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THE STATE OF NEW HAMPSHIRE 7 -
INSURANCE DEPARTMENT

21 Sourn Frurr STrReeT Surte 14
Concorp, NEw Hampsuire 03301

Roger A. Sevigny Alexander K. Feldvebel
Commissioner Deputy Commissioner

December 19, 2012

His Excellency John Lynch

Governor, State of New Hampshire, and

The Honorable Council j / 7L

State House é Loy

Concord, New Hampshire 03301 /
/é 7,/404,: e

REQUESTED ACTION

Authorize the New Hampshire Insurance Department to RETROACTIVELY amend a
contract (originally approved by the Governor and Council on July 11, 2012, ltem #28)
with Compass Health Analytics, Inc. (Vendor # 162376), of Portland, ME, to assist the
Department in preparing data for and producing an annual supplemental report on health
insurance markets in New Hampshire, by extending the end date from November 30,
2012 to January 31, 2013. Source of funds: 100% other funds., This is a no-cost time
extension.

EXPLANATION

Health insurance carriers are subject to an annual supplemental reporting requirement
intended to help the Department and the public understand the characteristics of New
Hampshire’s insurance markets. Based on the information submitted by the carriers, the
Departiment prepares an annual report detailing the number of people covered by the
large group, small group and individual insurance markets. the total and average
premiums for each market, the characteristics of insurance plans in each market
(copayments, deductibles, ete.) and the changes in the markets and plans over time.
Compiling this is time consuming for the Department,

The need tor a contract extension is due to a compliance issue with a carrier which led to
a delay: certain data and information was not available to the Contractor in time for the
work to be completed by the original completion date of November 30, 2012.
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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 Januvary 31, 2013. Your consideration of the request is
appreciated,

Respectfully submitted,

Roger A. Sevi



EXCHANGE PROPOSALS EVALUATIONS

Evaluation Committee members: Tyler Brannen, Alain Couture, Martha McLeod, Jennifer Patterson

Evaluation process: Every member reviewed and independently evaluated the bids.

On June 08, 2012 the Evaluation Committed 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 assighed to each category for each bid depicted in the table below.

- | (25%or points) {20% or points |
—ZI-I?—U 28.50% 24.25% m.__@m_mom 14.17% 18.00% 85.92% 71.75% v—.ouomm— mm—mﬂ.ﬂmﬁ_
—_Nm_uo;m:m MD 17.50% 18.00% $105,336| 25.00% | 13.00% 73.50% |48.50%

RFP SR-1
Reporting MD 19.50% 20.75% $80,771| 22.00% | 14.25% | 76.17% |54.50%

Compass Health Analytics, Inc. 25.25% 23.00% $70,000{ 25.00% [ 15.25% | 88.50% |63.50% |Proposal Selected




RECEIVED By
. NH INSURANCE DEF

AMENDMENT DEC 06 2017

This Agreement (hereinafter called the “Amendment™) dated this frHh day of Dec embv’
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 July 11, 2012, agenda item #28, 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 a compliance issue with a Carrier which led to a delay, certain data and
information was not available to the Contractor in time for the work to be completed by the original
completion 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. Amend Section 1.7 of the General Provisions by extending the completion date from November
30, 2012 to January 31, 2013.

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

N H
By:\f P}/Q% By: / i ;; ;
ompass Health Analytics, Inc. Roger A. Sevig% C&mmissioner
NOTARY STATEMENT

On this ﬂl@% day of S)g comber , 2012, there appeared before me C\'\ﬂﬂ’\(m“e 0. A+ ting (Notary
Name) the undersigned officer appeared:\_o\m . % jhxt&ﬂ& (Designated Officer Name) who

acknowledged him/herself to be Pf esiden ¥ (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. Atkins

% ) " Notary Public, State of Maine
By: CJ/ ﬁd]l@

My Cormission Expires on January 30, 2019

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

By: J @‘P& W , Assistant Attorney General on L t/ L / Il

APPROVAL BY THE NEW HAMPSHIRE GOVERNOR AND EXECUTIVE COUNCIL

By: ,0n
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State of Nefo Hampshire

Hepartuent of State

CERTIFICATE

!, Wiiliam M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Compass Heaith Analytics, Inc., a{n) Maine corporation, is authorized 1o
transact business in New Hampshire and quaiifiad on July 14, 2008, { further cemify that

zli fecs and annual reports required by th ctary of State's office have been received.
| da Ireportsr ed by the Secretary of State's oiTice have beern received

In TESTIMONY WHEREQF, I hereto
set my hand and cause to be affixed
the Seal of the Staie o7 New Hampshire,
this 12 day of June, A.D. 2012

g///w?' ﬁ*‘ﬂ*/
Wikttiam M. Gardner
Secretary of Sune




CERTIFICATE OF AUTHORITY/VOTE
(Limited Liability Company)

James P. Highland , hereby eertify that:

{(Name of Sole Member/Manager of Limited Liability Cempany, Contract Signatory — Print Name)

I am the Sole Member/Manager of the Company of Compass Health Analytics, Inc.

{Name of Limited Liability Company)

I hereby further certify and acknowledge that the State of New Hampshire will rely on this eertifieation as

evidence that I have full authority to bind Compass Health Analytics, Inc.

{Name of Limited Liability Company)

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

authority.

{Confract Signatory - Signature)

Daggmber 4, 2012
{Date)

stateor Maine

county oF C umberland

On this the Fouth day of December 20 13 before me ( hanterelle . AYKNS

(Day) (Month) Y1) (Name of Notary Public / Justice of the Peace)

the undersigned officer, personally appeared ‘S.otmt.s p. \—RmNar\d , known to me (or
(Contrar,t Signatory — Print Name)

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

and official seal.

Chantere]le P. Atkins

Notary Public, Sate of Maine \
ly Couunission Expires on Jmmm ,ﬁ . WD

(NOTARY SEAL)

(Notary Public / Justice of the Peace -Signature)

Commission Expires: Taﬂ u aqjéo , 4079
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CERTIFICATE OF LIABILITY

DATE

INSURANCE

(MMDEYYYY)
10/t5/2012

THIS CERTIFICATE IS ISSUED AS AKATTER 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 PQLICIES
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 certificale holder Is an ADDITIONMAE INSURED, the policy{les) must be endorsed. If SUBROGATION 13 WAIVED, subject to
the lenns and conditions of the policy, certain palicies may require an endorsoment. A statement on this certificate does not confer rights to tha
certificate holder In lisy of such endorsement(s),

PRODUCER
HOLDEN AGENCY INSURANCE
PO BOX 10610

1085 BRIGHTON AVE
PORTLAND ME 04104

waurel T
Compass Health Analytlcs, Inc,

Phone: (207)775-3793 Fax: (207) 7753691

254 Commerclal Street, 2nd Floor

Portland, ME 04101

BT Helden Agency insurance
(207) 775-3793 . 2% e

info@holdenagency.com_

INSURER(S] AFFURDJNG COV!ERAGE

PHONME

(ARG, o, Edd).
E-Mall
ADDRETE.

(207) 7753691

NAIC &

Agency Licd AGR 1985

Peeriess indemnity

Maine Employers Mutual Insurance Company

THSURER A

IHSURER B

nsurer o Nautilus Insurance Company

INSURER D

INSURERE .

INSURER T

COVERAGES

CERTIFICATE NUMBER: 31715

‘REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE FOLIGIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUED TC THE INSURED NAMEC ABCVE FOR THE POLICY PERCD
INDICATED. NOTWITHSTANDING ANY RECWREMENT, 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 i8 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEFN REDUCED BY BAID CLAIMS,
it _ TYPE OF IKSURANCE sk | i POUCYNUMBER | mwnarvvn | anabaoy ...  UMOS :
A GEMERAL LIABILITY BOP8816547 o182 011913 EACHOCCURF!ENC{: 1,000,000
X COMMEHCIAL GENERAL LIABILITY i E::ﬂgg;?g“;’gﬁ'jmé ) 50,000
! ‘CLMN‘S-MADE | X {OCGUR : SMED EXP [Any meperson) L 5,600
} E PERSONAL & A0V INJURY 1,09({,&3{30
! i GENERAL AGBREGATE 2,080,000
GENL AGGREGATE LIMIT APPLIES FER. : | FRODUICTS - COMPIOR AGG | § 2,000,860
over] e |1 L L o
A AUToMrJBI.E Lagirry | BOPBS18547 011812 - 0183 TN TR is 1,000,000
p\N‘( AUTO BODILY INJURY (Par person) « §
giLul:rg: NED SCHgguLBi ; BODILY INJURY {Per ?ccjdénlj ) £
X R aros | X 5 MES a8
i s
B [EAGHOCCURRENCE |8
| [pxoEss uAB | CLAIMS-MAQE E ]P.GGREGM’EFV ] o
| bep | [ReEwToNs | e e e
8 Ef.f“iﬁi  SourERIATON | 1810065161 08/09112  0BI03M3 - “X XS L s
fnnv PROPRIETORPARTN EREXECUTIVE ; EL EACHACCIDENT 8 100,000
: c::vc“;g::,u:;n EXGLUDED? LIS i E L. DISEASE-GA EMPLOYEE  § 160,000
e e PERNTIGNS baftw ﬁ o E L. DISEASE-POLIOY LIMIT s 500,000
c: NN264378 CB/09/12 8/09/13 1 2,000,000
E ‘ 'Aggregate 2,000,000
i i

DESCRIPTIDN OF QPERATIONS | LOCATIONS / VEHICLES {Atuch ACORD 101, Addihonai Ramarks Schoduiy, i{murs spam i rsqulrod;

As required for operations.

CERTIFICATE HOLDER

CANCELLATION

NH Insurance Department
21 South Fruit Street, Suite 14
Concord, NH 0331

Attention: Tyler Brannen, Health Policy Analyst

[AGTHORZED REPHESENTANVE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DELIVERED N

THE EXPIRATION DATE THEREOQOF, NOTICE WILL BE
ACCORDANGE WIiTH THE POLICY PROVISIONS,

Ko ¢

Dlane K. Uttlefeld

ACQRD 25 (2010/05)

© 1983-2010 ACORD CORPORATION, Al rights ressrved.

The ACORD name and logo are registerad marks of ACORD
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STANDARD EXHIBIT I

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.

4y

BUSINESS ASSOCIATE 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
CTFR 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,
TitleXIIl, 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 Identifiable 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 L.aw” 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 Revised 12/2010
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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:
L For the proper management and administration of the Business Associate;
1L As required by law, pursuant to the terms set forth in paragraph d. below; or

1L 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.

Health Insurance Portability and Accountability Act Page 2 of 6 Revised 12/2010
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3)

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
Exhibit I-Business Associate Agreement



)

®)

(6)

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 PHL

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

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.

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.

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

The NI Tusucance @elo'!( .

The State

ignature of Authorized Representative

ﬁ/&mmﬂe v A/ z%/oﬁl/eée (

Name of Authorized Representative

beyuty Camuissioner
Titlé of Aluthorized Representative

Dee 5 P02

Date

Health Insurance Portability and Accountability Act

Exhibit I-Business Associate Agreement

( O Pasg Heatida PTY\a'l\{)-’r‘\CS;Inc .
Name of the Coptractor

Ny

ignature of Authorized Representative

NV oivaes P Mianland

Name of Authorized Representative

President
Title of Authorized Representative

‘be_cem bey 4, dO\R
Date
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' . THE STATE OF NEW HAMPSHIRE
: INSURANCE DEPARTMENT

SN T 21 Sourn Frurr Syreer Swire |3
Concorn, New Hampesmire 03301

Roper A Sevrgny Alewander Ko Veldwehe!
{ommissiuner Deputy Conmmissioner

July 11,2012

His Excellency John Lynch

Governor, State of New Hampshire, and
The Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Insurance Department to enter into a contract in the
amount of $70,000.00 with Compass Health Analytics, Inc. of Portland, Maine (Vendor #
162376), to assist the Department in preparing data for and producing an annual
supplemental report on health insurance markets in New Hampshire. This contract is to
be effective upon Governor & Council approval through November 30, 2012. Source of
funds: 100% other funds.

The funding will be available as follows:.

Other Funds
02-24-24-2400-25200000

Obiect Class Description FY2013
046-300464 Consultants 570,000
EXPLANATION

Health insurance carriers are subject to an annual supplemental reporting requirement
intended to help the Department and the public understand the characteristics of New
Hampshire’s insurance markets. Based on the information submitted by the carriers, the
Department prepares an annual report detailing the number of people covered by the
large group, small group and individual insurance markets, the total and average
premiums for each market, the characteristics of insurance plans in each market
(copayments, deductibles, etc.) and the changes in markets and plans over time.

-

Trropuone 603-271-2261 » FAX 603-271-1406 « TDD Accrss REpar NH 1-800-735-2964
WessiTE: www.nh.gov/insurance



Compiling this information is time-consuming for the Department. [n addition, some
carriers submit information that is incomplete or incorrectly formatted, which diminishes
the usefulness and accuracy of the supplemental report. In order to ensure that the report
is timely and accurate, the Commissioner prepared a Request for Proposals for consulting
services to organize carrier submissions and communicate with carriers about
irregularities, perform initial quality assurance testing of the data, process and consolidate
the final data, prepare the initial draft of the supplemental report, and make
recommendations to improve the process and ensure its accuracy. After reviewing the

bid responses, the Commissioner selected the Compass Health Analytics proposal as the
most responsive to the Request for Proposals.

The Department respectfully requests that the Governor and Council approve the contract
for this consuiting work. Your consideration of the request is appreciated.

Very truly yours,

b

Roger A. Sevigny
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| O————

. - —FORM NUMBER P-37 { version 1/09)
Subject: 2012-5R-1 Supplemental Report Data Submission - Compass Health Analﬁl '
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as foflows:
GENERAL PROVISIONS
i. IDENTIFICATION,
.} Stale Agency Name 1.2 State Agency Address
New Hampshire Insurance Department | 1§21 South Fruit Street, Suite 14, Concord NH 03301
1.3 Contractor Name 1.4 Contractor Address
Compass Health Analytics, Inc. 254 Commercial Street 2nd Floor, Partland, ME 04101
1.5 Contraclor Phone 1.6 Accoun! Number 1.7 Completion Date 1.8 Price Limitation
Number
[207-541-4500 | {[-30-12 20,000
i
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Alex Feldvehel 603-271-7973
[.11 Contracter Signature .12 Name and Title of Contracior Signatory
D P . 7 James P. Highland, PhD, President
yad

E ”
l,wknowiedgamem: State of , County of i Tomve\and

On E:JUM. 13,5003 i , befare the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose nume is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
| indieuted in block 1,12,

E.13.1 Signature of Notary Public or Justice of the Peace Chasterelle P. Atki

' Notary Public, State of Maine
[Seal) W’p L QAP My Commission Expires on Jasuary 30, 2019

13.2 Name and Tite of Notary or Justice of the Peace

Chatresele P Adbns, Bdmini Shatie Manager

114 Suwate Agency Signature 1,15 Name and Title of State Agency Signatory
M /{W Afehmpev /{, Fcé(tfeéeg b‘ﬁd‘f Gummissiane +

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

T

b

By: Director, On:

R o

N Athiomey General (Form, Substance and Execution)
o @%:&:;x Moo/ o L ERIC]

i.18 Approval by the Governor and Executive Council

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERYICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identificd in block 1.1 ("Stale™), engages
contractor identified in block 1.3 {“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
poth, identified and more purticularly 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 (o the
contrary, und subject to the approval of the Governor and
Executive Council of tha Staie of New Hampshire, this
Agreement, and all obliguions of the parties hereunder, shall
not become effective untit the date the Governor and
Executive Coaneil appreve this Agreement (“E{fective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Seryices performed by the Contractor prior
(o the Elfective Date shall be performed at the sole risk of the
Contractor, and in the ¢vent that this Agreement does not
becorme effective, the State shull have no Hability to the
Contractor, including without limitalion, uny obligation to pay
the Contractor for uny costs incurred or Services performed.
Contraclor must complete all Services by the Completion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstunding any provision of this Agreement to the
conlrary, all cbligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and conlinted appropriation
of funds, and in no event shal! the State be liable for any
paymenis hereunder in excess of such available appropriated
funds. Inthe event of a reduction or termination of
approprialed funds, the State shall have the dght to wilhhold
payment until such funds become zvailable, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor netice of such termination. The State
shall not be required to transfer funds lrom 2ny other account
1o the Account identified in block 1.6 in the event funds in that
Accpunl are reduced or unavailable,

5. CONTRACT PRICE/PRICE LEMITATION/
PAYMENT,

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

5.2 The payment by the Siate of the contract price shall be the
onty and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
perfermance hereof, and shall be the only and the complete
compensation 10 the Contractor for the Services. The State
shall have no liabiiity to the Contractor other thas the contract
price.

5.3 The State reserves the right 10 ofTset from any amounis
otherwise payable o the Contractor under this Agreement
those Yquidaled nmounts required or permitted by N.H, RSA
80:7 through RSA 80:7-¢ or 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 shail the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
(.8.

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

6.1 In connection with the performance of the Services, the
Contryctor shall comply with all statutes, taws, regulations,
and orders of federal, state, couniy or municipal authorities
which impose any obligation or duty upoen the Contracior,
including, but not limited Lo, civil rights and egual cpporuaity
taws. In addition, the Contractor shall comply with all
applicable copyright laws,

6.2 During the tezm of this Agreement, the Conlractor shall
nol diserivoinate against employees or applicants for
employment becuuse of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin und will take
affirmative action to prevent such discriminndion.

6.3 If this Agreement is funded in any part by monies of the
United Siates, the Contractor shall comply with all the
provisions of Executive Order No, 11246 [“Eguat
Employment Opportunity™), as supplemented by the
reguiations of the United States Depaniment of Labor (4!
C.F.R. Part 60), and wilh any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees (o
permif the State or United States access to any ol the
Centractor's books, records and accounts for Lhe 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 Cantraclor
warrants that ail personnel engaged in the Services shall be
qualified 1o perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicuble
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6} months afier the
Completion Date in block 1.7, the Contractor shall nol hire,
and shall fiot permit any subcontractor or other person, firm or
corporalion with whom it is engaged in a combined effori 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 lermination of this
Agreement.

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

Contractor Initials {
Date -



8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the foHowing acis or omissions of the
Contractor shall constilnte an event of default hereunder
{"Event of Default™):

8.1.7 luilure to perform the Services satisfactorly or on
schedule;

8.1.2 fallure to submit any repori required hereunder; and/or
8.1.3 lailure to perform any ether covenant, term or condition
of this Agreement,

8.2 Upon the occurrence of any Event of Default, the Stale
may lake any one, or more, or afl, of the following actions:
8.2.1 give the Contractor a writlen notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30}
days from the dale of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective Llwo
(2) days after giving the Contracior notice of termination;
8.2.2 give lhe Contracior a wriiten notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of Lhe contract price
which would otherwise sccrue tg the Contractor during the
period from the date of such notice until such time 2s the State
determines that the Ceontractor has cured the Event of Default
shall never be paid to the Contractor;

§.2.3 set off against any other obligations the State may owe to
the Contractor any damages Lthe State suffers by reason of any
Event of Defsult; andfor

8.2.4 treat the Agreement a3 breached and pursue any of its
remedies at law or in equity, or both.

Y, DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

9.1 As used in this Agreement, the word “data™ shall mean afl
information and things developed or oblained during the
performance of. or acquired or developed by reason of, this
Agreement, including, but not Hmited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, compuler programs, computer
printouts, noles, 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, shal} 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 dats shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

10, TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver o the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Tenmination Repert') describing in
detail el Services performed, and the contract price earned, to
and including the date of termination. The form, subject
malter, content, and number of copies of the Termination
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Report sholl be identical to those of any Fina! Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE §TATE. In
the performance of this Agreement the Conltractor is in all
respects an independent conlractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of iis
officers, employees, agents or members shall have suthorily o
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State 1o its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Conlractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wrillen consent of
the N.H. Department of Administrative Services. Nonge of the
Services shall be subcontracted by the Contructor without the
prior writien consent of the Slate,

13. INDEMNIFICATION, The Contractor shall defend,
indemnify and hold harmless the Siate, its officers and
employees, fromn and against any and all losses suffered by the
Stale, its officers and employees, and any and all claims,
Habilities or penalties asserted against the State, its officers
und employees, by or on behalf of any person, on aceount of,
based or resulling from, arising out of {or which may be
claimed (o arise out of) the acts or omissions of the
Confracior. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitule 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, oblain and
maintain in force, and shalf require any subcontractor or
assignee 1o 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 nol less than $250,000 per claim and $2,000,000 per
pecurrenge; and

14.1.2 fire and extended coverage insurance covering ati
property subject to subparagraph 9.2 herein, in an amount net
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein sha!l
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 fumnish (o 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 shal] 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 Jater than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be

Contractor I nitia!@f__
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attached and are incorporated herein by reference. Each
cgriiﬁcnlc(s) of insurance sholl centain o clause requiring the
insurer to endeavor to provide the Contracling Officer
idemtified in bloek 1.9, or his or her successor, no less than ten
€101 days prior written notice of cancelfation or wodification
of lhe policy.

15, WORKERS' COMFPENSATION,

15.1 By signinp this agreement, the Contractor agrees,
certifies and warrants thal the Contracior is in compliance with
or exempl from, the requirements of NUH, RSA chapter 281-4
(“Workers® Compensation”),

13.2 To the extent the Coatractor is subject to the
requirements of N.H. RSA chapler 281-A, Contractor shall
maintain, and require any subcantracior or assignee to secure
and maintain, payment of Weorkers” Compensation in
connection with activities which the persen proposes o
underiake pursuant (e Lhis Agreemeat. Coatractor shall
(urnish the Contracling Officer identified in block 1.9, or his
or her successor, proof of Workers® Compensation in the
manner deseribed in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shalt be attached und are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums ar for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers®
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIYVER OF BREACH. No {ailure by the State 10
enforce any previsions hereof afier any Event of Default shall
be deemed a waiver of {ts rights with regard 1o that Event of
Default, or any subsequent Event of Default. No express
lailure to enforce any Event of Default shall be deemed a
waliver of the right of the State 1o enforce each and ail of the
provistons hereof upon any further ur other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto 1o the other party
shall be deemed to have been duly delivered or given at the
lime of mailing by cerlified 1nail, postage prepaid, in a United
States Post Office addr=ssed 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 instrement in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire,

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and i8 binding upon and
inures o the beneit of the partieg and their respective
successors and assigns. The wording used in this Agreement
is the wording chosern by the parties ko express their mutual

Page 4 of 4

intent, and no rule of construction shalt be applied against or
in favor of any party.

20. THIRD PARTIES, The parties hereto do not intead to
benefit uny 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 coniained
therein shall in no way be held o explain, modify, amplily or
aid in the interpretation, construction or meaning of the
provisions of this Agreemem,

2. SPECIAL PROVISIONS. Additonal 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 fuil force and
elfect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, cach ol which shall
be deented an eriginal, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereio,

Contractor Initials .
Date /3-r2



Agreement with Compass Health Analytics, Inc.
2012-SR-1 Supplemental Report Data Submission

Exhibit A

Scope of Services

The consultant’s primary responsibility will be

1. Receive, organize and document carrier submissions, identify and communicate with carriers
that did not submit reports;

Z. Perform initial quality assurance testing
- Testsubmissions for invalid codes and other issues,

- Communicate with carriers to resalve issues and/or obtain corrected submissions;

3. Insure calcuiations, programs, etc. are consistent with previous NHID-prepared report
calculations or that NHID has approved changes;

4, Process data
- (alculate statistics,

- (ompare results to previous year's statistics,
- Send summary verification to carriers; send questions on apparent issues;

5. lf needed, re-process using re-submitted data and re-verify with carriers;

6. Consolidate submissions into a single data file, with unresolved data inconsistencies cataloged, so
that the NHID can analyze the data on an ad hoc basis;

7. Prepare exhibits supporting the analysis (using automated support developed in the last round);

8. Draft a supplemental report consistent with the format and layout of the prigr version, review it
with the NHID, and make appropriate changes;

9. Document carrier communications and issues;
10. Recommiend Improvements to the process;

11. Recommend remedies and/or enforcement actions when carrier submissions are non-
compliant, overdue, or potentially erroneous; and

12. Work set out in the respense to the RFP (attached).



Proposal to the
State of New Hampshire Insurance Department

for Consulting Services Related to
Supplemental Report Submissions
NHID RFP 2012-5R-1
May 29, 2012

Submitted by
Compass Health Analytics, Inc.

254 Commaercial 5t. 2nd floar, Portland, Maine 041481
(p) 207.541.4300 {f) 207.523.8686
WWW.COMpPass-ine.com
Cantact; James Highland, PhD, h@compass-ing.com

com a
Health §Analylics
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1. introduction

Compass Health Analytics, Inc. is pleased to submit this proposal in response to the Request for
Proposals from the State of New Hampshire Insurance Department {NHID) to provide consulting
assistance with evaluating and processing supplemental report submissions and producing the
supplemental report.

Compass provides consulting services on actuarial, financial, economic, and data management
issues to state and county governments as well as nonprofit health care organizations nationwide,
We employ experts {n health care economics and finance, heaith care actuarial science, analytical
programming, and decision support technelogy, with whom we support our clients in their
decision-making related to health care policy, rate development and review, medical and capitat
budgeting, risk arrangements, managed care contracting, reimbursement systems, and financial
planning,

This document addresses Compass'’s skills and experience in providing servicas similar to those
described in the RFP, our general qualifications, and our approach to the project. Please contact
lames P. Highland, PhD, President, with any questions or requests for further information.

2. Skills and Experience Related to Insurer Reporting

Compass specializes in quantitative analysis of heath care data, ranging from actuarial and financial
analysis to outcomes analysis to economic analysis supporting policy makers. We provide services
supporting analysis, including processing and managing health care data and designing and
operating decision support environments. And we have extensive experignce with state insurance
regulation and related reporting from both the carrier’s and repulator’s perspective. Below we
describe specific experience and skill sets that qualify us to produce the Supplemental Report.

D ‘ence with New Hampshi | | .

Compass has analyzed New Hampshire supplemental reporting and created reports, assisting the
NHID with the preduction of the Suppiemental Report of the 2010 Health Insurance Market in New
Hampshire. For this project we carried out the following steps:

+ Received the carrier submissions, performed preliminary quality assurance testing,
documented and cornmunicated data submission issues to carriers resulting in re-
submissions to correct errors

s Processed the data into a stacked file to enable analysis of the NH insurance market

= Developed questions unique to each carrier hased on comparisons to other carriers and
to previous Supplemental Report data, resulting in some carriers correcting erroneous
data

COMPAIS Heaith Analyites ! May 2012



» Reviewed previous Supplemental Report and reproduced calculations, charts, and
graphs

« Wrote the report, using the previous report as a model, and made modifications a5
appropriate

» Documented carrier issues and communications for follow-up by NHID on non-
compliance and unresolved issues

We are familiar with the relevant procedures and working with the carriers. In addition, Compass
recently hired an additional FSA actuary and two highly experienced senior programmer/analysts
to expand its resources available for this type of work.

W hi W

Compass has worked on several recent, related analyses supporting the NHID, including its current
work with the NHID to improve the guality, utility, and efficiency of the New Hampshire-specific
data sources. Compass also waorked with several New Hampshire data sources in writing the first
cost-driver report. As part of that project, we developed a carrier questionnaire to supplement data
from the 2010 Supplemental Report, New Hampshire Comprehensive Health Care information
System (NHCHIS), and NAIC Annual Statements. We are familiar with, and adept in using, the New
Hampshire data sources cited above, and have become familiar with carrier-specific data {ssues that
will affect the analysis.

Experience with carrier datg

{ompass has experience with administrative and other important elements of carrier data, sourced
from a wide variety of raw and summarized sources. Compass has extensive experience working
with claim data in raw and summarized form.

In Maine, Compass assisted the Maine Bureau of Insurance {B01} with the development and
implementation of the Carrier Trend Survey. Compass worked with the BOI to design and build the
report, and then wrote instructions and responded to questions raised by the carriers. Compass
will assist the BOI with phase two of the project, which will include analyzing carrier trend data and
developing summary reports to assist the BOI with fulfilling transparency goals and with rate
reviews,

In ¥ermont, Compass worked as a subcontractoer to Onpoint to assist the Vermont Department of
Banking, Insurance, Securities and Health Care Administration (BISHCA] in assessing Vermont's
multi-payer claim database {VHCURES) to support and enhance insurance rate review activities.
The project involved identification of common data elements between rate filings and VHCURES
and identification of existing data gaps.

Technical :

Compass has experience in developing and executing technical reporting instructions and
requirements. Many, if not most, of cur clients devise, or are required to produce, reports to meet

CONPASS Health Anatytics 2 May 2012



legal or regulatory requirements. We have developed reports, and the data processing
environments supporting them, required of insurer clients by regulatory and government-payer
agencies. In working with insurance departments in New Hampshire and elsewhere, we have had
to dig deep into the specifications of reports required of regulated carriers.

Vwantitative/ inz skl

We have extensive experience in a wide variety of quantitative analyses serving a broad mix of
heaith care clients, including government regulators and policy advisors, insurers, employer
groups, and provider systems.

»  Weemploy a full suite of quantitative techniques, including descriptive and predictive
statistics and sophisticated financial and actuarial spreadsheet-based models.

v We have substantial expertise in SAS and other analytical and reperting software,
» We have experience with analyzing data in NHCHIS.

¢ Our president and founder, }im Highland, holds a PhD in Health and Insurance
Economics from the Wharton School and we employ three actuaries, a master-level
economist/statistician, and other staff with education in quantitative fields.

3. General Qualifications

Compass employees bring te Compass and its clients wide-ranging and technically-advanced
cumulative experience in the healtiicare industry. [nthe sub-sections below we discuss our

experience in the {ollowing areas:
e Data supporting NHID processes
s  New Hampshire and federal health insurance laws
» Insurance markets and trends
» Ratereview
» [nsurance benefit design/pricing
o Ctheractuarial matters

»  Working with state governments
The sub-sections below also contain a summary of our staff credentials.

Compass often finds itself working on projects collaboratively with clients ard other consultants,
Compass brings to its engagements solid communication and teamwork skills, a focus on client
needs, and a demonstrated ability to work with both Industry and regulatory personnel.
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3.1. Data supporting NHID processes

As noted above, Compass has worked on several recent, related analyses supporting the NHID,
including assisting with the supplemental reporting process and analyzing health insurance cost
drivers, Through this work, Compass has become familiar with the major sources of data available
to the NHID, including the supplemental filings themselves and the “raw” claims data available
through NHCHIS, and the differences among various sources.

This mirrers work Compass has performed in other states, for example in Vermont, where Compass
assisted with a study to evaluate the potential for using all-payer claim data to assist the regulating
agency in rate review and other functions.

3.2. New Hampshire and federal health insurance laws

With recent work on the New Hampshire rate review process and data sources, Compass staff have
accumulated a solid working knowledge of New Hampshire insurance laws and regulations related
to the data requirements for rate review.

As needed, Compass has accurmnulated knowledge of the ACA and other federal requirements for
health insurance, ranging from provisions that interact with state health insurance benefit
mandates (for example, new federal requirements for minimum coverage for preventative care) to
the impact of the ACA on state-level rate review standards. We assisted the Maine BOJ in reviewing
filings insurers made to conform to new ACA requirements.

1.3. Insurance markets and medical trends

Compass’s practice requires its staff to stay informed about current trends in medica! costs and to
apply that knowledgé in much of its work, whether evaluating a carrier’'s outstanding claim fiability,
assisting an employer group in rate negatiation, or evaluating the cost of a health insurance benefit
mandate,

Likewise, Compass remains abreast of developments in the health care market. Forexample, Jim
Highland has worked recently on ACQ planning efforts in Maine and NH, the latter developing
guidelines for ACO contracting among the largest health systems and insurers in the state.

3.4. Rate review

Compass staff have the skills and experience neaeded to understand health insurance pricing,
premjum cemponents, and rate evaluation processes from both the carrier's and the regulator’s
perspectives, This includes experience with all aspects of rate filing analysis: its quantitative
components and factors and its review standards, processes, and methodologies.

Compass has developed general expertise in rate review process and data (see below] in several
states, but our most recent work directly in the review process itself arose when the
Superintendent of the Maine Bureau of Insurance asked us to assist in analyzing in detail the data
and analysis supporting proposed rate increases for health insurance for the individual market.
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Compass evaluated the data submitted by the market-leading carrier and assisted the Bureau in
identifying errers in the data and in requesting corrected and additional data, Compass identified
alternative, significantly lower, trend assumptions which the insurer did not appeal. Compass's
questioning of the data and calculations underlying the carrier's original proposed rates led to
substantial reductions in the rate - by more than a third — approved by the Superintendent.

3.5. insurance benefit design/pricing

Compass actuaries have participated in benefit design and pricing threugh their work with
previous commercial insurer employers and in several client projects. For example, Compass
provided actuarial analysis for the New Hampshire HealthFirst product, a small empleyer health
coverage option that would promote wellness and be affordable without increasing cost sharing. In
2008, Compass served as part of a benefits consulting team to provide input and pricing analysis to
the benefit design (but not the benefit design itself) of the product. Over the course of several
months, Lisa Kennedy and Jim Highland worked as part of a team with two other consulting
organizations, and met regularly with the other teamm members and staff from the New Hampshire
insurance Departiment. Compass helped conduct public meetings which included members of the
Legislature, employers, and carriers, and presented to the HealthFirst Advisory Committee.

Compass performed the following tasks related to pricing:
» C(alculated the statutorily mandated premium target
s Assessed the current insurance market
e Designed reports fed by data extracted from the NHCHIS claim database
» Reviewed carrier rate filings to use as a data source

» Analyzed base claim data, trend, benefit design, wellness components, and
administrative costs

+ Developed a pricing model with flexibility to price various {terations on benefit designs
+ (alculated expected rates for benefit design

+ Presented results to Advisory Committee

3.6. Other actuarial experience

In addition to experience with rate review data and processes and the other areas listed above,
Compass actuarial and other staff have experience with analysis related to:

s Health care cost trends
s The effect of benefit mandates on premiums
+ Administrative loads

¢ (Carrier profits
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s Cross-subsidization of member groups

s Insurer financial condition

We have a practical knowledge of insurance markets, insurance laws, and insurance regulations,
drawn from experience working for commercial insurers as employees and for regulatory agencies
as consultants. Below we describe some examples of our relevant recent projects to illustrate the
range of our expertise,

Compass works with large employer groups {union- and association-based) in negotiations with
health insurers to challenge Insurer's pricing assumptions. In that work, Compass staff:

» Reviews carrier trend experience and its credibility
» Evaluates the impact of large claims and pharmacy rebates

+ Uses public information to critique pricing assumptions (e.g., ratio of incurred to paid
claims, pharmacy rebates)

» Evaluates administrative expense loads

» Evaluates explicit profits and implicit margins {trend margin, affiliated pharmacy
management profits, affiliated mental health services vendor margins)

Determinaijon irigo H vin fset paym

The major initiative for expansion of access to health insurance in Maine has been the creation of
the Dirigo Health Agency (DHA). The intent of the DHA was to provide access to high guality health
insurance with premium subsidies available to small groups and individuals based on income
levels. The primary source of funds for the premium subsidies was defined in statute to be a
savings offset payment (SOP) levied against most health Insurance claims paid in Maine. The SOP
{which was replaced by a premlum tax in 2010} was determined based on an assessment of savings
to the health care system in Maine that could be attributed to the operations of the DHA, The DHA
estimated the S50F annually and submitted it to the Superintendent of Insurance for approval.

Compass supported the Superintendent’s review and assisted the Superintendent in drafting the
decision. Compass consultants reviewed the statute, the legislative history, and the DHA analysis,
and provided additional analysis and commentary to the Superintendent and his/her staff.
Compass also drafted most of the analysis in the Decision and Order document and submitted to the
Superintendent and staff for their final editing.

Compass performed this role every year from 2005, when the process began, to 2009, after which
the Maine Legisiature changed the funding mechanism.
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Cost Estimation of mandated i benefits in Massacl

€ompass completed an assessment of the cast of all existing health insurance mandates in
Magsachusetts for the Massachusetts Division of Health Care Finance & Policy. This report received
significant favorable publicity in Massachusetts and was the subject of an editorial in the Boston
Globe on July 13, 2008. Compass won renewal of this work (mandated by statute to occur every
four years) and is currently completing the second such report for the Commonwealth. Compass
has also provided estimates of the pirojected cost impact of other mandates proposed in the
Legisiature for the Commonwealth of Massachusetts since 2003, including two bills in the current
session and six proposed mandate bills for the 2009-2010 session, All of these projects were led hy
jim Highland and required coordination with the major carriers and other constituencies in
Massachusetts, statutory analysis, development of questionnaires, review of submirted information,
and development of anaiytical results (sometimes using claim data) in an environment in which
opinions about the issues being analyzed are divergent and often contentious.

In the most recent round of mandate projects, Compass served as a member of a teamn of
consultants, the other members of which provided clinical analysis and project management
services, Compass performed the actuarial analysis of the proposed mandates; through the
discipline required to perform a thorough quantitative analysis, Compass contributed significantly
to the overall rigor of the effort.

3.7. Working with state governments

Compass has extensive experience working for state government clients and for nonprofit entities
working with state povernment praograms. Through the experience of our actuaries with insurance
regulators in Maine, Vermont, New Hampshire, and Connecticut, Compass staff have learned the
policies, procedures, and pelitics typical of state government health insurance regulation. The
projects cited above are typical. In addition, we have worked extensively with non-profit managed
care organizations under contract to serve beneficiaries of state programs, interacting effectively
and cordially with state personnel on insurance premium issues and negotiations.

Qur actuaries also have considerable experience interacting with regulators, and they understand
the policy objectives that underlie the statutory and regulatary framework for insurance regulation.

Most importantly, through our work with state agencies, including testifying at hearings, we have
hecome attuned to the stakeholders in health insurance policy and regulation and their agendas.
We understand the contentiousnass of the issues and environment, and the need to formulate and
communicate conclusions carefully,

3.8. Staff credentials

Compass actuaries Lisa Kennedy, ASA, MAAA, Heather Clemens, FSA, MAAA, and Tina Shields, FSA,
MAAA, under the direction of Jim Highland, PhD, will provide the primary services outlined in this
proposal. Other Compass staff will provide additional analytical, data processing, and other project
support 45 needed.
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In addition to the experience Compass has as a firm, its staff bring deep and varied industry
experience. Summmary descriptions of our consultants’ experience follow; resumes are contained in
Appendix 4, and references who can speak to the specific skill sets are listed in Appendix B,

P. Highlan

Dr. Highland has & unique background in healthcare finance, insurance, health economics, and
healthcare information systems, combined with direct expertence with New Hampshire provider
and payer markets. In combining his background with the Compass team’s deep expertise in
healthcare actuarial methods and sophisticated data management, his work has focused on using
complex healthcare data, analysis, and model building ta advise state policy makers and executives
in community healthcare organizations on Issues related to healthcare costs, insurance coverage,
strategic planning, pricing, contracting, and investment decisions.

Since founding Compass in 1997, Dr. Highland has assisted pubtic and nonprofit clients in the
Northeast and naticnwide with economic and financial issues associated with insurance. In the
past five years, he has led work for state government clients analyzing costs related to expansion of
tnsurance benefits and coverage in Massachusetts, Maine, and New Hampshire,

Prior to founding Compass, Dr. Highland was a Senior Economist at Abt Associates in Cambridge,
Massachusetts, where he established a practice in providing economic and financial corsulting to
small and mid-sized public payers. He also directed projects related to the design and
implementation of provider payment systems for a wide range of clients, including the Health Care
Financing Administration {now CMS) and State Medicaid agencies. He has served as Director of
Research, Planning, and Evaluation at BlueCross BlueShield of Massachusetts, and as Director of
Economic Studies at the American Hospital Association.

Dr. Highland’s background includes extensive experience in the issues facing regulators as well as
public and non-profit payers, particuiarly the financial aspects of expanding access to health care.
He has done in-depth work on the costs of coverage under new programs and benefit plans,
including assessing health reform initiatives targeted at expanding affordable coverage, analyzing
health insurance benefit mandates, and projecting the costs of integrating separate pubtic insurance
programs. He has also analyzed and advised executive decision makers on payment systems,
incentives, and risk bearing, incloding recent work in ACO planning.

Dr. Highland holds a Ph.D. in applied economics from the Wharton School of the University of
Pennsylvania, where he studied health economics and the economics of risk and insurance. In
addition, he holds a Master of Health Services Administration from the University of Michigan’s
School of Public Health, with concentrations in finance and information systems, and a B.A. in
economics, with honors, from Northwestern University.

in 2009 Dr. Highland was appaointed by the Governor to the State of Maine’s Advisory Council for
Health System Development, which guides research on the health care system in Maine and makes
recommendztions to the Legislature for initiatives to improve the health care system and expand
access, He has served on its payment reform and health system data infrastructure sub-
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committees, Dr. Highland also serves as an Adjunct Professor at the University of Maine's Muskie
School of Public Service and has taught at the University of Pennsylvania’s Wharton Scheol and in
the Sloan Program in Health Administration at Cornell University.

iisa Kennedy. ASA. MAAA

Ms. Kennedy has been with Compass since 2008, In her consulting role at Compass her experience
has included the foilowing:

* Review of data and data sources used by state insurance regulators in New Hampshire
and Vermont

+ {laim liability estimation

s Beneft pricing for a state-mandated small group health insurance product
* Rate development

s Rate filing review

* Budget development and financial monitaring

Ms. Kennedy brought to Compass twenty years of experience with afl major health insurance
actuarial functions from her tenure at Anthem Blue Cross and Blue Shield of Maine, where her last
position was Northeast Director of Valuation with oversight of New Hampshire, Maine, and
Connecticut claim liabilities. In her role as Director, she was the primary contact for actuarial
liabilities during financial examinations and external audits.

Prior to her service as Northeast Director of Valuation, Ms. Kennedy keld other actuarial positions
at Anthem Blue Cross and Blue Shield of Maine with responsibility for group and individual health
pricing and rate filings. Other responsibilities included medical and prescription drug trend
analysis, financial projections, and claim liability estimation.

Ms. Kennedy is an Associate of the Society of Actuaries and a Member of the Amerjcan Academy of
Actuaries, She holds a B.A. degree in Mathematics from the University of Maine with a
concentration in statistics,

Heather Clemens, FSA. MAAA

Ms. Clemans joined Compass in January, 2011. She is a Fellow of the Society ¢f Actuaries and a
Member of the American Academy of Actuaries. Ms, Clemens holds a B.S.B.A, degree with a major in
Actuarial Science from the University of Nebraska - Lincoln, and a M.A. in Leadership from Bellevue
University.

Before joining Compass, Ms. Clemens accumulated over ten years of heglth actuarial experience,
She worked at WellPeint, In¢. as the Maine valuation lead actuary with responsibility for valuation
of claim liabilities, management reporting, and support of GAAP and statutory reporting and
internal and external audits. Before taking on this role, she supported valuation functions for Maine,
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New Hampshire, and Connecticut, standardizing several processes across the states to improve
efficiency and accuracy.

Ms, Clemens also has experience in various actuarial roles at Mutual of Omaha in the Group Benefit
Services Division. Her work there included valuation of claim liabilities for group life, health, and
accident products, large and small group health insurance pricing and provider reimbursement
analysis,

Tina Shi FSA. M

Ms, Shields joins Compass in June 2012. She is a Fellow of the Society of Actuaries and a Member of
the American Academy of Actuaries. Ms, Shields holds a M.S. in Statistics from the University of
Southern Maine and a B.A, In Secondary Education Mathematics from the University of Maine,
Presque Isle.

Before joining Compass, Ms. Shields spent a decade in progressively responsible actuarial positions
with Anthem Blue Cross/Blue Shieid {a WellPoint subsidiary). She served as the actuarial director
and team Jead for the experience analysis unit, and as the Maine pricing lead actuary. She also has
experience in valuation and with data analysis software. In her most recent position she worked on
a national risk-adjustment/risk-scoring team,

Andrea Qlalk, MS

Ms. Clark Is an experienced consultant with expertise in developing and implementing economic,
statistical, and financial analyses in the health care field, including extensive experience desigring,
managing, and analyzing large, complex databases. Prior to jolning Compass, she was a consutting
economist for a Blg Five consulting firm, conducting projects ranging from litigation support fora
pharmaceutical suit to assessing treatment effectiveness for the federal Substance Abuse and
Mental Health Services Administration. At Compass, she carries out a variety of technical and
actuarial data studies, including provider profiling, quality measurement studies, and population-
baszd cost studies. Ms. Clark is a Phi Beta Kappa graduate of Georgetown University in economics,
and holds a Master of Science degree in economics from the University of Wiscensin.

Cther stalf

Other professional staff at Compass are skilled and experienced in health care data issues and
analysis and are available to support this project’s wark as needed.

» Lars Loren - )D Stanford, AB Dartmouth. Experienced analytical/1S consultant with
background in project management, process analysis, design of information and
decision support systems, and quantitative analysis and modeling.

» Josh Roberts - BS M.L.T. Highly skilled Senior Programmer/Analyst with expertise in
SAS, statistics, data warehousing methodology, and database systems.
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» Devin Anderson - B5 Rensselaer Polytechnic Institute. Highly skilled Senior
Programmer/Analyst with extensive expertise in commercial claim analysis and risk
adiustment methodologies.

Compass is able to work with any data source, including raw operational system data, and
manipulate it to produce analytical databases and computerized decision support models.

3.9, Conflicts of interest

Compass Is not aware of any potential, or actual, conflicts of interest with respect ta this
procurement. Compass is currently engaged in other consulting projects with the State of New
Hampshire Insurance Depariment. Compass is also engaged In analytical work for a New
Hampshire provider system related to contract negotiations for an accountable care organization
arrangement. Compass has among its clients no insurers in New England, although {t dges serve
sqme eampioyer groups in Maine.

3.10, References

See Appendix B for references.

4. Project Approach and Tasks

Compass will assist the NHID with evaluating and processing supplemental report submissions and
producing the supplemental report. Our approach will take into account lessons learned from our
last experience, especially with carrier data issues, and will build upon automation developed in
that round,

After an (nitial meeting with the NHID to review the scope and initial plan for the project and to
establish protocols for carrier contact, Compass will:

1. Receive, organize and document carrier submisslons; identify and communicate with
carriers that did not submit reports
2. Perform initial quality assurance testing
- Testsubmissions for invalid codes and other issues
- Communicate with carriers to resclve issues and for obtain corrected submissions
3. Insure calculations, programs, etc. are consistent with previous NHID-prepared report
calculations or that NHID has approved changes

4, Process dats

~ Calculate statistics
~ Compezre results to previous year’s statistics
- Send summary verification to carriers; send questions on apparent issues

COMPASE geulth Angiytics 17 May 2012



L

If neaded, re-process using re-submitted data and re-verify with carriers

6. Consolidate submissions into a single data file, with unresolved data inconsistencies
cataloged, so that the NHID can analyze the data on an ad hoc basis

7. Prepare exhibits supporting the analysis {using automated support developed in the last
round)

8. Draft asupplemental report consistent with the format and layout of the prior version,
review it with the NHID, and make appropriate changes.

9. Document carrier communications and issues
10. Recommend improvements to the process

11. Recommend remedies and/or enforcement actions when carrier submissions are non-
compliant, overdue, or potentially erroneous

5. Cost and Timeframe Proposal

We will work with the Department to arrive at a realistic timeframe for the project. For purposes of
planning under this proposal, we will assume the carriers will subrnit supplemental report data to
the NHID by July 15 and therefore the main part of the analysis will not begin until after that. The
following summary timeframe should be appropriate.

Task Timeframe
0. Confitma scope and schedule with NHID Jun

1. Receive carrier submissions; communicate carriers that Jul - Aug
did net submit

2. Perform initial quality assurance testing; resolve issues Jul -~ Aug

3. Insure calculations are consistent with previous Aug - 5ep
calculatdans

4. Process data and verify with carriers Aug - Sep
S. Re-process data and re-verify as needed Sep-0ct
6. Prepare exhibits supporting the analysis Sep ~ Ort
7. Consolidate submissions into a single data file for NHID Dct

8. Draft report; review and revise Oct - Nov
9. Document carrier communications and issues Oct- Nov
10. Recommend improvements to the pracess Nav

11. Recammend remedies or enforcement actions Nov

NHID staff time wilt be required to assist in reviewing selected current processes and data sources,
inunderstanding the interpretation of laws and regulations, in tnderstanding current general
Department policy, and in working with certain stakeholders. In addition, Department staff time
will be required for typical client-side project status and review tasks. Maintaining this, or any,
timeframe will depend on the availability of Department staff and on the timeliness of responses
from carriers if additionat data are requested.
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Lost estimate

Based on the ahove work plan and timeframe we estimate the following fees at the indicated rates.

Title: Hriy Rate! Budgeted Hours Total Cost
PhD Economist $275.00 4185 1.100.00
Actuary $275.00 9| 8 24,7500
Senior Analyst $185.00 8013 14.800.00
Analyst $125.00 401§ 17.500.00
Total 3 58,150.00

The amount summarized above is our best estimate, but the cost could be as low as $30,000 or as
much as $70,000, The range will depend largely on setting the scope of the analysis and an the
emergence of any previousiy undiscovered data issues, [n early profect discussion, the Department
and Compass will refine the scope of the analysis to fit within the resources available. If at any time
we belisve the project is in danger of exceeding the estimate, we will inform the Department and
waork with then to make whatever adjustments are necessary.

Dur rates are all-inclusive except for travel expense and any clearly special expenses (such as
purchasing a data file for use in the project) approved by the client. Even if we assume a trip to
Concord every month for the duration of the project, travel expenses should not exceed $4,000.
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Appendix A: Resumes

fames P. Highland, PhD, MHSA
Lisa Kennedy, ASA, MAAA
Heather S. Clemens, FSA, MAAA
Tina Shields, FSA, MAAA, MS

Andrea Clark, MS
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JAMES P.HIGHLAND

Professional Experience

1997-present Compass Health Analytics, Inc., Portland, ME
President

Provide advice and analytical services wo health care policy makers and degision makers an
fimancind, economic, acluariaf, and degiston support issues.

1994-1997 Abt Associates Inc., Cambridge, MA
Senior Associate, Health Economics Consulting Group
Directed and conducted research and analysis related 1o a variety of provider payment and
insurance issues, including {inancial/risk modeling, capitation pricing, risk and incentive
arrangemems, physician fze schedule development, and managed care strategy. Clients included
major insurers, HM Os, major provider organizations, pharmaceutical companies, medicso!
societies, and state and federal agencies.

1993-1994 Blue Cross Bhue Shield of Massachusetts, Boston, MA
Direcior of Research, Planning, & Evaluation
Directed statl of foer in research and evaluation related to hospital and physician contracts,
including managed care risk sharing arrangements. Conducted planning for provider network
development. Designed end managed project for RBRVS implementaticn,

1990-1993 American Hospital Association, Chleago, IL
Director, Division of Econamic Studies
Dirzcted staff of Ave in conduct of impact swdies, research studies, and other analyses critical to
the association's public policy activities. Provided economic research perspective in key
association policy diseussions. Primary focus on issues related to federal health reform and
kospital payment issues.
Assotigte Director, Division of Financial Policy
Managed policy development and enalysis for over 5,000 member hospitals on physician payment
and hospital cutpatient payment issues. Supported represzniation and member education with
issue papers, Congressionai testimony, regulatory comment letters, and presentation fo member
and other professional groups. Selected for Federal advisory groups related 1o outpatient payment
issues.

1988-1990 University of Pennsylvania, Philadelphia, PA
Senigr Investigator, Leonard Davis Institute of Henlth Economics
Proposed successfully for a grant from the Health Care Financing Administration e siudy
physician investment in diagnostic lesting ¢quipment. Designed valuation-besed model to assess
fees for diagnostic 1ests, Managed research process, swaff, and budget.
Instructor, The YWharton Schaol Assisted teaching “Financial Manzgemeni of Health
Institutions" to second-year Health Care M.B.A. students. Customized valuation software for
hospital applications and instructed students in its use, Tought “Health Economics® to junior and
senior undergradualtes.
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James P, Highland

Page 2

Professional Experience (cont.)

1985-1987

1584-1985

Summer 1983

Spring 1981

Education

Angersen Consulting, San Francisco, CA
Senior Management Consultant

Msnaged and coordinated over 150 client personnel in successful user testing of large financial
information system at a major university teaching hospital, Designed testing approach and
automared resiing tontrol system. Coordinated and facilitaled interaction between client and
software vendor in custemizing basic software. Led training sessions for hospital personnel.

Sisters of Mercy Henith Corporation, Farmington Hills, MI

Administrative Fellow

Designed and successfully implemenied capital budgeting system at 530 bed teaching hospitab.
Developed and launched corporate structure for hospital-physician joint ventures. Guided the
management and budgetary process for the Department of Surgery. Evaluated reguirements and
wrote proposal for inttiating financial planning function at system holding company.

Good Samaritan Hospital, Downers Grove, IL

Adininistrative Resident

Dieveloped educalional program for clinical personnel on prospective payment system; progrars
rezommended for adaptation throughout hospital system.

On Lok Senicr Health Services, San Francisco, CA

Intern

Anslyzed cost requirements for innovative alternative to 24-hour nursing home care for fraii
elders.

Ph.D., The Wharton School, Uriversity of Pennsylvania, Health Economics/Health Finance, 1994
M.H.5.A,, The University of Michigan, Health Services Administration, Finance, 1984
B.A., Northwestern University, Economics, with Honors, 1982

Honors and Awards

Dean’s Fellowship for Distinguished Merit, The Wharton Schoel, University of Pennsylvania 1987-1990
Public Health Traineeship, The University of Michigan, 1982-1984

Departmental Honors, Economics, Northwestern University 1982

Alpha Lambda Deha, Northwestern University, 1978-1982

Memberships

American Economic Association

Association for Health Services Research

Fealtheare Financial Management Association

Healthcare Information and Management Systems Society
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LISA J. KENNEDY, ASA, MAAA

Professionma) Experience

July, 2008 - Compass Health Analytics, Inc., Partland, ME
Present Consulting Actuary

Review health insurance rae filings and health insurance data for state insurance reguiators
Consult on beneflt pricing, recently for state-mandaied small group insurance product
Assist nonprofit managed care orpanizations with the following services:

+  Claim liability analysis

»  Rate development

+  Budget development and financial monitoring

1988 — 2004 Blue Cross & Blue Shield of Maine, South Partland, ME
Director, Northeast Yaluation 2006 - 2008

Valuation Experience:

Responsible for valuation of liabilities for Anthem Blue Cross Health Plans in Maine, New
Hampshire and Connecticut, 2005 — 2008.

Responsible for valuation of llabilities for Anthem Blue Cross and Blue Shield of Maine, 1998 -
2005.

Interaction with state insurance examirers during triennial examination process.

Pricing Experience:

Prepared and filed smell group commupity rates and factors with the Maine Bureau of Insurance.
Prepared Medicare Supplement rate filings, submitted 1o the Maine Bureau of Insurance, and
testifled at public hearing.

Developed large group rating facters including eompletion factors, merit rating trends, benefit
relativity factors, and administrative expense loads.

Priced new products and benefit designs.

Peeseription drug benefit analysis and pricing.

Cost impact analysis of legislative mandaies.

Analysis of claim trend and leveraging impacrs for pricing and forecasting.

Forerasting Experience:
Designed, programmed and implemented a three year projection model for premium, claim, and

adminisirztive expense to provide a critical link betwecn pricing decisions &nd financial planning,
Education
B.A., University of Mazine at Orono, Mathematics {concentration in Staristics), 1988
Successful completion of the requirements of the 2008 Life and Health Qualifications Seminar
Memberships

Associate, Sceigty of Actuaries (ASA)
Member, American Academy of Actuaries (MAAA)
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HEATHER S, CLEMENS

Professional Experience

January, 2011 -
Present

2005 - 2011

1997 - 2003
1955 — 1997
Education

Compass Health Analytics, Inc., Portland, ME
Consulting Actuary

Assist nonprofit mansged care organizations with claim liability analysis, rate development,
budget development, and financial monitoring,
Review health Insurance rate filings and heaith insurance data for state insurance regulators.

WellPaoint, In«., South Portland, ME
Associate Actuary, Northeast Valuation & Forecasting Department

Responsible for monthly valuation of liabilities, management reporting, GAAP and Statutory
reporting of ¢laim liabilities, and support of internal and external audits, while serving as the
valuation lead actuary for Anthem Blue Cross and Blue Shield of Maine in 2010.

Supported valuation of liabilities for Anthem Blue Cross and Blue Shield plans in Mzine, New
Hampshire, and Connecticut.

Standardized severnl processes ucross the Northeast states to improve efficiency and sccuracy.
Mutual of Omaha, Omaha, NE

Group Reinsurance & Valuation Departinent, 2002 - 2005

Established claim reserves for group life, health, and disability insurance products,
Performed in-depth reviews of reserve pracesses to identify opportunities for improvement.
Created and maintainzd thorough documentation of team processes and projects,

Group Health Product Support and Analysis Department, 1997 - 2002

Completed annua! rate studies, filed updated rates with states, communicated rate changes
Underwriting department, and implemented changes in rating system.

Caiculated rates and performed financial analysis for new preducts and benefits.

Analyzed financial impact of changes te provider contracts.

Lincoln Benefit Life, Lincoln, NE
Actuarial student position with dutiss in life insurance valuation and actusrial intern position
supporting various actuarial functions.

M.A., Bellevue University, Leadership, 2007
B.S.B.A., University of Nebraska - Lincoln, Actuarial Science, 1996

Memberships

Felow, Socicty of Actuaries (FSA)
Member, American Academy of Actuaries (MAAA)

COMPASE Heath Analytics 18 May 2012



TINA SHIELDS, FSA, MAAA

Professional Experience

June 20012 -
Present

2002 -

[ie)

0

[1%]

20002002

1964 — 2000

Compass Health Analytics, Ine, Portland, ME
Cansulting Actuary

Assist nonprofit managed care organizations with ¢laim liabitity analysis, rate development,
hudget development, and financial moniloring.
Censult on benefit pricing.

Agnthem Blue Cross & Blue Shield of Maine, South Portland, ME

Actuarial Director, Experience Analysiy Unit, 2009 - 2012

Team lead for reporting on the morbidity of the entire enterprise using risk scores,
Conducted quarnterly presentations to share risk analysis with Actuarial leaders,
Conducted unalysis of segments with unexplained rising trends.

Developed reperts using data access tools.

Asseciate Actuary, Group and Individual Pricing Units, 2006 — 2009

Maine Pricing Lead - supervised staff and acted as comrmunivation link between the Actuarial
division and Maine executive leadership

Condueted new product pricing and benefit relativity work; recommended adjustments to pricing,
product design, and the product portfolio,

Interpreted financial results and variances from foracast; developed and provided parameters for
the financial forecast,

Performed competitive analysis.
Prepared, reviewed, and signed Maine rate filings, reviewed annual demographic filings,
responded to Bureau of Insurance requests and discovery work.

Actuarial Analyst, Valuation Unit, 2003 — 2006
Mzine Valugtion Lead — communicated monthly reserve estimates 1o Actuarial Jeadership.

Celculzted monthly claims liability reserves; estimated and acerued for large claims associated
with high dolier claimants.

Foilowed SOX controls and documented procedures; responded to requests from auditors.
Tracked aecruals (minimum Joss ratio acerual, stop loss accruals, savings offset payment, elc).

Actuarial Student, 2002 — 1003

Performed data extraction and analysis, including updating claim triangles.
Investigated drivers of claims trend.

Prepared rate {ilings and responded to Bureau of Insurance requests.

University of Southern Maine, Portland, ME
Teaching Asslstant
Duties included teaching introdugtory statistics, business statistics, and business probability.

Arcastook High Schoel, Mars Hill ME

Teacher

Duties included teaching algebra, geometry, pre-Calculus/Trigonometry, biglogy, and chemistry,
and coordinating grant applications.

COMPASE Health Analptics 19 May 2012



Tina Shields
Page 2

Edutation

M., University of Southern Maine, Statistics, May 2002

B.A., The University of Maine — Presque Isle, Secondary Education Mathematics, May 1994
Memberships

Fellow, Society of Actuaries (FSA)
Member, American Academy of Actuaries (MAAA)Y

CONMIPASS Heaith Anabitles 26 Muay 2012



ANDREA L. CLARK

Professional Experience

2002-present

1997-2002

1996-1997

Cumpass Health Analytics, Inc,, Portland, ME

Senior Economist

Condust quartitative research on various health care topics, with a primary focus on behavioral
heilth in the public sector and topics in health care reform. Oversee preparation of Medicaid
managed care capitation rate bids for cllents covering over 800,000 combined lives, including
coordinating clinical and actuarial input. Perform camplex {inancial and guality assessment
analyses on heafth insurance claims and other client data. Manage programming staff in monthly
production of malti-million record dala warehouse for 8 managed care orgammtmn and
production of inputs to actuarial analysis.

PricewaterhouseCoppers LLP, Washington, DC

Senior Associate

Developed and implemenied economic, statistical, and financial analyses in a variety of fields,
including health care and consumer credit. Managed multiple-track analyses of opposing party
data. Supervision of stalf in implementing complex analyscs.

Assocliate

Respunsibie for management and analysis of large databases. Devcloped and implemented
econometric analyses of cutcomes in employment discrimination, fair lending, and anti-trust
matters.

Klemm Analysis Group, Inc., Washingtos, DC

Economist

Performed dala management and analysis for litigation support and government clients, inciuding
analysis of the National Household Survey on Drug Abuse for the Subsiance Abuse and Mental
Health Services Administration (SAMHSA),

Technical Expertise

Advanced SAS applications developer, working comfortably in a variety of platforms.
Experienced database manager; expert in the management and analysis of large databases.
Familiar with SQL and VB,

Education

M.S.. The University of Wisconsin, Economics, 1996
B.S.F.5., Georgetown University Economies, magna cum iaude, Phi Beta Kappa, 1994

COMPASS Heanrh Analytics 21 May 2012



Appendix B: References

Richard H. Diamond, FSA, MAAA
Former Actuary - HMO Rate Review
Maine Bureau of Insurance

Now Consulting Actuary
207-728-0120

rickdiamond 99@gmailcom

Stacey Eccieston

Fermer Assistant Commissioner, Health Policy and Research
Massachusetts Division of Health Care Finance and Policy
Now with the Health Care Incentives Improvement lnstitute
781-584-6273

Terry Mardis

Division Chief

Division of Medicaid angd Financial Review

Qffice of Mental Health and Substance Abuse Services
Pennsylvania Department of Public Welfare

B Box 2675%

Harrisburg, PA 17105-2675

717-772-7358

COMPASS Henith Analyiles 2
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Agreement with Compass Health Analytics

State of New Hampshire Insurance Department
2012-SR-1 Supplemental Reporting Data Submission Project
Consulting Services

Exhibit B
Form of Payment

The services will be billed at the rates set forth in section 5 of the Contractors Proposal,
dated May 29, 2012, not to exceed the tota} contract price of $706,000. 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 tnvotcad.



SState of Nefo Hampshire
Hepartment of Btate

CERTIFICATE

I, 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
transact business in New Hampshire and qualified on July 14, 2008, | further centify that

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

In TESTIMONY WHEREQF, [ hereto
set my hand and cause 10 be affixed
the Seal of the State of New Hampshire,
this 12 day of June, A.D. 2012

=z W N

William M. Gardner
Secretary of State
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CERTIFICATE OF AUTHORITY/VOTE Juy io
{Limited Liability Company}

Ry Gl P <, F Aﬂ R‘,_lf\-kﬁwg . hereby centify tha:  ~

Marmie of Sole MemberiMangger ol LiniedL 3ty Carmpany . Loniract Signiory - Fime Name]

| am the Svle Member/Manager of the Company of C Q- JSGL %9 E"Q‘& [ 'kk };’k&\q{’fﬂ =y

Name of Limacd Liabiliy Company)

1 heteby further teaify and acknowledge that 1he State of New Hampshire wili reély on this centification s

cvidence thet 1 hgve fulk authority to bind c,m;,,kpa &% H’t& |J¢(A ‘ﬂ*a\q{‘\cs Fhc,

(Nome of Lamud Lubility Compahy y

and that no corparate resolution, shareholder vote, or uthet document ar agtion is necessery 1o yrant me such

autherity,

5 _g_{"‘;ismg Srgriaiiry - Signatures T

1 Date)

N

STATEOF  Maieog

COUNTY OF C"A.ﬂ, e Exed gl

Onttisthe V' dayor SYNE 303 beforeme Chonteselle P AFKINS ‘
{Day) 1Month) {¥r) {Name oi Nowary Pubiic / Justice of the Peuce)

the undersigned ailicer, personally appeared jaLmES F Hﬁt‘! an d __, known 1o me {or
(Contrget Signalory = Print Nomw)

satisfagtonily proven) wo be the peesun whose name is subscribed o the within instrument and acknowledped
That he/she execuled the same for the purposes therein contained. In witness whereof, | hereunte set my hand

and oificial s#al.

1
UNOTARY SEAL) W £ ey

[ Notary Public + Justice of the Peace -Signaiure)
Qhanterefle P, Aring
Notsry Public, Staz of Majne

Commission Expires:
¥ Commission BXjifes oo 00 Jannary 30, 2019
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ACORD' CERTIFICATE OF LIABILITY

INSURANCE

DAYE  tmwotreTYY)
21/49/2012

THIS CERTIFICATE 18 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THI
CERTIFICATE DCES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTENC QR ALTER THE COVERAGE AFFORDED BY THE POLICIE
HELOW. THIS CERTIFICATE QF INJURANCE DOES NOT CONSTITUTE A CONTRALT BETWEEN THE 1S3UING INSURER(3), AUTHORIZED
REPREJSENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

certificatn older indiag of such sdorssmant(s),

IMPORTANT: i thw zertiflcsts hoider (3 an ADDITIONAL INSURED, tha pelizy(lan) must be sndorsed. i SUBROGATION 13 WAIVED. sublect to
the tarma and condiiens of the polley, corltin policies mey reqguite an ardorsement, A statement on this cartificste doar nat confar tights 1o ihs
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HOLDEN AGENCY INSURANCE
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PORTLAND ME 04104

MRS ) .
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2%4 Commarcial Street, 2nd Floor
Portlynd, ME 04401
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waureh s Pasrinss Indemnity
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wwssn e Nautilus Insurznce Company

WEIRER 5

NRRER B
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COVERAGESR CTERTIFICATE NUMBER: 28151
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? THIS 1S TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREGD NAMED ASOVE FOR THE POUICY PERICO
INDICATED NOTWITHSETANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT GR OTHER OOCUMENT WITH RESPECT TD WHICH TS
CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANCE AFFURDED 8Y THE POLICIES DESCRISED HEREIN 15 SUBJECT TQ ALL THE TERMS,
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3119743
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$2000000
1,000,000

L
CERTIFICATE WOLDER

CANGELLA TION

NH Insurance Deparirment
21 South Fruit Strast, Sulle 18
Concord, NH 03301

Attantion: Tyter Brannen, Heaith Policy Analyst

SHOULD ARY OF THE ABOVE DESCRIRED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WLl BE DEUVERED iN

ACCORCANCE WITH THE PQUCY FROVISIONS,
" AUTHGRIZED  REPRESENTATVE

Alinss

Diang K. Littlefield |

ACORD 25 (2010/05)

2 1988-2010 ACORD CORPORATION. All rights resarved.
Tha ACORD namae and loge sre registarad marks of ACORD
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STANDARD EXHIBIT |

The Countractor 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 ldentifiable
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 inean the New Hampshire Insurance Department.

BUSINESS ASSQCIATE 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 ir section 164.103 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 Reguiations,

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

e. “Data Aggrepation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164,501,

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

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health Act,
TitfeXI1, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 2009,

h, “HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the S1andards for Privacy and Security of Individually Identifiable 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).

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 Heajth 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 “Reguired by Law” shall have the same meaning as theterm “required by law” in 45 CFR
Section 164.501,

Health Insurance Portability and Accountability Act Page 1 of & Revised 12/2010
Exhibit Business Associate Agreement



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. “tinsecured 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 vstablished
under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the RITECH
Act,

() Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information
{PHY) 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
coustitute 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;
i1 As required by law, pursuant to the terms set forth in paragraph d. below; or

1N 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 confidentiaiity of the PHI, to
the extent it has obtained knowiedge 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 2 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 shalf 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 w ths 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 Accouslability Act Page 2 of 6 Revised 12/2010
Exhibit I-Business Associate Agreement
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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 incidens
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 intemal policies and procedures, books and
records refating 1o the use and disclosure of PHI received from, or created or received by the
Business Associate ons 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 enforcemnent 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 (3) 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
amendmeat of PH! or a record about an individual contained in a Designated Record Set, the
Business Associate shall make such PHI available 1o 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 informaticn 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 rcceiving 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)

<.

(5)

{6)

[n 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 practieable.

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 Agreesnent, to such PHI and limit further uses and
disclosures of such PHI to those purposes that make the retum 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 pf 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 PHIL

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 PHL

Termination for Cguge

In additicn 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.

Miscellaneoys

Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, and the HITECH Act as
amended from time to time. A reference in the Agreemens, as amended to include this Exhibit I,
to & 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 is necessary to
amend the Agreement, from time to time as is necessary for Covered Eatity to comply with the
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changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal and
state Jaw.

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.

e. Segregation. If any term or condition of this Exhibit 1 or the application thereof to 2ny person(s)
or tircumstance is hetd invalid, such invalidity shall not affect other terms or conditions which
can be given effect without the invalid term or condition; to this end the terms and conditions of
this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defense and
indemnification provisions of section 3 d and standard ¢ontract provision #13, shall survive the
termination of the Agreement,
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IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Sz gnature of Authonzed Representatwe

/{'f/t’;(;z.mlﬁ‘ , fﬂui/cbe

Name of Authorized Representative

}Bepa k. Cﬂ "y rmcmm'-
Title of Authorized Representative

-5 -Rol12_

Date
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Compass M‘K\ A“ka{\ﬂ( 1S T,

Name of the Contractor

Py
Sighature of Authoried Representative

Aowmes P Wshiond

Name of Authorized Repaesentative

?VE‘-‘ fCQE‘m‘g‘

Title af-Authorized Representative

LRz

Date
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