e THE STATE OF NEW HAMPSHARE - 71 55 ’-I I
ocms INSURANCE DEPARTMENT

21 SoutH Fruit STREET SuiTE 14. .
Concorp, NEw HampsHIRE 03301

Roger A. Sevigny Alexander K. Feldvebel
Commissioner Deputy Commissioner

November 14, 2012

His Excellency John Lynch
Governor, State of New Hampshire, and % / /
The Honorable Council INETECH v

State House

Concord, New Hampshire 03301 /f% [J' e

REQUESTED ACTION

Authorize the New Hampshire Insurance Department to RETROACTIVELY amend a
contract (originally approved by the Governor and Council on April 18, 2012, Ttem
#49B) with Compass Health Analytics, Inc. (Vendor # 162376) of Portland, ME, for
consuiting services in connection with the premium rate review initiative, by extending
the end date from September 30, 2012, to December 31, 2012. Source of funds: 100%
federal funds. This is a no-cost time extension.

EXPLANATION

The New Hampshire Insurance Department has received a federal grant to improve the
health insurance premium rate review process and iransparency related to health
insurance premiums and medical care costs in New Hampshire. Under the grant, the
Insurance Department will evaluate potential changes to New Hampshire’s insurance
laws to improve the transparency and cffectiveness of the premium rate review process.
Compass Health Analytics, Inc. 13 performing a quantitative analysis of data currently
collected and available to the New Fampshire Insurance Department. They are also
evaluating the compliance level with current reporting requirements and will provide
recommendations for improvements.

The need for a contract extension is due to additional, time-sensitive work of the
Contractor on behalf of the NHID that arose under a separate, preexisting contract. after
the time this contract was originally executed. Due to the new work. the Contractor was
not able to complete the work under this contract by the original termination date.

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



To allow time for this work to be completed, the Insurance Department respectfully
requests that the Governor and Council authorize the extension of the Compass Health
Analytics, Inc. contract until December 31, 2012. Your consideration of the request is
appreciated.

Very truly yours,

Roger A. Sevi
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AMENDMENT

This Agreement (hereinafter called the “Amendment™) dated this \ day of OCif) b ey’

2012 by and between the state of New Hampshire acting by and through the New Hampshire Insurance
Department (hereinafter referred to as “NHID”) and Compass Health Analytics, Inc. (hereinafter referred
to as the “Contractor™).

WHEREAS, pursuant to an initial agreement (hereinafter called the “Agreement™) which was
first entered into upon Governor and Council approval on April 18, 2012, agenda item #49B, the
Contractor agreed to perform certain services to assist the NHID in improving the health insurance
premium rate review process, upon the terms and conditions specified in the Agreement and in
consideration of payments by NHID of certain sums specified there, and;

WHEREAS, pursuant to paragraph 18 of the General Provisions of the Agreement, the contract
may be amended, waived or discharged by written instrument executed by the parties hereto and approved
by the Governor and Council, and,;

WHEREAS, due to circumstances not contemplated at the time the Agreement was originally
executed, the Contractor was not able to complete the work under the Agreement by the original
termination date;

NOW THEREFORE, in consideration of the foregoing and the covenants and conditions contained in the
Agreement as set forth herein, the Contractor and NHID hereby agree to amend the Agreement as

follows:

1. Amendment of Agreement

A. RETROACTIVELY amend Section 1.7 of the General Provisions by extending the completion
date from September 30, 2012 to December 31, 2012.

2. Effective Date of Amendment

This Amendment shall be effective upon its approval by the Governor and Council of the State of New
Hampshire. If such approval is withheld, this document shall become null and void, with no further
obligation or recourse to either party.

3. Continuance of Agreement

Except as specifically amended and modified by the terms and conditions of this Amendment, the
Agreement and the obligations of the parties thereunder shall remain in full force and effect in accordance
with terms and conditions as set forth therein:
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IN WITNESS WHEREOF, the parties have hereunto set their hands:

CONTRACTOR: NHID:

Compass Health Analytics, Inc. State of New Hampshire acting
through the New Hampshire Insurance
Department

. , \

By: >§ P \M By: 2 /
Mpss Health Analytics, Inc. ‘ﬁoger AVSeviWémissioner

NOTARY STATEMENT

On this the \q day of OC‘\'I)\DE(, 2012, there appeared before me Chanterclle P AdEInS — (Notary
Name) the undersigned officer appeared D ames P. Highland  (Designated Officer Name) who
acknowledged him/herself to be _ presiden {Designated Officer Title) and that such officer,

authorized to do so, executed the foregoing instrument for the purpose herein contained, by signing

him/herself in the name of the Contractor.

In witness whereof I hereunto set my hand and official seal (provide seal, stamped name and expiration
date).

) Chanterelle P, Atking
By: W P ﬁ){% . Notary Public, State of Maine
vty Commission Expires on January 30, 2019

APPROVAL BY NEW HAMPSHIRE ATTORNEY GENERAL AS TO FORM, SUBSTANCE AND
EXECUTION

By: \} &‘;;; W , Assistant Attorney General on {0 Z ;ZQ Z /L

APPROVAL BY THE NEW HAMPSHIRE GOVERNOR AND EXECUTIVE COUNCIL

By: , 0N
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State of Nefo Hampshive
Hepartment of State

CERTIFICATE

{, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Compass Health Analytics, Inc., a(n) Maine corporation, is authorized to
ransact business in New Hampshire and qualified on July 14, 2008. 1 fuzther certify that

all fees and annual reports required by the Secretary of State's office have been received.

In TESTIMONY WHEREQF, [ hereta
set my hand a2nd cause to be affixed
the Seal of the State of New Hampshire,
this 12 day of June. A.D. 2012

sy Bk
William M. Gardner
Secretary of State




CERTIFICATE OF AUTHORITY/VOTE
{Limited Liability Company)

I, T&N\es j H\\Q}\laﬂd , hereby certify that:

(Name of Sole Member/Manageref Limited Liability Company, Contract Signatory — Print Name)

1. Iam the Sole Member/Manager of the Company of Co MPass Health An"‘\fj’f{c"[

{Name of Limited Liability Company)

2. Yhereby further certify and acknowledge that the State of New Hampshire will rely on this certifieation as

evidence that T have full authority to bind C Q mv ass Heayh Prrglmv s
{Name of Limited Ffability Company)

and that no corporate resolution, shareholder vote, or other document or action is necessary to grant me such

authority.

<o PN o f
U

(Ccn&a(ﬁ - Signature)
OUM\)ET 10\ Zoyz.

(Date)

STATE OF /V\ ang
countyofF {C umberland

Onthisthe | | day of OCtober” 20 12 beforeme Chanterclle P PHEing

(Day) {Month) (Yr) (Name of Notary Publie / Justice of the Peace)

the undersigned officer, personally appeared James P \-—]\;qh {a ﬂd , known to me {or
(Contraet Signatory — Print Namc)

satisfactorily proven) to be the person whose name is subscribed to the within instrumeut and acknowledged
that he/she executed the same for the purposes therein contained. In witness whereof, I hereunto set my hand

and official seal.

\
(NOTARY SEAL) %ﬁ 7 AT

{Notary Public / Justiee of the Peace -Signature)




ACORDy y
o CERTIFICATE OF

LIABILITY

DATE  {MM/DD/YYYY)

10/15/2012

INSURANCE

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the pollcy({les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the tenns and conditions of the policy, certaln policles may require an endorsement. A statement on this certlficate does not confer rights to the

certificate holder In lieu of such endorsement(s).

PRODUCER Phone; (207) 775-3793 Fax: (207) 775-3691

CONTACT

Holden Agency Insurance

HOLDEN AGENCY INSU
PO BOX 10610 ¢ RANCE o £ (207) 775-3793 [ . (207) 775-3691
1085 BRIGHTON AVE |t i Info@holdenagency.com

PORTLAND ME 04104

INSURER(S} AFFORDING COVERAGE NAIC ¥

Agency Lich: AGR 1995

nsurer & : Peerless Indemnity

INSURED
Compass Health Analytics, Inc.

NsURERE : Maine Employers Mutual Insurance Company

254 Commercial Street, 2nd Floor

nsurer ¢ : Nautilus Insurance Company

Portland, ME 04101

INSURER D"

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 31715

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 FOLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES Y HAVE BEEN REDUCED BY PAID CLAIMS
ISR TYPE OF INSURANCE ey POLIGY NUMBER s | paLcy exe LIMITS -
A | GENERAL LIABILITY BOP8818547 01119112 01/19/13 EACH OGCURRENCE 5 1,000,000
| X |COMMERGIAL GENERAL LIABILITY ! PRMSES Ea aoomonca) 8 50,000
CLAIMS-MADE " X | occur . MED. EXP (Any one person) 3 5,000
PERSONAL & ADV INJURY | § 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ! PRODUCTS - COMP/OP AGG | § 2,000,000
PRO- :
POLICY JECT |f| LOG j 3
A | AuToMoBLE LaBIITY | BOP8818547 0171912 | 011913 | Sy oM ‘3 1,000,000
ANY AUTO BODILY INJURY (Per persan} | $§
2'.]'—',-83\”“0 :ﬁggumn BODILY INJURY (Per acedent) | §
X |HIRED AuTOS [ X [NON-CWNED ; PROPERTY DAMAGE P
— l——1AUTOS {per accident)
i : 5
uMBRELLA LAB | | OCCUR i EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | [RETENTION§ . ! $
WORKERS = COMPENSATION j 1810065161 08/09112 | 08/09/13 | X JESUL o
B | IN0 EMProvers LTy vin 8100 ; TORY LIMITS | R | $
ANY PROPRIETOR/PARTN ER/EXECUTIVE r-- | E.L. EACH ACCIDENT $ 100,000
;,:s;:’,:f"”::r EXaLupED? ﬁ] NiA {EL. DISEASE-EAEMPLOYEE | § 100,000
gé";% ;f;?fgﬁ‘ggpemnws et "EL, DISEASE-POLICY LIMIT | § 500,000
C } NN264378 08/09/12 08/09/13 . 2,000,000
i i |
: l iAg:]gn‘egate 2,000,000
| H - -

DESCRIPTION OF QFERATIONS / LOGATIONS J VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more space is required}

As required for operations.

CERTIFICATE HOLDER

CANCELLATION

NH Insurance Department
21 South Fruit Street, Suite 14

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

Concord, NH 03301

Attention: Tyler Brannen, Health Policy Analyst

AUTHORIZED REPRESENTATIVE

Diang K. Littlefield

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




STANDARD EXHIBIT 1

The Contractor identified as “Compass Health Analytics, Inc.” in Section A 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.

0

BUSINESS ASSOCTATE AGREEMENT

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

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

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

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

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

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

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

“HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually 1dentifiable Health
Information, 45 CFR Parts 160, 162 and 164.

“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).

“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.

“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.

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

Health Insurance Portability and Accountability Act Page 1 of 6 Reviscd 12/2010
Exhibit I-Business Associate Agrecment



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.

o. “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:
L. 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

1. 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. 1f
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.

Health Insurance Portability and Accountability Act Page 2 of 6 Revised 12/2010
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()

Obligations and Activities of Business Associate.

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.

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.

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.

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.

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.

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.

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.

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.

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

Health Insurance Portability and Accountability Act Page 3 of 6 Revised 12/2010
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)

C)

(©)

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.

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.

Obligations of Covered Entity

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.

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.

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.

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.

Miscellaneous

Definitions and Regulatorv 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 totime. 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.

Amendment. Covered Entity and Business Associate agree to take such action as 15 necessary to
amend the Agreement, from time to time as is necessary for Covered Entity to comply with the

Health Insurance Portability and Accountability Act Page 4 of 6 Revised 12/2010
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changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal and
state law.

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be 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.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, returmn 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.

Health Insurance Portability and Accountability Act Page 5 0f6 Revised 12/2010
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IN WITNESS WHEREQF, the parties hereto have duly executed this Exhibit I.

State of New Hampshire, Insurance Dept. Compass Health Analytics, Inc.
. -
77 P -4

Signature of ?ﬁlxaﬁzed Representative Tgmature of Wuthorized Representative
Roge Zevigny ;@mes P._trahland
Name of Authorized Represertative Name of Authorized Representative

d{;w\migg?me«_ Q)\(QS”\C\.Q(\-\’
Title of Authorized Representative Title of Authorized Representative

relzal iz 0/ya /g

Date Date
Health Insurance Portability and Accountability Act Page 6 of 6 Revised 12/2010

Exhibit I-Business Associate Agreement



THE STATE OF NEW HAMPSHIRE
INSURANCE DEPARTMENT

I
S &y
[ e |
P g'-é_.. A.;f;:: ' 21 Sourn Fruit STREET Sinte 14
\ . o
Lo en f Concorn, New HampsHirg 03301
ol L A /
R T
Roger A. Sevigny . Alcvander K. Feldvebel
Comnnissioner Deputy Commissioner

April 18,2012

His Excellency Governor John Lynch

and the Honorable Executive Council

State House

Concord, NH 03301 7z

REQUESTED ACTION

Authorize the New Hampshire Insurance Department to enter into a contrglct in the
amount of $200,000.00 with Compass Health Analytics, Inc. {Vendor # 162376), for the
provision of consulting services in connection with the premium rate revigw initiative to
evaluate options for improving the health insurance rate review process. [This contract is
to be effective upon Governor & Council approval through September 30,2012, Source
of funds: 100% Federal Funds.

The funding will be available as follows, subject to state approvals for FY[3:

Premium Rate Review Grant
02-24-24-2400-5978000

Object Clasg Description FY 2012 FY 2013
046-500464 Consultants $160,000 £40,00p
EXPLANATION

The New Hampshire Insurance Department has received a federal grant to|support
improving the health insurance premium rate review process and transparepcy related to
health insurance premiums and medical care costs in New Hampshire. The federal grant
is made available pursuant to Public Law 111-148 (The patient Protection #nd Affordable
Care Act). Additionally, under RSA 420-G:14-a V-VII, the NHID is stat{itorily
required to hold annual public hearings concermning premium rates for the health
insurance market and to develop a report on premium increases and the fagtors
contributing to those increases. The grant will be used in part to fulfill thzf state
statutory requirement.

TeLEPHONE 603-271-2261 + FAX 603-271-1406 -+ TDD Access RELay NH 1-800-735-2964
WEess1TE: www.nth.gov/insurance




Under the grant, the Insurance Department will analyze options for improving the

2. Determination of the major cost drivers of health insurance premiums.
3. Identification of a more cost effective set of state insurance regulations.
4. Mote effective use of available data sources.

The maT or deliverables for Compass Health Analytics shall include:

1. Evaluation of the complianice level with current reporting requirements and
provide recommendations for improvements.

2. Evaluation of redundancies in the data and reporting requirements and make
recchmendations to the NHID as to how to improve the data and collection
eﬂ'ops and reduce the burden on New Hampshire insurance carriers.

3. Identification of the differences and similarities among NHID databases through a
prodess of "tying out” the numbers,

4. Rec Bmmendations that may include potential changes to NH insurance laws or
NI—I}D rules.

Under the grant the Insurance Department will evaluate what changes should occur to
improve the transparency and effectiveness of the health insurance premium rate review

process within New Hampshire’s insurance laws.

The department respectfully requests that the Governor and Council approve the contract
for this consulting work.

Very truly yours,

s 7

Roger A. Sevigny
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Subject® 2012-RRG-03 ANALYSIS OF NHID DATA - Compass Health Analytics, Inc. T
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NUMBER P-37 ( version 1/0%)

AGREEMENT
The State of New Hampshire ard the Contractor hereby mutually agree as fﬂmows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
New Hampshire insurance Department 21 South Fruit Street, Suite 14, oncord NH 03301
1.3 Contractor Name 1.4 Contractor Address
Compass Heaith Analytics, inc. 254 Commerclal Street 2nd Flo$r, Portland, ME 04101
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number _

|207-541-2906 || joz-24-24-2400-5978000 September 30,2012 $200,000
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Alex Feldvebel 603-271-7973
1.11 Contractor Signature 1.12 Name and Title of Contractpr Signatory

4 James P. Highland, PhD, Preside%t

tr , C f
]@ f&jknowlcdgemenwf ounty o [—Cum Dov lare]

|

On Ep | o, AD ;11 before the undersigned officer, personally appeared the person identified in
proven to be the person whose name is signed in biock 1.11, and acknowledged that s/he executed this
indicated in block 1.12.

plock 1.12, or satisfactorily
document in the capacity

1.13.1 Signature of Notary Public or Justice of the Peace

[Seal] 7(@5/7%) A 7?:‘7\.1‘{4(,%(/

1.13.2 Name and Title of Notary or Justice of th¥ Peace

/@fﬁgn A. ﬁﬁfamg /Lfc’?’?[_g Pob |,

Y

[ 1.14  State Agency Slgna u 1.15 Name and Title of State Age

*ncy Signatory

4{emu[cr K féfﬂﬁ/fég[

;‘f)« Commg 558 iomp

*

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

By: Director, On:

17 Appfﬁai_’bﬂh: Attorney General (Form, Substance and Execution)

By: Qad;g., W /Jfﬁl&-““”"“**\ On:

Ly .
~ ('_\wé,_u PAgng fud | ] Y

1.18 Approval by the Governor and Executive Council

By: On:
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2. EMPLOYMENT OF
BE PERFORMED. The

ONTRACTOR/SERVICES TO
tate of New Hampshire, acling
thréugh the agency identifigd in block 1.1 {"State™), engages
contractor identified in blogk 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 SERYICES,
3.1 Nowwithstanding any prpvision of this Agreement to the
contrary, and subject 1o thefapproval of the Governor and
Executive Counci) of the State of New Hampshire, this
Agreement, and all obligatipns of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve|this Agreement (“Effective Date™).
3.2 If the Contractor commences the Services prior 1o the
Effective Date, all Services|{performed by the Contractor prior
to the Effective Date shall he performed at the sole risk of the
Contractor, and in the even! that this Agreement does not
become effective, the State|shall have no liability to the
Contractor, including withgut limitation, any obligation to pay
the Contractor for any costy incurred or Services performed.
Contractor must complete gil Services by the Completion Date
specified in block 1.7.

4, CONDITIONAL NATPRE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of {ite State hereunder, inciuding,
without limitation, the contjnuance of paymenis hereunder, are
contingent upon the availabifity and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in exc?ss of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the Staje shall have the right 10 withhold
payment until such funds b¢come available, if ever, and shail
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination, The State
shail not be required to fer funds from any other account
to the Account identified injblock 1.6 in the event funds in that
Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,
3.1 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 paymeni by the Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whalever nature incurred by the Contractor in the
performance hereof, and shali be the only and the complete
compensation to the Contragtor for the Services, The State
shall have no liability to thg Contractor other than the contract
price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Cantractor under this Agreement
those liquidated amounts refjuired or permitted by N.H. RSA
80:7 through RSA 80:7-c of any other provision of law.

Page 2 of 4

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 lirmited to, civil fights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws.

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

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity'), as supplemented by the
regulations of the United States Depariment of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access io 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 lo perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

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

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

%\
Contsgactor Initials

Date _“{-2-1Z-



8. EVENT OF DEFAULT/REMEDIES,

8.1 Any one or more of the following acts or omissions of the
Cofitractor 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 ong, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contraclor notice of termination;
8.2.2 give the Contractor a writlen 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 duting 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 Coniractor;

8.2.3 set off against any other obligations the State may owe to
the Contraclor any damages the State suffers by reason of any
Eveni 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 used in this Agreernent, the word *“data” shalt 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 representalions, 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
lermination of this Agreement for any reason.

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

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contraclor 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 thdse 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 contrdctor, and is neither an agent nor
an employee of the State, Neifher the Contractor nor any of its
officers, employees, agents or nembers shall have authority to
bind the State or receive any bnefits, workers' compensation
or other emoluments provided{by the State to its employees.

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

13, INDEMNIFICATION, The Contractor shall defend,
indernnify and hold harmiess the State, its officers and
employees, from and against afy and all losses suffered by the
State, its officers and empioyees, and any and all claims,
liabilities or penalties asserted pgainst 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 lo arise out of) the actd or omissions of the
Contraclor, Notwithstanding the foregoing, nothing herein
contained shall be deemed to cpnstitute a waiver of the
sovereign immunity of the Statp, 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 itg sole expense, obtain and
maintain in force, and shall reqpire any subcontractor or
assignee to obtain and maintain in force, the following
insurance:
14.1.1 comprehensive general fability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per ciaim and $2,000,000 per
occurrence; and
14.1.2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replpcement value of the property.
14.2 The policies described in subparagraph 14.]1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the|N.H., Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
14.3 The Contractor shall furnigh to the Contracting Officer
identified in block 1.9, or his orher successor, a certificate(s}
of insurance for all insurance refjuired 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 igsurance required under this
Agreement no [ater than fifteen {15) days prior to the
expiration date of each of the inyurance policies. The
certificate(s) of insurance and apy renewals thereof shall be
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attached and are incorpora
certificate(s) of insurance
insurer to endeavor to pro
identified in block 1.9, or
(10) days prior written not
of the policy.

15. WORKERS’ COM

15.1 By signing this agree
certifies and warrants that
or exempt from, the requir|
{ “Workers' Compensatio
15.2 To the extent the Co
requirements of N.H. RS

maintain, and require any
and maintain, payment of
connection with activities
undertake pursuant to this
furnish the Contracting Of]
or her successor, proof of

ed herein by reference. Each

hall contain 2 clause requiring the
ide the Contracting Officer

is or her successor, no less than ten
ce of cancellation or modification

NSATION,

ent, the Contractor agrees,
he Contractor is in compliance with
ments of N.H. RSA chapter 281-A
",

tractor is subject to the
chapter 281-A, Contractor shall
ubcontractor or assignee to secure
orkers’ Compensation in
hich the person proposes to
greement. Contractor shall
icer identified in block 1.9, or his
orkers’ Compensation in the

manner described in N.H. RSA chapter 281-A and any

applicable renewal(s) therg
incorporated herein by refe
responsible for payment of
premiums or for any other
any subcontractor or emle
arise under applicable Stat;
Compensation laws in ¢on
Services under this Agreen

of, which shall be attached and are
rence. The State shall not be

any Workers’ Compensaticn
Eiaim or benefit for Contractor, or
vyee of Contractor, which might

e of New Hampshire Workers’
hection with the performance of the
ent.

16. WAIVER OF BREACH. No failure by the State to

enforce any provisions her

eof after any Event of Default shall

be deemed a waiver of its r‘ights with regard to that Event of

Defaulit, or any subsequent
failure to enforce any Eve

waiver of the right of the §
provisions hereof upon any
on the patt of the Contractq

17. NOTICE. Any notice

Event of Default, No express

t of Default shall be deemed a

fate to enforce each and all of the
further or other Event of Default

b

lLy a party hereto to the other party

shalil be deemed to have begn duly delivered or given at the
time of mailing by certifieq mail, postage prepaid, in a United
States Post Office addressexd to the parties at the addresses
given in blocks 1.2 and | 4; herein.

18. AMENDMENT. This

Agreement may be amended,

waived or discharged onlnyby an instrument in writing signed

by the parties hereto and o

ly after approval of such

amendment, waiver or discharge by the Governor and

Executive Council of the §

ate of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be canstrued in accordance with the
laws of the State of New Hrmpshire, and is binding upon and

inures to the benefit of the

parties and their respective

successors and assigns. Tﬁa wording vused in this Agreement

is the wording chosen by t

f parties to express their mutual

intent, and no rule of construction shall be applied againsi 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, SEYERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction o
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shail
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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Agreement with Compass Health Analytics, Inc.
Analysis of NHID Data

Exhibit A

Scope of Services
The consultant’s primary responsibility will be

1. The evaluation of the compliance level with current reporting requirements and provide
recommendations for improvements;

2. The evaluation of redundancies in the data and reporting requirements fand make
recommendations to the NHID as to how to improve the data and collection efforts and
reduce the burden on New Hampshire insurance carriers;

3. The Identification of the differences and similarities among NHID datgbases through a
process of "tying out" the numbers,

4. The development of recommendations that may include potential chan &es to NH
insurance laws or NHID rules; and

5. The issuance of a report to NHID to summarize the catalog and the resplts of the
quantitative analysis.




Agreement with Compass Health Analytics

State of NH Rate Review Project — Consulting Services

The servics

Exhibit B
Form of Payment

:s will be billed at the rates set forth in section 5 of the Contractors Proposal,

dated (rev}ilixed) March 26, 2012, not to exceed the total contract price of $200,000. The

services s
person or p
the service

Il be billed at least monthly and the invoice for the services shall identify the
erson providing the service. Payment shall be made within 30 days of the date
is invoiced.




NOT
(Limited Liability Company)

James P. Highland, PhD

{Name of Sola Member/Manager of Lirnited Lishility Contparry, Contruct Signatory — Print Name)

__ hepeby certify that:

[ am the Sole Member/Manager of the Company of COMPasa Health Analytlics, Inc -

(Namw of Limiwed Liabiity Coh,

pary)

| hereby further certify and acknowledge that the State of New Hampshire will roly on thls pertification as

evidence that | have full authority tobind _Compass Health Analytics,

inc,

{Mame of Limited Liability Coth

pany)

and thet no corporate resglution, shareholder vote, or other document or actlon i3 necessary |to grant me such

suthority.

S WX

(Contrdir Sigfatory - Signarure)

&gil 6, 2012

(Dare)

STATEOF Maine

COUNTY OF Cumberland

On thisthe & day of _RPE¥il 20 12  before me ab"; ‘p

e

(Day) (tionth) (Yr) {Mame of Notary Public

the undersigned officer, personally sppeared Y 3mes B. Highland, PhD .,
{Contract Signatory - Print Name)

Justice of the Pence}

Wh 1o me {or

satisfactorily proven) to be the person whose namie Is subscribed to the within instrument anjf acknowledged

that he/she executed the same for the purposes therein contained. la wilness whereof, | hereunto set my hand

and officlal scal.

{NOTARY SEAL) &4«% 7'! é‘/&“‘?

{Nowry Public / Justice of the Peace -

Chantegedle P Atking
Notary Poblic, State of Mains
Commission Expires: __Mlgmaﬂmmﬂmmmm 30,2019

Rignasure}




State of Nefo Hampshire

Bepartment of SState

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hercby

certify that Compasa Health Analytics, Inc., a(n) Maine corporation, is authorized to
ransact businces in New Hampshire and qualified on July 14, 2008, 1 further certify that

ali fees annual reports required by the Sccretary of State's office have been received.

In TESTIMONY WHEREQF, | hereto
set my hand and cause 1o be alfixed
the Seal of the State of New Hampshire,
this 26" day of March, A.D. 2012

A W

William M. Gardner
Secrctary of State
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ACORD CERTIFICATE OF LIABILITY INSURANL

DATE  [(MWDONYYYYY
01/19/2012

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVE!
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE i
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS AMATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS Uzi\l THE CERTIFICATE HOLDER. THIS

UING INSURER(S), AUTHORIZED

GE AFFORDED BY THE POLICIES

INPORTANT: H tho certifiicate hoider ls sn ADDITIONAL INSURED, the policy(lea) must bes endorsed. If SUBRCGATION
the terms end conditions of the policy, certain policiss maey require an endorsemant. A statement on this cenificets does
certificate holder In fleu of such endorsement(s).

1S WAIVED, subject ta
not confer rights to tha

PRODUCER
HOLDEN AGENCY INSURANCE
PO BOX 10810

1085 BRIGHTON AVE
PORTLAND ME 04104

INSURED
Compass Health Analytles, Inc.

254 Commerclal Street, 2nd Flocr
Portland, ME 034101

Fhone: (207) 775-3793 Fax {207) 7753891

Apancy Licd: AGR 1935

CONTACT
HAME . .
e
o e (207) 776-3793 ] B, (207 T75-3881

i info@holdenagency.com o
INSURER(S) AFFORDING GOVERAGE

Holden Agsncy Insurance

HAIC #

: Pearless Indemnity

WflU'F_lER A .
Maine Employers Mutual insurance Company

INSURER B

INELIRER ©

: Nautilus ingsurance Company
INSURER O

INGURER @ :

INSURERF .

COVERAGES

CERTIFICATE NUMBER: 28161

REVISION NUMBER:

WNSR '
LTR § . §
B GENERAL LIABRITY

;
!

! .

. X 'COMMERCIAL GENERAL LIABILITY |
|
|
I
1

TYPE OF INSURANCE

! i : H
1 ICLABMSMADE | X | QCCUR

|
|
'
|
I

GENL AGGREGATE LIMIT APPLIES PER;

. | : PRO- '
o TOMOYS ger || LOC
A ' AUTOMOBRE  LIASKITY
*ANY AUTQ .
_ALL OWNED SCHEDLLED ;
‘AuTOS AUTCS !
ON-CWNED !
HIRED AUTOS I
Re €0 AuTO UTOS I
b , i
UNERELLA LLAB OCCUR
' H
| (Exctes LA i 'cums-uwe
| s
osu | RETENTION S
B wmma comumu
+ AND EMPLOYERS' LIABRITY YiM

| ANY PROPRIETORPARTHER/EXECUTNG ,
OFFICERAJEMBER EXCLUDED? ! ]

, (Handtiory by MW}
I ysu. deacriba under
. | DESCRIPTION OF OPERATIONE batow

€ 'Professionsl Labilty

As requirad Por operations,

INBR| WVD !
| BOPBB15547
o
.
|
" Bopesigsst
.
i
l .
o
| !
L
1810086461
]
Iy |
|
i 1 . - Carm e e
I NN184002
|

b

{
DESCR.IPTIDN OF OPERATIQNS / LOCATIONS J VEH]CLES (Aﬂuh ACCRD 1D1 Additional R-marl:l S:hndulc [fmarl lplcl ll raql.llr-d)

POUCY NUHBER

THIS 1§ TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED ﬁAMi’E‘ ABOVE FOR THE PQLICY PERIOD
INDICATED. NDTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITIGN QF ANY CONTRACT OR QTHER DOCUM
CERTIFICATE MAY BE ISSUED OR MAY PERTAJN THE lNS'IJRANCE AFFORDED BY THE POLICIES DESCRlBED HERErN IS SUBJECT TD ALL THE TERMS,

T WATH RESPECT TO WHICH THIS

POLICY !XF

_ | mmcomom §opasooryn . | L e BMTE .
0171812 ati19M13 y.cucccunnencz 1% 1,000,000
e e i y
PRt o e ' 5 50,000
NED.EfP Uryorepaen) (3 5000
PERSONAL & ADV INJURY $ 1,000?00G
‘GENERhL AGGREGATE | § 2,600,000
; PRODY Ts-coupfqp A_GG_ s Z,OG0,00Q
3
0149112 | oi/eM3 ;;"‘,‘E;@ ‘,’,:'““‘" i p 1,000,000
| BODL !NJURY(Purpersm) I's
i BoDy. EN.,URYtPnrncc-dem)]l
| PROFERTY CAMAGE. Ty
i {potmodopm _ .
; N ORI B
EACH O CURRENGE s )
|AGGREGATE (%,
3
08/03/11 | osfonaz | X RgSALL T Cen e _
) EA EAQHACCIDENT |8 10@,000
}ELD{S FASE-EA EMPLOYEE |5 100,000
o o GELOISE SE-POLICYLJMFT i3 £00,000
M2 08/09/12 Each J.Iaim $2000000
|Aggm Pata 2,800,000
PN UVEN PR S - -

CERTIFICATE HOLDER

CANCELLATION

NH Insurance Department
21 Scouth Fruit Street, Sulte 14
Concord, NH 03301

Attention:

Tylar Brannen, Health Poltlcy Analyst

"AUTHORZEG REPRESTNTATIVE

SHOULD ANY OF THE ABOVE BESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE PQLICY PROV] IONS.

Diane K, Litflefield

ACORD 25 (2010/05)

© 1985-2010 ACORD CORFPORATION. All rights reserved.
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“Business Asso
receive, use or
shall mean the

(1)  Definit

STANDARD EXHIBIT

tractor identified as “Campus” in Section A of the General Provisions of the Agreement
with the Health Insurance Portability and Accountability Act, Public Law 104-191 and

ds for Privacy and Security of Individually ldentifiable Health Information, 45 CFR Pants
those parts of the HITECH Act applicable to business associates. As defined herein,
iate” shall mean the Contractor and subcontractors and agents of the Contractor that

ave access to protected health information under this Agreement and “Covered Entity”
ew Hampshire [nsurance Department.

BUSINESS ASSOCIATE AGREEMENT

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,

¢. “Coverad Entity” has the meaning given such term in section 160.103 of Title 45, Code of

Federal

chu!ations.

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

CFR Se

ction 164.501.

g. “Data J:zgregation” shall have the same meaning as the term “data aggregation” in 45 CFR

Section

f. “Health

164.501.

Care Operations” shall have the same meaning as the term “health care operations™ in 45

CFR Se

stion 164,501,

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health Act,

TitleXI!

}, Subtitle D, Part | & 2 of the American Recovery and Reinvestment A<t of 2009,

h. “HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law

104-161}
Informa

{and the Standards for Privacy and Security of Individually Identifiable Health
rion, 45 CFR Parts 160, 162 and 164.

i. “Individual” shall have the same meaning as the term “individuai™ in 45 CFR Section 164.501

and shal
Section

include a person who qualifies as a personal representative in accordance with 45 CFR
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
Businesq Associate from or on behalf of Covered Entity.

1. “Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section ]64.501.

Health Insurance Po
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Act.

“Secretary " shall mean the Secretary of the Department of Health and Humjn Services or his’her
designee,

“Security Rule” shall mean the Security Standards for the Protection of Eieclronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto,

“Unsecured Protected Health Information™ means protected health informati Ln 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 & standards
developing organization that is accredited by the American National Standards Institute.

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

Use and Disclosure of Protected Health Information.

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

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

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 disclpsure, (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, if] 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.

The Business Associate shall not, unless such disclosure is reasonably necesgary to provide
services under Exhibit A of the Agreement, disclose any PHI in response to 4 request for
disclosure on the basis that it is required by law, without first notifying Coveyed 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,

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 securitJ safeguards of PHI
pursuant to the Privacy and Security Rule, the Business Associate shall be baund by such
additional restrictions and shall not disclose PHI in violation of such additiongl restrictions and
shall abide by any additional security safeguards. 'Ti

Health Insurance Portability and Accountability Act Page 2 of 6 Reviked 12/2010
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Exhibit I-Business

Oblications and Activities of Business Associate,

Businesy Associate shall report to the designated Privacy Officer of Covered Entity, in writing,
any use ¢r disclosure of PHI in violation of the Agreement, including any security incident
involvin& Covered Entity data, in accordance with the HITECH Act, Subtitle D, Part 1, Sec.
13402.

The Busjness 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.

Businesg Associate shail 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
Businesg 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,

Businesq 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

agreemepts, policies and procedures relating to the use and disclosure of PHI to the Covercd
Entity, for purposes of enabling Covered Entity to determine Business Associate’s compliance
with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity, Business
Associaie 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 }64.524,

Within ten (10) business days of receiving a written request from Covered Entity for an

ting of disclosures of PHI, Business Associate shall make available to Covered Entity
rmation as Covered Entity may require to fulfill its obligations to provide an accounting
of disclobures with respect to PHI in accordance with 45 CFR Section 164.528.

sociate Agreement
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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 regponding to
forwarded requests. However, if forwarding the individual's request to Cov
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 scon as practicable.

Within ten (10) business days of termination of the Agreement, for any reasop, the Business
Associate shall return or destroy, as specified by Covered Entity, all PHI recgived 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 no{ feasible, or the
disposition of the PHI has been otherwise agreed to in the Agreement, Busingss Associate shall
continue to extend the protections of the Agreement, to such PHI and limit firther 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 sold discretion, requires
that the Business Associate destroy any or all PHI, the Business Associate shhll certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

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.

Covered Entity shall promptly notify Business Associate of any changes in, gr 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.

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

Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity rrray immediately
terminate the Agreement upon Covered Entity’s knowledge of a breach by Blisiness 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 Coveljld Entity determines
that neither termination nor cure is feasible, Covered Entity shall report the vjolation to the
Secretary.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall
have the same mesning as those terms in the Privacy and Security Rule, and the HITECH Act as
amended from time totime. A reference in the Agreement, as amended to in¢lude this Exhibit |,
to a Section in the Privacy and Security Rule means the Section as in effect of as amended.

Amendment. Covered Entity and Business Associate agree to take such actian as is necessary to
amend the Agreement, from time to time as is necessary for Covered Entity t¢ comply with the

Health Insurance Portability and Accountability Act Page 4 of 6 Revised 12/2010
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changei in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal and
state law.

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

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

ion. If any term or condition of this Exhibit I or the application thereof to any person(s)
stance is held invalid, such invalidity shall not affect other terins or conditions which
iven effect without the invalid term or condition; to this end the terms and conditions of
this ExRibit I are declared severable,

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, retum or
destructjon 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
terminajion of the Agreement,
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[N WITNESS WHEREQF, the parties hereto have duly executed this Exhibit I.
Tasur Dedartn Co‘m?ass Yealth Arglykifs, Inc.

The State Name of the Contractor
Signature of Authorized Representative ignatule of Authrized Representitive
A_/&x.mgﬁrlﬁ ﬁfcpzeée/ omes P. Yighland , Ph D
Name of Authorized Representative Name of Authorized Representative
be—ﬁ‘\i—s &mmf,ssiag;&w President
Title of Authorized Representative Title of Autheorized Representative

4/3/¢/2 Aerit 4. do13
Date = Date
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