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THE STATE OF NEW HAMPSHIRE

INSURANCE DEPARTMENT

21 South Fruit Street Suite 14

Concord, New Hampshire 03301

John Elias Alexander K. Feldvebel

Commissioner Deputy Commissioner

February 1, 2019

n

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

State House

Concord, New Hampshire 03301 .

REQUESTED ACTION

Authorize the New Hampshire Insurance Department (NHID) to enter into a contract in
the amount of $15,000 with Berry, Dunn, McNeil & Parker, LLC of Portland, ME
(Vendor #254300), to provide consulting services in connection with NHID's effort to
better understand and document the data integrity and improve the transparency of
formularies. This contract is to be effective upon Governor & Council approval through
March 31, 2019. Source of funds: 100% Federal funds.

The funding is available in account titled Rate Review Cycle IV Grant for Fiscal Year
2019:

Rate Review Cycle IV Grant FY2019
02-24-24-240010-59300000-046-500464 Consultants $ 15,000

EXPLANATION

Beginning in 2010, the New Hampshire Insurance Department (NHID) received a series
of federal grants to improve the health insurance premium rate review process and
transparency related to health insurance premiums and medical care costs in New
Hampshire. Lfnder the grants, the Insurance Department has focused on improving the
health insurance rate review process by having a better understanding of New Hampshire
health insurance markets and the factors that affect market share distribution and pricing
changes.

Telephone 603-271-2261 • FAX 603-271-1406 • TOO Access Relay NH 1-800-735-2964

Website: www.nh.gov/insurance



Under this contract, Berry, Dunn, McNeil & Parker, LLC will assist the NHID with
reviewing and consolidating formulary submissions so that the data are displayed
accurately, uniformly, and appropriately in a database that can be easily accessed by staff
at the NHID. The purpose of this project is to understand and document the data integrity
of the submissions, improve transparency associated with the formularies, and enable the
NHID to improve future reviews of the formularies.

These activities are consistent with the NHID's goals to mitigate the top priority harms
related to health insurance markets and coverage, and to communicate analyses with
respect to health policy issues internally and externally.

Specifically, under this amendment, the contractor will:

1. Review and consolidate the formulary submissions including a review of NDC
codes, an evaluation of the columns of data, the creation of a data
storage/management template, a transfer of files to the new database and optimal
organization of data

2. Create a uniform submission standard involving a review of existing standards of
formulary data, an understanding of key data elements, creation of a template and
coordinating with the NHID to ensure the consolidated data can be imported into
SAS with satisfactory results.

3. Deliver a complete data set of all existing formulary submissions at NHID, a
template for future submissions, documentation of logic used in the creation of
the template and database and recommendations for implementation of the
template

The Request for Proposal was posted on the NHID's website on January 14, 2019 and
sent to past bidders for NHID contract work and companies doing work in this field. One
bid was received. The bid was evaluated by NHID staff familiar with the project goals
using a scoring system included in the RFP. After reviewing the bid response, the
Commissioner agreed Berry, Dunn, McNeil &Parker, LLC was responsive to the RFP.

The New Hampshire Insurance Department respectfully requests that the Governor and
Council authorize the Berry, Dunn, McNeil &Parker, LLC contract. Your consideration
of the request is appreciated.

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

espectfully sub/nitte

John Elias

Commissioner



RRG 420 - PROPOSALS EVALUATIONS

Evaluation Committee members: Maureen Mustard, Tyler Brennen, Alain Couture, Martha McLeod

Evaluation process: Every member reviewed and independently evaluated the bids.
On January 29th, 2019 the Evaluation Committee members met, and as a group assigned points to each bid per the "Specific comparative scoring process*
described in each RFP.

All members agreed with the points assigned to each category for each bid depicted In the table below.
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FORM NUMBER P.37 (version 5/8/15)

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

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name
New Hampshire Insurance Department

1.2 Stale Agency Address
21 S. Fruit Street, Suite 14, Concord, NH 03301

1.3 Contractor Name

Berry, Diinn, McNeil and Parker, LLC
1.4 Contractor Address

100 Middle Street, Portland, ME 04101

1.5 Contractor Phone

Number

207-541-2200

1.6 Account Number

02-24-24-240010-59300000-

046-500464

1.7 Co mpletion Date

March 31, 2019

1.8 Price Limitation

$15,000 .

1.9 Contracting Officer for Slate Agency
Alexander Feldvebel

1.10 State Agency Telephone Number
603-271-2261

1.1 1 Contractor Signature

Ac

1.12 Name and Title of Contractor Si^atory

f f 1 Ly Ov t
edgement: State of A'?1SS , County of

On iKl 7^1^ , before the undersigned officer, personally appeared the person identified in block 1. 12, or satisfactorily
1.13

proven ro be die person whose name is signed in block
indicated in block 1.12.

I, and acknowledged that s/he executed this document in the capacity

1.13.1 Signature of Notary Publioflr Justice of the Peace

[Sean

KOBIE EVANS
Notary Public

COMMONWEALTH OF MASSACHUSETTS
My Commission Expires
November 25. gn??

1.13.2 Name and Title of Notary or Justice of the Peace i .

lA-)Y)rf. P^]pif
ABoncv Sienatura I / ! I f. 15 Name and Title off. 15 Name and Title of

c

 State Agency Signatory ^

.16 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

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

On:

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

By: On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Govemor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Govemor
and Executive Council approve this Agreement as indicated in
block 1.18,' unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80;7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United Slates Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

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

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

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of lime, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of Its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

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

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate{s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements ofN.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 subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
fumish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
^ise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

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

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.

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

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

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

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

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

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

2019-RRG-420- Formulary Consolidation Analysis

Exhibit A

Scope of Services

The consultant's primary responsibility is to assist the NHID with reviewing and consolidating existing
health insurance company prescription drug formulary submissions for use in analysis:

1. Deliverables, including a review and consolidation of the formulary submissions should
include:

a. A review of NDC codes to confirm they are valid and that the lists do not include
duplicates

b. Evaluating whether the columns of data are cleanly separated so that the data are
not misread or misinterpreted

c. Creating a data storage/management template
d. Transfer of files to the new database

e. Optimal organization of data

2. Creation of a uniform submission standard may involve:

a. Review of existing standards of formulary data
b. Understanding of key data elements included in formularies
c. Creation of a template that is simple and compatible with newly created data

storage

d. Coordinating with the NHID to ensure the consolidated data can be imported into
SAS with satisfactory results.

3. The final product shall include:

a. Complete data set of all existing formulary submissions at NHID
b. Template for future submissions
c. Documentation of logic used in the creation of the template and database.
d. Recommendations for implementation of template.

4. Work set out in the response to the RFP # 2020-RRG-420-Formulary Consolidation Analysis.
The following documents and materials are incorporated herein by reference, and the parties
acknowledge receipt of true and complete copies of the same:

a. State ofNew Hampshire, New Hampshire Insurance Department RFP # 2019-RRG-420-
Formulary Consolidation Analysis;

b. Contractor's Proposal Response to Agency RFP # 2019-RRG-420-Formulary
Consolidation Analysis



Berry, Dunn, McNeil & Parker LLC
2019-RRG-420-Forniulary Consolidation Analysis

Exhibit B

Contract Price, Price Limitations and Payment

The services will be billed at the rates set forth in the Contractors Proposal, dated January 28,
2019, not to exceed the total contract price of $ 15,000. The services shall be billed at least
monthly and the invoice for the services shall identify the person or person providing the service.
Payment shall be made within 30 days of the date the service is invoiced. The final invoice
should be received by the 15^^ day following the end of the contract.



Berry* Dunn, McNeil & Parker LLC

2019-RRG-420- Formulary Consolidation Analysis

Exhibit C

New Hampshire Insurance Department

Contractor Confidentiality Agreement

As a contractor for the New Hampshire Insurance Department (Department) you

may be provided with information and/or documents that are expressly or

impliedly confidential. All contractors are required to maintain such information

and documents in strict confidence at all times. Disclosure, either \vritten or

verbal, of any confidential information and documents to any entity or person, who

is not in a confidential relationship to the particular information or documents will

result in termination of your firm's services
I

The undersigned acknowledges she or he understands the foregoing and agrees to
maintain all confidential information in strict confidence at all times. The

undersigned further acknowledges that if she or he is unsure of whether or not
particular information or documents are confidential, it is the undersigned's
responsibility to consult with the appropriate Department personnel prior to any
disclosure of any information or document.

LLC

Printed T^me of Contractor Date

r Signatureact



State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that BERRY, DUNN, MCNEIL &

PARKER, LLC is a Maine Professional Limited Liability Company registered to do business in New Hampshire as BERRY,

DUNN, MCNEIL & PARKER, P.L.L.C. on March 12, 1999. I further certify that all fees and documents required by the

Secretary of Slate's office have been received and is in good standing as far as this office is concerned.

Business ID; 310384

Certificate Number: 0004394369

%

A*

S
o

A

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 January A.D. 2019.

w.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE/AUTHORITY

I. John Chandler of Berry Dunn McNeil & Parker .LLC

do hereby certify that:

1. I am the Manaqing Principal of Berry Dunn McNeil & Parker , LLC:

This Limited Liability Company may enter into any and all contracts, amendments, renewals,

revisions or modifications thereto, with the State of New Hampshire, acting through its New

Hampshire Insurance Department.

RESOLVED: That the Principal is hereby authorized on behalf of this company to enter into said
contracts with the State, and to execute any and all documents, agreements, and other

instruments, and any amendments, revisions, or modifications thereto, as he/she may deem
necessary, desirable or appropriate, and James Highland, is the duly elected Principal of the
Limited Liability Company.

2. The foregoing resolutions have not been amended or revoked and remain in full force and effect
as of this day of "OaO0Ct(lrj2019.

IN WITNESS WHEREOF, I have hereunto set my hand as the Managing Principal. of the
company this ?^\ day of f019.

hn Chandler

lanaging Principal
Berry Dunn McNeil & Parker, LLC

STATE OF MAINE

COUNTY OF CUMBERLAND

On3i^utif^^,,2019, before the undersigned officer, personally appeared the person identified directly
above, or satisfactorily proven to be the person whose name is signed above, and acknowledged that
s/he executed this document in the capacity indicated above.

Signature of Notary or Justice of the Peace
Notary Seal ,, ,, „ , , „ , , . ^ ̂l/flUiJ ^Kr'lpr^l of

Name/Titleof Notary or Justice of Pe^e

My Commission ExpiresrTl )(^0

KELLEY NADEAU
Notary PuBuc

State of Maine
My Commlselon Expires

June 29.2023
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BERRDUN-03

CERTIFICATE OF LIABILITY INSURANCE

HCTALBOT

OATC (MM/DO/YYYY)

1/30/2019

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 pollcy(ie8) 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).

PRODUCER

Clark Insurance
1945 Congress Street, BIdg A
PO Box 3543
Portland, ME 04104-3543

c^U^act Heather Caston-Talbot, AAI, CUP
PHONE 1 PAX
(AfC, No, Ext); \ (A/C,No|:

AS-bcaston-talbot@clarkln8urance.com

INSURERfS) AFFOROINO COVERAGE NAICIi

INSURER A: Massachusetts Bay 22306

INSURED

Berry Dunn McNeil & Parker LLC
Attn: JodI Coffee

PO Box 1100

Portland, ME 04104

iNsuRER0:The Hanovet Insurance ComDanv 22292

INSURER c: Maine Employers Mutual Ins Co 11149

INSURER 0:

INSURER E :

INSURER P :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR

JJB. TYPE OP INSURANCE
AOOt

jusa
5UBR

mo. POUCY NUMBER
POUCY EPF
tMM/DD/YYYYl

POUCY EXP
CMM/DP/YYYYl UMITS

COMMERCML GENERAL UABIUTY

CLAIMS-MADE 1x1 OCCUR
EACH OCCURRENCE

ZDP D240054 4/30/2018 4/30/2019
DAMAGE TO RENTED
.F!REMISES.(E8 occurrence).

MEO EXP (Any one pertorr)

PERSONAL & ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY □ ffs H LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

1,000,000
100,000

15,000
1,000,000
2,000,000
2,000,000

AUTOMOBILE UABIUTY

ANY AUTO
OVWED
AUTOS ONLY

COMBINED SINGLE LIMIT
.{Ee.acQdent) 1,000,000

ADPD240058 4/30/2018 4/30/2019

ONLY

SCHEDULED
AUTOS

BODILY INJURY (Per perton)

BODILY INJURY (Per ecdaent)
PROPERTY DAMAGE
(Per ecdOentT

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 8,000,000
UHP D240055 4/30/2018 4/30/2019

AGGREGATE 8,000,000

OED I X I RETENTIONS 10,000
WORKERS COMPENSATKW
AND EMPLOYERS' UABEJIY

ANY PROPRIETORyPARTNER/EXECUTIVE
OFFICERAIEMBER EXCLUDED?(MendetorylnNH)
If ye*, describe under

" RIPTION OF OPERATIONS below

I f n

□
5101800149 1/1/2019 1/1/2020

V I PER
^ I STATUTE

OTH-
-ER_

E.L. EACH ACCIDENT 1,000,000
I

E.L. DISEASE - EA EMPLOYEE S 1,000,000

E.L. DISEASE - POLICY LIMIT 1,000,000

DESCRIPTION OP OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, AddlUorul Rernert* Schedule, mey be etaehed K more space I* required!
30 Day notice of cancellation with 10 days for non-payment of premium

CERTIFICATE HOLDER CANCELLATION

New Hampshire Insurance Department
21 S Fruit St, Suite 14
Concord, NH 03301

1

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
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STANDARD EXHIBIT I

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

BUSINESS ASSOCIATE AGREEMENT

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in Title XXX, Subtitle D. Sec.

13400.

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

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

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

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR .
Section 164.501.

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

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

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

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

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 164.501, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.501.
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m. "Secretary" shall'mean the Secretary of the Department of Health and Human Services or his/her
designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

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

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

Act.

(2) Use and Disclosure of Protected Health Information.

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

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

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

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

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

shall abide by any additional security safeguards.
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(3) Obligations and Activities of Business Associate.

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

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

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

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

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

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

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

h. Business Associate shall document such disclosures of PHI and information related to such

disclosures as would be required for Covered Entity to respond to a request by an individual for
an accounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

i. Within ten (10) business days of receiving a written request from Covered Entity for a request for
an accounting of disclosures of PHI, Business Associate shall make available to Covered Entity
such information as Covered Entity may require to fulfill its obligations to provide an accounting
of disclosures with respect to PHI in accordance with 45 CFR Section 164.528.
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j. In the event any individual requests access to, amendment of, or accounting of PHI directly from
the Business Associate, the Business Associate shall within two (2) business days forward such
request to Covered Entity. Covered Entity shall have the responsibility of responding to
forwarded requests. However, if forwarding the individual's request to Covered Entity would
cause Covered Entity or the Business Associate to violate HIPAA and the Privacy and Security
Rule, the Business Associate shall instead respond to the individual's request as required by such
law and notify Covered Entity of such response as soon as practicable.

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

(4) Obligations of Covered Entity

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

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

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

(5) Termination for Cause

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

(6) Miscellaneous

a. Definitions and Reeulatorv References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, and the HITECH Act as
amended from time to time. A reference in the Agreement, as amended to include this Exhibit I,
to a Section in the Privacy and Security Rule means the Section as in effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is necessary to
amend the Agreement, from time to time as is necessary for Covered Entity to comply with the
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changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal and
state law.

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

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

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

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

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

The State

Signature of Authorized Representativi

Name of Authorized RepresentativeRepresentative

Title^f Authorized Representative

j  i-LG
ame of th^'Contraqfor,

I
Name

Signature WAuthonzed Representative

U-Lg ̂ Sl
Name of Authorized Representative^

Title of Authorized Representative

//^/ / /^
Date
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