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THE STATE OF NEW HAMPSERES P 3:56 DAS e 5(0

INSURANCE DEPARTMENT

21 SoutH Frurt STrReeT Surre 14
Concorp, New Hampsire 03301

John Elias Alexander K. Feldvebel
Commissioner Deputy Commissioner

November 27, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Insurance Department (NHID) to ¢nter into a sole source contract with
Public Consulting Group, Inc. (Vendor # 161843) of Boston, MA in the amount of $81,750, {or
consulting services effective upon Governor & Council approval through December 31, 2019. 100%
Other Funds.

The funding is available in account titled Administration, as follows, for Fiscal Years 2019 and is
anticipated to be available for Fiscal Year 2020 subject to legislative approval of the next biennial
budget, with the authority to adjust encumbrances in each of the State fiscal years through the Budget
Office if needed and justified:

FY2019  FY2020
02-24-24-240010-25200000-046-500464 Consultants  $50,000  $31,750

EXPLANATION

This agreement is being submitted as sole source because it is essential lo use a contractor with a deep
familiarity with the New Hampshire markets, keen knowledge of the plan management requirements
necessary 10 review the 2020 Qualified Health Plans (QHPs), and proven technical ability to support
NHID during that time sensitive process. Due to previous engagements with the State as well as ongoing
work under other existing agreements, Public Consulting Group, Inc. has the relevant qualifications and
will be able to assist the NHID in reviewing the 2020, Qualified Health Plans (QHPs) in a cost-effective
manner. '

The NHID’s Division of Life, Accident and Health Compliance bears primary operational responsibility
for the review of the 2020 Qualified Health Plans (QHPs) This agreement will provide consulting
services to support NHID’s certification process for the 2020 QHPs, a process which began at the end of
2018 and which will continue through the end of 2019, and which involves the application of federal
guidance which is modified each year to reflect updated federal requirements.

TeLEPHONE 603-271-2261 + FAX 603-271-1406 + TDD Access RELay NH 1-800-735-2964
Wessrre: www.nh.gov/insurance



The major deliverabies for Public Consulting Group, Inc. include:

[

Federal Regulation and Policy Monitoring

- 1. Monitor CMS issuance of new federal 'regulations and guidance documents related to QHPs

and Federally-Facilitated Marketplace (FFM) operations.

. Create summaries of new federal regulations and guidance documents for NHID use within

2-5 business days, or sooner if needed.

. Assist NHID in drafting, reviewing and/or finalizing other QHP and non-QHP related

bulletins, as directed by the NHID.

[I. Certification Preparation & Assistance

4. Create initial draft of NHID’s annual bulletin outlining QHP filing requirements, consistent

with CMS guidance, including the annual CMS Notice of Benefit and Payment Parameters
and the annual CMS Letter to Issuers in the FFM. Consultant shall work with NHID to
review and finalize the annual bulletin.

Provide technical assistance, not to exceed 60 hours of billable time, to support NHID staff
as requested with carrier relations; including participation in Carrier QHP Kickoff Meeting,
participation in or preparation for periodic meetings and/or calls with carriers during QHP ~
review process. :

Participate in periodic check-in calls, not to exceed 30 hours of billable time, with NHID
throughout the project, providing updates as to progress of project tasks, and assisting NHID
in identifying issues and topics for discussion and/or training.

[1l. Training

7. Provide training and guidance to Department staff to support the transfer of all plan

management functions to the NHID by the end of calendar year 2019, including developing a
training plan on or before May 1, 2019, and conducting training of NHID staff on an ongoing
basis, not to exceed 60 hours of billable time, in accordance with the plan.



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




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

Notice: This agreement and all of its attachments shall beceme public upon submission to Governor and 43}; ,
Executive Council for approval. Any information that is private, confidential or proprietary must <’¢ . ‘:\A
be clearly identified to the agency and agreed to in writing prior to signing the contract. é‘j%) "t:f% ‘
AGREEMENT - %5 Ty
The State of New Hampshire and the Contractor hereby mutually agree as follows: & 0 %:s '
GENERAL PROVISIONS %
I.__IDENTIFICATION. _ 2,
1.1 State Agency Name 1.2 State Agency Address '
New Hampshire Insurance Department 21 South Fruit Streef, Suite 14, Concord, NH0303 |
1.3 Contractor Name 1.4 Contractor Address
Public Consulting Group, Inc. 148 State Street, Tenth Floor, Boston, Massachusetts 02109
1.5 Contractor Phone 1 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number o
(617) 426-2026 25200000-046-500464 December 31, 2019 181,750
1.9 Contracting Officer for State Agency i | 1.10 State Agency Telephone Number
Alexander Feldvebel, Deputy Commissioner <« (603)271-2736
1 (ontractor Signature. ‘ 1.12 Name and Title of Contractor Signatory
. , &é fﬂm HD LN‘J
. e ss MEA_

1.13 Aéknowledgément: Stateof Y\[t , County of &_a._bb.,LJL

On N™NIA, Jovd  pefore the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the persen whose name is signed in block 1.11, and acknowledged that s/he executed this document in- the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

DIANE E. CASEY

2N
Notary Public -
COMMONWEALTH OF MASSACHUSETTS
[Seal] : My Commission Expires

1.13.2 Name and Title of Notary or Justice of the Peace N January 22, 2027
éd\{c Ast

B\OA'\L E . CO“S")""I

[.15 Name and Title of Statg Agency Signatory

Date: ir/aO// ¥ '4/6,(0 no(u/‘ /{/ F Vabt/ bfﬂlj' % Gmw}ifamp

1716 /Approval by the H Department of Admmls{ratlon Division of Personnel (if applicabie)

By: . | Director, On:

1.17 Approv € Attorney General (Form, Substance and Execution) (if applicable)

ﬂ S Mandat! ~ I2[3)15

1.18 Approval by the Governor and Executive Council (if applicable)

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the

Effective Date, all Services performed by the Contractor prior '

to the Effective Date shall be performed at the sole risk of the
Contractor, and in 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 Serwces by the Completlon 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

. 1o the Account _identified in block 1 6 in the event, funds m that

* Account are reduced or uhavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

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-¢ or any other provision of law.

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws,

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because’of race, color rellgaon creed, age, sex;,
handicap, séXual onentaudn or national. orlgln andjwnl take ;1\
affirmative action to pFejvent such' diserimination. RNSN
6.3 [f 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 fo.any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulanons and orders,
arid:the covenants, terms and conditions of this Agreement.

7. PERSONNEL. ‘ ‘
7.1 (The Contractor shall at its own expense prowde all | v
personne] necedsary to perform the Semces “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, ithe Contractor shall not hire,
and shall not permlt any subcdritractor 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

Page 2 of 4
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or,
her successor, shall be the State’s 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 al!
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.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting )
Officer, not later than fifteen (15) days afier 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.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have autharity 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 Cantractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

t4.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
[nsurance, and issued by insurers licensed in the State of New
Hampshire.

Contractor Initials i )

Date ‘Yia/e8



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, orhis or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the-expiration
date of each of the insurance policies. The certificate(s} of
insurance and any renewals thereof shall be attached and are
incorporated herein by referénce. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

i5.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(" Workers' Compensation”).

15.2 To the exient 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’
Cotmpensation 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 deerned a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 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 nimber of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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Plan Management Consultant Services for Plan Year 2020

Exhibit A

Scope of services

The consultant is responsible to provide technical assistance to the New Hampshire Insurance
Department (NHID) in support of the certification process for the 2020 Qualified Health Plans
(QHPs) as described under the federal Patient Protection and Affordable Care Act (ACA), in
conjunction with the federal Centers for Medicare and Medicaid Services (CMS). As this will
be the final year of contracting for these services, the consultant will provide support and training
to allow these functionalities to be performed within the NHID in future years.

Specific responsibilities of this vendor include:

Contractor will provide key staff for in person meetings on or about the following key contract
dates:

o QHP Kickoff/Bulleting Planning & Prep Meeting (likely Feb/March 2019)
o QHP Kickoff Meeting (likely March/April 2019}

o QHP Cermification Pre Filing Meeting

o Three onsite meeting days during QHP certification period (April-August)

o Tools/Compliance Staff Training Event(s)

L. Federal Regulation and Policy Monitoring

1. Monitor CMS issuance of new federal regulations and guidance documents related to
QHPs and Federally-Facilitated Marketplace (FFM) operations.

2. Create summaries of new federal regulations and guidance documents for NHID use

within 2-5 business days, or sooner if needed.

3. Assist NHID in drafting, reviewing and/or finalizing other QHP and non-QHP related
bulletins, as directed by the NHID.

IL. Certification Preparation & Assistance

4. Create initial draft of NHID’s annual bulletin outlining QHP filing requirements,
consistent with CMS guidance, the annual CMS Notice of Benefit and Payment



[IL.

Parameters and the annual CMS Letter to Issuers in the FFM. Consultant shall work
with NHID to review and finalize the annual bulletin,

Provide technical assistance, not to exceed 60 hours of billable time, to support NHID
staff as requested with carrier relations; including participation in Carrier QHP
Kickoff Meeting, participation in or preparation for periodic meetings and/or calls
with carriers during QHP review process.

. Participate in periodic check-in calls, not to exceed 30 hours of billable time, with

NHID throughout the project, providing updates as to progress of project tasks, and
assisting NHID in identifying issues and topics for discussion and/or training.

Training

Provide training and guidance to Department staff to support the transfer of all plan
management functions to the NHID by the end of calendar year 2019, including '
developing a training plan on or before May 1, 2019, and conducting training of
NHID staff on an ongoing basis, not to exceed 60 hours of billable time, in
accordance with the plan.



Public Consulting Group, Inc.
Plan Management Consultants 2020 QHP Review

Exhibit B

Contract Price, Price Limitations and Payment

The services will be billed at the rates set forth in the Cost Proposal/Work Plan dated
November 16, 2018 (see below), not to exceed the total contract price of $81,750. An
estimated invoice for services through June 30, 2019 shall be billed not later than June
20, 2019. If needed, any adjustment the estimated invoice, for services through June
30, 2019, must be received not.later than July 8, 2019. Services for July 1, 2019
through December 31, 2019 shall be billed not later than January 15, 2020. Invoices for
all services shall identify the person or persons providing the service, identify the work
plan Phase (. Federal Regulations& Policy Monitoring, Il Certification Preparation &
Assistance, or |ll Training) and include a brief description of the work done. Payment
shall be made within 30 days of the date the service is invoiced.

2020 Cost Proposal/Work Plan November 16, 2018

Phase - . Pasition Hours _ o _ . KeyTasks_ .
Staff: Margot Thistle, Senior Consultant 70 Provide ongalng policy and regulatory suppon 1o lhe
Lisa Kaplan Howe [Advisor: $265.00 Department, specifically focused on perlods following the

release of significant federal guidance {including NBPP and
10|the Annual letter to Issuers In the FFM).

I. Federal Regulations

Business Analyst: $170.00 Assist the Department In the drafling, review or revision of
& Palicy Monitoring Support Staff: other QHP and non-QHP bulletins, as directed by the NHID
Alejandra Garcla
Total Estimate $20,250 |
l
Staff: Margot Thistle, Senlor Consultant 170{Update the NHID QHP Bulletin to reflect changes in federal
Lisa Kaplan Howe ' "\fAdvisor: $265.00 rules and guldance as well as changes to state Statute and

20]|priorities identified in discussions. Support a bulletin
revision and rewriting process in coflaboration with NHID -

¢t Business Analyst: $170.00

It Certification o - : ) Assist the NHID In creation of slides for the annual carrler
Preparation & B . meeting to reflect changes to federal rules and guidance.
Assistance
Support Staff: Alejandra Participate in perlodic check-In calls with NHID throughout
Garcia the project in order to assist NHID in identifying issues and
’ ' : : tooics for discussian and/or trafning
‘Total Estimate 5 48,450 | L
1 !
Staff: - . Senior Consultant Provide tralning and guidance to Department staff to

r\o‘largdtfhistle /Advisor: $265.00 support the transfer of all plan management functions to
. i the NHID: in'cludlng‘ development of a training plan and

conducting tratning of NHID staff on an ongolng basis.

BusIness Analyst: $170.00 )

&8

11. Tralning -
Support Staff: Alejandra
Garcia

TotalEstimate » | 13,050

-

Total-Proposal K R 481, 750 |




Public Consulting Group, Inc.
Plan Management 2020 QHP Review

Acknowledgement of Confidentiality - NAIC Data and Data Systems

1, Maraot MISTWq, 1y authorized to sign on behalf of _ PGE ~THEAQIVY  (“Contractor”),
hereby acknowledge the following:

Contractor is entering into an Agreement to perform certain services to assist the New Hampshire
Insurance Department (“NHID”) to implement a plan management health exchange, upon the terms and
conditions specified in the Agreement and in consideration of payments by NHID of certain sums
specified therein. ‘

Section 9 of the General Provisions of the Agreement requires that Contractor maintain the confidentiality
of, among other things, data and data systems to which it has access in order to perform the tasks
specified in the Agreement. -

As part of its work under the Agreement, Contractor may be required to use the System for Electronic
Rate and Form Filing (SERFF), State Based System (SBS) and/or [-SITE to review carrier filings, annual
reports and other data stored in National Association of Insurance Commissioners (“NAIC”) data
systems.

The NHID’s access to and use of NAIC data systems is governed generally by a Master Information
Sharing and Confidentiality Agreement (executed November 12, 2003) and by a Certificate of
Confidentiality to the NAIC (executed May 13, 2008) certifying that the NHID has the ability under New
Hampshire law to maintain the confidentiality of data available through NAIC proprietary systems and
applications, including I-SITE.

Contractor acknowledges that under Section 9 of the General Provisions of the Agreement, it, and/or its
subcontractors, are bound to maintain the confidentiality of all data sources, and specifically agrees that it
is bound by the confidentiality provisions of the Master Agreement and the Certificate of Confidentiality
with respect to any NAIC data or data systems to which it is given access.

m
Signed this {d day of IOV 2018, by

(“(Y\DLV%/Q.\'WE:W-L , for

Puplic CONGURTING ErvouLp



Public Consulting Group, Inc.
Plan Management 2020 QHP Review

Exhibit C

New Hampshire Insurance Department
Contractor Confidentiality Agreement

I, Margot Thistle __, duly authorized to sign on behalf of Public Consulting Group
(“Contractor”), hereby acknowledge the following;: '

As a contractor for the New Hampshire Insurance Department (Department) you
may be provided with information and/or documents that are expressly or
impliedly confidential. All contractors are required to maintain such information
and documents in strict confidence at all times. Disclosure, either written or
verbal, of any confidential information and documents to any entity or person, who
is not in a confidential relationship to the particular information or documents will
result in termination of your firm’s services '

The undersigned acknowledges she or he understands the foregoing and agrees to
maintain all confidential information in strict confidence at all times. The
undersigned further acknowledges that if she or he is unsure of whether or not
particular information or documents are confidential, it is the undersigned’s
responsibility to consult with the appropriate Department personnel prior to any
disclosure of any information or document.

Margot'Thjstle December 4, 2018

Printed Name of Contractor - Date

WtM

Contractor Signature

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



State of New Hampshife
Department of State

CERTIFICATE

I, Wiiliam M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that PUBLIC CONSULTING
GROUP, INC. is a Massachusetts Profit Corporation registered to transact business in New Hampshire on January 30, 1987. 1
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concerned; and the attached is a true copy of the list of documents on file in this office.

Business 1D: 104752
Certificate Number: 0004115424

IN TESTIMONY WHEREOF,

T hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2nd day of July A.D. 2018. .

William M. Gardner
Secretary of State
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CERTIFICATE OF SIGNATURE AUTHORITY

The undersigned Mark R. Kmetz, Assistant Secretary of Public Consulting Group, Inc., a
Massachusetts corporation (hereinafter “the Company™), does hereby certify that Aaron Holman,
an Associate Manager for the Company, is authorized to execute on behalf of the Company a
contract with the State of New Hampshire, acting by and through the New Hampshire Insurance
Department, providing for the performance by the Company of certain Plan Management
Consultant Services; and that he is authorized to take any and all such actions, and execute, seal,
acknowledge, and deliver on behalf of the Company any and all documents, agreements, and
other instruments (and any amendments, revisions, or modifications thereto) as he may deem
necessary, desirable, or appropriate to accomplish the same; and that his signature affixed to any
such instrument or document shall be conclusive evidence of his authority to bind the Company
thereby.

IN WITNESS WHEREQF, the undersigned officer has executed this Certificate on this 19% day
of November 2018.

MHA B

Mark R. Kmetz
Assistant Secretary

Commonwealth of Massachusetts
County of Suffolk

On this ﬁ_ day of November 2018, before me MB(L KML , the undersigned
officer, personally appeared Mark R. Kmetz, who acknowledged himself to be the Assistant
Secretary of Public Consulting Group, Inc., and that such Assistant Secretary, being authorized
to do so, executed the foregoing instrument for the purposes therein contained.

[AN DIANE E. CASEY

Notary Public
COMMONWEALTH QF MASSACHUSETTS
My Commission Explres

January 22, 2021
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CERTIFICATE OF LIABILITY INSURANCE -

DATE (MMWDD/YYYY)
11/19/2018

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGAT‘ION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this centificate does not confer rights to the

certificate holder in lieu of such endorsement{s).

PRODUCER
Hays Companies

cﬁTACT Colin Quirk

1

FAX
_[NC. No. Ext): {AC, No;

133 Pederal Street, 4th Floor E#o‘:aess cquirk@hayacompaniea com

INSURER(S} AFFORDING COVERAGE NAIC ¥
Boston MA 02110 INSURER A :Great Northern Insurance Company 20303
INSURED N mSURER B Federal Insurance Company 20281
Public Consulting Group, Inc WSURERC:Allied World National Assurance Co |10690
148 State St. m_st.iRERD;I llinois Union Insurance Company 27960
10th Floor INSURERE :
Boston MA 02109 INSURER F :
COVERAGES CERTIFICATE NUMBER:18-19 Master 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AGDL]SUBR ;
'frsg TYPE OF INSURANCE INSD wvnl POLICY NUMBER ! IPMOU%L ﬁﬁ}'éwl LIMITS
X | COMMERCIAL GENERAL LIABILITY ' EACH OCCURRENCE s 1,000,000
' FOAMAGE TG R
A 1 cuamsaunce [x ] occur : PREMIZES (£s oomusrerce)_ | 3 1,000,000
] =
35855036 | 4/1/2018 4/1/201% | MED EXP (Any ona parson) $ 10,000
X | No Deductible ' PERSONAL £ ADVINJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 2,000,000
X PRO: Included
POLICY JECT Loc PRODUCTS - COMPIOP AGG | § nclude
OTHER: | Employse Barefs s 1,000,000
AUTOMOBILE LIARILITY i COHBIED SRGIE LT 4 1,000,000
B ANY AUTO . BODILY INJURY (Per person) | §
Qt%S;"“ED : Ii’?ﬁ'&?‘“" 73540440 ; 47172018 | 4/1/2019 | BODILY INJURY (Per sccident) j $
NON-OWNED PROPERTY DAMA
X | mreo autos | X | AUTes i | oot AGE $
| . . $
X | UMBRELLALAB | X | ocouR i EACH OCCURRENCE $ 15,000,000
c EXCESS LIAB | ] CLAIMS-MADE AGGREGATE $ 15, 000,000
oeo | | revenmions 0311-2674 | 4/1/32018 | 47172019 ' $
WORKERS COMPENSATION ' ; BER OTH-
.| AND EMPLOYERS' LIABILITY YIN i | X | STATUTIE ; ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? D NiA T
B [(Mandatory in NH} 71724811 N | 2/18/72018 {12/31/2018 E.L. DISEASE - EA EMPLOYEE § 1,000,000
It yas, describe under | -
SCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LMIT | 8 1,000,000
D | Prof/Cyber Liability G25611378 002 ; 47173018 | 4/1/2019 | Each Clam/agoragate 510,000,000
Claims Made Ratro Date: 2/27/1997 | Deductiie $100, 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schadute, may be attached if more space is required)

Congultants NOC

CERTIFICATE HOLDER

CANCELLATION

NH Department of Insurance
21 S Fruit Street
Suite 14

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

James Hays/EKUO W

ACORD 25 (2014/01)
INS025 (201401}

® 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registared marks of ACORD




STANDARD EXHIBIT I “

The Contractor identified as in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the
Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts 160 and
164 and those parts of the HITECH Act applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that receive, use or
have access 1o protected health information under this Agreement and “Covered Entity” shall mean the
New Hampshire Insurance Department.

BUSINESS ASSOCIATE AGREEMENT

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

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

c. “Covered Entity” has the meaning given such term in section 160.103 oletle 45, Code of
Federal Regulations.

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

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

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

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health Act,
TitleXII1, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 2009.

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

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

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

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 164,501, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

I. “Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.501.

Health Insurance Portability and Accountability Act Page lof5 . Revised 12/2010
Exhibit 1-Business Associate Agrecemenl >

"/l‘\

)



)

Health Insurance Portability and Accountability Act Page 2 of 5 Revised 12/2010

m.

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

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpar't C, and amendments thereto.

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

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

Act.

Use and Disclosure of Protected Health Information.

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

Business Associate may use or disclose PHI:
I For the proper management and administration of the Business Associate;
1. As required by law, pursuant to the terms set forth in paragraph d. below; or
l1. For data aggregation purposes for the health care operations of Covered Entity.

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

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

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

shall abide by any additional security safeguards.

Exhibit [-Business Associale Agreement IVI ;A,
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3) Obligations and Activities of Business Associate.

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

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

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

d. Business Associate shall require all of its business associates that receive, use or have access to
PHI under the Agreement, to agree in writing to adhere to the same:restrictions and conditions on
the use and disclosure of PHI contained herein, including the duty 'to return or destroy the PHI as
provided under Section (3)b and (3)k herein, The Covered Entity shall be considered a direct
third party beneficiary of the Contractor’s business associate agreements with Contractor’s
intended business associates, who will be receiving PHI pursuant to this Agreement, with rights
of enforcement and indemnification from'such business associates.who shall be governed by
standard provision #13 of this Agreement for the purpose of use and disclosure of protected
health information. -

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

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

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

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

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

Health Insurance Portability and Accountability Act Page 3 of 5 Revised 12/2010 / E > I
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J- In the event any individual requests access to, amendment of, or accounting of PHI directly from
the Business Associate, the Business Associate shall within two (2) business days forward such
request to Coveréd Entity. Covered Entity shall have the responsibility of responding to
forwarded requests. However, if forwarding the individual’s request to Covered Entity would
cause Covered Entity or the Business Associate to violate HIPAA and the Privacy and Security
Rule, the Business Associate shall instead respond to the individual’s request as required by such
law and notify Covered Entity of such response as soon as practicable.

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

{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 Section 164.520, to the
extent that such change or limitation may affect Business Associate’s use or disclosure of PHI.

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

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

{3) Termination for Cause

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

Secretary. :
(6) Miscellaneous
a. Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall

have the same meaning as those terms in the Privacy and Security Rule, and the HITECH Act as
amended from time to time. A reference in the Agreement, as amended to include this Exhibit I,
to a Section in the Privacy and Security Rule means the Section as in effect or as amended.
b. Amendment. Covered Entity and Business Associate agree to take such action as is necessary to
, amend the Agreement, from time to time as is necessary for Covered Entity to comply with the

£ 00
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changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal and
state law.

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

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

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

Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defense and
indemnification provisions of section 3 d and standard contract provision #13, shall survive the
termination of the Agreement.

IN WITNESS WHEREQF, the parties hereto have duly executed this Exhibit 1.
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Name Qf the Contractor

ignature of Authorized Representative Signature of Authorized Representative
A/&XMJU ( F;,o! Vﬁée/ Aﬁnh: Horma—
Name of Authorized Representative Name of Authorized Representative
J)G«p«fy Commssianer Asoe. mé~
Title of Authorized Representative Title of Authorized Representative

v /30/) 8 "/ /18

Dale

Date
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