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State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES.
25 Capitol Street - Room 120
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AL
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Joseph B. Bouchard
Charles M. Arlinghaus Assistant Commissioner
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(603) 271-3201
’ Catherine A. Keane
Deputy Commissioner
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May 6, 2020

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

State House.

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Administrative Services (DAS), Division of Risk and Benefits o exercise
the option to extend the contract with Anthem Heatth Plans of New Hampshire, Inc., d/b/a Anthem Blue
Cross and Blue Shield {Anthem) (VC# 177335}, Manchester, NH 03101-2000, in an amount not to exceed
$11.337,025. increasing the total amount of the contract from $44,596,000 to $55,933,025 for the
administration of the medical benefit provided to state employees and retirees for an additional two year
term ending December 31, 2022 upon Governor and: Council approval. The original contract was
approved by Governor and Council (G&C} on November 8, 2017, item #84, copy attached.
Approximately 42% General Funds, 17% ‘Federal Funds, 4% Enterprise Funds, 14% Highway Funds, 1%
Turnpike Funds and 22% Other Funds.

Funding is cvoillcble in the Employee Benefit Risk Management Fund confingent upon availability

and continued appropriations for all fiscal years with the authority to adjustencumbrances in each of the
* State fiscal years through the Budget Office if needed and justified:

Administration Costs

01-14-14-1405460-66000000
102-500634 Medical Administrative Fee - Actlives

State Fiscal Year Current Contract Increc;e;(gfrﬁreose) Amended Contract
2018 $1.686,000 $0 $1.686,000
2019 $3.372.000 $0 $3,372,000
2020 $3,372,000 . $0 $3,372,000
2021 $1.,686,000 $2.350.879 $4.036.879
2022 $0 $4,708.818 $4.708.818
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2023 $0 $2,357,924 $2,357.924
Total - Actives $10.116,000 $9.417,621 $19,533,621

01-14-14-140560-46464600000
102-500634 Medical Administrative Fee - Troopers

State Fiscal Year Current Controct Increoi?n(gfrﬁreose) Amended Contract
2018 $50,000 ‘ $0 $50,000
2019 $100,000 $0 $100.,000
2020 $100.000 $0 - $100.000
2021 " $50,000 $74,191 $124.191
2022 $0 $148,602 $148,602
2023 $0 $74,412 $74412
Total - Troopers $300,000 $297,205 . $597,205

01-14-14-140560-44500000
102-500434 Medical Administrative Fee - Non-Medicare

State Fiscal Year Currént Contract Increase (Decrease] Amended Contract
Amount :
2018 $325,000 : 30 $325,000
2019 $450,000 30 $650,000
2020 ~ $650,000 . 30 $650,000
2021 $325,000 $404,840 $729.860
2022 $0 $811,100 $811,100
2023 - 30 $406.239 $406,239
Total - Non-Medicare
Retirees $1.950,000 $1.622.199 $3,572.199
01-14-14-140560-656500000
102-500453 Medical Administrative Fee - Medicare
) Increase (Decrease) Amended
State Fiscal Year Current Contract - Amount Contract
2018 $1,385,000 30 $1,385,000
2019 $1,385,000" $0 $1,385,000
2020 $0 $0 $0
2021 $0 $0 $0
Total — Medicare
Retirees $2,770,000 . $0 $2.770,000

TDD ACCESS: RELAY NH 1-800-735-2964
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Total Administrative
Expense

$15,136,000 $11.,337.025 $26,473.025 |

Medicare Advantage - Fully Insured Premium

01-14-14-140560-66500000
102-504104 Medicare Advantage Premium

State Fiscal Year Current Contract Increo;i‘l(&e;reose} ggiggi?
2018 $0 $0 $0
2019 7,622,500 $0 7,622,500
2020 ' $14,735,000 $0 . $14,735,000
2021 $7.102.500 $0 $7,102,500
2022 $0 $0 $0
2023 $0 $0 $0
Total Medicare . '
Advantage Premium $29.450,000 $0 $29,4460,000
Expense : :
c‘:r"f‘r"!‘c‘;";’::‘:e' $44,594,000 $11,337,025 $55,933,025
EXPLANATION

The purpose of this item is fo obtain authority 1o extend the State's three-year contract with Anthem
to administer only the self-funded medical plan covering approximately 27,000 active employees and non-
Medicare eligible retirees and their families. The current Anthem contract is set to expire on December 31,
2020 and covers both the active employee and Non-Medicare eligible retiree populations as well as the
10,000 Medicare eligible population. ‘

After considering mulhple procurement and cost containment strategies, DAS decided to split the
medical plan administration contract into two separate confracts. In addition to this contract extension
request, DAS is also procuring for a contract to administer the fully-insured group Medicare Advontoge
Plan and expects to bring the new contract to a late summer G&C meeting.

Anthem has been the State's medical plan TPA since Jonuary 1, 2008. .The State's procurement
experience has consistently demonstrated that we pay less in aggregate health care cost for our plan
members with Anthem as our third party administrator. Since 2008, Anthem has been able to leverage the
State's 37.000-member population to secure the .most competitive (lowest) aggregate provider
reimbursement rates resulting in lower medical claims costs for the State's Health Benefit Plan.

In 2017, when DAS procured for the medical third party administrator (TPA) contract, Anthem and
Harvard-Pilgrim Health Care (HPHC) were the only two bidders for the State's business. Anthem won the
bid based on their negotiated reimbursement rates with providers, the strength of their provider network.
and their competitive administrative fees spread over the entire State Health Benefit Plan.

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



His Excellency, Governor Christopher 7. Sununu
ond the Honorable Council

May 6, 2020

Page 4 of 5

The chart below shows that Anthem's total projected costs were 6% or $36 miillion lower than HPHC's

total projected costs as proposed in 2017.
k]

Total Projected Cost Comparison in 2017 Procurement
Anthem HPHC
Projected Claims Costs $585,381.000 . $619,293.000
Project Administrative Fees $19,594.000 $21,843,000
Total Projected Costs $604,977.000 $641,136,000
Difference from lowest cost proposal - $ ) +3$36,15%,000
Difference from lowest cost proposal - % . ' - 60%

During the 2017 procurement process, the State requested pricing from all bidders to administer the
self-funded Health Benefit Plan for the entire 37,000 member population and pricing to administer the plan
if the State were to carve-out, or remove, the Medicore eligible population. Anthem’s current contract
includes a provision that requires an adjustment in the per employee per month (PEPM} administrative fee
if the Medicare population is removed. Although the PEPM administrative fee did not increase when the
State moved the Medicare eligible population to Anthem's Medicare Advantage Plan in 2019, Anthem is
exercising its contractual right to increase their administrative fee for calendar years 2021 and 2022 based
on the State's decision to go out to bid for Medicare Advantage. DAS anticipates the savings achieved
by competitively bidding the Medicare Advantage plan will outweigh the adjustment in the Active
Employee and Non-Medicare Retiree PEPM administrative fee. ‘

Through negotiations, DAS was able to reduce administrative fees by ten percent (10%) or what would
have been a straight $8.50 PEPM increase to $5.50 PEPM with an opportunity for Anthem to eam up o an
additional $3.00 PEPM for containing health care costs through claims auditing and overpayment recovery
efforts. Any savings above $3.00 PEPM goes to the State.

The chart below shows the PEPM Administrative Fee Comparison from negotiations in 2017 and 2020.

Active Employee and Non-Medicare Refirees
Administrative Fee Comparison
2017 - 2020 Contract Extension
2018 - 2020 Anthem Contract Administrative Fee {(PEPM) Anthem HPHC
2017 RFP Proposed for Commercial Plan
(Actives Employees & Non-Medicare Retirees) . $23.50 ‘ $32.00
2017 Negotiated PEPM Discount ‘ - $0.50
PEPM rate for CY 2018-2020 {pre carve-out) $23.00
2020 Contract Extension: Administrative Fee with Adjustment
Due to Medicare Retiree Carve-Out

2017 Proposed PEPM with Medicare Retiree carve-out $32.00 $32.00.
Less 2017 Negotiated PEPM Discount ' -0.50 ‘
Pre-Negotiated PEPM Admin Fee (Straight PEPM Fee) $31.50

2020 Negotiated PEPM Rate -
Negotiated PEPM w/ Medicare Retiree carve-out $28.50

Qpportunity for Anthem to earn back up to $3.00 PEPM in
shared savings (excess savings go to State).

+$3.00

In order to earn up to $3.00 PEPM, Anthem must reduce the State's medical claims costs by
tightening its claims payment process to avoid erroneous overpayment to providers. Anthem may recover
overpayments made to providers for various reasons such as fraud, waste and abuse prevention,

TDD ACCESS: RELAY NH 1.800-735-2964
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conducting prepayment audits. rather than post-payment recoupment, enhanced reporting including
data analytics and data-mining, coordination of benefits to ensure the right health benefit plan pays first,
provider coding and chart reviews, and subrogation in the event medical expenses are a result of another
party's actions.

Also, by extending this contract, DAS can continue to pariner with Anthem on our valued-bosed
health care purchasing strategy to enhance the qudlity of healthcare services received by plan members
* and the cost-effectiveness of that care. We are continuing to move away from the fee-for-service model
by focusing our purchasing power on paying for perfarmance. In addition to performance guarantees to
meet certain operational performance benchmarks, five percent (5%) of the PEPM monthly administrative
fee is withheld. On an annual basis, Anthem is able to “earn back” all or a portion of the withhold by
achieving measurable performance goals based on Healthcare Effectiveness Data and Information Set
{HEDIS} measures. HEDIS measures how well health plans manage the care members receive.

Based an the foregoing, | am respeétfully recommending approval of the confract extension with
Anthem Health Plans of New Hampshire, Inc.

Respectiully submitted,

oL

Charles M. Aringhaus
Commissioner

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



SECOND AMENDMENT TO ,
ADMINISTRATION OF MEDICAL BENEFITS
AGREEMENT BETWEEN THE STATE OF NEW HAMPSHIRE AND
ANTHEM BLUE CROSS AND BLUE SHIELD OF NH

This Amendment (*Amendment”) to the Administration of Medical Benefits Agreement approved
by the Governor and Executive Council on November 8, 2017 (“Agreement”), is by and between
Anthem Health Plans of NH, Inc. doing business as Anthem Blue Cross and Blue Shield of New
Hampshire (*Anthem” or “Contractor”}, and the State of New Hampshire (“State”), each a “Party”
and together the “Parties” hereto. This Amendment shall become effective on the date of
Governor and Executive Council approval (“Effective Date”). The Agreement Period for this
Amendment shall commence at 12:00 a.m. on January 1, 2021.

RECITALS

WHEREAS, the Parties previously entered into the Agreement setting forth the terms and
conditions under which Contractor would provide the administrative services to the State set forth
in Exhibit A to the Agreement (“Administrative Services”), and the method of payment and terms
of payment set forth in Exhibit B to the Agreement; and

WHEREAS, the State wishes to now extend the Agreement as amended; and

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

NOW THEREFORE, in consideration of the mutual promises and obligations set forth
herein, and for other good and valuable consideration, the receipt and sufficiency of which are
hereby acknowledged, the Parties, intending to be legally bound, agree as follows:

1. SCOPE OF AMENDMENT

The purpose of this Amendment is to modify certain provisions of the Agreement as follows:

(a) P-37, Section 1.7 Completion Date and Section 1.8 Price Limitation;

(b) Make certain modifications to the Agreement with regard to the Administrative
Services Provided By The Contractor, Exhibit A, Article 2 to authorize the State to
negotiate with providers for additional discounts paid directly to the State;

(c) Exhibit A, Article 20, Performance Guarantees specific to Medical Trend Guarantees:
and

{d) Exhibit B, Contract Price/Limitations on Price/Payment at Section 3 B. relative to
Administrative and Program Fees, Section 5 relative to Special Services and Section
B relative to Wellness Program Administrative Fees.

This Amendment (including the Exhibits and Addenda hereto) is an integral part of the
Agreement. If there are any conflicts or inconsistencies between a specific term or condition of
this Amendment and a specific term or condition of the Agreement, the specific term or
condition of this Amendment shall control.

1
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AMENDMENT

(a) Section 1.7 of the P-37. Section 1.7 of the P-37 is hereby amended by changing the
Completion Date to December 31, 2022.

(b) Section 1.8 of the P-37. Section 1.8 of the P-37 is hereby amended by changing the
Price Limitation to $55,933,025.

(c) Exhibit A, Article 2. Exhibit A, Article 2 is hereby amended by adding after Section
GG. Section HH. as follows:

HH. State may negotiate with area providers for an additional discount to be paid
directly from those providers to the State, provided that such agreement does not
impact Anthem’s administration of this Agreement. Anthem is not responsible for
any additional adjudication of claims related to such discounts. State is responsible
for allocating the share of any such discounts to the members if required by law.

(d) Exhibit A, Adticle 20, Performance Guarantees. Hereby amend Exhibit A, Article 20,
Section C.3.¢.10., Other Conditions by adding after subsection c¢. subsection d. as
follows:

d.) Should the State opt to engage its own vendor and no longer use Contractor’s
services for one or all of the Contractor's obligations under the Agreement to perform
Utilization Review or Management Services, the Wellness Program as described at
Exhibit E, SmartShopper or case management, the Contractor's obligations and
liabilities under Exhibit A, Article 20, Performance Guarantees, Section A.1.c. and
Section C.3 regarding Medical Trend Guarantee shall no longer apply. Further, the
State and Contractor agree to meet and engage in good faith negotiations the purpose
of which will be to mutually agree upon revised Medical Trend Guarantees.

(e) Ifthe State should decide to cover Applied Behavioral Analysis, then the Medical Trend
Guarantee shall be adjusted up to an additional 0.6% for the full calendar year of
implementation or prorated for any partial year.

(f} Exhibit B, Section 3 B. Exhibit B, Section 3 B., Amount of Administrative Services Fees
is hereby amended by adding two Charts to represent fees for CY 2021 and CY2022
under the heading ADMINSTRATIVE & PROGRAM FEES — MEDICAL relative to
Active HMO and Active POS ~ All Plans and Non-Medicare Retiree POS/PPO Plans
as follows:

2
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ADMINSTRATIVE & PROGRAM FEES - MEDICAL

ADMINISTRATIVE & PROGRAMIFEES: Active HMO and Active POS = All Plans

Active HMO & Active POS

] CY 2021 PEPM CY 2022 PEPM
Medical Administration / Claims Processing $28.50 $28.50
Network Access/Leasing Fees Included Included
Utilization Management Fees Incfuded included
ID Cards Included Included
Provider Directory Included Included
Benefit Booklets/SPDs Included? Included?!
Data and Performance Reporting Included Included
Data Sharing included included
Disease Management Included Included
Medical Info Line/24x7 Nurse Line Included Included
"Vitals SmartShopper”-Like Program $2.36 $2.48
COBRA Administration Included Included
Start Up/Implementation Costs N/A N/A
All Inclusive Fee (PEPM) $30.86 $30.98

- ADMINISTRATIVE & PROGRAMFEES;" Non-Niedicare Retiree POS/PPO Plans

Active HMO & Active POS

_ CY 2021 PEPM CY 2022 PEPM
Medical Administration / Claims Processing $28.50 $28.50
Network Access/Leasing Fees Included Included
Utilization Management Fees Included Included
ID Cards included Included
Provider Directory Included Included
Benefit Booklets/SPDs included? Included?
Data and Performance Reporting Included Included
Data Sharing Included Included
Disease Management Included Included
Medical Info Line/24x7 Nurse Line Included Included
"Vitals SmartShopper"-Like Program $2.36 $2.48
COBRA Administration Included Included
Start Up/Implementation Costs N/A N/A
All Inclusive Fee (PEPM) $30.86 $30.98

1. Anthem provides the State with a master benefits booklet that describes the benefit program under the terms of the plan

administered by Anthem. The State produces the SPD and may incorporate the benefits booklet. On behalf of the State,
Anthem produces and malntains the master copy of the benefits booklet and makes amendments to the master copy
incorporating approved changes. The State maintains the right to approve all changes to the Benefit Booklet and SPD.

{g) Exhibit B, Section 5, Special Services, Exhibit B, Section 5 is hereby amended adding

subsections B. as follows:

Anthem Initia ‘
Date:_#{ 30f2¢




(h)

B. Fee for Overpayment Identification_and Claims Prepayment Analysis Activities.
The charge to the State is 25% not to exceed $3.00 per employee per month (PEPM)
of (i) the amount recovered from review of Claims and membership data and audits of
Provider and vendor activity to identify overpayments and (ii) the difference between
the amount the State would have been charged absent prepayment analysis activities
and the amount that was charged to the State following performance of the
prepayment analysis activities. This includes but is not limited to COB, contract
compliance, and eligibilty. The fee for Overpayment ldentification and Claims
Prepayment Analysis Activities will not exceed $25,000 per Claim.

Exhibit B, Section 6. Exhibit B, Section 6. Wellness Program Administrative Fees,
Section A is hereby amended by adding the following Chart under the heading
ADMINSTRATIVE & PROGRAM FEES — WELLNESS relative to Administrative Fee

- Wellness Program: ALL Active Plans with footnotes:

_ ADMINISTRATIVE & PROGRAM FEES - WELLNESS PROGRAMS

O & Active POS

Active HM
CY 2021 PEPM CY 2022 PEPM
Customized Website Included Included
Health Risk Assessment/Tool (HAT) Included Included
HAT Reporting Included Included
Member Communications Included Included
Onsite Health Screenings ($/screening)? $53.00 $53.00
Wellness Promation/Incentive Program? $0.55 $0.55
Wellness Counseling Included Included
Fitness Counseling Included Included

Educational Sessions - Seminars

$575 per seminar visit

$575 per seminar visit

Educational Sessions - Webinars

$575 per seminar visit

$575 per seminar visit

Telephonic Coaching $2.14 PEPM $2.14 PEPM
+ 5126 per participant + 5126 per participant
Workplace Influenza Vaccinations? $28.50 $29.50
Start Up/Implementation Costs N/A N/A
Healthy Lifestyles $0.97 $0.97
Mobile Health® $0.77 $0.77
MyHealth Advantage Gold w/ Daily Reminders $0.62 $0.62
Staying Healthy Reminders $0.37 $0.37

2. There is a $100 per event set up fee and an $8 per participant exit counseling fee for the blometric screening events.
Anthem has arrangements with other subcontractors that are more cost effective and can be considered.

3. Rate does not include cost for gift card activation, Actlvation cost is $3.00 per card.

4, Maxim administering

5. The Mobile Health cost above includes the cost of the Amazon gift card fshipping not included). There is alse an AMEX card
aption which would include an additional charge of $5.99/card. AMEX cards do not have an expiration date.

Anthem Initial$ \/7”4’“
Date:%




3. GENERAL PROVISIONS.

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

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

{c) This Amendment shall be effective as of the Amendment Effective Date.

IN WITNESS WHEREOF, the parties have caused this Amendment to be duly executed as of the
Amendment Effective Date.

The State of New Hampshire Employee and Retiree Health Benefit Program

De _lartment of Admi&is’trative Services . "
( (\—m.tes ﬂr\'m\\w% \ OOMM\%\DH-C(-

State Agency Signature Name and Title-of Staté Agency Signatory

'§(4f1m’>

Date '

Anthem Health Plans of NH, Inc., d/b/a Anthem Blue Cross and Blue Shield of New
Hampshire

%/WA._/%——— Lisa. M. C-;rwed-‘m, President

Contracfor Sibnature Name and Title of Contractor Signatory

d[20(2020
Date

Acknowledgement:
STATE OF NEW/HAMPSHIRE
COUNTY OF %/Zﬁnpm 4

On this _33’:5;; of Apwte ] 2020 before/Atchae / &+ Brw i , the
undersigned officer, personally appeared Lisa Guertin who acknowledged herself to be the
President of Anthem Health Plans of New Hampshire, Inc., a licensed health insurance
corporation, and that she executed this document in her capacity as President.

In witness whereof | hereunto set my hand and official seal.

A’/L @/’/lf% }'Lifc.ﬂ'n/k'e""v"—*

Signature of H?aﬁy-eﬁ Justice of the Peace Name
Mutcacer K Brouwa

" 5
€, 2late Keipt, 2,1'202'2_ Anthem Initia@”
Date: fttZo[')d




Id.n.'. [ 36, 1020 My Commission"Expifesi:‘_‘”"’ 2, T2
Date '

Approval by the Attorney General (Form, Substance aﬁd Execution)

/ d—/ C/ﬁa&» L avare : Christen Lavers, Assistant Aﬁorney General
Department of Justice ' Name and Title of DOJ Signatory
5/8/20
Date

| hereby certify that the foregoing contract was approved by the Governor and Executive

Council of the State of New Hampshire at the meeting on the ____ day of
2020. C '
" Office of the Secretary of State Name and Title of SOS Signatory

6
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State of New Hampshire
Department of State

CERTIFICATE

L, William M. Gardner, Secrctary of State of the State of New Hampshire, do hereby certify ANTHEM HEALTH PLANS OF
NEW HAMPSHIRE, INC. is a New Hampshire corporation registered on June 30, 1999. | further certify that articles of

dissolution have not been filed with this office.

INFORMATION REGARDING ANNUAL REPORTS AND/OR FEES MUST BE OBTAINED FROM THE NEW
HAMPSHIRE INSURANCE DEPARTMENT.

Business ID: 320378
Certificate Number : 0004904753

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 30th day of April A.D. 2020.

Dor o

William M. Gardner
Secretary of State




CERTIFICATION
OF
KATHY KIEFER, SECRETARY
ANTHEM HEALTH PLANS OF NEW HAMPSHIRE, INC.

I, Kathy S. Kiefer, Corporate Secretary of Anthem Health Plans of New
Hampshire, Inc. certify that Lisa M. Guertin is the President and General Manager of
Anthem Health Plans of New Hampshire, Inc. d/b/a Anthem Blue Cross and Blue Shicld
(“Anthem”), and as such President and General Manager, and consistent with Anthem
policies, has the signatory authority to bind Anthem in contracts with the State of New

Hampshire.
Kathy S. Kiefer, Secrétary
STATE OF INDIANA
COUNTY OF MARION

On this the 20%_day of APUFY 2000 before me, Linda Ingle
the undersigned officer, personally appeared Kathy S. Kiefer who acknowledged herself to be the

Corporate Secretary of Anthem Health Plans of New Hampshire, Inc., d/b/a Anthem Blue Cross
and Blue Shield, a corporation, and that she, as such Corporate Secretary being authorized so to

do, executed the foregoing instrument for the purposes therein contained, by signing the name of
the corporation by herself as Corporate Secretary.

IN WITNESS WHEREOF I hereunto set my hand and official seal.

May te. AoAT %L’m{ﬁu .

Notary Public/Justice of the Peace

My commission expires:

i, LINDA&A INGLE
3 ".'-‘----f’o("'., Notary Public, Siate of Indiana}
§z:SEAL"._F.== Marion County

Tat e s Commission Number aéP0§28439
% mcar & My Commission Expites
s May 18, 2027

My county of Résidence is MMaciorw




CERTIFICATE

(Corporation With Seal)

I, Kathy S. Kiefer, Corporate Secretary of Anthem Health Plans of New Hampshire, Inc., do
hereby certify that: (1) I am the duly elected and acting Corporate Secretary of Anthem Health
Plans of New Hampshire, Inc.., doing business as Anthem Blue Cross and Blue Shield, a New
Hampshire corporation (the “Corporation™); (2) I maintain and have custody of and am fami?iar
with the Seal and Minute Books of the Corporation; (3) I am duly authorized to issue certificates
with respect to the contents of such books and to affix such seal to such certificates; (4) the
following is a true and complete copy of Bylaws adopted at a meeting on June 30, 1999; (5) the

foregoing Bylaws are in full force and effect, unamended, as of the date hereof; and (6) the

following person(s) lawfully occupy the office(s) indicated below:

Lisa M. Guertin President

Vincent E. Scher Treasurer

IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary of the Corporation this

20 day of Aprsd. 2030,

(Corporate Seal)

s e e e e T

_ Kathy S. Kiefer, Corporate Secretary
STATE OF INDIANA
COUNTY OF MARION :

On this the J0H day of Aﬁn& 2020, before me, _d-tndainyle , the
undersigned officer, personally appeared Kathy S. Kiefer who acknowledge'ﬁ herself to be the
Corporate Secretary of Anthem Health Plans of New Hampshire, Inc., d/b/a Anthem Blue Cross
and Blue Shield, a corporation, and that she, as such Corporate Secretary being authorized so to

do, executed the foregoing instrument for the purposes therein contained, by signing the name of
the corporation by herself as Corpurate Secretary.

IN WITNESS WHEREOF [ hereunto set my hand and official seal.,
Toglle, 03T RN Vgl

My commission expires: 3 _
: Notary Public/Justice of the Peace
: : e it INGLE
My county of Residence IS/TY\GJ——_.. s-““-:;;?:r-f?e:"';_ NotarvLPIﬁlliDc'.ASmn of Indisna}
;E:EE.SEAL..:F‘% Marian County
LK) ’

+ 3 Commission Number NPOS26489
I & My Commission Expires
Umaihne May 16, 2027
-

¢/
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CERTIFICATE OF LIABILITY INSURANCE

ANTHINC-02 — RLJIOHNSTON
DATE (MMWDOYYYY)

5/5/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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), AUTHORLZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

H SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

prooucer Liconse # 0726283 m;fc-r
B B . e m0g @ Brokers of CA. Inc. | e, ext: (818} 539-2300 | EA% noy:(818) 539-2301
Glendale, CA 91203 5. .
INSURER{S) AFFORDING COVERAGE NAIC #
nsurer & : ACE American Insurance Company 22667
INSURED msurer o : Great American Insurance Company of NY 122136
Anthem, Inc. . 1
Anthem Health Plans of Naw Hampshire, Inc. surer ¢ : American Zurich Insurance Company 40142
2015 Staples Mill Road, VA2001-N350 msuren o : Everest Nationa) Insurance Company 10120
Richmond, VA 23230 INSURER €
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WAITH 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.

e TYPE OF INSURANCE N e POLICY NUMBER POLICY EFF | POUCY EXP ppe—
A X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE $ zlmlmo
| ClaiMs-MADE IZI OCCUR X HDO G71447455 812020 | SM72021 | BAMAGE TORENTED s 1,000,000
| MED EXP {Any one person)__| $ 26,000|
| PERSONAL & ADV INAURY | § 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 3 25,000,000
LWDTB&' PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: 3
A | auTomoene LABLITY Moo PNCLE LT | ¢ 3,000,000
| X | anv auto ISA H25300464 61112020 | 5172021 | pOOILY INJURY (Per person)_| §
OWNED SCHEDULED
|| AUTOS oMLY AUTOS | BODILY tNJURY (Per accidert} | §
| X | SRR ooy RRRUN | FPEEPAsE $
$
B | X |umereausa | X | occur EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS MADE UMB 9399769 8172020 | SMI2020 |, eoare s )
DED I | RETENTION § M 10,000,000
AND EMPLOYERS® LIABRITY SFAnmE R
ANY PROPRIETORPARTNEREXECUTIVE (Lo WiA [WC9299269-19 1172020 | 172021 | ) gacy accipent 3 2,000,000
m’w E.L ODISEASE - EA EMPLOYEE § 2,000,000
OESERIPTION OF OPERATIONS beiow E.L DISEASE - POUICY LINIT | § 2,000,000
D |Excess Liability IXCZEX00046-201 5172020 5112021 |Excess Load Umbrella 15,000,000
OPERATIONS / LOCATIONS / {ACORD 101, Additionsl Rernarks Schadule, may be 0 I more apace ke required)

DESCRIPTION OF VEHICLES
Subjact to policy terms, conditions and exclusions.

State of New Hampshire is included a3 an additional insurad as per ISO form CG20261219. Named Insured includes Anthem Heoalth Plans of New Hampshire,

Inc.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Stats of Now Hampshiro Risk Management Unit T T ataact WAL BG DELVERED
25 Capitol Stroet
Concord, NH 03301
AUTHORIZED REPRESENTATIVE
I -
* ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ISO | Commercial General Liability Forms | 12/01/19
POLICY NUMBER: HDQ G71447455 COMMERCIAL GENERAL LIABILITY
. CG 20261219
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE
Name Of Additional Insured Person(s) Or Organization(s):
~ }
Any Owner, Lessee or Contractor whom you have agreed to include as an
additional insured under a written contract, provided such contract was
executed prior to the date of loss.; Location: All locations where you are
performing operations for such additional insured pursuant to any such
written contract.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section |l - Who Is An Insured is amended to include as an additional insured the persen(s) or organization(s)
shown in the Schedule, but only with respect to liability for “bodity injury”, "property damage” or "personal and
advertising injury” caused, in whole or in part, by your acts or omissions or the acts or omissions of those acting on
your behalf: '

1. In the performance of your ongoing operations; or

2. In connection with your premises owned by or rented to you.

However:
1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to Section Il - Limits Of
Insurance: ’

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on
behalf of the additional insured is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of insurance;

whichever is less.

This endorsement shall not increase the applicable limits of insurance.

© Insurance Services Office, Inc.

®Insurance Services Office, Inc.
©2020 Vertafore, Inc. All Rights Reserved.
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 2

DATE (MMDO/YYYY)
02/04/2020

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 ROT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Willis Towers Watson Southsast,

cfo 26 Century Blwvd
P.0. Box 303191
Hashville, TH

Inc.

372305191 USA

fka Willis of Virginia, Inc.

CONTAC‘I‘ Willis Towars Watson C.ruticau Cmt.r

PrOE . 1-877-945-7378 Noy: 1-BB6-467-2370

| 5obREss: certificates@willis.com

INSURER(S) AFFORDING COVERAGE NAKC S
INSURER A : MCE Amarican Insurance Company 22667
INSURED NSURER @ : Admiral Insurance Company 24856
Anthem, Ing, and It's Subsidiaries:;Anthes Hesalth Plans of Hew g
HBampshire, Inc. - INSURERC :
2015 Staples Mill Road INSURER D :
Mail Drop VA2001-W350 .
Michmond, VA 23230 osA MEURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: W15401024

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING 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 8Y 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.

ADOL|SUBR POLICY EFF_| POLICY EXP
A TYPE OF INSURANCE INSD | WvD POLICY NUMBER ) LTS
COMMERCIAL GENERAL LIABILITY ¢ EACH OCCURRENCE s
| cuansmace ,:l ocoLR | PREMISES (E ocowrence) | $
MED EXP {(Any one person} $
|| PERSONAL & ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $
POLICY e LoC PRODUCTS - COMP/OP AGG | $
OTHER: / '
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ==k s
ANY AUTO BODILY INJURY {Per person) | §
OWNED SCHEDULED
|| AUVOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS OMLY AUTOS ONLY | (Per accigent)
$
| | UMBRELLALIAB | | occur EACH OCCURRENCE $
EXCESS UAS CLAIMS-MADE AGGREGATE $
pep | | ReTENTIONS - $
WORKERS COMPENSATION | PER QTH-
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETORPARTNER/EXECUTIVE E£.L EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
'!.E" dascribe under
SCRIPTION OF OPERATIONS betow . E.L DISEASE - POLICY LiMIT | §
A |Managed Care Z&0 HSPG21616097014 01/31/2020[01/31/2021 |[Aggregate $15,000,000
Managed Care E&O Ratantions SIR - Each Claim 410,000,000
A
SIR- Class Action 450,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additionsl R Schaduls, mwy be d I IVOve apacH I8 recusined)
SEE ATTACHED
CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Risk Management Unit

25 Capitol Streat
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

MUy R Kegr

' ACORD 25 (2016/03)

@ 1988-2016 ACORD CORPORATION. All rights.reserved.

The ACORD name and logo are registered marks of ACORD

% ID; 19214095

maTCH: 1561626




AGENCY CUSTOMER ID:

. LOC #:
"-1 o ¢
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Willis Towsrs Watson Southeast. Inc. fka Willis of Virgiaia, Isc. Anthem, Inc. and It's Subsidiaries;Anthem Health Plans of Mew
i . : Bampshire, Inc,
POLICY NUMBER 2015 Staples Mill Road
Ses Fage 1 Mail Drop VA2001-M350
Richmond, VA 23230 osAa
CARRIER NAIC CODE
See Page 1 Ses Page 1| errECTIVEOATE: See Page 1 |
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liabllity Insurance .
INSURER AFFORDING COVERAGE: Admiral Insurance Company HAICH: 24856
POLICY NUMBER: MCH-EO-10043-0118-03 EFF DATE: 01/31/2020 EXP DATE: 01/31/2021 ’
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMNOUNT :
Excess Managed Care EEO 55,000,000 XS $15,000,000
, ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ID: 19214095 BATCH: 1561626 CERT: W15401024
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 ot:l

DATE (MMDDYYYYY)
03/30/2029

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, AKD THE CERTIFICAYE HOLDER,

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

PFRODUCER m;:\c‘l’ Willis Towara Watson Certificats Canter
Willis Towers MWatson Southesst, Inc. fka Willis of Virginia, Ine. PHONE FAX
-877-945-737 . 1-888-467-237

c/o 26 Century Blvd f ; 17877-945-7378 [ (A, oy, 1-888-467-2376
P.0. Box 305191 .AQ.QBEQLS: certificateasfwillis.com
Nashville, TN 372305191 USA INSURER({S] AFFORDING COVERAGE NAIC #

MSURER A : National Union Fire Insurance Company of P 19445
INSURED SURER B :
Anthem, Inc. and It's Subsidiaries M RB: T
2015 Staples Mill Road INSURERC :
MWall Drop VAZ001-N350 WSURER D :
Richmond, VA 23230 WSURER E -

INSURERF :

COVERAGES

CERTIFICATE NUMBER: W15997597

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

'i'.‘rs: TYPE OF HSURANCE ADDLFT‘W " POLICY EFF_| POLICY EXP —
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
[ DAMAGE TO RENTED
CLAIMS-MADE |:] OcCuRr | PREMISES (Ea occuence) | §
| MED EXP (Any one parson) $
PERSONAL BADVINJURY _ | § '
GENL AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE 3
POLICY 5’;‘& Loc PRODUCTS - COMPIOP AGG | §
OTHER: $ \
AUTOMOBILE LIABILITY 62% )SINGLE LiMiT s
ANY AUTO BOOILY INJURY (Perperson) | §
OWNED SCHEDULED
oLy s BOOILY INJURY (Per accident}| §
HIRED PROPERTY DAMAGE P
| § AuT0S AUTOS ONLY |_(Per ccidont)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGREGATE $
DED l [ RETENTION S H
WORKERS COMPENSATION . PER OTH
AND EMPLOYERS UABILITY YIN TAT R
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NiA
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE] §
g?a. describe under
SCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY UMIT | §
A |Security & Privacy Liability 03-9%0-68-56 03/31/2020(03/31/2021 $10,000,000' x» of
Including Media Contant $5%,000,000 8?_‘
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Scheduls, may by d If more epace Is required}

Named Insured includes:

Anthem Health Plans of New Hampshire, Inc.

CERTIFICATE HOL.DER

CANCELLATION

State of Kew Hampshire
Risk Management Unit
25 Capitol Street
Concord, WH 03301

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

AUTHORIZED REPRESENTATIVE

MR.W

ACORD 25 (2016/03}

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

ShI0: 19444923

BATCN: 1632644




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

CHARLES M. ARLINGHAUS JOSEPH B. BOUCHARD
Commissioner Assistant Commissioner
(603)-271-3201 {603)-271-3204

May 23, 2018

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

Stote House

Concord, New Hampshire 03301

REQUESTED ACTION \

1. Authorize the Department of Administrative Services {DAS), Risk Management Unit
(RMU) to amend an existing contract with Anthem Health Plans of New Hampshire, Inc.. d/b/a
Anthem Blue Cross and Blue Shield [Anthem) (VC# 177335), Manchester, NH 03101-2000, in the
approximate amount of $5.764,000, decreasing the total amount of the contract from
$20.900,000 for the administration of the medical benefit provided to state employees, non-
Medicare ond Medicare refirees to an amount not to exceed $15,136,000. This reduction
removes the self-funded Medicare Retiree Health Benefit {RHB) Plon administration fee for
calendar years 2019 ond 2020 in order io replace it with a fully-insured Medicare Advantage
Plan covering the State's Medicare retirees. The original contract was approved by Governor
and Council on November 8, 2017, item #84, copy aftached. Approximately 36% General
Funds, 15% Federal Funds, 4% Enterprise Funds, 11% Highway Funds, 2% Turnplke Funds and 32%
Other Funds.

2. To further amend the contract as noted in Action #1 above, to authorize DAS, Risk
Management Unit, to enter into a fully-insured Medicare Advantage Plan with Anthem
(VC#177335). in an amount not to exceed $29.460.000 for the Medicare Advantage Plan
premium for Medicare eligible participants for calendar years 2019 and 2020, increasing the
total contract amount from $15,136,000 to $44.596.000 including a contingency fund in the
amount of $250.000 to be available to address plan administration costs that may arise.  The
original contract was approved by Governor and Council on November 8, 2017, item #84, copy
ottached. Approximately 39% General Funds, 9% Federal Funds, 3% Enterprise Funds, 14%
Highway Funds, 1% Turnpike Funds and 35% Other Funds.

Funding is available in the Employee Benefit Risk Management Fund contingent upon
availability and continued appropriations for all fiscal years with the ‘authorty to adjust
encumbrances in ecch of the Staie fiscal years through the Budget Office if needed and
justified:



His Exceliency, Governor Christopher T. Sununu
ond the Honorable Council

May 23, 2018
Page 20f 7

Administration Costs

01-14-14-140540-646000000
102-500634 Medical AdmInistratIve Fee - Actives {No change to ex1s’nng con'rroct)

State Fiscal Current Contract Increase (Decrease} Amended Contract
Year : Amount
2018 $1.686,000 $0 $1,686,000
2019 $3.372,000 $0 $3,372,000
2020 $3,372,000 _ $0 $3.372.000
2021 $1.686,000 7 $0 $1.686,000
Total - Actives $10,116,000 $0 $10,116,000

01-14-14-140560-464600000
102-500434 Medical Administrative Fee - Troopers (No change 1o existing contract)

State Fiscal Current Contract Increase (Decrease] Amended Contract
Year Amount
2018 '$50,000 30 $50.000
2019 $100,000 $0 $100,000
2020 $100,000 30 $100,000
2021 $50,000 $0 $50,000
Total - Troopers $300.000 $0 $300,000

01-14-14-140560-4646500000
102-500434 Medical Administrative Fee - Non- Medlcate (No change to existing contract)

State Fiscal : Increase [Decrease)
Year Current Contract Amount Amended Contract
2018 $325,000 $0 .$325,000
2019 $650,000 $0 $450,000
2020 $650,000 $0 $650,000
2021 $325.000 $0 $325,000
Total - Non-
Medicare $1.950,000 $0 $1,950,000
Retirees




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

May 23, 2018
Page 3of 7

01-14-14-140560-66500000
102-500653 Medical Administrative Fee - Medicare {Reduction in Medicare admin fee per

Requested Acﬁon #1)

State Fiscal Year

Current Coniract

Increase {Decrease)

Amended Contract

Amount.
2018 $1.385,000 $0 $1.385,000
2019 - $2,770,000 {$1.,385.000) $1.385.000
2020 $2.881,000 {$2.881,000) $0
2021 $1,498,000 {$1.498,000) $0
Total - Medicare '

Refirees $8,534,000 ($5.764,000) $2.770.000

Total
Administrative $20,900,000 (55.764,000) $15,136,000
Expense

Medicare Advantage - Fully-insured Premium

01-14-14-140560-66500000
102-504104 Medicare Advantage Premium [New expenditure per Requested Action #2)

State Fiscal Year

Current Contract

Incregse (Decrease)

Amended Contract

Contract Expense

Amount

2018 %0 $0 0 |

2019 $0 7,622,500 7,622,500

2020 $0 $14,735,000 $14,735,000

2021 %0 $7.102,500 $7.102,500
Total Medicare

Advantage $0 $29,460,000 $29.4460,000

Premlum Expense J
Total Amended $20,900,000 $23,696,000 $44,596,000




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

May 23, 2018

Page 4 of 7

-

EXPLANATION

The purpose of this item is to obtain authority to change the funding arrangement for
providing Retiree Health Benefits (RHB} to the State's 9,400 Medicare retirees. Today, the State
self-funds a RHB Plan thot includes Medicare supplemental coverage, commonly referred to as
Medicomp. The Stale pays Anthem an administrative fee to act as the Medicomp third-party
administrator and process medical claims. The State then reimburses Anthem for the medical
claims that Anthem pays on behalf of the State and its Medicore retirees. Over the two-year
period from January 1, 2019 through December 31, 2020, the State projects medical claims and
third-party administrator fees to total approximately $41 million.

This contract, if approved, would replace the self-funded, third-party administrator
funding arrangement with a fully-insured, federally funded Medicare Advantage [Medicare Part
C) benefit. Over the two-year period from January 1, 2012 through December 31, 2020, the
State projects the total Medicare Advantage premium expense to total approximately $29.2
million. Therefore, this change in funding arrangement for Médicare retirees projects savings for
the State to be approximately $11.8 million while continuing to maintain the same level of health
benefits for its Medicare retirees.

cv2019 | cyz020|  T1OTAL

Current Plan

Projected Medicat Claims - $138.79 $142.27

ASQ Fee per contract $23.00 $23.00

Total projected PEPM $161.79 $165.27

Projected Medicare eligible enrollment _ 10,239 10,648

Total projected Medical Claims & Admin $19.879.000 $21,118,000 | $40,997.000
Medicare Advontage

Medlicare Advantage Raies $124.26 $i09.11

Projected Medicare eligible enroliment 10,239 10,648 :

Total prqjected Medicare Advantage $15,248.000 $l'3.942.000' $29.210.000
TOTAL PROJECTED SAVINGS $4,611,000 $7.176,000 1 $1 1,787.000

Background: Medicare Refiree Health Benefits and Funding Challenges

The State of New Hampshire {State) provides and funds a RHB Pian for eligible State
retirees and their dependents. The RHB Plan provides medical and prescription drug benefits for
opproximately 2,800 non-Medicare and 9,600 Medicare-eligible State retfiree participants. The
current medical Plan for Medicare-eligible retirees provides supplemenial coveroge, also known
as Anthem's Medicomp Plan, which coordinates with Medicare Parts A and B. Prescription drug
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benefits are separate from the medical benefits and managed under a contract with Express
Scripts.

Under State law, DAS must manage the RHB Plan within the limits of the funds
appropriated at each biennial session. As the refiree population continues to grow and
healthcare costs continue to rise, the State has faced and will continue to face significant
financial challenges to maintain current benefit coverage for retirees. In fact, in 2015 the Joint
Legislative Fiscal Committee worked exiensively to close a $10.6 million funding gap between
budget appropriations and projected RHB expenses for the FY 16/17 biennium. In addition, the
FY 18/19 budget included an odditional $25.4 miflion in funding to meet projecied RHB
expenses. While most of this budget increase was funded by the State, non-Medicare retirees
experenced an increase in the percentage of premium contribution they pay from 17.5% to
20% and Medicare refirees born on or after January 1, 1949 began paying a first-ever 10%
premium contribulion. .

At the request of the Fiscal Committee, in February 2017, DAS submitted a draft report
prepared by The Segal Company (Segal), the State's health benefits consullant, titled the
Retiree Health Benefits Long-Term Study. The Study provided an overview of potentiol Retiree
Health Benefit Plan long-term options; one of the options was a Group Medicare Advantage
Plan. The Study is available on the DAS Risk Management Unit webpage under the Rescurces
section.

Medicare Advantage: Medicare Part C

Medicare Advantage plans (Medicare Part C) were created as part of the Medicare
Modernizotion Act enacted in 2003 and replace coverage offered through Medicare Parts A
and B. Under a Medicare Advantage plan, insuronce companigs feceive a per-person
payment from the Centers for Medicare and Medicaid Services (CMS) to subsidize the cost of
coverage. This capitated payment varies by county, the health of the members covered by the
insurance company within that county. and the overall quality of care provided by the
insurance company. While being ot risk for all claims costs, the insurance company is
incentivized to manage that risk, maximize CMS funding through risk adjustment strategies and
minimize claim cost through medical management strategies. The insurance company is also
incentivized to maintain a high level of member satisfaction. The insurance company's success
with all of these factors helps contain premium costs.

in the group insurance marketplace, if 51% of a group's meémbership lives in the
Medicare Advantage plan's network service area, the product may be offered on a “Passive”
Preferred Provider Organization {PPQ) basis which, from the members’ perspective, freats out-of-
network providers as in-network, as long as the provider accepts Medicare. Unfortunately, at the
time the State reviewed the feasibility of Group Medicare Advaniage plans in 2016, Anthem
was not able to provide a quote that provided savings to the State, largely due to their “star
rating” with CMS. In early 2017, Anthem's network improved, but their “star-rating™ with CMS was
not high enough to deliver savings to the State's Retiree Health Benefit Plon.
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In December 2017. Anthem informed the State that its Medicare Advantage Plan not
only succeeded in growing their network presence within the State of New Hampshire, but that
Anthem had also achieved @ higher “star-rating” score from CMS, increasing their federal
subsidy dollars, resutting in more savings and competitive Medicare Advantage premium rates
for the State. In working with Segal, the overall savings to the State's Health Benefit Plon equate
to approximatetly $11.8 million over the remaining twenty-four {24} months of the State's contract
with Anthem.

Explanation of Requested Actions

Pursuani to RSA 21-1:30, Xl the DAS Commissioner is authorized "to utilize managed care
and/or cost containment techniques for the State of New Hampshire refiree health care
program through the underlying insurer and any additional specialized managed care or cost
containment vendors as necessary.” Based on the above savings projections, DAS determined
that the State should proceed in-amending its contract with Anthem, the underiying insurer, to
replace the current self-insured Medicomp plan with a fully-insured Group Medicare Advantage
Plan for CY 2019 and CY 2020. Therefore, DAS is bringing forward this request to amend ihe
Anthem contract.

The first acfion in this amendment will decrease the original contract with Anthem by
approximately $5.8 million. This amount represents the administrative expense the State projects
to pay Anthem for Medicare eligible refirees for calendar years 2019 and 2020 if the State were
to remain a self-funded Medicomp Plan. The adminisirative fee per subscriber per month
[PSPM) is $23. By removing the Medicare administrative expenses, the amended contract
amount for total remaining administrative expenses for the Stote's Active and Non-Medicare
retirees will be reduced to approximately $15.1 million.

The second action in the amendment will increase the contract by approximately $29.2
milion or $29.5 milion accounting for the confingency fund. This amount represents the
conversion from a self-funded Medicomp Plan to a fully-insured Medicare Advantage Plan.
Even though the Medicare Advantage Plan is a fully-insured product, transitioning to a
Medicare Advantage Plan will ultimately decrease Retiree Health Benefit Plon total projected
expenses. Savings are primarily derived from shifting the projected claims liability from the State
to Anthem who is able to bring enhanced federal funding to help contain medical claims costs.
In the cument contract, estimated administrative expenses and claims expenses for Medicare
eligible retirees are projected to be $41 milion for calendar years 2019 and 2020 combined. By
approving this amendment and converting to a Medicare Advantage Plan, the total projected
expense is projecied to be $29.2 milion, which equals a projected savings to the State of
approximately $11.8 milion over two years, as depicted in the above chant.

The fully insured rates for CY2019 and CY2020 are $124.26 and $109.11, respectively, that
covers both the State's medical administrative and claims expenses. The 2020 rate is lower than
the 2019 rate becaouse Anthem, after one year of working with the Staie’s retirees, will be more
foriliar with their clinical status and have the ability to more accurately reflect their risk scores
that drives federal funding levels, resulting in a lower fully- insured rate in the second year. Under
this contract the CY2020 rate could be adjusted downward or upward based on certain factors.



His Excetlency, Govemor Christopher T. Sununu
and ihe Honorabte Council

May 23, 2018
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The CY2020 rate could be reduced by $23.92 if Congress eliminates the premium tax on fully-
insured plans, as it did for CY2019. In addition, the rates could change based on federal
funding levels.

Maximizing federal subsidy dollars has been o successful cost containment strategy for
DAS. In 2015 DAS, working with its Pharmacy Benefits Manager contractor Express Scripls,
fransitioned the Medicare- eligible Retiree Health Benefil Plon's prescripfion drug benefit from a
Retiree Drug Subsidy (RDS) plan to an Employer Group Waiver Program (EGWP) with a wrap for
Medicare Part D resulting in increased federal subsidy dollars while maintaining a consistent
level of prescription drug coverage.

In addition to the estimoted $11.8 million in projected Health Benefit Plan savings, the
transition to a Medicare Advantage Plan will enhance the focus on our Medicare eligible
refirees’ health and well-being. Anthem will work with retirees and their healthcare providers to
coordinate care among a refiree’s various health care providers o ensure the appropriate care
is received. CMS incentivizes care coordination and care management 1o be monitored to
optimize outcomes. Other than the increased attention 1o the care refirees are receiving,
members should experience minimal.disruption while continuing with the same level of medical
coverage with the fiexibility 1o see the same Medicare participating providers they see today.

Based on the foregoing, | am respectfully recommending approval of the contract
omendment with Anthem Health Plans of New Hampshire, Inc. because the changes in the
funding arangement for Medicare retiree medical services delivers $11.8 million in savings and
maintains the same level of benefits for retirees.

Respectfully submitted, .

(Ul

Charles M. Aringhaus
Commissioner



FIRST AMENDMENT TO
ADMINISTRATION OF MEDICAL BENEFITS
AGREEMENT BETWEEN THE STATE OF NEW HAMPSHIRE AND
ANTHEM BILLUE CROSS AND BLUE SHIELD OF NH

This Amendment (“Amendment”) to the Administration of Medical Benefits Agreement approved
by the Governor and Executive Council on November 8, 2017 (“Agreement”), is by and belween
Anthem Health Plans of NH, Inc. doing business as Anthem Blue Cross and Blue Shield of New
Hampshire (“Anthem” or “Contractor”), and the State of New Hampshire (“State”}, each a "Party”
and together the “Parties” hereto. This Amendment shall become effective on the date of
Governor and Executive Council approval (“Effective Date”). The Agreement Period for this
Amendment shall commence at 12:00 a.m. on January 1, 2019. The Agreement Period shall be
comprised of two one year terms (each a “Term”). Each Term shall commence at 12:00 a.m. on
January 1* and end at 11:59 p.m. on December 31* of the applicable calendar year. The
_ parties agree that the Medicare Advantage Plan Services will commence at the start of the
Agreement Period, even though the implementation services will commence upon the Effective
Date. The Agreement Period shall also include the possibility of extension as described in
Exhibit A, Article 1, D of the Agreement. Capitalized terms used but not defined in this
Amendment shall have the meanings set forth in the Agreement.

RECITALS

WHEREAS, the Parties previously entered into the Agreement setting forth the terms
and conditions under which Contractor would provide the administrative services to the State
set forth in Exhibit A to the Agreement (“Administrative Services"), and the method of payment
and terms of payment set forth in Exhibit B to the Agreement; and

WHEREAS, the State has requested Contracter to provide Medicare Advantage health
insurance coverage (such health insurance, the “Medicare Advantage Plan Services”) to the
State's eligible retirees or other individuals as further described in Exhibit A-1, attached hereto
and incorporated herein by reterence; and

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

NOW THEREFORE, in consideration of the mutual promises and obligations set forth
herein, and for other good and valuable consideration, the receipt and sufficiency of which are
hereby acknowledged, the Parties, intending to be legally bound, agree as follows:

1. SCOPE OF AMENDMENT

The purpose of this Amendment is to modify certain provisions of the Agreement as follows:

(a) To add the Medicare Advantage Pilan Services to the Services being performed by
Contractor for the State;

(b) To make other modifications to the Agreement necessary to reflect the addition of
the Medicara Advantage Plan to the Services; and
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(¢c) To make certain modifications to the Agreement with regard to the Administrative
Services.

(d) Inapplicabiiity of Certain Exhibits. Contractor and State acknowledge and agree that
the following Exhibits and Appendices to the Agreement shall remain in full force and
effect but shall not be applicable to the Medicare Advantage Plan Services: Exhibit
A (SERVICES TO BE PERFORMED), Exhibit B (CONTRACT PRICE/LIMITATION
ON PRICE/PAYMENT), Exhibit D (INCORPORATION OF RFP RESPONSE), Exhibit
E (WELLNESS PROGRAM), Exhibit F (VALUE-BASED PURCHASING), and
Appendix A (VALUE-BASED PURCHASING (VBP) SPECIFICATIONS).

This Amendment (including the Exhibits and Addenda hereto) is an integral part of the
Agreement. If there are any conflicts or inconsistencies between a specific term or condition of
this Amendment and a specific term or condition of the Agreement, the specific term or
condition of this Amendment shall control.

2. AMENDMENT

(a) Section 1.8 of the P-37 is hereby amended by changing the Price Limitation to
$44,596,000.

{b) Section 1.9 of the P-37 is hereby amended by changing Contracting Officer's title to
Director of Risk and Benefits.

(c) Addition of Exhibit A-1. The Agreement is hereby amended to add a new Exhibit A-1
in the form of Exhibit A-1 (Medicare Advantage Group Agreement) attached herato
and incorporated herein by reference.

Exhibit A, Article 2, Section B.3. Exhibit A, Article 2, Section B.3 is deleted in its

(d) Exhibit A, Article 2, Section B.3
entirety.

(e) Exhibit B, Section 3.B.1. The sub-table titled “Administrative & Program Fees:
Medicare Retiree Plan” under the heading “ADMINISTRATIVE & PROGRAM FEES
- MEDICAL"” set forth in Exhibit B, Section 3.B.1 is hereby amended to delete in
their entirety the columns captioned “CY 2019 PEPM" and the column captioned
“CY 2020 PEPM.”

(f) Exhibit C of the Agreement is hereby amended as follows:

1. Delete *There are no Special Provisions to this Agreement”
2. Section 2. Section 2 of the P-37 is hereby amended to read in its entirety as
follows:

“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 (with respect to Administrative Services} and
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EXHIBIT A-1 {with respect to Medicare Advantage Plan Services), each
of which is incorporated herein by reference (collectively, “Services”).

Section 5.1. Section 5.1 of the P-37 is hereby amended to read in its entirety as

follows:

“5.1 The contract price, method of payment, and terms of payment with
respect to Administrative Services are identified and more particularly
described in EXHIBIT B which is incorporated herein by reference.
Howsver, with respect to Medicare Advantage Plan Services, contract
price, method of payment, and terms of payment are.identified in Exhibit
A-1"

Section 5.4. Section 5.4 of the P-37 is hereby amended to read in its entirety as

follows:

“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 with respect to the
Administrative Services described in Exhibit A hereto, exceed the Price
Limitation set forth in block 1.8; provided, however, that such Price
Limitation shall not apply to or include in its calculation the Medicare
Advantage Plan Services described in Exhibit A-1.”

Section 9.2. Section 9.2 of the £-37 is hereby amended to read in its entirety as

follows:

“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, subject to
applicable state and federal privacy laws, including, without limitation,
the Health Insurance Portability and Accountability Act of 1996
("HIPAA"}, and subject, with respect to the Medicare Advantage Plan
Services, to CMS record retention requirements.”

Section 10. Section 10 of the P-37 is hereby amended to read in its entirety as

follows:

“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 with
respect to Administrative Services shall be identical to those of -any Final
Report described in the attached EXHIBIT A"
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7. Section 12. Section 12 of the P-37 is hereby amended to read in its entirety as
tollows:

“12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. The Contractor
shall not assign, or otherwise transfer any interest in this Agreement
without the prior written notice and consent of the State. None of the
Services shall be subcontracted by the Contractor without the prior
written notice and consent of the State, except as otherwise provided in
the Exhibits hereto.”

{h)} Exhibit F. Exhibit F of the Agreement is hereby amended to delete the first and second
paragraphs following B. 2.

3. GENERAL PROVISIONS.

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

{b) To the extent any provision contained in this Amendment conflicts with the terms and
conditions of the Agreement, this Amendment shall control only with regard to
Medicare Advantage Plan Services.

{c) This Amendment shall be effective as of the Amendment Effective Date.

IN WITNESS WHEREOF, the parties have caused this Amendment to be duly executed as of
the Amendment Effactive Date.

The State of New Hampshire Employee and Retiree Health Benefit Program

De Tm' t of Administrativef ervices
zﬂvL X > O-J’m(l{—dﬂ@‘?,lincﬁ\ws? LMMESSEM\!L

State Agency Signature / ’ Name and Title of State Agency Signatory

¢/ 9&{/ /

Date

Anthem Health Plans of NH, Inc., d/b/a Anthem Blue Cross and Blue Shield of New

CZ;L/V//F/ iso. M. truectin  President

Gﬁntr‘é t%,r Signature Name and Title of Contractor Signatory

£\

Date i
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Acknowledgement:
STATE OF NEﬁ HAMEEHIRE
COUNTY OF VD‘*S

On this ?iday of u"‘:j , 2018 before, Mictael & Browu _ the
undersigned officer, personally appeared Lisa Guertin who acknowledged herself to be the
President of Anthem Heallh Pians of New Hampshire, Inc., a licensed health insurance
corporation, and that she executed this document in her capacity as President.

In witness whereof | hereunto set my hand and official seal.

M‘l‘[l.'ﬂ/l//\—q_.. M-ln’:tuo,.(f k-ﬁm n s

Signature of Notary or Justice of the Peace Name

Lo —
h’“) i d , 2oLE My Commission Expires: Jtune U, oL
Date

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

Department of Justice Name and Title of DOJ Signatory

S‘!a-&rhi
Date

t hereby certify that the foregoing contract was approved by the Governor‘mﬁifbefuﬁve
Council of the State of New Hampshire at the meeting on the __._ day of 013 .

T DSl DEPUIY SECRETARY OF STATE

Office of the Secretary of State Name and Title of SOS Signatory
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EXHIBIT A-1 .
MEDICARE ADVANTAGE GROUP AGREEMENT
1. Medicare Advantage Group Agreement
2. Addendum A — Summary of Rates, State of New Hampshire

3. Addendum B - Performance Guarantee Agreement
a. Attachment to Performance Guarantee Addendum
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Medicare Advantage Group Agreement

This Anthem Medicare Preferred (PPQ) Medicare Advantage Group Agreement (hereinafter "MA
Agreement") is entered into upon Governor and Executive Council approval (hereinafter “Effective Date”),
with an Agreement Period commencing on January 1, 2019, by and between the State of New Hampshire
(hereinafter "Group"), located at 25 Capito! Street, Concord, New Hampshire and Anthem Health Plans of
New Hampshire, Inc. dba Anthem Blue Cross and Blue Shield of New Hampshire, sponsor of the Anthem
Medicare Preferred (PPO) Medicare Advantage Program (hereinafter "MA Plan®), located at 145 South
Pioneer Road; Fond du Lac, Wi 54935 upon the following terms and conditions:

ARTICLE 1 - PURPOSE

Group has requested MA Pian provide health insurance coverage to its eligible retirees or other individuals
as described in this MA Agreement. This MA Agreement supersedes any prior agreements between the
Parties regarding the subject matter of this MA Agreement. MA Plan’s standard policies and procedures,
as they may be amended from time to time, will be used in the performance of services specified in this MA
Agreement and the provision of benefits contained in the Evidence of Coverage.

MA Plan shall administer this Medicare Advantage Plan consistent with State law and eligibility guidelines,
subject 1o the provisions of Article 21, paragraph H below and with no benefit or plan design deviations from
the current supplemental Medicare Retiree (Medicomp} plan. The MA Plan will be administered as a
“Medicare Passive PPQ", as defined below.

ARTICLE 2 - DEFINITIONS

In this MA Agreement, the following terms will have the meanings shown below. Capitalized terms used in
this MA Agreement that are not defined below are defined in the Evidence ot Coverage. MA Plan and Group
each are sometimes referred to herein as a “Party” and collectively as the "Parties.”

MA AGREEMENT. The follawing documents will constitute the entire agreement between the parties regarding
this Medicare Advantage Plan: this MA Agreement, the Schedule of Benefits, and any addenda, endorsements,
and schedules which are hereby incorporated by reference, the Evidence of Coverage and endorsements or
riders, if any, thereto; the Group application; the individua! applications and any reclassifications thereof
submitted by Members of the Group; applicable MA Plan underwriting assumptions, MA Plan administrative
practices and procedures of MA Plan as adopted and revised from time to time (hereinafter referred to
collectively as “Policies”). Although Subscribers are not parties to this MA Agreement, the information provided
in their applications is used to detemmine eligibility for coverage and benefits. :

AGREEMENT PERIOD. The period beginning at 12:00 a.m. on January 1, 2019 and ending at 11:59 p.m. on
December 31, 2020 (local time at the Group’s address) unless otherwise terminated pursuant to the termination
provisions in the Agreement or in this MA Agreement. The Agreement Period shall also include the possibility
of extension as described in Exhibit A, Article' 1, paragraph D of the Agreement.

CMS. Centers for Medicare & Medicaid Services.

COVERED SERVICE. Any hospital, medical, prescription or other health care service rendered to Mambers
for which banefits are provided pursuant to the Evidence of Coverage.

EFFECTIVE DATE. This MA Agreement shall be effective upon Governor and Executive Council approval.

EVIDENCE OF COVERAGE. The Evidence of Coverage and any endorsements or riders 1o the Evidence of
Coverage shall define those services and benefits covered for Members as a consequence of this MA
Agreement. The Evidence of Coverage also defines the rights and responsibilities of the Member and the MA
Plan.

MEDICARE PASSIVE PPO. A Medicare Passive PPO Plan is a type of Medicare Advantage Plan (Pan
C) offered by a private insurance company in which the plan design is the same for both in and out-of-
network providers. As long as the provider accepts Medicare, a member will receive the same ievel of
coverage regardless of whether the provider participates in the Plan's network.
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MEMBER. A Medicare eligible retiree or eligible dependent who has applied for coverage and who has satisfied
the eligibility conditions specilied in slate law and eligibility guidelines (subjact to the provisions of Article 21,
paragraph H below), this MA Agreement, and the Evidence of Coverage. Although Members are not parties
to this MA Agreement, the information provided in their applications is used to determine eligibility for coverage
and benefits. ' ‘

SUBSCRIBER. A Medicars eligible retiree of the Group who is enrolled under this MA Agreement and is
eligible to receive benefits under the terms and conditions of the Evidence of Coverage.

ARTICLE 3 - IMPLEMENTATION

A. Implementation services will commence upon the Effective Date of this MA Agreement. However, payment
under this MA Agreement shall not commence until the start of the Agreement Period. Parties agree fo
collaborate and establish protocols and processas for managing Medicare Advantage Plan Services.

B.  MA Plan will develop a detailed implementation plan thal will contain tasks to be completed by MA Plan
and/or Group and a timeframe for completion of each task. The implementation plan will also contain
Measurement Periods specific to each task. The implementation plan will be modified as necessary, as
mutually agreed by the Parties.

C The implementation plan shall includa a process for the parties to mutually agree to all administrative forms
including those related to enroliment, changes and terminations to the extent allowed under CMS
regulations. '

ARTICLE 4 - ELIGIBILITY AND ENROLLMENT

A. Eligibility. Members eligible to be covered under this MA Agreement shall be as specified in Stale law and
eligibility guidelines, subject 1o the provisions of Article 21, paragraph H below, this MA Agreement, the
Evidence of Coverage and MA Plan Policies. This MA Plan shall cover all those eligible current and future
individuals, including disabled members under age 65 and members with ESRD, that would be covered
under the current Medicare Supplement Plan in the same manner in which Anthem does today, subject
to CMS guidelines,

B. [Initial Enrolliment of Members. Those individuals initially enrolled shall be eligible Members who shall have
timely filed an application for enrollment for such Members and their eligible dependents and who have
satisfied MA Plan’s Policies. Upon acceptance of such application by MA Plan and CMS, or modification
thereol, and payment of the applicable premiums, such Members and dependents shall become enrolled
under this MA Agreement for the.type of coverage elected in such application on the Effective Date.

C. Addition of New, Transtérred and Newly Eligible Members. The Group shall have the oppartunity to submit
applications to add new, transierred and newly eligible Members to the group of Members initially enrolled
under this MA Agreement. However, before qualitying for enroliment, the new, transterred or newly eligible
Member must meet all of the applicable eligibility requirements as set forth in this MA Agreement, and
any subsequent modifications thereto. Addition of the Members and their eligible dependents shall be
made in accordance with the following procedures:

The effective date of coverage for any such additional Member whose application is accepted by MA Plan
shall be in accordance with State law (subject to the provisions of Article 21, paragraph H below), MA
Plan's Policies and the Evidence of Coverage, and the Centers for Medicare & Medicaid Services
(hereinafter CMS) ragulations in effect at the time the Member's application is approved.

D. Commencementof Coverage. Coverage hareunder for Subscribers and their eligible dependenits that are
anrolled on or before the commencement of the Agreement Period of this MA Agreement shall commence
as of the start of the Agreement Period, subject to the provisions of the Evidence of Coverage. Thereafter,
coverage for any eligible Member and dependent who makes a timely application for enrollment shall
begin on the date determined in accordance with State law and eligibility guidelines, (subject to the
provisions of Article 21, paragraph H below), MA Plan Policias and Medicare Advantage regulations.
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E. Monthly Eligibility Notice and Other_Reports. The Group shall fumish to MA Plan initial information

regarding Members and shall thereafter fumish, at least monthly, a nofice of additions, deletions, and
changes to this listing an or prior 1o the billing date. The Group shall keep such records and fumish to MA
Plan such notification and other information as may be required by MA Plan for the purpose of enrolling
Members, processing terminations, effecting changes in MA Agreement status, effecling changes due to
a Member becoming eligible for Medicare, effecting changes due to a Member becoming disabled,
detarmining the amount payable by the Group under this MA Agreement, or for any other purpose
reasonably related to the administration of this MA Agreement.

MA Plan reserves the right to limit retroactiva changes (o enrollment to those set forth in CMS guidelines
related to retroactive enroliment activity. Acceplance of payments from the Group or the payment of
benefits to persons no longer eligible will not cbligate MA Plan 1o provide benefits.

F. Temmination of Coveraga, A Member who is determined by the Group to be insligible for bensfits shall be
reported on the routine listing as a deletion from the listing of Members. Upon the Group's diraction to MA
Plan, the coverage of such Member shall terminate after providing notice to such Member in accordance
with the MA Plan Policies, the Evidence of Coverage and the Medicare Advaniage regulations.

The Group shatl give MA Pian reasonable advance notice of any Member terminations in order to enable
MA Plan to remove the Member from MA Plan's list of Members.

Retroactive disenroliment must be submitted to the MA Plan, so that the MA Plan can submit the
retroactive disenrollment request to CMS. The Group shall be responsible for providing MA Plan with
applicable data or information required to substantiate MA Plan's request for retroactive disenrollment.

ARTICLE 5 - OBLIGATIONS OF MA PLAN

A. MA Pian will file all the necessary documents wirﬁ governmental agencies as appropriate in order to file
as an Employer Group Waiver Plan matching the current leve! of benelfits provided by the Group.

B. MA Plan shall provide health care benefits to Members who receive Covered Services under the terms
of this MA Agreement and the Evidence of Coverage. However, in no event willt MA Plan provide
benefits for services randeraed prior to the Effective Date or after the termination of this MA Agresment
or for any pericd for which full premium payment has not been paid to MA Plan, except as provided in
the Evidence of Coverage and applicable Medicare Advantage regulations.

C. MA Plan shali furnish to Members and dependents an identification card and Evidence of Coverage
and all other CMS required documents for each Member enrclled in the applicable plans covered by
this MA Agreement.

D. MA Plan shall furnish appropriate application forms and related material necessary and appropriate
for the enrollment of Members and shall provide such assistance as may reasonably be necessary to
the Group for enrollment purposes. MA Plan shall maintain current eligibility status records on all
Members as submitted by the Group for the adjudication of claims. .

E. MA Plan is responsible for pursuing recoveries of claim payments as appropriate and as required by
law. MA Plan shall determine which recoveries it will pursue. However, MA Plan may not pursue a
recovery il the cost of collection is likely to exceed the recovery amount, or if the recovery is prohibited
by law or an agreement with a Provider or other vendor.

F. MA Plan will process claims, including investigating and reviewing the claims to determine what
amount, if any, is due and payable according to the terms and conditions of this MA Agreement and
the Evidence of Coverage. MA Plan has the right to make bensfit paymenis lo either Providers or
Members as described in the Evidence of Coverage. MA Plan will coordinate benefits with other payors
as required by law. MA Plan will give notice in writing to the Member when a claim for benslits has
been denied. The notice will provide the reasons for the deniai and the right to an appeal of the denial
in accordance with the procedures set forth in the Evidence of Coverage.
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MA Plan will provide Group and other third parties as directed by the Group with claim line detail for
all claims including, but not limited to, financial and diagnoses information upon request at no
additional cast, subject 1o the requirements and limitations of applicable privacy laws, including,
without limitation, HIPAA,

The MA Plan shall accept the data files and coordinate as necessary with the State’'s Pharmacy Benefit
Manager/EGWP administrator.

Notwithstanding the Section 1(d) of the First Amendment, the Contractor shall designate an MA Plan
Account Manager who shall participate in the Dedicated Support Account Management Model.

MA Plan shall provide data and information necessary so the Group may audil any charges over and
above the premium amount, including unrecovered claims al no additional cost. The audit will be
subject to the requirements and limHations of applicable privacy laws, including, without limitation,
HIPAA,

Either Party may subcaontract any of its duties under this MA Agreement subject to Section 12 of the
P-37 and except as otherwise provided herein. Each Party is accountable for the subcontractor's
performance. Such performance is held to the same performance standards and subcontractor failure
to perform places the accountable party at risk. ‘MA Plan shall be responsible for all perlformance
guarantee penalties that may result from underperformance of the subcontractor.

ARTICLE 6 - OBLIGATIONS OF GROUP

If more than one Medicare Advantage plan is offered to Members, then Group shall offer MA Plan
coverage to all eligible Members at terms and contribution levels that are no less favorable than those
applicable to any other health coverage available through the Group.

The Group will timely provide MA Plan with any information as may reasonably be required by MA Plan for
the purposes of determining eligibility for covarage, enrolling and disenroliing Members, determining the
amount of premium payable by the Group or any other purpose reasonably related to the administration of
this MA Agreement, The Group will give notification of eligibility to each Member, who is or will bacome
eligible for enroliment. '

. The Group will timely distribute to Members any notices of premium changes. Group shall comply with alt
applicable laws and regulations relating to the distribution of notices and information to Members, including,
if applicable, the Department of Health and Human Services regulations under Section 1557 of the
Affordable Care Act.

. Group hereby acknowledges, agrees and certilies its compliance with the following requirements as
they relate Group’s MA Plan{s).

Premium — Group hereby agrees and cenrlifies, as to waiver premium, that:

Ditferent amounts can be subsidized for different classes of Members in an MA Plan pursuant fo State
{subject to Article 21, Section H below) and federal law provided such classes are reasonable and based
upon objective business criteria (i.e., years of service, business location, job category, nature of
compensation). Accordingly, Group hereby cerlifles that such classes {if any) are reasonable and based
upon objective business criteria.

The premium within a given class does not vary by Member.
Group must maintain contribution levels required by Anthem's underwrifing stipulations.

Members are not charged more than the premium an individual would pay if they purchased the
applicable MA Plan individually including prescription drug coverage comparable to'that provided by the
State (i.e., Members are not charged more than 100% of the premium for the standard coverage plus
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any supplemental coverage added by the group; thereby, passing along to the Member the CMS subsidy
payment).

The foregoing certifications shall be based upon Group's best knowledge, information, and belief at the
time such information is submitted or provided. To the extent any material information is discovered or
changes occur after such cerlification that impact the accuracy, completensss and/or truthfulness of such
certifications or data, Group agress to make MA Plan immediately aware of such change or discovery,

ARTICLE 7 - PREMIUM AND GRACE PERIOD

The premiurm rates for coverage under this MA Agreement are provided in Addendum A. Premium
rates are based on the data provided by Group, consistent with applicable laws. MA Plan may
retroactively modify the premium rates, subject to Group approval, if the data provided is inaccurate
or new data is submitted that varies from the data previously provided to MA Plan

MA Plan shall provide an invoice in a mutually agreed to format, which includes membership detail.

The full invoice amount, including premium, taxes, fees or assessments, must be paid in advance by
Group on or belore the invoice due date. MA Plan does not have an obligation lo accept a partial
payment. Group must make payments regardless of any contributions to those payments by
Subscribers.

Premium payment is due and payable on the 1st of the month. However, there is a thirty (30) day
Grace Period. The payment amount must equa! the “TOTAL DUE" amount shown on the billing cover
sheet, less any payment previousty remitted but not reflected on the current billing statement. Once
the Group exceeds their Grace Period and enters into a delinquency process they must pay 100% of
the “TOTAL DUE” to avoid termination.

ARTICLE 8 - NOTICES

Any required notice under this MA Agreement will be deemed sufficient when made in writing and
delivered by first class mail;, personal delivery, electronic mail, as permitted by law; or overnight
delivery with confirmation capability. Such notice will be deemed to have been given as of the date of
the mailing. MA Plan will provide notice to Group's principal place of business as shown on MA Plan's
records. Group will provide notice to its designated MA Representative and to the Director of Medicare
Advantage Group Operations at Senior Services, P.O. Box 110, Fond du Lac, Wl 54936.

The Group shall notify all Members of the termination of the MA Agreement. In the case of changes to
the MA Agreement or the Evidence of Coverage, MA Plan shall provide notice to all Members, as required
by CMS. Any such notice shall be subject to review and approval by the Group.

ARTICLE 9 - CHANGES IN THE AGREEMENT

MA Plan may modify the benefit provisions and the terms and conditions thereof, by giving at least
{forty-five) 45 days advanced written notice prior to the Anniversary Date of this Agreement however,
such notice requirement shall not apply to changes in benefit provisions that are required by law.
Group can also propose changes to the benefit provisions at any time by giving 45 days advance written
notice of any such requested change to MA Plan. The effective date of such requested changss shall be
agreed 1o by the Parties. In addition, MA Plan may modify the terms of this Agreement by giving (thirty)
30 days advanced written notice to Group of such changes, subject to Section 18 of the P-37.

MA Plan may change the premium rates or other amounts due under the MA Agreement by providing
written ndtice to the Group at least thifly (30) days before the effective date of such change; however,
such notice requirement shall not apply to changes in premium rates which are the results of changes
in benefits provisions that are required by CMS or federai law, nor to changes in premium rales that
are the result of changes in benefit provisions requested ‘by Group.
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C. Forthe 2019 and 2020 period of the agreement, premium rates may only change subject to the Terms
and Conditions outlined in Addendum A to this contract. '

An amendment to this Agreement will not be effective unless signed by an authorized representatwe
of MA Plan and the Governor and Executive Council.

ARTICLE 10 - TERMINATION AND/OR SUSPENSION OF PERFORMANCE

A, Except for termination due to Event of Default {the terms of which are set forth in Section B of the P-
37}, Group may tarminate this MA Agreement at any time by giving MA Plan at least sixty {60) days
advance written notice of termination. Group mus! pay the amounts due for each Member covered
through the effective date of termination of this MA Agreement.

B. Subject to Section 4 of tha P-37 and notwithstanding any other provision of this Article, if the Group fails
to make in full any payment when dug.under this MA Agreement within the ninety (S0) day allowable time
frame, MA Plan shall have the right to terminate this MA Agreement, with one hundrad twenty (120) days
written notice. Notwithstanding such termination or suspension, MA Plan may accept late payment of
delinquent amounts. Upan terrnination of the MA Agreement as provided in this paragraph, MA Plan shall
only have liability to make payment for Covered Services through the last date for which full premium .
payment has been paid by the Group.

C. Notwithstanding any other provision of this MA Agreement, if MA Plan belleves the Group has engaged
in fraudulent conduct, misrepresentiation, or non-compliance with contribution or' participation
requirements, MA Plan shall notify Group and shall have the right to rescind, cancel, or terminate this MA
Agreement. In the event MA Plan believes the Group has failed to comply with MA Plan’s contribution or
participation requirements, MA Plan shall notify Group and shall have the right to terminate this MA
Agreement. Any termination referenced in this subsection shall occur only alter the Parties have met in
good faith to resclve the dispute and only after the exhaustion of a mutually agreed to grace period to
allow the Group to obtain a new provider, subject to CMS guidelines.

D. Inthe event MA Plan decides, in its sole discretion to discontinue offering a particular Medicare Advantage
praduct, MA Plan has the right to terminate such product as permitted by federal and state law, by giving
written notice of termination to Group at least ninety (90) days before the effective date of termination of
tha discontinued product.

E. In addition to the provisions of paragraphs (A) through (D} of this Article, upon termination of this MA
Agreement, MA Plan shall cease to have any liability for benefits incurred after the effective date of
termination (except as otherwise provided in the Evidence of Coverage) and shall have no liability to offer
continuation or conversion coverage to Members under the terminated MA Agreement.

ARTICLE 11 - CLAIMS PAID AFTER EFFECTIVE DATE OF TERMINATION

in the evenl that the {1) Group terminates this MA Agreement without giving appropriate notice to MA Plan as
provided herein or (2) the Agreement is terminated pursuant to Article 10(B} or (C) herein.

ARTICLE 12 - TERMINATION OF COVERED PERSONS

MA Plan reserves the right to cancel or rescind any health care benefits provided hereunder to any Member
who engages in misrepresentation and/or fraudulent conduct, as determined by MA Plan, in refation to any
claims made for coverage or any application for coverage under this MA Agreement. In addition, MA Plan
reserves the right 10 cancel or terminate coverage provided hereunder to any Member in accordance with
cancellation and termination provisions in their Evidence of Coverage.
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ARTICLE 13 - DATA REPORTS

A. MA Plan will provide Group the Part C Medicare Membership Reports (MMR) twice a year after the risk
score updates in January and July (or as needed upon request), including all fields as received from CMS

B. MA Plan will provide Group the Part C Mode! Outputl Reports (MOR} upon request, ne more often than
annually and within thirty days of request, including all fields as received from CMS.

C. MA Plan agrees to provide such additional reporis as mutually agreed to by MA Plan and the Group.
Standard reporis are existing reports that MA Plan can run by changing report parameters. Ad-hoc
requests include non-standard reports, or repons entailing actuarial or underwriting analysis. Such reports
shall be provided by MA Plan within seven (7} business days unless otharwise mutually agreed and may
be subject to an additional charge depending on complexity, and within a mutually agreeable timeframe.

D. Notwithstanding the foregoing, the provisions of reports by MA Pian to the Group shall be subject at all
times to the requirements and limitations of applicable privacy laws, including, without limitation, HIPAA.

ARTICLE 14 - NO WAIVER

No failure or delay by either Party to exercise any right or to enforce any obligation under this MA Agreement
in whole or in part, will operate as a waiver to enforca compliance with such right or obligation in the future.
No course of dealing between Group and MA Plan will operate as a waiver of any right or obligation under
this MA Agreement.

ARTICLE 15 - ASSIGNMENT
Assignment of all or part of this MA Agreement may occur sUbject to Section 12 of the P-37.

ARTICLE 16 - SERVICE MARKS

This MA Agreement constitules a contract solely between Group and MA Plan. MA Plan is an independent
. corporation operating under a license with the Blue Cross and Blue Shield Association (“Assoclation”), an
association of independeant Blue Cross and Blue Shield Plans, permitting MA Plan to use the Blue Cross and/or
Blue Shield Ssrvice Marks in the Stale of New Hampshire, MA Plan is not contracting as the agent of the
Association, Group has not entered into this Agreement based upon represeniations by any person other than
MA Plan. No person, entity, or organization other than MA Plan will be held accountable or liable to Group for
any of MA Plan’s obligations provided under this MA Agreement. This paragraph will not create any additional
obligations on the part of MA Plan, other than those obligations contained in this MA Agreement.

ARTICLE 17 - INTERPLAN/MEDICARE ADVANTAGE PROGRAM

A. Passive PPO,
The MA Plan is a passive PPQO in which the plan design is the same for both in and out-of-network
praviders. As long as the provider accepts Medicare, a member will receive the same lavel of
coverage regardless of whether the provider participates in the Plan's network

A Medicare Passive PPO Plan is a type of Medicare Advantage Plan (Pan C) offered by a pﬁvafe
insurance company.

B. OQut-of-Area Services — Medicare Advantage
MA Plan has relationships with other Blue Cross and/or Blue Shield Licensees (“Host Blues")
referred to generally as the “Inter-Plan Medicare Advantage Program.” This Program operates under
rules and procedures issued by the Biue Cross Blue Shield Assaociation ("Association™). When
Members access healthcare services outside the geographic area MA Plan serves, the claim for
those services will be processed through the Inter-Plan Medicare Advantage Program. The Inter-
Plan Medicare Advantage Program available to Members under this MA Agreement is described
genarally below.
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Member Liability Calculation

Whean a Member receives Covered Services outside of the MA Plan service area from a Medicare
Advantage PPO netwark provider, the cost of the service, on which Member liabllity
{copayment/coinsurance) is based will be either:

s The Medicare allowable amount for covered services; or

* The amount either MA Plan negotiates with the provider or the Host Blue negotiates with its
provider on behalf of MA Plan Members, if applicable. The amount negotiated may be either
higher than, lower than, or equal to the Medicare allowable amount.

" Nonparticipating Healthcare Providers Qutside of MA Plan Service Area
When Coverad Services are provided outside of the MA Plan service area by nonparticipating
healthcare providers, the amouni(s) a Member pays for such services will be based on either the
payment arrangements described above, for Medicare Advantage PPO network providars,
Medicare's limiting charge where applicable or the provider's billed charge. Payments for out-ol-
network emergency services will be governed by applicable federal and state law.

Out-of-Country Travel

Emergency or urgently needed care is covered while traveling outside the United States during a
temporary absence of less than six months. Emergency and urgently needed outpatient care and
inpatient care (60 days per lifetime) is covered. This coverage is worldwide and limited to what is
allowed under the Medicare fee schedule for the services received in the United States.

Members may also access online and telephonic services Anthem offers.

ARTICLE 18 - MA AGREEMENT ADMINISTRATION

MA Plan has the discretionary authority to determine eligibility for benelits under the Agreement in
accordance with CMS requirements MA Plan also has the discretionary authority to resolve all
questions arising. under the Evidence of Coverage and to establish and amend the policies and
procedures with regard to the administration of benefits underthe Evidence of Coverage. In addition,
MA Plan has all powars necessary or appropriate to carry out its duties In connection with the
performance of services under this MA Agreement. MA Plan's authority to determine eligibility for
benefits shall be exercised consistently with the provisions of the MA Agreement, the Evidence of
Coverage, Provider agreements and applicable law.

MA Plan shall furnish a draft Evidence of Coverage to the Group. The Parties shall agree upon any changes
to the Evidence of coverage that may be necessary and/or in the best interest of Membars and their
dependents. In the event changes 1o the provisions of the Evidence of Coverage are mandated as & result
of a change to any State or federal law, the Parties shall meet and determine the best manner to change
the terms of the Evidence of Coverage to conform to such law. In the event of material changes to the
Evidence of Coverage, the MA Plan will provide timely notice of such changes to Members. No change to
the Evidence of Coverage shall be effective unless and until approved In writing by an authorized
representative of each Party. Notwithstanding the foregoing, the Parties acknowledge and agree that only
those portions of the Evidence of Coverage to which CMS allows modifications may be modified by the
foregoing proceduras, and then only in accordance with CMS requirements.

MA Plan may waive or modify any referral, authorization, or certification requiremants, benefit limits, or
other processes contained in the Evidence of Coverage if such waiver is In the best interest of the Member
or will facilitate effective and efficient claims administration.

MA Plan may institute, from time to time, pilot or test programs regarding disease management, utilization

management, case management or wellness initiatives. A pilot or test program may impact some, but not
alt Members. MA Plan reserves the right to discontinue a pilot or test program at any time without notice.
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E. MA Plan will have scle responsibility for resolving appeals from claim decisions, consistent with state and
federal law. If Group receives a question or complaint regarding benefits under this MA Agreement, Group
will advise the Member to contact MA Plan.

F. Al statements made by Group and any Member will be considered representations and not
warranties.

ARTICLE 19 - RELATIONSHIP OF THE PARTIES

Group and MA Plan are saparate legal entities. Nothing in this MA Agreement will cause gither Party to be
deamed a partner, agent or representatives of the othar Pary. Neither Party will have the expressed ot
implied right or authority to assume or create any obligation on behalt of the other Party.

ARTICLE 20 - HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACTThe Parties hereby
adopt the Business Associate Agreament in Appendix B of the Agreement. The Parties agree to comply
wilh applicable law, including the Health Insurance Portability and Accountability Act of 1996 and its
relevant regulations (“HIPAA") when receiving or disclosing Protected Health [nformation.

ARTICLE 21 - MISCELLANEOUS

A. MA Plan hereby informs the Group that MA Plan or its vendors may have reimbursement contracts with
certain providers for tha provision of and payment for health care services and supplies provided to,
among others, Members under this MA Agreement. Under some of these contracts, there may be
settlements which require MA Plan to pay the providers or vendor's additional money (which may or
may not be solely funded by MA Plan) or which require the providers or vendors to return a porion of
volume discounts, rebates, or excess money paid. Such providers or vendors may include entities
affiliated with MA Plan. Under many provider or vendor contracts, the negotiated reimbursement does
not contemplate any type of settlement between MA Plan and the provider or vendor. Group has neither
responsibility for additional payment to vendors nor any right to discounts, rebates, or excess money
received from vendors,

B. All Members enralled under this MA Agreement shall be subject to the terms and conditions set forth herain
to the rights and benefils granted by State and federal law, and subject further to the provisions of Article
21, paragraph H below.

C. MA Plan makes no representations or warranties, express or implied, concemning whether the Group's
health benefit plan, as administered and implemented by the Group, complies with state and federal laws
régulating employee insurance plans and benefits.

D. MA Plan agrees to treat all proprietary information about Group's operations and its Plan in a
confidential manner. Group agrees to treat all information about MA Plan’s business operations,
discount infoermation, and other proprietary data in a confidential manner. Neither Party will disclose
any such information to any other person without the prior written consent of the Party to whom the
information pertains. However, Partias may disclose such information to its regulators, legal advisors,
lenders, business advisors, and other third parties for commercial or research purposes. MA Plan may
also make such disclosures as required or appropriale under applicable securities laws. f a Party is
required by law to make a disclosure of any proprietary information, the disclosing Party willimmediately
provide written notice to the other Party detailing the circumstances of and extent of the disclosure. MA
Pian agrees tha! all provisions of this subsectton D are. subjact to the Group's requirement to comply
with RSA Chapter 91-A, the State's right-to-know law.

E. The parties acknowledge that MA Plan is not engaged in the practice of medicine; it merely makes
decisions regarding the coverage of services. Providers participating in MA Plan's networks are not
restricted from exercising independent medical judgment regarding the treatment of their patients,

regardless of MA Plan’s coverage determinations.
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Force Majeure: Neither party shall be deemed to be in violation of this MA Agreement if such party is
prevented from performing any of its obligations hereunder for any reason beyond its reasonable
control, including without limitation, acts of God, acts of any public enemy, acts of terrorists, acts of war,
floods, statutory or other laws, regulahons rules, or orders of the tederal, state, or local government or
any agency thereol.

. Group agrees and understands that the MA Agreement is the controlling documents for all legal
purposes regarding Medicare Advantage. The terms of the MA Agreement may not be altered or
changed without the advance written agreement of both Parties and subject 1o Section 18 of the P-37.

Reference is made o the provisions of 42 C.F.R. §422.402, as supplemented by Chapter 10 of the
Medicare Managed Care Manual, regarding federal preemption of state laws with respect to Medicare
Advantage plans, including Employer Group Waiver Plans, offered by Medicare Advantage
organizations. Such plans are required to abide by all applicable federal laws, regulations and CMS
or other federal agency rules, guidance or other requirements promulgated with respect to such plans
(collectively, “Medicare Laws"). Any obligations of MA Plan in this MA Agreement or any agreement
to which this Medicara Advantage Group Agreement is attached or made a part of to comply. with or
based upon the requirements of state or local law, regulations or guidance, including, without
limitation, regulations or guidance issued by state or local governmental agencies shall not be
binding on the MA Plan, which shall comply with appllcable Medlcare Laws in all aspects of MA Plan
governance and operations.

This MA Agreement supersedes any and all prior agreements between the Parties, whether written or
oral, and other documents, if any, addressing the subject matter contained in this MA Agreement.

If any provision of this MA Agreement is found to be Invalid, illegal or unenforceable under applicable

law, order, judgment or settlement, such provision will be excluded from the MA Agreemant and the
remainder of this MA Agreement will be enforceable and interpreted as il such provision is excluded.
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Addenda

RATE SHEET INCLUDING UNDERWRITING STIPULATIONS (Addendum A)

PERFORMANCE GUARANTEE AGREEMENT (Addendum B)
« Attachment to Performance Guarantee Addendum
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. Addendum A

Summary of Rates
State of New Hampshire
Effective 01/01/2019

2019 PMPM | 2020 PMPM

Medical Plan Premium Premium

Custom LPPO — A & B Members

(Nationwide Passive PPO Plan) $124.26 $109.11

Medica! Rates shown above are guaranteed for each year subject to the following:

Additional Details and Terms & Conditions for 2019 andr2020 rate guarantees:

A

C.

D.

Combined CMS actions for 2020 and EGWP benchmarks and risk score actions - including
normalization, model changes, and coding difference adjustments - not to be worse than a 0%
reduction for 2020 in terms of overall impact on State of New Hampshire.

The 2020 premium is a rate cap and would be adjusted down to:
o remove premium tax in the event the tax is suspended for 2020
o account for an increase in the risk score

Renewal caps do not include additional products, or services being added to the offering.

Renewal caps also exclude additional government imposed taxes or fees, and do not apply if
regulatory or legislative changes materially modify the product offering.

Underwriting Stipulations:

Rates and benefits may be revised based on legislative, regulatory ar other changes including,
but not limited to, CMS guidance effective for the 2019 and 2020 product years.

ACA Insurer Fees are included in the quoted premium. The fee included is calculated on a
prorated basis across the full coverage period. The ACA insurer Fee is excluded for months in
2019 within the rating period.

Eligibility for coverage for subscribers or their dependents is based on the subscriber meetmg
their plan sponsor’s requirements for coverage of retiree medical benefits.

Contracted rates are on a Per-Mermiber-Per-Month (PMPM) basis. Each individual will receive
the same equal rate; a two member contract would receive twice the rate; a three member
contract would receive triple the rate.

Broker commissions are excluded.

This quote assumes Anthem will be the exclusive post-65 retiree offering. Furthermore, the
quote assumes that Anthem will offer a single plan design. Any additional plan selections WI||
be subject to underwriting consideration.

The plan sponsor will contribute 100% towards the premium. Retiree contnbutions are paid
to the State of New Hampshire and could change. State of New Hampshire agrees to notify
Anthem of any changes in premium contributions,
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Addendum A

CMS guidance does not allow a network based Medicare Advantage plan {LPPO, HMO) to be
offered with an individual Part D waiver plan. If the Medicare Advantage plan is being offered
with another carrier's Part D group waiver plan, the Part D carrier must coordinate care with
Anthem.

This quote is contingent upon the majority of the enrolled membership residing in an
adequate network service.area, as defined by CMS. The network service area and plan design
are subject to CMS approval.
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Addendum B
Performance Guarantee Agreement

Addendum to Fully Insured Medicare Advantage Group Agreement

This Addendum to the Medicare Advantage Group Agreement (“MA Agreement”) provides certain
guarantees (“Performance Guarantees”) pertaining to Anthem Blue Cross and Blue Shield's (Anthem)
performance under the MA Agreement between Anthem and the State of New Hampshire ("Employer”) and
shall be effective for the pericd from the Effective Date through December 31, 2020 (the “Perforrhance
Period™). Descriptions of the terms of each Pedformance Guarantae applicable to the Parties are set forth
in the “Aftachment to Perlormance Guarantee Addendum to Fully lnsured Agreemsent” (the “Attachment”)
to this Addendum and made a part of this Addendum. This Addendum shal! supplement and amend the
MA Agreement between the Parties. if there are any inconsistencies between the terms ol the MA
Agreement including any prior Addendums and this Addendum, the terms of this Addendum shall control.

Section 1. _General Conditions

A. The Performance Guarantees described in the Attachment to this Addendum shall be in effect only for
the Performance Period indicated above, unless specifically indicated othermse in the Aftachment.
Each Performance Guarantee shall specify:

(1) Perormance Category. The term Performance Category describes the general type of
Performance Guarantee.

(2} Reporting Period. The term Reporting Period refers to how oftan Anthem will report on its
periormance under a Performance Guaranteae.

{38) Measuremerit Period: The term Measurement Period is the period of lime over which Anthem's
performance is measured, which may be the same as or differ from the period of time equal to the
Perfarmance Period.

(4) Penalty Calculation. The term Penalty Calculation generally refers to how Anthem's payment will
be calculated, in the avent Anthem does not meet the targel(s) specified under the Performance
Guarantee.

(5) Amount-at Risk. The term Amount at Risk means the amount Anthem may pay if it fails to meet
the target(s) specified under the Performance Guarantee.

B. Anthem shall conduct an analysis of the data necessary to calculate any one of the Performance
Guarantees within the timeframes provided in the Attachments to this Addendum. In addition, any
calculation of Performance Guarantees, reports provided, or analysis performed by Anthem shall be
based on Anthem's then current measurement and calculation methodology, which shall be available
to Employer upon request,

C. Any audits performed by Anthem to test compliance with any of the Performance Guarantees shall be
based on a slatistically valid sample size with a 95% confidence lavel.

D. In the event the MA Agreement expires, Anthem is obligated to make payment for any Performance
Guarantees that apply to the final term of the Agreemeant Pariod.

E. Unless otherwise specified in the Attachment to this Addendum, the measurement of the Performance
Guarantee shall be based on: (1) the performance of any service team, business unit, or measurement
group assigned by Anthem to the activity to which the specific Performance Guaraniee baing measured
relates; and (2) data that is maintained and stored by Anthem or its Vendors.

F. If the MA Agreement is terminated prior to the completion date outlined in Section 1.7 of the P-37 for
any reason, liability for any Performance Guarantees shall be calculated and paid based on the most

recent completed Measurement Period.
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In accordance with Article 18 of the P-37, the Parties shall meet and agree to make changes to or
eliminate any of the Performance Guarantees provided in the Attachment to this Addendum upon the
occurrence of any of the following:

(1) achange 1o the plan benelits or the administration of the plan initiated by Employer that results in
a substantial change in the services to be performed by Anthem or the measurement of a
Paerformance Guarantee; or

(2) anincrease or decrease of 15% or more of the number of Members that were enrolled for coverage
on the latier of the effective date or renewal date of this Addendum; or

{3) Enroliment in Employer's Medicare Advantage plans administered by Anthem is less than 500
Members.

For the purposes of calculating compliance with the Performance Guarantees contained in the
Atftachment 1o this Addendum, if a delay in perdformance of, or inability o perform, a service underlying
any of the Performance Guarantees is due fo circumstances which are beyond the control of Anthem
or Its Vendors, including, but not limited te, any act of God, civil rict, floods, fire, acts of terrorists, acts

" of war, terrorism, or power outage, such delayed or non-performed service will not count towards the

measurament of the applicable Performance Guarantee. -

Some Performance Guarantees measure and compare year to year performance. The term Baseline
Period refers to the equivalent time period preceding the Measurement Period.

As determined by Anthem, Pertformance Guarantees may be measured using either aggregated data
or Employer-specific Data. The term Employer-specific Dala means the data associated with
Employer's Plan that has not been aggregated with other employer data. Pedormance Guaraniees will
specily if Employer-specific Data shall be used for purposes of measuring performance under the
Performance Guarantee.

It any Performance Guarantees are tied (o a particular program and its components, such Performance
Guarantees ara only valid if the Employer participates in the program and its components for the enlirety
of the Measurement Period associated with the Performance Guarantee.

Section 2. Payment:

A

If Anthem fails to meet any of the obligations specifically described in a Performance Guaraniee,
Anthem shall pay Employer the applicable amount set forth in the Attachment describing the
Parformance Guarantee. Payment shali be in the form of a check to Employer which will occur annually
unless otherwise stated in the Performance Guarantes.

Notwithstanding the foregoing, Anthem's obligation to make payment under the Performance
Guarantees is conditioned upon Employer's limely performance of its obligations provided in the MA
Agreement, in this Addendum and the Attachment, including providing Anthem with the information or
data required by Anthem in the Attachment. Anthem sha!! not be obligated to make payment under a
Performance Guarantee if Employer or Employer's vendor's action or inaction adversely impacts
Anthem's ability to meet any of its obligations provided in the Attachments related to such Performance
Guarantee, which expressly includes but is nol limited to Employer or its vendaor's failure 1o timely
provide Anthem with accurate and complete data or information in the form and format expressly
required by Anthem. Where there is a dispute regarding timely performance, adverse impact, timely
provision of accurate and complete data and the form and format thereof, or any other issue
contemplated by this subsection B, the Parties shall meet in good faith to resolve such dispute and
shall mutually agree to the impact on the particular Performance Guarantee.

Where the Amount at Risk for a Performance Guarantee is on a percentage of a Per Member Per

Month (PMPM) fea basis, the Guaraniee will be calculated by muitiplying the PMPM amount by the
actual annual enrollment during the Measurement Period.
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D. Member. A member is defined as the individuals, including the retiree and his/her dependents, as
defined in the Evidence of Coverage, who have satisfied the plan eligibility requirements of Employer,
applied for coverage, and been enrolled for plan benefits. .
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ATTACHMENT TO

PERFORMANCE GUARANTEE AGREEMENT (ADDENDUM B)

TO

FULLY INSURED MEDICARE ADVANTAGE GROUP AGREEMENT

Implementation and Operations Performance Guarantees

This Attachment is made part of Addendum B and will be effective for the Performance Period
from the Effective Date through 12/31/2020. This Attachment is intended to supplement the Fully
Insured Medicare Advantage Group Agreement (“MA Agreement”} between the Parties.

Operations Performance Guarantees

Measurement
Performance Amount and Reporting
Category at Risk __ Guarantee Penalty Calculation Period
Implementation Guarantees
Implementation  $25,000 A minimum of 95% of all tasks wil bo completed  95.0% or None Measurement
Timeliness by the dates specified in the imptementation plan ~ Greater Perlod
agreed o by the Paries. The implementation g4 g9¢ 10 259, Effeciive Date of
pian wil be developad by Anthem and wil g4 gec Contract
contsln tasks to be oomplated by the State Reporting Period
and/or Anthem and & timgframa for completion of ggg to 50% 50 calendar cr
each task. The implementation plan will also - ‘ endas days
contzin Measurement Periods specific to each  B5.0%to 75% foliowing tha end
task. Anthem's payment under this Guaranteeis  88.0% of the !
conditioned upon the State's completion of &  Lessthan 100 implementation
designated tasks by the dates specified In the  85.0% period
Implementation pian.
Open Envoliment  $25,000 100% of ID cards wil be malled to Open 100% of Amount at Risk Measurement
1D Card Enmitment participants no later than December Period
Issuance 15, 2018 provided that Anthem receives-an Effectiva Date of
accurate afigibillty fia by Dacember 7, 2018. Contract
Reporting Perlod
60 days following
the State's
effective date.
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Operations Performance Guarantees

Ctaim $0.75 A minimum of 95% of Nondnvesiigated medical 95.0% or Greater None  Measurement
Timeliness PMPM Claims will be processed timely provided that 04.5% to 04.9% 25% Period
{30 Calendar Anthem raceives accurate and timely eligibifity Annual, nn
Days) information 1o allow imely Claims processing. 04.0% to 94.0% % ihihe :;e: of Z?a
Norrinvestigated medical Claims are defined a5~ Les3than94.0%  100%  ounn month of the
Claims that process through the system without Iniial Agreement
the need to obtain edditional inlormation from the Pariod or
Provider, Subscriber, or other extemal sources, beginning with the
Procassed Timely is defined as Mon-investigated start of the tourth
medical Claims that have been finalized within month kollowing an
30 calandar days of receipt. implementation
This Guaraniea will be calculated based on the
nomber  of Nordnvestigated Claims  that _Reporting Period
Processed Timely divided by the total number of Quartatty '
Non-nvastigated Clalms, The calculation of this
Guarantoa does not includa Claim adjustments
and does not include Claims for Members
enrolled under COBRA. The calculation of this
Guarantee aiso excludes in any quarter, Claims
for the State when the State requests changes to
Plan benefits, untl all such changes have been
implemented.
This wi! be measured on Anthem's Medicare
book of business.
Clalims FAinancial  $0.75 A mirémum of 88% of medicel Claim dollars will  88.0% or Greater  None  Moasurement
Accuracy PMPM be processed accurately. §7.5% 1o B7.9% g5y, Perod
This Guarantea will be caiculated based on the Annual
tofal dollar amount of audited medical Claims §7.0% o 57 4% 0%
pald correctly dividod by the total dollar amount  Lessthan97.0%  100% Reporling Period
of audited medical Paid Claims. The calculation .
of tis Guamntee does not include Claim Quarterty
sdjustiments. The calcutation of this Guaranee
also exctudes in any quarter Claims for the State
whan the Siata requests changes to Plan
benefits, wntii al such changes have been
implamentad.
This wil ba measured on Anthem's Medicare
book of business. . o
Average Speed $0.75 The average speed to answer (ASA) will be 100% of Amount at ‘Risk Megasurement
of Answer PMPM 80%within 30 saconds or lgss provided thal Perlod
Anthemn receives accurale and timely elgibility Annual beginning
and benefit information. with the start of the
ASA is defined as the average number of whole fourth month of the
seconds Members walt andlor are in the Initizd Agreement
telephone systern belore recehving a response Perfod or
trom a customer service representativa (CSR) or beginning with the
an interactive voice response unit (IVR).This start of the fourth
Guarantae will be calcutatad based on the total month foliowing an
number of calls racelved In the customer service implermnentation
telephone system.
This will be measured on ths Medicare Reporting Period
Advantage population enrolflsd through Group Quartery

contracts only.
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Calt $0.75 A maximum of 3% of membar calls will be 100% of Amount &t Risk Meagurement
Abandonmant PMPM abandoned. Abandoned Calls ara daflned as- Period
Rata membaer calls that aro waliting for a customer Annual beginning
sarvice representative (CSR), but are with the start of
abandoned before connecting with a CSR. the fourth month
This Guarantee will be calculated based on of the Initia!
the numbar of calls abandoned dividad by the Agreement Perdod
total nurnber of calls received in tha customar or beginning with
service telephone system. Calls abandoned in the start of the
less than 5 seconds will not be included In this tourth month
calcutation. following an
This wil be measured on the Medicare Implementation
Advantage population enrotled through Group
contracts only. Reporting Perlod
Cuantedty
MMR Reports $2,500per  Anthem will provide accurate MMR reports as  $2,500 per occurrence Repoited nnd
occurrence  requested (no more frequent than monthly) as ag
within 30 days of the request, conalstant with requested
CMS guidelinés for distribution, latter of date
of requast or CMS provides updated raports.
MOR Reports $2500per  Anthem will provide accurate MOR reports $2,500 per occurrence Beported and
occurrence  upon request, no more than annuatly, gssossed
including all fialds as received trom CMS. The annually
latest MOA will be submitied within 3G days of
) the raquest.
Claim Detall $2,500 per . Anthem will provide claim line detall for ALL $2,500 per occumrance feported pnd
occumence  claims including, but not ilmited to financiat psseased, ps
and dlagnosts Information, as requested, [fequested
within 10 days of the request unless otherwise
mutually agreed upon.
Reporting " $5.000per  90% of Ad hac reports within 7 business days  $5,000 per year Annusally
year unless othenwise mutually agreed upon
Natwork Notification of significant hospital network $2,000 per occumence Ongoln
Changes changes must be communicated at least 60 eccurrence
calendar days in advance or within 3 calendar
days of notification by the provider to Anthem,
whichaver is less. A significant change is
defined as a reduction in network
hospitais/taciliies that would impact more
than 10% of the State's relirees.
Websile $0.75 Anthem guarantees 98% availabliity of all 98.0% or Greatar  None  Messurement
Availabillty PMPM participant accessed anthem.com Web-based  g75%1p978%  25%  Defiod
services, excluding regularly scheduled and Anqual
emergency maintenance pariods, Force 87.0% 0 97.4% 50%
Majeure events (e.g. power failure) network Lessthan87.0%  100% - tin o
attacks, outages from Intemet Service :
Providers (ISP} and system dependencies. Quarte
Maintanance includes server backups, file
backups, fult dalabase backups and database
ra-orgs, among other heatth checks.
25
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Operations 50.75 99% of afigibility updates recelved from the 89% or greater 0% Annusily
PMPM State processed within forty-eight {48) hours 97.9% - 98.9% 25%
of raceipts of a clean and complele eligibility 95.0°% - 96.9% 507%
file in an agreed upon format 93.0% - 84.9% 75%
. Less than 93% 100%
This guarantee matric applies (o systematic
records and excludes records that fali out for
manual review.
Operations $5,000per  Contractor will respond (o a!l independant $5,000 at risk per aucht Per Audit’
audit auditor requests for clarification, fallowing
claims audits within 30 calendar days
Cperations $2,500per  Timely and accurate implementation of all $2,500 per occurrence Onaoina/per
occcurrence  programs and program changes required by pecufrence
the State alter year one.
Cperations $2500per  Documentation provided, in 8 mutually agreed 32,500 per cocurrence Ongoing/pér
occurence  upon format, to the State of qualily control occurrence
* testing prior to implementation of any
programs and program changes
Operations $6.000 Failure to issua any administrative invoica, $500 per involce par month Monthly
annually with any agraed upon supporting

decumentation within'a mutually agreed upon
billed data range
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Farm 9-CC CERTIFICATE OF COMPLIANCE
DOMESTIC

The State of New Hampshire

Office of the Insurance Commissioner

"IT IS HEREBY CERTIFIED THAT

ANTHEM HEALTH PLANS OF NH, INC. (DBA ANTHEM
BLUE CROSS AND BLUE SHIELD)

Is organized under the laws of the State of New Hampshire, has complied with all
requirements thereof, and is authorized to transact the business of Accident & Health
insurance per RSA 401:1 IV in this State. -

IN WITNESS WHEREOQF, 1 have hereunto set my hand and affixed the official seal of
the Insurance Department at-the City of Concord, this 24" day of April 2018.

Roger A. Sevigny
Insurance Commissioner




State of New Hampshire

Department of State -

5R272018 2:37:48 PM

Andrew Deselle
1155 Elm Street Ste 200
Manchester, NH, 03101, USA

Enclosed is the acknowledgment copy of your filing. It acknowledges this office’s receipt and successful filing of your
documents.

Should you have any questions, you may contact the Corporation Division at the phone number or email address below.
Please reference your Business ID Number when contacting our office.

Please visit our website for helpful information regarding ell your business needs.

Sincerely,
Corporation Divisien

Business ID: 320378
Filing No; 4100454

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Congord, NH
Ihone: (603)271-3246 | Fax: (603)271-3247 | Emali: corporute@sos.nh.gov | Website: sos.nh.gov



State of New Hampshire
Department of State

CERTIFICATE

1, William M..Gardner, Secretary of State of the State of New Hampshire, do hereby centify ANTHEM HEALTH PLANS OF
NEW HAMPSHIRE, INC. is a New Hempshire corporation registered on June 30, 1999. | further certify that articles of
dissolution have not been filed with this office.

INFORMATION REGARDING ANNUAL REPORTS AND/OR FEES MUST BE OBTAINED FROM THE NEW
HAMPSHIRE INSURANCE DEPARTMENT.

Business ID: 320378
Certificate Number ; 0004100454

IN TESTIMONY WHEREOF,

1 hercto set my hand and caus;: to be affixcd
the Seal of the State of New Hampshire,
this 22nd day of May A.D. 2018.

G Lok
William M. Gardner '
Secrctary of State




CERTIFICATION
OF
KATHY KIEFER, SECRETARY
A.NTHEM HEALTH PLANS OF NEW HAMPSHIRE INC.

I, Kathy S. Kiefer, Corporate Secretary of Anthem Health Plans of New
Hampshire, Inc. certify that Lisa M. Guertin is the President and General Manager of
Anthem Health Plans of New Hampshire, Inc. d/b/a Anthem Blue Cross and Blue Shield
(“Anthem"), and as such President and General Manager, and consistent with Anthem
policies, has the signatory authority to bind Anthem in contracts with the State of New

Hampshire.
/ﬁ% M\
Kathy S. Kiefer, Sec@?&
STATE OF INDIANA
COUNTY OF MARION

On this the QJ dny of 7V Jein . 201 &7, before me,
the undersigned ofTicer, personally appefired Kathy S. Kiefer who:acknowledped herself 1o be the
Corporate Secretary of Anthem Health Plans of New Hampshire, Inc., d/b/a Anthem Blue Cross
and Blue Shield, a corporation, and that she, as such Corporate Secretary being authorized so to
do, executed the foregoing instrument for the purposes therein contained, by signing the name of
the corporation by herself as Corporate Sccretary.

N WITNESS WHEREOF [ hereunto set my hand and official seal.

My commission expires:

My county of Residence |k




CERTIFICATE

(Corporation With Seal)
1, Kathy S. Kicfer, Corporate Secretary of Anthem Health Plans of New Hampshire, Inc., do
hereby centify that: (1) | am the duly clected and acting Corporate Secretary of Anthem Health
Plans of New Hampshire, Inc., doing business as Anthem Blue Cross and Bluc Shield, a New
Hamgpshire corporation (the *Corporation™); (2) 1 maintain and have custody of and am famifiar
with the Seal and Minute Books of the Corp;orution; (3) [amduly nul‘horizcd 10 issue certificates
with respect to the contents of such books and to affix such seal to such certificales; (4) the
following is a true and complete copy of Bylaws adopted at a meeting on June 30, 1999; (5) the
foregoing Bylaws are in full force and effect, unamended, as of the date hereof, and (6) the

following person(s) lawfully occupy the office(s) indicated below:

Lisa M, Guenlipn President

Vincent E. Scher Treasurer

N \i’ITNESS WHEREOF, 1 have hereunto sel my hand as the Secretary of the Corporation this

(Corporate Seal)

STATE OF INDIANA

COUNTY OF MARION

On this lhegg"c day of . 201Y, before me, . lhe
undersigned officer, personally appearcd’/Kathy-S. Kiefer who acknowledged herself to be the
Corporate Secretary of Anthem Health Plans of New Hampshire, Inc., d/b/a Anthem Blue Cross
and Blue Shield, a corporation, and that she, as such Corporate Secretary being authorized so to
do, executed the foregoing instrument for the purposes therein contoined, by signing the name of
the corporation by herself as Corporate Secretary.

IN WITNESS WHEREOF | hereunto set my hand and official seal.

My commission expires: - q [ ,,% m
; i

stice 8[ the Peace

My county of Residelyic isg 5
\ NGy



ACORD’ DATE (MMDDAYYY)
\ 4 CERT'F]CA_TE OF LIABILITY INSURANCE

57312018

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 8Y 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.

JIMPORTANT: If the certlficate holder is an ADDITIONAL INSURED, the policy(lss) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subjact to the terms and conditlons of the policy, certaln policies may require an endorsement. A statement on
this certificate doas not confer rights to the certificate holdor in lieu of such endorsement(s).

Ap:l%wcjne llagher & Co. Insurance sake:”_Robin Johnston
ur J. Ga er .
Brokers of California, Inc. License #0726203 (N, e B18-539-1354 _ | 3. o 818-539- 1654
505 N. Brand Boulevard, Suite 600 AvDREss: fObin_johnston@ajg.com
Glendale CA 81203 INSURER{S] AFFORDING COVERAGE NAIC
insurer & :ACE American Insurance Company 22667
INSURED ANTHINC-02 insurer 8 :Great American Insurance Company of NY 22136
‘ Anthem, Inc. And Its Subsidiaries msurer ¢ ;American Zurich Insurance Company 40142
‘ fn‘gf’nsé?'\fmﬂfﬁggo . wsurer o :Zurich American Insurance Company 16535
Richmond VA 23230 INSURER € :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1907678591 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 WATH 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 SHOVWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

L1

| GENL AGGREGATE LIMIT APPLIES PER:
x| poucy |58 (] e

ACDUISUBR] POLICY EFF 1 POLICY EX
iR TYPE OF INSURANCE INso lwyD m |numorvrv';1 Lies
A | x | COMMERCIAL GENERAL LIABIITY HDO G71094893 5172018 512019 EACH OCCURRENCE $1,000.000
TRIAGE Y
| cuamsanoe {x ] occun BREMISES (Ea consrence) | $1.000,000

MED EXP [Any one parson) | $25,000

PERSONAL 3 ALV INJURY $1.000,000

GENERAL AGGREGATE 125,000,000

PRODUCTS - COMP/OP AGG | $2,000,000

N yos, dascribe under
DE'S’(‘.RFTION OF OPERATIONS below

OTHER: s
OMBTNED SINGLE LBAIT
A | AUTOMOBILE LABILITY ISA H25157485 512018 | shreove | EENEREES $1,000,000
X | ANY AUTO BOOWY INJURY (Par parson) | §
™| OWNED SCHEQULED ;
D LY AHED BODILY INJURY {Per aceidon) | §
- | NON-OWNED 6 HOPERTY DAMAGE :
AUTOS ONLY AUTOS ONLY (P meckiant)
) )
8 X | UMBRELLA LLAB X OCCUR UMB 9999727 51018 51112018 EACH OCCURRENCE $25,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $25,000,000
pep | | RETENTIONS $10,000 N
C |WORKERS COMPENSATION WC299269-17 1172018 1Rmg X l‘g.@{‘n TE i e
D [AND EMPLOYERS' LIABILITY ¥Yin EWSS5347154-13 1112018 1112019 &R
0 |ANY PROPRIETOR/PARTNEREXECUTIVE WCe376788.18 112018 129 E. L. EACH ACCIDENT $2,000,000
OFFICERMERSER EXCLUDED? NiA
[ (Mandstory in NH) E.L. DISEASE - EA EMPLOYEE $2,000,000

E.i. DISEASE - POLICY LiniT { $2,000,000

Subject to policy lerms, conditions and exclusions.
Subject to policy terms, conditions & exclusions

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Aditional Remarky Schaduls, may be attached If mors space ls raquirsd)

Named Insured Includes Anthem Health Plans of New Hampshire, Inc.  Evidence of Insurance Only.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire Risk Managemaent Unit
25 Capitol Sireet

Concord NH 3301

USA

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

AUTHORIZED REPRESENTATIVE

RolunBhehrrtr

© 1988-2015 ACORD CORPORATION. All rights resorvod.

ACORD 25 (2016/03) The ACORD namo and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

Paga 1 of 1

DATE [MMDDYYYY)
03/30/2018

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 have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate doos not confer rights to the certificate holder in lieu of such endorsement(s).

| prooucER M
Millis of Virginia. Inc. PHONE ) 1-977-945-7378 [ A% oy 1-888-467-2376
o/c 26 Century Blwvd Fir i i
£.0. Box 305191 | ApOREYS; certificatesfwillis.con
Mashville, TN 3723035191 UBA INSURER(9) AFFCROMG COVERAGE NAIC &
INSURER A; Tliinois Mational Insurance Cozpany 23817
INSURED . INSURER B :
Anthem, Inc. snd Tts Subsidiaries
120 donusent Circle INSURERC
Indianmpolis, IN 46204 INSURER D ;
INBURER E :
INSURER F ;

" COVERAGES " CERTIFICATE NUMBER: W3749718

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE UISTED 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.

WSR AODT]SUHR]

POLICY EFF | POLICY EXP
[MMDOIYYYY) H{EMDOYYYY)

LTR TYPE OF INSURANCE NSO WYD POLICY NUMBER uMms
COMMERCIAL GENERAL LIAGILITY 'EACH OCCURRENCE s
] CLAIMSMADE E] OCCUR 'trmzf;nomm 3
L MED EXP {Ary 004 person) 3
| PERSONAL 8 ADV INJURY _ } §
 GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s
__|rouer |G toc PRODUCTS - COMPIOP AGG | §
OTHER: . . §
 AUTOKOBILE LIABILITY f@m‘"ﬂf Ll g
ANY AUTO B_ODILY INJURY (Per parsen) | §
| e Ly SCHEDuLED BOOILY INJURY (Par sccident)| § ,
| NT5s onLy AOTOS Oy m‘?“'ﬂ $ ‘
3
|| UMBRELLAUAB |  ioccur EACH OCCURRENCE ]
EXCESSLIAE CLAIMS MADE AGGREGATE PR 1
DED [ l RETENTION 3 o 3
iy (¥ [ TET"
mﬁémamsﬁsm WA E.L_EACH ACCIDENT $
{Mancstary In NH) E.L, DISEASE - EAEMPLOYEE] §
ﬁﬁém %Psmrms below E.L, DISEASE - POLICY LIMIT | §
A |Becurity & ?rtvl‘c-_r Liability 01=-310=-43~66 03/31/2018[03/31/201% [Limits: ‘10,000.090 X 81IR

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES [ACORD 1014, Additions! Remarks Schaduls, may be sttached B mors space is required)

Nanad Insured includes:

Anthen Health Plans of New Hampshire, Inc.

CERTIFICATE HOLDER

CANCELLATION

State of NHew Haxpshire
Risk Managesent Unit
25 Capitol Street

. Congord, Hi 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, MOTICE witL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE -

M‘Q-l R eyr,

ACORD 26 (2016/03)
m o 15891054

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are ragistered marks of ACORD

BATCH: 654907




STATE OF NEW HAMPSHIRE

Department of Administrative Services

RISK MANAGEMENT UNIT
State House Annex

Chares M. Adinghaus
Commissioner
{603} 271-3200

25 Capitol §t., Concord NH (3301

August 25, 2017

His Excellency, Govemor Christopher T. Sununu

and the Honorable Councll
State House
Concord, New Hampshire 03301

REGUESTED ACTION

Authorize the Department of Administrative Services [DAS), Risk Management Unit (RMU) to enter
intfo an Agreement with Anthem Healih Plans of New Hampshire, Inc., d/b/a Arithem Blue Cross and
Blue Shisld {Anthem) (VC# 177335), Manchester, NH 03101-2000. The term of the Agreement is for a
period of three years, from January 1, 2018 through December 31, 2020, with an opfion to extend for up
to an addifional two years with approval from the Govemor and Executive Council. Administrative
charges are estimated to be $20,900,000 during the initial term of the Agreement. Approximately 36%
General Funds, 15% Federal Funds, 4% Enterprise Funds, 11% Highway Funds, 2% Turnpike Funds and

32% Other Funds.

Catherlne A. Keane
Director, Risk & Benefits

(603) 271-3180

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

$FY2018 SFYZ019 SFY2020 SFY2021
dministration Costs (1/1/2018- | (71 /2018- | (7/1/2019- | (7/1/2020-
6/3012018) ' | 6/3072019) | 6/30/2020) | 12/31/2020)
01-14-14-1 40560-66000000
 02- 500634 Mad Adrmin Fee - Actives $1.686000 | $3.372,000 | $3.372.000|  $1.686,000
01-14-14-140560-66600000 _ '
102-500634 Med Admin Fee - Troopers $50.000 $100,000 $100.000 $50.000
01-14-14-140560-66500000 ’ '
1102-500634 Med Admin Fee — Non- $325,000 $450,000 $650,000 $325,000
Medicare
01-14-14-140560-66500000 ' |
102-500653 Med Admin Fee - Medicare $1.385000 |  $2770.000 f  $2.881.000 |  $1.498,000
' FISCAL YEARTOTALS |  $3.446.000| $6.892.000| $7.003.000|  $3.559.000
GRAND TOTAL $20.900,000

Fax: 603-271-7049

TDD Access: Relay NH 1-800-735-2964




His Excellency. Govemor Christopher T. Sununu
and the Honorable Councill

Augst 25, 2017

Page 20f3

EXP TION

The DAS Commissioner is authorized, pursuant to RSA 21-1:28, to enter into confracts with “any
orgonization necessary to administer and provide a health plan.” DAS contracis with a third party
administrator {TPA) to administer the Employee and Retiree Health Benefit Plan's (HBP} medical claims.
This contract provides medical benefits coverage for state employees, retirees, spouses and eligible
dependents in accordonce with the provisions of RSA 21-1:30 and the state collective bargaining
agreements. The State's cument medical TPA contract is with Anthem and expires on.December 31,
207.

DAS with the assistance of ils health benefits consultant, the Segal Company (Segal}. issued a
Request for Proposal (RFP} for the administrafion of medical benefits on March 9, 2017, Ninety-nine firms
received direct notification of this solicitation. In addition, DAS published notice of this RFP in the Union
Leader and on the DAS Bureau of Purchase and Property websiie. On Apiil 19, 2017, DAS received
proposals from Anthem and Harvard Pilgrim Health Care {Harvard Pilgim). DAS evoluated and scored
both proposals.

The scoring of the proposals was based upon the areas of: Total Projected Costs (40%).
Altemative Payment Models (10%), Value Based Purchasing (10%). Administrative Services, Member
Services, Claims Paying Services and Reporting Services {10%), Health Management Programs {10%),
Wellness Services {10%), Tiered Networks/Site of Service {5%) and references {5%). Based on the
foregoing, Anthem's proposal received the highest ranking score and was unanimously. recommended
by evaluation ieam. The evaluation team members included: Catherine A. Keane [Director of Risk and
Benefits), Joyce Pitman {Deputy Director, Heafth Benefit Plan, RMU), Robin Berube (Financial Reporting
Administrator |, RMU), Michael Loomis {Wellness Program Administrator, RMU}, Margaret Blacker (Benefits
Manager, RMU}, Gary Lunetta {Administrator IV, DAS Bureau of Purchase and Properly), Matthew
Newland [{Manager of Employee Relations, DAS Division of Personnel), Unda Huard { Health Benefits
Committee Chalr, State Employees Association of New Hampshire), Tyler Brannen, Health Care Policy
Analyst, Department of Insurance), Patricia Tilley {Chief, Bureau of Population Health and Community
Services, Department of Health and Human Services (DHHS}, Division of Public Heatth (DPH} and Marisa
Lara {Manager, Diabetess, Heart Disease, Obesity and School Health, DHHS, DPH). Carolyn Russell, DAS
Project Management Administrator, facilitated the bid scoring process. The scoring sheet is attached.

Anthem's lead score was driven by the strength of its financial proposal. Anthem's administrafive
fixed fees were 10% lower than Harvard Pilgrim's bid. As compared to the Calendar Year (CY) 2017
Anthem adminisirative fixed fee, Anthem's administrotive fixed fee in its proposal represents an
approximate $1 milion in savings to the State over the three-year confract period. After negotiafion,
Anthem agreed to decrease the administrative fixed fee by an additional $385,000 over the three-year
coniract. The fotal cost of this contract represents the negotioted fixed fee of $23.00 per employee per
month (PEPM] for administration, $2.25 PEPM for Vitals SmartShopper, and an average of $1.50 PEPM for
weliness programs, plus fees for usage-based wellness and other services that represent projected costs
based on prior utilization under the HBP. Estimated Anthem network discounts are approximately 3.4%
higher on average than those of Harvard Pilgim. The Staje projects an annual $t1 milion cost
differential between medical claims paid with Anthem as compared to medical claims paid with
Horvard Pilgrim. Anthem gucrantees a medical trend of 5% or lower and agrees o ploce up to 10% of
its fixed administrative fee ot risk if ihe medical trend exceeds the 5% threshold.



His Excelency, Govemor Chrisiopher T, Sumunu
ond the Honorable Council

August 25, 2007

Page 3of 3

This contract implements the State's goal to work in & new level of partnership with its medical
TPA to enhance the quality of healthcare services received by plan members and the cost-
effectiveness of the health care purchased by the State through a comprehensive valued based health
care purchasing sirategy. Value based purchasing incentivizes quality care and outcomes for
individuals. Under this contract, Anthem will be required to collaborate with the State and develop
broad-ranging stralegles to improve clinical quality measwres. The contract with Anthem includes
addifional performance guarantees of up to 5% of the fixed administrative fee focused on meeting
defined clinical qudlity measures.

In summary, this confract renews Anthem's commitment to work with the Stafe to achieve
mutually beneficial financial and quality godls. Included in these goals is Anthem's commiiment to meet
performance guarantees with respect 1o ifs service of the State's account. 1 recommend the approval
of this confract.

Respecitfully submitted,

Charles M. Aringhaus
Commissioner
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- RFP 2017-192 —-ADMINISTRATION OF MEDICAL BENEFITS
Evalyation Commiltee Members '

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

Bockaround: Catherne (Cassie} is an oftorney and serves os 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 Depariment of Health and Human
Services for 14 years, She served as Director of the Division of Eldery and Adult Services for 5
years where she managed o $300 million budget and worked fo promote long term care
system change. She also served as Assistant Director of the Office of Family Services, and
Assistant to the Director for the Division of Human Services and in other roles within state
govemment.

JOYCE PITMAN
Current Position; Deputy Director Health Benefil Program {HBP). Risk Management Unit,

Department of Administrative Services

Bockground; As Deputy Director. Joyce leads implementation of all HBP plan Inltiatives,
including procurements and contract management. loyce is the Project Manager of the
SONH's VB8P Medical TPA procurement. Joyce has a BS in Health Management and Policy
from the University of New Hampshire and an MBA in Business Administration/HR
Management from Southem NH University. Previously, Joyce worked for 12 years in a Health
Benefits leadership position at Concord Hospital where she lead a fullteplacement benefits
transition Into ¢ Consumer Driven Healthcare Plan mode!. She hos a wedalth of knowledge in
vendor relations and the contract management process os well as with employee
communications concerning benefils.

GARY LUNETTA ‘
Cument Position: Administrator IV, Bureau of Purchase & Property, Department of

Administrative Services

Background: Gary has worked for the State of New Hompshire for 6 monihs as the
Administrator of the Bureau of Purchase and Property. Gary has over 30 years of
procurement and coniract experence in the private sector working for companies like
AliedBarton Security Services as the Distict Area Manager and Client Yalue Manager and
Raytheon Engineers & Constructors, Inc. as a Regional Manager. Gary has a Bachelor's
Degree in Business Management and Associate’s Degree in Procurement from Northeastem
University.

MATTHEW NEWLAND
Cyrrent Posllion; Manager of Employee Relations, Division of Personnel, Department of

Administrative Services

Bockaround: Matt has been in his curent position for 4.5 years. He has an additional 14
yvears of Full/Part-Time State Service. In his current position as Manager of Employee



Relations, he conducts negofiafions with the unlons, administers afl collective bargaining
agreements and represents the State in all grievance actions including the public employee
labor relations board. Prior to working in this position, Matt was employed by BAE Systems
(defense coniractor) as a Principal Contract Negotiator for 13 years.

LINDA HUARD
Current Position: State Employees' Association of New Hampshire Chair and Health Benefits
Commiltee (HBC} and Adjudicator, New Hampshire Employment Security

Background: Linda has been employed with the New Hampshire Employment Security for 15
years as an Adjudicator. Linda was formerly employed as a Human Resources Generalist on
the Department of Defense {DoD) environment for 17+ years responsible for benefils,
employee relations, compensation, fraining and development, recruitment and retention.

Unda has been a member of the State Employees' Assoclation of NH (SEA} Health Benefifs
Committee (HBC} since 2007 when the HBC was formed. Linda has been serving as the SEA
Chalr of the HBC since 2011 and a member of the SEA Master Bargaining Team since 2007,
working on her fourth State of NH contract. Linda has also been a SEA member of State
Labor Management Committee since 2011,

ROBIN BERUBE
Current Posifion; Financial Reporting Administrator I, Risk Management Unit, Department of

Administrative Services

Backaround: Robin has been employed with the State for the past twelve years, most
recently In the Risk Management Unit. In her role. Robin assists with the financial and
accounting management of the health and dental program. Previously, Robin worked as o
Program Assistant for the Department of Safety ot the Division of Motor Vehicles before
receiving a promotion to the Division of Administration and Grants Management Unit within
the Department of Safaty. Robin assisted with the doy-to-day accounting of the Division of
Administration, primarily focusing on Homeland Security Granis awarded to Department of
Safety. Robin helds o Master's of Science in Accounting and Finance from Southem New
Hampshire University.

TYLER BRANNEN
Current Position; Health Care Policy Analyst, NH Insurance Depariment

Background: Tyler has been with the Insurance Department since 2006 and represents the
depcrinieni on Issues related to health Insurance policy, fransparency, health care costs,
health care data, and projects impacting the health care delivery system in NH. Tyler works
closely with the New Hampshire legisiature and on various health care commissions and
boards in the state. Prior to coming 1o the Deportment, Tyler worked In stralegic planning for
Johns Hopkins Medicing, as a medical economics manager with a large pharmacy bensfit
manager, and in provider contracting at Blue Cross Blue Shield of New Hompshire. He has
his masier's degree from the Johns Hopking School of Public Health and his undergraducate
degree from the University of New Hampshire.



MARGARET BLACKER
Cumeni Positicn: Beneﬂts Manager, Risk Management Unit, Department of Administrative
Services

Bockaround: Margaret has been employed by the State since February 2016 os the Benefits
Manager. Margaret oversees the active employee and retiree benefit program third party
odministrators 1o ensure beneflts are administered in accordance with state contracts and
processes and in compliance with cument collective bargaining agreements, state ond
federal laws, rules and guidelines as well as evolving best practices in the Industry. Prior to
becoming employed by the Stale of New Hampshire, Margret was employed by Bliot Health
System In Manchester, NH, most recently as the Direcior of Employee Benefils. Margaret
eamned o Bachelor's degree in Business Administration from the University of Southem New
Hampshire.

MICHAEL LOOMIS, MPH _
Current Position;. Wellness Program Administrator, Risk Management Unit, Depariment of

Administrofive Services

Bockaround: As the Wellness Administrator, Michae! analyzes demographics. health benstit
utifization, and risk analysis to create innovative solutions to health improvement objectives in
colloboration with State Agencies, Employee Union Groups, and Health Benefif Progrom
Administrators. Michael holds o Masfer of Public Health Degree from A.T. 5tit University of
Health Sciences, School of Hedlth Management and a Bachelor of Science Degree from the
Unlversiiy of New England.

MARISA LARA, MPH, RD
Current Position; Manager. Ciabetes. Heart Disease, Obesity, and School Heolth NH Division
of Public Health, DHHS

Bockaround; Marisa Lara, MPH, RD, has been with the NH Department of Health and Human
Services, Division of Public Health Services, for over eight years. She curently manages the
cooperative agreement with the Centers for Disease Control and Prevention for diabetes,
heart disease. obesity and school health strategies. She has 10 years of experience leading
state and community-based public hedllh interventions in diabetes prevention aond -
management and nutrition. Marisa holds a Master's degree in public health and Is a
registered dietitian.

PATRICIA TILLEY, MS Ed
Current Position: Chief, Bureau of Population Heatth and Community Services, NH Division of
Public Health Services

Backdround: As the Chief of the Bureau of Population Health and Community Services,
Patricia’s role Is to foster systemic opproaches to promote health and wellbeing, prevent
chronic condilions through populationdevel sirategies and interventions, and fo reduce
health inequities. Patricia eamed a bachelor's in Developmental Psychology from Hampshire
College, Amherst, MA and o Master's of Science in Educgtion from the University of
Pennsylvania, Philadelphia. Pennsylvanic.



PATRICIA MANNING, MPH
Current Position: Health Benefits Program Manager in the Risk Management Unit, for the

State of NH, Department of Administrative Services

Bockaround; As the Health Benefits Program Manager, Patricia is responsible tor leading
projects related to employee and retiree health benefits. She holds a Bachelor's Degree in
Behavioral Science and a Master's In Public Health from the University of NH. She has over 25
years of experience in the Health and Human Services field. Including heatth education,
physical and developmental disabiflities, emergency services, infectious disease, and housing
services.
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FORM NUMBER P-37 (version 5/8/15)
Subject: ADMINISTRATION OF MEDICAL BENEFITS

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

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

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

1 1.1 State Agency Name ’ 1.2 State Agency Address
Department of Administrative Services - Risk Management Unit | 25 Capitol Strcel, Room 412 Concord, NH 03301
1.3 Contractor Name |.4 Contractor Address
Anthem Health Plans of NH, Inc, d/b/a Anthem Blue Cross and 1155 Elm Street, Suite 200 Manchester, NH 03101-2000
Blue Shicld of NH
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number 01-14-14-140560-66000000 December 31, 2020 $20,900,000.00
603-541-2000 01-14-14-140560-66600000
. _ | 01-14-14-140560-66500000
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Joyce Pitman, Deputy Director of Risk and Benefits 603-271-3180
1.11 Contrector Signature 1.12 Name and Title of Contractor Signatory
%/ﬁ__ %/_‘ Lisa M, Guertin, President
e )
' Ll .y
1.13 Ackdowledgement: Suic of TV &~ ,Countyof (¥ /(shorecvs e
E/! " { 12 . befare the undersigned officer. personally appeared the person identified in block 1.12, or satisfactorily

proven 10 be the person whose name is signed in block 1.11, and acknow!cdgcd that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Netery-Publicordustice of the Peace

[smbh 18 R"«m« ‘ ’

113 2 Name and Title of Notary or Justice of the Peace

Michact k. Broww T.p. He blulez

.14 Styec Ageney Signaturce 1.15 Name and Title of S1ate Agency Signatory .
&’d—é!—-—* Date: Sfls’fn. Clhharles. . A bhes I (omru s staer

1. Approval by the N.H \Dcpartment of Ad ministration, Division of Personncl (if applicable) ¥

By: Director, On:

2. Approval by the Auorney General (Form, Subslancc and Exccution) (if &pph'cable}

On: g’ ag}['}

gacnor and Executive Council (if applicable)

DEPUTY SEGRETARY OF STATE NOV 08 207
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Staic of New Hampshire, acting
through the agency identified in block 1.1 (“State”), engages
contracior identified in block 1.3 ("'Contraclor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particulorly described in the attached
EXHIBIT A which is incorporated hercin by reference
(“Services™),

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nowwithstanding any provision of this Agreemecnt to the
contrary, and subject 10 the approval of the Governor and
Executive Council of the Stote of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective an 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
Agrecment s signed by the Statc Agency as shown in block
1.14 (“Blfective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
10 the Effective Date shall be performed at the sole risk of the
Cantractor, and in the event that this Agreement does not
become effective, the Staie shail 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 Dalc
specificd in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding eny provision of this Agreement io the
contrary, all obligations of the State hereunder, including,
without fimitation, 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 sppropriated
funds. In the event of a reduction or ermination of
appropriated funds, the State shall have the right o withhald
payment uniil 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 nol be required to transier funds from any other zccount
to the Accouat identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

8. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
paymeni are idontified and more particularly described in
EXHIBIT B whicl is incorporaled hergin by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimburscment (o the Contractor for all
expenscs, of whaiever nature incurred by the Contractor in the
perfarmance hercof, and shall be the only and the complete
compensation to the Contractor tor the Services. The State
shall have no liability to the Contractor other than the contracl
price.

5.3 The Siate reserves the right to offset from any amountls
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 Lhis Agrcement (o the
contrary, and notwithstanding unexpecied circumstances, in
no event shall the total of all payments authenzed, or actually
made hereunder, excecd the Price Limitation set forth in block
L.8.

6. COMPI'LIANCE 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, regulaticns,
and orders of federal, state, county or municipal authoritics
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requircment (o utilize auxiliary
aids and services to cnsure thal persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information {rom, and convey
information to the Contractor. In addition, the Contracior
shall comply with al) applicable capyright laws.

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

6.3 If this Agreement is funded in any part by monies of the
United States, the Contraclor shall comply with all the
provisions of Executive Order No. 11246 (“Egual
Employment Opportunity’), as supplcmenicd by the
regulations of the United States Department of Labor (41
C.E.R. Part 60}, and with any rulcs, regulations and guidelines
&s the State of New Hampshire ar the United Siates issue 10
implement these regulations. The Contractor {urther agrees to
permit the Stats or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance wilh all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement,

7. PERSONNEL.

7.1 The Contractar shall at ils own expense provide all
personnel necessary o perforin 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 suthorized 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 Dato in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
carperation with whom il is engaged in a combined effort to
perform the Services to hire, any person who is a State
cmployee or official, who is materially involved in the
procurement, administration or performance of this
Agrecment. 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 evemt
of any dispute concerning the interpretation of this Agrecment,
the Conlrclir;g Officer’s decision shall be final for the State.
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§. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the fallowing acts or omissions of the
Contractor shal) constitute an event of default hereunder
(“Bvent of Delault™):

8.1.1 failure to perform the Services salisfactorily or on
schedule;

8.1.2 [ailure 10 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 accurrence 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 writlen 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 Bvent of Default is
not limely remedied, terminate this Agrecment, effective two
(2) days afier giving the Contractor notice of termination;
8.2.2 give the Contractor a wriiten 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 Contrector during the
period from the date of such notice until such time as the State
determines that the Conuractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 sct off ageinst any other ohligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 wreat 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 uscd 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
Ageeement, including, but not limited to, all studies, reports,
files, [ormulae, surveys, maps, charts, sourd recordings, video
recordings, pictorial reproductions, drawings, analyses;
graphic representations, compuler programs, computer
printouts, nates, letiers, memoranda, papers, and documents,
all whether finished or unfinished. )

9.2 Al 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
tcrmination of this Agreement for any reason.

9.3 Confidentinlity of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosurc of data
requires prior writien approval of the State.

10. TERMINATION. In the event of an early terminalion of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracling
Officer, not later than filteen (15) days after the date of
tcrmination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price carned, (o
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical 10 those of any Final Report
described in the attached EXHIBIT A,

11. CONTRACTOR’'S RELATION TO THE STATE. In
the performance of this Agrecment the Contractor is in all
respects an independent contractor, and is neither an agent nor
an cmployee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have suthority to
bind the State or reccive any benefits, workers' compensation
or other emoluments provided by the State io its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise ransfer any
interest in this Agrecment without the prior writlen 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,
indemuify and hold hurmiess the State, its officers and
cmployees, from and against any and all losses suffered by the
State, its officers and employces, and any and ail 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 ar omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to canstitute a waiver of the
sovercign immunity of the State, which immunity is hercby
reserved (o the State. This covenant in paragraph 13 shall

- survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contrector shall, at its sole expense, obtain and
maintain in force, and shall require any subcantrector or
assignec to obtain and maintain in force, the following
insurance:

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

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than B0% of the whole replacement value of the property.
14.2 The policics 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 Conieactot 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 Agrecemen.
Contractor shail atso furnish to the Contracting Officer
idemtified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agrecment no later than thirty (30) days prior to the cxpiration
date of cach of the insurance palicies. The certificate(s) of
insurance and any renewals thercof shall be attached and arc
incorporared herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer lo
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior writicn
notice of cancellation or modification of the policy.
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15. WORKERS’ COMPENSATION.

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

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcoalractar or assignec Lo secure
and maintzin, payment of Workers" Compensation in
connection with activities which the person proposes (o
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
responsibie for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employce of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

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

17. NOTICE. Any notice by a parly hereto to the gther party
shall be deemed to have been duly delivered or given at the
time of mailing by centificd 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 partics hereto and only after approval of such
amendment, waiver ot discharge by the Governor and
Execulive Council of the State of New Hampshire unless no
such approval is required under the circumstances pursuant to
State taw, 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 Agrecment
is the wording chosen by the parties 10 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 fo
benefit any third partics and this Agrecement 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 shabl 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 auached 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 10 any state or federal law, the remaining
provisions of this Agreement will remain in full force and
eflect.

24. ENTIRE AGREEMENT. This Agrcement, 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 supcrsedes all prior
Agreements and understandings relating hercto.
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EXHIBIT A - SERVICES TO BE PERFORMED

This EXHIBIT Ais rnade a part of the Agreement befween the State of New Hompshire ("State™)
and Anthem Health Plans of New Hampshire, Inc. dba Anthem Blue Cross and Blue Shield of NH
(hereinafter referred 10 as ~Anthem” or “Controctor”) and sets forth the services and obligations
fo be performed by Anthem.

ARTICLE 1 - DEFINITIONS

For purposes of this EXHIBIT A and any addenda, attachments, appendices or schedules to the
Agreement, the following words and terms have the followIng meanings unless the context or
use cleary Indicates another meaning or intent, .

rl

A. ADMINISTRATIVE SERVICES FEE. The amount payable to the Contractor in consideration
of its administrative services and operating expenses as specified in EXHIBIT B to thls
Agresmaent, excluding any cost for administration of external review, If applicable,
Administrative Sendces Fee does not include any expenses assoclated with subrogation
or any other recovery activities by the Contractor referred to under this Agreement.
Administrative Services Fee may include network access charges, if applicable. Al
additlonal charges not included in the Administrative Services Fee are specified

" elsawhere In this Agreement.

' B. ANTHEM AFFILATE. An entity controlling. under common control with, or controlled by
Anthem.

C. AGREEMENT or CONTRACT. The Agreement or Contract constitutes the following
documents: State of New Hampshire Terms and Conditions, Generat Provisions, Form P-
37. Including Exhibit A, B, C, D. E, F, G and Appendices A and B.

D. AGREEMENT PERIOD. The period commencing at 12:00 a.m. on Januory 1, 2018 and

) ending at 11:59 p.m. on December 31, 2020, unless otherwlise terminated in accordance
with the terms of the Agreement. The Agreement Perlod shall be comprised of three
one year tarms (each a "Term”). Each Term shall commence at 12:00 a.m. on January
1# and end at 11:59 p.m. on Dacember 31¢ of the applicable calendar year. Agreement
Period shall also include any extension of the Agreement for a period of up to two (2)
addltional years upon terms and condltions a3 the parties may mutually agree and upon
the approvdl of the Governor and Executive Councll.

E. BEHAVIORAL HEALTH. Services related to both mental health and substance usa disorder.,

F. BENEFIT BOOKLET or BOOKLET. A description of the portion 6f the hedalth care benefits
provided under the Program that Is administered by the Contractor. A copy of said
Benefit Booklet is available on the State’s Human Resources website.

G. BILLED CHARGES. The amount which appears on an Enrollee’s Claim form (d other
wittten notification acceptable to the Contractor that Covered Services have baen
provided) os the Provider's charge for the services rendered fo a Enrolles, without any
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adjustment or recduction and lrespective of any separate relmbursement contract
between tha Provider and the Contractor.

. INTER-PLAN PROGRAMS. Blue Cross and Blue Shield Association programs, Including the
BlueCard Program, whera Anthem can process certain Claims for Covered Services
received by Members, which may include accessing the relmbursement arangement of
o Provider that has contracted with another Blue Cross and/or Blue Shietd plan.

CLAIM, Wiitten or elsectronic notice of a request for reimbursement of any hospltal,
medical. pharmacy, dentdl, vislon or other heatlth reloted service in a format acceptable
to the Contractor.

CLAIM INCURRED DATE. The date of hosplial admission If the Clalm is for in-patient
hospltal services or the date that the service is provided to an Enrollee If the Claim is for
any other services.,

CLAIMS RUNOUT SERVICES. Processing and payment of Claims which are incurred but
unreported and/or unpaid as of the effective daie of termination of the Agreement.

CLINICAL PATHWAYS. Standardized tools designed for a porticular chronic condition or
procedure provides clear care guidelines based on sclentific evidence and
organizotional consensus regarding fhe best way to manage the condition or
procedure.

. COLLABORATIVE CARE MODEL. The trectment of common mental health conditions such
as depression and anxlety by trained primary care providers and embedded mental

heatth professionals. See htips.//aims.uw.gdu/collaboralive-carg.

. COMPARATIVE EFFECTIVENESS RESEARCH (CER). Direct comparison of existing health care
Interventlons 1o determine which work bast for which patients and which pose the
grecatest benefits and harms. '

. CONTRACTOR. The entity rasponsible for providing third-paity Plan adminlstration services
on behalf of the State and contracting with a provider organlzation(s) representing a
defined network for purposes of providing benefits fo Plan Parlicipants. For the purposes
of this Agreemerit the Contractor Is Anthem.

COVERED SERVICE. Any hospltal, medical. pharmacy. dentdl, vislon or other healih
related service renderad to Enrollees for which benefits are eliglble for reimbursernent
pursuant to the terms of the Benefit Booklet.

. EFFECTIVE DATE. The date as set forth in Section 3 of the Agresment (P37).

ENROLULEE, The Individuals, Including the State of New Hampshire employees and ratirees
and their dependents, as defined in the Benefit Booklet, who have satisfled the eligibility
requirements of the employee and retiree health benefit progrom of the State, applied
for coverage, and been enrclled for benelits. Enrollee may also be refered to herein as
Member or Program Member,

EPISODE-BASED PAYMENT. Setting a single price for all services to providers and/or health

cara focllities for all services related to a specific procedure (e.g.. hip replacement) or
condition (maternity cara). The payment is designed to improve value and ocutcomes by
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BB.

using quality metrics for provider accountability. Providers may assume financlal sk for
the cost of services for a parficutar procedure/condition and related services for a
spoaclfied time perlod, as well as costs assoclated with preventable complications.

This provision left Intentionally blonk,
GROUP HEALTH PROGRAM, See tha definltion of Program and Group Heatth Program.

GROUP IDENTIFICATION NUMBER (GID). The Identlifying number assigned to the State or
subgroups of the State.

HOSPITAL. A facility which provides medical or surgical care to patients for @ continuous
period longer than twenty-four (24) hours and which Is not primanly providing psychiatric,
rehabllitative, drug or alcchollsm treatment.

IMPROVEMENT GOALS. The Contractor’s annually defined objectives fo Improve the
value generated to the State and Enrollees, Including to satisfy the requirements of the
Contract. Such Improvement Goaols are based on the State’s and the Contractor’s
Identification of opportunitias for improvement In the Contractor's management of
health services to successfully maet the Value-Based Purchasing Speclfications
{contained in Appendix A). )

LINES OF COVERAGE. The bensfit plans, such as HMO, POS, or PPO, available to Enrollees
under this Agreement, as defermined by the Benefit Booklet.

MEASURE. The means by which the State determines the Coniractor’'s compliance with
the Purchasing Specifications and achlevernent of the Contractor’s onnual
Improvement Goadls. A Measure should be defined in quantitative terms whenever
possible, with both &-month and 12-month targets.

MEDICAL TREND. Medical Trend Is the lhcreass in average cost frorn one measurement
pertod to the next ond the full definliion is outlined in the calculation methodclogy
herein.

PAID CLAIM. The omount charged to the State for Covered Services or services provided
during the term of this Agreement. Pald Claims shall also Include any applicable Interest,
Claim surcharges or other surcharges assassed by o state or government aogency and
any Clalms pald pursuant to pliot or test programs as described more fully in Article 2(g).
Pald Claims shall be determined as follows:

1. Hospltol Provider ond Subcontroctor Claims. Except as otherwise provided in this
Agreement, Pald Claims shall mean the amount the Controctor actudlly pays the

Hospltal, Provider or Subcontractor (whether the Contractor reimburses a Hospital on
a percentage of charges basls, a fixed payment basis, or a global fee basls, etc. or
whether such amount is more or fess than the Hospital's, Provider's or Subcontractor's
actual Blled Charges for a particular service or supply). In the event that the
Hospital, Provider. or Subcontractor particlpates in any the Contractor program
where performance incentives or bonuses are pald (the “Performance Payments”),
Paid Clalms shall also mean an amount the Contractor adds to the Hospltal, Providar,
or Subcontractor payment for services or supplies under the terrms of that program
desgned to reward for effectively managing the care of Enrollees, Such
Performance Payments may be added on a per claim, lump sum, per Enrolles, or per
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Member basis or on o pro-rata apportionment. The amount charged to the State
may be greater than the amount actually paid to any one particular Provider or
Subcontractor pursuont to the terms of the contract with such Provider or
Subcontractor. In no event shall the amount charged to the State be greater than
its proportionate share of total Performance Payments, Paid Claims may also Include
a portion of the Contractor’s negotiated discounts with Hospitals, Providers or
Subcontractors. Paid Clalms may also Include lees pald to Providers or
Subcontractors for managing the care or cost of care for Enrollees. in addition, Pald
Clalms may also Include an amount the Confractor charges to oversee programs.
The parties shall mast to negollate in good faith If the State’s participation In these
the Coniractor programs described hereln will result in an additional administrative
charge.

2. Providers or Subcontractors Relmbursed on a Capliated Bosls. Paid Claims shall
mean the amount per Member per month which the Contractor octually pays the

Provider or Subcontractor, Imespective of whether services are actudlly rendered to
Enrollees, plus any portion of the capltation or percent of premium equivalent that is
retained by the Contractor to fund Performance Payments designed to support
effactive quality and ufliization or reward Providers or Subconitractors for effective
managemsnt under the terms of the contracts with such Providers and
Subcontractors. Paid Claims shall also Include any sums pald fo a Provider as
administrative fees charged by ond refalned by the Contractor to manage the
Providers or Subcontractors. The State acknowledges and agrees that a portion of
the amounts discussed in this paragraph may ba retalned or withheld by the
Controctor and that, as a resulf, the capltation fee or percent of the premium
equivalent charged to the State may be greater than the fees actually pald to the
Providers or Subcontractors pursuant to the terms of the contracts with such Providers
or Subcontroctors, The parties shall meet to negotiate In good faith If the State’s
participation in these Contractor programs described hereln will result In an
additional cdmlnlsfraﬂve charge.

P_Lm_e_d__ng Pald Clclms shall lnclude cny cmount po!d as fhe resulf of c seﬁlemenf
judgment, or legal, regulatory or administrative proceeding brought against the
Program and/or the Contractor with respect to the decisions made by the
Contractor, which are authorized by the Agreement or otherwise approved by the
State, regarding the covarage of senvices under the terms of the Program, as well as
any legal fees and costs awarded to any adverse party or incurred by the
Contractor in such litigation, reguiatory or administrative proceeding. Paid Claims
alse Includes any amount paid as a result of the Contractor’s bliling dispute resolution
procedures.

4. Clal al al o Inter-Plon raoms ond olher BCRSA oms. Pald
Claims shal! include any amount pald for Covered Services that are processed
through Inter-Plan Programs or for any amounts pald for Covered Services provided
through another BCBSA program (e.g.. BCBSA Blue Distinction Cenlers for Transplant).
More information about the Inter-Plan Program s found in Article 12 of this EXHIBIT A.

CC. PARTICIPATING PROVIDER. A physiclan, haalth professiona), hospltal, pharmacy, or other
indMdual, organlzation and/or facllity that has entered into a contract, either directly or
indirectty, with the Contractor to provide Covered Services to Enrollees at negotiated

foes.
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DD.

EE.

GG.

HH.

JJ.

KK.

L.

MM.

NN.

00.

PATIENT-CENTERED MEDICAL HOME. The patleni-centered medical home (PCMH) ks a
meodel of care that aims to transform the delivery of comprehensive primary care to
chidren, adotescents, and adulfs. Fhrough the medical home mode), practices seek to
improve the quality, effectiveness, and afficlency of the care they deliver while
responding to each patiant’s unique needs and preferences. (source: AAFP)

POPULATION-BASED PAYMENT. A comprehensive payment to a group of providers to
account for all or most of the care that wilt be recelved by a group of patients for a
defined perod of time.

PRIMARY CARE CLINICIAN. A Provider who focuses his or her proctice on the provision of
primary care: a Pimary Care Clinician may Include pediatriclans, family physlclans, nurse
practitionsrs, intemists, and based on a Plan Participant's diagnoses, may also include a
speclalty physlcian upon agreement by that physician and approval by the Contractor!

PROGRAM and GROUP HEALTH PROGRAM. The employee and reffree health bensfit
program established by the State; in effect during the Agreement Perod, as it may be
amended from time to time.

PROGRAM ADMINISTRATOR. The Program Administrafor is the State.

PROGRAM DOCUMENTS. The documents that set forth the terms of the Program, which
documents include the Benefit Bookiet.

PROVIDER. A duly llcensed person, organization or facllity that provides health services or
supplies within the scope of an applicable llcense and meeis any other requirernents set
forth in the Benefit Boolklet.

SHARED RISK. A payment arangement that allows providers to share In o portion of any
savings they generate as compared to ¢ set target for spending, but also puts them at
finoncial dsk for any overspending. Shared risk provides both an upside and downside
financlal Incentive for providers or provider entifies to meset quality targets and to reduce
unnecessary spending for a defined population of patients or an episode of care.

STATISTICALLY SIGNIFICANT. The fikelihood that a desired change In performance results
from chance is no more than 10%, For the purpose of assessing whether Anthem’s
perforrmance improvement on selected quality medasures was statistically significant, the
Stote and Anthem shall apply a one-talled significance test to assess whather
performance tmproved. A i-test should be gpplied to determine whether improvement
occurred of alevel of p <= .10.

SUBCONTRACTOR. A person or entity other than a Provider or an.affiliate of the
Contractor that provides services pursuant to a written contract with the Confractor.

SUBSCRIBER or PROGRAM SUBSCRIBER. An employee or retirea of the State or othar
eligible person (other than a dependent) who s enrolled in the Program.

VALUE-BASED PURCHASING SPECIFICATIONS. A detalled description of perfformance
requirements and Measures. The Purchasing Specifications are contained in Appendix A.
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ARTICLE 2 - ADMINISTRATIVE SERVICES PROVIDED BY THE CONTRACTOR

The Contractor shall administer the enroliment of eligible persons and termination of
Enrollees as directed by the State, subject to the provistons of this EXHIBIT A. The
Contractor shall, with the asslstance of the State, respond to all direct routine inquirdes
made to It by employees and other persons conceming eligibllity In the Program. Unless
otherwise specifically provided in the Benefit Booklet or under this Agreement, the
Contractor shall apply Its standard administrolive practices ond procedures and
enroliment policies, which may be revised or madified from Hime to time, in connection
with the perfformance of its responsibllities hereunder.

Due to the existence of collective bargaining agreements and requlred leglsiotive
authorization, The Contractor shall modify the active and refiree benefits or plan designs
as directed by the State at any time during the term of this agreement.

1. The Contractor shall administer the current Active Employee Point of Service (POS)
pion and the current Active Employee Heaith Malntenance Grganizatton (HMO) plan
with no benefit or plan design deviations.

2. The Contractor shall administer the non-Medicare Retiree POS plan and non-
Medicare PPQ plan with no benefit or plan design deviations. Anthem agrees to offer
two plons avaliable to non-Medicara Retirees; BlueCholce New England POS plan,
intanded for refirees who malntain full or part-time residence in New England, and
Preferred Biue PPO plan, intended for refirees residing full-fime quiside of New
England. Benefits. cost-sharing and premium contributions will be equal under these
plans. :

3. The Contractor shall administer the supplemental Medlcare Retiree (MediComp)
plan with no benefit or plan design deviations.

4. The Contractor wlll process enroliment files recelved from the State as mutually
agreed fo.

At no additional cost to the State, the Contfractor shall agree to work with the State
and/or the State’s designated data management team for EDI 834 data Interface file
production and/or other data fransfer matters. Any changes to the standard flie formot
will be as specified by the State.

The Contractor agrees to accept and process on interface file from the State twice per -
weeak, on dates agreed upon by the State and Contractor, to ensure timely subscriber
eligiblity and enrollments. Upon acceptance of the file by the Contractor, the
Contractor agrees to procass each file within 24 business hours of recelpt of fils.

The Contractor ogrees to comply with State’s requests for implementing subscriber |
divislon reporting and grouping under each Plon policy number assigned by the
Contracter for billing and tracking purposes. The Confractor agrees to work with the
State to odd, subtract or make other changes to division or agency groups under each
Plan. at any time os identified os necessary by the State during the Agreement period.
The successful Contractor shall collaborate with the State when reviewlng current
systermns and processes and make recormmendations for Improvement
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The State’s standard is to exchange data with Hs contractors using the State of New
Harmpshire's Secuie Flle Exchange Server. This Secure Fite Exchange Server Is password
protected and accessible by designoted, State-approved Coniractor staff via Intemet
. access. All data files on this server are encrypted while of rest. The data stays prolected
until downloaded by the recsiver, Unless otherwise mutually ogreed upon, contractors
are requlred to retrieve eligibility and ervoliment data, from this server. In addition,
contractors and/or subcontractors will be required to use this method for
sending/receiving any other agreed upon data files to the State.

Site of Service Provision

The Contractor shall offer the option for sligible mambers to avold paying the deductible
for covered services if the member chooses to use an approved Site-of-Senvice (30S) lab
ot Ambulatory Surgery Center. or other service provider as directed by the State. The
Contractor agrees to offer SOS locations In all geographic regions of the State. The
Contractor shall work with the State to promote the SOS program to increase utilization
and cost savings. The Contractor shall provide the State with semi-annuol reports on SOS
provider utlization and cost comparison to non-SOS providers on a year over yeor basls
of as otherwise directed by the State,

“Vitals SmartShopper” Program

The Contractor shall provide a voluntary employes incentive program that offers laxable
cash payments to employees and non-Medicare retirees who utiliize cost-effective health
care providers. The Contractor shall provide the State with reports on utlization and cost
savings on a year over year basis or as otherwise directed by the State,

The Contfractar shall perform the following Claims administration services:

1. Process Claims with o Ctalm Incurred Date during the Agreement Perlod, including
investigating and reviewing such Claims to determine what amount, If any, Is due
and payable with respect thereto In accordance with the terms and conditions of
the Beneiit Booklet, and this Agreement. In processing Clalms, the Contractor shall
perform coordination of benefits "COB") services, and the State hereby authortzes
the Contractor to perform such services in accordance with the Contractor’s
standard policies, precedures and practices which may be ravised or modifled from
time to time. unless aftemative provisions for COB are indicated in the Benefit Booklet,

2. In connection with Its Clalms processing function, disburse to the person or entities
entitfled thereto (Including any Provider and Subcontractor entitled to payment
under an oppropriate contract with the Contractor or otherwise under the terms of
the Banefit Booklet). payments that it determines to be due in accordance with the
provisions of the Benefit Booklet. if applicable to ihe Program benefils as indicated in
EXHIBIT B to this Agreemenit, the Contractor may utilize its. standard medical policy.
utilization managemeant and quality improvement policles, case management and
administrative practices and procedures (including any Claims bundling procedures)
which may be revised or madifiled from time to time to determine benefit payments,

The State designates the Contractor fo serve as o fiduciary solely to determine claims for
benefits under the Pian and authorlly to determine appeals of any adverse banefit
_determinations under the Plan. The Contiactor shall have all the powers necessary and
appropricte to enable it fo camy out its Claims appeal processing duties. This Includes,
without limitation, the right and discretion 1o interpret and construe the terms and
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conditions of the Program benefits descilbed in the Banefit Boolet, subject 1o the Claims
raview provisions as descibed In this Agreement, The Contractor's interpretation and
constructon of this Agreement and Benefit Booklet in the course of Its processing of any
appeacl of an adverse beneflt determination shali be binding upon the Program, the
State, and Enrollees. The Contractor shall be deemed to have property exercised such
authodly unless an Ervollee proves that the Contractor has abused s discretion or that its
decislon Is arblirary and capricious. The State designates the Contractor to undertake
fiduciary responsibiiities exclusively in connection with the processing of appeals of
adverse banefit determinations. The Confractor and the State agree that the Confroctor
shall not act as the administrator of the Plan and shall have no fiduclary responsibllity in
connection with any other element of the adminlstration of the Program.

The Contractor shall administer complainls, appeqls ond requests for Independent
review according to any applicabie law and reguiations and the Contractor’s complaint
ond appeals pollcy, unless the Benefit Booklet provides otherwlse, Enrollees shall be
provided with a mandatory first level intemal appeal, a voluntary second level intemal
appedl, and provided a mandatory first level apped has been completed, an
independent Extemal Review of eligible adverse beneflt determinations pursuant 1o
federal law. The Contractor shall provide Extemal Review services which are
comparable to those offered to rasidents of New Hampshlre according to RSA 420-J:5-a
el seq and in compliance with federa! low applicable to govemmental group health
plans. In addition, the Contractor reserves the dght to exclude any such extra-
contfractual payments from performance guarantee calculations

The Contractor shall have the authority to bulld and malnfain lts Provider network, The
Contractor shall administer referral, authorizotion or cerfification requirements. The
Contractor shall also have the authority to waive any such referal, outhordzation or
certification requirement if such walver will not adversely Impact the effective and
efficient Clalms administration. In addition, the Contractor shall have the quthority to
change ifs odministrative practices and procedures which it deems are necessary or
appropriate for the effective utlization and administration of Covered Senvices. The
Contractor shall provide the State with advance notice as practicable of any materal
change to any of Ifs practices and/or procedures contemplatad In this paragraph G. In
addition, the Contractor shall provide notice to the State of the number and identity of
the Enrollees impacted by such change (See Exhibit F - Value-Based Purchasing).

If applicable to the Program bensfits and as Indicated In EXHIBIT B of this Agreement,
and after consultation with and approval from the Siate, the Contractor shall have the
authorlty, In its discretion, to Institute frorn time to time, pliot or tast programs regarding
case management, disease management or health improvement and wellness senices
which may result in the payment of benefits not otherwise specified In the Benefit
Boolet. The Contractor reserves the dght to discontinue a pliot or test program at any
time with advance nofice. :

In the event that the Conlractor determines that it has pald a Claim In an cmount tess
than the amount due under the Benefit Booklet, the Contractor will promptly adjust the
underpayment. [f it is determined by the Contractor or the State that any benefit
payment has been made for an ineligible person, that an overpayment has been made,
or that a sum Is due {o the Siate under the coordination of benefits or subrogation
provisions, the Confracior will make reasonable efforts to collect such amounts but shall
not be required to initigte or maintaln any judicial proceeding to make the recovery as
dascrbed In Article 18 of this EXHIBIT A. The Contractor shall, during the term of this
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Agreement, refund to the State any overpald amounts only If the Contractor successfully
recovers such amounts.

In the event the Contractor discovers a systemic claims processing error that results in the
payment of claims thal doaes not conform to the State’s benefit design, the Contractor,
upon discovarng such error, shall notify the State about the clalms processing error
Including type.of claims. total number of clalms pald, and total amount of clalms pald.

If applicable, the Contractor shall readjudicate such systeric clalms processing errors to
relmburse the State for the erroneous paid claims.

In the event the Contractor makes a systemic change In coverage levels that results in
paymant of claims prior to notification belng provided to the State of the change. the
Contractor, upon discovering such change in coverage level, shall notify the State about
the change In coverage and how the claims will be paid including type of claim, fotal
number of cialms pald, and total amount of claims pald pror to notification.

Upon request the Contractor shall provide the State with Information about the
Contractor’s recovery programs and the success of those programs.

The Contractor shall respond to Inquirles by Enrolless regarding Claims for benefits under
the Program.

The Contractor shall provide a designated customer senvice representatives that are
knowledgeable of the State’s plan via a toll-free phone number to be answered by a
live person In the United States from, ot a minimum, weekday hours from 8AM to 8PM ET
Monday to Thursday and 8AM to 5PM ET on Fridays. year round ond shalt provide :
custormer service on all dates that are recognized as work days for state employees. In '
addition, the State’s members can emall Ihe Customer Service team at any time,

The Contractor shall provide 24 howr o day access fo an Interactive Volce Rasponse systermn ,
AVR). Members shall be able to request a facsimile be sent to them with the information

requested via tha IVR by entering thelr fax number when prompted. Faxes should be sent :
immediately after the call. Through the IVR, members shall be able to:
Obtain medical eligibilty and benefit information

Request member ID cards

Request EOB forms

Order clalm forms

Request a provider directory

.

For non-emergent healih-related questions, the State’s members shall have occessto o
24/7 Nurseline or access to a healthcare provider via an onfine telemsdicine applcation or
website (ike UveHedith Online) for guidance on caring for acute conditions and behavioral
heahh sarvices.

The Contractor must have a timely and organized system(s) for resolving Members’
complalnts and forrnal grievances. The Contractor must inform members through the
Benefit Booklet about services provided, access to sevices, charges, and scheduling.
and must be in compliance with all State and Federal laws that are required of self-
Insured plans. The Booklet describes the fransiafion services available to non-English
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speaking Members. Member Information must be comprehensible and well-designed as
determined by the State.

in processing Clalms in accordance with the Benefit Booldet, the Conilractor shall provide
notice in writing when a Claim for benefits has been denled, setting forth the reasons for
the denial, the right to a full and falr review of the denial under the terms of the Program,
and otherwise satisfying applicable regulatory requirements goveming notice of a
denied Clalm.

This provision left intentionalty blank.

The Contractor shall Issue identification cards to each Enrolies, unless otherwise agreed
upen by the Contractor and the State. Web Online Enrollment and Employer Access
tools are avallable for the State to request ID Cards as well as print temporary ID Cards as
needed in “real time”. Such idenilfication cards shall be for the administration of
Enrcllees’ health care bensfits under the Program only.

The Contractor shall provide certificates of creditable coverage as required by the
Health Insurance Portablity and Accountability Act of 1996 (HIPAA") with respect to
Enroliess' participation In the Program for which the Centractor provides services, unless
othenwise Instructed by the State. The State agrees to provide the Contractor, within a
reasonable timeframe. with any informalion relating to a Subscrber’s employment history
as may be hecessary for the Contracior to provide the centificates of creditable
coverage.

The Contractor shall provide the State access fo an online directory of providers
contracted with the Contractor (“Provider Directorles™). Such Provider Diractortes shall
also be avaliable and distributed in boollel format upon the State’s request,

The Provider Directortes shall contain information such as medical specialty, office
addresses and telephone number(s).

The Contractor shall provide the State with Information necessary to enable Enrollees to
effectively access Program benefits described in the Benefit Booklet, Inciuding, but not
Imited to, Claim forms and Claim filing Instructions.

The Contractor reserves the right to make beneiit payments to elther Providers or
Subscribers. The State agrees that durlng the Agreement Period, the terms of the
Program will provide for such discretion in determining the direction of payment
(dncluding. but not limited to. the inclusion of a provision in the Program that an Enrollee
may not assign rights to recelve payment under the Program).

The Contractor Is the responsible reporting entity (*RRE ") for the Plan as that termis
defined pursuant to Section 111 of the Medicare, Medicald, and SCHIP Extension Act of
2007. in order fo fulfill Its RRE obligation, the Confractor requlres information from the
State, including. but not limited to. Member Social Securty Numbers. State shall
cooperate with the Contractor and timely respond to any request for iInformation made
by the Contractor.

Thea Confractor will provide the State with Summary of Benefits and Coverage ("SBC*)
accurately reflecting plan information related to the eiements of the Plan that The
Controctor administers. The Contracior will provide assistance In the preparation of the
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SBC. The State Is responsible for ensuring the accuracy of the SBC and for finallzing and
distriibuting SBCs 10 subscribers. Notwithstanding the provisions In Article 20, If the State’s
open enroliment period Is at a time other than 30 days prior to the end of an Agreement
Pericd. the State agrees to provide the Contractor with any changes to the benefiis the
Contractor administers as soon as administratively possible prior to the start of the open
enroliment perod.

if applicabie to the Program benefits and as Indicated in EXHIBIT 8 fo this Agreement, the
Contractor will provide or arrange for the following managed care services. The
Contractor may subcontract managed care services to another entity without the prior
opproval of the State. Managed care sarvices shallinciude, but are not imited to!

1. Conduct utllization review. Such review may Include preadmission review to
evaluate and certify the medical necassity of an admisslon or procedura and
‘appropriate level of care, and to authorize on inittal length of stay for inpatient
admisslons, with concurrent review throughout the admission for certification of
additionat days of care as warranted by the patient’s medical condition.

2. Provide access to @ speclalty network of Providers If the Program includes a specialty
natwork., The Coniractor reserves the right to establish specialty networks for certaln
specialty or referrgl care.

3. Provide ony other managed care sevices Incldental or necessary to perform the
sarvices set forth in Article 2 or other manoged care senvices, Including the right to
make benefit exceptions from time to timea on a case by case basls.

If a cotastrophlc event (whether weather-reiated, caused by a naturdl disaster. or
caused by war, ferrorlsm, or similar event) occuts that affects Members in one or more
locations, and such catastrophic event prevents or intarferes with the Contractor’s ability
to conduct its normal business wiih respect to such Members or prevents or interferes with
Members' ability to access thelr benefits, the Contractor shall have the right, without first
seeking consent from the State, to take reasonable and necessary steps to process
Claims and provide managed care services in @ manner that may be inconsistent with
the Beneflts Booklet in order to minimize the effect such catastrophic event has on
Members. As soon as practicable after a catostrophic event, the Contractor shall report
Its actions to the State. The State shall reimburse the Contractor for amounts paid in
goed faith under the chkcumstances and such amounts shall constitute Pald Clalms, even
If the charges incured were not for services otherwlse covered under the Baneflls -
Booklet, .

Upon request of the State, the Contractor will produce and maintaln a moster copy of
the Benefit Bookiet. The Contractor shall make changes and amendments fo the master
copy of the Benefit Booklet and within 30-days of notice of the change shall iIncorporate
the approved changes or amendmsnts pursuant 1o Article 10 of this EXHIBIT A.

Upon written request, the Contractor will provide the State with Program data and
assistance necessary for preparation of the State’s information returns and formns required
by federal or state laws. The Contractor shall prepare and mall all IRS Form 1099°s and
any other similar forrm that is glven to Providers or brokers.

The Contractor shall have the authorlty to build and maintain its Provider network.
Nothing In this Agreement shall be interpreted to require the Contractor to maintain
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negotiated fees or reimbursement arrangements or other relationships with cerlaln
Providers or Subconiractors. The Contractor shall notify the State as soon as praclicable
in advance of or following termination of a faclity and related physiclon(s)affecting
Staté membership so that the State can proactively provide notice to the State’s
stakeholders. The Contractor shall provide the State with an Impact analysis.

Subject to Exhibit F and Appendix A, the Contractor will be solely responsible for acting
os a liaison with Providers including, but not limited to, responding to Provider Inqulies,
negofiating rates with Providers or auditing Providers. The Contractor hos oversight
responsibliity for compliance with Provider and Subcontractor contracts, including
discount and multi-year compliance audlts. The Contractor shall have authority to enter
into a settiement or compromise regarding enforcement of these contracts. The State
ocknowledges and agrees that the Contractor shall retaln any recoveres made from a
Provider or Subcontracter resulting from these audits if the total recovery from one
Provider or Subcontractor with respect to all of the Contractor's group-sponsored health
benefit plans Is $1,000 or less. ‘

If the Contractor retains outside’ Subcontractors, auditors, or counsel to conduct audits or
reviews of or o enforce Provider or Subcontractor coniracts or activities, and recoveries
or cost avoldance [s a result of such audits, reviews or enforcement activities, then the
Contractor shall provide the State a credit, after G reduction In such recovery or cost
avoldance amount of its expenses and a five percent (5%) fae, The Contractor shall
credit the State a proportionate share of the net recovery equal to the ratlo of (1)
Enroliees’ Pald Clalms to such Provider or Subcontractor for the audit/review period, to
(2) ol Pald Claims to such Provider or Subcontractor for the gudit/review perlod. The
State acknowledges and agreas to the Contractor’s retention of such 5% fee, and
agrees that the fee will be charged on dll recoverles or cost avoldance resutting from
such audits, reviews or enforcement activities, including audlts or reviews of Clalms
incurred prior to the Agreement Perod.

The Contractor shall provide the State with a summary report of ali cudits of NH
providers/Subcontractors. The report shall Include information about racoveries and any
fees charged to the State,

The Contractor agrees to provide a dedicated resource to assist the State with member
eliglblity and enroliment, claim systern and data Issues that may arise during the tenm of
this Agresmeni.

The cobligations, responsibilities, promises and statements as to scope of services to be
provided contained in the Contractor’s Response to the Stafe’s Request for Proposal
RFP). Is incorporated as if fully set forth herein (see EXHIBIT D). In the event of a confiict
between the RFP responses (EXHIBIT D) and this Agreement, this Agreement shall control.

The Contractor shall be responsible for any Initlal notice, open ervollment
communication, electlon form, collection of fees, or communication regarding Tile X of
the Consolidated Omnibus Budget Reconciliation Act of 1985, as amended ("COBRA"),
or any ofher applicable kaw governing contlnuation of health care coverage. The
Contractor shall provide the State with monthly COBRA premium reports by division.

Select state iaws require employers to finance health related inltiotives through _
residency-based assessments and/or surcharges added to certain Pald Claims. After the
State completes the applicable forms, the Contractor shall moke all assessment and/or

| N
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surcharge payments on behalf of the State to the appropriate pools administered by the
respective states, based prmarily upon the Contractor’s Paid Clalms information ond
Member information provided to the Contractor by the State: Examples of such
assessments and surcharges include but are not limited to, the Massachusetts Health
Safety Net Trust Fund, the New York Heatth Care Reform Act and the Michigan Health
Insurance Claims Assessment Act.

Hedalthcare Reform Initiatives: the Contractor shall actively support such payment reform
and other inttiatives undertaken by the State of New Hampshire Employee and Refiree
Health Benefit Program to control costs and improve the quality of heatth care in New
Hampshire as may be reasonably requested by the State.

ARTICLE 3 - OBLIGATIONS OF STATE

1

The State, or Its subcontractor, shall furmish to the Contractor initial Information regarding
Enroliees. The State is responsible for determining eligibllity of persons and advising |
Contractor In a timely manner, through a method agreed upon by the Contracior,
including eligibility reports, electronic transmisslons and Indhvidual applications, as fo
which employess, dependents, and other persons are 1o be enrolled Enrollees. The State
shall keep such records and furnish to the Contractor such nofification and other
information as may be required by the Contractor for the purpose of enrolling Enrollees,
processing terminations, effecting COBRA coverage electons, effecting changes in
single or famlly contract status, effecting chonges due to an Enrollee becoming ellgible
for Medlcare, effecting changes dus to an Enrollee becoming disabled or belng eligible
for short-term or long-termn disabiiity. determining the amount payable under this
Agreement, or for any other purpose reasonably related to the administration of this
Agreement.

The Contractor will have no obligation to pay Clalms for persons no longer eligible for
coverage. Further, if the Coniractor has pald Clalms for persons no longer eliglble
becouse the Contractor was provided inaccurate eliglbllity information, the Contractor
did not receive timely notification of termination, or the Contractor recelved notice of o
retroactive change to enroliment, then State shall reimburse the Contractor for all
unrecovered amounts it has pald on Clalims. In the event that the State has already
relmbursad the Contractor for such unrecovered amaounts paid on Claims, no further
sums are owed under this Article 3(A).

The Confractor resaives the right to limit retroactive changes to enrollment to a
maximum of sixty (60) days from the date notice Is recelved unless otherwise requested
by the State. Acceptance of payment of fees from the State or the payment of benefifs
o persons no longer seligible will not obligate the Contractor to continue to administer
benefits.

In determining any individual’s dght to benefits under the Benefit Booklet, and in
performing its other obligations as set forth In Article 2, the Contractor shall rely on
eligibflity Information furnished by the State. It is mutually undersiood that the effective
performance of this Agreement by the Contractor will require that it be advised on a
timely basis by the State durng the term of this Agreement of the identity of employees,
dependents, and other persons eligible for benefits under the Program. Such information
shall ideniify the effective date of aligibility and the termination date of eligibility and
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shall be provided In accordance with the termns of this Agreement with such other
information as may reasonably be required by the Contractor for the proper
administration of Program benefits described In the Benefit Booklst. The Stote
acknowledges that prompt and complete fumishing of the required eligibility information
is essential to the timely ond efficient administration by the Confractor of Clalms.

The State acknowledges that it serves as Progrom Administrator, and shall hove all
discretionary authorty and conirol over the management of the Program, and all
discretionary authorlty and responsibility for the adminlstration of the Program except as
provided in Article 2 (D) of this Agreement. The Contractor does not serve elther as
Program Administrator or as a Named Fiduciory of the Program other than as a fiduciary
for processing appeals of Clalms. Al functions, dutles and responslblllﬂes of the
Contractor are govemed exclusively by this Agreement and the Benefit Booklet,

This provision left intentionally blank.

The State acknowledges that it is the State’s sole responsibillty, and not the Contractor's,
to comptly with the Familly and Medical Leave Act ('FMLA") In connection with certain
Subscribers on leave,

The State agrees to and shall notify Subscribers of thelr ght to apply for heatth benefits
and make avallable to them Claim forms and Claim fillng Instructions. Clalm forms and
Claim fiilng Instructions sholl also be supplied fo the. Enrollees by the Contractor upon
request, ,

The State agrees to and shall notify all Subscribers In the event of termination of this
Agreerment.

This provision left intentionally blank.

The Partles shall agree upon the terms of the Benefit Booklet to be provided to Envollees.
Materlal changes and/or modifications to the Benefit Booklet shall be made according
to Article 10. The State shall be responsible for maldng Benefit Booklets avallable to
Subscribers and Enrollees.

The State shall prepare and is responsible to make all governmenta flings.

The State shall reimburse the Contractor for all payments made on behalf of the State
pursuant to demand letters forwardad by the Centers for Medicare and Medicald
Services (CMS) or other govemment agency to recover a refund when Medicare has
erronaously paid as the primary coverags.

This provision left intentionclly blank.

The Parties ogree during the Implementation perod to collaborate and estabilish
protocols and processes for managing dependent eligibility, including such things as
“qualified” medical child support orders, as more fully set forth in paragraph N below,
and the age when dependents "age-off” the State’s Program.

The State shall have the responstbillty to develop procedures and detemnine If o medical
child support order is a "quallfied” medical child support arder, and shall perform all

\
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administration relating to such determinations, including providing all appropricte
notifications to the Contractor,

The State Is responsible for complying with alf unclalmed property or escheat lows, and
for making any required payment or fllng any required reports under such laws.

The State sholl provide or designate others to provide dll other services required to
operate and administer the Program that is not expressly the responslbillty of the
Contractor under this Agreement,

ARTICLE 4 - CLAIMS PAYMENT METHOD

The State shall pay the Contractor for Pald Clalms according to the Claims Payment
Method described In Section 3 of EXHIBIT B. In addttion, from time to time. the Partles
acknowledge that the appropriateness of a Clalm payment may be reviewed. During
the course of the period of ime for review, the Contractor shall not hold the Claim
payment and the Stote shall reimburse the Contractor for such Clalm payment.

The Parties acknowledge that, from time to time, a Clairms adjustment Is necessary as a
rasult of coordination of benefits. subrogation, workers' compensation, payment erors
and the llke, and that the adjustment takes the form of o deblt (for an additfonal amount
pald by the Centracior) or a credit (for an amount refunded to the Confroc'ror) The
Portios agree that such Claims adjustments shall be treated as an adjustment to the
Claims payment made in the billing period In which the adjustment occurs, rather than
s a retroactive adjustment to the Clalm as inifially paid. No Clalms adjustment shall be
made beyond the Clalims Runout period following termination of this Agreement of
conclusion of the clalms audit process, whichever s later.

ARTICLE 5 - ADMINISTRATIVE SERVICES FEE

The State shall poy the Contractor the Administrotive Services Fee, as described In EXHIBIT
B, during the term of this Agreement.

ARTICLE 6 - CLAIMS RUNOUT

The Contractor shall pay the Clalms Runout for the period of ttme described in Section 5
of EXHIBIT B. Following termination of this Agreemenit, the temns of this Agreemeni shall
continue to apply with réspect to the processing and paymeant of such Claims Runout
and Administrotive Services Fee. The State acknowledges and agrees that the
Contractor shall have no obligation to process or pay any Claims Runout or retum Claims
filed with the Controctor to the State beyond the Claims Runout perod designated In
Section 5 of EXHIBIT B, including any Claims incurred by a Enrdllee under o continuation
of coverage provision of the Benefit Booklel. and the State acknowledges and agrees
that any omounts recoveraed beyond the Clalims Runout period shall be retdined by the

Contractor,
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This provision Intentionally feft blank.

ARTICLE 7 - INTEREST CHARGES

This Article intentionally left blank.

ARTICLE B - RENEWAL SCHEDULES

The State reserves the right, during the second and third Terms of the Agreerment Perlod.

" to Implement other retiree coverages and/or programs for its efigible refirees which may

be odministered in whole or in part by administrators other than the Contractor,
ARTICLE 9 - NOTICES

This Article left intentlonally blank.
ARTICLE 10 - CHANGES IN THE BENEFIT BOOKLET AND AGREEMENT

The Contractor and the Stote shalt agree upon any changes to the Benefit Booldets that
may be necessary and/or In the best interest of Enrollees. In the event changes to the
provisions of the Beneftt Booklet are mandated as a result of a change to any state
and/or federal law, the Partles shall meet and detemmine the best manner to change the
terms of the Beneflt Booklets to conform 1o such law. in the event of materal changes to
a Benefit Booktet, the State will provide timely notfice of such changes to Enrollees.

Upon the occurence of one or more of the following events: (1) a change fo the Plon
benefits inttiated by the State that results In a substantial change in the services to be
provided by the Contractor: (2) a change in the total number of Members resulting in
either an increase or decrease of 10% or more of the number of Members enrolled for
coverage on the date the Administrative Services Fee was last modifled; (3) o change in
the State contributlon  (4) a change in applicable law that results In a material increase
in the cost of administrative services from those currently being provided by the
Contractor under this Agreement, the Parties shall meet to negoftiate in good faltha
conresponding adjustmant In the Administrative Services Fee and such adjustment shall
be made in accordance with Article 18 of the P-37. To the extent that the parties are
unable to come to a mutually agresable adjustment to the Administrative Services Fee,
elther Party shall have the right to terminate this Agreement by giving written notice of
one hundred and twenty (120) days.

No change to o Benelit Booklet shall be effective unless and untit approved In wiiling by
an outhorized representative of the Contractor and the State.
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ARTICLE 11 - TERMINATION AND/OR SUSPENéION OF PERFORMANCE

This Article left Intenfionally blank,

ARTICLE 12 - INTER-PLAN ARRANGEMENTS

Out of Area Services. Anthem has a varlety of relationships with other Blue Cross and/or
Blue Shield Licensees refemed to generally as “Inter-Plan Programs.” Clalms for certain
senices may be processed through one of these Inter-Plan Prograrms and presanted to
Anthem for payment In aoccordance with the rules of the Inter-Plan Programs policies
then In effect. The Inter-Plan Programs available to Members under this Agreement are
described generdlly below. Typically, Members' Claims are processed through an Inter-
Plan Program when Members obtain care from hedlth care Providers that hove o
contractual agreement (.e.. are “Network Providers™) with a locdl Blue Cross and/or Blue
Shleld Ucensee ("Host Blue™). In some Instances, Members may obtaln care from non-
Network Providers. Anthem’s payment practices in both instances cre described below.

BlueCard® Program, Under the BlueCard® Program, when Members access Covered
Services within the geographlc area served by a Host Blue, Anthem will remaln
responsible to the Stafe for fulfiling Anthem’s contiactual obligations. Howsever, In
accordance with applicable Inter-Plan Programs policies then in effect, the Host Blue will
be responsible for providing such services as contracting and handling substantially all
Interactions wih its Network Providers. The financial terms of the BlueCard Program ate
described generally below. Individual circumstances may arlse that are not directly
covered by this description; however, In those instances, Anthem’s action will be
consistent with the spirt of this description.

1. LUability Calculation Method Per Claim. The calculation of the Member ligbility on
Claims for Covered Senvices processed through the BlueCard Program will be based
on the lower of the Network Provider's Blled Charges or the negotiated price mode
avallable to Anthem by the Host Blue,

The calculation of the State liabilty on Claims for Covered Services processed
through the BlueCard Program wili be based on the negotiated price made
avallable to Anthem by the Host Blue. Sometimes, this negofiated price may be
greater than Blled Charges If the Host Blue has negotiated with Its Network
Provider(s) an inclustve allowance (e.g.. per case or per day amount) for speclfic
heatth care services. Host Blues may use various methods to determine a negotiated
price. depending on the temns of each Host Blue's health care Provider contracts.
The negotiated price made avallable to Anthem by the Host Blue may represent a
payment negotiated by a Host Blue with a heatth core Provider that Is one of the
following:

0. An aclual price. An actuai price 8 @ negotiated payment without any other
increases or decreasas, of

b. An estimated price. An estimated price Is a negotiated payment reduced or
increased by a percentage to take Into account certalin paymaents negotioted
with the Provider and other Claim- ond non-Claim-related transactions. Such
transactions may include. but are not limlted to, anti-froud and abuse recoveries,
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Provider refunds not applled on a Claim-specific basls, retrospecﬂve setlements,
and performance-related bonuses or incentives, or

c. An average price. An average price is a percentage of Biled Charges
representing the aggregate payments negotiated by the Host Blue with all of Its
health care Providers or a similar classification of its Providers and other Claim-
and non-Claim-related transactions, Such transactions may Include the same
ones as noted above for an estimated price.

Host Blues using either an estimated price or an average price may, in accordance
with Inter-Plan Programs policies, prospectively increase or reduce such prices to
correct for over- or underestimation of past prices (.e.. prospective adjustments may
mean that a curent price reflects additional amounts of credits for Claims already
pald to Providers or anticipated to be pald to or recelved from Providers). However,
the armount pald by the Member and the State is @ findl price; no future price
adjustment will result in increcses or decreases to the pricing of past Claims. The
BlueCard Program requires that the price submifted by a Host Blue to Anthem ks @
final price imespective of any future adjustments based on the use of estimated or
average pricing. if a Host Blue uses elther an estimated price or on average price on
a Claim, it may also hold some portlon of the amount that the State pays in a
vardance account, pending setiement with fts Network Providers. Because all
amounts pald are final. nalther vardance account funds held to be pald, nor the
funds expected to be recelved, are due fo or from the-State. Such payable or
receivable would be eventudlly exhousted by health care Provider sefftements
and/or through prospective adjustment to the negoficted prices. Some Host Bluas
may retaln Interast eamed, If any, on funds held in varidance accounts.

A small number of states require Host Blues either (i) to use a basls for determining
Member llabllity for Covered Services that does not reflect the entire savings realized,
or expecied to be reallzed. on a particular Clalm, or (i} fo add a surcharge. Shouid
the state in which hedith care services are accessed mandate llablily calculation
methods that differ from the negotiated price methodology ot require @ surcharge.,
Anthemn would then calculate Member llabliity ond the State flabiiity in accordance
with gpplicable law.

2. Return of QOverpayments. Under the BlueCard Program, recoverles from a Host Blue or
its Natwork Providers can qrise In several ways, including, but not limited to, antl-froud
and abuse recoveries, heallh care Provider/hospital audits, credit balanca oudils,
utiltzation review refunds, and unsclicited refunds. In some cases. the Host Blue will
engage a third party fo assist in Idenfification or colleclion of recovery amounts. The
fees of such ¢ third party may be netted against the recovery. Recovery amounts
determined In this way wll be applled in accordance with applicable Inter-Plan
Programs policles, which generdlly require correction on a Claim-by-Claim or
prospective basls.

Neogotiated Nattonat Account Arrangemenls. As an aitemngative to the BlueCard Program.,
Member Claims for Covered Services may be processed through a negotiated Nationat
Account arrangement with a Host Blue. For purposes of this Article, a “National
Account” ts tha State that has membership in more than one state.

If Anthem and the State have agreed that (a) Host Blue(s) shall make available (a)
custom health care Provider network(s) In connection with this Agreemant, then the
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terms and conditions set forth in Anthem's negotiated National Account arrangement(s)
with such Host Blue(s) shall opply. In negofiating such arrangement(s), Anthem Is not
acting on behalf of or as an agent for the State. the Plan or Members.

The State agrees that Anthem will not have any responsibility in connection with the
processing and payment of Claims when Members access such network(s), except os
mary be set forth In the relevant participation agreement.

Member Liability Calculation. Member liobllity calculation wilt be based on the lower of
elther Blled Charges or negotiated price made avalloble to Anthem by the Host Blue
that allows Members access to negofiated participation agreement networks of
specified Notwork Providers outside of Anthemn’s service area.

Non-Network Providers Oulside Anlhem's Service Areq,

|. Member Uabillly Calculation. When Covered Services are provided outside of
Anthem’s service area by non-Network Providers, the amount a Member pays for-
such services will generclly be based on either the Host Blue's non-Network Provider
local payment of the prcing arangements required by applicable state low, In these
situations, the Member may be responsible for the difference between the amount
that the Non-Network Provider bllls and the payment Anthem will make for the
Covered Services as set forth in this paragraph.

2. Excepflons. In some exception cases, Anthem may pay Clalims from non-Network
Providers outside of Anthem’s service area based on the Provider's Blled Charges,
such as In situations where a Member did not have reasonable access to a Network
Provider, as determined by Anthem in Anthemn’s sole and absolute discretion or by
applicable state law. In other exception cases, Anthem may pay such a Claim
based on the payment It would make If Anthem ware paying a non-Network Providar
Inside of Anthem’s service areo. as described elsewhere in this Agreement, where the
Host Blue's comresponding payment would be more than Anthem's In-service area
non-Network Provider payment, or in its sole ond absolute discretion, Anthem may
negotiate a payment with such a Provider on an exception baosls. In ony of these
exception situations, the Member may be responsible for the difference between the
amount that the non-Network Provider blls and the payment Anthem will make for
the Covared Services as set forth In this parograph.)

inter-Plan Program Fees and Compensation. The State understands and agrees to
reimburse Anthem for certain fees and compensation which it is obligated under
8lueCard or any other Infer-Plan Program, to pay to the Host Blues, to the BCBSA, and/or
to BlueCard or Inter-Pian Progrom subcontractors, as described below. Fees and
compensation under BlueCard and other Inter-Pian Programs may be revised in
accordance with the specific Program’s standard procedures for revising such fees and
compensation. which do not provide for prior approval by any groups. Such revisions
typleally are made annually as o result of Program policy changes and/or subcontractor
nagotiations. These ravisions may occur at any time during the course of a given
calendar year, and they do not necessarlly coincide with the Agreement Perlod. With
respect to Negotiated National Account Arangements, the particlpation with the Host
Blue may provide that Anthem must pay an administrative ond/or network access fee to
the Host Blue. For this type of negotiated porticipation arrangement, any such
administrative and/or network access fee will not be greater than the comparable fees

that would be charged under the BlueCard Program.
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ARTICLE 13 - LIABILITY AND INDEMNITY
This Arficle left intentionally blank.
ARTICLE 14 - REPORTING, IT and DATA REPORTS

Data Reports. Upon the State's request and as permitted by the Business Associate

Agreement entered Into between the Parties, the Confractor will provide data reports

pursuant to the Contracior's standard reporting package. The Contractor’s standard

utitization reporting package is avallable online via Client Information insights. In

oddition, the State will have access to reports such Qs:

1. A monthly occounting of Paid Claims pald by the Contractor in accordance with this
Agreement and this EXHIBIT A and of payments to the Contractor for Administrative
Services Fea and other costs, if any;

2. Asummary annual accounting of Pald Claims during the Agreement Period (Annual
Clalms Utilization Report) which were pald by the Contractor in accordance with this
Agreement and EXHIBIT 8 and of payments to the Contractor of Administrative
Services Fee and other costs durng the Agreement Perlod and assistance In
interpretation of such report will be provided within 90 days of the end of the
controct year,

3. Asummary annual statement of Post-Setlement Amounts allocated to the State, If
any. Including the methodology used to determine the such allocation; ond

4. Addiional reports mutually agreed to by the State and the Contractor, The
Contractor shall also provide clinical and anglytical reports and support in
interpretation of same.

Call Center Reporiing. Call Center reporting will identify incoming cdalls that originated
from the State’s Program Staff and Agency HR Staff, and the assoclated mettics,
including ~issue type”. Thase calls are considered escalated and should be included in
general reporting by category. and should be segregated and reported as requested by
the State.

Call Center reporting shall be dellvered to the State quarterly and shall contaln detalled
reporting broken out by call type, allowlng for meaningful analysis of the types of issues
recelved as they refate to pion administration.

Ad-Hoc Requests. The Contractor agrees to provide data to the State within three (3)
business days for a standard request, and within seven (7) business days for the majority
of ad-hoc requests (certain ad-hoc requests that require additionat programming In
order to access appropriate data may extend beyond this seven day perod). Standard
reports are existing reports that the Controctor con run by changing report parameters,
of which such parameters are limited to Incurred date, paid date and maximum dollar
amount. Ad-hoc requests include non-standard reports, or reports entailing actuaral or
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underwriting anclysis. Such reports shall be provided by the Contractor at no additional
cost to the State.

Data Sharing. The Contractor wiit also:

1. Recelve pharmoacy claims data feed from the State’s Pharmacy Benefits Manager to
be used as mutually agreed to by the State and Contractor.

2. Agmees to share member and claim [nformation to designated third-parties as
mutually agreed 1o by the State and the Contractor.

If the Stote requests the Contractor to provide a data extract or report to any third
party engaged by the State (a "Plan Contractor”) for use on the State’s behdlf, the

Contractor agrees to do so;

a) to the extent such extract or report includes protected hedlth information ("PHIT)
as defined In HIPAA, the Contractor’s disclosure of the PHI and Plan Contractor’s
subsequent obllgalions with respect to the protection, use, and disclosure of the
PHI wiil be govered by the State’s applicable business associate agreements
with the Contractor and the Plan Contractor; and

b) tothe extent such data or report includes the Contractor’s Proprietary
Information and/or the Contractor’'s Confidential Information, the State
acknowledges and agrees that the State shall protect the Contractor’s
propietary and confidential informnation and any third party engoged by the
State shall enter into a confidentiality agresment with the Coniractor (or amend
on existing one, as applicable) prior to the Contractor’s release of the extract or
report; and

¢) the State agrees not to contact, or to engage or pemit a Plan Contractor to
contact on the State's behalf, any Provider conceming the informafion in any
raports or data extracts provided by the Contractor unless the contact is
coordinated by the Contractor.

d) in addition to their imited rights to use the Contractor's Proprietary Information
and Confidential iInformation, the Contractor and the Conifractor Affiliates shall
also have the right to use and disclose other Claim-related data collected in the
performance of services under this Agreement or any other agreement between
the parties, so long as:

1} The datais de-identified in a manner consistent with the requirements of
HIPAA; or

© 2) Thedatais used or disclosed for research, health oversight activitles, or other
purposes permitted by low. Contractor shall use appropriate safeguards to
prevent use or disclosure of the Information other than as provided for hereln,
and ensure that any agents or subcontiactors to whom it provides such
Information agree 1o tha sarme restrictions and conditions that gpply to
Contractor; or )

3} A Member has consented to the release of his or her individually identifiable

data. -
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4) The dato used or disclosed pursuant to subsections 1 through 3 above shall be
used for a varlety of lawful purposes inctuding, but not imited to, research,
monitoring. benchmarking and analysis of indusiry and health core trends.

ARTICLE 15 - CLAIMS AUDIT

At the State’s expense, the State shall have the rAght to audit Claims on the Contractor’s
premises, durlng regular business hours and in accordance with the Contractor's audit
policy, which may be revised from time to fime. A copy of the audit policy shall be
made avallable to the Stata upon request.

If the State elects to utllize a third-party auditor to conduct an audit pursuant to this
Agresment and the Contractor’'s audit policy, the Contractor will agree to work with the
third party cuditor provided they are not paid on a contingency fee or other similor
basls. An auditor or consultant must execute a confidentiality and Indemnification
agreement with the Contractor pertaining to the Contractor’s Proprietary and
Confidential Information pror to .conductng an oudit.

The State may conduct an-audit once each calendar year and the audit may only
relate o Clalms processed during the current year orimmediately preceding calendor
year (the "Audt Period”) and nelther the State nor anyone acting on the State’s or the
Pian’s behalf, shall have a ight to audit Claims processed prior to the Audit Period. The
scope of the audit shall be agreed to in wiiting by the Partles prior to the
commaencement of the audit, In the event a discrepancy in claims processing Is
discovared, the State reserves the rAght 1o request morae detfalled information that may
span move than one audlt perlod.

The State shall provide to the Contractor coples of alt drafts, interm and/or final audit
reports af such fime as they are made avallable by the auditor or consultants to the
State. Any emors Identiflied and/or amounts identified as owed to the State as the result
of the audlt shall be sublact to the Conhactor's review and approval prior to inttiating
ony recovaries of Paid Clalms pursuant {o Article 18 of this Agreement. The Contractor
raserves the right to terminate any audit being performed by or for the State If the
Contractor determines that the confidentiality of its information is not properly belng
maintained or if the Contractor detemines that the State or auditor s not following the
Confractor audit policy.

ARTICLE 16 - USE OF SUBCONTRACTORS

The Contractor Is accountabla for the Subcontractors’ performance and liablity.

The Subcontraoctor's performance Is held to the same performoance standards ond
Subcontractor fallure to perform places the Contractor at risk.

The Contractor shall be responsible for alf performance guarantee penalties (See Article
20) that may result frorn underparformance of the Subcontractor.
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The Contractor shall demonstrate to the State’s satisfaction adequate oversight of any
functions performed by or responsibllities assumed by Subcontractors and compliance
with all federal and state lows, rules, and regulations.

The Contractor shall obtain the State’s approval of member-facing programs such os
Vitals SmartShopper, COBRA. telemedicine, wellhess incentive adminlistrator, flu ciinic
administrator, and blometric health screening adminlistrator.

The Contractor shall provide the State with a minimum 90-day notlce prior to engaging o
Subcontractor that Impacts the State’s heolth benefit program and shall work closely
with the State on communlcations relating to transition.

ARTICLE 17 - CONTRACT ADMINISTRATION

The State shall be solely and directly liabie for the payment of any and all benefits due
and payable under the Program.

The Contractor is providing administrative sendces onty with raspect to the portion of the .
Program described In the Beneflt Booklet. The Contractor only has the authorty granted
i pursuant to this Agreement. The Contractor is not the insurer or underwriter of any
portion of the Program, notwlthstanding any monetary advances that might be made

by the Contractor.

The-Contractor does not insure or underwrite the liablity of the State under this
Agreement. The Contractor Is strictly an Independent contractor. The Contractor has no
responsibility or liability for funding benefits provided by the Program, notwithstanding
any advances that might be made by the Confractor. The State retains the ullimate
responsibiiity and liabllity for alt benefits and expenses Incident to the Program, including
but not limited to, any state or local taxes that might be Imposed relating to the
Program.

The Partles acknowledge that the portlon of the Program described In the Benefit
Booklet is a self-nsured plqn and as such Is not subject to state Insurance laws or
reguiations. .

The State shall ensure that sufficlent amounts are available to cover Claims poyments,
the monthly Administrative Services Fee, and other fees or charges in accordance with
the General Provislons of Form P-37, Section 5.

The State shall relmburse the Contractor for the actual costs charged the Contractor by

any extemal reviewer. The Contractor shall provide the actual costs charged by the
Contractor gs g part of the temized weekly Involce.

ARTICLE 18 - THE CONTRACTOR AS RECOVERY AGENT

The State granis to the Controcior the sole right, 1o pursue recovery of Pald Clalms
administered on behalf of Enrcllees under this Agreement. The Contractor shall establish
recovery paolicles, determine which recoverlas are to be pursued, Initiate and pursue
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liigation when It deems this appropdate, Incur costs and expensas and setile or
compromise recovery amounts,

The Contractor will not pursue recoverles for overpayments if the cost of collection
exceads the overpayment amount. if the Contractor would recover the overpayment
amount through an automatic recoupment mechanism, the Contractor will not pursue
such recovery If the overpayment was In the amount of twenty-five doliars (525.00) or
less. If the Contractor would recover the overpayment amount through monual
recovery, the Confractor will not pursue such recovery if the ovarpayment was In the
amount of saventy-five dollars (§75.00) or less. The dollar amounts In this section may be
revised from time 1o time, upon agreement by the partles.

Unless otherwise provided in EXHIBIT B, the Contractor shall charge a fixed percentage
fee 26% (twenty-five percent) of gross subrogation recovery or, If oulside counsel Is
retained, 15% (fiffeen percent) of net recovery affer a deduction for outside counsel fees
for subrogation-related services. For these purposes, "subrogation-related services' are
services In which the Contractor pursues recoveries to Enrollees by any other person,
insurance company or other entity on account of any action, clalm, request, demand.
sattlement, judgment, liabillty or expense that is related to a Clalm for Covered Services.
These fixed subrogation fees will be charged on all subrogatfion matters, including any
that may have Claims incurred and pald In any prlor Agreement Perlod. The
Adminlstrative Services Fee does not include any expenses associated with subrogation.
Such subrogation expenses shall reduce amounts recovered for purposes of any
adjustments applied toward the State’s Clalms as described In Article 4 of this
Agreement. r

ARTICLE 19 - ACCOUNT MANAGEMENT
The Contractor agrees to Implement a Dedicated Support Account Management
Model. The Contractor will asslgn a seasoned Directorieve! person, referenced for
purposes of this agreement as the $r. Account Director, as the State’s dedicated
resource oversesing alt aspects of the strateglc partnership and service dellvery ond
who shall report directly to Contractor’s President.

The Contractor’'s overarching objective will be to ensure high laevels of satisfaction with all
ospects of the Contractor’'s performance and areas of operations, including but not
Imited to; )

Exscution

Strategic engagement
Communicalon

Engagement In programs and services
Repcriing and analytics.

Value based purchasing
Wellness services

Performance guarantes resulls

. Claims processing system

10. Subcontractor services

11. Financial Invoicing and Tracking

VPN LA LND -~

Contractor’s Responsibliities will include:
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Creation, delivery and execution of a project plan, including development of
Contractor dedicated support model organization chart

inttlol ond on-going performance assessrment

a. Inltial performance review will utilize prior audits, stahus of open service bssues. and
feedback from State Interviews about all aspects of service performance ond the
Contractor staff Involved in supporting the State’s account.

b. Subsequent assessment wilf use new Dedlcated Support Modal scoracards
{describead In Article 20). reporting and analytics, perfornance guarantee
monitoring, surveys and other approaches as needed

Strategle consultation - in partnership with the State, Identify opportunities to improve
all aspects of performance and participation as well as identlfy communication
needs and opportunities

Operationat oversight

a. The Sr. Account Director will identify and work with o designated resource from
each of the Contractor’s operational areas and/dr any subcontractor who
performs work on behalf of the State.

b. The Sr. Account Director will require monthly metrics holding these areas to thelr
committed service delivery

Contractor’s Minimum Commitments will Include:

1.

Meatings: The S. Account Director is committed to attending monthly ond quorterly
meetings, In addition to developing reguiar weekly or bl-weekly check-in meetings
with the State(either by phone or in person). Attendance ot other regulady
scheduled meetings or ad hoc meetings wlll be identified and scheduted as neseded
with the St. Account Director or other dasignated Confractor personnel.

Additionally, The State. requires the Contractor and/or designated subcontractor, to
attend open enrollment meetings-at all State localions, as well as allendonce ot

Agency and banefit falrs throughout the year,

Calendar of Deliverables: The Sr. Account Director, working with the State, will
develop a calendar of deliverables (regutary scheduled reports, metrcs, meeting
attendance, etc.) and adhere 1o said schedule unless otherwise agreed to by the
State.

Metrics/Quality Control: The Sr. Account Director will monttor Contractor metrics on o
regular basls and report issues, concerns and frends to the State during regulardy
scheduled meetings. Ad hoc meetings for escalated ltems will be scheduled off-
cycle as needed.

Scorecards: The 5. Account Director shall work with the State to develop and
implament a scorecard to measure the State’s satisfaction with the Dedicated
Support Model performance. The initial Dadicated Support Model scorecard will be
approved by the State in 4Q2017 to establish the baseline for measurement. The
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E.

A,

parties may mutually agree to amend the scorecard from time to lime. The
scorecard will then be used by the State to assess the Contractors performance
avary six months,

It is understood and agreed that these minimurm commitments may be Increased or

modified upon mutual agreement by the State and Contractor,

Rollout:

1,

The Sr. Account Director will schedule working sessions with the State during 4Q2017
to implement the new dedicated support model. Mseﬂngs will bagin shortty ofter

Govermor ond Councll approval.

Additlonatly, the following provislons shall apply:

Q.

The State will require an annual performance or “stewardship® meeting within 180
days after calendar year-end. at which firme the Contractor will as directed by
the State. summarize the Contractor's performance for the prior year.

The Sr. Account Director shall remaln constant, within the Contractor’s control, for
at least the first 18 months of the contact period. The Contractor shall not change
assignment of the Sr. Account Director without a minimum of fourteen (14) days
witttan notice of the change providad to the State. The State reserves the dght to
request assignment of a new 5. Account Director and the Contractor shall moke
such change within 30 days of recelpt of written notice from the State,

Additionally, the Contractor shall not chonge the Contractor operational lead
staff members identifled on the findl Contractor Dedicated Support Model
organization chart without a minimum of fourteen (14) days written notice of the
change to the State. The State reserves the rght to request assignment of the
designated operational lead staff members and the Contractor shall make such
change within 30 days of recelpt of written notice from the State.

ARTICLE 20 - PERFORMANCE GUARANTEES

Generat Condltons

1.

The Performance Guarantees dascribed in this Agreement shdll be in effect for each
term of the Agreement Perlod. The Schedule of Performance Guarantees contain
the three categones:

a. Operations Perdformance Guarantees
b. Clinlcal Quallty Measures and Withhoild
c. Medical Trend Guarantee

The Contractor shall be required to maet Performance Guarantess as outlined in the
Schedute of Performance Guarontees or shall pay the State the assoclioted Penalty
at Risk according to the applicable fime period.

Page 31 01 76 .
© Anthem's Initig )/ 4144
Date: % J‘lﬁ’)



!
3. Measurement of Opsrations Performance Guarantees will be based one of the

following methods unless mutually agreed otherwise:

a. The Contractor shall conduct an analysls of the data necessary to calculate a
Performance Guarantees within lts applicable timeframe.

b. The results of the State’s audit of contractor performance.
¢. The Dedlcated Support Model Scorecard,

d. A documented event or occurrence at any polnt of time durng the term of
the Agreement

4. Any audits performed by the Contractor to tast compliance with any of the

Parformance Guarantees shall be basad on a stalistically valld sample size with a 95%
confidence level or on a demonstraled indusiry standard,

In the event the Agreement expires, the Contractor is obligated to make payment for
ony Performance Guarantees that apply to the final term of the Agreement Perlod.

For the purposes of calculating compliance with the Performance Guarantees
contalned in tha Schedule of Parformance Guarantees, If a delay in performance of,
or Inability to perform, a service underlying any of the Performance Guarantaes s
due to clrcumstances which are beyond the control of Anthem, Including but not
limited to any act of God, civilriot, floods, fire, acts of terrorists, or acts of war
terrorism, such delayed ar non-performed service will not count towards the
maasurement of the applicabla Performance Guarantee.

B. Payment and Reconclliation:
1. Al Operations Performance Guaranfes or Medical Trend Guarantee pendaities shall
be pald to the State in the form of a check.
2. Al annual performance guaraniees measured on an annual basis shall be
reconclled within 180 days of policy year-end.
3. All occurmence based perforrmnance guarantees shall be reconciled within 30 days of
the occurrencs.
C. Schedule of Performance Guarantees
1. Operations Performance Guarantees
Ref #| Categoty | Guarantee. ' Penalty at Risk
S1 | Sernvice State’s satisfaction with the implermentation of the $50,000 for Year 1
Dedicated Support Model including scorecard :
development ond implementalion and State’s
satisfachon with Year 1 performance as measured by
the scorecard
52 | Service State’s satisfaction with each year's performance of | $50.000 for Year 2

the Dedicated Support Model as measured by the and $50.000 for Year
scorecard 3
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53 [ Service 85% of member calls resolved on first call $20,000 per year
5S4 | Service Average speed 10 answer <= 45 seconds $20.000 per yaar
55 | Service Call abandonment rate < 3% $20.,000 per year
86 | Senice 95% of wiitten Inglires recelved from plan $25,000 per yaor
participants responded to within ten (10) business
days )
S7 | Service Service autage (webshe, customer service, etc.) of $2,000 per doy,
24 hours of more, or any outages that exceed 4 maximumm $20,000
| hours that occur more frequently than twice per per occurence
month unless caused by force majeure (ex. acts of
God) other than routine malntenance.
S8 | Service Notification of service outage (website, customer $10.000 per’
senvice, etc.) at maximum within 4 business hours occunencs
and notification of outage resolution within 2
_{ business hours
O1 | Operations | 90% of paper claims received from plan participants | $25,000 per year
not requinng clarfication processed within 10
business days
02 | Operations | TImeliness of non-investigated! clalms pald (paper $60,000 per year
and slectronic) - mintmum of 90% within 14 calendar
days
03 | Opeiations | Timeliness of non-investigoted claims pald (paper $60,000 per yeor
and electronic) - minimum of 9% within 30 calendar
days
04 | Operaotions | Finoncial accuracy of cldims payments 99% $100.000 per year
05 [ Operations | Payment accuracy of ¢lalms payments 97% $100.000 per year
06 | Operations | 100% of all marketing materials not specific to plan $20,000 per
enrollees must be pre-approved by the State prorto | occumence
distribution to ptan enroliees
O7 | Operations | 100% of all plan enrollee communlcations accurate $5/erroneous
document up to
$75,000 penaity per
contract year
08 | Opaerations | 99% of eligibility updates recelved from the State $50.000 per year
processed within forty-elght (48) hours of recsipt of o
clean and complete eligibllity file In on agreed upon
| format
0% | Operatlons | Contractor will respond to all iIndependent auditor $25,000 of rsk per
requests for clarfication, following clalms audits audit
within 30 calendar days
010 | Operations | Timely and accurate Implementation of all programs | §5,000 per day,
and progrom changes required by the State maxirnum $100,000
per occunence
01 | Operations | Documentation provided o the State of quallty $10,000 per
control testing prior to Implementation of all occurence
"| programs and program changes
012 | Operations | Fallure to issue any administrative invoice. including $500 per involce per
wallness involcing, with the agreed upon supporting month
documentation within three (3) business days
following the end of the month
R1 | Reporting | Settlement reports delivered within 180 days of policy | $25,000 per year
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vear-and :
R2 | Reporing | 95% of standard reports within 3 business days $25.000 per year
R | Reporting | 90% Adhoc reports within 7 business days $25.000 per year
| *Non-Investigated” s o clol which only ihe Informati f ted was used
ciidicﬂ' A “cleon” cloim would b roptiate cles i

2. Clinical Quality Measures and Withhold

a.

C.

The State shall withhold § percent of monthly paymenits to the Contractor to
be eamed and distributed according to the Contractor’s performance
relative to performance expactations for clinical quallty priorties established
by the State.

The State shall annually reconclle withhold distrlbutions on o contract year
basis following assessment of Contractor performance to the speclfied
contract standards. If the Contractor fails to meet defined performance
expectations, the State may impose financial sanclionsincluding, but not

limited to, retention of all or a portion of the Withhold. If the Contractor meets

all specified performance expectations. the State shall distribute the full
amount of the withheld funds to the Contractor.

Parformance Expectations for Clinical Quality Prioritles,

1) The Contractor will be able to eam back withheld dollars In one of two
ways, For a group of State-specified quallty measures, the Contractor

may elther:
a) demonstrate performance expectation achlevement; or

b) demonstrate o statistically significant improvement relative to its

prior yecr performance.

2) The Contractor's performance shall be assessed based on all of Ifs

. New Harmpshire commercial members (f.e.. not limited o State’s plan

members). The clinical quality prcrty measures will be specified
annudlly by the State following consultation with the Contractor. For

the first year (CY 2018) of the confract, the measures, their associated
targets, and the measure-specific amount of withhold at risk will be as

foliows:
A R e ) .v‘r""" g [ G R SRR U L g ¥ SHT TR {,Wiiﬁrféld.aﬁ
}-,-? ,‘. 53 BIRLHY N, f,,,wn ff ;; R , Aoty
P e 'E‘f‘..""a‘-.‘""’ RS L R Reromanch Expeclation S e R
Adult BMI Assessment 88.64% (CY2015 HMO 50™ percentile) 1%
Annual Monitoring for Patients on Persistent 84.25% (CY2015 HMO 50 percentiie) 1%
Medications
Asthma Medicatlon Ratio (Total) 79.14% (CY2015 HMQO 50™ percentile) 1%
: Comprehensive Diabetes Care - Bicod ih
Prassure Control <140/90 76.17% (CY2015 HMQ 75" percentile) 1%
Controlling High Blood Pressure 76.39% (CY2015 HMO 75M percentile) 1%
3. Medical Trend Guarantee
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For each year of the Agreement Perlod. the Contfractor agrees to the following
Medical Trend Guarantees:

Year Year 2 Year 3
(1/1/18-12/31/18) (1 N19-12/3119) (/1/20-12/31/20)
Guaranteed Trend (%) 50% 50% _ 50%
_Up 1o 10_% of your _Up to 10_% of your Up to 10_% of your
Am?::;t?‘: Ri?;:)(; not . administrative fee for | odministrative fee for | administrative fee for
Gucrgn'r eo all non-Medicare | all non-Medicare all non-Medicare
parlicipanis paricipants paricipants

The Medlcal Trend Guarantees will apply to dll cialms incurred through all medical plans
administered by the Contractor for all non-Medicare eligible Enrollees.

If the medical cost tfrend for any of the three years exceeds the medical trend guarantesd
above, the Contractor will Issue o credit (or other mutucally agreed upon payment) to the State
(llustrated below) based on a percentage of the administrative service fee as stated EXHIBIT B,
Section 3(b). Paymant of Medlcal Trend Guarantess survives the term of this agresment through
the reconcliiation period and applies to all clalms incurred during each policy period.

Q. Calculation of Guaranteed Trend

The trend guarantee will be adjusted for significant benefis that are added o
removed. Using total costs (ncluding member cost sharng) for the frend analysis
mitigates the need for pkan value adjustments In most sttuations. However, when
significant benefits are added or removed, such as In-vtro tertiization and barlatric
surgery, an adjustment needs to be made snce the total costs in the baseline period
do not reflact this benefit.

A significant shift in the distribution of enroliment by plan design and/or significant
change in offered plan designs as measured by a change In actuarial value of 5%
will require a change in methodology to adjust for the Impact on utifzation due to
plan design changes. The methodology for calculating actuaral value will be
mutudlly agreed upon by the Parties.

b. Trend guarantee will be based on the followlng methodology:

The trend guarantee wil apply fo all clalims Incured through all medical plans
administered by the Contractor for all non-Medicare participants (octive ond retiree
plans).

c. Administratton and Settlement of Guarantes

1) A baseline clalms cost will be established for each yaar using incurred medical
clalims on a per member per month ("PMPM®) basis. This will be based on claims
incurred In the prior year and pald through June of the followlng vear by the
State of New Hompshire. For example, the 2018 guarantee will be based on
claims Incurred in 2018 and paid through June of 2019. Claims will include
amounts that are the responsibliity of both the member and the State of New
Hampshire so that resutts ore not distorted by any plon design changes or other
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3)

4)

6)

8)

cost sharing differences from year fo year. In order to determine the baseline
PMPM amount, the claims will be divided by the total number of enrclied
members.

To promote o result that Is not skewed by random fluctuation of catastrophic
claims, the Contractor will remiove indMdual clalms In excess of $250,000 from
both the baseline perod and the experdence perlod.

In order to accuratety measure year over year trend levels the baseline clalims
cost must be developed using the same or a simllar enrolled population each
year. The dermographlic profile, driven by age. gender, contract class and areo.
of each year’'s enroliment will be used to determine whether the population is the
same or simllar. The demographic profile must be within 5% of the demographic
profile of the prior yeor's enrollment for the Trend Guarantee to apply. The
baseline medical costs will be adjusted to reflect the change In the demaographic
profile. The demographic profile for each year will be determined using a census
from July of that same year.

If enroliment on July 1st of each policy year varles by +/- 10% from enroliment as
of July 1st of the prior year, frend will be calculated using only membership
continuously covered from January 1st of the prior year through December 31st_
of the policy yaar.

The Trend Guoranfee will be adjusted each year to reflect benefits added or
deleted including but not limited to new state or federal mandates not known af
the fime of the development of the Trend Guarantes.

Claims experence will be adjusted to remove the impact of catastrophic events
such as a pandemic os defined by the Word Health Organlzation.

The Observad Trend for each policy year will equat the medicat clalms Incured In
that year as detemmined by the steps set forth within this section divided by the
baseline claims.

If the Observed Trend Is greater than the trend guarantee, the Contractor will
Issue g fee credlt to the State of New Hampshire that will be colculoted
separately for each pollcy year as follows: Trend Guarantee Fee Schedule:

Shouid the Coniractor not meet the Guarantes, the Contractor shall pay State a
penalty based on the foliowing fee schedule. as a Percentage of Annual
Administrative Fees, referenced In EXHIBIT B, Section 3(b).

Trend Guarantee (In Percentage of
excess of 5%) Administrative Service Fee

Less than or equal to 1% 1.0%
Greater than 1% 1o 2.25% 2.5%

Grecter than 2.25% 10 '
3.75% < S0%

Graater than 3.75% to

5.0% 7.5%
Greater thon 5.0% C10.0%
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The ASQO fees subject to the Trend Guarantes Include medical and care
management program fees pald by the State of New Hampshire In ecch year,

Any Trend Guarantae settiement shall be finalized no later than elght months
after the concluslon of each policy year with any applicable fee credits to occur
no later than the end of the ninth month following each policy year.

10) Other Conditions

a) n order for the Trend Guarantee to apply, Contractor must be the sole
rmadlcal carer for the State of New Hampshire.

b) The Trend Guarantee assumes an effective date of January 1, 2018 and Is
appllcable for each policy period from 2018-2020.

c) The performance guarantee shall be subject to verificallon by annual
audit.

ARTICLE 21 - ORDER OF PRECEDENCE / AGREEMENT DOCUMENTS
A.  This Agreement consists of the following documents in order of precedence:

1. Stote of New Hampshire Terms and Conditions, Gensral Provisions,-Form P-37,
including Exhibit A, B, C, D, E, F. G and Appendices A and B.

2. Department of Administrattve Services, Risk Management Unit, RFP 2017-192,
Administration of Medlical Benefits dated Aprl 19, 2017, Including Addenda 1, 2. 3, 4,
and 5 and the Contractor’s response to RFP 2017-192 are Incorporated here within.
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EXHIBIT B: CONTRACT PRICE/LIMITATION ON PRICE/PAYMENT

This EXHIBIT B shall govern the Agreement Period and each Term of the Agreement Perod. This
EXHIBIT B shall supplement the terms and provisions of EXHIBIT A.  Words defined in EXHIBIT A shall
have the same meaning In this EXHIBIT B unless expressly defined otherwise hereln. If there are
any inconsistenclas between the terms of EXHIBIT A and this EXHIBIT B, the terms of this EXHIBIT B
shall control.

Section 1. Agreement Peflod:

The terms and conditions of this EXHIBIT B shal! apply to and govern the Agreement Period and
each Term of the Agreement Pericd, Including any extension thereof.

The initial Claim Incurred Date for purposes of this Agreement shall be the first date of the
Agreement Period, except that the Contractor shall administer Claims on behalf of the State as
provided in the Agreement for Covered Persons who are inpatients In a facllity on and after the
first date of the Agreement Perlod.

Section 2. Cloims Payment Method;

The State shall reimburse the Contractor for all Clalms the Contractor pays for and on behalf of
Enroflees in the Program. Contractor shall pay benefits for Clalms Incurred by Enroliees
according to the tems of the Agreement, Contractor shall provide notice to the State via
electronlc means, or other means acceptable to the Parties, of the amount of Claims paid by
Contractor no later 12:00 p.m. on each Monday of the Agreement Period and the first Monday
following the end of the Agreement Perlod (including any extensions thereof). The notice shall
be for Claims pald during the week immediately preceding the date of notica. Contractor shall
supply to the State supporting documentation, as mutually agreed to by the Parties,
documsenting the Clalm payments made. The State shall Issue payment to Contractor via wire
transfer to a bank account specified by Contractér not later than close of business on Fiday In
same week as the State recelves notice from Contractor. In the event any Monday or Fiiday
falls on a holiday for the State and/or Contractor, notice shall be sent or payment shall be mode
on the next regular business day. ‘

The State shall not issue payment to the Contractor for Claims pald based upon verbal -
instruction or Information from the Contractor.

Seciion 3. Admilnistralive Services Fge:
A. inistroli o5 Fe gnd Involgin

1. Administrative Services Fees shall be billed to the State on a monthly basls.

2. The Contractor shall ensure that Invoices, with supporting documentation, for all
administrative and wellness program services performed or provided eqch month will
be issued to the State no later than three (3) business days following the end of each
month durdng the term of the Agreement. The State and the Contractor agree fo

identlfy and mutually agree upon the specific supporting documentation to
accompany each monthly invoice Issued.

Page 38 ot 76

).
Anther's Initials,/ ﬂ_/lrﬁl’
Date: SLL 0D



3. The State shall Issue payment t0 the Contractor for Adminlstrative Services Fees within
fourteen (14) business days following recelpt of the Involce and documentation from

the Contractor.

4. The State shall not Issue payment to the Contractor for the Administrative Services

Fee based upon verbd Instructlon or information from the Contractor,

B.  Amount of Administrative Setvices Fees
1. The Administrative Services Fee for the Agreement Perlod shall be as depicted In the

chart below:

ADMINISTRATIVE & PROGRAM FEES - MEDICAL

TS A g

!.._., A SR TR Ad mihi St "&‘Prag(nm S BEHIAL G T S o
CY 2018 PEPM CY 2019 PEPM CY 2020 PEPM
Medical Administration / Claims Processing $23.00 $23.00 §23.00
Network Access/Leasing Fees Included Inctuded Included
Utilization Management Fees Included Included Included
ID Cards Included Included Included
Provider Directory Included | Included Included
Benefil Booklels/SPDs *See below *See below ‘See below
Data and Performance Reporting Inctuded Inctuded Inchuded
Data Sharing " | Included Inchuded Included
Dissase Management included Included inctuded
Medical Info Line/24x7 Nurss Line Included Inclided Inchsded
*Vials SmartShopper-Like Program $2.25 $2.25 $2.25
COBRA Administration ' Included Inchuded Included
Stant Up/implementation Costs “N/A N/A NA
All Incluslve Fee (PEPM) $25.25 $25.25 $25.25

R T o R IR B e & T qram EeR s Hon MEd e ara ey ifee ROSIPROPIANG ‘gz ;
) “CY 2018 PEPM CY 2019 PEPM CY 2020 PEPM
Medical Administration / Claims Processing $23.00 $23.00 $23.00
Netwark AccessA.easing Fees Included Included Inchuded
Utiltzation Management Fees Included Incivded Inchuded
ID Cards Included Included Inckided
Provider Directory Includad Included included
Benefit Booklets/SPDs *Ses below *Sea below *See below
Data and Performance Reporling Inciuded Included Included
Data Sharing inchuded Included Included
Disease Managemant Included Included Inctuded
Medical Inlo Line/24x7 Nwse Lina included Included Included
"Vitals SmarniShopper”-Like Program $2.25 $2.25 $2.25
COBRA Administration included included Included
Start Upmplementalion Costs N/A N/A NiA
Al Inclusive Fee (PEPM) $25.25 §25.25 $25.25

F"T.QL:;&"L,F e SR ‘I S

YT

Ll Administioti

V& &.Program EeastIMedicare Reliree: Plen
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CY 2018 PEPM CY 2019 PEPM CY 2020 PEPM
Medical Administration / Claims Processing $2300 $23.00 $23.00
Utittzation Managément Feas Included Included included
1D Cards Included Included Inciuded
Provider Direclory Included Inciuded Included
Benefit Booklets/SPDs ‘See below *See below ‘See below
Dala and Perlormance Reporting Included included Included
Data Sharing Ancluded Ingluded Included
Medical nfo Line/24x7 Nurse Line Inchuded Included Included
COBRA Admhislration ' Inchuded Included Included
Start Upimplsmeniation Costs N/A N/A N/A
Ali Inclusive Fee (PEPM) $23.00 $23.00 $23.00

2.

1.

Section 4.

In the event the State exerclses the its right to extend the duration of this Agreement
beyond the Agreerment Period, the Paifles shall agree not Iater than ninety (90) days
prior 1o the commencement of any such extenslon to the amount of the
Administrative Services Fee.

nciflatl Sotflerment
Reconciliatlon ¢nd Sstitement. The Parties agree that Administrative Services Fees
will be reconclled from time to ime and settlements shall occur as defined herein.
for purposes of all reconcillation and setttements, enroliment data supplied by the
State shall be considered the “source of truth”.

Ol t zliofl Selt 1 | . The Portles ogree that an

interim reconcillation and settlement shall occur no later than thify-one (31) days
following the close of the State’s Fiscat Year. The State’s Flscal Year is July 1 through
June 30,

-Cal sconclliiot lemen tallon. The Parties agree

that o final calendar year end reconcillation and setliement shall occur no later than
ninety (90) days following the close of each calendar year. .

—mﬁmm If, based on the reconclliation ond sottlement calculc:ﬂons.

the Contractor owes the State a setilement payment under the termns of the
Agresement, then the Contractor shall pay the State sald amount no later than thirty-
one (31) days after the close of the State’s Fscal Year for the interim settlements and
no later thon ninety (90) days after the close of the calendor year for each year end
sotiement. If. based on the reconciliation and seftlement calculations. the State
owes the Contractor a sefflement payment under the terms of this Agreement, then
the State shall pay the Contractor sald amount no-later than thirty-one (31) doys offer
the close of the State’s Flscal Year tor the Interim setements and no loter than ninety
(90) days cfter the close of the calendar year for each year end setlement.

Foos on Claims Runout:

There shall be no Administiative Services Fee for Clalims Runout Services. Fees on Claims Runout
means those Administrative Services Fee and other fees for services provided by Contractor
following the Termination of the Agreement.
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A Claims Runout Services

1.

2,

Section 5.

Cloim Processing. Contractor will procass and pay Claims on behalf of the State any
Claim covered by the State’s Program which has a Clalm incurred Date during the
Agreement Perlod (or porilon thereot If the Agreement Is terminated pror to the end
of the Agreement Parlod), provided, however, that Contractar shall have no
responsibllity to process or pay any Claim with a Claim Incured Date after the
Agreement Perlod (or portion thereof if the Agreement Is terminated prior to the end
of the Agreement Perod) or after the explration of twelve (12) months following the
Termination Date of this Agreement (the “Runout Period”), unless a different period Is
otherwise described in the Beneflt Booket.

Coodination gf Benefit-{COB). COB payments that are teceived by Contractor

during the Claims Runout Perod shall be credited to the State in accordance with
the Agreement, All such payments received by Contractor after the and of the
applicable Clalms Runout Perlod will be retained by Contractor.

‘Right of Recovery, Recovery amounis recovered durlng the Claims Runout Period by

Contractor shall be credited to the State In accordance with this Agreement. Al such
amounts receltved after the Claims Runout Perlod will be retained by Contractor.

Special Serviges:

A. Externcl Review. Contractor shall maké avallable to Enrollees Extamal Review services
once Enrollees have exhausted first and second level appeals. Contractor shall Invelce
the State, elther In conjunction with the involce for Administrative Services Fees or
separately, the fees and costs associated with administration of External Review. Costs
incurred for engoging the services of an indspendent Review Organization ("IRO") shall
be bllled “at cost” to the State. Upon reascnable request by the State, Contractor shall
supply to the State of copy of the IRO's Involce.

Section 6.

Wellness Program Administrative Fees:

A, Upon Iimplementation of the various compaonents of the Weliness Programs as provided In
Exhibit E, the Wellness Program Administrative Fee(s) shall be s follows:

ADMINISTRATIVE & PROGRAM FEES - WELLNESS

DR ——

T R L e L R A e e e A B e Tl P e
CY 2018 PEPM ~ CY 2019 PEPM cY 2020 PEPM
_ Included In Healthy | Included in Healthy 1§ Included in Healthy
Customized Website Lifestyles or Mobile | Lifestyles or Mobile | Lifestyles or Mobile-
Health Health Health
. Included in Healtthy | Included in Hezlthy | Included in Healthy
Health Risk Assessment/Tool (HAT) Litestylss or Mobile | Lifestyles or Moblle | Lifestyles or Mobile
Healh Health Health
B Included in Healthy | included in Healthy { Included in Haalthy
HAT Reporting Lifestyles or Mobile | Lifestyles or Moblle | Litestyles or Mobile
Healh Heahh Health
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Included in Healthy

Included in Healthy

Included in Healthy

Member Communications Lilestyles or Mobile | Lifestyles or Mobile | Lifestyles or Moblle
Health Heaith Health

Onsite Health Screenings ($/screening)? $50.00 $50.00 $50.00
Wellness Promotion/incentive Program? $0.53 $0.54 $0.55
Welness Counseling Included Included Included
Fiiness Counseling | Included Included Included

. . 575 per seminar $575 per seminar $575 per seminar
Educational Sessions - Seminars \fnsit P visit pe Jisil pe
Educational Sessions - Webinars swsszs per seminar Svgis per seminar \s(g;s per seminar

© $2.05 PEPM + $126 | $2.09 PEPM + $126 | $2.14 PEPM + §126
Tetaphonic Coaching per parlicipant per participant per participant
Workplace Influenza Vaccinations! $27.00 $27.00 $27.00
1 Start Up/implementation Costs N/A NA N/A

Healthy Lifestyles | $0.95 $0.96 $0.97
Mabile Healih’ - $0.75 $0.76 $0.77
MyHeslth Advaniage Gold w/ Dafly Reminders $0.60 $0.61 $0.62
Staying Healthy Reminders $0.35 $0.36 $0.37

*Thess fees would apply for the Non-Medicare Retiree Plzn.

NOTES:

Anthem provides the State with a master benefits bookle! that describes the benefit program under the tarms ol the plan
administered by Anthem. The State produces the SPD and may incorporate the benefits booklet. On behall of the State, Anthem
produces and maintains the master copy of the benefits booklet and makes amendments to the masler copy incorporating

approved changas.

[ ZTherc is a:$100 per event set up fee and an $8 per pamdpanl axit counseling fee for the biometric screening events. Anthem
has arrangements with other subcontractors that are more cost effective and can be considered.

SRate does not Include cost for gift card activation. Activalion cost is $3.00 per card.

‘Maxim administering

5The Mobile Health cost above includas the cost of the Amazon gift card (shipping not included). There is elso an AMEX cerd

option which would include an additional charge of $5.98/card, AMEX cards do no! have an expiration dale,

1. The Wellness Administrative Fees shall be bllled to the State on a monthly basls,

2. The Conhiactor shall provide the State with an invoice and other documentation os
mutually agreéd 1o by the Partias which display the services and costs which make
up the Wellness Program Administrative Fee. The involce and documentations shall
be provided by the Contractor to the State no later than three (3) business days
following the end of each month durling the Agreement Perlod. The State shall issue
payment to the Contractor for Administrative Services Fees within fourteen (14)
business days following receipt of the Involce and documentation from the

. Contractor.
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EXHIBIT C: SPECIAL PROVISIONS

There are no Special Provisions to this Agreement
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EXKIBIT D: INCORPORATION OF RFP RESPONSE

The Contractor’s response to RFP 2017-192 is hereby incorporated by reference.
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EXHIBIT E: WELLNESS PROGRAM

The Contiactor shall administer the State’s Wallness Program and collectively bargained
Wellness Progrom components or provislons as determined by the State. The Wellness Program
components Include, but are not limited to, the following:

A. Onilne Litestyte Management Program: The Contractor shall implement and support the
management and operation of a voluntary online lifestyle management program thot
offars a health assessment tool (HAT), personallzed online health coaching and
resources for well-belng as on Interactive approach to help all subscribers to address
key behaviors and set appropriate goals assoclated with identifled heatth risks.

a. The Contractor shall haove the ablity to track HAT completions and offer
Incentives only to subscrbers aliglble for the Incentives. The Contractor shal
transmit subscrber eligibility Information and HAT complefion data as requested
by the State to other State approved vendors of no additional cost, ex. health
reimbursement account and Incentive adminlistration data.

8. Biometiic Screaening Program: The Contractor shall administer a voluntary blometric
screaning program that provides ellgible subscribers the opportunity for screening by
competent professional staff for Body Mass Index (BM!) - based on height and welght
measurements, waist clrcumference. blood pressure, cholesterol, blood sugar. The
Blometric Screening process shdll include the following:

a, Biometrc screening staff shall:

1) provide a site vislit 2-3 days prior fo the screening event for callbration of
equipment ond inventory of supplies.

2) amve to the screening site on the date of the event 60 minutes prior to the
screening start ime.

3 provide registration suppert on the day of the event.

4) conduct the screenings and review the results with each participant,
. including providing education on managing any Identifled heatth lssues
and referming enrcllees o further health management programs or their
prmary care provider for follow-up or maintaining current health status.

5) provide each participant with screening results and other relevant healih
information.

6) survay sach parficipant, usng a mutually approved survey tool, on thelr
satistaction of screening process and biometric screening staff member and
provide completed surveys to the State upon completion of each event.
The Stote reserves the right to request a staffing change as needed.

7) retum the screening room 1o the orlginal configurotion and state i was in
whean they arrived.
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b. The Contractor shall ntegrate the biometric screening program with the heatth
promotion incenﬁve program to allow subscrbers o mest screentng padicipation
or outcomes-based incentives, as applicable.

c. The Contractor shall provide subscribers with alternatives to worksite blometic
screenings to obtain biometiic data including, but not limited to, physician offices
and communily urgent care locations. The alternative mathods of screening shall
also integrate with the health promotion Incentive program to allow subscrdbers
to meet screening participation or outcomes-based incentlves, as applicable.

C. Hedlih Prombﬂonglncenﬂvo Program: The Contractor shall administer a voluntary health
promotion Incentlve program that offers payments per eligible subscriber per calendor
year for particlpation In health activities as required by the State.

a. The Contractor sholl offer eliglible subscribers with Incentives for completing
certain State-sponsored health educafion and well-being programs In vorous
forms including. but not limited to consumer gift cards and debit cards that do

not explre,

b. The Contractor shall accept data as necessary to track eligible subscriber
activity. completion of activity, and reward Including redemption of reward
cashed In as required by and in accordance with program parameters

c. The State, through the Manager of Employee Relations, shall consult with all
employee organlzations as provided by thelr respective Collective Bargaining
Agreements regarding the design and implementation of the program.

d. Nothing hereln shall obfigate the State to any specific leve! of Incentives. The
State will be solely responsible for funding the Incentives used in administering the

program,

B. Reporting: The Contractor shall provide the State aggregate reporting to measure
effectiveness of each Wellnass Program component including, but not limited to,
participation and satisfaction. on a monthly basls or as requested by the State. The State
and the Contractor shall agree on the outcome measures to be contalied In such reports.

C. Incentives: Nothing hereln shalt obligate the State to any specific level of incentives. The
State will be responslble for funding the Incentives used in adminlstering the program,.

D. Promation: The Contractor shall promote the Wellness Program and all of Its components
by developing a State-approved marketing and educational campalgn utlizing various
media Including print, emall, and online multi-medic designed to engage ellglbte
subscribers fo maximize participation in the program.

a. Emalls: Distdbuted monthly to eligible subscribers about health
Improvemenrfwellnass services such as the HAT, lifestyle management progroms
and incentive offerings.

b. Print: Dlstrlbmed quarterty to eligible employee and retiree subscribers about
health and wellness benefits. Each of the four (4) quarteiy malings per calendar
year shall occur no more than 15 business days after the stort of the quarter.
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c. Reminders: Distibuted slectronically as needed to remind subscribers who have
partially completed or have not completed thelr HAT or other component of the P
Woellness Program.

On-Site Education: Within seven business days of a request by the State, the Contiactor
shall provide staff to conduct on-site educational sesstons about the Wellness Program and
all of its components.

Changes in Eligibility: The State may, ot any time durng the term of the Agreement, after
the eligibility requirements of the Weilness Program, or any of Its individual components, The
State will provide as much notice as administratively possible of such change In eligibiiity.
Upon changes In eligibillty, all associated Per Subscriber Per Month (PSPM) administrative
charges and payments shall adjust.

. Discontinuation: The State may, at any time durng the term of the Agreement, discontinue
the Wellness Program or any of its components. The State will provide as much notice as
administratively possible of such change. Upon termination, oll associated Per Subscriber
Per Month (PSPM) administrative charges and payments shall cease.

; New Hire Orlentation: The Contractor shall conduct periedic meetings for new hire -
orientations for the purpose of educating such employees regarding the Stata’s health

benefit plan Including development and distribution of new hire packets that educate

new employees on the Wellness Program, HAT, hedlth benefits. and incentives. The new

hire pockets shall be approved by the State and be dislributed by raquest within 14

business days to the State.

Influenza Vaccination Program: The Contractor shall administer o workplace influenza
vaccination program duing the menths of September, October, and November. Specific
program services and costs to be outlined and approved by the State,

National Diabetes Prevention Program: The Contractor shall administer the Natlonai
Diabetes Prevention Program for aclive and non-Medicare retiree subscribers. ;

. Compliance; The Contractor shall ensure that the Wellness Program and all of its

components are compliant with federal and state laws and regulations including, but not
iimited to the Amercans with Disabilities Act {ADA), Genetic information Nondiscimination
Act (GINA), Hedlth Insurance Portability and Accountabllity Act (HIPAA), ond Affordable
Care Act (ACA).

Dedicated Health and Wellness Speclalist: The Contfractor agrees to provide a dedicated
Hedith and Welness Specialist equal to 1 FTE to the State to support worksite heatth
improvement and wellness services. The Health and Wellness Speclallst shall be avallable
Monday through Friday to State employees, refirees, and dependents (plan members).

a. The Heglth and We!!ness'Speclolis'r should possess the following qualifications:

1) Bachelor's degree from ¢ recognized college or university with a major In
community health nursing, heatth education, public hedlth, or related fisld.

2y Speclalty certification in an area such as in Health Coaching. ACE Persongl
Tralner. Worksite Wellness Program Management, Athletics and Fitness
Association of Amerdca, or registered Allled Health Profession.
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3) Minimum of 1 year experdence supporiing and facilitating positive behavior
change using coaching or motivational interviewing techniques.

4) Abllity to create clear, conclse and effective educationol, marketing and
communication tools using web-based technology. print, multi-medio; and
soclat medla provided by the Contractor and approved by the State such as
weblnars, webslfes, and on-demand recorded classes and presantations.

b. Working In conjunction with the State’s Wallness Administrator, the Heatth and
Wellness Specialist job duties Include:

L3

1) devaloping. deliverdng, monltorng and evaluating any and all aspects of the
" State Employes and Retires Heallh Benefit Plan Wellness Programs.

2) serving as a hedith coach/educator developing, implementing and evaluating
heatth promotion, prevention and condltion programs for individuals and
groups.

3) fosterdng individual responsibliity and individuatized plans to maximize o
member’s abllity to adhere to a care plan.

4) making appropriate referals, and Implementing and monitoring health and
wellness intarventions for State of New Hampshire employees ond other groups
as identified. ‘

5 monttoring and evaluating the coaching program for overall quality and
performance improvement and shatl monitor and evaluate the coaching plans
for indlividucd members and groups.

&) utlizing health assessment and blometdc measures, when cvallable, to assist .
members In managing seif-care and seting goals.

7 coliaborating with other professlonals in the development of program planning
and care plans, Including the State’s Employee Assistance Program, Agency
Human Resources personnel. the Division of Personnel, Bureau of Education and
Tralning and other appropiate professlonols

B) supporting peer activities and fCIClI"GﬂOﬂ of worksite group finess, yogc or
other wellness activitles.

9 teaching or teading health related wellnass classes, including employee health
education programs and the effective use of health and wellness benefits in
Qroups or one oh one with members.

10) maintaining adherence to evidence based standards of practice for health
and wellness services.

11) developing. Implementing. marketing and evaluating Heol-th Benefit
Commlttee Workgroup interventions consisting of the Contractor care
management, weallness programs and medical benefits.
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12) collaborating ond maintaining communication with other public and private
employers in¢Cluding the Confractor offillates fo share Information about
Wellness Plans, outcomes-based risk reduction programs, health benefits plan
designs ond wellness incentivas to apply to State benefit design.

13) developing creative and effective strategles 1o achieve short term and long
term objectives of the State Employee Healih Improvement Plan using
evidence and comparative rasearch.

14) participating In an annual professicnal and technical performance review
conducted by the State Wellness Program Administrator.

15) identifying ways fo engage refirees with wellness programs, benefits, and group
activity,

16) participating in and attend HKBC meetings, HBC Workgroup meetings, wellness
coordinator tralnings, the Contractor vendor meetings, and additional
meetings as requested.
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EXHIBIT F: VALUE-BASED PURCHASING

A der Contracti shin; The Contractor will nform the State every six months
regarding the alternative contracling strategles belng employed by the Contractor. This

shall Include recelpt of reports which detail the portions of the State’s population that are
utllizing providers contracted in a certaln manner. The State shall be notifled of the
Centractor's strategles regarding these alternative contracting methods and shall be
notifled when assessment of these strategles is completed.

The Contractor shall notify the State sixty (60) days In advance of tacllity and /or
physician group contract negotiations taking place with Accountable Care
Organtzations (ACO) with State membership; as weli as at the State’s top five hosphals
and physician groups, by volume. Once agreement has been recched between the
Contractor and the ACQ, facility and/or physician group, the Confractor agrees to
provide the State with an estimated percentage change in contracting termns so that the
State can perform financial Impact analysis.

B. Performence Povments. The Contractor may pay Performance Payments to Providers or
Subcontractors as described in the definitton of Paid Claim In this Agreement. The
Confroctor may perform a periodic settiement or reconciliation based on the Provider's
or Subcontractor's performance and experdence aggdlhst established Performance
Targets that would:

1. require the Provider or Subconfractor to repay o portion of a Performance Payment
praviousty pald by the Confractor; or

2. require the Contractor to make addiional payments.

The State acknowledges and agrees that it has no responsibility for additional payments
to Providers or Subcontraciors nor any rfight in any discounts or excess money refunded or
pald o the Contractor from Providers of Subcontractors pursuant to  such
setflemént/reconciliation arangements, and nelther it nor the Plan has any legal dght or
beneficlal interest in such sums refalined by the Contractor,

Simflarly, if Providers or Subcontractors do not achleve established Performance Targets,
the Contractor Is not obligated to refund any amounts previously charged the State. In
turn, If under any such settlementfreconciliation the. Confractar Is required to pay
Providers or Subcontractors excess compensaflion for Member manogement
performance, fisk-sharing rewards, or other performance Incentives, it shall not seek
payment from the Stote or the Pion, and neither the State nor the Plan shall have any
liobllity in connection with such amounts, Such Providers or Subconfractors may include
Coniractor Affiliates. In calculating ony Mermber co-nsurance amounts in accordance
with the Benefits Booklet, the Contractor does not take into account these
setflement/reconciliation arongements.

The Coniractor shall provide the Stale with detalled reports reflecting any additional

administrative charges. member management performance. risk-sharng rewards or |
other Incentive payments, per Capita payments or other provider payments that may be
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C.

charged to the State as part of any of the Contractor’'s Volue Based or Provider
Performance program. The State and the Confractor shall work together to design the
content and establish the frequency of thase reports.

Provider Access, The Contractor shall make a reasonable effort to encourage pimary
care providers within the Contractor’s New Hampshire network to extend thelr office
hours os a way of Increasing access to care for State employees. On an annual basis,
the Contractor shall provide the State with ¢ listing of primary care providers who offer
non-standard hours. Non-standard hours shall mean weaekdays after 6:00 PM and any
weekend hours.

In addition to the provislons abova, the Contractor shall:

1. Agree to meet the requirements of each Value-Based Purchasing Specification
contalined in Appendix A. The Purchasing Specifications include:

0. Value-Based Activity Regording Care Delivery
b. Enrolioe Services

c. Claim Administration and Services

d. Other Reporting

2. Agree to implement all plans, strategles, and timelines described In the Contractor’s
response to this RFP;

3. Agres to develop with the State, by a date specified In the Contract, improvermnent
GCoals and associated Measures, related to the Conhactor's performance of
Contractor rasponsibilities and the Vdue-Based Purchasing Specifications contained
In Appendix A.

4. Identify and propose Improvement Goals for the State’s prior review and approval no
later than six weeks prior to the end of each Contract Year, including Measures and
Hime frames for demonstrating that such Quallty Improvernent Goals are met;

5. Implement, with the State’s approval, processes to achieve the Improvement Goals
over the course of Contract Year,

6. Ensure that key staff participate In meetings with the State and/or coniracted
providers ot Subcontractors to develop strategies to ensure that the Improvement
Goals are met;

7. Paoriclpate in semi-annual meetings with the State during each Contract Year for the
primary purpose of reviewing progress towards the achievement of the annual
Improvemnent Goals and the Contractor's performance to contract standards. For
the purposes of such meetings. the Controcter shall: ’
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E.

a. Provide the State with a wrten update and presentation, détol[lng PIOgress
toward meeting the annua!l Improvement Goals, no Iater than fourteen business
days prior to each seml-annual meeting:

b. . Review its Contract performance with regards to the requirerments of the
annud! Improvement Goals;

c. Coliaborate in advance with the State to develop a presentation of the annual
Improvement goals’ results to ensure targeted messages are clear and conclse
for the brooder cudience;

d. Meet with the State at the time and place requestad by the State;

a. If the State determines that the Contractor Is not in compliance with the
requirements of the onnuol Improvement Gocdls, prepare and submit a
comective action plan to the State for its approval.

8, Cooperate in any audlts that may be required and conducted by the State, or its
designee.

The Stale’s Responsibliies, The State shall designote the Commissioner of the
Department of Administrative Services (DAS), or his or her designee(s). to act as a lialson
between the Contractor and the State for the duration of the Contfract. The State
reserves the right fo change Its representative, at Its sole discretion, during the term of the
Contract, and shall provide the Contractor with written notice of such change. The Stote
representative shall be responsible for:

1. Representing the State on dll matters pertaining to the Contract. The representative
. shall be authorlzed and empowered to represent the State regarding oll aspects of
the Contract; :

Monitorng compliance with the temms of the Contract;

3. Responding to all Inquides ond requests related to the Contract made by the
Contractor. under the tems and in the time frames specified by the Controct;

4, Meseting with the Confractor’s reprasentative on a periodic or as-needed basls and

resoiving issues which arise, ond

in additlon to the provislons above, the State shalk:
1. Monltor and evaluate the Contractor’'s compliance with the terms of the Contract;

2. In consultation with the Contractor, develop a Performance Indicator Dashboard to
assemble performance Indicators that assess important dimensions of the
Contractor's performance. identify which Dashboard measuras wilt be linked to the
Performance Withhold (See Exhibit A, Arlicle 20, sections C2 and CJ Clinical Quallty
Measures and Withhold). and Identify the standards by which the Contractor’s
performance will be assessed on each measure; .

3. Meset with the Contractor at a minimum of twice a yeor for formal contract
maonagement meetfings to comprehenslvely assess the performonce of the
Contractor relative jo the annual Improvement Goals and the performance of the
Coniractor on Performance Doshboard measures and according to specifled

peromance standards;
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Review reports submitted by the Contractor. The State shall determine the
acceptablity of the reports. if they are not deemed acceptabls, the State shall
notify the Contractor and explain the deficiencles and require resubmission;

Request additional reports that the Stafe deems necessary for purposes of monltoring
and evaluating the parformance of the Contractor under the Contract;

Perform perodic programmatic and financlal reviews of the Conhactor's
performance of responsibiiiies. This may Include, but Is not Imited to, on-site
Inspections and oudits by the Stote or its agent of both the Contractor's and
Providers’ records;

Give the Contractor prdor nolice of any on-site visit by the State or Iifs agents to
conduct an audit, and further notify the Contractor of any records which the State or
its agent may wish fo review;

Inform the Contractor of the results of any performance evaluations conducted by
the State and annually complate the reconciliation of withheld funds consistent with
Exhiblt A, Article 20, section C2 and C3 Clinical Quality Measures and Withhold and
Performance Guarantees;

Inform the Contractor of any dissotisfaction with the Contractor's performance and
include requirements for corrective action, and

Page 53 ol 78

Anthem's Initiales”. /E /"I’?:M-'
Date: . W i



EXHIBIT G: REQUIRED FROTECTION OF CONFIDENTIAL INFORMATION

In perfarming its obligations under the Agreement. Contractor, Inclusive of any subsidiaries and
related entities shall gain access to State Confidential information and with respect to such will
comply with the following temns and condlitions. Protection of State Confideniial Information
shall be an Integral part of the business activities of Contractor. Contfractor shall take steps to
prevent the inappropriate or unauthorized use of State dota and Information.

1. Definitions ‘

a. Confidentlal Information. Personally identifiable informotion (Pll). and other
pearsonal private, and/or sensitive information or data as defined under
opplicable law.

2. Contractor Responsibliities

a. Confidential Information obtained by Contractor shall remain the property of the
State and shall at no time become the property of Contractor unless otherwise
explicitty permifted under the Agreement.

b. Contractor shall develop and implerment policles and procedures to safeguard
the confidentiality, iIntegrty and avallabillity of the State’s Confidential
Information,

c. Contractor shall not use the State’s Confidential Information developed or
obtalned durng the performance of, or acqulred or developead by reason set
forth within the Agreement, except as necessary for Contractor's performance
under the Agreement, or unless otherwise permitted under the Agreement,

d. In the event Contractor stores Confidential Informaotion, such information shall be
sncrypted by Contractor both of rest and in rnoton.

a. Confractor shall have, and shall ensure that any Subcontractors orrelated entlties
have, reasonable security measures In place for protection of the State’s
Confidential Information. Such security measures shall comply with HIPAA and all
other applicable State ond federal data protection and privacy iows.

3. Controls. Contractor shall, and shall ensure that any Subcontractors or related entities
use at all times proper controls for'secured storage of, Imited access to, and randering
unreadable pror to discarding. all records containing the State's Confidential
Information. Contractor shall not store or ransfer Confidaential Informatlon collected In
connection with the sarvices rendered under this Agreament cutside of the North
Amerca. This includes backup data and disaster recovery locations.

4. Breach Nofification.

a. Contractor shall notify the State of any security breach. or potential breach of
Contractor or any Subcontractors or related entities, that jeopardizes, or may
jeopardize the State’s Confidential information. For purposes of reporting under
this Section, security breach or potential breach shall be limited to the successful
or attempted unouthorzed access, use, disclosure, modification. ot destruction of
information, or the successful or attempted Interference with systern operations in
an Information system, that compromises the sacurity, confidentiality or integrity
of such Confidential Information consistant with applicable laws. For purposes of
clarity, potential breaches shall not include incidents thal do not compromise the
sacurity, confidentiality or integrity of the State’s Confidenticl Information
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. consistent with applicoble lows, such Qs pings and other broadcast attacks on
Contractar's firewall, port scans, unsuccessful log-on gttempts, denials of service
and any combination of the above.

b. Contractor shall notify the State ot a securlty breach, or pofenﬂcl breach of
Contractor or any Subcontractors or related entlties upon discovery. Contractor
will treat a securty breach or potential breach as being discoversd as of the first
day on which such incident Is known to Contractor, or by exerclsing reasonable
diigence, would have been known to Contractor, Contractor shali be deemed
to have knowledge of a security breach or potential breach if such incldent Is
known, or by exarcising reasonable diligence would have been known, to any
person. other than the person commitiing the breach, who Is an employee,
officer or other agent of Contractor.

c. Areport of the securty breach or potential breach of Contractor or any
Subcontfractors or related entities shall be made and Include oll avallable
Information. Contractor shall: make efforts to Investigate the causes of the
securlty breach or potential breoch; prompfly take measures to prevent any
future breach; and mitigate any damage or loss. In addition, Contractor sholl
Inform the State of the actions it Is taking, or wlll take, to reduce the risk of further
loss to the State,

d. Alllegal notifications required as a result of o breach of information, or potenticd
breach, collected pursuant to this Agreement shall be made at the Contractor’s
cost and coordinated with the State to the extent procticable.

5. Uabllty and Damages. In addition to Contractors llabliity as set forth elsewhere in the
Agreement, If Contractor or any of Iis Subcontractors or related entities is determined by
forensic analysls or report, to be the likely source of any loss, disclosure, theft or
compromise of State’s Confidential Information, the State shall recover from Contractor
all costs of response and recovery resulting from the securty breach or potential breach,
Including but not limited to: credit monitoring services, malling costs and costs assocloted
with website and telephone call center services. A securty breach or potential breach
may couse the State ireparable ham for which monetary damages would not be
adequate compensation. In the event of such an Incident, the State Is entitted to seek
aquitable rellef, Including a restraining order, Injunctive relief, specific performance and
any other rellef that may be avallable from any court. in addition to any other remedy to
which the State may be entitied at law or in equity. Such remedlies shall not-be deemed
axclusive, but shall be in addition to all other remedies available at law or In equity.
subject to any express exclusion or limitations In the Agreement fo the conidrary.

6. Data Breach Inswrance. In addifion to Contractor's lnsurance obligations as set forth in
the form contract P-37, Contractor shall camry cybersecurity insurance coverage for
unauthorized access. use, acquisition, disclosure, fallure of securty, bieach of
Confidential Information, privacy perils, in an amount not less than $10 millon per annual
aggregate, coverlng all acts, errors, omissions, at minimum, durng the full term of this
Agreeamaent. Such caverage shall be maintained In force at all imes during the ferm of
the Agreement and during any period after the termination of this Agreement during
which Contractor maintains State Confidential Information,
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7. Data Recovery. Contractor shall be responsible for ensuring backup and redundancy of
the State’s Confidentlal information for recovery in the event of a system failure or
disaster event within Contractor's data storage systems. Contractor shall ensure that [ts
Subcontractor or related entlfles provide simllar backup and redundancy of the State’s
Confidential Information. '

8. Return or Destruction of Confidential Information. Upon termination of the Agreement for
any reason, Cantractor shall;

a. Retaln only that Confidential Information which is necessary for Contractor io
continue Iis proper mcnogemenf and administration or to carry out its legol
responsibilities;

b. Destroy, in accordance with appllcable law and Contractor’s record retention
policy that it applles to similar records, the remalning Confidential Information
that Contractor still maintains in any form;

¢. Confinue to use appropriate safeguards and comply with applicable law to
pravent use or disclosure of the Confldential Information, other than as provided
for In this Section, for as long as Contractor retalns the Confidential Information;

d. Not use or disciose the Confidential Information retalned by Contractor other
than for the purposes for which such Confldential Information was retalned and
subject to the same condltions set aut In this Agreement which applied prior fo
terminction; and

o, Destroy In accordance with appilcabils Jow and Contractor's record retention
policy that it applies to simllar records, the Confidential Information retalned by
Confractor when it Is no longer needed by Contractor for its proper monagement
and administration or to cary out its legat responsibilities.

9. Survival. This Exhibit G Required Protection of Confidential Inforrnation shall survive
termination or concluston of the Agreement.
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APPENDICES

Appendix A Vdlus-Based Purchasing Specifications

AppendixB  Buslness Assoclate Agreemeﬁ’r
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APPENDIX A: VALUE-BASED PURCHASING.(VBP) SPECIFICATIONS

Specification Contents:

Primary Care Transformation

Value-Based Payment (Altemative Payment Models)
Performance Measurement

Clinical Parformance Data

Engaging Mermbers In Improving Care and Heaith Status
Quality Improvement

Utillzation Management

Clinical Pathways and High-Cost Condition Management Programs
Provider Network and Access

Behavioral Health Services

Member Services

xeTIOTIMOO®P

All work conducted pursuant to the following VBP Speclfications Is subject to review and
approval by the State. The State may require the Contractor to take corrective action if It finds
the Contractor Is not providing services in conformance with the Value-Based Purchasing

speclfications,

4
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A. Primary Care Transformation

1.

The Contractor shall support primary core transformation, ensuring that the level and
method of compensation support Pallent-Centered Medical Home primary care
Infrastructure, through the use of enhanced fee schedules, supplemental payments
and/or primary care capifation,

a. The Contractor shali report annually on spacific steps It has taken to support
tfransformed primary care practice, Including through value-based payment
arangements.

Pdmorty Core Clinlclon. The Contractor shall ensure that each Member, Including those
Mernbers enrolled In HMOQ, PPO and POS producits, has an identified Primary Care
Cliniclan (PCC) and that the PCC establishas a relationship with every atiributed
Member if one does not already exlst at the time of enroliment.

a. The Contractor shall annually report on the percentage of Members electing a PCC,

Patient-Centered Madical Home (PCMH). The Contractor shall encourage its contracted

primary care practices fo operate as high-funclioning Patlent-Centered Medical Homes.

a. The Contractor’s contracted PCMHs shall be encouraged to provide patient-
centered, team-based care across appropriate disciplines, including behavioral
hedlth, in part through the application of @ common, shored care plan and clinical
information exchange.

b. The Contractor shall ensure providers are knowledgeable in the clinlcal evidence for
patient-centered team-based care and are Increasingly practicing In such manner
over the term of the contract.

¢. The Contractor shall support PCMHs with needed data, not limited to high-risk patlent
lists, costs of refamral providers, information regarding non-primary care utilization
(e.g. inpatient care, emergency and urgent care senvices), quaiity Information,
utillzatlon measures and cost measures for aftributed Members.

d. The Confractor shall hold PCMHs accountable for performancs, including for
operating os a PCMH and for quality and cost efficlency.

e. The Contractor shall annudlly report on the peicentoge of Members electing a PCC
that operates as a PCMH.

PCMH care coordingtion. The Contractor shall ensure the provision of care coordination
by PCMHs for patients at high-risk of future Intensive service use. Because care ’
coordination Is frequently provided by eniities in addition to PCMHS, Including hospitals,
behavioral health providers, ACOs and the Contractor, the Contractor shall ensure these
efforts are coordinated and not guplicative. See Sectlon H below for language specific
to Contractor care coordination acfivity.

B. Value-Based Payment (Alternative Payment Modals)
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1.

ion-hasec trocting. (total cos ore). The Controctor in coordination with
and on behalf of the Stote shall pursue popuiation-based shared risk ACO contracts with
providers serving a substantial number of Members.

a. The contract shall be a total cost of care contract that includes nearty dall, if not all, -
coverad senvices, including physician services, hospital sarvices and prescription
drugs.

b. The distdbution of any shared savings shall be contingent on achlevement of clinical
quality performance expectotions, with greater reward for higher levels of
demonstrated meaningful quality improvement over time.

c. Tosupport providers entering info popi.rlaﬂon-bcsed contracts with the Contractor,
the Controctor shall fumish ciaim data to the contracting provider entfity In a manner
approved by the State.

d. By the end of Contract Year Cne, ciaims for at laast 30% percent of Members shall be
covered under a multi-year population-based contract with sk sharing
arrangements that meets standards identified by the State in consultation with the
Contfractor,

Pay providers differentiolly according 1o performanceg. Contractor shall evaluate and

implement successful programs to differenticte providers who meet or exceed state or
national standards for quallty and efficlency. Payment to effactive and efficient
providers should reflect their parfiormance. Examples include quality-based incentive
payments, differential fee schedules, and fes Increases at risk based on provider
performance.

Develop episode-bosed povrment strategies. Contractor shall work with the State and its

provider network fo evaluate and implement eplsode-based payment strategles
designed to bundle a set of services together that are related to a defined conditton or
treatment (e.g.. knee replacemsent surgery). Priority shall be placed on referral senices

delivered by providers not participating in a population-based contract on behclf of the

State and with high Member service volumse.

Contractor shall evclucxte. and propose to the Sfc:te for Implementoﬂon successful
approaches to payment deslgned to cut medically unnecessary spending while not
diminishing quality, Examples include, but are not limited to, reference pricing. non-
paymant for agvoldable complications and hospltal-acquired Infections, lower payment
for non-indicated services and wanrantles on discharges for patients who undergo
procedures.

C. Performance Measurement

1

Aligned medsyre set. If so directed by the State. the Contractor shall collaborate with
New Hampshire providers, payers and employer purchasers to adopt an atigned set of
performance measures to which Network Providers will be held accountable, including
commenly defined measures in each of the following domains: ¢) access. b) quallty, ©)
patient axperence, e) service utilization, and f) cost. )
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2,

Confractor health informatics. The Condractor shall perform andlysls of claims and
clinical data to identlfy o) population characteristics, b) varlations In care delivery, costs
and avoidable complications, ¢) provider deviation from practice guldelines and/or
Clinical Pathways, d) pctlients at dsk for future high-intensity service use. Results shall be
presentad o the State In wilting ond during meetfings with Interpretation and
recommendalions.

Contractor-level megsurement. The Contractor shall measure performance across all
provider types and providers with meconingful volume for the Contractor’'s book of
business. For high-volume providers, the Contractor shall create provider profile reports
for use In network management and Quality Improvernent (Qf) activity. Resulls shall be
presented to the State in wiliing and during meetings with interpretation and
recommendations,

Providerdevel measurement. The Contractor shall require contracted providers to
meaqsure performance at the clinician, practice team and/or practice site, and
organtzational levels.

E_gggl_qn_mmng_nt_gg@mm The Contractor shall opply clinicat risk csdjus‘rmeni

techniques when measuring provider parformance.

D. Clinical Performance Data

1.

The Contractor shall annually report Its complete HEDIS data set Inclustve of CAHPS, and
including State-speclfic data for claims-based measures, and total Contractor New
Hampshire commerclal book-of-business dataq, including snroliment, quality. Member
satisfaction, and utillzation data. Such a report shall be provided and presented to the
State no later than July 1 of each year for performance durng the preceding calendar
year.

The Contractor shall collact and report to the State on performance using the aligned
measure set referenced above In C.1, including performance of high-volume providers,

The Contractor shall report on performance related to annual @uality Improvermnent Goal
achlevement, conslstent with the terms of the Godals and Maasures approved by the
State,

E. Engaging Members in Improving Care and Health Status

1.

The Contractor shall collaboratively design and Implement a Stole-approved strategy for
activating Members to manage their healih and o be prudent purchasers of health
care through education, Including health care and hedlth insurance literacy education
and through hedlth promotion activities.

The Contractor shall provide education to Members on the Important role @ Member-
PCC relationship plays In thelr health to encourage Member PCC selection, even when
not required under the plan design.

The Conlractor shall provide education to Members on how o access ond use
comparative provider price and gudllty information including but not limiteg to

information avallable at https://nhihealihcost. nh.qov/.
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4. The Contractor shall promote use of behavioral health services programs to support

behavioral health and wellness to Members and remove the soclal stigma associated
with behavioral heatth liiness and services. Such efforts shall also make mention of the
State’s Employee Assistance Program and how iis services may be accessed,

The Contractor shall evaluate the Impact of hedlth promotion programs and act on such
informartion by adding. elliminating, or aitering programs, based on such evaluations. Al a
minimum, evaluations should study effectiveness/impact, attendance and Mamber
satisfaction resulting from such programs. The plan shall demonstrate that such findings
were used In a meaningful way to improve the qualily of health promotion programs.

F. Quallty Improvement (G1)

1.

Organizational arrangements and responsibllities for @ process are clearly defined and
assigned to appropriate individudls. 1 is clearly indicated which persons are physiclans or
ather cliniclans.

There Is an'ennual Ql work pian for New Hampshlre submitted to the State, that includes
the following:

a. Objectives.-scope and plkanned projects or activitles for the year;

b. Planned monitoring of previously Identifled Issues, including tracking of Issues over
time; and

c.~ Planned evaluation of the QI program.

Hospltal Quility Improvement. The Contractor shall develop a program to manage
quality of care provided by network hospitals. At @ minimum., such a program shall

include:
a. ldentification of data-driven opportunities to improve quality; and
b. Collection of Leapfrog survey responses from hospitals.

Using this, ond other avallable Information. the Contractor shall actively manage Ifs
contracted network hospitals. If the Contractor identifies deficiencles In data obtained
through this process, the Contractor shall take appropriate actions (e.g.. plan of
corecton and follow-up, financial penalties) with such hospltals.

Clinicion Quolity Improvemeni. The Contractor shall develop a program fo manage
quality of care provided by network primary care, specialty care physlclons and non-
physiclon behavioral heatth clinicians. At a minimum, such a program shall focus on
data-driven opportunities to improve quality through active management of network
physicians. If the Contractor identifies deficlencies in data obtalned through this procass,
the Controctor shall toke approprate actlons (e.g.. plan of correction, financial

‘penaities) with such clinickans.

Hegllh Information Exchonage. Contracted physiclan, behavioral health and hospital
providers shall be encouraged fo use real-time electronic clinical information exchange
across all care setlings.
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G. Ulllization Management

1.

The Contractor shall have policles and procedures in place to evaluate the appropriate
use of new medical technologies or new applications of established technologles,
including medical procedures, drugs. and devices, as well as long-sianding treatments.
Procedures should Include careful consideration of Comparative Effectiveness Research
in order to q) protect the heatth and safety of Members, and b) reduce unnecessary
spending.

The Contractor shall have a process for assassing patient complloncé wilh prescriptions,

The Contractor shall have a process for assessing under-utilization and over-utllization.

The Contractor shall produce an annual report of the findings on quality and utllization
measures and completed or planned Interventions to address under or over-ulilization
pattemns of care for physical and behaviorat hedlth, including pharmaceutical use. The
following measures set shall be reportad in the annual report:

a. Potentlally preventable hospltalizations, Including readmisslons, and
b. Potenticlly avoldable emergency department visits,
The Contractor shall annually track programs that traditionally include utillzation

management/review so that it can be reviewed by the State, e.g.. prior approval of
advanced imaging. pror approval of physical therapy. The Contracter shall annudally

"identify and report to the State the cost-effectiveness of such activity, and opportunities

to improve program effectivenass.

H. Clinlcal Pathways and High-Cost Condlifion Management Programs

1.

The Contractor shall be accountable for adopting and using Clinlcal Pathways or explicit
crteria that aré based on reasonable scientific evidence and reviewed by Contractor-
contracted providers. The Contractor shall implement a process for updating the
guldelines periodically and for communicating the Clinical Pathways to the Contractor's
network. The Confractor shall assess provider performance agalnst the Clinical Pathways
and act on the performance results. The results of the assessment and ensuing actlon
shall be reported to the State annudlly.

Contracted providers shall be required 1o speclfy and Implement Clinical Pathways
reflective of evidence-based proctice, designed to maximize potient health status,
clinical outcomes and efficlency, and to eliminate overuse, For example, a Clinical
Pathway may include freatment steps for treating an Individual with COPD.

The Contractor shall develop and implement a progrom of care ¢oordination for
Members one or more high-cost, high-frequency conditions or diseases to maximize their
health status and ensure appropriate service utllization. The Contractor shall implement
such programs based on @) the profile of high-risk Members, ond b) the prevalence of
associated conditions and diseases in the enrolled population. Such conditions and
diseases might include: High-Risk Pregnancy, Chronlc Obstructive Pulmonary Disease,
Diabetes, Depression, Cardlovascular Disease, Low Back Pain, and/or Hypertension.
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The Contractor shall stratlfy high-risk Members based on consideration of clinlcal and
social determinant-of-health factors.

a. The Coniractor shall report annually on its method for strotifying the Member
population to Identify potentially high-cost Members, including how it is capturing
and considenng social-determinant-of-health factors,

. Provider Neiwork and Access

1.

The Contractor maintalns and monttors a network of qudlified providers In sufficient
numbers, mix. and geographlc iocations throughout the state, and where approprate in
reglons contiguous to the state, for the provision of all covered services.

+

a. The Contractor will malntain the following geogrdphic access standards from the
Individual patlent’s residence:

. Hospital - Ucensed medical-surgical, pediatic, obstetdcal and critlcal care
services assoclated with acute care hospital services within 45 miles

li. Prdmary Core - Two open-panel primary care providers within 15 miles

.  Qutpatient mental health and substance use treatment ~ One provider within
25 miles '

iv.  Speclalist Care - One provider within 45 miles for: Allergists, Cardiologists,
General surgeons, Neurologists, Obstetrician/gynecologists. Oncologlsts,
Ophthalmaologlsts, Orthopedists, Otolaryngologists, Psychiatrists, and Urclogists

b. The Contractor shall adppt NH Insurance Department (NHID) standards of access for
dll-other services and maintain provider network data and shall submit provider
network data to the State annually. The provider network data will support Member
PCC selection and shall therefore Include an accurate provider directory.

The Contractor shall establish and comply with access standards that are no longer than
the followlng (standards shall be measured from the initial request for an appolniment):

a. Emergency medical care shall be avallable twenty-four (24) hours per day, seven (7)
days per week,

b. Urgent, symptomatic office visits shall be avallable within twenty-four (24) hours. An
urgent, symptomatic vislt i3 associated with the presentation of medica!l signs that
require immediate attention, but are not emergent,

c. Nor-urgent, symptomatic (.e.. routine care) office visits, Including behavioral health
senvices, shall be avallable within ten (10) calendar days, A non-urgent, symptomatic
office visit Is associated with the presentation of medical signs not requiring
immediate attention.

d. Non-symptomatic (.e., praventive care) office visits within ninety (90) calendar days.
A non-symptomatic office visit may include, but Is not imited to, well/preventive care
such as physical examinations, annual gynecological examinations, or chlld and

adult Immunizations.
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e. Transitional health care services by a PCC shall be available for clinical assessment
and care planning within 48 hours of discharge from inpatient or Institutlonal care for
physical or behovioral health disordess or discharge from o substance use disorder
treatment progrom.

The Contractor shalt report on compliance with these requlrernents in @ manner and
frequéncy definad by the State after consuttation with the Contractor. Fallure to meet
network or appolntment access standards may, af the State’s scle discretion, result in
sanciions. (

Within the first 12 months of the contract start, the Contractor shall provide the State with
information on strateglc options for implementing Centers of Excellence, and including
options regarding how fo engage Members if a Centers of Excellence program ls
implemented voluntadly for members., Should the State declde to pursue a Centers of
Excellence program, the Contractor will support the State by creating such a program,

J. Behaovioral Health Services

1.

The Contractor shall provide direct access without referral io behavioral health service
providers within the network and communicate such avallabliity to Members.

The Contractor shall employ a process o ensure that early detection and referral for
depresslon and/or substance use problems In Members occurs and that primary care
physicians are adequately trained to perform, code and bill such screenings.

Treatment shall be delivered based upon clinical assessment of individuat patient need.

The Contractor shall take action to support the advancement of Integrated care that,
addresses behavioral health needs and social determinants of health concumentty with
physical hedlth needs. The Contractor-shall do so:

a. Through Innovative contracting and payment modsls that support integrated care In
both co-located and non-co-located arangements and foster joint accountabililty
for physlcal and behavioral health needs;

b. Through training and technical assistance opportunities regarding best proctice in
integrated care. Including but not imited to the Collaborative Care Model, and

c. Protocols for provider iInformation exchange of behavioral hedalth data to support
improved patient care, as pemitted by law.,

The Contractor shall address New Hampshira's oplold epidemic by a) making
conformance with the New Hampshire Board of Medicine guldelines for physicians who
prescibe oplolds a contractual requirement, and b) facliitating Member access to
Medication-Assisted Treatment and other appropriate modalities of care.

K. Member Satisfaction

1.

The Controctor shall actively seek and utilize Input frorm consumers as on integral part of
its quality mahagement programs. Consurmer input must inciude data obtalned from
individuals who are elther chronically ill or who utilize ¢ substantiat amount of services. The
Contractor must also obltaininput from information avallable within the plon including,
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but not limited to, data on the resolution of member Inquirdes, complaints, grlevances and
appeals as well as from at least one of the following sources: ’

a. Member focus groups:
b. Member surveys (felephone and/or mall or emall), and
c. Open meetings to obtain Member Input,

2. The Contractor shall provide quartery reports summartzing member satisfaction suivey
results.
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APPENDIX B: BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provislons of the Agreement
agreas to comply with the Heatth Insurance Portabllity and Accountabllity Act, Publlc Law 104-
191 and with the Standards for Privacy ond Securlty of individually Identifiable Heclih
information, 45 CFR Parts 160 and 164 and those parts of the HITECH Act applicable to business
assoclates. As defined hereln, “Business Associate” shall generally have the same meaning os
the term “business assoclate” at 45 CFR 160.103, and in reference to the paorty to this Agresment,
shall mean Contractor. “Coverad Entity” shall generally have the same meaning as the term
“covered enfity” at 45 CFR 160.103, and in reference to the party to this Agreement shall mean
the State of New Hampshlre Department of Administrative Services Employes and Retfiree Health
Banefit Program. “HIPAA Rules” shall mean the Privacy, Securlty, Breach Notification, and
Enforcement Rules at 45 CFR Part 160 and Part 164.

BUSINESS ASSOCIATE-AGREEMENT

1. Definlions

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

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

a. Pemmitted Uses and Disclosures

i. Business Associate shall not use, disclose, maintaln or transmif PHI except
as reqasonably necessary to provide the services set forth In this Agreement
of any agreement between the parties, or as required by low.,

i. Business Assoclate is authorized to use PHI to de-identify the information In
accordance with 45 CFR 164.514(0)-(c). Buslness Associate shall de-
Identify the PHI in @ manner consistent with HIPAA Rules. Uses and
disclosures of the de-dentlfied information shall be limited to those
consistent with the provislons of this Agreement.

iil. Business Assoclate may use PHI as necessary to perform data aggregation
services, and to create Summary Health Information and/or Uimited Dato
Sets. Contractor shall use appropriate safeguards to prevent use or
disclosure of the Information other than as provided for hersin, shall
ensure that any agents or subcontractors o whom It provides such
information agree to the same restdctions and conditions that apply to
Contractor, and not identify the Summary Health Information and/or
Limlted Dala Sats or contact the individuals other than for the
management, operation and adminisiration of the Plan.,

— .
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iv. Businass Assoclate may use ond disciose PHI (o) for the management,
operation and administration of the Plan, (b) for the services set forth in
the  ASO Agreement. which include (but are not limited o) Treatment.
Payment activitles, and/or Health Care Operations as these terms are
defined in this Agreement and 45 C.F.R. § 164.801, and (c) as otherwise
required to perform Its obligafions under this Agreement and the ASO
Agreement, or any other agreement between the parties provided that
such use or disclosure would not vickate the HIPAA Regulations.

v. Buslness Assoclate may disclose, in conformance with the HIPAA Rules, PHI
to make disclosures of De-ldentified Health Information, Umited Data Sets,
and Summary Health Information. Contractor shall use appropricite
safeguards to prevent use or disclosure of the Information other than as
provided for hereln, ensure that any agents or subcontractors to whom it
provides such information agree to the same restricons and conditions
that opply to Contractor, and not identify the De-dentified Heath
Information., Summary Hedlth Information and/or Limited Data Sefs or
contact the IndMducals. Business Assoclate may also disclose, in
conformance with the HIPAA Regulations, PHI to Health Care Providers for |
permitted purposes including health care operations.

vl. Business Associate may use PHI for the proper manogement and
administration of the Business Associate or to cany ouf the legal
responsibllities of Business Assoclate. To the extent Business Associate
discioses PHI to 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: ond (©) an agreement from such third party to nofify Business
Assoclcrte of any breaches of the confidentiality of the PHI, to the extent it
has obtalned knowledge of such breoch.

vii. To the extent practicable, Business Assoclate shall not, unless such
" disclosure s reasonably necessary to provide sendces outlined in the
Agreement, disclose any PHI In response to a request for disclosure on the
basls It Is required by law without first notifying Covered Enfity. In the event
Covaered Entity objects ro the disclosure It shall seek the appropriate rellef
and the Business Assoclate shall refraln from disclosing the PHI until
Covared Entity has exhausted all remedies.

b. Minimum Necessary. Buslness Associate will, In Its performance of the functions,
activties, services, and operations speclfied above, make reasonable efforts to
use, to disclose, and to request only the minimum amount of PHI reasonably
necessary to accompilish the intended purpose of the use, disclosure, or request,
except that Business Associate will not be obligated to comply with this minimum-
necessary limitation If nelther Bustness Associate or Covered Entity Is required fo
Imit Its use, disclosure, or request to the minimum necessary under the HIPAA
Rutes. Business Associate and Covered Entity acknowledge that the phrase
“minimum necessary” shall be interpreted in cccordance with the HITECH Act
and the HIPAA Rules.
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c. Prohibition on Unauthorized Use or Disclosure. Business Assoclate may not use or
disclose PHI except (1) as permifted or required by this Agreement, or any other
agreement between the partles, (2) as permitted In wiiting by Covered Entity, or
(3) as authorized by the individuat or (4) as Required by Law. This agreement
does not authorze Business Assoclate to use or disclose Covered Entity’s PHIin a
manner that would violate the HIPAA Rules If done by Covered Entity, except a3
pemnitted for Business Associate’s proper management and adminisiration as
described herein,

3. Information Safequards

a. Privacy of Protected Health Information. Business Associate will develop,
Implement, maintain, ond use appropriate administrative, technical, and physical
safeguards to protect the privacy of PHI. The safeguards must reasonably protect
PHI from any Intentional or unintentional use or disclosure In viokation of the
Privacy Rule and limit Incidental uses or disclosures moade pursuant to a use or
disclosure otherwlse permitted by this Agreement. To the extent the parties agree
that the Business Associate will camry out directly one or more of Covered Entity's
obligotions under the Privacy Rule, the Business Assoclate will comply with the
requirements of the Privacy Rule that apply fo the Covered Entity In the
performance of such obllgations.

b. Securty of Covered Entity’s Electronic Protected Health Information. Business
Assoclate will comply with the Securlty Rule and will use approprate
administrative, fechnica!l and phystcal safeguards that reasonably ond
appropriately protect the confidentiality, integrity, and avallabllity of Electronic
PHI that Business Assoclate creates, recelves, maintalns or fransmits on Covered
Entity’s behalf.

c. No Transfer of PHI Outsicle United States. Business Associate will not transfer PHI
outside the United States without the prior written consent of the Covered Entity.
In this context a “transfer” outside the United States occurs if Business Associate’s
workforce membaers, agents, or Subcontractors physically located outside the
Unlted States are able to, store, copy or disclose PHI,

d. Subcontractors. Business Assoclate will require each of its Subcontractors to
agree, in a written agreement with Business Assoclate, to comply with the
provisions of the Security Rule; to appropriately safeguard PHI created, recelved,
malntained, or fransmitted on behalf of the Business Associate; and to apply the
same restrictions and conditions that opply 1o the Business Associote with respect
to such PHI. '

e. Prohibitlon on Sale of Protected Health Information. Business Assoélofe shall not
engage in any sale (as defined In the HIPAA rules) of PHI.

f.  Prohibition on Use or Disclosure of Genefic Information. Business Assoclate shall
not use or disclose Genetic iInformation for underwriting purposes in violation of
the HIPAA rules.

g. Penalties for Noncomplionce. Business Associate acknowledges that it is subject
to el and criminal enforcement for fallure to comply with the HIPAA Rules, to the
axtent provided with the HITECH Act and the HIPAA Rules.

Pago 69 ot 76

) Anthem's Im:n!"% ’7%/]
\ Date 5 . i { 7



4. Complionce With Hectronic Transactions Rule

a. IfBusiness Assoclate conducts In whole or part electronic Transoctions on behalf
of Covered Entity for which HHS hos established standards. Business Associate will
comply, and will require any Subcontractor it involves with the conduct of such
Transactions to comply, with each applicable requirement of the Electronic
Transactions Rule and of any operating rules adopted by HHS with respect to
Transactions.

5. |ndividual Ricihts ond PHI

a. 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 Assoclate directly by the
individual or the individual’'s personal representative. Business Associate
shall respond to the request with regard to PH! that Business Associate
and/or its Subconiractors maintain In @ manner and time frame consistent
with requirements specified in the HIPAA Privacy Regulation.

il. In addilion, Business Associate shall assist Covered Enfity in responding to
requests made to Covered Entity by individuals to invoke a rdght of cccess
under the HIPAA Privacy Regulation. Upon receipt of written notice
(ncluding fax and emafl) from Covered Entity, Business Assoclate shall
make avallable to Covered Entity, or at Covered Entity’s direction to the
individual (or the individual’s personal representative), any PHI about the
individua! creatsd or received for or from Covered Entity in the control of
Buslness Associate’s and/or its Subcontractors for inspection and obtalning
coples so that Covered Entity may meet its access obligations under 45
CFR 164.524, and, where applicable, the HITECH Act. Business Assoclate
shall make such information avallable In an electvonic fomat where
required by the HITECH Act.

b. Amendment

I. Business Assoclate shall respond to an individual’s réquest to amend his or
her PHi as part of Business Assoclate’s nommal customer service functions, It
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 Busingss Associate ond
its Subcontractors maintain in a manner and Hims frame consistent with
requiraments specified in the HIPAA Privacy Regulation.

il. Inaddition, Business Assoclate shalt assist Covered Entity in responding to
requests made to Covered Entity fo Invoke a right to amend under the
HIPAA Privacy Reguiation. Upon receipt of written notice (iIncluding fax
and emall) from Covered Entity, Business Associate shall amend any
portion of the PHI created or racetved for or from Covered Entity in the
custody or control of Business Associate and/or its Subconkoctors so that
Covered Entity may meet its amendment obligations under 45 CFR
164,524.
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¢. Disclosure Accounting

I,

1.

vil.

Business Assoclate shall respond to an individual's request for an
accountng of disclosures of his or her PH!I as part of Business Assoclate’s
nomai custorner service function, if the request Is communicated to the
Business Associate directly by the individual or the individual’s personal
representative. Busingss Associate shall respond to a request with respect
to the PHI Business Associate and Its Subcontractors malntain In o manner
and time frame consistent with requirements specified in the HIPAA
Privacy Regulation,

!

. In addition, Business Associate shall assist Coverad Entity In responding to

requests made to Covered Entity by Individuals or their personat
representatives to invoke a right to an accounting of disclosures under the
HIPAA Privacy Regulation by performing the following functlons so that
Covered Entity may meet lts disclosure accounting obligation under 45
CFR 164.528:

Disclosure Tracking. Business Associate shall record each disclosure that
Business Assoclate makes of Indiiduals’ PHI, which is not excepted from
disclosure accounting under 45 CFR 164.528(0)(1).

Disclosure information. The Information about each disclosure that
Business Associate must record (" Disclosure Infermation”) Is (o) the
disclosure date. (b) the name and {f known) address of the person or
enfity to whom Business Assoctate made the disclosure, {c) a brlef
description of the PHI disclosed, and (d) a brief statement of the purpose
of the disclosure or a copy of any wittten request for disclosure under 45
Code of Federal Reguiations §164.502(a)2)(li) or §164.512. Disclosure
Information also includes any information required to be provided by the
HITECH Act.

tepatitive Disclosures. For repetitive disclosures of individuals™ PHI that
Business Assoclate makes for a single purpose to the same person or entity
{including to Covered Entfity or Employer), Business Assoclate may record
(@) the Disclosure Information for the first of these repetitive disclosures, (b)
the frequency. perodicity or number of these repetitive disclosures, and
(c) the date of the lgst of these repetltive disclosures.

Exceptions from Disclosure Tracking. Business Associate will not be
obligated to record Disclosure Information or otherwlise account for
disciosures of PH! if Covered Entlity need not account for such disclosures
under the HIPAA Rules.

Disclosure Tracking Time Perlods. Unless otherwlise provided by the HITECH
Act and/or any accompanying regulations, Business Associate shall have
available for Covered Entity the Disclosure Information required by Section
3j.0ii.2 above for the six (6) years immediately preceding the date of
Covered Entity’s raquest for the Disclosure Information.

d. Confidential Communications
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i. Business Assoclate shall respond to an individual’s request for a
confidential communication as part of Business Assoclate’s normal
customer service function, if the request Is communicated to Business
Assoclate directly by the individual or the individual's personal
representative. Business Associate shall respond to the request with
respect to the PHI Business Associate and Its Subcontractors maintain ina
manner and time frame consistent with requirements specified in the
HIPAA Privacy Regulation. if an individual’s request, made to Business
Assoclate, extends beyond information held by Business Assoclate or
Business Associate’s Subcontractors, Business Assoclate shall refer .
Individual to Covered Entity. Business Associate assumes no obligation to
coordinate any request for @ confldential communication of PHI
malntained by other business associates of Covered Entity.

il. In addition, Business Associate shall assist Covered Entity in responding to
requests to it by individudls (or thelr personal reprasentatives) o Invoke a
right of confidential communication under the HIPAA Privacy Regulation.
Upon receipt of wiltten notice (ncluding fax and emall) from Covered
Entity, Business Assoclate will beglin to send all communications of PHI
directed to the individuct! to the identified alternate address so that
Covered Entity may meet its access obligations under 45 CFR 164.524,

e, ResticHons

i. Buslness Assoclote shall respond to an individual's request for a restdction
as part of Business Associate’s normal customer servica function, If the
request Is communlcated to Business Associate directly by the individual
(or the Individual's personal representative). Business Assoclate shall
respond to the raquest with respect to the PHI Business Associate and Its
Subcontractors malntain in @ manner and time frame consistent with
requirements speclfied In the HIPAA Privacy Regulation.

. In addiion, Business Assoclate shall promptty. upon recelpt 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 restiiction on the
use or disclosure of individuals’ PHI for treatment, payment or hedlth care
operations without Business Assoclate’s prior written approval. -

6. Bieach

Q. Business Assoclate shall report to Covered Entity, In writing, any use or disciosure
of PHI In violation of the Agreement promptly upon discovery of such Incldent,
including any Security Incident involving PHI, ePHI, or Unsecured PH! as required
by 45 CFRR 164.410. Such report shall not include instances where Business
Assoclate inadvertently misroutes PHI fo a provider, as long as the disctosure is not
a Breach as defined under 45 CFR §164.402. The porties acknowledge and
agree that attempted but Unsuccessful Securty Incidents (as defined below) that
occur on o daily basis will not be reported. *Unsuccessful Security Incidents” shall
include. but not be limited to. pings and other broadcast attacks on Businass
Assoclate’s firewell, port scans, unsuccessful log-on aftempts, denials of service

Page 72 of 76




4

and any combination of the above, so long as no such incldent resutts In
unauthorized access, use or disclosure of PHI.

b. Buslness Associate shall report a Breach or a potential Breach to Covered Entlty
upon discovery of any such incident. Business Associate will freat a Breach or
potential Breach as being discovered as of the first day on which such Incident is
known to Business Associate, or by exercising reasonable diigence, would have
been known to Business Assoclate. Business Associate shall be deemed to have
knowledge of a Breach or potential Breach If such incldent is known, or by
exercking reasonable dillgence would have bean known, to any person, other
than the person committing the Breach, who is an employee, officer or other
agent of Business Associate. If a delay is requested by a law-enforcement official
In accordance with 45 CFR § 164.412. Business Associate may delay noflifying
Covered Entity for the applicable time psariod. Business Associate’s report will
Include at least the following. provided that absence of any Information will not
be couse for Business Assoclate to delay the report:

I. Identify the nature of the Breach, which will include a brief description of
what happened. Inciuding the date of any Breach and the date of the
discovery of any Breach;

Il. Identify the scope of the Breach. Including the number of Covered Entity
members Involved as well as the number of other individuals involved:

i, Identify the types of PHI that were Invoived In the Breach (such as whether
full name, Soclal Securlty number, date of birth, home address, account
number, diognosls, or other information were involved),

iv. Identity who made the non-permitted use or disclosure and who recsived
the non-permitted disclosure; !

v. Identify what corrective or Investigational action Business Associate took !
or will take to prevent further non-permitted uses or disclosures, to mitigate .
harmful effects, and to protect against any further Breaches; :

vl. ldentify what steps the Individuals who were sublect to a Breach should
take to protect thamselves;

vil. Provide such other information as Covered Entity may raasonably request.

¢. Securly Incldent. Business Associate will promptly upon discovery of such
incident report fo Covered Entity any Security Incldent of which Business
Associate bacomes aware. Business Assoclate will freat a Security Incident as
belng discovered as of the first day on which such Incident Is known o Business
Associote. or by exercising reasonable diigence, would have been known to
Business Assoclate. Businass Assoclate shall be deemed 1o have knowledge of o
Securlty Incldent if such Incldent |s known, or by exerclsing reasonable diligence
would have been known, to any perscen, other than the person committing the
Secuiity incldent, who Is an employee. officer or other agent of Business
Assoclate. if any such Sacurity Incldent resulted in o disciosure not permitied by
this Agreement or Breach of Unsecured PHI, Business Assoclate will make the

report in accordance with the provisions set forth above.
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d. Mitigation. Business Associate shall mitigate, to the extent practicable, any
harmful effect known to the Business Associate resulting from a use or disclosure in
violafion of this Agreemaent.

e. Bieach Nofification to Third Parties. Business Assoclote 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 such
notification be necessary, Business Assoclate will ensure that Covered Entity willi
receive notice of the breach prior to such incident being reported.

7. Jerma ormingtion

a. The term of this Agreement shall be effective as of September 13, 2017, or
Govemor and Executive Council approval, and shall terminate on December 31,
2020 or on the date covered entlty terminates for cause as authorzed In
paragraph () of this Section, whichaver Is sooner.,

b. In addition to general provision # 10 of this Agreement the Covered Entity may, as
soon as administratively feasible, terminate the Agreement upon Covered Entity’s
knowledge of a material breach by Business Associate of the Business Associate
Agreement set forth herein as Appendix B. Prior to terminating the Agreement,
the Covered Entity may provide an opportunity for Business Assoclate to cure the

- dlleged breach within a reasonable timeframe specified by Covered Entity. if
Covered Entity determines that neither temination nor cure Is fecsible, Coverad
Entity may report the violation to the Secretary.

c. Upon temmination of this Agreement for any reason, Business Associate, with
respect to PHI recelved from Covered Entity. or created, malntained of recelved
by Business Associate on behalf of Covered Enflty, shall:

i. Retain only that PHI which Is nscessary for Business Associate to continue
its proper management and administration or to camy out lis legal
responsibilifies:

Il. Dastroy. in accordance with applicatie law and Business Assoclate’s
record retention policy that It applies to simllar records, the rernalning PHI
that Business Assoclate still maintains in any form;

ii. Continue to use appropriate:safeguards and comply with Subpart C of 45
CFR Part 164 with respect to elecironic PHI to prevent use or disclosure of
the PHI, other than as provided for in this Section, for as long as Business
Assoclate retains the PHI; :

iv. Not use or discloss the PHI retalned by Business Assoclate other than for
the purposes for which such PHI was retalned and subject to the same
conditions set out in this Agreement which applied pror to fermination;
and

v. Destroy in accordance with applicable law and Business Associate’s
record retention policy that it applies to similar records, the PHIretalned
by Business Associate when it is no longer needed by Business Associote
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for its proper management and administration or to carry out its legal
responsibliities.

d. The above provisions shall apply to PHI that is in the possession of any
Subcontractors of Business Associate. Further Business Assoclate shall require any
such Subcontractor to certify to Business Associate that it has returned or
destroyed all such Information which could be retumed or destroyed.

e. Business Assoclate’s obligations under this Section 7.¢. shall survive the termination
or other concluslon of this Agreement.

1

8. Coverad tntlty’s Responsibliitias

a. Covered Entity shall be responsible for the preparation of its Notice of Privacy
Practices ("NPP"). To faciiitate this preparation, upon Covered Entity’s request,
Business Associate will provide Covered Entity with its NPP that Covered Entity
may use as the basls for its own NPP, Covered Entity will be solely responsible for
the review and approval of the content of its NPP, including whether lts content
accurately reflects Covered Entity’s privacy policies and practices, as well as its
compliance with the requirements of 45 C.F.R. § 164.520. Unless advance wiitten
approval is obtained from Business Assoclate, Covered Entity shalt not create any
NPP that imposes obligations on Business Assoclate that are in addition to or that
are inconsistent with the HIPAA Rules. '

b. Coverad Entity shall bear full responsibility for distributing Hs own NPP,

c. Coverad Entity shall notify Business Assoclate of any change(s} In, of revocation
of. permission by an Individual to use or discloss PHI, to the extent that such
change(s) may affect Business Asscciate’s use or disclosure of such PHI.

9. Miscellaneous

a. Definltions and Regutatory References. All temns 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 Assoclate agree 1o take action to
amend the Agreament as is necessary for complionce with the requirements of
the HIPAA Rules and any other applicable law.

c. Business Associate shall make avallable all of its internal practices, policles and
procedures, books, récords and agreements relating to its use and disclosure of
Protected Hedlth Information to the United States Deportment of Health and
Human Services as necessary, to determine compliance with the HIPAA Rules and
with this Appendix B.

d. Interpretation. The parties agree that any ambiguity In the Agreernent shall be
interpreted to permit compliance with the HIPAA Rules. _

e. Sevarability. If any term or condltion of this Appendix B or the opplication thereof
to any person(s) or circumstance Is held invalid, such invalldity shall not affect
other terms or conditions which can be given effect without the invalid term or
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condiltion; to this end the terms and condltions of this Appendix B are declared

© saverable.

f.  Survival. Provisions In this Appendix 8 regarding the use and disclosure of PHI,
return or destruction of PHI, confideniial communlcations and restdctions shall
survive the terminatlion of the Agreement,

IN WITNESS WHERECF, the parties hersto have duly executed this Appendix B.

The State of New Hampshire Empioyse
and Retiree Health Benefit Progro

CL_O,

Anthem Health Plans of NH, Inc. d/b/a
Anthem Blue Cross and Blue Shield of NH

Signature of Authorized Refusésentative

CoHatlee M, AMune lavs

Signature of Authorlzed Representative

Ligrn M. Luevhy

Name of Authorzed Representative

Comm (5o Onert

. Name of Authorized Representative -

Pregi et

Title of Authorized Representative

Title of Authorized Representative

glesi% A RIIE
Date . Date
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