State seeks advice on how best to leverage the Affordable Care Act (ACA) to reduce the
amount the State spends on employee and retiree health care benefits. As the State procures
for administrative services, proposes plan designs and considers other changes, it will look to the
Contractor to assist in exploring ACA opportunities to change the delivery system and reduce

the rate of growth in health care costs over time. It is the intent of the State to consider its
options under the ACA, including the health insurance exchanges, to effectively control costs.
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We expect the Contractor to continuously advise us in our on-going administration of the health
and dental plans as to strategies and opportunities for cost management and health
improvement.

Of particular interest to the State is assistance in analyzing and addressing the Excise Tax on High
Cost Coverage, or "Cadillac Tax". Additionally the State requires consulting services to assist it
with assessing and evaiuating employer responsibilities under the ACA.

6. Marketing for Employee Engagement

The State seeks advice on enhancing its existing communication methods to achieve greater
employee engagement in:

a. Wellness and health promotion;

b. Health care consumerism;

c. Costimplications of health care decisions; and
d. General health care literacy and competence.

The State will look to the Contractor to provide assistance in creating a strategy to effectively
inform, engage and motivate employees and retirees. The desired assistance will complement
existing communications resources and should provide tools, programs and messaging to
motivate health plan enrollees to think differently and act differently. In essence, the State seeks
assistance in developing a marketing campaign to change enroliee behavior.

7. HIPAA Consultation

The State may seek advice and consultation to support its HIPAA privacy and security rule
compliance on the part of its health benefit program, which constitutes a "health plan” under
those rules. The State plans a full security assessment in 2015 or as soon thereafter as practicable
and bidders should be prepared to directly perform, or subcontract for, a Security Assessment.

8. Guidance on Data Analysis

The Contractor shall engage with the State and its vendors to assist the State in identifying key
indicators in its healthcare data that are driving costs. The Contractor shall provide guidance on
the development of steps the State can take to lower heaith care costs or improve quality.

9. Other General Health Benefits Consulting

Because the State cannot anticipate and provide detail around all other general health
benefits consulting the State may require during the Agreement period, the State may need to
look to the Contractor for unanticipated health benefits program consulting. The scope of these
services shall be at a minimum additional consulting within the required services already outlined
in this Agreement but may also require further health benefit contracting expertise not already
contemplated within this Agreement with respect to the staff the Contractor may already
anticipate given the required services already outlined within this Agreement. This includes an
expectation that Contractor will provide analysis and compliance recommendations as relates
to federal/state proposals, laws or regulations affecting the current benefit plans. Therefore, the
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Confractor shall work with the State to assign the appropriate staff based upon the State's
needs, as mutually agreed.

V.

Provisional Timeline

The following outline is a provisional timeline with respect to the State's anticipated needs for the
Agreement period. This timeline is meant to illustrate the State's needs and is not meant to be
exact and is subject to change based on the State's business needs. Notwithstanding this
provisional timeline, any service may be performed, and paid for, in any year of the Agreement.

Based on a January 1, 2015 implementation date, the following services will be performed in
Year 1 of the contract:

Working rate development for CY 2016 health and dental plans

Medicare Part D actuarial equivalency determination for state retiree drug plan for
Drug Subsidy plan year beginning July 1, 2015

Evaluation of EGWP as an alternative to RDS and implementation support if
appropriate

GASB/OPEB valuation for the period ending 12/31/2014, taking into consideration
changes to retiree health eligibility laws over the last several years

Vendor Claims Audit reviews of:

Medical claims (to include Behavioral Health) for CY 2014;
Prescription drug claims for CY 2014;

Short Term Disability if warranted;

Life Insurance if warranted;

Dental claims for CY 2014 and:

FSA/HRA claims for CY 2013 and CY 2014,

O O O O O ©

Vendor RFP for medical benefit administrator
Vendor RFP for employee wellness incentive vendor
Vendor RFP for life insurance

Vendor RFP for Short Term Disability

General benefits consulting

Year 2 (2016) of the contract will Include the following services:

Budget rate development for State operating budget FY18/19

Working rate development for CY 2017 medical and dental plans

Medicare Part D actuarial equivalency determination for state retiree drug plan for
Drug Subsidy pian year beginning July 1,2016

Evaluation of EGWP as an alternative to RDS and implementation support if
appropriate

GASB/OPEB valuation update

Vendor Claims Audit reviews of:

Medical claims (to include Behavioral Health) for CY 2015;
Prescription drug claims for CY 2015;

Dental claims for CY 2015;

FSA/HRA claims for CY 2015; and

Short Term Disability if warranted.

O O O O O
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o Vendor RFP for the prescription drug benefit administrator
. Vendor RFP for the FSA/HRA benefits administrator
. General benefits consulting

Year 3 {2017) of the contract will include the following services:

. Working rate development for CY 2018 medical and dental plans

. Medicare Part D actuarial equivalency determination for state retiree drug plan for
Drug Subsidy plan year beginning July 1, 2017. If a transition to EGWP occurs, RDS
attestation will no longer be necessary. EGWP services may then be necessary.

o GASB/OPEB valuation for the period ending 12/31/2016Vendor Claims Audit reviews
of :
o Medical claims (to include Behavioral Health) for CY 2016;
o Prescription drug claims for CY 2016;
o Dental claims for CY 2016;
o Short Term Disability if warranted; and
o FSA/HRA claims for CY 2016.
. Vendor RFP for medical benefit administrator

Vendor RFP for dental benefits administrator
General benefits consulting

V. Order of Precedence of Contract Documents

This contract consists of the following documents in order of precedence:

A. State of NH Terms and Conditions, General Provisions, Form P-37
B. Exhibits A, B, and C
C. Appendices A — Business Associate Agreement and B - Change Order Request form
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EXHIBIT B - FINANCIAL SECTION

1. Contract Price. The Contractor hereby agrees to provide the services in complete
compliance with the terms and conditions specified in Exhibit A at the fees below for the term of
the contract (“contract price”). The contract price limitation is $1,893,150; this figure shall not be
considered a guaranteed or minimum figure, however it shall be considered a maximum figure
from the effective date of January 1, 2015 through the expiration date of December 31, 2017.

A. ACTUARIAL, CLAIMS AUDIT, AND PROCUREMENT

The following schedule provides the Contractor's guaranteed flat fee based price for each
service as detailed in Exhibit A for each year of the contract. The fees provided herein shall
equal the total maximum amount the State shall be invoiced on an annual basis for each
service provided. The State shall not pay any expenses or additional fees presented by the
Contractor over and above the fees outlined herein.

Notwithstanding the above, the State reserves the right to re-allocate fees associated with the
specific services as necessary during the confract term by a written change order (see
Appendix B). A Change Order shall be defined as the document used to propose and accept
changes to the scope of work of a project. Upon receipt of a Change Order, the Confractor
shall advise the State, in detail, of any impact to cost (e.g. increase or decrease}. Change
Order(s) shall be requested and approved in advance by the Director of Risk and Benefits of
the Department of Administrative Services. No oral order or conduct by the State shall
constitute a change order unless confirmed in writing by the State.

service Year One YearTwo | YearThree
2015 2016 2017

Actuarial and Underwriling
Budget Rate Development 20,000
Working Rate Development $56,000 $57,500 $59,000
Medicare Part D Subsidy Attestations $2,500 A A
GASB/OPEB Valuation 48,000 50,000
GASB/OPEB Valuation Updates 5,000
Vendor Claims Audits *
Medicat Claims Audit (to include Behavioral
Health claims) $47,325 349,425 $51.,400
Pharmacy Claims Audit ** $26,000 $27.000 $28,000
Dental Claims Audit ok $35,000 ork
Flexible Spending/Health Reimbursement Claims Audit $34,000 e $35,000
Procurements '
Medical Benefits Administration $90,000
Medical Benefits Admin— Preparing for Procurement X
Dental Benefits Administration HrRE

Pharmacy Benefits Management
FSA/HRA Benefit Administration

$30,000
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Employee Wellness Incentive Administrator $45,000
Life Insurance — RFB*** $25,000
Short Term Disability — RFB*** $25,000
Assessments ,
HIPAA Security Assessment $39,000
AnnualTotals | $437,825 $278,925 $338,400

Footnotes to A. Actuarial, Claims Audit, and Procurement

* Vendor Claims Audits - Segal Consulting fees for procurement include the presentation of
claims audit findings at in-person meeting at the State offices. The quoted fees assume
one (1) meeting per year, where the separate audit findings for all of the audits
performed in that year would be presented in person at that meeting by audit staff. If
more than one (1) meeting is required, per year, with auditing staff present in Concord,
each additional meeting would increase our guaranteed fee by $1,500. If more than one
(1) meeting per year is not required or if it is acceptable to have Segal auditing staff
available by phone or video conference with other Segal staff present in Concord for
the additional meetings, the added $1,500 does not apply and the fees are as quoted in
the table.

o Pharmacy Claims Audit is based on the electronic audit approach and reports provided
to the State of New Hampshire in the past. For auditing criteria that would require clinicail
review with a pharmacist on-site, our guaranteed quoted fee would increase by up to
$45,000 depending upon specific scope. We are also willing to discuss alternative options.

Also for Pharmacy Audit, Segal recommends that the State include a Prescription Drug
Potential Fraud and Abuse Review every other or every third year. Such a review is a
critical tool for any plan sponsor concerned about rising prescription drug costs and the
utilization of high abuse-potential drugs in their population. The additional cost would be
$10,000 per review.

ok The guaranteed flat fees assume a Request for Bids (financial analysis only) and not a full
RFP.

Rk Removed from Scope of Services

B. GENERAL HEALTH BENEFITS CONSULTING

The following rate schedule provides the Contractor's rates for each project area for each year
of the contract. Prior to the commencement of any consulting services for the project areas
listed, the State shall provide the Contractor with a detailed scope of work. Upon receipt, the
Contractor shall submit a price quote to the State for the project(s) detailing the total amount of
staff hours and hourly rate (in accordance with the rate schedule below) including a not to
exceed dollar amount. The price quote(s) shall be submitted to the Contracting Officer, as set
forth in Section 1.9 of the Form P-37, for approval by the State.

Notwithstanding the above, the State reserves the right to request changes or revisions to the
scope of the projects at any time during the contract by a written Change Order (see Appendix
B). A Change Order shail be defined as the document used to propose and accept changes to
the scope of work of projects. Upon receipt of the Change Order, the Contractor shall advise
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the State, in detail, the hours and total price based upon the rates detailed below (e.g. increase
or decrease). Change Order(s) shall be requested and approved in advance by the Director of
Risk and Benefits of the Department of Administrative Services. No oral order or conduct by the

State shall constitute a Change Order unless confirmed in writing by the State.

Year Year Year
General Health Estimated One Estimated Two Estimated Three
Hours Hours Hours
Benefits Consulling Required 2015 Required 2014 Required 2017
HBC Support 50 $15,500 50 $16,000 50 $16,500
Collective Bargaining 200 $53,000 75 $20,500 200 $56,500
Retiree Health Benefits 150 $46,500 150 $48,000 150 $49,500
EGWP 100 $18,500 75 $14,000 50 $9.500
Department Enrichment 100 $28,500 100 $29,000 100 $29,500
National Healthcare 50 $15,000 50 $15,500 50 $16,000
Reform
Marketing for Employee
100 $28,500 100 $29,000 100 $29,500
Engagement
HIPAA Privacy and 40 $9,500 40 $10,000 40 $10,500
Security
Other General Health 200 $63,000 200 $65,000 200 $67,000
Benefits Consulting
Data Ano.lyms Consulting 30 $9.000 30 $9.500 30 $10,000
(not specific to the above)
AnnualTotal $287,000 $256,500 $294,500
HOURLY RATES
Year One 2015
Staft Position Rate Per Hour
Senior Vice President Level $415
Vice President Level $380
Compliance Consultant $380
Associate Compliance Analyst $220
Vice President Communications $380
Communications Consultant $375
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Administrative/Technology Consultant

$375

Claims Audit Manager $410
Claims Auditor $260
Senior Health Analyst $350
Health Analyst $300
Associate Health Analyst $220
Year Two 2016
Staff Position Rate Per Hour
Senior Vice President Level $425
Vice President Level $3%90
Compliance Consultant $3%0
Associate Compliance Analyst $230
Vice President Communications $390
Communications Consultant $385
Administrative/Technology Consultant $385
Claims Audit Manager $420
Claims Auditor $265
Senior Health Analyst $360
Health Analyst $310
Associate Health Analyst $230
Year Three 2017
Staff Position Rate Per Hour
Senior Vice President Level $440
Vice President Level $400
Compliance Consultant $400
Associate Compliance Analyst $235
Vice President Communications $400
Communications Consultant $400
Administrative/Technology Consultant $400
Claims Audit Manager $435
Claims Auditor $275
Senior Health Analyst $370
Health Analyst $320
Associate Health Analyst $235




Exhibit C - Special Provisions

The following will replace and/or amend the corresponding provisions in the P-37, General Terms
and Conditions:

1. Replace Section 4 in its entirety with the following:

Notwithstanding any provision of this agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments hereunder,
are contingent upon the availability and continued appropriation of funds, and in no
event shall the State be liable for any payments hereunder in excess of such available
appropriated funds. In the event of a reduction or limitation of appropriated funds, the
State shall notify the Contractor in writing and have the right to withhold payments until
such funds become available if ever, and the State and the Contractor shall have the
right to terminate the Agreement immediately upon giving notice of such termination.
The State shall not be required to transfer funds from any other account to the Account
identified in block 1.6 in the event funds in that Account are reduced or unavailable.

2. Replace Section 8 in its entirety with the following:

8. Event of Default/Remedies:

8.1 Any one or more of the following acts or omissions of by a Party shall constitute an
event of default hereunder {"Event of Default”}:

8.1.1 material failure by Contractor to perform Services satisfactorily or on schedule;
8.1.2 failure by Contractor to submit any material report required hereunder;

8.1.3 faitlure by either party to perform any other material covenant, term or condition of
this Agreement; and/or

8.1.4 failure by the State to pay any material amount due hereunder.

8.2 Upon the occurrence of any Event of Default, the non-defaulting Party may take any
one, or more, or all, of the following actions in addition to Section 8.6 below and subject
to Section 8.5 below:

8.2.1 give the other Party written notice specifying the Event of Default and requiring it to
be remedied within, in the absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is not timely remedied,
terminate this Agreement, effective two (2) days after giving the defaulting Party notice
of termination;

8.2.2 give the other Party written notice specifying the Event of Default and suspending
all payments or services, as applicable, to be made under this Agreement and, as
applicable, ordering that the portion of the contract price which would otherwise
accrue to the Contractor during the period from the date of such notice until such time
as the State determines that the Contractor has cured the Event of Default shall never be
paid to the Contractor;

8.2.3 set off against any other obligations, if any, the non-defaulting Party may owe to
the defaulting Party any damages the non-defaulting Party suffers by reason of any
Event of Default; and/or

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

3. Replace Section 9.2 in its entirety with the following:

On or after the Effective Date, and subject to any limitations and restrictions contained herein,
all data provided to the State by the Contractor and any property which has been received
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from the State or purchased with funds provided for that purpose under this Agreement, shall be
the property of the State and shall be returned to the State upon demand or upon termination
of this Agreement. The Coniractor shall have the right to retain one copy of each report for
archival purposes evidencing Contractor’s services rendered on behalf of the State, as may be
required by law, regulation, professional standards or as per Confractor's reasonable and
customary business practices. For avoidance of doubt, nothing herein shall prohibit the
Contractor from employing the Contractor’s proprietary software, tools, know-how, techniques,
methodologies and report formats (collectively, "Contractor’s Proprietary Information”} in
connection with the Contractor’'s work on behaif of other clients.

4. Amend Section 12. Assignment/Delegation/Subcontracts, by adding immediately after the
final sentence:

In the event the Contractor should change ownership for any reason whatsoever, the
State shall have the option of continuing under the Agreement with the Contractor or its
successors or assigns for the full remaining term of the Agreement; continuing under the
Agreement with the Contractor or its successors for such period of time as determine
necessary by the State; orimmediately terminating the Agreement.

5. Replace Section 13 in its entirety with the following:

13. Indemnification. The Contractor shall indemnify and hold harmiless the State, its
officers and employees, from and against any and all losses suffered by the State, its
officers and employees, and any claims, liabilities or penalfies asserted against the State,
its officers or employees, by or on behalf of any person {*Claims”) to the extent resulting
from the negligent acts or omissions of the Contractor. In addition, the Contractor shall
defend the State against Claims alleged to arise out of the negligent acts or omissions of
Contractor. Notwithstanding the foregoing, nothing herein contained shall be deemed
to constitute a waiver of the sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant shall survive the termination of this Agreement.

6. Replace Section 14 in its entirety with the following:

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and maintain in force, and shall
require any subcontractor or assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all claims of bodily injury, death
or property damage, in amounts of not less than $250,000 per claim and $2,000,000
aggregate, and no less than $5,000,000 in excess/umbrella liability coverage.

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

14.3 The Contractor shall furnish to the Contracting Officer identified in block 1.9, or his or
her successor, a certificate(s) of insurance for all insurance required under this
Agreement. Contractor shall also furnish to the Contracting Officer identified in block
1.9, or his or her successor, certificate(s) of insurance for all renewal(s) of insurance
required under this Agreement on or before the expiration date of each of the insurance
policies. The certificate(s) of insurance and any renewals thereof shall be attached and
are incorporated herein by reference.

7. There are no other special provisions.
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APPENDIX A

The Segal Company (Eastern States), Inc., on behalf of itself and its subsidiaries and affiliates,
agrees to comply with the Health Insurance Portability and Accountability Act, Public Law 104-
191 and with the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160 and 164 and those parts of the HITECH Act applicable to business
associates. As defined herein, "Business Associate” shall generally have the same meaning as
the term "business associate” at 45 CFR 160.103, and in reference to the party to this Agreement,
shall mean Segal Consulting. "Covered Entity” shall generally have the same meaning as the
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 Nofification, and
Enforcement Rules at 45 CFR Part 160 and Part 164,

BUSINESS ASSOCIATE AGREEMENT

1. Definitions

a. The following terms used in this Agreement shall have the same meaning as those
terms in the HIPAA Rules: Breach, Data Aggregation, Designated Record Set,
Disclosure, Health Care Operations, Individual, Minimum Necessary, Notice of
Privacy Practices, Protected Health Information, Reguired By Law, Secretary,
Security Incident, Subcontractor, Unsecured Protected Health Information, and
Use.

b. All terms not otherwise defined herein shall have the same meaning as those set
forth in the HIPAA Rules.

2. Use and Disclosure of Protected Health Information {PHI)

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

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

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

d. Business Associate may use protected health information for the proper
management and administration of the Business Associate or to carry out the
legal responsibilities of Business Associate. To the extent Business Associate
discloses PHI fo a third party, Business Associate 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 Associate may provide data aggregation services relating to the health
care operations of Covered Entity.

f. Business Associate is authorized to use PHI to de-identify the information in
accordance with 45 CFR 164.514{a)-(c). Business Associate shall de-identify the
PHI in a manner agreed upon by Business Associate and Covered Enfity. Once
de-identified, the information ceases to be PHI.

g. Business Associate shall not, unless such disclosure is reasonably necessary to
provide services outlined in the Agreement, disclose any PHI in response to a
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request for disclosure on the basis it is required by law without first notifying
Covered Entity, unless such notification is prohibited by law. In the event
Covered Entity objects to the disclosure it shall seek the appropriate relief and the
Business Associate shall refrain from disclosing the PHI until Covered Entity has
exhausted all remedies.

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 notify
Business Associate, in writing, of any such agreements. Business Associate agrees
to be bound by any such additional restrictions.

3. Obligations and Activities of Business Associate

a.

Business Associate shall use appropriate safeguards, and comply with Subpart C
of 45 CFR Part 164 with respect to electronic protected health information, to
prevent use or disclosure of protected health information other than as provided
for by the Agreement.

Business Associate shall report to the designated Privacy Officer of Covered
Entity, in writing, any use or disclosure of PHI in violation of the Agreement,
including any security incident involving PHI, ePHI, or Unsecured PHI as required
by 45 CFR 164.410. For purposes of reporting under this section, the definition of
Security Incident shall be limited to the successful unauthorized access, use,
disclosure, modification, or destruction of information or interference with system
operations in an information system, or any other incident that, after a breach
analysis, might result in a reportable breach under 45 CFR § 164.402.

Business Associate shall report a breach of Unsecured PHI to Covered Entity as
soon as practicable upon discovery of any such incident. Business Associate 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
Associate will ensure that Covered Entity will receive notice of the breach prior to
such incident being reported to the media.

Business Associate shall, in accordance with 45 CFR 164.502(e){1){ii) and
164.308(b)(2). if applicable, ensure, as evidenced in writing, that any
subcontractors that create, receive, maintain or tfransmit PHI on behalf of Business
Associate agree to equivalent restrictions, conditions and requirements that
apply to Business Associate with respect to such information, including the duty to
return or destroy PHI.

To the extent Business Associate is to carry out one or more of Covered Entity’s
obligations under Subpart E of 45 CFR Part 164, Business Associate shall comply
with the requirements of Subpart E that apply to Covered Entity in the
performance of such obligation(s).

Business Associate shall make available 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 Rules.

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

Individual Rights and PHI
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h. Access
i.

Business Associate shall respond to an individual's request for access to his
or her PHI as part of Business Associate’s normal customer service function,
if the request is communicated to Business Associate directly by the
individual or the individual's personal representative. Business Associate
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.
In addition, Business Associate shall assist Covered Entity in responding to
requests made to Covered Entity by individuals fo invoke a right of access
under the HIPAA Privacy Regulation by performing the following functions:
1. Upon receipt of written notice (including fax and email} from
Covered Entity, Business Associate shall make available to
Covered Entity, or at Covered Entity’s direction to the individual (or
the individual's personal representative}, any PHI about the
individual created or received for or from Covered Entity in
Business Associate’s custody or control (and/or the custody or
control of its subcontractors), for inspection and obtaining copies
so that Covered Entity may meet its access obligations under 45
CFR 164.524, and, where applicable, the HITECH Act. Business
Associate shall make such information available in an electronic
format where required by the HITECH Act.

i. Amendment

Business Associate shall respond to an individual's request to amend his or
her PHI as part of Business Associate's normal customer service functions, if
the request is communicated to Business Associate directly by the
individual or the individual’s personal representative. Business Associate
shall respond to the request with respect to the PHI Business Associate and
its subcontractors maintain in a manner and time frame consistent with
requirements specified in the HIPAA Privacy Regulation.
In addition, Business Associate shall assist Covered Entity in responding to
requests made to Covered Entity to invoke a right to amend under the
HIPAA Privacy Regulation by performing the following functions:
1. Upon receipt of written notice (including fax and email) from
Covered Entity, Business Associate shall amend any portion of the
PHI created or received for or fromn Covered Entity in Business
Associate’s custody or control (and/or the custody or control of ifs
subcontractors), so that Covered Entity may meet its amendment
obligations under 45 CFR 164.526.

j-  Disclosure Accounting

Business Associate shall respond to an individual’s request for an
accounting of disclosures of his or her PHI as part of Business Associate's
normal customer service function, if the request is communicated to the
Business Associate directly by the individual or the individual's personal
representative. Business Associate shall respond to a request with respect
to the PHI Business Associate and its subcontractors maintain in a manner
and time frame consistent with requirements specified in the HIPAA
Privacy Regulation.

In addition, Business Associate shall assist Covered Entity in responding to
requests made to Covered Entity by individuals or their personal
representatives to invoke aright to an accounting of disclosures under the
HIPAA Privacy Regulation by performing the following functions so that
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Covered Entity may meet its disclosure accounting obligation under 45
CFR 164.528:
ii. Disclosure Tracking

I.

Business Associate shall record each disclosure that Business
Associate makes of individuals’ PHI, which is not excepted from
disclosure accounting under Section 1.C.2.b.

The information about each disclosure that Business Associate
must record (" Disclosure Information”) is (a) the disclosure date,
(b) the name and (if known) address of the person or entity to
whom Business Associate made the disclosure, (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) (i)
or §164.512. Disclosure Information also includes any information
required to be provided by the HITECH Act.

For repetitive disclosures of individuals' PHI that Business Associate
makes for a single purpose to the same person or entity (including
to Covered Entity or Employer), Business Associate may record (qQ)
the Disclosure Information for the first of these repetitive disclosures,
(b) the frequency, periodicity or number of these repetitive
disclosures, and (c) the date of the last of these repetitive
disclosures.

iv. Exceptions from Disclosure Tracking

1.

Business Associate shall not be required to record Disclosure
Information or otherwise account for disclosures of individuals’ PHI
(a) for Treatment, Payment or Health Care Operations, (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 notification for disaster relief purposes as provided by 45 Code
of Federal Regulations § 164.510, (e) for national security or
inteligence purposes, {f} to law enforcement officials or
correctional institutions regarding inmates, (g) that are incident to
a use or disclosure that is permitted by this Agreement or the ASO
Agreement, (h) as part of a limited data set in accordance with 45
CFR § 164.514(e), or (i) that occurred prior to Covered Entity’s
compliance date.

v. Disclosure Tracking Time Periods

1.

Unless otherwise provided by the HITECH Act and/or any
accompanying regulations, Business Associate shall have
available for Covered Entity the Disclosure Information required by
Section 3.j.iii.2 above for the six (6) years immediately preceding
the date of Covered Entity’s request for the Disclosure Information.

vi. Provision of Disclosure Accounting

1.

Upon receipt of written notice (including fax and email) from
Covered Entity, Business Associate will make available to Covered
Entity, or at Covered Entity’s direction to the individual {or the
individual's personal representative), the Disclosure Information
regarding the Individual, so Covered Entity may meet its disclosure
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accounting obligations under 45 CFR § 164.528 and the HITECH
Act.

vii. In the event that the requirements with regard to Disclosure Accounting
found at 45 CFR 164.528 are modified, it shall not be considered a
violation of this Appendix A for Business Associate to comply with such
modified regulation regardless of whether this Section 3.j. is amended.

k. Confidential Communications

i. Business Associate shall respond to an individual's request for a
confidential communication as part of Business Associate’'s normal
customer service function, if the request is communicated to Business
Associate directly by the individual or the individual's personal
representative. Business Associate shall respond to the request with
respect to the PHI Business Associate and its subcontractors maintainin a
manner and time frame consistent with requirements specified in the
HIPAA Privacy Regulation. If an individual’s request, made to Business
Associate, extends beyond information held by Business Associate or
Business Associate’s subcontractors, Business Associate shall refer
individual to Covered Entity. Business Associate assumes no obligation to
coordinate any request for a confidential communication of PHI
maintained by other business associates of Covered Entity.

ii. In addition, Business Associate shall assist Covered Entity in responding to
requests to it by individuals (or their personal representatives) to invoke a
right of confidential communication under the HIPAA Privacy Regulation
by performing the following functions:

1. Upon receipt of written notice (including fax and email) from
Covered Entity, Business Associate will begin to send all
communications of PHI directed to the individual to the identfified
alternate address so that Covered Entity may meet its access
obligations under 45 CFR 164.524.
I.  Restrictions

i. Business Associate shall respond to an individual’'s request for a restriction
as part of Business Associate's normal customer service function, if the
reguest is communicated to Business Associate directly by the individual
(or the individual's personal representative). Business Associate shall
respond to the request with respect to the PHI Business Associate and its
subcontractors maintain in a manner and time frame consistent with
requirements specified in the HIPAA Privacy Regulation.

ii. In addition, Business Associate shall promptly, upon receipt of notice from
Covered Entity, restrict the use or disclosure of individuals’ PHI, provided
the Business Associate has agreed to such arestriction. Covered Entity
agrees that it will not commit Business Associate to any restriction on the
use or disclosure of individuals' PHI for treatment, payment or health care
operations without Business Associate’s prior written approval.

4. Obligations of Covered Entity
a. Covered Entity shall notify Business Associate of any changes or limitation(s} in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR §
164.520, to the extent that such change or limitation may affect Business
Associate’s use or disclosure of PHI.
b. Covered Entity shall promptly notify Business Associate of any changes in, or
revocation of permission provided to Covered Enftity by individuals to use or
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disclose his or her PHI to the extent that such changes may affect Business
Associate’s use or disclosure of PHI.

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

d. Covered Entity shall not request Business Associate to use or disclose PHI in any
manner that would not be permissible under the Privacy Rule if done by Covered
Entity, except to the extent that such use or disclosure is for the purposes set forth
above in Sections 2.d. and 2.e.

5. Term and Termination

a. The term of this Agreement shall be effective upon approval by Governor and
Executive Council, and shall terminate on December 31, 2017 or on the date
covered entity terminates for cause as authorized in paragraph (b} of this
Section, whichever is sooner.

b. In addition to standard provision #10 of this Agreement, either party may
immediately terminate the Agreement upon its knowledge of a material breach
by the other of the Business Associate Agreement set forth herein as Appendix A.
The non-breaching party may either immediately terminate the Agreement or
provide an opportunity for the breaching party to cure the alleged breach within
a timeframe specified by the non-breaching party. If the non-breaching party
determines that neither termination nor cure is feasible, the non-breaching party
shall report the violation to the Secretary.

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

i. Retain only that PHI which is necessary for Business Associate to continue
its proper management and administration or to carry out its legal
responsibilities. Covered Entity understands that Business Associate's
proper management and administration requires the retention of portions
of the protected health information in records of actuarial determinations
and for other archival purposes related to memorializing advice provided
in compliance with its document retention and disaster recovery
programs.

ii. Return to Covered Entity [or, if agreed to by Covered Entity, destroy] the
remaining PHI that Business Associate still maintains in any form;

iii. 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 retains the PHI;

iv. Not use or disclose the PHI retained by Business Associate other than for
the purposes for which such PHI 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 Business Associate when it is no longer needed by Business
Associate for its proper management and administration or to carry out its
legal responsibilities.

d. The obligations of Business Associate under this Section shall survive the
termination of this Agreement.

6. Miscellaneous
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a. Definitions and Regulatory References. All terms used, but not otherwise defined
herein, shall have the same meaning as those terms in the HIPAA Rules as in

effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action
as is necessary to amend the Agreement, from time to time as is necessary for
compliance with the requirements of the HIPAA Rules and any other applicable
law. Any amendment shall be in a writing duly executed by both parties.

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be
interpreted to permit compliance with the HIPAA Rules.

e. Segregation. If any term or condition of this Appendix A or the application
thereof to any person(s) or circumstance is held invalid, such invalidity shall not
affect other terms or conditions which can be given effect without the invalid
term or condition; to this end the terms and conditions of this Appendix A are

declared severable.

f.  Survival. Provisionsin this Appendix A regarding the use and disclosure of PHI,
return or destruction of PHI, extensions of the protections of the Agreement in
section 3d, and the defense and indemnification provision #13 of the standard
contract P-37, shall survive the termination of the Agreement.

g. Counterparts. This Appendix A may be executed in any number of counterparts,
each of which shall be deemed an original. Facsimile or Portable Document
Format (PDF) copies thereof shall be deemed to be originals.

h. Informal Resolution. If any controversy, dispute, or claim arises between the
parties with respect to this Appendix A, the parties shall make good faith efforts to
resolve such matters informally.

i. Notices. All notices to be given pursuant to the terms of this Appendix A shall be
in writing and shall be sent certified mail, return receipt requested, postage
prepaid or by courier service. If to Covered Entity, the notice shall be sent to such
address as Covered Entity notifies Business Associate of in writing. If to Business
Associate, the notice shall be sent to the Privacy Official, c/o General Counsel,
The Segal Group, 333 West 34th Street, New York, NY 10001.

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

The State of New Hampshire Employee
and Retiree Health Benefit Program

CKcded v Yol fin—

Siénofure of Authorizéd Representative

Lindos M. Hodgdr—

Name of Aufhorized‘éepresemoﬁve

Commissrone
Title of Authorized Representative

C7//7,//‘,‘

Date

The Segal Company (Eastern States), Inc.

Signature of Authorized Representative

By dreer O Shevman,

Name of Authorized Representative

Sewnie~ Vice Cvesideoa™
Title of Authorized Representative

a/5/014

Date
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Appendix B

Change Order No.
Contract for Consulting Services

State of New Hampshire
Contract for Medical Consulting Services

CHANGE ORDER REQUEST FORM

1. Requesting Party:

Name: State of NH Date Submitted:
Company: Date Resubmitted:
Telephone #:

Fax #:

2, Description of Change Order Request:

3. Completion Criteria:

4, Business Justification:

5. Deliverables:

6. Financial Impact (if any):

7. Impact of Request on Schedule (if any):

8. Payment Required (if any):

The State will be invoiced under the customary procedures.

Date:

Authorized Signor for Contractor
The Segal Company

| have reviewed the change order request and make the following recommendation:

Accept O Reject O Explanation:

Date:

Catherine Keane, Director of Risk and Benefits
Contracting Officer for State Agency

8/20/14
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State of Nefw Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that THE SEGAL COMPANY (EASTERN STATES), INC. a(n) New York
corporation, is authorized to transact business in New Hampshire and qualified on August
10, 2004. I further certify that all fees and annual reports required by the Secretary of

State's office have been received.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 15" day of August, A.D. 2014

ey Skl

William M. Gardner
Secretary of State




CORPORATE RESOLUTION CERTIFICATION

As Treasurer of The Segal Company (Eastern States), Inc. (*Segal”), acting on behalf of
the Board of Directors of Segal pursuant to a Unanimous Written. Consent dated
November 29, 2006 by the Board of Directors, which authorized the Corporate Secretary
or the Treasurer to act on behalf of the Board of Directors to certify and/or authorize
certain individuals to execute proposals and legal documents, I hereby certify that
Andrew Sherman, Senior Vice President of Segal, is authorized by the Board of Directors
of Segal to execute agreements and other instruments and legal documents on behalf of
Segal to providé consulting services to the State of New Hampshire.

This certification is:hereby effective on November 9, 2011 and will remain in effect
until revoked in writing.

ON BEHALF OF THE BOARD @F DIRECTORS
OF THE SEGAL COMPANY (HASTERN STATES), INC.

Ricardo M. DiBartolo
Treasurer; SVP and Chief Financial Officer

7280493v1/96003.011



AON

Summary of Insurance Contract
Sent to: To whom it may concern

We, the undersigned Insurance Brokers, hereby verify that Greenwich Insurance Company and
National Casualty Company have issued the following described insurance, each for their own
part and not one for the other, and which is in force as of the date hereof:

Type of Insurance: Professional Indemnity Insurance

Name of Assured: THE SEGAL COMPANY (EASTERN STATES), INC., and
others, as more fully described in the Policy.

Policy No.: MPP 0022143 08

Insurer(s): Greenwich Insurance Company and National Casualty Company

Period: 12:01 a.m. January 30, 2014 to 12:01 a.m. January 30, 2015

Limit: Not less than US$13,500,000

Subject to the terms, conditions, exclusions and limitations of the Policy(ies).

This document is furnished as a matter of information only. The limits shown are as requested.
The issuance of this document does not make the person or organization to whom it is issued
an additional Assured, nor does it modify in any manner the contract of insurance between the
Assured and the Insurers. Any amendment, change or extension of such contract can only be
effected by specific endorsement attached thereto.

Date:  January 29, 2014 L G L iy Mot S on

Aon Risk Solutions .| Specialty | Professional Services
199 Water Street | 9" Floor | New York, NY 10038 | USA
t+1.212.441.1000 | f+1.212.441.1921 | www.aon.com

Aon Risk Services Northeast, Inc.



Client#: 3912 SEGACOMP
DATE (MMWDDIYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 212412014

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER FONPCT Jordan Graubard
BWD Group LLC Qg;ﬁ £xy: 516 327-2700 | {AG, no): 516-327-2800
45 Executive Drive OoNEss; Jgraubard@bwd.us
Plainview, NY 11803 pAJRRERE: ’
' INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A ; Natl Fire Ins Co. of Hartford 20478
INSURED wsuRer B : Continental Casualty Company 20443
The Segal Company (Eastern States), Inc. \Nsurer ¢ : Pacific Indemnity Company 20346
c/o Segal Company, Inc. wsurer o : Westchester Fire Insurance Co
333 West 34th St., 3rd Floor INSURERE -
New York, NY 10001-2402 -
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

W TYPE OF INSURANCE POLICY NUMBER uouo uﬂ/%%xyc) L
A | GENERAL LIABILITY 5099474699 02/28/201402/28/201 K EACH OCCURRENGE $1,000,000
X] COMMERCIAL GENERAL LIABILITY ' ﬁgﬁ&i{?ﬁm NTeD $1,000,000
] cLams-MADE | Xj 0Geur MED EXP (Any ona person) ] $10,000
] PERSONAL & ADV INJURY 151,000,000
- GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | sincluded
| eouer [ m [Xx]ioc '
B | AUTOMOBILE LIABILITY 5099474704 02/28/201402/28/201 5 o i o 1| 11,000,000
ANY AUTO : BODRY INJURY {Por person) | $
: ALL OUNED SoHEQULED BOOILY INJURY (Por actiden) | §
| X| 1irep autos RO ANED ey o ; ’
3
B | XJUMBRELLALAB | X | occur 5099474685 02/28/2014|02/28/2015 EACH OCCURRENCE $20,000,000
EXCESSLIADB CLAIMS-MADE | AGGREGATE 20,000,000
DED { X[ rerenmion 10,000 $
C | WORKERS COMPENSATION o 71738381 02/28/2014{02/28/2015 X [¥5G MG | [oR™
3’# mm%m%ggecurnvs [E NIA £.1. EACH ACCIDENT $500,000
{Mandalory in NH) £.L. DISEASE - EA EMPLOYEE] $500,000
i yes, describe under
pESCRIPTION OF OPERATIONS below EL DISEASE - PoLicy LT |$500,000
D [Crime ) G25081663002 02/28/2014{02/28/2015 Limit: $5,000,000
Emp. Dishonesty Ded: $50,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more spacs is required)
Evidence of Insurance .
CERTIFICATE HOLDER CANCELLATION
Evidence of Insurance 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

At 7R, (el fors

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of 1 The ACORD name and logo are reglstered marks of ACORD

#5324902/M324881 ALSTR



ACOR D’O DATE(MM/DD/YYYY)
\& CERTIFICATE OF LIABILITY INSURANCE osiosrz014
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to -
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 52
certificate holder in lieu of such endorsement(s). t
PRODUCER S%E{\CT 3
Aon Risk Services Northeast, Inc. PHONE FAX =
New York Ny OFfice {AIC No. Ext): (866) 283-7122 fA. No,); 800-363-0105 8
199 water Street E-MAIL °
New York Ny 10038-3551 USA ADDRESS: x
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Greenwich Insurance Company 22322
The Seqal Companv (Eastern States), Inc. INSURER B:
116 Huntington Avenue
Boston MA 02116 uSA INSURER C:
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570055084738 REVISION NUMBER:
THIS iS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
LTR TYPE OF INSURANCE ﬁ?% %VUVE[F POLICY NUMBER ml ,,,ES,EDED,WWEI ) _FOW%%%, LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
DAMAGE TO RENTED
| cLamsmapE D OCCUR PREMISES (Ea occurrence)
MED EXP {Any one person)
B PERSONAL & ADV INJURY 2
 — [
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE 3
] PRO- =]
POLICY D JECT Loc PRODUCTS - COMP/OP AGG 2
[ o
OTHER: o
COMBINED SINGLE LIMIT °
AUTOMOBILE LIABILITY Ea accident N
ANY AUTO 8ODILY INJURY ( Per person) 2
[ ALL OWNED SCHEDULED BODILY INJURY (Per accident) L]
AUTOS AUTOS ©
o PROPERTY DAMAGE
HIRED AUTOS zg%%wwo (Per accident) 'g
8
UMBRELLA LIAB OCCUR EACH OCCURRENCE
| ExcessuAB | cLamsmaDE AGGREGATE
DED|  [RETENTION
WORKERS COMPENSATION AND PER STATUTE | Iom.
EMPLOYERS' LIABILITY YIN ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE
DL RIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT
A | Consultant Liab MPP 0022143 08 01/30/2014|01/30/2015{Limit (1) $13,500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

LIMITS include excess insurers (MYyo0000001).

Limit (1) $13,500,000 per claim / $13,500,000 Aggregate.

"consultant Liab" Tine item represents Professional Indemnity insurance.

CERTIFICATE HOLDER

CANCELLATION

e aidaeng 41 (]

state of New Hampshire .
Dept of Administrative Services
Commissioner of Admin. Services
25 capital Street

Concord NH 03301 USA

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

Alre Dt St esicns Nioathoastt S

WTHGER

ACORD 25 (2014/01)

©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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NEW HAMPSHIRE UNION LEADER, Friday, April 18, 2014 » Page B9

no later than April 28, 2014. Following
conisideration of any comuuents and re-
quest for hearing received, the Commis-
sion may further extend the effective date
of its approval. The Commission’s approval
of PEU's financing shall beconte fina) and
effective on Aprit 30, 2014, unicss the
Commission orders otherwise.
" (UL - Apr. 18)

Legal Notice

NOTICE OF MORTGAGER'S SALE

For'breach of the conditions set forth ina
certain morigage dated November 29,
2005 given by Bheila A, Shechan-Evans
and Roaald A, Evaas to CitiFinancial Con-
sumer Services recorded in the Carvoll
County Registry of Decds at Book 2484,
" Page 959,.the undersigned being the pres-
ent holder of said mortgage by assignment
to CitiFinanclal Servicing LLC recorded in
said Registry at Book 3133, Page 192, the
original of which morigage d located at
- CitiFinancial Servicing LLC, 300 8t. Paul
Place, Baltimore, MD 21202 and may be
examined, there during normal, business

i hours, by virtue of Pawer of Sale contained

..in said mortgage, CitiFtnandal Setvicin
:LLC for the purpose of foreclosing said

f mongagq default having been made in the
conditions thereof, will scll on the mort-
gaged premises which are'sitated at:

1 Blusberry Road, Coiter Onsipee

i Carroll County, New Hasxpahirg

! all of said holder's right, titlc and interest
in and to the real estate described in said
. morigage, at PUBLIC AUCTION on Friday,
tbe 16th day of May, 8014, st 2:00 P.M.,
local’ unq'» For mortgagors' title-see deed
recorded with said Registry at Book 2005,
Page 166.

f Terms of Sale: Ten Thousand Dollars
| (810,000,00) cash, bank draft or other
* form tabice Lo the said halder, to be

“paid at, thé “time of the sale, and the -

; baldnce of the purchase price to be paid

* within thirty (30} days of the date of sale at
* the firm of CrinningBam, Machanic, Cetiin,
-Johnson,‘Hamey & Tenney, LLP, Altor-
‘neys for sald helder, 220 Norih:
Street, Suite 301, Natick, Magsachiisetts.
* The above-described premises ghall be
o sold subject to all caSements,  re-
strictions, municipal or other, public Jaxes,
assessments, liens or claims I’ the niture
of Liens, outstanding tax Gtles, building,
zoming and other land use laws and all
permits and approvals issued pursuant
-thereto, and éxisting encumbrances of rec-

“ord created prior to said Mortgage, If there
"be any. Said-premises are to be sold sub-
‘Ject to the right of rederption of the United
‘Stales of America, if any there be, The
‘successfu! bidder shall be required to slgn
a Memorandum of Terms of Sale. Other
terms, il any, {0 be announced at the time
and place of sale. The description of the
premises contained in said mortgage shall
control in the event of error in publication.

The Mortgagee may amend or alter the
terms of sale by oral or written notice
belore or al the auction sale. The Morl-
gagee may reject and accept hids at its
discretion, The auction sate may be can-
celed or continued to another date or tme
on notice Ly the Mortgagee.

NOTICE PURSUANT TO NEW tlAMP-
SHIRE RSA 479:25, YOU ARE HEREBY
NOTIFIED THAT YOU HAVE THE RIGHT
70 PETITION THFE SUPERIOR COURT
FORTHE COLINTY IN WHIA U Tuw weneve

¢ cial Serviclng: LLC, 300 St. P

you will be considered in default and the
Court may issue orders that affecl you
without your fnput.
Send copies lo;
George H. Thompson, Jr., ESQ.
Welts White & Fontaine PC
PO Box 507
Nashua, NI 03061-0507
BY ORDER OF THE COURT
April 11, 2014 -
Marshall A Buttrick
Clerk of Court
{UL - April 18, 25; May 2}

Legal Notice

NOTICE OF MORTGAGEE'S BALE
For breach of the conditions set forth ina
certain Mortgage dated 10/06/2006 by
Johs J. Riordan aad Biaine B. Roy vkia

Elaloe Riordan to CitiFinancial Consumer:

Services recorded with the Strafford

County. Registry of Deeds at Book 3444,.

Page 886, the undessigned being the pres-
ent halder of said mortgage by Assignment
of Morigage to CitiFinancial Serviciy
recorded Book 4200, Page 865, thie orlgin:
of which Mortgage is Jocated ai CitFinan-

Raltimore, MD 21202 and
tned there during normal tialreds how
by virtue of Power of Sale contairnied !
Mortgage. CitiFinancial Setvicing LLC for
the purpose of foreclosing said Mortgage,
default :hayliig been wade in the con-
ditions “thergof, will sell the premises
which are sifuated at: }

23 Jaabelle Lane, Rachestor.: -+ :

2014, ot J1:00 AM on thc premises de-
scribed 10 sald Mortgage and-also here-
tnafler described, in the City § Rochaster,
Stralford County, New
Ten Thioyigdrid: Dollars (sxoopo cash,
bank drafl or.other form acoepla!ﬂe to the
satd holder, to be paid at the titie of Lhe
sale, and Qe balance of the purchaae prie
to be pnld within thirty (30} days of
date of sale at the firm of Cunninghgim,
Machanic, Cetlin, Johnson, Harney & Ten-
ney, LLP, Attorneys for said holder, 220

North Main Street, Sutte 301, Natick, Mas-

gachusetts; the premises being described
a3 follows:

The following: A certain- lot or parcel of
tand with ithe ‘bulidings thereon o the
southerly side. of Jsabelle Lane in Roches-.
ter. County of- Strafford, State of New

*Hampshire, he.lﬁg ‘wore particulirly shown

as Lol 42°6n ;p)an of land - entitled,
y:t In Rochéiter; NH- by
LS., dated Augusl 1978
and duly recorded al the Strafford County
Registry of Decds 68°Plan 19A-5Y. sajd lot
being more particularly bounded and de-
scribed as follows:

Beginning at the Nonh(-astcrly comer of
Lot 42 herein conveyed on the westerly
sideline of a cul de sac of Isabelle Lane at
the northwesterly corner of Loi 41 as
shown on said plan; thence running S. 50
Deg. 39 Min 10 Sec. W along (he northedy
sideline of sald Lot 41 a distanee of 510.5
feet Lo & slone wall at land now or formerly
of Thing; thence turning and running N 39
Doy, 38 Min. 12 Sec. W a distance of 290.0
fect along land of safd Thing and a sione
wall and a barbed wire fence o o poinl at
olher land now or foniwrlv of .inhn )

. .Tusy be obtained at hitp:

\ Legal Notice

The State of New Hampshire, Depari-
ment of Administralive Services, is geeking
proposals [rom qualified. vendors.{o pro-
vide comsulting services for the ‘State's
bealth benefit program. Specificalions
www.admin,

stalenh.us/purchasing, RFP1608:14. To
qualify, proposals must be submitfed 1o
the Bureau of Purchase and Praperty ne
later than 2:00 pm. on June 3, 2014.

. .. ;Tammy Nelson
Adminjstrative Services

(UL - April 18, 17, 18)

N

Legal ‘»Notlce

~..On March 24, 2014, Willam G. Whalen
ghalen) fled 5. complaint with the’

services provided ;
which is on FairPoinls ™

Local ‘Service, Whalen ciainis
Measured Service rate was 86.06 last year
“drid has increased |

applicable to tdtbﬁm
der RSA874:02-p
plaint was forw

with & request
he allegations ini
On_ Apr}l 2,

basle service,” and Whaleri" haa two-lijes
and therefore no longu“ A
service at this locatior.

the annual rale caps sel forth in RSA
374:22-p, VI {b} are not applicable to
Whalen's services.

The Commission wilf set this matter for
hearlng on May 7, 2014 al 10:00 any. In
preparallon for the hearing, FairPoint is
directed o Gle within JO business days a
wrilten statement of its position regarding
Whalen's complaint. addressing the lolluw-
ing speetlic questions:

In the event M. Whalen discontinued
cither one of the two lines to his homt
Woillth FairBaing cnncidas dbe e




