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SECTION I: BID INSTRUCTIONS AND CONDITIONS

A. INTRODUCTION

This is a Request for Proposal (RFP) issued by The State of New Hampshire (State), Department of
Administrative Services, acting through the Risk Management Unit (RMU) in accordance with
Revised Statutes Annotated (RSA) 21-1:24 and 21-1:25-a, for Workers’ Compensation Third Party
Claims Administration and related claims management services. The State is interested in
contfracting with a qualified vendor that will offer a five-year contract commencing July 1, 2015
through June 30, 2020 and be committed to continuous improvement throughout the term of the
confract.

B. BACKGROUND

The State currently self-funds its workers’ compensation claims which are managed by a Third
Party Administrator (TPA). The TPA provides claims management, loss control, Medicare
Secondary Payer mandatory reporting, managed care, risk management information services
and other related services to the State. Wage replacement (indemnity), medical, legal,
permanency ratings and other claim expenses are paid by the TPA and then reimbursed by the
State on a monthly basis. The TPA invoices the State for its annual administrative fee on a quarterly
basis. The administrative fee is a flat fee for claims management, loss control, managed care,
legal defense, Medicare Secondary Payer mandatory reporting, information systems and other
related services. The administrative fee is billed separately from claims costs.

The State of New Hampshire employs approximately 17,000 full time and part time employees, the
majority of which are represented by a union, who are covered under workers' compensation per
RSA 281-A. State employees hold a myriad of jobs with different levels of risk exposure.

Please refer to the State of New Hampshire website (hitp://www.nh.gov) for detailed information
about State government. In addition, the State’s tfransparency website contains several detailed
financial reports. They can be found through the following link:
http://www.nh.gov/transparency/index.htm

C. PROPOSAL CONDITIONS FOR THE STATE, DEPARTMENT OF ADMINISTRATIVE SERVICES, RISK
MANAGEMENT UNIT

1. RFP SCOPE

The Department of Administrative Services, Risk Management Unit (RMU), is soliciting bids for a
Workers’ Compensation Third Party Claims Administration (TPA) and related services. The
successful vendor(s) shall provide the following services to the State: claims management, loss
confrol, managed care, legal defense, risk management information services, Medicare
Secondary Payer mandatory reporting, and other related workers’ compensation services.

2. MANDATORY INSTRUCTIONS FOR VENDORS

Read the entire bid invitation prior to filling it out. Complete the pricing information in Section IV
“Financial Section” and all other required information on your offer. Also complete the “Vendor
Contact Information” Section. Finally, complete the company information on the "Bid Transmittal
Letter” page of this bid invitation, then sign the bid in the space provided on that page.

All State of New Hampshire bid invitations and addenda to these bid invitations are advertised on
our website at: http://admin.state.nh.us/purchasing/index2.asp

It is a prospective Vendor's responsibility to access our website to determine any bid invitation
under which they wish to participate. It is also the Vendor(s)'s responsibility to access our website
for any posted addenda prior to submitting a bid. The website is update several times per day; it
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is the responsibility of the prospective Vendor(s) to access the website frequently to ensure no
bidding opportunity or addenda are overlooked.

It is the prospective Vendor's responsibility to forward a signed copy (if the form has a signature
block) of any addenda to the Bureau of Purchase and Property with the bid response.

It is required that bidders submit their Bid by the stated Bid Submission Deadline. All companies,
vendors, agents or underwriters submitting Bids are construed to have agreed to all conditions set
forth in the RFP. This RFP may not be altered or modified by bidders or bidding entities.

Failure to follow these instructions is grounds for rejection of your response.

3. PROPOSAL INQUIRIES:

All questions regarding this bid, including clarifications and proposed specification changes shall
be submitted to Danielle Ruest, Purchasing Agent, Bureau of Purchase and Property, at
Danielle.ruest@nh.gov., or Telephone number: 603-271-2201 x227. All questions shall be submitted
in writing via e-mail no later than March 30, 2015 at 4:00 P.M. ES.T. The vendor shall include
complete contact information including the vendor’s name, telephone number, fax number, and
e-mail address. The State shall attempt to provide any assistance or additional information of a
reasonable nature, which might be required by interested vendors. The questions and answers
will be responded to through an addendum(s) which shall be posted on the State’s website.  RFP
inquiries shall be submitted by an individual authorized to commit the organization to provide the
services necessary to meet the requirements of this RFP.

4. ADDENDUM

In the event it becomes necessary to add to or revise any part of this RFP prior to the scheduled
Bid Submission Deadline, the State shall post any Addenda on the State's Bureau of Purchase and
Property web site. Before submitting your Bid, check the site for any addenda or other materials
that may have been issued, that may pertain to this RFP. The web address is
www.admin.state.nh.us/purchasing.

BID SUBMISSION DEADLINE

a. All RFP submissions shall be received at the State’s Bureau of Purchase and Property no later
than 11:00 AM E.S.T. on_April 13, 2015. Submissions received after the date and time specified
will be marked as late and will not be eligible for consideration in the evaluation process.

b. All offers shall remain valid for a period of 120 days from the Bid Submission Deadline of April13,
2015. A vendor’s disclosure or distribution of Bids other than to The Bureau of Purchase and
Property to the attention of Rebecca White, Risk Manager, shall be grounds for
disqualification.

c. Bid prices must be in US dollars and must include delivery and all other costs required by this
bid invitation. Special charges, surcharges, or fuel charges of any kind (by whatever name)
may not be added on at any time. Any and all charges must be built into your bid price at the
time of the bid.

d. Vendors shall submit their Bid in its entirety to:
State of New Hampshire, Bureau of Purchase and Property
C/O Danielle Ruest
25 Capitol Street, 1¢t Floor, Room 102
Concord, NH 03301-6312
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Bid responses shall be marked as:
State of New Hampshire RFP# 2015-173
Due Date: April 13,2015 @ 11:00 AM E.S.T.

Workers’ Compensation Third Party Claims Administration and Related Services

e. Your RFP response shall conform to the following criteria in order to be considered for

evaluation:
1. RFP responses shall be submitted in a sealed envelope or package.

2. Exterior of the RFP response envelope or package shall be permanently marked identifying
the vendor’'s name and address, as well as the assigned RFP Number 2015-173.

3. RFB/RFP responses shall include:

e One (1) original (clearly identified as such) copy of your RFP response, and 3 copies. The
original RFP response shall include the Transmittal Letter, signed by a person authorized to
bind the company to all commitments made in the RFP response.

e One (1) electronic copy* of your RFP response in CD Format.

e RFPresponses transmitted by facsimile or e-mail will not be accepted or reviewed.
*In the event of a discrepancy between a Bid response in paper and electronic copy, the
paper copy shall prevail.

6. TERMS OF SUBMISSION:

The Transmittal Letter (attached hereto as Appendix B) shall be signed and submitted with your
RFP response. Failure to submit the Transmittal Letter with your response will result in rejection of
your response.

The State assumes no responsibility for understandings or representations concerning conditions
made by its officers or employees prior to and in the event of the execution of a contract,
unless such understanding or representations are specifically incorporated into this RFP.
Verbal discussions pertaining fo modifications or clarifications of this RFP shall not be considered
part of this RFP unless confirmed in writing. Any information provided by the vendor verbally
shall not be considered part of that vendor's response.

All material received in response to this bid shall become the property of State and will not be
returned to the Vendor. Regardless of the Vendor(s) selected, State reserves the right to use
any information presented in a bid response. The content of each Vendor's bid shall become
public information once a contract(s) has been awarded.

Complete bids shall be filled out on original bid format. All pricing shall be included in the
Financial Section located in Section V.

7. LIABILITY:

The State shall not be held liable for any costs incurred by the vendor in the preparation of their

bid or for work performed prior to contract(s) issuance.

8. VENDOR RESPONSIBILITY:

The successful Vendor shall be solely responsible for meeting all terms and conditions specified in

the proposal, and any resulting contract(s).



9. VENDOR CERTIFICATIONS

ALL Vendors SHALL be duly registered as a Vendor authorized to conduct business in the State of
New Hampshire. Vendors shall comply with the certifications below at the time of submission and
through the term of any contract which results from said proposal. Failure to comply shall be
grounds for disqualification of proposal and/or the termination of any resultant contract:

e Per Admin Rules 602.01(ax), "vendor" is defined as person or associafion that provides
commodities or services to the State of New Hampshire.

STATE OF NEW HAMPSHIRE VENDOR APPLICATION: Vendor SHALL have a completed Vendor
Application and Alternate W-9 Form which SHALL be on file with the NH Bureau of Purchase
and Property. See the following website for information on obtaining and filing the required
forms (no
fee): https://das.nh.gov/purchasing/vendorregistration/(S(afcdkjzebuy4gemi24rxanss))/welc

ome.aspx

NEW HAMPSHIRE SECRETARY OF STATE REGISTRATION: A bid award, in the form of a
contract(s), wil_LONLY be awarded to a Vendor who is registered to do business AND in good
standing with the State of New Hampshire. Please visit the following website to find out more
about the requirements for registration with the NH Secretary of
State: http://sos.nh.gov/corp_div.aspx

o CONFIDENTIALITY & CRIMINAL RECORD: If Applicable, by the using agency, the Vendor will
have signed by each of employees or its approved sub-contractor(s), if any, working in the
office or externally with the State of New Hampshire records a Confidentiality form and
Criminal Record Authorization Form. These forms shall be returned to the individual using
agency prior to the start of any work.

10. ADDITIONAL INFORMATION:

The State reserves the right to make a written request for additional information in writing to assist
in understanding or clarifying a proposal response. The State reserves the right to reject any and
all proposals, or any part thereof.

11. PUBLIC DISCLOSURE OF BID SUBMISSIONS:

Generally, all bids and proposals (including all materials submitted in connection with them, such
as attachments, exhibits and addenda) become public information upon the effective date of a
resulting contract or purchase order. However, to the extent consistent with applicable state and
federal laws and regulations, as determined by the State, including, but not limited to, RSA
Chapter 21-A (the “Right-to-Know” Law), the State will attempt to maintain the confidentiality of
porfions of a bid that are clearly and properly marked by a Vendor as confidential. Any and alll
information contained in or connected to a bid or proposal that a Vendor considers confidential
must be clearly designated in a manner that draws attention to the designation. The State shall
have no obligation to maintain the confidentiality of any portion of a bid, proposal or related
material, which is not so marked. Marking an entire bid, proposal, attachment or sections thereof
confidential without taking into consideration the public’s right to know will neither be accepted
nor honored by the State. Notwithstanding any provision of this RFP/RFB to the contrary, pricing
will be subject to public disclosure upon the effective date of all resulting contracts or purchase
orders, regardless of whether or not marked as confidential. If a bid or proposal results in @
purchase order or contract, whether or not subject to approval by the Governor and Executive
Council, all material contained in, made part of, or submitted with the contract or purchase order
shall be subject to public disclosure.

If a request is made to the State by any person or entity to view or receive copies of any portion
of a bid or proposal, and if disclosure is not prohibited under RSA 21-I: 13-a, Vendors acknowledge
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and agree that the State may disclose any and all portions of the bid, proposal or related
materials which is not marked as confidential. In the case of bids, proposals or related materials
that contain portions marked confidential, the State will assess what information it believes is
subject to release; notify the Vendor that the request has been made; indicate what, if any,
portions of the bid, proposal or related material will not be released; and notify the Vendor of the
date it plans to release the materials. The State is not obligated to comply with a Vendor's
designation regarding confidentiality.

By submitting a bid or proposal, the Vendor agrees that unless it obtains and provides to the State,
prior to the date specified in the notice described in the paragraph above, a court order valid
and enforceable in the State of New Hampshire, at its sole expense, enjoining the release of the
requested information, the State may release the information on the date specified in the notice
without any liability to the Vendor.

12.IF AWARDED A CONTRACT, THE VENDOR MUST COMPLETE THE FOLLOWING SECTIONS OF THE
ATTACHED AGREEMENT STATE OF NEW HAMPSHIRE FORM #P-37;

Section 1.3 Conftractor(s) Name

Section 1.4 Conftractor(s) Address

Section 1.11 Contractor(s) Signature

Section 1.12 Name & Title of Contractor(s) Signor
Section 1.13 Acknowledgement

Section 1.13.1  Signature of Notary Public or Justice of the Peace

Section 1.13.2 Name & Title of Notary or Justice of the Peace
e Provide certificate of insurance with the minimum limits required as described above.
e Provide certificate of workers’ compensation.

e Provide a Certificate of Good Standing from the NH Secretary of State or proof of your
completion of and payment for the start of the registration process.

13. REQUIRED CONTRACT TERMS AND CONDITIONS

e The form contract P-37 (attached hereto as Appendix C) shall be considered part of this bid
and the basis for any resulting contract. The successful vendor and the State, following
notification of selection for award, shall promptly execute this form of contract, which is to be
completed by incorporating the service requirements and price conditions established by the
vendor's offer.

e In addition to the fully and properly executed P-37, the successful vendor shall promptly
provide the required documentation needed for Governor and Council approval. Such
documents shall include, but may not be limited to, a Certificate of Authority/Vote, an original
Certificate of Good Standing, and a Certificate of Insurance.

¢ The Cerfificate of Good Standing shall be dated April 1 of the current year or later, and have
a gold seal. The Certificate of Good Standing is available from the Secretary of State’s Office
by calling (603) 271-3244 or (603) 271-3246 or by visiting www.sos.nh.gov/corporate/index.html.

e The vendor’'s certificate of insurance shall contain coverage limits in accordance with
sections 14 and 15 of Form P-37 and additionally limits for errors and omissions/professional
liability coverage in the amount of $5 (five) million per claim and $10 (ten) million in the
aggregate.

e Exceptions: Any exceptions to terms, conditions or other requirements in any part of these
specifications must be clearly pointed out in the appropriate section of the proposal.
Otherwise, it will be considered that all items offered are in strict compliance with the



specifications. Exceptions to terms and conditions of the RFP may result in disqualification of
the proposal.

e Unless the successful vendor returns the above mentioned documents to the State within ten
business days following notification of selection for award, the State reserves the right to
award the contract to the next conforming bidder.

14. BID RECEIPT AND OPENING

To preserve the integrity of the bidding process, Bids will not be made public at the time of Bid
opening. For vendors wishing to attend a Bid opening, only the names of the responders will be
read.

15. ADDITIONAL INFORMATION

The State reserves the right to make a written request for additional information in writing from a
vendor to assist in understanding or clarifying a Bid response. The State reserves the right to reject
any and all Bids, or any part thereof.

16. NOTIFICATION AND AWARD OF CONTRACT

a. The State shall provide notification via email and/or telephone to the selected vendor. Public
announcements or news releases pertaining to any contract award shall not be made without
the written permission of RMU.

b. Bid results will not be given by telephone or e-mail. Bid results will be made public through the
Governor & Executive Council process. Bid results may be viewed on our website at
http://das.nh.gov/purchasing/bids posteddte.asp2sort=PostedDate DESC

17. WAIVER OF MINOR IRREGULARITIES

The State reserves the right to waive minor irregularities in Bids. Such waiver shall in no way modify
the RFP requirements or excuse a vendor from full compliance with RFP specifications and other
requirements if the vendor’s Bid is selected.

18. COSTS FOR BID PREPARATION

The State shall not be held liable for any costs incurred by the vendor in preparing or submitting a
Bid.

19. CHANGE OF OWNERSHIP

In the event that the vendor should change ownership for any reason whatsoever, the State shall
have the option of continuing under the confract with the vendor, its successors or assigns for the
full remaining term of the contract, continuing under the contract with the vendor, its successors
or assigns for such period of time as determined necessary by the State; or immediately
terminating the contract without liability to the vendor, its successors or assigns.

20. VENDOR'’S RELATION TO THE STATE

In the performance of the contract, the vendor is in all respects an independent contractor, and
is neither an agent nor an employee of the State. Neither the vendor nor any if its officers,
employees, agents or members shall have authority to bind the State or receive any benefits,
workers’ compensation or other emoluments provided by the State to its employees.
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21. CANCELLATION

The State reserves the right to cancel all or any part of this RFP at any time. Cancellation of this
RFP, in whole or in part, shall not bar the State from issuing an RFP for the same services or from

purchasing the same services through other means.

D. ESTIMATED TIMETABLE/SCHEDULE OF EVENTS

Action

Date

RFP Released

March 23, 2015

Deadline for Inquiries, Questions and/or
proposed specification changes (see p. 5)

March 30, 2015, 4:00 PM E.S.T.

Response to Bidder Inquiries and/or Requests for
Clarification and Bid Specification Changes

April 3, 2015

Bid Submission Deadline/Bid Opening

April 13,2015, 11:00 AM E.S.T.

Conftract Finalization

Not later than April 21, 2015

Contract Effective Date

Governor and Council meeting May 13,
2015

Anficipated Implementation

After Governor and Council meeting date
and through July 1, 2015

Service Commencement Date July 1, 2015

Payment to the selected vendor shall not commence prior to July 1, 2015.

*This time table is estimated and dates may be changed at the sole discretion of the State.

E.
1.

F.

TERM OF CONTRACT

The anticipated confract will commence upon Governor and Council approval, or on July 1,
2015, and terminate on June 30, 2020. After the policy termination date of June 30, 2020, this
agreement may be extended for additional periods under the same terms, conditions and pricing
structure upon the mutual agreement between the Contractor and with the approval of the
Governor and Council.

The State shall have the right to terminate the contract, if a contract is awarded, at any time by
giving the vendor ninety (90) days advance written notice.

ELIGIBILITY CRITERIA

All Proposals shall meet or exceed the eligibility criteria contained in this Section. Bids that are not in
compliance with the eligibility criteria shall be deemed non-responsive.

1.

At the time of Bid Submission, the vendor shall be a business entity in existence, registered to do
business in the State of New Hampshire, in full compliance with the Secretary of State statutes
(RSA Chapter 293-A) and in possession of all applicable approvals including a Certificate of Good
Standing from the Secretary of State.

The bidding entity shall possess a third-party administrator’s license (or a valid ruling establishing
an exemption from licensing) issued by the Department of Labor under RSA 281-A.

The managed care services proposed in the bid proposal shall be statewide and approved by
the Department of Labor under RSA 281-A:23-a at the of bid submission.

10



. The bidding entity shall have a minimum of five years of experience in providing the services
requested by this RFP.

Provide resume(s) or description of key staff and/or claims representatives who will be assigned to
service the State’'s account including, but not limited to, education, experience,
certifications/licenses, length of time employed by vendor. The Vendor may submit a staffing
plan detailing positions that would be added to service the account.

. The bidding entity shall demonstrate financial stability by submitting financial statements audited
by independent Certified Public Accountants, the most recent independent auditor’s report, and
Service Organization Control 1 Report (SOC-1), or equivalent external audit of bidder’s operations.
Proof of financial stability must demonstrate the entity has sufficient cash and liquid assets to
advance on behalf of the State all payments due by the State under RSA 281-A during a typical
30 day period, as well as the typical monthly expense of providing the proposed services.

Right to Audit: All bidders agree the State shall have the right to independent audits of claims
payments and claims administration at no cost to the State.

. Any sub-confractors to be used in performing the services proposed by the Vendor shall be fully
disclosed and meet all applicable eligibility and regulatory requirements.

. CONTRACT AWARD

Bidders are encouraged to review the historical data referred to in Appendix A. Submission of a
bid shall be full acknowledgment that the vendoris familiar with the State's workers’
compensation documents and requirements of these specifications.

. The financial proposals will be scored based on the projected costs as determined by the State
for the five-year period from July 1, 2015 to June 30, 2020 including stated third party claims
administrative fees and other claims expenses fees or rates. The lowest cost proposal will receive
100% of the 50 points allocated for the Financial Section. All other financial proposals will be
scored on a sliding scale, with proposals losing 2.0 points (of the 50 allocated) for every 1.0% more
costly than the lowest cost proposal. Proposals that reflect a projected cost that is 25% more
costly than the lowest cost proposal will receive 0 points for the Financial Section.

. The State shall select the Vendor submitting the highest ranked proposal. Formal and final award
of a contract however, is contingent upon the successful negotiation and the proper execution
of all contract documents (acceptable to the State) and the approval of Governor and
Executive Council. If the State is unable to reach agreement with the Vendor, the State may, at its
sole discretion and at any time and without liability to the Vendor, immediately terminate such
confract discussions with the Vendor and undertake discussion with the Vendor submitting the
next highest ranked proposal, and so on.

Bidders will receive scores up to the maximum points allocated to each item outlined below:

Financial: 50 Points

Technical Questionnaire: 50 points

Claims administration, Risk Management Information Systems, Account
20 Points Management, Reports, Claims Payment Services, Invoicing

Managed Care Services, Disability Management/Modified Duty, Litigation
15 Points Management, Vocational Rehabilitation
5 Points Implementation and Performance Guarantees
10 Points Loss Control Services, Medicare Secondary Payer Reporting
+ TOTAL Up to 100 Points
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H. REQUEST FOR REFERENCES

Provide the name, physical address, telephone number and/or email address, contact person of
three (3) references your firm has served; preferably those in which the members of your proposed
team provided the same or similar services.

o Reference #1:

Name

Address

Telephone #/email:

e Reference #2:

Name

Address

Telephone #/email:

e Reference #3:

Name

Address

Telephone #/email:

I. BIDDER CONTACTS
1. Identify the individual(s) representing your company during the RFP process:

Name: Phone #:

2. |dentify the individual(s) responsible for day-to-day service (if different):

Name: Phone #:
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SECTION II: SPECIFICATIONS FOR WORKERS' COMPENSATION THIRD PARTY CLAIMS
ADMINISTRATION AND RELATED SERVICES

SCOPE OF WORK

The State is seeking to contract with one vendor as its workers’ compensation third party
administrator (TPA) to provide the following services to the State: claims management, loss control,
managed care, litigation management, risk management information services, Medicare Secondary
Payer mandatory reporting, and other related workers’ compensation services as described herein.
Wage replacement (indemnity), medical, legal, permanency ratings and other specified claim
expenses and/or fees including but not limited to surveillance, nurse case management, medical bill
review, utilization review, or subrogation expenses shall be paid by the TPA and then reimbursed by
the State on a monthly basis.

A. CLAIMS ADMINISTRATION

Claims Administration includes but is not limited to: claims adjusting services including compensability
investigation, reserving practices, claim reviews, medical care and cost confrol, disability
management, litigation management and payment control.

1. CLAIMS TO BE SERVICED

The vendor shall offer pricing with respect to administering all workers’ compensation claim
activity generated by State employees’ beginning on July 1, 2015 for the proposed contract term
and continuing thereafter until each claim is completely resolved (from “cradle to grave”).

The State may elect to transfer responsibility for servicing these claims during or following the
termination of the contract period. The vendor shall handle claims from “cradle to grave”, but the
State reserves the right to transfer responsibility for any or all of the claim files at the time the
contract terminates, or any time thereafter, if such a transfer would be in the best interest of the
State. In the event of such a transfer, the vendor shall pay to the State within thirty days of written
demand, an amount equal to the then “market rate” for TPA claims runoff services, said market
rate to be arrived at by good faith negoftiations between the parties. Upon the election of the
State to transfer responsibility, you agree to transfer all records to the state or the successor Third
Party Administrator in a manner agreed to by the parties or in no more than 90 days of contract
termination.

IMPLEMENTATION

a. Implementation shall begin upon approval of the confract by Governor and Council (G&C
meeting date to be determined) for an effective date of coverage on July 1, 2015.

b. The vendor’s implementation plan shall include the following:

1. Implementation meeting(s) open to all State agency risk management coordinators and
agency personnel responsible for managing workers’ compensation claims for the State’s
61 agencies and boards which include approximately 1,635 sub-locations. The meeting(s)
shall be held at one or two cenftral locations in State buildings within thirty days of contract
commencement. The meeting(s) will address the following topics and include the stated
materials: Prepare and distribute workers' compensation brochures, applicable forms and
communication materials to State employees detailing workers’ compensation claim filings
and procedures, the managed care network, loss prevention services and risk
management information systems.

2. Provide each agency with workers’ compensation Notice of Compliance posters.
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3. Ensure that the vendor’'s computerized risk management information system available to
the State users upon the effective date of the contract. During the course of the contract
term and upon request of the State, vendor will hold orientation meetings to train risk
management coordinators whenever a new version of the vendor’s IT claim reporting
computer system is rolled out.

Ensure that the vendor’'s managed care network is available to injured employees.

5. Train Vendor staff on the State account and, upon request, attend meetings or tours of
State worksites to become familiar with State operations, personnel and workplace
exposures.

3. CLAIM REPORTING AND ASSIGNMENT

. The State shall be able to report a claim to the vendor via internet, telephone and/or fax
twenty-four (24) hours a day seven (7) days a week. The vendor shall provide a toll free
number for claim reporting. Claim location, cause and injury coding, shall be in a format
dictated by the State.

. The vendor shall be responsible for reporting claims to the NH Department of Labor and shall
participate in the Central Index Bureau.

. All Workers’ Compensation claims reported from 7/1/2015 to 6/30/2020 will be entered into
vendor’s claim reporting system and assigned to an adjuster within one business day of report
from The State. Note that the day following the date of receipt, issuance, or other required
action is counted as the first day. All file activity shall be fully documented either by paper or
electronically, and shall include the source of information and dates of activity.

INVESTIGATION

All claims, including medical only and lost tfime claims, shall be investigated to determine
compensability and include contact with the applicable agency personnel to verify accident
details and resolve compensability issues.

Lost time claims will require additional contact requirements as detailed here:

. For all "appropriate” continuous lost time workers’ compensation claims, the Vendor will
contact or make “reasonable attempts” to “contact” the following individuals within the
following parameters:

¢ Unless represented by an attorney, contact with the injured worker within 1 business day of
report of the claim by the State and request a recorded statement.

¢ Contact with the appropriate personnel at the applicable State agency within 1 business
day of report of the claim by the State.

e Contact with the injured worker's treating physician within 2 business days of the report of
the claim by the State.

¢ Contact with relevant witnesses to verify accident details within 2 business days of notice of
existence and request a recorded statement.

. All actual and attempted contacts will be documented by the Vendor.

. "Reasonable attempfts" are defined as written documentation, posted in the electronic file of
Vendor's attempts to contact the injured worker, employer, treating physician, and witnesses.

. "Appropriate" is defined as cases with continuous lost time at the time of report that exceed
the New Hampshire statutory waiting period of three (3) days, per RSA 281-A:22.
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. Verification of an employee’s average wage consistent with jurisdictional requirements shall
be obtained from the employer within ten (10) working days.

The vendor is responsible for identification and all aspects of filing claims with the NH Second
Injury Fund, per RSA 281-A:55; Combined Earnings per RSA 281-A: 30, RSA 281-A: 15 and RSA
281-A:55, and Job Modification Reimbursement per RSA 281-A:54.

LIEN WAIVER REQUESTS.

In collaboration with RMU, the Vendor shall prepare all documents required for Governor and
Council (G&C) meetings in accordance with employees’ petition for workers’ compensation
lien waiver, in full or part, connected to a third party recovery. The Vendor shall not tentatively
agree to settlement amounts without written approval from RMU and shall make parties to any
tentative agreement aware lien waivers are subject to G&C approval.

FRAUD PREVENTION.

When appropriate, activity checks and/or surveillance shall be conducted by vendor or
vendor’s designee.

7. CLAIM ACCEPTANCE OR DENIAL

. The vendor shall manage receipt of the following workers’ compensation forms from the State
and work with agency personnel to obtain any information necessary to complete the forms.
The vendor shall be responsible for filing claims with the NH Department of Labor (DOL).

e Notice of Accidental Injury or Occupational Disease (Form No. 8aWCA). This form is used by
an employee to provide the employer with written notice that she or he has sustained an
on the job injury or believes that she or he has developed an occupational iliness.

e Employer’s First Report of Injury or Occupational Disease (Form No. 8-WC). This form is to be
completed by the employer within five calendar days of learning of an employee’s work-
related injury or illness.

e Employer’s Supplemental Report of Injury (Form No. 13 WCA). The employer uses this form
when an employee’s occupational illness or injury has resulted in lost time from work
(disability) of four or more days. It is also used when an employee who was disabled by a
work-related injury or illness returns to work. It should be used to clarify lost fime if the First
Report of Injury is not clear.

e Wage Schedule (Form No. 76 WCA). In the event that an employee becomes disabled
from a work-related injury or illness and loses time from work. This form will need to be
completed and mailed to the vendor so that the injured employee’s workers’
compensation rate can be calculated.

e Supplemental Wage Schedule (Form No. 76 WCA 1). If requested, this form should be
completed by the employer and signed by the employee. This form is used to calculate
after tax earnings.

. Vendor will accept or deny a claim that exceeds the New Hampshire three (3) calendar day
waiting period within 14 calendar days from the first day of disability whichever is sooner. This
standard is held in abeyance if the claim is reported less than 5 business days prior to the
compensability due date. Vendor will mail a letter of denial within twenty-one (21) calendar
days of receipt of claim to all appropriate parties: injured worker, attorney if injured worker is
represented, employer and treating physician.

. If a claim is determined to be compensable, a first payment shall be issued on or before the
14th business day of disability or earlier, if statute so provides, if special circumstances warrant
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delivery prior to the 14t business day. Vendor shall send a 9WCA (memo of payment form) to
the State agency.

If a denial of compensability is in order, prompt and legally sufficient details of such denial shalll
be made to all the appropriate parties within 21 calendar days from receipt of claim on form
IWCA-1 (Memo of Denial form). Vendor shall contact the agency employer representative
adyvising of the vendor’s intention to deny prior to issuing written notice to the employee. All
denials shall be followed by timely administrative filings and a vigorous defense of non-
meritorious claims.

RESERVING

Vendor shall establish initial reserves for Workers’ Compensation indemnity claims within 14
business days of disability. Reserve estimates shall be revised whenever developments occur
which change the ultimate loss exposure. Documentation shall exist, with reserve worksheets
or other appropriate means to support the basis for reserve changes.

B. MANAGED CARE SERVICES

1.

The vendor shall make available to the State a network of medical care providers and
medical centers contracted by a managed care program to render services to employees on
workers’ compensation. The network shall be approved by the Commissioner of Labor as
provided in RSA 281-A:23-a and comply with Lab 700. The network shall ensure that injured
employees have access to prompt, efficient and quality medical care providers and
specialists. The medical providers and centers shall be currently licensed and credentialed in
the State of NH. The network should provide coverage throughout the State of NH and the
vendor shall administer and enforce participation in accordance with RSA 281-A:23-a.

2. The managed care services shall include:

a. Qualified injury management facilitators, case managers and rehabilitation managers
either employed or contracted by the vendor or managed care program. Including
medical and disability case management with registered nurses case managers and/or
other medical personnel with experience in occupational medicine. Nurse case managers
assess injury severity, medical freatment plans, functional abilities and physical job
requirements, establishing case-specific return to work plans. Nurse case managers may
accompany injured employees to doctor’s visits and may contact injured employees to
discuss treatment plans and return to work plans.

b. Referral to appropriate medical providers within network in accordance with RSA 281-A:23-
a and Lab 700 Managed Care Programs in Workers’ Compensation.

c. Medical bill review — Review and adjustment of medical bills for compliance with fee
schedules, usual and customary limitations, freatment plans and clinical logic, as well as
jurisdictional rules and requirements regarding medical necessity, casualty, and
precertification; includes adjustments negotiated with providers regarding particular
charges and elimination of duplicate bills, bills for non-covered services and bills disallowed
through peer review.

d. Utilization Management pre-certification review — initial request for medical services to
determine medical necessity and appropriateness; Utilization Management Extension
review — subsequent review for further certification of freatment or service beyond that
which has already been certified. Review for necessity of extended service during
hospitalization or the extended necessity of outpatient treatment; Utilization Management
non-clinical review — Data collection and processing of certain medical services to identify
treatment exceeding standards of practice; Utilization Management retrospective review;
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and Utilization Management consultation — proving recommendations regarding the
medical appropriateness of freatment request.

e. Case management of employee in-patient or outpatient medical care on all lost fime
cases, and medical only cases if treatment extends more than ninety (90) days after injury
and/or employee is working with physician imposed restrictions.

f. Pharmaceutical cost management measures.

g. Written medical reports shall be aggressively pursued and obtained from the treating
physician and/or other medical practitioners for the status of the worker’s injury and for use
in conjunction with medical bills screening, and file preparation pending hearings and/or
appeal.

C. DISABILITY MANAGEMENT/MODIFIED DUTY AND ALTERNATIVE WORK

Modified duty and/or Temporary Alternative Work shall be evaluated and discussed with the
employer by the vendor. All opportunities shall be confimed and detailed in written
correspondence by the vendor, supplied to the physician, and copied to the employer contact.
If available, Vendor shall inform the provider of modified duty opportunities prior to the
employee’s medical appointment where disability status will be assessed. Vendor shall follow the
provisions of RSA 281-A:23-b for temporary alternative work opportunities for State employees.

1.

The Vendor shall arrange for the best medical care necessary to treat and cure injury or iliness
to State employees claiming workers’ compensation benefits. The Vendor shall provide the
employer with a list of physicians/medical providers' utilized and possessing experience in
industrial medicine and managed care concepts within thirty (30) days of contract inception
and annually thereafter. Vendor shall manage physicians/medical providers in the network
on an ongoing basis to ensure standards are met.

The service team must promote a team approach to mitigate disability through use of
contfinual follow-up contact with the injured worker, employer and physician at intervals
consistent with the injury and estimated length of disability to establish a return-to-work target
date. Personnel utilized must possess expertise and licensing necessary to effectively discuss
diagnosis, prognosis and extent of disability with treating physicians. Board Certified physicians
are preferred.

The treating physician must be provided with a complete job description detailing essential
tasks and responsibilities required. If none are available from the State department, or in a
form insufficient for medical comment on disability and return to work, the Vendor will take
whatever measures are necessary to detail essential tasks and job requirements. The physician
shall be requested to facilitate an objective evaluation of the injured worker’s ability to return
to work. When necessary, the Vendor will videotape the job and provide it to the physician.

The Vendor must provide technical assistance to the employer in the development of task
analysis for transitional and/or modified jobs when requested by the agency employer and
approved by the Risk Management Unit. If an offer of physician approved Temporary
Alternative Work is refused by an injured employee, the Vendor must confer with the employer
and/or RMU prior to requesting termination or reduction of benefits.

Independent medical examinations shall be conducted consistent with RSA 281-A: 38, RSA
281-A:38-a, and Lab 700 where questions of disability, causal relationship, need for surgery
and/or existing freatment or where reports of treating physician are not forthcoming. Vendor
must be willing to enforce RSA 281-A:39 if State employees on Workers’ Compensation refuse
to submit to an examination.

When appropriate, activity checks and/or surveillance shall be conducted consistent with
length of disability and/or when the injured worker is suspected of exaggerating or prolonging
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disability. Persons or companies conducting activity checks and/or surveillaonce must be
licensed and bonded.

7. If an offer of physician approved Temporary Alternative Work is refused by an injured
employee, the vendor shall notify the State Risk Manager prior to requesting termination or
reduction of benefits per RSA 281-A:48.

D. VOCATIONAL REHABILITATION

Shall be provided per the provisions of RSA 281-A: 25, RSA 281-A:68, and Lab 500. Vocational
rehabilitation involves job placement, jolb analysis, apfitude testing and vocational counseling
services.

E. LITIGATION MANAGEMENT

The vendor may utilize in-house or outside counsel that meets the vendor’'s quality control
standards and agrees to accept the vendor’s litigation management plan and billing rates or fee
schedule. The Risk Manager or designee reserves the right to approve the Vendor's choice of
legal counsel for representation in hearings or appeals.

The vendor shall ensure that all cases are properly prepared prior to conference, hearing or trial,
including but not limited to the following:

1. Nofify the State Risk Manager and agency contact of the scheduled hearing/appeal date
and discuss whether employer representation is necessary. Agency employer and/or a
member of the RMU may attend hearings, conferences, appeals or tfrials concerning a State
employee unless there are bona fide privacy concerns. Upon request of RMU or legal counsel
the vendor’s claims representatives shall attend hearings.

2. Have available all necessary lay and professional withesses or their depositions prior to formal
hearing or trial.

3. If contested issues involve extent of disability and/or permanency, have medical reports and
opinions and withesses available and ready for testimony or deposition, depending on the
statute requirements.

4. The vendor shall notify the State in writing of hearing and appeal outcomes, preferably with a
report from assigned counsel, and make recommendations regarding the merits of appealing
outcomes.

F. LOSS CONTROL SERVICES

The vendor's designated Loss Control Services personnel shall work closely with the RMU to tailor
an effective loss control program. The vendor shall focus on reducing loss frequency, severity and
related costs while complying with the provisions of RSA 281-A: 64. The vendor shall work with the
State to identify actual and potential sources of loss and offer recommendations, information and
training to assist the State in reducing its loss frequency, severity and related costs.

1. NOTIFICATION STANDARDS

When the RMU requests loss control assistance, the vendor shall make contact with the
employer agency within ten (10) business days. After the service visit has been completed, the
vendor shall follow up with a written report to the agency and RMU within fifteen (15) business
days.
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2. CONSULTATION STANDARDS. THE VENDOR OR ITS DESIGNATED VENDOR SHALL PROVIDE THE

FOLLOWING SERVICES, AS NEEDED:

e Assist agencies with creation of loss control programs for State agencies following the
provisions of RSA 281-A: 64, RSA 277, RSA 277-A and LAB 1400 rules.

e Assist agencies with development of temporary alternative work.

e Assist agencies with joint loss management committees by making loss control staff
available to occasionally attend.

e Review of actual and potential exposures, hazard analysis, and fact-finding, broken down
by employer agencies.

e Comparison to appropriate industry benchmarks.

e Basic engineering guidelines for the design of physical safety controls

e Loss confrol surveys which reveal an immediate danger to employees shall be reported
within twenty four (24) hours to the RMU. The vendor will work with the State to prioritize and
target higher risk loss exposures and then develop targeted loss control programs.

e Standard industrial hygiene services as follows: The State shall report claims or potential
claims that are directly related to an occupational illness exposure or uncontrolled
exposure that needs testing, such as indoor air quality, solvents and dust, noise and
vibrations, water incursion into buildings and radiation. The hygienist shall go on site to
collect and analyze samples and then issues a written analysis and recommendation.

e Workstation assessments by a consultant tfrained in ergonomics and submission of
recommendations to reduce exposure to cumulative trauma disorders with existing or
potential workers’ compensation claims.

e Safety and loss control fraining materials, safety literature and posters.

e Access to webinar trainings.

e Four health and safety in person classroom based seminars shall be conducted annually by
vendor for State agencies on pertinent loss control topics agreed upon by vendor and the
State. In the past, topics were blood borne pathogens, accident investigation, ergonomics,
indoor air quality; setting up a Joint Loss Management Committee and agency safety
programs and lock out/tag out.

e The vendor shall provide a combinatfion of on-site, telephonic and web-based safety
consulting.

G. REPORTS

In accordance with cradle to grave claims handling, the vendor shall continue to provide all
required reports until claims are fully resolved. All reports, including ad-hoc reports shall be
provided fto the State within 5 business days of request.

1.

QUARTERLY REPORTS

The vendor shall send quarterly reports to State agencies on the 10t of the month at the end
of each quarter, for each year of the contract, on the following dates:

October 10 for the first quarter from July to September
January 10 for the second quarter from October to December
April 10 for the third quarter from January to March

July 10 for the fourth quarter from April to June
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e If requested on an as needed basis by The State, the reports shall be provided within 30
days.

2. THE REPORTS ARE AS FOLLOWS:

a. Quarterly Claim Summary Reports. Separately for each agency and one total summary
report for the State. The reports shall include the following:

1. Total claim count and cost; number of open and closed claims.

2. Distribution of claims total paid and reserve sorted by amounts: all claims with value of up
to $1,500, claims from $1,500 to $10,000, claims from $10,001 to $25,000 and claims over
$25,000.

3. List of top 10 claims indicating claim number, name, injury date, open or closed status,
total incurred, paid and on reserve.

4. Medical savings indicating medical bills received, PPO penetration, total charged,
duplicates eliminated, net charged, medical dollars saved, percentage saved and net
medical paid.

5. First report of injury with number reported within three days of injury, between four to ten
days and over eleven days.

6. Lost time cases: total count and incurred and litigated cases, indicating count and
incurred.

7. Lost time cases by employee tenure: number of cases and total incurred sorted by
employees who have worked for the State less than one year, more than one year,
between two to four years, between five to nine years and over ten years.

8. Disability days indicated temporary total and temporary partial.
9. Top five causes of loss: indicating number of claims; percentage of total; total incurred

10. Top three medical providers with total paid, number of claims and percentage of
savings, and PPO inclusion

b. Quarterly Incident Rate Reports shall be sent to the agencies separately and one summary
shall be sent to RMU for the State overall. Indicating the number of injuries per 100 employees
which is calculated as a number of claims times 200,000 work hours divided by actual work
hours. The report will indicate a number for total claims and a number for lost time claims only.

3. ANNUAL REPORTS

¢ Detailed Statistical plan reports including recommendations on corrective action to be taken
by the State in order to readlize a reduction of claim frequency, severity and costs.
Recommendations shall identify the State agency involved and establish the cost to
implement as well as dollars projected to be saved resulting from planned action.

e Actuarial analysis of outstanding liabilities for the State’s workers’ compensation program shall
be provided to the State no later than September 1 of each contract year. The report
analyzes the State’s workers’ compensation claim experience in order to develop estimates of
unpaid loss and Allocated Loss Adjustment Expense (ALAE). The analysis shall also include an
allocation of the Incurred But Not Reported (IBNR) losses and ALAE to the State's four
operating divisions. This report will assist the State in meeting any governmental requirements in
settling of actuarially sound reserves for workers’ compensation liabilities. Vendor may have
the report prepared by an outside party, such as an actuarial or accounting firm.

e Service Organization Control 1 (SOC 1) Report with Independent AICPA Service Auditor's
Report including Tests Performed and Results Thereof (formerly Statement on Auditing
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Standards (SAS) No. 70 Reports). The Report shall be provided to the State no later than
September 1 of each policy year. Vendor may have the report prepared by an outside party,
such as an actuarial or accounting firm.

o Department of Labor Reporting: Vendor shall provide data and forms necessary for the
completion of the requisite regulatory filings including self-insurance renewal Questionnaire.

H. MEDICARE SECONDARY PAYER

With regard to claims serviced by the vendor, identify those individuals who are eligible to receive
Medicare benefits and/or whom Medicare Secondary Payer (MSP) requirements apply, the
Vendor will be designated the State's agent for the purpose of mandatory reporting under the
Medicare and Medicaid Extension act of 2007 (MMSEA) and related regulations. The vendor shall
be responsible for the following:

Accurately and timely submitting required reports including without limitation reports under the
(MMSEA), specifically Section 111, and any regulations that the federal government may issue
pertaining to the MMSEA, using the appropriate Responsible Reporting Entity (RRE) identification
number.

Promptly provide missing data and/or corrections to the US Department of Health and Human
Services for Medicare and Medicaid Services (CMS) if inaccurate or incomplete data is submitted
and make responsible staff available to CMS for inquiries.

Vendor will bear financial responsibility for any fines levied by CMS on the State or the Vendor for
failure to follow the requirements.

I.  RISK MANAGEMENT INFORMATION SERVICES

1. The vendor shall provide Risk Management Information Systems comprised of user-friendly
web-based technology available to representatives in the State’s 61 agencies and boards
with the ability o make online claim status inquiries, real fime claim file notes, customized and
standard reporting with a high level of data integrity and security. In accordance with cradle
to grave claims handling the vendor shall continue to provide access until claims are fully
resolved.

2. The State requires the following types of workers’ compensation claim reports, at a minimum:
e Itemized statement of loss
e Customized claim detail
e Customized payment detail
e Loss comparison by cause, location, date

3. The State requires the above mentioned reports via on-line access to a computerized claim
system. Internet accessibility shall follow State standards for web interface, including web
browsing standards approved by the State. State users shall be able to access the reports
electronically, sort them via tailored queries and print them.

4. The State shall have a minimum of eight users of the IT system with the ability to create and
write reports. The users will be in the RMU and the State larger agencies. The RMU will
determine which agency personnel will be granted user status.

5. All agencies shall have the ability to logon to the vendor’'s computer portal system to report
claims and run more basic, agency specific standard claim reports.

6. The vendor shall supply a one-time tfraining session to the RMU and agency users. The training
shall take place in a State building in Concord, N.H. The vendor shall supply on-going support
for training and new product releases or upgrades via the telephone and/or internet. Support
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personnel shall be fully tfrained and have the required expertise to respond to technical
questions and perform troubleshooting and problem solving.

The flat administrative fee shall include all of the above mentioned risk management
information services including any software releases during the contract term.

For every claim and/or incident of injury reported to the vendor, data collection shall include:
¢ Employee name
o Employer [State Department] name

e Division, Bureau, District, or other unique identifier for respective locations as determined
necessary by the Department involved

e Date of accident/injury
e Short summary description of how the accident/injury occurred

¢ Claim category identification to include the following descriptions: Incident Only, Medical
Only, Permanent Total, Temporary Total, Temporary Partial, Permanent Partial, Diminished
Earning Capacity, Temporary Alternative Work

¢ Incurred loss amounts, Paid loss amounts and Reserve loss amounts
e Number of lost time days

e Code/name for cause of accident

e Code/name for body part injured

o Code/name for type of injury

¢ Claim status identified as open or closed, and date of action

J. ACCOUNT MANAGEMENT

The vendor shall assign experienced personnel to the State account that have adequate
caseloads, resources and time to service the account. Vendor will be available to atftend
meetings as requested by the State. Vendor will provide a staffing plan detailing how account
will be serviced.

1.

The vendor shall, at its own expense, provide all personnel, materials and resources necessary
to perform the services under the contract. The vendor shall warrant that all personnel
engaged in the contract services are qualified to perform the services and are properly
licensed and otherwise authorized to perform services under all applicable laws.

Vendor's personnel shall have a strong dedication to customer service in all aspects of its
dealings with the State. Vendor's personnel shall return telephone calls promptly, be
professional and maintain confidentiality when communicating with State employees.

The bidding entity’'s personnel shall be available to State personnel five days a week during
normal business hours (Monday through Friday from 8am to 4:30 pm E.S.T.)

The State reserves the right to require the vendor to remove and/or reassign any employee,
including the lead staff member, from the State account due to unacceptable job
performance. The State retains the right to approve any replacement employee(s).

The vendor shall coordinate with RMU in a timely manner on topics such as, but not limited to,
RSA 91-A Right-to-Know law requests, requests for information from State leadership and/or
elected officials, job modification, termination and other issues, if they relate to workers’
compensation matters. The vendor shall be willing to accommodate individual State agency
personnel policies and rules, within reason, while maintaining compliance with RSA 281-A.
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6. The Vendor shall follow the State’s Customized claims special service instructions.

The special service instructions shall be distributed to the vendor's claims personnel. The
instructions shall be reviewed and updated annually and/or as necessary. The special service
instructions are as follows:

a. Litigation Management: Discuss with The State prior to actual referral of claim to panel
aftorney/law firm. The State approves referral of claim to outside counsel. Discuss if there
are any additional fees and provide detail.

b. Settlement Consultation with the State’s Risk Manager or designee to obtain settlement
approval for all claim settlements over twenty thousand dollars ($20,000) and all
settlements involving any other mental disability including stress and indoor air quality
issues.

c. Claim and Reserve Communication: The vendor shall notify the State’s Risk Manager on
the following claims: reserve increase of one hundred thousand dollars ($100,000) or more,
fatality, catastrophic injury, unusual or emerging risk, complex coverage and return to work
is no longer an opfion.

d. Action Plan Communication/Update:

Vendor shall email a sixty (60) day action plan updates to the Risk Manager.
Communication for the initial investigation and return to work coordination is between the
State agency representative and the vendor, the Risk Manager is involved on overall case
management.

e. Compensability Decisions: After investigating a workers’ compensation with efforts from the
local agency, contact the Risk Manager if the claim is denied.

K. CLAIMS PAYMENTS SERVICES
1. The State requires the following claims payment process:

e Specific Claims to be serviced: The vendor shall offer pricing with respect to administering all
workers’ compensation claim activity generated by State employees’ beginning on July 1,
2015 for the proposed contract term through June 30, 2020 and continuing thereafter unfil
each claim is fully resolved (from “cradle to grave”).

e Medical and indemnity payments shall be made according to the timetable set forth in RSA
281-A or based on vendor's internal guidelines, if sooner.

e Atftorney bills shall be reviewed by vendor to ensure that they reflect biling practices and
expense controls that are consistent with the vendor’s fee schedule and biling agreements
on vendor's approved Law Firms. Non-panel attorney bills should be reviewed to ensure that
billing practices and expense controls are consistent with cost containment measures. All
claims payments shall be made by vendor in accordance with statutory provisions and
regulations.

e Upon request by the State, vendor shall make available within ten (10) business days all
source documents related to any payment in question.

e The State is directly responsible for actual paid Loss and Allocated Loss Adjustment Expense
(ALAE) and shall reimburse vendor for all payments advanced as provided herein. Loss and
allocated loss adjustment expenses advanced by vendor shall be charged directly to the
claim file and billed monthly to The State one month in arrears.

e All bidders agree to extend to the State the right to an independent audit at the Vendor's
own Cost.
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L. INVOICING

1. Claim Invoicing The vendor shall be responsible for submitting claim invoices to the State on a
monthly basis on the last day of each month in which the services have been charged to the
vendor. Invoices shall include the date, the services provided, the charge, and any additional
detail in which the State may require for processing. Claim payment detail shall support
invoices submitted by the vendor when requesting reimbursement for workers’ compensation
benefits paid out on behalf of the State in the previous month. At minimum, reports shall include
employee name, date of injury, payee, amount paid, and type of payment made [Indemnity,
Medical, Expense]. Wage replacement (indemnity), medical, legal, permanency ratings and
other claim expenses are paid by the TPA and then reimbursed by the State on a monthly basis.

2. Quarterly TPA Administrative Fee Invoicing The vendor shall be responsible for submitting TPA
administrative fee invoices on a quarterly basis. The administrative fee is a flat fee for claims
management, loss control, managed care, legal defense, information systems, Medicare
Secondary Payer reporting and other related services. The administrative fee is billed separately
from claims costs.

3. Invoices shall be submitted to:
The State of New Hampshire
Department of Administrative Services
Risk Management Unit
25 Capitol Street, Rm 412
Concord, NH 03301
Or via email to: jason.dexter@nh.gov
4. The State shall not make payments to the vendor prior to July 1, 2015.

5. The vendor shall be reimbursed within thirty (30) business days after receipt of invoices and
acceptance of the work to the State’s safisfaction. Said payments shall be made electronically,
through an automatic deposit or ACH credit.

M. PERFORMANCE GUARANTEES

Performance Guarantees are criteria used by the State to measure the Vendor's adherence to
the performance standards as well as the Vendor's success or failure to meet the standards.
Vendor shall agree to performance standards for the service categories in this RFP (Claims
administration and subcategories 2 thru 7, Managed Care Services, Disability Management,
Litigation Management, Loss Control Services, Reports, Medicare Secondary Payer, Risk
Management Information Systems, Account Management, Claims Payment Services, and
Invoicing), and detail the performance guarantees they would be wiling to include in the
confract. The financial penalty (maximum dollar amount or percentage of administrative fees)
you will agree to pay if the standard is not met, the method of measuring the performance, and
calculating the penalty. Bidders are encouraged to place a material amount at risk per contract
year; however the State requires a minimum of $20,000 per contract year. A bidders’ willingness
to offer meaningful guarantees (greater than the minimum) will be reflected in their score.

Vendor's commitment to Performance Guarantees is worth 5% in the weighted criteria used to
evaluate vendors as indicated in Section |, G. Contract Award.

The Performance Guarantee criteria and penalties shall be finalized during contract negotiations.

Performance guarantee metrics may be self-reported, but are subject to independent audit by
the State. All guarantees shall be set and measured annually.
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The following performance guarantees will be required:

1. Implementation: Successful implementation per the terms of this RFP. Penalty for non-
conformance is 1% of the applicable administrative fee for the first quarter of the contract.

2. Risk Management Information Systems available 98% of the time measured annually. Penalty
for non-conformance is 1% of the applicable administrative fee in the quarter measured.

3. Standard reports and Ad-hoc reports delivered timely: Standard reports shall be delivered per
the terms is this RFP and ad-hoc reports within 5 business days of request. Penalty for non-
conformance is $1000 for each report not delivered timely.

4. Claims administration: adherence to investigation standards per the terms of the RFP will be

measured annually. Penalty for non-conformance is 1% of the applicable administrative fee
for the policy year measured.
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SECTION Ill: QUESTIONNAIRE
WORKERS’ COMPENSATION THIRD PARTY CLAIM ADMINISTRATION AND RELATED SERVICES

Each proposal shall be evaluated to determine compliance with the minimum qualifications and
criteria detailed in this RFP. Any proposal that meets all of the minimum qualifications shall be further
evaluated in accordance with the State’s selection criteria and other relevant factors. Generally, to
receive consideration, a proposal must unconditionally check “YES” for each minimum qualification
stated below.

MINIMUM QUALIFICATIONS
1. Bidder is able and willing to demonstrate its financial stability.
[1YES[]NO

Submission Requirements: a) Bidder's most recent financial report; b) Most recent independent
auditor’'s report; and c) Statement on Standards for Attestation (SSAE) No. 16, Service
Organization Conftrol 1 Report (SOC-1), or equivalent external audit of bidder’s operations. Attach
to proposal.

2. Bidder possesses a third-party administrator license issued by the NH Department of Labor (or a
valid ruling establishing an exemption from licensing).

[1YES[]NO
Submission Requirements: Provide a valid copy of license or proof of exemption.

3. Bidder is able and wiling to demonstrate they can provide access to a Managed Care
Program approved by RSA 281-A:23-a.

[1]YES[]NO
Submission Requirements: Provide name of Managed Care Program and proof of DOL approval.

4. Bidder has at least five (5) years of experience providing the same services requested in this
RFP.

[]YES[]NO

Submission Requirements: List of clients including name and location of client (public or private
sector), number of covered workers and period of service.

5. Bidder agrees to extend to the State the right fo an independent audit as stated in this RFP.
[]YES[]NO

6. Bidder is able to provide the workers’ compensation third party administrator services and
related claims management services to the full level intended by the State and as set forth in the
RFP.

[]YES[]NO

Submission Requirement(s): Full and complete compliant responses to the information requests
made in this RFP, with any deviations clearly stated. Any deviation may disqualify the proposal.

7. Bidder provided, as part of its proposal, all information requested in this RFP including all
information requested in Sections | and II.

[]YES[]NO
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Submission Requirements: Full and complete compliant responses to all of the information requests
made in this RFP.

8. The bidder has, or agrees to have in place upon the effective date of this contract, an account
services team specifically tfrained on the State’s account, a website, a toll-free number, and the
ability to administer workers’ compensation third party administrator services and related claims
management services program for the State.

[1YES[]NO

Submission Requirements: Include an implementation plan that addresses State staff training,
vendor staffing plan, vendor staff training and any and all other details about how bidder intends
to service the State’s account.

9. Bidder provided, as part of its proposal, the fee and rate information requested in this RFP
including the information requested in the “Financial” Section IV.

Submission Requirements: Full and complete responses to all of the information requested in the
“Financial” Section of this RFP.
SCOPE OF SERVICES (ll)

10. Confirm that you are able and willing to perform the specified duties as listed in Section I
SCOPE OF SERVICES.

Briefly describe your commitment to administering the Scope of Work as described.

CLAIMS ADMINISTRATION

11. Confirm that you are able and willing to perform the specified duties as listed in Section ILA.
Briefly describe your claims administration processes, including but not limited to:

Implementation plans, claim reporting and assignment, claims investigation, lien waivers, fraud
prevention, claims acceptance/denial and reserves.

MANAGED CARE SERVICES

12. Confirm that you are able and willing to perform the specified duties as listed in Section I1.B.

Describe your network of medical care providers and medical centers. Include information that
allows the State to estimate how soon after a claim is reported an employee will be seen, and
how your nurse case managers and claims managers encourage the use of the managed care
network. Describe how you monitor provider outcomes, and how you encourage claimants to
utilize effective providers. Include in this information the role of medical bill reviews, utilization
management pre-certification, and case management.

DISABILITY MANAGEMENT/MODIFIED DUTY AND ALTERNATIVE WORK

13. Confirm that you are able and willing to perform the specified duties as listed in Section II.C.
Describe how you handle temporary alternative work opporfunifies.

Describe your process for working with the state agency and the treating Physician to develop
modified work that will be within the employee’s restrictions.

Describe how suspected exaggerations are handled, and provide information for the person or
companies that may conduct activity checks or surveillance.

VOCATIONAL REHABILITATION

14. Confirm that you are able and willing to perform the specified duties as listed in Section II.D.
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Describe if you will be performing this function in-house or if it will be handled by a vendor.

If this service will be provided by a vendor, provide information on their services, qualifications,
and success rate.

Describe your process for monitoring and determining the need for vocation rehabilitation.
LITIGATION MANAGEMENT
15. Confirm that you are able and willing to perform the specified duties as listed in Section II.E.

Describe your process for vetting potential assigned legal counsel and detail your minimum
standard qualifications.

Describe the factors you consider when referring a case to legal counsel and how you consult
with your client about the appropriate time to refer a case.

Describe your process for monitoring the performance of assigned legal counsel.

Describe how you will communicate with the state regarding legal counsel activity for state
workers' compensation claim hearings, appeals and settlements.

LOSS CONTROL SERVICES

16. Confirm that you are able and willing to perform the specified duties as listed in Section II.F.
Indicate who will conduct the on-site activities such as training, site surveys, and meetings.

Describe the process for responding to requests for on-site industrial hygiene services and list
response times.

List any outside vendors that may be used to conduct on-site loss control services (including but
not limited to air testing, ergonomics evaluations, safety training) and list their qualifications and
experience.

If on-site loss control activities will be performed using in-house staff, list their
qualifications/experience.

REPORTS

17. Confirm that you are able and willing to perform the specified duties as listed in Section I.G.

Provide sample reports including the quarterly claim summary report, quarterly incident rate
report, and an annual report.

Describe your ability to provide workers' compensation reports and proposed delivery time frames
for requested ad-hoc reports.

Describe how you will deliver the Allocated Loss Adjustment Expense report and Service
Organization Control reports and what vendors are used to prepare the reports, if applicable.
MEDICARE SECONDARY PAYER MANDATORY REPORTING

18. Confirm that you are able and willing to perform the specified duties as listed in Section II.H.
Describe how you infend to perform this requirement.

List any vendors or persons responsible for this requirement.

RISK MANAGEMENT INFORMATION SYSTEMS

19. Confirm that you are able and willing to perform the specified duties as listed in Section Il.1.

Provide a detailed response to each paragraph (one through eight) posed in the risk
management information services requirement.
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Describe the various types of risk management/loss control reports that are currently available
from your system.

If applicable, list any vendors that you use to carry out the listed requirements.

ACCOUNT MANAGEMENT

20. Confirm that you are able and willing to perform the specified duties as listed in Section II.J.
Describe your handling of each paragraph (1 - 6) in the Account Management section.
Describe your standard office hours and availability.

Describe the average caseload for claim representatives. If claims are segmented, provide the
average caseload for each category of claims representative.

CLAIMS PAYMENT SERVICES
21. Confirm that you are able and willing to perform the specified duties as listed in Section I1.K.

Describe your claims payment system and include description of assigned staff and processing
location.

Describe your internal guidelines for ensuring timely issuance of medical and indemnity payments.

Describe your process for reviewing legal bills from vendor’s approved law firms and any related
cost containment measures.

INVOICING
22. Confirm that you are able and willing to perform the specified duties in Section Il.L.
Describe your claim invoicing systems and how you will deliver the level of detail required.

Detail your biling reconciliation policies, procedures and practices. The State requires that
appropriate reconciliations be performed by the successful vendor.

Describe the level of detail available above the minimum that you will be able to deliver.
PERFORMANCE GUARANTEES

23. Confirm that you are able and wiling to commit to the performance guarantee
criteria specified in Section II.M.

Describe the amount of money bidder is wiling to place at risk for performance
guarantees in the financial section.

Describe the performance guarantees proposed by the bidder including how they will be
measured and amount of money committed to each particular guarantee.
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SECTION IV: FINANCIAL SECTION
WORKERS' COMPENSATION THIRD PARTY CLAIM ADMINISTRATION AND RELATED SERVICES

The vendor shall complete the Fee Tables in the aftached spreadsheet for an effective date of
July 1, 2015 for the contract term. Any fees not disclosed in the bid submission will not be paid by
the State. Fees must be provided in the format requested.

1. Complete the tables in the attached spreadsheet. The annual fixed price fee represents the full
cost of all claims services listed in Section Il of this RFP. The annual fixed price fee shall include
hourly rates of staff and sub-contractors, staffing rates, administration costs (including but not
limited to phone calls, photocopying, and banking fees), fravel costs and any other applicable
costs in performing this contract. Any other fees or charges of any kind for services, supplies, or
other claim expenses that are not be covered by annual fixed price fee MUST be disclosed in your
response to the financial section. Any fees not disclosed will not be accepted nor paid by the
State at any time. All fees must be stated as a numerical value; use of terms such as “at cost” or
“pass-through” may result in disqualification of your bid.

Your financial proposals must include TABLES 1, 2 and 3 on the attached spreadsheet. Failure to
complete the tables will disqualify the bid.
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APPENDIX A

HISTORICAL DATA

The following information is attached to this RFP. Claim reports will not contain employee names, or
any other personal identifying information.

Workers’ Compensation Claims Reports:

1.

oW N

Claims Payments and TPA Fees from 2009 to 2014.

Statewide Total and Lost Time Only Claims from 2009 to 2014.

State of New Hampshire Payroll Information for Calendar Year 2014.
State of New Hampshire Work Hour and Employee Counts for 2014.

Claims Summary from 2009 to 2015: claim count, total incurred, paid and on reserve; claim

onoly5|s by total incurred; top ten claims by cause; first report of injury report timeliness; analysis of
lost tfime claims and litigated claims; lost time claims by employee tenure; employee disability
days due to workplace injury or iliness; top five loss areas.
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APPENDIX B

STATE OF NEW HAMPSHIRE BID TRANSMITTAL LETTER

Date: Company Name:
Address:

To: Point of Contact: Danielle Ruest
Telephone: (603)-271-2201 x227
Email: prchweb@nh.gov

RE: Bid Invitation Name: Workers’ Compensation Third Party Claims Administration and Related Services

Bid Number: 2015-173

Bid Opening Date and Time: April 13,2015 11:00 AM EST

[Insert name of signor] , on behalf of [insert name of entity submitting bid

(collectively referred to as “Vendor”) hereby submits an offer as contained in the written bid submitted herewith (“Bid”) to the State of New
Hampshire in response to BID # 2015-173 for Workers’ Compensation Third Party Claims Administration and Related Services at the price(s)
quoted herein in complete accordance with the bid.

Vendor attests to the fact that:

The Vendor has reviewed and agreed to be bound by the Bid.

The Vendor has not altered any of the language or other provisions contained in the Bid document.

The Bid is effective for a period of 180 days from the Bid Opening date as indicated above.

The prices Vendor has quoted in the Bid were established without collusion with other vendors.

The Vendor has read and fully understands this Bid.

Further, in accordance with RSA 21-I:11-c, the undersigned Vendor certifies that neither the Vendor nor any of its subsidiaries, affiliates or
pr|nC|poI officers (principal officers refers to individuals with management responsibility for the entity or association):

oL

a. Has, within the past 2 years, been convicted of, or pleaded guilty to, a violation of RSA 356:2, RSA 356:4, or any state or federal law
or county or municipal ordinance prohibiting specified bidding practices, or involving antitrust violations, which has not been
annulled;

b. Has been prohibited, either permanently or temporarily, from participating in any public works project pursuant to RSA 638:20;

c. Has previously provided false, deceptive, or fraudulent information on a vendor code number application form, or any other
document submitted to the state of New Hampshire, which information was not corrected as of the time of the filing a bid,
proposal, or quotation;

d. Is currently debarred from performing work on any project of the federal government or the government of any state;

e. Has, within the past 2 years, failed to cure a default on any contract with the federal government or the government of any state;

f. Is presently subject to any order of the department of labor, the department of employment security, or any other state
department, agency, board, or commission, finding that the applicant is not in compliance with the requirements of the laws or
rules that the department, agency, board, or commission is charged with implementing;

g. Is presently subject to any sanction or penalty finally issued by the department of labor, the department of employment security,
or any other state department, agency, board, or commission, which sanction or penalty has not been fully discharged or fulfilled;

h. s currently serving a sentence or is subject to a continuing or unfulfiled penalty for any crime or violation noted in this section;

i.  Has failed or neglected to advise the division of any conviction, plea of guilty, or finding relative o any crime or violation noted in
this section, or of any debarment, within 30 days of such conviction, plea, finding, or debarment; or

j Has been placed on the debarred parties list described in RSA 21-1:11-c within the past year.

Avuthorized Signor’s Signature Authorized Signor’s Title

NOTARY PUBLIC/JUSTICE OF THE PEACE

COUNTY: STATE: ZIP:
On the day of , 2015, personally appeared before me, the above named , in his/her
capacity as authorized representative of , known to me or satisfactorily proven, and took oath that the foregoing

is frue and accurate to the best of his/her knowledge and belief.

In witness thereof, | hereunto set my hand and official seal.

(Notary Public/Justice of the Peace)

My commission expires: (Date)

Form P37-A
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APPENDIX C

Subject: SAMPLE
AGREEMENT

The State of New Hampshire and the Vendor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Name 1.2 State Agency Address

1.3 Vendor Name 1.4 Vendor Address

1.5 Vendor Phone # 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation

1.9 Contract(s)ing Officer for State Agency 1.10State Agency Telephone Number

1.11 Vendor Signature 1.12 Name and Title of Vendor Signatory

1.13 Acknowledgement: State of , County of

On . before the undersigned officer, personally appeared the person identified in block
1.12, or satisfactorily proven to be the person whose name is signed in block 1.11, and acknowledged that s/he

executed this document in the capacity indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

[Sedal]

1.13.2 Name and Title of Notary or Justice of the Peace

1.14 State Agency Signature 1.15 Name and Title of State Agency Signatory

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

By: Director, On:

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

By: On:

1.18 Approval by the Governor and Executive Council

By: On:

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the contrary, and subject to the approval of the Governor and Executive
Council of the State of New Hampshire, this Agreement, and all obligations of the parties hereunder, shall not become effective until
the date the Governor and Executive Council approve this Agreement (“Effective Date”).

3.2 If the Vendor commences the Services prior to the Effective Date, all Services performed by the Vendor prior to the Effective Date
shall be performed at the sole risk of the Vendor, and in the event that this Agreement does not become effective, the State shalll
have no liability to the Vendor, including without limitation, any obligation to pay the Vendor for any costs incurred or Services
performed. Vendor shall complete all Services by the Completion Date specified in block 1.7.




4. CONDITIONAL NATURE OF AGREEMENT. Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including, without limitation, the continuance of payments hereunder, are contingent upon the availability and continued
appropriation of funds, and in no event shall the State be liable for any payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of appropriated funds, the State shall have the right to withhold payment until such
funds become available, if ever, and shall have the right to ferminate this Agreement immediately upon giving the Vendor notice of
such termination. The State shall not be required to fransfer funds from any other account to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT(S) PRICE/PRICE LIMITATION/ PAYMENT.

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

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

5.3 The State reserves the right to offset from any amounts otherwise payable to the Vendor under this Agreement those liquidated
amounts required or permitted by N.H. RSA 80:7 through RSA 80:7-c or any other provision of law.

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

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

6.1 In connection with the performance of the Services, the Vendor shall comply with all statutes, laws, regulations, and orders of
federal, state, county or municipal authorities which impose any obligation or duty upon the Vendor, including, but not limited to, civil
rights and equal opportunity laws. In addition, the Vendor shall comply with all applicable copyright laws.

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

6.3 If this Agreement is funded in any part by monies of the United States, the Vendor shall comply with all the provisions of Executive
Order No. 11246 (“Equal Employment Opportunity”), as supplemented by the regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines as the State of New Hampshire or the United States issue to implement
these regulations. The Vendor further agrees to permit the State or United States access to any of the Vendor's books, records and
accounts for the purpose of ascertaining compliance with all rules, regulations and orders, and the covenants, ferms and conditions
of this Agreement.

7. PERSONNEL.

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

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

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

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the Vendor shall constitute an event of default hereunder (“Event of
Default”):

8.1.1 failure to perform the Services satisfactorily or on schedule;

8.1.2 failure fo submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may take any one, or more, or all, of the following actions:

8.2.1 give the Vendor a written notice specifying the Event of Default and requiring it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) days from the date of the notice; and if the Event of Default is not timely remedied,
terminate this Agreement, effective two (2) days after giving the Vendor notice of termination;

8.2.2 give the Vendor a written notice specifying the Event of Default and suspending all payments to be made under this Agreement
and ordering that the portion of the contract(s) price which would otherwise accrue to the Vendor during the period from the date of
such noftice until such time as the State determines that the Vendor has cured the Event of Default shall never be paid to the Vendor;
8.2.3 set off against any other obligations the State may owe to the Vendor any damages the State suffers by reason of any Event of
Default; and/or

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

9. DATA/ACCESS/CONFIDENTIALITY/ PRESERVATION.

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

9.2 All data and any property which has been received from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State upon demand or upon termination of this Agreement
for any reason.

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

35



10. TERMINATION. In the event of an early termination of this Agreement for any reason other than the completion of the Services, the
Vendor shall deliver to the Contract(s)ing Officer, not later than fifteen (15) days after the date of termination, a report (“Termination
Report”) describing in detail all Services performed, and the confract(s) price earned, to and including the date of termination. The
form, subject matter, content, and number of copies of the Termination Report shall be identical to those of any Final Report
described in the atfached EXHIBIT A.

11. VENDOR'S RELATION TO THE STATE. In the performance of this Agreement the Vendor is in all respects an independent Vendor, and
is neither an agent nor an employee of the State. Neither the Vendor nor any of its officers, employees, agents or members shall have
authority to bind the State or receive any benefits, workers' compensation or other emoluments provided by the State to its
employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACT(S)S. The Vendor shall not assign, or otherwise transfer any interest in this Agreement
without the prior written consent of the N.H. Department of Administrative Services. None of the Services shall be subcontract(s)ed by
the Vendor without the prior written consent of the State.

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

14. INSURANCE.

14.1 The Vendor shall, at ifs sole expense, obtain and maintain in force, and shall require any subvendor or assignee to obtain and
maintain in force, the following insurance:

14.1.1 comprehensive general liability insurance against all claims of bodily injury, death or property damage, in amounts of not less
than $250,000 per claim and $2,000,000 per occurrence; and

14.1.2 fire and extended coverage insurance covering all property subject to subparagraph 9.2 herein, in an amount not less than 80%
of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be on policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued by insurers licensed in the State of New Hampshire.

14.3 The Vendor shall furnish to the Contract(s)ing Officer identified in block 1.9, or his or her successor, a certificate(s) of insurance for
all insurance required under this Agreement. Vendor shall also furnish to the Contract(s)ing Officer identified in block 1.9, or his or her
successor, certificate(s) of insurance for all renewal(s) of insurance required under this Agreement no later than 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 attached
and are incorporated herein by reference. Each certificate(s) of insurance shall contain a clause requiring the insurer to endeavor to
provide the Contract(s)ing Officer identified in block 1.9, or his or her successor, no less than ten (10) days prior written notice of
cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

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

15.2 To the extent the Vendor is subject to the requirements of N.H. RSA chapter 281-A, Vendor shall maintain, and require any
subVendor or assignee to secure and maintain, payment of Workers’ Compensation in connection with activities which the person
proposes to undertake pursuant fo this Agreement. Vendor shall furnish the Contract(s)ing Officer identified in block 1.9, or his or her
successor, proof of Workers’ Compensation in the manner described in N.H. RSA chapter 281-A and any applicable renewal(s)
thereof, which shall be attached and are incorporated herein by reference. The State shall not be responsible for payment of any
Workers' Compensation premiums or for any other claim or benefit for Vendor, or any subVendor or employee of Vendor, which might
arise under applicable State of New Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement.

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

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

18. AMENDMENT. This Agreement may be amended, waived or discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or discharge by the Governor and Executive Council of the State of New
Hampshire.

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

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

21. HEADINGS. The headings throughout the Agreement are for reference purposes only, and the words contained therein shall in no
way be held to explain, modify, amplify or aid in the interpretation, construction or meaning of the provisions of this Agreement.
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22. SPECIAL PROVISIONS. Additional provisions set forth in the attached EXHIBIT C are incorporated herein by reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may be executed in a number of counterparts, each of which shall be deemed an

original, constitutes the entire Agreement and understanding between the parties, and supersedes all prior Agreements and
understandings relating hereto.

37




EXHIBIT A

Workers' Compensation Expenditure Experience (Monthly Cash Flow History)

Month | Benefit Type | 2009 | 2010 | 2011 | 2012 | 2013 | 2014

Jan Total 513,702 486,463 574,842 445,531 507,142 644,223
Indemnity 238,373 142,542 206,361 140,655 161,488 214,667
Medical 216,433 293,945 326,641 256,278 284,627 366,163
Expense 58,897 49,976 41,840 48,598 61,027 63,394

Feb Total 491,926 494,960 483,579 (64,483) 550,806 775,561
Indemnity 159,500 147,030 171,755 (78,852) 135,192 417,081
Medical 287,847 326,875 277,322 (12,837) 348,706 359,184
Expense 44,578 21,055 34,501 27,206 66,909 (703)

March  Total 922,260 300,752 531,062 612,209 (81,719) 706,823
Indemnity 430,160 98,762 82,159 197,873 (18,944) 183,051
Medical 439,324 158,883 393,157 371,903 (109,595) 494,869
Expense 52,776 43,107 55,747 42,433 46,821 28,903

April  Total 204,505 462,919 594,936 528,905 524,201 45,074
Indemnity 17,688 136,593 115,355 196,202 128,699 (84,912)
Medical 114,582 271,101 427,831 290,137 334,478 76,751
Expense 72,234 55,226 51,750 42,566 61,025 53,235

May  Total 451,080 466,385 732,767 527,148 623,216 595,650
Indemnity 114,938 183,797 229,683 233,852 211,688 142,523
Medical 297,845 231,394 457,574 244,084 339,280 373,961
Expense 38,297 51,195 45,510 49,212 72,248 79,166

June  Total 623,783 633,060 551,724 1,007,122 608,201 522,169
Indemnity 145,015 220,757 167,755 592,735 180,608 $151,682
Medical 440,038 367,971 331,997 345,251 371,180 $315,617
Expense 38,730 44,333 51,972 69,136 56,413 $54,870

July  Total 560,636 446,188 529,256 625,188 741,293 520,302
Indemnity 109,690 104,522 141,279 238,619 250,796 143,633,
Medical 377,637 296,754 346,652 340,818 413,783 307,518
Expense 73,309 44,912 41,325 45,751 76,714 69,151

Aug  Total 377,319 460,167 500,888 920,820 528,379 567,914
Indemnity 138,894 229,581 162,408 301,071 98,373 335,230
Medical 192,832 188,369 259,001 531,878 350,135 200,446,
Expense 45,593 42,218 79,480 87,870 79,870 32,239

Sept  Total 589,762 554,889 519,714 552,771 480,439 553,799
Indemnity 282,577 206,807 217,652 234,207 130,559 208,022
Medical 286,130 312,109 263,096 263,486 302,107 337,863
Expense 21,056 35,972 38,966 55,079 47,774 7,914

Oct Total 373,066 776,680 482,614 459,954 586,925 546,291
Indemnity 84,157 298,269 150,401 147,680 193,274 193,257
Medical 249,604 410,330 277,394 237,672 314,752 318,829
Expense 39,305 68,081 54,819 74,602 78,899 34,204

Nov  Total 359,200 660,219 594,627 479,547 479,085 364,655
Indemnity 149,387 266,271 164,322 159,589 96,058 96,971
Medical 180,037 332,659 381,634 243,955 335,708 220,823
Expense 29,776 61,289 48,672 76,003 47,320 46,861

Dec  Total 573,368 674,690 660,195 445,044 646,097 687,766

CALENDAR YEAR TOTALS:

BENEFITS TOTAL: 6,040,609 6,417,374 6,756,207 6,539,756 6,194,068 6,530,228

TPA Fees - Helmsman 588,077 588,077 588,077 576,478 564,900 564,900

GRAND TOTAL 6,628,686 7,005,451 7,344,284 7,116,234 6,758,968 7,095,128







EXHIBIT B

Lost Time Claims

Avg Total
Paid

Claim
Count Total Incurred

Avg Total
Incurred

Outstanding Lost Time
Reserve Days

Total Paid

2009 151 $4,398,014.09 $724,129.75 $4,048,438.24 $696,443.87 $349,575.85 14104
2010 166 $5,717,676.94  $593,066.45 $5,134,990.60 $516,025.90 $582,686.34 15020
2011 157 $3,955,437.53  $480,082.81 $3,670,508.42 $458,071.49  $284,929.11 9635
2012 140 $4,167,928.06 $669,763.43 $3,796,892.59 $624,133.52  $371,035.47 12300
2013 150 $6,052,126.96 $997,447.32 $4,098,563.73 $562,856.14 $1,953,563.23 12182
2014 173 $4,828,131.73 $1,049,235.86 $2,223,984.34 $396,399.71 $2,604,147.39 7579
No Indemnity (No Lost Time) Claims

Claim Avg Total Avg Total Outstanding Lost Time

Count Total Incurred Incurred Total Paid Paid Reserve DE IV
2009 629 $762,453.14 $37,973.08 $758,701.86 $37,871.70 $3,751.28 4
2010 644 $915,660.95 $50,258.50  $915,660.95 $50,258.50 $0.00 119
2011 552 $962,782.20 $49,479.59 $926,648.31 $48,991.84 $36,133.89 0
2012 515 $799,269.28 $46,845.63  $742,408.50 $45,220.44 $56,860.78 6
2013 512  $846,355.99 $61,649.33  $794,578.52 $57,041.42 $51,777.47 0
2014 572 $918,812.23 $50,849.47 $742,824.93 $41,022.12 $175,987.30 1

Total Incurred Claims

Claim Avg Total Avg Total Outstanding Lost Time

Count Total Incurred Incurred Total Paid Paid Reserve DEIV
2009 780 $5,160,467.23  $199,827.44 $4,807,140.10 $194,812.57 $353,327.13 14108
2010 810 $6,633,337.89 $162,703.00 $6,050,651.55 $152,230.35 $582,686.34 15139
2011 709 $4,918,219.73  $146,309.26 $4,597,156.73 $140,334.84  $321,063.00 9635
2012 655 $4,967,197.34  $199,099.89 $4,539,301.09 $190,728.44  $427,896.25 12306
2013 662 $6,898,482.95 $367,683.33 $4,893,142.25 $235,014.77 $2,005,340.70 12182
2014 745 $5,746,943.96  $603,279.54 $2,966,809.27 $235,592.85 $2,780,134.69 7580





EXHIBIT B

TOTALS INCURRED 6 Yrs
Valuation Date: 03/13/2015
Date of Loss: 01/01/2009 Through 12/31/2014

2009 20000 02 EXECUTIVE BRANCH 2 $0.00 $0.00 $0.00 $0.00 $0.00 0
03 OIT - OFFICE OF INFORMATION
2009 30000 TECHNOLOGY 7 $0.00 $0.00 $0.00 $0.00 $0.00 0
2009 40000 LEGISLATIVE BRANCH 4 $2,317.26 $579.32 $2,317.26 $579.32 $0.00 0
2009 100000 ADMIN OFFICE COURTS 46 $167,588.75 $3,643.23 $167,588.75 $3,643.23 $0.00 46
2009 120000 ADJUTANT GENERAL 6 $218,559.81 $36,426.64 $218,559.81  $36,426.64 $0.00 779
2009 140000 ADMINISTRATIVE SERVICES 21 $49,737.46 $2,368.45 $49,737.46 $2,368.45 $0.00 172
2009 230000 SAFETY 58 $300,277.92 $5,177.21 $299,198.21 $5,158.59 $1,079.71 852
2009 260000 LABOR DEPARTMENT 4 $8,789.33 $2,197.33 $8,789.33 $2,197.33 $0.00 0
DEPARTMENT OF EMPLOYMENT
2009 270000 SECURITY 9 $77,646.78 $8,627.42 $77,646.78 $8,627.42 $0.00 66
LIBRARIES, ARTS & HISTORICAL
2009 340000 RESOURCES 1 $5,095.74 $5,095.74 $5,095.74 $5,095.74 $0.00 0
2009 350000 DRED 30 $125,498.63 $4,183.29 $125,498.63 $4,183.29 $0.00 498
2009 380000 STATE TREASURY 1 $951.21 $951.21 $951.21 $951.21 $0.00 0
2009 400000 CHILDREN & YOUTH SERVICES 12 $46,128.66 $3,844.06 $46,128.66 $3,844.06 $0.00 45
2009 410000 DJJS - DIVISION OF JUVENILE JUSTICE 19 $331,637.88 $17,454.63 $331,637.88  $17,454.63 $0.00 1170
2009 430000 VETERANS HOME 45 $214,079.29 $4,757.32 $210,328.01 $4,673.96 $3,751.28 622
2009 440000 ENVIRONMENTAL SERVICES 12 $46,711.78 $3,892.65 $46,711.78 $3,892.65 $0.00 187
2009 450000 HUMAN SERVICES 5 $117,648.35 $23,529.67 $117,648.35  $23,529.67 $0.00 615
2009 460000 CORRECTIONS 97 $1,047,652.17 $10,800.54 $834,621.86 $8,604.35 $213,030.31 4117
2009 480000 ELDERLY & ADULT SERVICES 1 $0.00 $0.00 $0.00 $0.00 $0.00 0
2009 560000 EDUCATION 5 $26,897.46 $5,379.49 $26,897.46 $5,379.49 $0.00 0
2009 580000 CCSNH 25 $74,377.90 $2,975.12 $74,377.90 $2,975.12 $0.00 106
2009 590000 RETIREMENT 10 $5,732.66 $573.27 $5,732.66 $573.27 $0.00 0
2009 750000 FISH AND GAME 18 $486,878.05 $27,048.78 $454,086.64  $25,227.04 $32,791.41 584
2009 760000 HUMAN RIGHTS COMMISSION 3 $9,101.51 $3,033.84 $9,101.51 $3,033.84 $0.00 8
2009 770000 LIQUOR COMMISSION 53 $143,182.07 $2,701.55 $143,182.07 $2,701.55 $0.00 458
2009 810000 PUBLIC UTILITIES 1 $0.00 $0.00 $0.00 $0.00 $0.00 0
2009 830000 SWEEPSTAKES 3 $539.90 $179.97 $539.90 $179.97 $0.00 0
2009 840000 REVENUE 5 $11,982.14 $2,396.43 $11,982.14 $2,396.43 $0.00 0
2009 870000 POLICE STANDARDS 1 $398.07 $398.07 $398.07 $398.07 $0.00 0
2009 900000 PUBLIC HEALTH 5 $9,777.34 $1,955.47 $9,777.34 $1,955.47 $0.00 0
2009 910000 GLENCLIFF 20 $23,291.59 $1,164.58 $23,291.59 $1,164.58 $0.00 66
2009 920000 MENTAL HEALTH 1 $2,189.45 $2,189.45 $2,189.45 $2,189.45 $0.00 0
2009 930000 LACONIA DEVELOPMENT SERVICES 2 $668.06 $334.03 $668.06 $334.03 $0.00 0
2009 940000 NH HOSPITAL 116 $839,686.14 $7,238.67 $768,973.13 $6,629.08 $70,713.01 1326
2009 950000 HEALTH AND WELFARE 17 $24,310.96 $1,430.06 $24,310.96 $1,430.06 $0.00 94
2009 960000 DEPT OF TRANSPORTATION (DOT) 112 $739,028.32 $6,598.47 $707,066.91 $6,313.10 $31,961.41 2297
2009 TAO00O  TANF 3 $2,104.59 $701.53 $2,104.59 $701.53 $0.00 0

Total Total 2009 780 $5,160,467.23 $199,827.44  $4,807,140.10 $194,812.57 $353,327.13 14108






EXHIBIT B

TOTALS INCURRED 6 Yrs
Valuation Date: 03/13/2015
Date of Loss: 01/01/2009 Through 12/31/2014

Date of Avg Total Avg Total Outstanding Lost Time
Loss Year  Level 1 Level 1 Description Total Incurred Incurred Total Paid Paid Reserve Days

2010 20000 02 EXECUTIVE BRANCH $0.00 $0.00 $0.00 $0.00 $0.00
03 OIT - OFFICE OF INFORMATION
2010 30000 TECHNOLOGY 10 $827.75 $82.78 $827.75 $82.78 $0.00 0
2010 40000 LEGISLATIVE BRANCH 12 $7,533.67 $627.81 $7,533.67 $627.81 $0.00 0
2010 100000 ADMIN OFFICE COURTS 33 $21,517.67 $652.05 $21,517.67 $652.05 $0.00 28
2010 120000 ADJUTANT GENERAL 7 $3,789.74 $541.39 $3,789.74 $541.39 $0.00 0
2010 140000 ADMINISTRATIVE SERVICES 22 $36,041.06 $1,638.23 $36,041.06 $1,638.23 $0.00 45
2010 200000 JUSTICE DEPARTMENT 4 $9,945.60 $2,486.40 $9,945.60 $2,486.40 $0.00 0
2010 230000 SAFETY 54 $963,109.58 $17,835.36 $740,384.68  $13,710.83 $222,724.90 1881
2010 250000 HIGHWAY SAFETY AGENCY 1 $3,013.86 $3,013.86 $3,013.86 $3,013.86 $0.00 0
2010 260000 LABOR DEPARTMENT 3 $4,434.91 $1,478.30 $4,434.91 $1,478.30 $0.00 0
DEPARTMENT OF EMPLOYMENT
2010 270000 SECURITY 11 $112,872.93 $10,261.18 $112,872.93  $10,261.18 $0.00 247
LIBRARIES, ARTS & HISTORICAL
2010 340000 RESOURCES 1 $2,026.52 $2,026.52 $2,026.52 $2,026.52 $0.00 0
2010 350000 DRED 33 $458,982.74 $13,908.57 $458,982.74  $13,908.57 $0.00 722
2010 380000 STATE TREASURY 1 $460.91 $460.91 $460.91 $460.91 $0.00 5
2010 400000 CHILDREN & YOUTH SERVICES 11 $5,149.17 $468.11 $5,149.17 $468.11 $0.00 0
2010 410000 DJJS - DIVISION OF JUVENILE JUSTICE 22 $124,634.40 $5,665.20 $124,634.40 $5,665.20 $0.00 493
2010 430000 VETERANS HOME 59 $383,270.37 $6,496.11 $383,270.37 $6,496.11 $0.00 1266
2010 440000 ENVIRONMENTAL SERVICES 14 $37,650.57 $2,689.33 $37,650.57 $2,689.33 $0.00 26
2010 450000 HUMAN SERVICES 13 $97,070.96 $7,467.00 $61,733.25 $4,748.71 $35,337.71 194
2010 460000 CORRECTIONS 94 $990,407.29 $10,536.25 $730,464.53 $7,770.90 $259,942.76 1793
2010 480000 ELDERLY & ADULT SERVICES 4 $9,314.61 $2,328.65 $9,314.61 $2,328.65 $0.00 0
2010 560000 EDUCATION 7 $7,330.29 $1,047.18 $7,330.29 $1,047.18 $0.00 0
2010 580000 CCSNH 18 $218,715.06 $12,150.84 $218,715.06  $12,150.84 $0.00 762
2010 590000 RETIREMENT 1 $212.85 $212.85 $212.85 $212.85 $0.00 0
2010 720000 BANKING COMMISSION 2 $8,358.75 $4,179.38 $8,358.75 $4,179.38 $0.00 7
2010 740000 VARIOUS BOARDS 1 $34.03 $34.03 $34.03 $34.03 $0.00 0
2010 750000 FISH AND GAME 20 $142,234.81 $7,111.74 $142,234.81 $7,111.74 $0.00 88
2010 760000 HUMAN RIGHTS COMMISSION 1 $511.78 $511.78 $511.78 $511.78 $0.00 0
2010 770000 LIQUOR COMMISSION 56 $368,075.57 $6,572.78 $334,929.35 $5,980.88 $33,146.22 1197
2010 810000 PUBLIC UTILITIES 1 $0.00 $0.00 $0.00 $0.00 $0.00 0
2010 830000 SWEEPSTAKES 1 $0.00 $0.00 $0.00 $0.00 $0.00 0
2010 840000 REVENUE 6 $14,552.58 $2,425.43 $14,552.58 $2,425.43 $0.00 0
2010 870000 POLICE STANDARDS 3 $5,267.18 $1,755.73 $5,267.18 $1,755.73 $0.00 0
2010 900000 PUBLIC HEALTH 6 $13,760.58 $2,293.43 $13,760.58 $2,293.43 $0.00 31
2010 910000 GLENCLIFF 17 $57,872.68 $3,404.28 $57,872.68 $3,404.28 $0.00 125
2010 920000 MENTAL HEALTH 2 $2,157.93 $1,078.97 $2,157.93 $1,078.97 $0.00 0
2010 930000 LACONIA DEVELOPMENT SERVICES 3 $3,109.98 $1,036.66 $3,109.98 $1,036.66 $0.00 13
2010 940000 NH HOSPITAL 98 $490,499.17 $5,005.09 $478,102.25 $4,878.59 $12,396.92 654
2010 950000 HEALTH AND WELFARE 16 $51,723.13 $3,232.70 $51,723.13 $3,232.70 $0.00 119
2010 960000 DEPT OF TRANSPORTATION (DOT) 131 $1,967,550.91 $15,019.47  $1,948,413.08  $14,873.38 $19,137.83 5346
NEW HAMPSHIRE RETURN TO WORK
2010 JO0000 PROGRAM 1 $4,096.77 $4,096.77 $4,096.77 $4,096.77 $0.00 97
2010 TAOOOO  TANF 6 $5,219.53 $869.92 $5,219.53 $869.92 $0.00 0
Total Total 2010 810 $6,633,337.89 $162,703.00 $6,050,651.55 $152,230.35 $582,686.34 15139






EXHIBIT B

TOTALS INCURRED 6 Yrs
Valuation Date: 03/13/2015
Date of Loss: 01/01/2009 Through 12/31/2014

Date of Avg Total Avg Total Outstanding Lost Time
Loss Year  Level 1 Level 1 Description Total Incurred Incurred Total Paid Paid Reserve Days

2011 20000 02 EXECUTIVE BRANCH $1,461.87 $730.94 $1,461.87 $730.94 $0.00

03 OIT - OFFICE OF INFORMATION
2011 30000 TECHNOLOGY 6 $7,914.99 $1,319.17 $7,914.99 $1,319.17 $0.00 0
2011 40000 LEGISLATIVE BRANCH 8 $50,216.14 $6,277.02 $50,216.14 $6,277.02 $0.00 0
2011 100000 ADMIN OFFICE COURTS 38 $141,429.29 $3,721.82 $141,429.29 $3,721.82 $0.00 75
2011 120000 ADJUTANT GENERAL 9 $206,143.84 $22,904.87 $206,143.84  $22,904.87 $0.00 854
2011 140000 ADMINISTRATIVE SERVICES 32 $142,114.37 $4,441.07 $142,114.37 $4,441.07 $0.00 225
2011 200000 JUSTICE DEPARTMENT 4 $2,451.67 $612.92 $2,451.67 $612.92 $0.00 0
2011 230000 SAFETY 68 $450,631.27 $6,626.93 $436,783.40 $6,423.29 $13,847.87 907
2011 260000 LABOR DEPARTMENT 1 $155.61 $155.61 $155.61 $155.61 $0.00 0

DEPARTMENT OF EMPLOYMENT
2011 270000 SECURITY 26 $76,484.10 $2,941.70 $70,367.07 $2,706.43 $6,117.03 323

LIBRARIES, ARTS & HISTORICAL
2011 340000 RESOURCES 1 $112.95 $112.95 $112.95 $112.95 $0.00 0
2011 350000 DRED 28 $217,173.08 $7,756.18 $217,173.08 $7,756.18 $0.00 254
2011 400000 CHILDREN & YOUTH SERVICES 6 $20,956.39 $3,492.73 $20,956.39 $3,492.73 $0.00 9
2011 410000 DJJS - DIVISION OF JUVENILE JUSTICE 21 $88,620.27 $4,220.01 $88,620.27 $4,220.01 $0.00 284
2011 430000 VETERANS HOME 59 $220,770.02 $3,741.86 $220,770.02 $3,741.86 $0.00 342
2011 440000 ENVIRONMENTAL SERVICES 9 $26,039.49 $2,893.28 $26,039.49 $2,893.28 $0.00 21
2011 450000 HUMAN SERVICES 4 $1,234.93 $308.73 $1,234.93 $308.73 $0.00 0
2011 460000 CORRECTIONS 65 $302,589.98 $4,655.23 $302,589.98 $4,655.23 $0.00 546
2011 560000 EDUCATION 5 $4,973.31 $994.66 $4,973.31 $994.66 $0.00 0
2011 580000 CCSNH 9 $59,263.83 $6,584.87 $59,263.83 $6,584.87 $0.00 28
2011 590000 RETIREMENT 7 $920.79 $131.54 $920.79 $131.54 $0.00 0
2011 740000 VARIOUS BOARDS 1 $5,290.57 $5,290.57 $5,290.57 $5,290.57 $0.00 0
2011 750000 FISH AND GAME 18 $28,265.87 $1,570.33 $28,265.87 $1,570.33 $0.00 0
2011 770000 LIQUOR COMMISSION 51 $471,987.17 $9,254.65 $456,939.86 $8,959.61 $15,047.31 1578
2011 830000 SWEEPSTAKES 2 $0.00 $0.00 $0.00 $0.00 $0.00 0
2011 840000 REVENUE 1 $0.00 $0.00 $0.00 $0.00 $0.00 0
2011 860000 PARI-MUTUEL 1 $416.40 $416.40 $416.40 $416.40 $0.00 0
2011 870000 POLICE STANDARDS 2 $6,154.11 $3,077.06 $6,154.11 $3,077.06 $0.00 26
2011 900000 PUBLIC HEALTH 4 $3,060.16 $765.04 $3,060.16 $765.04 $0.00 0
2011 910000 GLENCLIFF 19 $200,134.19 $10,533.38 $161,053.61 $8,476.51 $39,080.58 405
2011 930000 LACONIA DEVELOPMENT SERVICES 3 $8,995.10 $2,998.37 $8,995.10 $2,998.37 $0.00 0
2011 940000 NH HOSPITAL 101 $1,212,436.91 $12,004.33  $1,093,535.58  $10,827.08 $118,901.33 2238
2011 950000 HEALTH AND WELFARE 12 $55,157.40 $4,596.45 $48,657.40 $4,054.78 $6,500.00 6
2011 960000 DEPT OF TRANSPORTATION (DOT) 83 $903,795.13 $10,889.10 $782,226.25 $9,424.41 $121,568.88 1514
2011 TAOOOO  TANF 3 $868.53 $289.51 $868.53 $289.51 $0.00 0

Total Total 709 $4,918,219.73 $146,309.26  $4,597,156.73 $140,334.84 $321,063.00 9635






EXHIBIT B

TOTALS INCURRED 6 Yrs
Valuation Date: 03/13/2015
Date of Loss: 01/01/2009 Through 12/31/2014

Date of Avg Total Avg Total Outstanding Lost Time
Loss Year  Level 1 Level 1 Description Total Incurred Incurred Total Paid Paid Reserve Days

2012 20000 02 EXECUTIVE BRANCH $4,709.85 $4,709.85 $4,709.85 $4,709.85 $0.00
03 OIT - OFFICE OF INFORMATION
2012 30000 TECHNOLOGY 1 $841.92 $841.92 $841.92 $841.92 $0.00 0
2012 40000 LEGISLATIVE BRANCH 4 $0.00 $0.00 $0.00 $0.00 $0.00 0
2012 100000 ADMIN OFFICE COURTS 36 $48,064.44 $1,335.12 $48,064.44 $1,335.12 $0.00 57
2012 120000 ADJUTANT GENERAL 4 $170,670.56 $42,667.64 $170,670.56  $42,667.64 $0.00 455
2012 140000 ADMINISTRATIVE SERVICES 12 $17,111.07 $1,425.92 $17,111.07 $1,425.92 $0.00 65
2012 180000 AGRICULTURE 1 $0.00 $0.00 $0.00 $0.00 $0.00 0
2012 200000 JUSTICE DEPARTMENT 1 $11.95 $11.95 $11.95 $11.95 $0.00 0
2012 230000 SAFETY 58 $537,390.86 $9,265.36 $493,461.20 $8,507.95 $43,929.66 1416
2012 240000 INSURANCE DEPT 3 $3,103.66 $1,034.55 $3,103.66 $1,034.55 $0.00 0
2012 260000 LABOR DEPARTMENT 5 $3,255.09 $651.02 $3,255.09 $651.02 $0.00 0
DEPARTMENT OF EMPLOYMENT
2012 270000 SECURITY 23 $40,895.54 $1,778.07 $24,534.33 $1,066.71 $16,361.21 0
LIBRARIES, ARTS & HISTORICAL
2012 340000 RESOURCES 2 $14,723.72 $7,361.86 $14,723.72 $7,361.86 $0.00 35
2012 350000 DRED 38 $95,735.40 $2,519.35 $95,735.40 $2,519.35 $0.00 113
2012 400000 CHILDREN & YOUTH SERVICES 7 $18,895.46 $2,699.35 $18,895.46 $2,699.35 $0.00 11
2012 410000 DJJS - DIVISION OF JUVENILE JUSTICE 22 $205,444.28 $9,338.38 $186,865.54 $8,493.89 $18,578.74 60
2012 430000 VETERANS HOME 57 $200,716.48 $3,521.34 $197,044.18 $3,456.92 $3,672.30 541
2012 440000 ENVIRONMENTAL SERVICES 13 $53,931.55 $4,148.58 $53,931.55 $4,148.58 $0.00 21
2012 450000 HUMAN SERVICES 13 $15,638.25 $1,202.94 $15,638.25 $1,202.94 $0.00 8
2012 460000 CORRECTIONS 42 $286,218.62 $6,814.73 $279,228.04 $6,648.29 $6,990.58 1591
2012 560000 EDUCATION 5 $21,394.08 $4,278.82 $21,394.08 $4,278.82 $0.00 45
2012 590000 RETIREMENT 2 $0.00 $0.00 $0.00 $0.00 $0.00 0
2012 720000 BANKING COMMISSION 1 $328.26 $328.26 $328.26 $328.26 $0.00 0
2012 740000 VARIOUS BOARDS 1 $0.00 $0.00 $0.00 $0.00 $0.00 0
2012 750000 FISH AND GAME 25 $111,469.71 $4,458.79 $109,035.51 $4,361.42 $2,434.20 90
2012 770000 LIQUOR COMMISSION 56 $393,417.19 $7,025.31 $390,221.24 $6,968.24 $3,195.95 1495
2012 830000 SWEEPSTAKES 1 $784.05 $784.05 $784.05 $784.05 $0.00 0
2012 840000 REVENUE 1 $164.61 $164.61 $164.61 $164.61 $0.00 0
2012 870000 POLICE STANDARDS 1 $1,942.67 $1,942.67 $1,942.67 $1,942.67 $0.00 0
2012 900000 PUBLIC HEALTH 4 $3,838.80 $959.70 $3,838.80 $959.70 $0.00 0
2012 910000 GLENCLIFF 18 $288,161.12 $16,008.95 $288,161.12  $16,008.95 $0.00 1210
2012 920000 MENTAL HEALTH 2 $24,548.59 $12,274.30 $24,548.59  $12,274.30 $0.00 268
2012 930000 LACONIA DEVELOPMENT SERVICES 3 $20,680.64 $6,893.55 $20,680.64 $6,893.55 $0.00 132
2012 940000 NH HOSPITAL 68 $417,501.51 $6,139.73 $328,221.09 $4,826.78 $89,280.42 815
2012 950000 HEALTH AND WELFARE 10 $141,534.46 $14,153.45 $117,722.52  $11,772.25 $23,811.94 448
2012 960000 DEPT OF TRANSPORTATION (DOT) 111 $1,814,918.67 $16,350.62  $1,595,277.42  $14,371.87 $219,641.25 3430
DEVELOPMENTAL DISABILITIES
2012 970000 COUNCIL 1 $2,864.05 $2,864.05 $2,864.05 $2,864.05 $0.00 0
2012 TAOOOO  TANF 2 $6,290.23 $3,145.12 $6,290.23 $3,145.12 $0.00 0
Total Total 2012 655 $4,967,197.34 $199,099.89  $4,539,301.09 $190,728.44 $427,896.25 12306






EXHIBIT B

TOTALS INCURRED 6 Yrs
Valuation Date: 03/13/2015
Date of Loss: 01/01/2009 Through 12/31/2014

Date of Avg Total Avg Total Outstanding Lost Time
Loss Year  Level 1 Level 1 Description Total Incurred Incurred Total Paid Paid Reserve Days
03 OIT - OFFICE OF INFORMATION
2013 30000 TECHNOLOGY 4 $8,838.37 $2,209.59 $8,838.37 $2,209.59 $0.00 0
2013 40000 LEGISLATIVE BRANCH 3 $8,974.26 $2,991.42 $8,974.26 $2,991.42 $0.00 0
2013 100000 ADMIN OFFICE COURTS 50 $212,080.50 $4,241.61 $176,909.22 $3,538.18 $35,171.28 699
2013 120000 ADJUTANT GENERAL 4 $12,933.10 $3,233.28 $12,933.10 $3,233.28 $0.00 4
2013 140000 ADMINISTRATIVE SERVICES 21 $619,490.43 $29,499.54 $223,947.15 $10,664.15 $395,543.28 783
2013 180000 AGRICULTURE 2 $4,924.50 $2,462.25 $4,924.50 $2,462.25 $0.00 0
2013 230000 SAFETY 54 $439,123.55 $8,131.92 $429,838.79 $7,959.98 $9,284.76 702
2013 260000 LABOR DEPARTMENT 4 $65,835.11 $16,458.78 $42,007.79  $10,501.95 $23,827.32 21
DEPARTMENT OF EMPLOYMENT
2013 270000 SECURITY 24 $281,248.50 $11,718.69 $41,238.48 $1,718.27  $240,010.02 78
2013 310000 JOINT BOARD 3 $76,782.90 $25,594.30 $33,973.36 $11,324.45 $42,809.54 18
LIBRARIES, ARTS & HISTORICAL
2013 340000 RESOURCES 1 $3,141.26 $3,141.26 $3,141.26 $3,141.26 $0.00 0
2013 350000 DRED 44 $740,777.51 $16,835.85 $555,427.16  $12,623.34  $185,350.35 809
2013 400000 CHILDREN & YOUTH SERVICES 6 $72,052.40 $12,008.73 $48,969.44 $8,161.57 $23,082.96 18
2013 410000 DJJS - DIVISION OF JUVENILE JUSTICE 15 $234,875.00 $15,658.33 $227,618.29 $15,174.55 $7,256.71 251
2013 430000 VETERANS HOME 65 $684,421.45 $10,529.56 $439,048.76 $6,754.60  $245,372.69 1681
2013 440000 ENVIRONMENTAL SERVICES 9 $27,766.32 $3,085.15 $27,766.32 $3,085.15 $0.00 9
2013 450000 HUMAN SERVICES 3 $325,837.00 $108,612.33 $164,333.65  $54,777.88  $161,503.35 699
2013 460000 CORRECTIONS 68 $876,309.40 $12,886.90 $609,029.47 $8,956.32 $267,279.93 1555
2013 480000 ELDERLY & ADULT SERVICES 5 $29,536.41 $5,907.28 $29,536.41 $5,907.28 $0.00 98
2013 560000 EDUCATION 6 $4,691.60 $781.93 $4,691.60 $781.93 $0.00 0
2013 590000 RETIREMENT 2 $9,760.47 $4,880.24 $9,760.47 $4,880.24 $0.00 10
2013 740000 VARIOUS BOARDS 2 $18,784.41 $9,392.21 $18,784.41 $9,392.21 $0.00 29
2013 750000 FISH AND GAME 15 $75,944.96 $5,063.00 $75,944.96 $5,063.00 $0.00 126
2013 770000 LIQUOR COMMISSION 52 $578,139.89 $11,118.07 $494,436.54 $9,508.39 $83,703.35 2074
2013 810000 PUBLIC UTILITIES 1 $0.00 $0.00 $0.00 $0.00 $0.00 0
2013 840000 REVENUE 1 $8,544.19 $8,544.19 $8,544.19 $8,544.19 $0.00 0
2013 870000 POLICE STANDARDS 1 $399.88 $399.88 $399.88 $399.88 $0.00 0
2013 910000 GLENCLIFF 26 $206,981.35 $7,960.82 $91,667.56 $3,525.68 $115,313.79 84
2013 930000 LACONIA DEVELOPMENT SERVICES 5 $4,982.25 $996.45 $4,982.25 $996.45 $0.00 0
2013 940000 NH HOSPITAL 68 $229,747.78 $3,378.64 $229,747.78 $3,378.64 $0.00 287
2013 950000 HEALTH AND WELFARE 9 $60,498.17 $6,722.02 $14,325.37 $1,591.71 $46,172.80 0
2013 960000 DEPT OF TRANSPORTATION (DOT) 84 $966,387.58 $11,504.61 $842,729.01 $10,032.49 $123,658.57 2147
2013 TAOOOO  TANF 5 $8,672.45 $1,734.49 $8,672.45 $1,734.49 $0.00 0
Total Total 2013 662 $6,898,482.95 $367,683.33  $4,893,142.25 $235,014.77 $2,005,340.70 12182






EXHIBIT B

TOTALS INCURRED 6 Yrs
Valuation Date: 03/13/2015
Date of Loss: 01/01/2009 Through 12/31/2014

Date of Avg Total Avg Total Outstanding Lost Time
Loss Year Level 1 Level 1 Description Total Incurred Incurred Total Paid Paid Reserve Days
03 OIT - OFFICE OF INFORMATION
2014 30000 TECHNOLOGY 4 $6,661.38 $1,665.35 $6,661.38 $1,665.35 $0.00 0
2014 40000 LEGISLATIVE BRANCH 4 $883.43 $220.86 $883.43 $220.86 $0.00 0
2014 100000 ADMIN OFFICE COURTS 42 $82,413.04 $1,962.22 $28,985.54 $690.13 $53,427.50 76
2014 120000 ADJUTANT GENERAL 5 $13,242.09 $2,648.42 $13,242.09 $2,648.42 $0.00 24
2014 140000 ADMINISTRATIVE SERVICES 18 $111,892.52 $6,216.25 $59,130.19 $3,285.01 $52,762.33 117
2014 180000 AGRICULTURE 1 $3,449.93 $3,449.93 $3,449.93 $3,449.93 $0.00 0
2014 200000 JUSTICE DEPARTMENT 2 $0.00 $0.00 $0.00 $0.00 $0.00 0
2014 230000 SAFETY 69 $467,136.78 $6,770.10 $245,547.40 $3,558.66 $221,589.38 513
2014 240000 INSURANCE DEPT 1 $0.00 $0.00 $0.00 $0.00 $0.00 0
2014 260000 LABOR DEPARTMENT 4 $2,150.20 $537.55 $2,150.20 $537.55 $0.00 0
DEPARTMENT OF EMPLOYMENT
2014 270000 SECURITY 25 $39,957.39 $1,598.30 $26,449.90 $1,058.00 $13,507.49 2
2014 310000 JOINT BOARD 1 $0.00 $0.00 $0.00 $0.00 $0.00 0
LIBRARIES, ARTS & HISTORICAL
2014 340000 RESOURCES 1 $0.00 $0.00 $0.00 $0.00 $0.00 0
2014 350000 DRED 55 $550,854.74 $10,015.54 $398,943.40 $7,253.52 $151,911.34 915
2014 360000 N.H. PORT AUTHORITY 1 $314,934.00 $314,934.00 $99,610.08  $99,610.08 $215,323.92 259
2014 400000 CHILDREN & YOUTH SERVICES 5 $1,221.30 $244.26 $1,221.30 $244.26 $0.00 0
2014 410000 DJJS - DIVISION OF JUVENILE JUSTICE 18 $218,540.41 $12,141.13 $76,896.96 $4,272.05 $141,643.45 300
2014 430000 VETERANS HOME 64 $263,480.48 $4,116.88 $162,044.25 $2,531.94 $101,436.23 417
2014 440000 ENVIRONMENTAL SERVICES 7 $19,859.34 $2,837.05 $19,859.34 $2,837.05 $0.00 20
2014 450000 HUMAN SERVICES 8 $143,118.32 $17,889.79 $88,646.65  $11,080.83 $54,471.67 275
2014 460000 CORRECTIONS 84 $835,376.62 $9,944.96 $432,036.48 $5,143.29 $403,340.14 1124
2014 480000 ELDERLY & ADULT SERVICES 4 $54,169.57 $13,542.39 $31,621.01 $7,905.25 $22,548.56 141
2014 560000 EDUCATION 3 $11,287.49 $3,762.50 $8,256.50 $2,752.17 $3,030.99 0
2014 590000 RETIREMENT 1 $19,209.00 $19,209.00 $16,458.05  $16,458.05 $2,750.95 45
2014 720000 BANKING COMMISSION 1 $341.90 $341.90 $341.90 $341.90 $0.00 0
2014 740000 VARIOUS BOARDS 1 $2,680.90 $2,680.90 $2,680.90 $2,680.90 $0.00 1
2014 750000 FISH AND GAME 15 $17,855.07 $1,190.34 $13,056.58 $870.44 $4,798.49 6
2014 770000 LIQUOR COMMISSION 61 $356,418.03 $5,842.92 $246,014.41 $4,033.02 $110,403.62 786
2014 810000 PUBLIC UTILITIES 2 $0.00 $0.00 $0.00 $0.00 $0.00 0
2014 840000 REVENUE 3 $854.18 $284.73 $854.18 $284.73 $0.00 0
2014 870000 POLICE STANDARDS 2 $180,646.24 $90,323.12 $46,858.34  $23,429.17 $133,787.90 201
2014 900000 PUBLIC HEALTH 5 $95,006.49 $19,001.30 $29,779.33 $5,955.87 $65,227.16 55
2014 910000 GLENCLIFF 32 $196,618.45 $6,144.33 $71,189.07 $2,224.66 $125,429.38 170
2014 930000 LACONIA DEVELOPMENT SERVICES 3 $4,565.01 $1,521.67 $4,565.01 $1,521.67 $0.00 26
2014 940000 NH HOSPITAL 94 $558,092.35 $5,937.15 $347,066.61 $3,692.20 $211,025.74 820
2014 950000 HEALTH AND WELFARE 7 $164,958.90 $23,565.56 $48,573.63 $6,939.09 $116,385.27 84
2014 960000 DEPT OF TRANSPORTATION (DOT) 91 $1,007,399.57 $11,070.32 $432,066.39 $4,747.98 $575,333.18 1203
2014 TAO0O00  TANF 1 $1,668.84 $1,668.84 $1,668.84 $1,668.84 $0.00 0

Total Total 2014 745 $5,746,943.96 $603,279.54  $2,966,809.27 $235,592.85 $2,780,134.69 7580






LOST TIME CLAIMS- 6 YEARS
Valuation Date: 03/13/2015
Date of Loss: 01/01/2009 Through 12/31/2014

Claim
Count

Date of Loss
Year Level 1

Avg Total
Incurred

Outstanding Lost Time

Total Incurred Total Paid Reserve Days

Avg Total Paid

Level 1 Description

2009 100000 ADMIN OFFICE COURTS 6 $138,967.45 $23,161.24 $138,967.45 $23,161.24 $0.00 46
2009 120000 ADJUTANT GENERAL 2 $215,486.20  $107,743.10 $215,486.20 $107,743.10 $0.00 779
2009 140000 ADMINISTRATIVE SERVICES 3 $36,948.40 $12,316.13 $36,948.40 $12,316.13 $0.00 172
2009 230000 SAFETY 17 $245,526.26 $14,442.72 $244,446.55 $14,379.21 $1,079.71 852
2009 260000 LABOR DEPARTMENT 1 $5,528.58 $5,528.58 $5,528.58 $5,528.58 $0.00 0
2009 270000 DEPARTMENT OF EMPLOYMENT SECURITY 2 $72,273.67 $36,136.84 $72,273.67 $36,136.84 $0.00 66
2009 350000 DRED 7 $103,119.79 $14,731.40 $103,119.79 $14,731.40 $0.00 498
2009 400000 CHILDREN & YOUTH SERVICES 2 $25,344.34 $12,672.17 $25,344.34 $12,672.17 $0.00 45
2009 410000 DJJS - DIVISION OF JUVENILE JUSTICE 6 $320,380.69 $53,396.78 $320,380.69 $53,396.78 $0.00 1170
2009 430000 VETERANS HOME 8 $165,112.55 $20,639.07 $165,112.55 $20,639.07 $0.00 622
2009 440000 ENVIRONMENTAL SERVICES 2 $38,482.67 $19,241.34 $38,482.67 $19,241.34 $0.00 187
2009 450000 HUMAN SERVICES 1 $115,167.54  $115,167.54 $115,167.54 $115,167.54 $0.00 615
2009 460000 CORRECTIONS 13 $957,616.75 $73,662.83 $744,586.44 $57,275.88 $213,030.31 4117
2009 560000 EDUCATION 1 $26,147.32 $26,147.32 $26,147.32 $26,147.32 $0.00 0
2009 580000 CCSNH 4 $64,759.01 $16,189.75 $64,759.01 $16,189.75 $0.00 106
2009 590000 RETIREMENT 1 $3,339.19 $3,339.19 $3,339.19 $3,339.19 $0.00 0
2009 750000 FISH AND GAME 5 $461,902.28 $92,380.46 $429,110.87 $85,822.17 $32,791.41 584
2009 760000 HUMAN RIGHTS COMMISSION 1 $6,490.63 $6,490.63 $6,490.63 $6,490.63 $0.00 8
2009 770000 LIQUOR COMMISSION 12 $103,434.02 $8,619.50 $103,434.02 $8,619.50 $0.00 458
2009 910000 GLENCLIFF 6 $11,124.57 $1,854.10 $11,124.57 $1,854.10 $0.00 66
2009 940000 NH HOSPITAL 20 $678,222.45 $33,911.12 $607,509.44 $30,375.47 $70,713.01 1326
2009 950000 HEALTH AND WELFARE 3 $16,245.93 $5,415.31 $16,245.93 $5,415.31 $0.00 94
2009 960000 DEPT OF TRANSPORTATION (DOT) 28 $586,393.80 $20,942.64 $554,432.39 $19,801.16 $31,961.41 2293
Total Total 2009 151 $4,398,014.09  $724,129.75 $4,048,438.24 $696,443.87 $349,575.85 14104






LOST TIME CLAIMS- 6 YEARS
Valuation Date: 03/13/2015
Date of Loss: 01/01/2009 Through 12/31/2014

Date of Loss Claim Avg Total Outstanding Lost Time
Year Level 1 Description Count Total Incurred Incurred Total Paid Avg Total Paid Reserve Days
2010 100000 ADMIN OFFICE COURTS 4 $9,234.75 $2,308.69 $9,234.75 $2,308.69 $0.00 28
2010 140000 ADMINISTRATIVE SERVICES 5 $24,437.85 $4,887.57 $24,437.85 $4,887.57 $0.00 45
2010 230000 SAFETY 11 $914,393.22 $83,126.66 $691,668.32 $62,878.94 $222,724.90 1776
2010 270000 DEPARTMENT OF EMPLOYMENT SECURITY 3 $102,480.72 $34,160.24 $102,480.72 $34,160.24 $0.00 247
2010 350000 DRED 6 $260,929.30 $43,488.22 $260,929.30  $43,488.22 $0.00 722
2010 380000 STATE TREASURY 1 $460.91 $460.91 $460.91 $460.91 $0.00 5
2010 410000 DJJS - DIVISION OF JUVENILE JUSTICE 7 $87,981.23 $12,568.75 $87,981.23 $12,568.75 $0.00 493
2010 430000 VETERANS HOME 13 $330,373.82 $25,413.37 $330,373.82 $25,413.37 $0.00 1266
2010 440000 ENVIRONMENTAL SERVICES 2 $13,267.63 $6,633.82 $13,267.63 $6,633.82 $0.00 26
2010 450000 HUMAN SERVICES 1 $91,092.00 $91,092.00 $55,754.29 $55,754.29 $35,337.71 188
2010 460000 CORRECTIONS 14 $923,043.49 $65,931.68 $663,100.73 $47,364.34 $259,942.76 1793
2010 580000 CCSNH 6 $190,509.53 $31,751.59 $190,509.53 $31,751.59 $0.00 762
2010 720000 BANKING COMMISSION 1 $7,382.13 $7,382.13 $7,382.13 $7,382.13 $0.00 7
2010 750000 FISH AND GAME 2 $100,895.91 $50,447.96 $100,895.91 $50,447.96 $0.00 88
2010 760000 HUMAN RIGHTS COMMISSION 1 $511.78 $511.78 $511.78 $511.78 $0.00 0
2010 770000 LIQUOR COMMISSION 20 $318,113.63 $15,905.68 $284,967.41 $14,248.37 $33,146.22 1197
2010 840000 REVENUE 1 $14,270.78 $14,270.78 $14,270.78 $14,270.78 $0.00 0
2010 900000 PUBLIC HEALTH 1 $3,447.19 $3,447.19 $3,447.19 $3,447.19 $0.00 31
2010 910000 GLENCLIFF 4 $46,833.34 $11,708.34 $46,833.34  $11,708.34 $0.00 125
2010 930000 LACONIA DEVELOPMENT SERVICES 1 $941.70 $941.70 $941.70 $941.70 $0.00 5
2010 940000 NH HOSPITAL 16 $386,678.20 $24,167.39 $374,281.28  $23,392.58 $12,396.92 654
2010 950000 HEALTH AND WELFARE 3 $43,458.14 $14,486.05 $43,458.14 $14,486.05 $0.00 119
2010 960000 DEPT OF TRANSPORTATION (DOT) 42 $1,842,842.92 $43,877.21  $1,823,705.09 $43,421.55 $19,137.83 5346
2010 JOOO00 NEW HAMPSHIRE RETURN TO WORK PROGRAI 1 $4,096.77 $4,096.77 $4,096.77 $4,096.77 $0.00 97
Total Total 2010 166  $5,717,676.94  $593,066.45 $5,134,990.60 $516,025.90 $582,686.34 15020






LOST TIME CLAIMS- 6 YEARS
Valuation Date: 03/13/2015
Date of Loss: 01/01/2009 Through 12/31/2014

Date of Loss Claim Avg Total Outstanding Lost Time
Year Level 1 Level 1 Description Count Total Incurred Incurred Total Paid Avg Total Paid Reserve Days
2011 40000 LEGISLATIVE BRANCH 1 $13,878.53 $13,878.53 $13,878.53 $13,878.53 $0.00 0
2011 100000 ADMIN OFFICE COURTS 3 $76,413.55 $25,471.18 $76,413.55 $25,471.18 $0.00 75
2011 120000 ADJUTANT GENERAL 2 $188,939.32 $94,469.66 $188,939.32 $94,469.66 $0.00 854
2011 140000 ADMINISTRATIVE SERVICES 6 $114,472.31 $19,078.72 $114,472.31 $19,078.72 $0.00 225
2011 230000 SAFETY 20 $387,976.26 $19,398.81 $374,128.39 $18,706.42 $13,847.87 907
2011 270000 DEPARTMENT OF EMPLOYMENT SECURITY 4 $71,178.49 $17,794.62 $65,061.46 $16,265.37 $6,117.03 323
2011 350000 DRED 7 $157,656.84 $22,522.41 $157,656.84 $22,522.41 $0.00 254
2011 400000 CHILDREN & YOUTH SERVICES 2 $8,301.73 $4,150.87 $8,301.73 $4,150.87 $0.00 9
2011 410000 DJJS - DIVISION OF JUVENILE JUSTICE 8 $77,175.96 $9,647.00 $77,175.96 $9,647.00 $0.00 284
2011 430000 VETERANS HOME 8 $143,111.39 $17,888.92 $143,111.39 $17,888.92 $0.00 342
2011 440000 ENVIRONMENTAL SERVICES 1 $17,628.51 $17,628.51 $17,628.51 $17,628.51 $0.00 21
2011 460000 CORRECTIONS 12 $207,765.80 $17,313.82 $207,765.80 $17,313.82 $0.00 546
2011 580000 CCSNH 1 $50,305.08 $50,305.08 $50,305.08 $50,305.08 $0.00 28
2011 770000 LIQUOR COMMISSION 29 $451,801.52 $15,579.36 $436,754.21 $15,060.49 $15,047.31 1578
2011 870000 POLICE STANDARDS 1 $6,154.11 $6,154.11 $6,154.11 $6,154.11 $0.00 26
2011 910000 GLENCLIFF 5 $169,222.58 $33,844.52 $130,142.00 $26,028.40 $39,080.58 405
2011 940000 NH HOSPITAL 22 $1,000,809.38 $45,491.34 $909,913.92 $41,359.72 $90,895.46 2238
2011 950000 HEALTH AND WELFARE 3 $43,514.49 $14,504.83 $37,014.49 $12,338.16 $6,500.00 6
2011 960000 DEPT OF TRANSPORTATION (DOT) 22 $769,131.68 $34,960.53 $655,690.82 $29,804.13 $113,440.86 1514
Total Total 2011 157 $3,955,437.53 $480,082.81 $3,670,508.42 $458,071.49 $284,929.11 9635






Date of Loss
Year

Level 1 Description

LOST TIME CLAIMS- 6 YEARS
Valuation Date: 03/13/2015
Date of Loss: 01/01/2009 Through 12/31/2014

Claim
Count Total Incurred

Avg Total
Incurred

Total Paid

Avg Total Paid

Outstanding
Reserve

Lost Time
Days

2012 100000 ADMIN OFFICE COURTS 4 $17,864.60 $4,466.15 $17,864.60 $4,466.15 $0.00 57
2012 120000 ADJUTANT GENERAL 1 $165,444.87  $165,444.87 $165,444.87 $165,444.87 $0.00 449
2012 140000 ADMINISTRATIVE SERVICES 5 $13,277.52 $2,655.50 $13,277.52 $2,655.50 $0.00 65
2012 230000 SAFETY 10 $463,701.20 $46,370.12 $425,459.21 $42,545.92 $38,241.99 1416
2012 270000 DEPARTMENT OF EMPLOYMENT SECURITY 1 $20,812.00 $20,812.00 $4,450.79 $4,450.79 $16,361.21 0
2012 340000 LIBRARIES, ARTS & HISTORICAL RESOURCES 1 $13,548.85 $13,548.85 $13,548.85 $13,548.85 $0.00 35
2012 350000 DRED 7 $60,031.65 $8,575.95 $60,031.65 $8,575.95 $0.00 113
2012 400000 CHILDREN & YOUTH SERVICES 1 $15,048.79 $15,048.79 $15,048.79 $15,048.79 $0.00 11
2012 410000 DJJS - DIVISION OF JUVENILE JUSTICE 3 $147,396.92 $49,132.31 $147,396.92 $49,132.31 $0.00 60
2012 430000 VETERANS HOME 11 $149,533.24 $13,593.93 $145,860.94 $13,260.09 $3,672.30 541
2012 440000 ENVIRONMENTAL SERVICES 2 $12,911.47 $6,455.74 $12,911.47 $6,455.74 $0.00 21
2012 450000 HUMAN SERVICES $1,285.50 $1,285.50 $1,285.50 $1,285.50 $0.00 8
2012 460000 CORRECTIONS 14 $255,569.62 $18,254.97 $248,579.04 $17,755.65 $6,990.58 1591
2012 560000 EDUCATION 1 $7,617.15 $7,617.15 $7,617.15 $7,617.15 $0.00 45
2012 750000 FISH AND GAME 2 $90,847.76 $45,423.88 $88,413.56 $44,206.78 $2,434.20 90
2012 770000 LIQUOR COMMISSION 27 $345,327.38 $12,789.90 $342,131.43 $12,671.53 $3,195.95 1495
2012 910000 GLENCLIFF 5 $277,953.78 $55,590.76 $277,953.78 $55,590.76 $0.00 1210
2012 920000 MENTAL HEALTH 1 $24,548.59 $24,548.59 $24,548.59 $24,548.59 $0.00 268
2012 930000 LACONIA DEVELOPMENT SERVICES 1 $18,211.03 $18,211.03 $18,211.03 $18,211.03 $0.00 132
2012 940000 NH HOSPITAL 7 $242,732.47 $34,676.07 $184,641.88 $26,377.41 $58,090.59 815
2012 950000 HEALTH AND WELFARE 3 $134,573.36 $44,857.79 $110,761.42 $36,920.47 $23,811.94 448
2012 960000 DEPT OF TRANSPORTATION (DOT) 31 $1,683,596.28 $54,309.56  $1,465,359.57 $47,269.66 $218,236.71 3430
2012 TAOOOO  TANF 1 $6,094.03 $6,094.03 $6,094.03 $6,094.03 $0.00 0
Total Total 2012 140 $4,167,928.06  $669,763.43  $3,796,892.59 $624,133.52 $371,035.47 12300






LOST TIME CLAIMS- 6 YEARS
Valuation Date: 03/13/2015
Date of Loss: 01/01/2009 Through 12/31/2014

Date of Loss Claim Avg Total Outstanding Lost Time
Year Level 1 Level 1 Description Count Total Incurred Incurred Total Paid Avg Total Paid Reserve Days
2013 100000 ADMIN OFFICE COURTS 4 $197,158.36 $49,289.59 $161,987.08 $40,496.77 $35,171.28 699
2013 120000 ADJUTANT GENERAL 1 $7,958.93 $7,958.93 $7,958.93 $7,958.93 $0.00 4
2013 140000 ADMINISTRATIVE SERVICES 5 $597,325.15 $119,465.03 $201,781.87 $40,356.37 $395,543.28 783
2013 230000 SAFETY 14 $389,315.95 $27,808.28 $380,031.19 $27,145.09 $9,284.76 702
2013 260000 LABOR DEPARTMENT 2 $63,595.62 $31,797.81 $39,768.30 $19,884.15 $23,827.32 21
2013 270000 DEPARTMENT OF EMPLOYMENT SECURITY 3 $272,923.16 $90,974.39 $32,913.14 $10,971.05 $240,010.02 78
2013 310000 JOINT BOARD 1 $74,877.00 $74,877.00 $32,067.46 $32,067.46 $42,809.54 18
2013 350000 DRED 9 $634,361.76 $70,484.64 $457,713.04 $50,857.00 $176,648.72 809
2013 400000 CHILDREN & YOUTH SERVICES 2 $30,072.95 $15,036.48 $22,360.02 $11,180.01 $7,712.93 18
2013 410000 DJJS - DIVISION OF JUVENILE JUSTICE 6 $220,992.14 $36,832.02 $213,735.43 $35,622.57 $7,256.71 251
2013 430000 VETERANS HOME 10 $624,770.16 $62,477.02 $388,103.28 $38,810.33 $236,666.88 1681
2013 440000 ENVIRONMENTAL SERVICES 1 $12,969.18 $12,969.18 $12,969.18 $12,969.18 $0.00 9
2013 450000 HUMAN SERVICES 3 $325,837.00 $108,612.33 $164,333.65 $54,777.88 $161,503.35 699
2013 460000 CORRECTIONS 15 $792,646.70 $52,843.11 $544,366.77 $36,291.12 $248,279.93 1555
2013 480000 ELDERLY & ADULT SERVICES 1 $21,908.43 $21,908.43 $21,908.43 $21,908.43 $0.00 98
2013 590000 RETIREMENT 1 $9,046.57 $9,046.57 $9,046.57 $9,046.57 $0.00 10
2013 740000 VARIOUS BOARDS 2 $18,784.41 $9,392.21 $18,784.41 $9,392.21 $0.00 29
2013 750000 FISH AND GAME 4 $61,202.08 $15,300.52 $61,202.08 $15,300.52 $0.00 126
2013 770000 LIQUOR COMMISSION 30 $551,744.86 $18,391.50 $468,041.51 $15,601.38 $83,703.35 2074
2013 910000 GLENCLIFF 3 $179,333.24 $59,777.75 $64,019.45 $21,339.82 $115,313.79 84
2013 940000 NH HOSPITAL 8 $100,791.86 $12,598.98 $100,791.86 $12,598.98 $0.00 287
2013 950000 HEALTH AND WELFARE 1 $55,914.00 $55,914.00 $9,741.20 $9,741.20 $46,172.80 0
2013 960000 DEPT OF TRANSPORTATION (DOT) 24 $808,597.45 $33,691.56 $684,938.88 $28,539.12 $123,658.57 2147
Total Total 2013 150 $6,052,126.96 $997,447.32  $4,098,563.73 $562,856.14 $1,953,563.23 12182






LOST TIME CLAIMS- 6 YEARS
Valuation Date: 03/13/2015
Date of Loss: 01/01/2009 Through 12/31/2014

Date of Loss Claim Avg Total Outstanding Lost Time
Year Level 1 Description Count Total Incurred Incurred Total Paid Avg Total Paid Reserve DEIV
2014 100000 ADMIN OFFICE COURTS 3 $67,003.82 $22,334.61 $15,900.49 $5,300.16 $51,103.33 76
2014 120000 ADJUTANT GENERAL 1 $4,594.82 $4,594.82 $4,594.82 $4,594.82 $0.00 24
2014 140000 ADMINISTRATIVE SERVICES 3 $43,676.15 $14,558.72 $43,194.48 $14,398.16 $481.67 117
2014 230000 SAFETY 15 $384,042.02 $25,602.80 $189,470.50 $12,631.37 $194,571.52 513
2014 270000 DEPARTMENT OF EMPLOYMENT SECURITY 1 $1,416.45 $1,416.45 $1,416.45 $1,416.45 $0.00 2
2014 350000 DRED 13 $443,555.34 $34,119.64 $291,644.00 $22,434.15 $151,911.34 915
2014 360000 N.H. PORT AUTHORITY 1 $314,934.00  $314,934.00 $99,610.08 $99,610.08 $215,323.92 259
2014 410000 DJJS - DIVISION OF JUVENILE JUSTICE 6 $185,882.84 $30,980.47 $44,239.39 $7,373.23 $141,643.45 300
2014 430000 VETERANS HOME 14 $190,021.69 $13,572.98 $94,569.77 $6,754.98 $95,451.92 417
2014 440000 ENVIRONMENTAL SERVICES 2 $13,410.46 $6,705.23 $13,410.46 $6,705.23 $0.00 20
2014 450000 HUMAN SERVICES 3 $137,001.73 $45,667.24 $82,530.06 $27,510.02 $54,471.67 275
2014 460000 CORRECTIONS 13 $755,748.08 $58,134.47 $352,407.94 $27,108.30 $403,340.14 1124
2014 480000 ELDERLY & ADULT SERVICES 3 $50,035.33 $16,678.44 $27,486.77 $9,162.26 $22,548.56 141
2014 590000 RETIREMENT 1 $19,209.00 $19,209.00 $16,458.05 $16,458.05 $2,750.95 45
2014 740000 VARIOUS BOARDS 1 $2,680.90 $2,680.90 $2,680.90 $2,680.90 $0.00 1
2014 750000 FISH AND GAME 2 $7,581.88 $3,790.94 $7,581.88 $3,790.94 $0.00 6
2014 770000 LIQUOR COMMISSION 35 $319,348.02 $9,124.23 $219,444.40 $6,269.84 $99,903.62 786
2014 870000 POLICE STANDARDS 1 $180,000.00  $180,000.00 $46,212.10 $46,212.10 $133,787.90 201
2014 900000 PUBLIC HEALTH 1 $86,169.00 $86,169.00 $20,941.84 $20,941.84 $65,227.16 55
2014 910000 GLENCLIFF 6 $157,044.52 $26,174.09 $38,615.14 $6,435.86 $118,429.38 170
2014 930000 LACONIA DEVELOPMENT SERVICES 2 $4,415.46 $2,207.73 $4,415.46 $2,207.73 $0.00 26
2014 940000 NH HOSPITAL 18 $393,321.94 $21,851.22 $193,330.32 $10,740.57 $199,991.62 820
2014 950000 HEALTH AND WELFARE 2 $146,659.40 $73,329.70 $42,783.34 $21,391.67 $103,876.06 84
2014 960000 DEPT OF TRANSPORTATION (DOT) 26 $920,378.88 $35,399.19 $371,045.70 $14,270.99 $549,333.18 1202
Total Total 2014 173 $4,828,131.73 $1,049,235.86  $2,223,984.34 $396,399.71 $2,604,147.39 7579






Date of
Loss Year

2009

EXHIBIT B

NO INDEMNITY (NO LOST TIME) CLAIMS 6 Years
Valuation Date: 03/13/2015
Date of Loss: 01/01/2009 Through 12/31/2014

Level 1 Level 1 Description
20000 02 EXECUTIVE BRANCH

03 OIT - OFFICE OF

Claim
Count

Total Incurred
$0.00

Avg Total
Incurred
$0.00

Total Paid
$0.00

Avg Total
Paid
$0.00

Outstanding Lost Time

Reserve
$0.00

Days

2009 30000 INFORMATION TECHNOLOGY 7 $0.00 $0.00 $0.00 $0.00 $0.00 0
2009 40000 LEGISLATIVE BRANCH 4 $2,317.26 $579.32 $2,317.26 $579.32 $0.00 0
2009 100000 ADMIN OFFICE COURTS 40 $28,621.30 $715.53  $28,621.30 $715.53 $0.00 0
2009 120000 ADJUTANT GENERAL 4 $3,073.61 $768.40 $3,073.61 $768.40 $0.00 0
2009 140000 ADMINISTRATIVE SERVICES 18 $12,789.06 $710.50 $12,789.06 $710.50 $0.00 0
2009 230000 SAFETY 41 $54,751.66 $1,335.41 $54,751.66  $1,335.41 $0.00 0
2009 260000 LABOR DEPARTMENT 3 $3,260.75 $1,086.92 $3,260.75  $1,086.92 $0.00 0
DEPARTMENT OF
2009 270000 EMPLOYMENT SECURITY 7 $5,373.11 $767.59 $5,373.11 $767.59 $0.00 0
LIBRARIES, ARTS & HISTORICAL
2009 340000 RESOURCES 1 $5,095.74 $5,095.74 $5,095.74  $5,095.74 $0.00 0
2009 350000 DRED 23 $22,378.84 $972.99 $22,378.84 $972.99 $0.00 0
2009 380000 STATE TREASURY 1 $951.21 $951.21 $951.21 $951.21 $0.00 0
2009 400000 CHILDREN & YOUTH SERVICES 10 $20,784.32 $2,078.43 $20,784.32  $2,078.43 $0.00 0
DJJS - DIVISION OF JUVENILE
2009 410000 JUSTICE 13 $11,257.19 $865.94 $11,257.19 $865.94 $0.00 0
2009 430000 VETERANS HOME 37 $48,966.74 $1,323.43 $45,215.46  $1,222.04 $3,751.28 0
2009 440000 ENVIRONMENTAL SERVICES 10 $8,229.11 $822.91 $8,229.11 $822.91 $0.00 0
2009 450000 HUMAN SERVICES 4 $2,480.81 $620.20 $2,480.81 $620.20 $0.00 0
2009 460000 CORRECTIONS 84 $90,035.42 $1,071.85 $90,035.42  $1,071.85 $0.00 0
2009 480000 ELDERLY & ADULT SERVICES 1 $0.00 $0.00 $0.00 $0.00 $0.00 0
2009 560000 EDUCATION 4 $750.14 $187.54 $750.14 $187.54 $0.00 0
2009 580000 CCSNH 21 $9,618.89 $458.04 $9,618.89 $458.04 $0.00 0
2009 590000 RETIREMENT 9 $2,393.47 $265.94 $2,393.47 $265.94 $0.00 0
2009 750000 FISH AND GAME 13 $24,975.77 $1,921.21 $24,975.77  $1,921.21 $0.00 0
2009 760000 HUMAN RIGHTS COMMISSION 2 $2,610.88 $1,305.44 $2,610.88  $1,305.44 $0.00 0
2009 770000 LIQUOR COMMISSION 41 $39,748.05 $969.46  $39,748.05 $969.46 $0.00 0
2009 810000 PUBLIC UTILITIES 1 $0.00 $0.00 $0.00 $0.00 $0.00 0
2009 830000 SWEEPSTAKES 3 $539.90 $179.97 $539.90 $179.97 $0.00 0
2009 840000 REVENUE 5 $11,982.14 $2,396.43 $11,982.14  $2,396.43 $0.00 0
2009 870000 POLICE STANDARDS 1 $398.07 $398.07 $398.07 $398.07 $0.00 0
2009 900000 PUBLIC HEALTH 5 $9,777.34 $1,955.47 $9,777.34  $1,955.47 $0.00 0
2009 910000 GLENCLIFF 14 $12,167.02 $869.07 $12,167.02 $869.07 $0.00 0
2009 920000 MENTAL HEALTH 1 $2,189.45 $2,189.45 $2,189.45  $2,189.45 $0.00 0
LACONIA DEVELOPMENT
2009 930000 SERVICES 2 $668.06 $334.03 $668.06 $334.03 $0.00 0
2009 940000 NH HOSPITAL 96 $161,463.69 $1,681.91 $161,463.69  $1,681.91 $0.00 0
2009 950000 HEALTH AND WELFARE 14 $8,065.03 $576.07 $8,065.03 $576.07 $0.00 0
DEPT OF TRANSPORTATION
2009 960000 (DOT) 84 $152,634.52 $1,817.08 $152,634.52  $1,817.08 $0.00 4
2009 TAOOOO TANF 3 $2,104.59 $701.53 $2,104.59 $701.53 $0.00 0
Total Total 2009 629 $762,453.14 $37,973.08 $758,701.86 $37,871.70 $3,751.28 4





Date of
Loss Year

2010

EXHIBIT B

NO INDEMNITY (NO LOST TIME) CLAIMS 6 Years
Valuation Date: 03/13/2015
Date of Loss: 01/01/2009 Through 12/31/2014

Level 1 Level 1 Description
20000 02 EXECUTIVE BRANCH

03 OIT - OFFICE OF

Claim
Count

Total Incurred
$0.00

Avg Total
Incurred Total Paid
$0.00 $0.00

Avg Total
Paid
$0.00

Outstanding Lost Time

Reserve
$0.00

Days

2010 30000 INFORMATION TECHNOLOGY 10 $827.75 $82.78 $827.75 $82.78 $0.00 0
2010 40000 LEGISLATIVE BRANCH 12 $7,533.67 $627.81  $7,533.67 $627.81 $0.00 0
2010 100000 ADMIN OFFICE COURTS 29 $12,282.92 $423.55 $12,282.92 $423.55 $0.00 0
2010 120000 ADJUTANT GENERAL 7 $3,789.74 $541.39  $3,789.74 $541.39 $0.00 0
2010 140000 ADMINISTRATIVE SERVICES 17 $11,603.21 $682.54 $11,603.21 $682.54 $0.00 0
2010 200000 JUSTICE DEPARTMENT 4 $9,945.60 $2,486.40  $9,945.60  $2,486.40 $0.00 0
2010 230000 SAFETY 43 $48,716.36 $1,132.94 $48,716.36  $1,132.94 $0.00 105
2010 250000 HIGHWAY SAFETY AGENCY 1 $3,013.86 $3,013.86  $3,013.86  $3,013.86 $0.00 0
2010 260000 LABOR DEPARTMENT 3 $4,434,91 $1,478.30  $4,434.91  $1,478.30 $0.00 0
DEPARTMENT OF
2010 270000 EMPLOYMENT SECURITY 8 $10,392.21 $1,299.03 $10,392.21  $1,299.03 $0.00 0
LIBRARIES, ARTS & HISTORICAL
2010 340000 RESOURCES 1 $2,026.52 $2,026.52  $2,026.52  $2,026.52 $0.00 0
2010 350000 DRED 27 $198,053.44 $7,335.31 $198,053.44  $7,335.31 $0.00 0
2010 400000 CHILDREN & YOUTH SERVICES 11 $5,149.17 $468.11  $5,149.17 $468.11 $0.00 0
DJJS - DIVISION OF JUVENILE
2010 410000 JUSTICE 15 $36,653.17 $2,443.54 $36,653.17  $2,443.54 $0.00 0
2010 430000 VETERANS HOME 46 $52,896.55 $1,149.93  $52,896.55  $1,149.93 $0.00 0
2010 440000 ENVIRONMENTAL SERVICES 12 $24,382.94 $2,031.91 $24,382.94  $2,031.91 $0.00 0
2010 450000 HUMAN SERVICES 12 $5,978.96 $498.25  $5,978.96 $498.25 $0.00 6
2010 460000 CORRECTIONS 80 $67,363.80 $842.05 $67,363.80 $842.05 $0.00 0
2010 480000 ELDERLY & ADULT SERVICES 4 $9,314.61 $2,328.65  $9,314.61  $2,328.65 $0.00 0
2010 560000 EDUCATION 7 $7,330.29 $1,047.18  $7,330.29  $1,047.18 $0.00 0
2010 580000 CCSNH 12 $28,205.53 $2,350.46  $28,205.53  $2,350.46 $0.00 0
2010 590000 RETIREMENT 1 $212.85 $212.85 $212.85 $212.85 $0.00 0
2010 720000 BANKING COMMISSION 1 $976.62 $976.62 $976.62 $976.62 $0.00 0
2010 740000 VARIOUS BOARDS 1 $34.03 $34.03 $34.03 $34.03 $0.00 0
2010 750000 FISH AND GAME 18 $41,338.90 $2,296.61 $41,338.90  $2,296.61 $0.00 0
2010 770000 LIQUOR COMMISSION 36 $49,961.94 $1,387.83 $49,961.94  $1,387.83 $0.00 0
2010 810000 PUBLIC UTILITIES 1 $0.00 $0.00 $0.00 $0.00 $0.00 0
2010 830000 SWEEPSTAKES 1 $0.00 $0.00 $0.00 $0.00 $0.00 0
2010 840000 REVENUE 5 $281.80 $56.36 $281.80 $56.36 $0.00 0
2010 870000 POLICE STANDARDS 3 $5,267.18 $1,755.73  $5,267.18  $1,755.73 $0.00 0
2010 900000 PUBLIC HEALTH 5 $10,313.39 $2,062.68 $10,313.39  $2,062.68 $0.00 0
2010 910000 GLENCLIFF 13 $11,039.34 $849.18 $11,039.34 $849.18 $0.00 0
2010 920000 MENTAL HEALTH 2 $2,157.93 $1,078.97  $2,157.93  $1,078.97 $0.00 0
LACONIA DEVELOPMENT
2010 930000 SERVICES 2 $2,168.28 $1,084.14  $2,168.28  $1,084.14 $0.00 8
2010 940000 NH HOSPITAL 82 $103,820.97 $1,266.11 $103,820.97 $1,266.11 $0.00 0
2010 950000 HEALTH AND WELFARE 13 $8,264.99 $635.77  $8,264.99 $635.77 $0.00 0
DEPT OF TRANSPORTATION
2010 960000 (DOT) 89 $124,707.99 $1,401.21 $124,707.99  $1,401.21 $0.00 0
2010 TAO00O TANF 6 $5,219.53 $869.92  $5,219.53 $869.92 $0.00 0
Total Total 2010 644  $915,660.95 $50,258.50 $915,660.95 $50,258.50 $0.00 119
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EXHIBIT B

NO INDEMNITY (NO LOST TIME) CLAIMS 6 Years
Valuation Date: 03/13/2015
Date of Loss: 01/01/2009 Through 12/31/2014

20000 02 EXECUTIVE BRANCH

03 OIT - OFFICE OF
30000 INFORMATION TECHNOLOGY
40000 LEGISLATIVE BRANCH
100000 ADMIN OFFICE COURTS
120000 ADJUTANT GENERAL
140000 ADMINISTRATIVE SERVICES
200000 JUSTICE DEPARTMENT
230000 SAFETY
260000 LABOR DEPARTMENT
DEPARTMENT OF
270000 EMPLOYMENT SECURITY

LIBRARIES, ARTS & HISTORICAL

340000 RESOURCES
350000 DRED

400000 CHILDREN & YOUTH SERVICES
DJJS - DIVISION OF JUVENILE

410000 JUSTICE

430000 VETERANS HOME

440000 ENVIRONMENTAL SERVICES

450000 HUMAN SERVICES

460000 CORRECTIONS

560000 EDUCATION

580000 CCSNH

590000 RETIREMENT

740000 VARIOUS BOARDS

750000 FISH AND GAME

770000 LIQUOR COMMISSION

830000 SWEEPSTAKES

840000 REVENUE

860000 PARI-MUTUEL

870000 POLICE STANDARDS

900000 PUBLIC HEALTH

910000 GLENCLIFF
LACONIA DEVELOPMENT
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940000 NH HOSPITAL

950000 HEALTH AND WELFARE
DEPT OF TRANSPORTATION

960000 (DOT)

2011 TAOOOO TANF

Total 2011

35

26

48

22
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61

552

$1,461.87

$7,914.99
$36,337.61
$65,015.74
$17,204.52
$27,642.06
$2,451.67
$62,655.01
$155.61

$5,305.61

$112.95
$59,516.24

$12,654.66

$11,444.31
$77,658.63
$8,410.98
$1,234.93
$94,824.18
$4,973.31
$8,958.75
$920.79
$5,290.57
$28,265.87
$20,185.65
$0.00
$0.00
$416.40
$0.00
$3,060.16
$30,911.61

$8,995.10
$211,627.53
$11,642.91

$134,663.45
$868.53
$962,782.20

$730.94

$1,319.17
$5,191.09
$1,857.59
$2,457.79
$1,063.16

$612.92
$1,305.31

$155.61

$241.16

$112.95
$2,834.11

$3,163.67

$880.33
$1,522.72
$1,051.37
$308.73
$1,789.14
$994.66
$1,119.84
$131.54
$5,290.57
$1,570.33
$917.53
$0.00
$0.00
$416.40
$0.00
$765.04
$2,207.97

$2,998.37
$2,678.83
$1,293.66

$2,207.60
$289.51
$49,479.59

$1,461.87

$7,914.99
$36,337.61
$65,015.74
$17,204.52
$27,642.06
$2,451.67
$62,655.01
$155.61

$5,305.61

$112.95
$59,516.24

$12,654.66

$11,444.31
$77,658.63
$8,410.98
$1,234.93
$94,824.18
$4,973.31
$8,958.75
$920.79
$5,290.57
$28,265.87
$20,185.65
$0.00
$0.00
$416.40
$0.00
$3,060.16
$30,911.61

$8,995.10
$183,621.66
$11,642.91

$126,535.43
$868.53
$926,648.31

$730.94

$1,319.17
$5,191.09
$1,857.59
$2,457.79
$1,063.16

$612.92
$1,305.31

$155.61

$241.16

$112.95
$2,834.11

$3,163.67

$880.33
$1,522.72
$1,051.37
$308.73
$1,789.14
$994.66
$1,119.84
$131.54
$5,290.57
$1,570.33
$917.53
$0.00
$0.00
$416.40
$0.00
$765.04
$2,207.97

$2,998.37
$2,324.32
$1,293.66

$2,074.35
$289.51
$48,991.84

$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00

$0.00
$0.00

$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$28,005.87
$0.00

$8,128.02
$0.00
$36,133.89
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Date of
Loss Year

2012

EXHIBIT B

NO INDEMNITY (NO LOST TIME) CLAIMS 6 Years
Valuation Date: 03/13/2015
Date of Loss: 01/01/2009 Through 12/31/2014

Level 1 Level 1 Description
20000 02 EXECUTIVE BRANCH

03 OIT - OFFICE OF

Claim
Count

Total Incurred
$4,709.85

Avg Total
Incurred
$4,709.85

Total Paid
$4,709.85

Avg Total
Paid
$4,709.85

Outstanding Lost Time

Reserve
$0.00

Days

2012 30000 INFORMATION TECHNOLOGY 1 $841.92 $841.92 $841.92 $841.92 $0.00 0
2012 40000 LEGISLATIVE BRANCH 4 $0.00 $0.00 $0.00 $0.00 $0.00 0
2012 100000 ADMIN OFFICE COURTS 32 $30,199.84 $943.75 $30,199.84 $943.75 $0.00 0
2012 120000 ADJUTANT GENERAL 3 $5,225.69 $1,741.90  $5,225.69  $1,741.90 $0.00 6
2012 140000 ADMINISTRATIVE SERVICES 7 $3,833.55 $547.65  $3,833.55 $547.65 $0.00 0
2012 180000 AGRICULTURE 1 $0.00 $0.00 $0.00 $0.00 $0.00 0
2012 200000 JUSTICE DEPARTMENT 1 $11.95 $11.95 $11.95 $11.95 $0.00 0
2012 230000 SAFETY 48 $73,689.66 $1,535.20 $68,001.99 $1,416.71  $5,687.67 0
2012 240000 INSURANCE DEPT 3 $3,103.66 $1,034.55  $3,103.66  $1,034.55 $0.00 0
2012 260000 LABOR DEPARTMENT 5 $3,255.09 $651.02  $3,255.09 $651.02 $0.00 0
DEPARTMENT OF
2012 270000 EMPLOYMENT SECURITY 22 $20,083.54 $912.89 $20,083.54 $912.89 $0.00 0
LIBRARIES, ARTS & HISTORICAL
2012 340000 RESOURCES 1 $1,174.87 $1,174.87  $1,174.87 $1,174.87 $0.00 0
2012 350000 DRED 31 $35,703.75 $1,151.73  $35,703.75  $1,151.73 $0.00 0
2012 400000 CHILDREN & YOUTH SERVICES 6 $3,846.67 $641.11  $3,846.67 $641.11 $0.00 0
DJJS - DIVISION OF JUVENILE
2012 410000 JUSTICE 19 $58,047.36 $3,055.12 $39,468.62  $2,077.30 $18,578.74 0
2012 430000 VETERANS HOME 46 $51,183.24 $1,112.68 $51,183.24  $1,112.68 $0.00 0
2012 440000 ENVIRONMENTAL SERVICES 11 $41,020.08 $3,729.10 $41,020.08  $3,729.10 $0.00 0
2012 450000 HUMAN SERVICES 12 $14,352.75 $1,196.06 $14,352.75  $1,196.06 $0.00 0
2012 460000 CORRECTIONS 28 $30,649.00 $1,094.61 $30,649.00 $1,094.61 $0.00 0
2012 560000 EDUCATION 4 $13,776.93 $3,444.23 $13,776.93  $3,444.23 $0.00 0
2012 590000 RETIREMENT 2 $0.00 $0.00 $0.00 $0.00 $0.00 0
2012 720000 BANKING COMMISSION 1 $328.26 $328.26 $328.26 $328.26 $0.00 0
2012 740000 VARIOUS BOARDS 1 $0.00 $0.00 $0.00 $0.00 $0.00 0
2012 750000 FISH AND GAME 23 $20,621.95 $896.61 $20,621.95 $896.61 $0.00 0
2012 770000 LIQUOR COMMISSION 29 $48,089.81 $1,658.27 $48,089.81  $1,658.27 $0.00 0
2012 830000 SWEEPSTAKES 1 $784.05 $784.05 $784.05 $784.05 $0.00 0
2012 840000 REVENUE 1 $164.61 $164.61 $164.61 $164.61 $0.00 0
2012 870000 POLICE STANDARDS 1 $1,942.67 $1,942.67  $1,942.67 $1,942.67 $0.00 0
2012 900000 PUBLIC HEALTH 4 $3,838.80 $959.70  $3,838.80 $959.70 $0.00 0
2012 910000 GLENCLIFF 13 $10,207.34 $785.18 $10,207.34 $785.18 $0.00 0
2012 920000 MENTAL HEALTH 1 $0.00 $0.00 $0.00 $0.00 $0.00 0
LACONIA DEVELOPMENT
2012 930000 SERVICES 2 $2,469.61 $1,234.81  $2,469.61  $1,234.81 $0.00 0
2012 940000 NH HOSPITAL 61 $174,769.04 $2,865.07 $143,579.21  $2,353.76  $31,189.83 0
2012 950000 HEALTH AND WELFARE 7 $6,961.10 $994.44  $6,961.10 $994.44 $0.00 0
DEPT OF TRANSPORTATION
2012 960000 (DOT) 80 $131,322.39 $1,641.53 $129,917.85 $1,623.97  $1,404.54 0
DEVELOPMENTAL DISABILITIES
2012 970000 COUNCIL 1 $2,864.05 $2,864.05  $2,864.05  $2,864.05 $0.00 0
2012 TAO000 TANF 1 $196.20 $196.20 $196.20 $196.20 $0.00 0
Total Total 2012 515  $799,269.28 $46,845.63 $742,408.50 $45,220.44 $56,860.78 6





EXHIBIT B

NO INDEMNITY (NO LOST TIME) CLAIMS 6 Years
Valuation Date: 03/13/2015
Date of Loss: 01/01/2009 Through 12/31/2014

Date of Claim Avg Total Avg Total Outstanding Lost Time
Loss Year Level 1 Level 1 Description Count Total Incurred  Incurred Total Paid Paid Reserve Days

03 OIT - OFFICE OF

2013 30000 INFORMATION TECHNOLOGY 4 $8,838.37 $2,209.59 $8,838.37  $2,209.59 $0.00 0
2013 40000 LEGISLATIVE BRANCH 3 $8,974.26 $2,991.42 $8,974.26  $2,991.42 $0.00 0
2013 100000 ADMIN OFFICE COURTS 46 $14,922.14 $324.39 $14,922.14 $324.39 $0.00 0
2013 120000 ADJUTANT GENERAL 3 $4,974.17 $1,658.06 $4,974.17  $1,658.06 $0.00 0
2013 140000 ADMINISTRATIVE SERVICES 16 $22,165.28 $1,385.33 $22,165.28  $1,385.33 $0.00 0
2013 180000 AGRICULTURE 2 $4,924.50 $2,462.25 $4,924.50  $2,462.25 $0.00 0
2013 230000 SAFETY 40 $49,807.60 $1,245.19 $49,807.60  $1,245.19 $0.00 0
2013 260000 LABOR DEPARTMENT 2 $2,239.49 $1,119.75 $2,239.49  $1,119.75 $0.00 0
DEPARTMENT OF
2013 270000 EMPLOYMENT SECURITY 21 $8,325.34 $396.44 $8,325.34 $396.44 $0.00 0
2013 310000 JOINT BOARD 2 $1,905.90 $952.95 $1,905.90 $952.95 $0.00 0
LIBRARIES, ARTS & HISTORICAL
2013 340000 RESOURCES 1 $3,141.26 $3,141.26 $3,141.26  $3,141.26 $0.00 0
2013 350000 DRED 35 $106,415.75 $3,040.45 $97,714.12  $2,791.83 $8,701.63 0
2013 400000 CHILDREN & YOUTH SERVICES 4 $41,979.45 $10,494.86 $26,609.42  $6,652.36  $15,370.03 0
DJJS - DIVISION OF JUVENILE
2013 410000 JUSTICE 9 $13,882.86 $1,542.54 $13,882.86  $1,542.54 $0.00 0
2013 430000 VETERANS HOME 55 $59,651.29 $1,084.57  $50,945.48 $926.28 $8,705.81 0
2013 440000 ENVIRONMENTAL SERVICES 8 $14,797.14 $1,849.64 $14,797.14  $1,849.64 $0.00 0
2013 460000 CORRECTIONS 53 $83,662.70 $1,578.54 $64,662.70  $1,220.05 $19,000.00 0
2013 480000 ELDERLY & ADULT SERVICES 4 $7,627.98 $1,907.00 $7,627.98  $1,907.00 $0.00 0
2013 560000 EDUCATION 6 $4,691.60 $781.93 $4,691.60 $781.93 $0.00 0
2013 590000 RETIREMENT 1 $713.90 $713.90 $713.90 $713.90 $0.00 0
2013 750000 FISH AND GAME 11 $14,742.88 $1,340.26 $14,742.88  $1,340.26 $0.00 0
2013 770000 LIQUOR COMMISSION 22 $26,395.03 $1,199.77 $26,395.03  $1,199.77 $0.00 0
2013 810000 PUBLIC UTILITIES 1 $0.00 $0.00 $0.00 $0.00 $0.00 0
2013 840000 REVENUE 1 $8,544.19 $8,544.19 $8,544.19  $8,544.19 $0.00 0
2013 870000 POLICE STANDARDS 1 $399.88 $399.88 $399.88 $399.88 $0.00 0
2013 910000 GLENCLIFF 23 $27,648.11 $1,202.09 $27,648.11  $1,202.09 $0.00 0
LACONIA DEVELOPMENT
2013 930000 SERVICES 5 $4,982.25 $996.45 $4,982.25 $996.45 $0.00 0
2013 940000 NH HOSPITAL 60 $128,955.92 $2,149.27 $128,955.92  $2,149.27 $0.00 0
2013 950000 HEALTH AND WELFARE 8 $4,584.17 $573.02 $4,584.17 $573.02 $0.00 0
DEPT OF TRANSPORTATION
2013 960000 (DOT) 60 $157,790.13 $2,629.84 $157,790.13  $2,629.84 $0.00 0
2013 TAOOOO TANF 5 $8,672.45 $1,734.49 $8,672.45  $1,734.49 $0.00 0

Total Total 2013 512 $846,355.99 $61,649.33 $794,578.52 $57,041.42  $51,777.47 0






EXHIBIT B

NO INDEMNITY (NO LOST TIME) CLAIMS 6 Years
Valuation Date: 03/13/2015
Date of Loss: 01/01/2009 Through 12/31/2014

DEYCN Claim Avg Total Avg Total Outstanding Lost Time
Loss Year Level 1 Description Count Total Incurred Incurred Total Paid Paid Reserve DEI
03 OIT - OFFICE OF
2014 30000 INFORMATION TECHNOLOGY 4 $6,661.38 $1,665.35 $6,661.38  $1,665.35 $0.00 0
2014 40000 LEGISLATIVE BRANCH 4 $883.43 $220.86 $883.43 $220.86 $0.00 0
2014 100000 ADMIN OFFICE COURTS 39 $15,409.22 $395.11 $13,085.05 $335.51 $2,324.17 0
2014 120000 ADJUTANT GENERAL 4 $8,647.27 $2,161.82 $8,647.27  $2,161.82 $0.00 0
2014 140000 ADMINISTRATIVE SERVICES 15 $68,216.37 $4,547.76  $15,935.71  $1,062.38 $52,280.66 0
2014 180000 AGRICULTURE 1 $3,449.93 $3,449.93 $3,449.93  $3,449.93 $0.00 0
2014 200000 JUSTICE DEPARTMENT 2 $0.00 $0.00 $0.00 $0.00 $0.00 0
2014 230000 SAFETY 54 $83,094.76 $1,538.79  $56,076.90  $1,038.46 $27,017.86 0
2014 240000 INSURANCE DEPT 1 $0.00 $0.00 $0.00 $0.00 $0.00 0
2014 260000 LABOR DEPARTMENT 4 $2,150.20 $537.55 $2,150.20 $537.55 $0.00 0
DEPARTMENT OF
2014 270000 EMPLOYMENT SECURITY 24 $38,540.94 $1,605.87 $25,033.45 $1,043.06 $13,507.49 0
2014 310000 JOINT BOARD 1 $0.00 $0.00 $0.00 $0.00 $0.00 0
LIBRARIES, ARTS & HISTORICAL
2014 340000 RESOURCES 1 $0.00 $0.00 $0.00 $0.00 $0.00 0
2014 350000 DRED 42 $107,299.40 $2,554.75 $107,299.40  $2,554.75 $0.00 0
2014 400000 CHILDREN & YOUTH SERVICES 5 $1,221.30 $244.26 $1,221.30 $244.26 $0.00 0
DJJS - DIVISION OF JUVENILE
2014 410000 JUSTICE 12 $32,657.57 $2,721.46  $32,657.57  $2,721.46 $0.00 0
2014 430000 VETERANS HOME 50 $73,458.79 $1,469.18 $67,474.48  $1,349.49 $5,984.31 0
2014 440000 ENVIRONMENTAL SERVICES 5 $6,448.88 $1,289.78 $6,448.88  $1,289.78 $0.00 0
2014 450000 HUMAN SERVICES 5 $6,116.59 $1,223.32 $6,116.59  $1,223.32 $0.00 0
2014 460000 CORRECTIONS 71 $79,628.54 $1,121.53 $79,628.54  $1,121.53 $0.00 0
2014 480000 ELDERLY & ADULT SERVICES 1 $4,134.24 $4,134.24 $4,134.24  $4,134.24 $0.00 0
2014 560000 EDUCATION 3 $11,287.49 $3,762.50 $8,256.50  $2,752.17 $3,030.99 0
2014 720000 BANKING COMMISSION 1 $341.90 $341.90 $341.90 $341.90 $0.00 0
2014 750000 FISH AND GAME 13 $10,273.19 $790.25 $5,474.70 $421.13 $4,798.49 0
2014 770000 LIQUOR COMMISSION 26 $37,070.01 $1,425.77 $26,570.01 $1,021.92 $10,500.00 0
2014 810000 PUBLIC UTILITIES 2 $0.00 $0.00 $0.00 $0.00 $0.00 0
2014 840000 REVENUE 3 $854.18 $284.73 $854.18 $284.73 $0.00 0
2014 870000 POLICE STANDARDS 1 $646.24 $646.24 $646.24 $646.24 $0.00 0
2014 900000 PUBLIC HEALTH 4 $8,837.49 $2,209.37 $8,837.49  $2,209.37 $0.00 0
2014 910000 GLENCLIFF 26 $39,573.93 $1,522.07 $32,573.93  $1,252.84 $7,000.00 0
LACONIA DEVELOPMENT
2014 930000 SERVICES 1 $149.55 $149.55 $149.55 $149.55 $0.00 0
2014 940000 NH HOSPITAL 76 $164,770.41 $2,168.03 $153,736.29  $2,022.85 $11,034.12 0
2014 950000 HEALTH AND WELFARE 5 $18,299.50 $3,659.90 $5,790.29  $1,158.06 $12,509.21 0
DEPT OF TRANSPORTATION
2014 960000 (DOT) 65 $87,020.69 $1,338.78  $61,020.69 $938.78  $26,000.00 1
2014 TAO0OO TANF 1 $1,668.84 $1,668.84 $1,668.84  $1,668.84 $0.00
Total Total 2014 572 $918,812.23 $50,849.47 $742,824.93 $41,022.12 $175,987.30 1
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EXHIBIT C

State of New Hampshire 2014 Payroll Information

Below are the calendar 2014 quarterly statistics, covering State of New Hampshire full time and part time employees.

Ql Q2 Q3 Q4 Annual
GROSS WAGES $137,914,242 $154,677,663 $138,111,102 $164,369,908 595,072,915
REPORTABLE WAGES $121,619,495 $136,144,635 $122,280,781 $145,609,733 525,654,645
TOTAL EMPLOYEES 13,189 13,065 12,787 13,064
AVERAGE EMPLOYEES 16,837 17,835 17,002 16,838

GROSS WAGES

REPORTABLE WAGES

TOTAL EMPLOYEES

AVERAGE EMPLOYEES

Total payments whether reportable or not, plus any non-cash, reportable benefits

Wages paid plus any non-cash benefits that are reportable to the IRS (Box 1 W-2), which
excludes any pre-taxed deductions such as retirement, flex products, tax sheltered
annuities and deferred compensation.

Total employees who had reportable wages (W-2). Per Quarterly 941 Reporting

Number of active employees with or without pay. Actual numbers of employees in a non-
terminated pay status.






EXHIBIT D

STATE OF NH EMPLOYEE WORK HOURS AND EMPLOYEE COUNTS FOR 2014

EMPLOYEE COUNT

REGULAR HOURS

OVERTIME HOURS

Location #FT EMP FT HRS FT OT HRS
00200 3 42 2,787.62 79,412.78 0.00 1,236.00
00300 9 311 11,291.57 651,833.98 0.00 3,371.83
00400 22 542 5,735.75 249,704.69 0.00 1,647.81
00500 6 1 694.00 1,950.00 0.00 0.00
00700 0 3 202.00 5,850.00 0.00 0.00
01000 318 528] 197,979.18 1,031,456.91 146.83 479.39
01200 2,099 114 7,395.00 267,670.14 92.78 11,957.46
01300 5 6 6,873.50 12,365.01 0.00 2,282.02
01400 151 276] 161,978.73 584,977.25 279.89 9,144.10
01800 4 31 3,048.15 60,904.78 0.00 646.03
02000 6 122 8,529.58 241,514.74 0.00 1,011.64
02300 545 1,016] 184,404.13 2,176,884.05 942.39  85,231.62
02400 1 70 1,540.75 136,829.62 0.00 164.75
02600 35 78 7,921.63 152,614.95 0.00 62.00
02700 63 267 50,549.72 533,949.39 3.02 4,551.10
03100 51 15 3,715.75 30,015.55 0.00 201.10
03200 65 72 13,347.62 141,122.25 0.00 9.50
03400 5 45 1,520.25 93,109.00 0.00 254.25
03500 863 203] 451,769.66 418,464.56 2,252.21 6,269.45
04100 1 1 1,313.25 6,573.70 37.86 256.38
04200 53 706 84,993.66 1,477,646.04 746.72  34,666.34
04300 82 320] 117,204.71 768,010.63 1,271.22  25,231.50
04400 60 392 25,655.40 823,191.54 30.15 12,443.87
04500 14 459 20,616.62 836,458.33 0.00 12,150.63
04600 49 776 40,032.81 1,913,495.04 173.65 278,879.33
04700 2 45 1,389.50 74,755.46 0.00 285.56
04800 1 103 372.00 201,133.86 0.00 906.09
04900 3 23 900.00 52,162.29 0.00 14.50
05600 25 237 26,440.87 461,409.47 0.00 7,716.85
07200 0 43 742.17 90,223.90 0.00 1,153.54
07400 158 33 17,256.91 65,486.79 0.00 1,069.92
07500 31 174 24,245.17 358,737.42 46.90 21,603.73
07600 2 7 2,203.00 13,936.25 0.00 286.25
07700 945 306] 719,345.46 630,852.34 1,746.36  57,334.36
08100 2 68 188.00 137,873.43 0.00 0.00
08300 16 42 19,173.00 82,531.09 417.08 436.25
08400 37 126 999.50 258,892.67 0.00 725.96
08600 7 15 1,178.00 31,909.99 0.00 619.99
08700 5 19 4,122.10 39,260.06 0.00 139.57
08900 2 7 925.30 13,668.00 0.00 18.00
09000 17 220 21,837.77 465,203.84 0.00 6,859.14
09100 13 160 14,630.51 406,861.51 121.26  15,383.24
09200 1 20 1,091.50 44,745.54 0.00 947.84
09300 8 49 5,658.00 112,729.63 16.25 2,369.55
09400 122 546] 110,439.74 1,331,744.95 2,404.24  46,132.68
09500 26 303 25,286.64 605,595.67 0.00 7,080.02
09600 274 1,501] 242,379.37 3,313,573.48 5,993.49 136,671.33
09700 4 2 3,761.70 4,468.00 3.69 418.00
Grand Total: 6,211 10,445] 2,655,667.25 21,493,760.57] 16,725.96 800,320.46
16,656 24,149,427.82 817,046.42







Valuation Date: 03/18/2015

Run Date: 03/18/2015

WC Summary Dashboard

All WC Claims- 2009

Report Totals:
Profile First Reports of Injury Carrier Report Lag Day Ranges
Total Average Closed Average Open Average Report Timeliness Mean Median 0-3 Days 4-10 Days 11+ Days
Claim Count 780 767 98.33% 13 1.67% 16.19 3.00 55.38% 30.00% 14.62%
Total Incurred $5,160,467.23 $6,615.98  $3,545,057.23 $4,621.98  $1,615,410.00 $124,262.31
Total Paid $4,812,991.92 $6,170.50  $3,545,057.23 $4,621.98  $1,267,934.69 $97,533.44 Lost Time Cases Lost Time Total Lost Time Litigated
Total O/R $347,475.31 $445.48 $0.00 $0.00  $347,475.31 $26,728.87 Count Incurred Count Incurred
Incurred $0.00- $5,000.01- $25,000.01- $50,000.01+ Claim Count/Incurred 122 $4,015,464.70 21 $2,240,881.44
Distribution $5,000.00 $25,000.00 $50,000.00 Total Average Incurred $32,913.65 $106,708.64
Claim Count 661 79 15 25 780 % Lost Time 15.64% 77.81% % Litigated 2.69% 43.42%
Total Incurred $642,042.04 $844,686.97 $561,752.88 $3,111,985.34 $5,160,467.23 Closed Count/Incurred 110 $2,410,903.70 " $785,254.44
Avg Tot Incurred $971.32 $10,692.24 $37,450.19 $124,479.41 $6,615.98 Closure Ratio 90.16% 60.04% 52.38% 35.04%
% Claims Closed 100.00% 98.73% 86.67% 60.00% 98.33% Closed Mean Days/Cost 75.55 $21,917.31 289.55 $71,386.77
Medical Incurred $547,489.29  $589,794.37 $350,078.35  $1,204,665.83 $2,692,027.84 Closed Median Days/Cost 20.00 $7.455.24 254.00 $60.109.59
Avg Med Incurred $828.27 $7,465.75 $23,338.56 $48,186.63 $3,451.32
% of Total Incurred 85.27% 69.82% 62.32% 38.71% 52.17%
Indemnity Incurred $30,063.84 $137,050.32 $150,556.28 $1,580,387.61 $1,898,058.05 LT by Tenure (years) 0 1 24 59 10+
Avg Ind Incurred $45.48 $1,734.81 $10,037.09 $63,215.50 $2,433.41
% of Total Incurred 4.68% 16.22% 26.80% 50.78% 36.78% Claim Count 12 3 37 9 41
% of all LT Claims 9.84% 10.66% 30.33% 15.57% 33.61%
_ X Total Incurred $291,145.55 $371,907.61 $741,058.94 $954,882.52 $1,656,470.08
Top 10 Claims Loss Total Total Outstanding % of LT Incurred 7.25% 9.26% 18.46% 23.78% 41.25%
Claim Number ~ Cause Group Date Incurred Paid Reserve
WCB823A17364  T-Workplace Violence/Mis 04/14/2009 $307,442.00 $164,959.17  $142,482.83 Disability Days Temporary Total Temporary Partial
WC823A18406 H-Materials Handling-Man 10/06/2009 $281,396.00 $220,956.84 $60,439.16 TT Claims  TT Davs TP Claims TP Davs
WCB823A18255 S-Vehicle-Registered 05/29/2009 $266,583.29 $266,583.29 $0.00 Closed 110 7100 17 1211
WC823A18034 P-Slips and Falls-Same L 01/02/2009 $242,651.89 $242,651.89 $0.00[ | open 12 4400 3 1404
WC823A18607 M-Patient/Other Person/H 12/15/2009 $195,113.00 $189,923.78 $5,189.22 Total 122 11500 20 2615
WC823A17308 K-Occupational Diseases/ 03/17/2009 $178,855.00 $136,944.75 $41,910.25
WC823A17380 H-Materials Handling-Man 01/14/2009 $146,528.90 $146,528.90 $0.00| | Top 5 Loss Areas #Claims % Total Total Ine Avg Inc % Total
WC823A17339  P-Slips and Falls-Same L 03/02/2009 $128,744.00 $95,952.59 $32,791.41| | P-Slips and Falls-Same L 152 19.49%  $1.179984.39  §$7.763.06 22.87%
H-Materials Handling-Man 111 14.23% $941,629.36 $8,483.15 18.25%
WCB823A18418 K-Occupational Diseases/ 10/02/2009 $124,603.00 $117,395.77 $7,207.23 . )
T-Workplace Violence/Mis 30 3.85% $487,184.90 $16,239.50 9.44%
WCB823A18458 K-Occupational Diseases/ 08/20/2009 $117,553.79 $117,553.79 $0.00 K-Occupational Diseases/ 54 6.92% $471,198.16 $8,725.89 9.13%
$1,989,470.87 $1,699,450.77 $290,020.10 S-Vehicle-Registered 22 2.82% $417,184.79 $18,962.95 8.08%
The information contained in this document is confidential and proprietary. It is for the exclusive use of Liberty Mutual and its Policyholder. Do not distribute beyond these groups.
This report was produced using RISKTRAC ® Page 1 of 1





Valuation Date: 03/18/2015

Run Date: 03/18/2015

WC Summary Dashboard

All WC Claims- 2010

Report Totals:
Profile First Reports of Injury Carrier Report Lag Day Ranges
Total Average Closed Average Open Average Report Timeliness Mean Median 0-3 Days 4-10 Days 11+ Days
Claim Count 810 799 98.64% 11 1.36% 16.58 3.00 50.25% 32.59% 17.16%
Total Incurred $6,633,337.89 $8,189.31  $5,118,889.89 $6,406.62  $1,514,448.00 $137,677.09
Total Paid $6,051,165.29 $7,470.57  $5,118,889.89 $6,406.62  $932,275.40 $84,752.31 Lost Time Cases Lost Time Total Lost Time Litigated
Total O/R $582,172.60 $718.73 $0.00 $0.00  $582,172.60 $52,924.78 Count Incurred Count Incurred
Incurred $0.00- $5,000.01- $25,000.01- $50,000.01+ Claim Count/Incurred 163 $5,659,278.67 18 $2,164,356.10
Distribution $5,000.00 $25,000.00 $50,000.00 Total Average Incurred $34,719.50 $120,242.01
Claim Count 676 77 16 41 810 % Lost Time 20.12% 85.32% % Litigated 2.22% 32.63%
Total Incurred $649,275.28 $799,423.30 $581,961.21 $4,602,678.10 $6,633,337.89 Closed Count/Incurred 152 $4,144,830.67 12 $1,443,727.10
Avg Tot Incurred $960.47 $10,382.12 $36,372.58 $112,260.44 $8,189.31 Closure Ratio 93.25% 73.24% 66.67% 66.70%
% Claims Closed 100.00% 100.00% 87.50% 78.05% 98.64% Closed Mean Days/Cost 80.77 $27,268.62 392.50 $120,310.59
Medical Incurred $555,745.64 $580,885.48 $418,787.01 $2,312,322.09 $3,867,740.22 Closed Median Days/Cost 25.00 $6,520.28 381.00 $87.947.52
Avg Med Incurred $822.11 $7,543.97 $26,174.19 $56,398.10 $4,774.99
% of Total Incurred 85.59% 72.66% 71.96% 50.24% 58.31%
Indemnity Incurred $33,223.61 $152,291.53 $110,683.68 $1,983,287.50 $2,279,486.32 LT by Tenure (years) 0 1 2-4 5-9 10+
Avg Ind Incurred $49.15 $1,977.81 $6,917.73 $48,372.87 $2,814.18 .
% of Total Incurred 5.12% 19.05% 19.02% 43.09% 34.36% Claim Count 1 9 45 39 55
% of all LT Claims 9.20% 5.52% 27.61% 23.93% 33.74%
_ X Total Incurred $173,827.36 $151,696.95 $1,541,282.76 $902,241.71  $2,890,229.89
Top 10 Claims Loss Total Total Outstanding 0 o o o o o
Claim Number _Cause Group Date Incurred Paid Reserve % of LT Incurred 3.07% 2.68% 27.23% 15.94% 51.07%
WCB823A19026 S-Vehicle-Registered 06/07/2010 $437,806.00 $215594.84  $222,211.16 Disability Days Temporary Total Temporary Partial
WCB823A18775 K-Occupational Diseases/ 01/22/2010 $296,654.00 $72,119.62 $224,534.38 TT Claims TT Days TP Claims TP Davys
WC823A1 4 S-Vehicle-Registered 04/14/2010 282,928. 282,928. .

C823A18304 S-Vehicle-Registere $282,928.33 $282,928.33 $0.00 Closed 148 9726 29 2551
WC823A18798  S-Vehicle-Registered 01/24/2010 $202,912.87 $202,912.87 $0.00[ | open 11 2433 3 429
WC823A19414 P-Slips and Falls-Same L 09/03/2010 $192,897.07 $192,897.07 $0.00 Total 159 12159 32 2980
WCB823A19235 S-Vehicle-Registered 07/01/2010 $169,471.00 $168,925.20 $545.80
WC823A18383  H-Materials Handling-Man 03/15/2010 $163,959.18 $163,959.18 $0.00| | Top 5 Loss Areas #Claims % Total Total Inc Avg Inc % Total

| . o 0 9
WC823A18399  H-Materials Handling-Man 03/25/2010 $157,478.64  $157,478.64 $0.00| | H-Materials Handling-Man 129 15.93%  $1,392903.48  $10797.70 21.00%
) S-Vehicle-Registered 32 3.95% $1,302,141.07 $40,691.91 19.63%
WC116441562 P-Slips and Falls-Same L 04/05/2010 $141,237.96 $141,237.96 $0.00 _
P-Slips and Falls-Same L 142 17.53% $1,192,654.07 $8,398.97 17.98%
WCB823A18463 K-Occupational Diseases/ 03/27/2010 $130,742.00 $97,595.78 $33,146.22 K-Occupational Diseases/ 76 9.38% $613,736.11 $8,075.48 9.25%
$2,176,087.05 $1,695,649.49 $480,437.56 O-Slips and Falls-Elevat 54 6.67% $385,180.75 $7,132.98 5.81%
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Valuation Date: 03/18/2015

Run Date: 03/18/2015

WC Summary Dashboard

All WC Claims- 2011

Report Totals:
Profile First Reports of Injury Carrier Report Lag Day Ranges
Total Average Closed Average Open Average Report Timeliness Mean Median 0-3 Days 4-10 Days 11+ Days
Claim Count 709 693 97.74% 16 2.26% 15.13 4.00 46.69% 35.68% 17.63%
Total Incurred $4,918,219.73 $6,936.84  $3,221,014.73 $4,647.93  $1,697,205.00 $106,075.31
Total Paid $4,597,472.03 $6,484.45  $3,221,014.73 $4,647.93  $1,376,457.30 $86,028.58 Lost Time Cases Lost Time Total Lost Time Litigated
Total O/R $320,747.70 $452.39 $0.00 $0.00  $320,747.70 $20,046.73 Count Incurred Count Incurred
Incurred $0.00- $5,000.01- $25,000.01- $50,000.01+ Claim Count/Incurred 149 $3,694,756.80 21 $1,619,598.49
Distribution $5,000.00 $25,000.00 $50,000.00 Total Average Incurred $24,797.03 $77,123.74
Claim Count 576 87 25 21 709 % Lost Time 21.02% 75.12% % Litigated 2.96% 32.93%
Total Incurred $616,739.25  $1,016,330.87 $914,385.56 $2,370,764.05 $4,918,219.73 Closed Count/Incurred 137 $2,134,911.80 12 $483,404.49
Avg Tot Incurred $1,070.73 $11,681.96 $36,575.42 $112,893.53 $6,936.84 Closure Ratio 91.95% 57.78% 57.14% 29.85%
% Claims Closed 100.00% 98.85% 80.00% 52.38% 97.74% Closed Mean Days/Cost 43.78 $15,583.30 161.67 $40,283.71
Medical Incurred $523,040.75 $676,506.14 $634,119.31 $1,143,559.72 $2,977,225.92 Closed Median Days/Cost 20.00 $6,880.54 83.50 $20,741.49
Avg Med Incurred $908.06 $7,775.93 $25,364.77 $54,455.22 $4,199.19
% of Total Incurred 84.81% 66.56% 69.35% 48.24% 60.53%
Indemnity Incurred $32,103.03 $195,304.19 $168,523.35 $934,221.53 $1,330,152.10 LT by Tenure (years) 0 1 2-4 5-9 10+
Avg Ind Incurred $55.73 $2,244.88 $6,740.93 $44,486.74 $1,876.10 .
% of Total Incurred 5.21% 19.22% 18.43% 39.41% 27.05% Claim Count 20 10 32 39 48
% of all LT Claims 13.42% 6.71% 21.48% 26.17% 32.21%
_ X Total Incurred $479,915.61 $196,003.78  $1,178,908.67 $825,022.12 $1,014,906.62
Top 10 Claims Loss Total Total Outstanding 0 o o o o o
Claim Number _Cause Group Date Incurred Paid Reserve % of LT Incurred 12.99% 5.30% 31.91% 22.33% 27.47%
WC823A19558 M-Patient/Other Person/H 03/11/2011 $392,099.00 $379,719.45 $12,379.55 Disability Days Temporary Total Temporary Partial
WC823A21293  P-Slips and Falls-Same L 12/25/2011 $187,377.00 $88,476.63 $98,900.37 TTClams  TT Davs TP Claims TP Davs
WC823A21 -Sli d Falls-Elevat 08/23/2011 181,796.91 181,796.91 X
C823A21030 O-Slips and Falls-Eleva $181,796.9 $181,796.9 $0.00 Closed 136 5431 14 567
WC823A20810 M-Patient/Other Person/H 10/11/2011 $154,711.00 $115,630.42 $39,080.58( | Open 12 3352 7 292
WC823A20522 Q-Struck By/Against 07/21/2011 $148,508.00 $144,075.53 $4,432.47 Total 148 8783 21 859
WC823A20967 P-Slips and Falls-Same L 11/27/2011 $141,027.00 $105,557.31 $35,469.69
WC823A19586  Y-Struck by/Against Othe 03/27/2011 $132,095.83 $132,095.83 $0.00| | Top 5 Loss Areas #Claims % Total Total Inc Avg Inc % Total
-Sli - 0 o,
WC823A19126  Q-Struck By/Against 05/03/2011 $130,252.00  $114,678.34  $15573.66| | P-StipsandFalls-Same L 163 2299%  $1,054507.44  $6,469.92 21.44%
H-Materials Handling-Man 105 14.81% $819,273.99 $7,802.61 16.66%
WC823A20006 Y-Struck by/Against Othe 03/03/2011 $127,913.00 $100,755.74 $27,157.26 .
M-Patient/Other Person/H 41 5.78% $726,738.42 $17,725.33 14.78%
WCB823A19658 H-Materials Handling-Man 04/21/2011 $112,278.00 $97,230.69 $15,047.31 Q-Struck By/Against 124 17.49% $536,681.88 $4,328.08 10.91%
$1,708,057.74 $1,460,016.85 $248,040.89 O-Slips and Falls-Elevat 46 6.49% $427,405.07 $9,291.41 8.69%
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Valuation Date: 03/18/2015

Run Date: 03/18/2015

WC Summary Dashboard

All WC Claims- 2012

Report Totals:
Profile First Reports of Injury Carrier Report Lag Day Ranges
Total Average Closed Average Open Average Report Timeliness Mean Median 0-3 Days 4-10 Days 11+ Days
Claim Count 655 635 96.95% 20 3.05% 17.56 4.00 41.53% 38.93% 19.54%
Total Incurred $4,984,124.98 $7,609.35  $3,474,069.98 $5,470.98  $1,510,055.00 $75,502.75
Total Paid $4,541,805.44 $6,934.05  $3,474,069.98 $5,470.98  $1,067,735.46 $53,386.77 Lost Time Cases Lost Time Total Lost Time Litigated
Total O/R $442,319.54 $675.30 $0.00 $0.00  $442,319.54 $22,115.98 Count Incurred Count Incurred
Incurred $0.00- $5,000.01- $25,000.01- $50,000.01+ Claim Count/Incurred 131 $3,864,950.86 15 $1,892,497.05
Distribution $5,000.00 $25,000.00 $50,000.00 Total Average Incurred $29,503.44 $126,166.47
Claim Count 535 83 13 24 655 % Lost Time 20.00% 77.55% % Litigated 2.29% 37.97%
Total Incurred $552,468.91 $951,886.44 $437,490.58 $3,042,279.05 $4,984,124.98 Closed Count/Incurred 118 $2,519,423.86 10 $1,030,252.05
Avg Tot Incurred $1,032.65 $11,468.51 $33,653.12 $126,761.63 $7,609.35 Closure Ratio 90.08% 65.19% 66.67% 54.44%
% Claims Closed 100.00% 90.36% 84.62% 58.33% 96.95% Closed Mean Days/Cost 77.83 $21,351.05 428.40 $103,025.21
Medical Incurred $483,330.15 $625,549.97 $292,067.76  $1,437,234.23 $2,838,182.11 Closed Median Days/Cost 22.00 $6,878.56 358.50 $81,005.94
Avg Med Incurred $903.42 $7,536.75 $22,466.75 $59,884.76 $4,333.10
% of Total Incurred 87.49% 65.72% 66.76% 47.24% 56.94%
Indemnity Incurred $22,894.41 $176,933.68 $90,471.40 $1,326,796.54 $1,617,096.03 LT by Tenure (years) 0 1 2-4 5-9 10+
Avg Ind Incurred $42.79 $2,131.73 $6,959.34 $55,283.19 $2,468.85 .
% of Total Incurred 4.14% 18.59% 20.68% 4361% 32.44% Claim Count 7 4 2 4 43
% of all LT Claims 12.98% 10.69% 17.56% 25.95% 32.82%
_ X Total Incurred $192,898.27 $597,652.90 $429,888.91 $1,063,619.93 $1,580,890.85
Top 10 Claims Loss Total Total Outstanding 0 o o o o o
Claim Number Cause Group Date Incurred Paid Reserve % of LT Incurred 4.99% 15.46% 11.12% 27.52% 40.90%
WC823A20613  S-Vehicle-Registered 05/04/2012 $325,748.39 $325,748.39 $0.00 Disability Days Temporary Total Temporary Partial
WC823A24504  S-Vehicle-Registered 06/29/2012 $290,452.00 $125,326.49  $165,125.51 TTClaims  TT Davs TP Claims TP Davs
WC823A2 H-Materials Handling-M 08/13/2012 216,461. 192,954.04 23, .

C823A26006 aterials Handling-Man $216,461.00 $192,954.0 $23,506.96 Closed 116 7481 20 1703
WC823A21705 P-Slips and Falls-Same L 01/13/2012 $215,909.08 $215,909.08 $0.00[ | open 13 2819 3 310
WCB823A27117 H-Materials Handling-Man 11/03/2012 $176,922.00 $157,886.19 $19,035.81 Total 129 10300 23 2013
WC823A22436 H-Materials Handling-Man 06/04/2012 $165,444.87 $165,444.87 $0.00
WC823A20811 M-Patient/Other Person/H 03/20/2012 $160,22858  $160,228.58 $0.00| | Top 5 Loss Areas #Claims % Total Total Inc Avg Inc % Total

| . o 0 9
WC823A25652  H-Materials Handling-Man 08/29/2012 $146,303.57  $146,303.57 $0.00| | H-Materials Handling-Man 102 15.57%  $1414127.85  $13,864.00 28.37%
. P-Slips and Falls-Same L 118 18.02% $931,186.74 $7,891.41 18.68%
WC823A20609 Y-Struck by/Against Othe 02/28/2012 $140,500.55 $140,500.55 $0.00 . )
S-Vehicle-Registered 24 3.66% $770,855.88 $32,119.00 15.47%
WCB823A20965 P-Slips and Falls-Same L 04/07/2012 $133,837.00 $112,282.56 $21,554.44 Q-Struck By/Against 124 18.93% $401,163.46 $3,235.19 8.05%
$1,971,807.04 $1,742,584.32 $229,222.72 Y-Struck by/Against Othe 34 5.19% $292,175.07 $8,593.38 5.86%
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Valuation Date: 03/18/2015

Run Date: 03/18/2015

WC Summary Dashboard

All WC Claims- 2013

Report Totals:
Profile First Reports of Injury Carrier Report Lag Day Ranges
Total Average Closed Average Open Average Report Timeliness Mean Median 0-3 Days 4-10 Days 11+ Days
Claim Count 662 617 93.20% 45 6.80% 14.80 4.00 45.92% 32.93% 21.15%
Total Incurred $6,901,450.68 $10,425.15  $2,541,905.68 $4,119.78  $4,359,545.00 $96,878.78
Total Paid $4,898,533.72 $7,399.60  $2,541,905.68 $4,119.78  $2,356,628.04 $52,369.51 Lost Time Cases Lost Time Total Lost Time Litigated
Total O/R $2,002,916.96 $3,025.55 $0.00 $0.00  $2,002,916.96 $44,509.27 Count Incurred Count Incurred
Incurred $0.00- $5,000.01- $25,000.01- $50,000.01+ Claim Count/Incurred 142 $5,763,242.40 14 $1,378,235.80
Distribution $5,000.00 $25,000.00 $50,000.00 Total Average Incurred $40,586.21 $98,445.41
Claim Count 524 77 21 40 662 % Lost Time 21.45% 83.51% % Litigated 2.11% 19.97%
Total Incurred $561,553.75 $798,990.65 $788,422.63 $4,752,483.65 $6,901,450.68 Closed Count/Incurred 106 $1,763,702.40 6 $253,314.80
Avg Tot Incurred $1,071.67 $10,376.50 $37,543.93 $118,812.09 $10,425.15 Closure Ratio 74.65% 30.60% 42.86% 18.38%
% Claims Closed 99.81% 94.81% 52.38% 25.00% 93.20% Closed Mean Days/Cost 46.90 $16,638.70 142.83 $42,219.13
Medical Incurred $477,134.21 $619,637.38 $524,112.31 $2,660,640.84 $4,281,524.74 Closed Median Days/Cost 22.00 $6,545.50 72.50 $26.729.02
Avg Med Incurred $910.56 $8,047.24 $24,957.73 $66,516.02 $6,467.56
% of Total Incurred 84.97% 77.55% 66.48% 55.98% 62.04%
Indemnity Incurred $29,001.15 $97,512.49 $170,004.61 $1,669,313.71 $1,965,831.96 LT by Tenure (years) 0 1 24 5-9 10+
Avg Ind Incurred $55.35 $1,266.40 $8,095.46 $41,732.84 $2,969.53
% of Total Incurred 5.16% 12.20% 21.56% 35.13% 28.48% Claim Count 1 10 28 38 51
% of all LT Claims 10.56% 7.04% 19.72% 26.76% 35.92%
_ K Total Incurred $481,290.57 $329,784.47  $1,002,401.70 $1,643,141.04 $2,306,624.62
To-p 10 Claims Loss Total Total Outstanding % of LT Incurred 8.35% 5.72% 17.39% 28.51% 40.02%
Claim Number ~ Cause Group Date Incurred Paid Reserve
WC823A33158  P-Slips and Falls-Same L 05/03/2013 $489,306.00 $181,222.98  $308,083.02 Disability Days Temporary Total Temporary Partial
WC823A26832 P-Slips and Falls-Same L 01/08/2013 $263,839.00 $137,768.61  $126,070.39 TTClaims  TT Davs TP Claims TP Davs
WCB823A33817 S-Vehicle-Registered 05/21/2013 $245,930.00 $8,378.05 $237,551.95 Closed 102 4313 15 658
WC823A15982  Y-Struck by/Against Othe 04/03/2013 $207,066.00 $130,472.53 $76,593.47| | open 34 5458 13 1789
WCB823A24606 M-Patient/Other Person/H 01/08/2013 $190,601.00 $56,747.30 $133,853.70 Total 136 9771 28 2447
WC823A32319  Y-Struck by/Against Othe 04/11/2013 $176,249.00 $61,565.36 $114,683.64
WC823A32428  P-Slips and Falls-Same L 04/11/2013 $170,204.00 $168,121.73 $2,082.27| | Top 5 Loss Areas #Claims % Total Total Inc Avg Inc % Total
WC823A34713  O-Slips and Falls-Elevat 06/19/2013 $167,092.00 $85,908.37 $81,183.63| | P-Slips and Falls-Same L 135 20.39%  $2264,944.34  $16,777.37 32.82%
H-Materials Handling-Man 95 14.35% $1,103,390.37 $11,614.64 15.99%
WCB823A15139  L-Unclassified 03/09/2013 $160,479.00 $127,842.74 $32,636.26 .
O-Slips and Falls-Elevat 36 5.44% $554,625.84  $15,406.27 8.04%
WCB823A28453 H-Materials Handling-Man 02/18/2013 $152,704.00 $105,988.18 $46,715.82 Y-Struck by/Against Othe 52 7.85% $531,874.61 $10,228.36 7.71%
$2,223,470.00 $1,064,015.85  $1,159,454.15 M-Patient/Other Person/H 32 4.83% $409,253.64 $12,789.18 5.93%
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Valuation Date: 03/18/2015

Run Date: 03/18/2015

WC Summary Dashboard

All WC Claims- 2014

Report Totals:
Profile First Reports of Injury Carrier Report Lag Day Ranges
Total Average Closed Average Open Average Report Timeliness Mean Median 0-3 Days 4-10 Days 11+ Days
Claim Count 745 658 88.32% 87 11.68% 9.66 4.00 46.98% 35.30% 17.72%
Total Incurred $5,862,153.10 $7,868.66  $1,320,244.10 $2,006.45  $4,541,909.00 $52,205.85
Total Paid $2,995,279.97 $4,020.51  $1,320,244.10 $2,006.45  $1,675,035.87 $19,253.29 Lost Time Cases Lost Time Total Lost Time Litigated
Total O/R $2,866,873.13 $3,848.15 $0.00 $0.00  $2,866,873.13 $32,952.56 Count Incurred Count Incurred
Incurred $0.00- $5,000.01- $25,000.01- $50,000.01+ Claim Count/Incurred 164  $4,485,458.90 7 $441,368.51
Distribution $5,000.00 $25,000.00 $50,000.00 Total Average Incurred $27,350.36 $63,052.64
Claim Count 600 87 19 39 745 % Lost Time 22.01% 76.52% % Litigated 0.94% 7.53%
Total Incurred $630,789.46  $1,017,059.94 $654,665.60 $3,559,638.10 $5,862,153.10 Closed Count/Incurred 103 $621,309.90 1 $19,723.51
Avg Tot Incurred $1,051.32 $11,690.34 $34,456.08 $91,272.77 $7,868.66 Closure Ratio 62.80% 13.85% 14.29% 4.47%
% Claims Closed 99.50% 65.52% 15.79% 2.56% 88.32% Closed Mean Days/Cost 21.66 $6,032.13 3.00 $19,723.51
Medical Incurred $543,972.11 $745,192.93 $426,840.61 $1,958,208.09 $3,674,213.74 Closed Median Days/Cost 11.00 $3,159.40 3.00 $19.723.51
Avg Med Incurred $906.62 $8,565.44 $22,465.30 $50,210.46 $4,931.83
% of Total Incurred 86.24% 73.27% 65.20% 55.01% 62.68%
Indemnity Incurred $32,322.23 $154,683.74 $132,277.90 $1,208,734.11 $1,528,017.98 LT by Tenure (years) 0 1 24 5-9 10+
Avg Ind Incurred $53.87 $1,777.97 $6,961.99 $30,993.18 $2,051.03
% of Total Incurred 5.12% 15.21% 20.21% 33.96% 26.07% Claim Count 28 12 29 44 51
% of all LT Claims 17.07% 7.32% 17.68% 26.83% 31.10%
_ X Total Incurred $578,866.21 $183,196.98 $559,826.73 $1,016,763.42 $2,146,805.56
Top 10 Claims Loss Total Total Outstanding
Claim Number ~ Cause Group Date Incurred Paid Reserve % of LT Incurred 12.91% 4.08% 12.48% 22.67% 47.86%
WC823A41903  O-Slips and Falls-Elevat 01/16/2014 $314,934.00 $100,941.26  $213,992.74 Disability Days Temporary Total Temporary Partial
WC823A51692  S-Vehicle-Registered 09/25/2014 $184,914.00 $7,203.55  $177,710.45 TTClaims  TT Davs TP Claims TP Davs
WCB823A50450 O-Slips and Falls-Elevat 08/15/2014 $180,000.00 $46,478.00 $133,522.00 Closed 102 1852 10 379
WC823A50790 O-Slips and Falls-Elevat 08/26/2014 $143,500.00 $39,623.94  $103,876.06| | open 60 4894 13 490
WC823A53388 X-Sports Related Injury 02/05/2014 $137,355.00 $7,578.73 $129,776.27 Total 162 6746 23 869
WCB823A43453 H-Materials Handling-Man 01/26/2014 $130,775.00 $55,706.87 $75,068.13
WC823A41329  P-Slips and Falls-Same L 01/05/2014 $113,242.00 $94,889.52 $18,352.48| | Top 5 Loss Areas #Claims % Total Total Ine Avg Inc % Total
WC823A41567 P-Slips and Falls-Same L 01/10/2014 $110,899.00 $54,858.34 $56,040.66| | P-Slips and Falls-Same L 176 2362%  $1270,928.17  $7,221.18 21.68%
O-Slips and Falls-Elevat 49 6.58% $1,062,451.45 $21,682.68 18.12%
WCB823A49761 P-Slips and Falls-Same L 07/21/2014 $105,918.00 $18,875.44 $87,042.56 . .
S-Vehicle-Registered 33 4.43% $732,288.96  $22,190.57 12.49%
WCB823A52425 O-Slips and Falls-Elevat 10/05/2014 $100,518.00 $73,871.99 $26,646.01 H-Materials Handling-Man 94 12.62% $711,525.00 $7,569.41 12.14%
$1,522,055.00 $500,027.64  $1,022,027.36 Q-Struck By/Against 140 18.79% $623,134.96 $4,450.96 10.63%
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Valuation Date: 03/18/2015

Run Date: 03/18/2015

WC Summary Dashboard
All WC Claims- 2015

Report Totals:
Profile First Reports of Injury Carrier Report Lag Day Ranges
Total Average Closed Average Open Average Report Timeliness Mean Median 0-3 Days 4-10 Days 11+ Days
Claim Count 133 94 70.68% 39 29.32% 4.95 3.00 51.88% 35.34% 12.78%
Total Incurred $889,969.84 $6,691.50 $39,073.84 $415.68 $850,896.00 $21,817.85
Total Paid $239,630.88 $1,801.74 $39,073.84 $415.68 $200,557.04 $5,142.49 Lost Time Cases Lost Time Total Lost Time Litigated
Total O/R $650,338.96 $4,889.77 $0.00 $0.00 $650,338.96 $16,675.36 Count Incurred Count Incurred
Incurred $0.00- $5,000.01- $25,000.01- $50,000.01+ Claim Count/Incurred 25 $705,077.54 0 $0.00
Distribution $5,000.00 $25,000.00 $50,000.00 Total Average Incurred $28,203.10 $0.00
Claim Count 103 22 3 5 133 % Lost Time 18.80% 79.22% % Litigated 0.00% 0.00%
Total Incurred $60,373.84 $298,440.00 $100,219.00 $430,937.00 $889,969.84 Closed Count/Incurred 6 $9,838.54 0 $0.00
Avg Tot Incurred $586.15 $13,565.45 $33,406.33 $86,187.40 $6,691.50 Closure Ratio 24.00% 1.40% 0.00% 0.00%
% Claims Closed 91.26% 0.00% 0.00% 0.00% 70.68% Closed Mean Days/Cost 7.67 $1,639.76 0.00 $0.00
Medical Incurred $49,476.75  $185,279.00 $59,000.00 $271,000.00 $564,755.75 Closed Median Days/Cost 6.50 $1,475.44 0.00 $0.00
Avg Med Incurred $480.36 $8,421.77 $19,666.67 $54,200.00 $4,246.28
% of Total Incurred 81.95% 62.08% 58.87% 62.89% 63.46%
Indemnity Incurred $5,908.78 $53,016.00 $29,219.00 $120,937.00 $209,080.78 LT by Tenure (years) 0 1 2-4 5-9 10+
Avg Ind Incurred $57.37 $2,409.82 $9,739.67 $24,187.40 $1,572.04 .
% of Total Incurred 9.79% 17.76% 29.16% 28.06% 23.49% Claim Count 3 3 ! 8 10
% of all LT Claims 12.00% 12.00% 4.00% 32.00% 40.00%
_ X Total Incurred $71,354.42 $65,946.26 $13,868.00 $197,833.00 $356,075.86
Top 10 Claims Loss Total Total Outstanding 0 o o o o o
Claim Number Cause Group Date Incurred Paid Resorve % of LT Incurred 10.12% 9.35% 1.97% 28.06% 50.50%
WC823A55827 P-Slips and Falls-Same L 01/12/2015 $161,300.00 $63,826.85 $97,473.15 Disability Days Temporary Total Temporary Partial
WC823A55858 P-Slips and Falls-Same L 01/20/2015 $75,000.00 $49,827.74 $25,172.26 TT Claims TT Days TP Claims TP Davys
WC823A55533 F-Hand Tool-Manual and P 01/08/2015 $70,436.00 $15,901.55 $54,534.45 Closed 5 6 0
ose
WCB823A56478 P-Slips and Falls-Same L 01/30/2015 $65,675.00 $5,124.23 $60,550.77 Open 19 590 0
WC823A55912 P-Slips and Falls-Same L 01/20/2015 $58,526.00 $2,756.18 $55,769.82 Total 25 636 0
WC823A55671 P-Slips and Falls-Same L 01/12/2015 $47,000.00 $6,640.51 $40,359.49
WC823A56277  S-Vehicle-Registered 01/31/2015 $27,200.00 $12,910.98 $14,280.02| | Top 5 Loss Areas #Claims % Total Total Inc Avg Inc % Total
- i _ 0, 0,
WC823A55544  P-Slips and Falls-Same L 01/10/2015 $26,019.00 $10,759.23 $15,250.77| | P-Slips and Falls-Same L 38 28.57% $510,258.55  $13427.86 57.33%
) ) F-Hand Tool-Manual and P 8 6.02% $85,780.32  $10,722.54 9.64%
WC823A58004 K-Occupational Diseases/ 03/08/2015 $19,400.00 $0.00 $19,400.00 . )
H-Materials Handling-Man 17 12.78% $81,267.55 $4,780.44 9.13%
WC823A57660 N-Repeated Trauma 02/25/2015 $18,887.00 $2,165.81 $16,721.19 S-Vehicle-Registered 5 3.76% $50,110.00  $10,022.00 5.63%
$569,443.00 $169,913.08 $399,529.92 K-Occupational Diseases/ 7 5.26% $37,203.89 $5,314.84 4.18%
The information contained in this document is confidential and proprietary. It is for the exclusive use of Liberty Mutual and its Policyholder. Do not distribute beyond these groups.
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		SECTION IV FINANCIAL SECTION



		TABLE 1: ANNUAL FIXED PRICE FEE

		SERVICE		Annual Fee, Year 1 (7/1/15-6/30/16)		Annual Fee, Year 2 (7/1/16-6/30/17)		Annual Fee, Year 3 (7/1/17-6/30/18)		Annual Fee, Year 4 (7/1/18-6/30/19)		Annual Fee, Year 5 (7/1/19-6/30/20)

		Third Party Administrator Claims Service Fee



		 TABLE 2: ADDITIONAL PROGRAM COSTS

		Identify as "included" or provide additional fees, and explain unit of service (i.e. per year, per case, per hour, etc).  

				Should an item not apply mark as N/A.  All sections MUST be completed.

		Service		Fee		Per		Additional Information

		Medical Bill Review

		Nurse Case Manager

		External Investigation (Surveillance)

		Other:

		Other:













		TABLE 3: PERFORMANCE GUARANTEES

		In the chart below indicate the dollar amount you put at risk for performance guarantees for each year of the contract.  Minimum performance guarantee of $20,000 per year. 

				Standard		Confirm Your Willingness to Guarantee (Yes/No)		Amount you are willing to put at risk		Describe how performance will be measured

		Implementation		Per RFP requirement				1%		first quarter of contract

		Risk Management Information Systems		98% availability				1%		annually, per contract year

		Standard reports and Ad-hoc reports		per RFP requirement, and within 5 days of request				$1,000		per report

		Claims administration		Per RFP requirement				1%		annually, per contract year

		Managed Care Services

		Disability Management

		Litigation Management

		Loss Control Services

		Medicare Secondary Payer

		Account Management

		Claims Payment Services

		Invoicing
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