STATE OF NEW HAMPSHIRE

RISK MANAGEMENT UNIT
STATE HOUSE ANNEX, 25 CAPITOL STREET
CONCORD, NEW HAMPSHIRE 03301-6398

ADDENDUM #1 TO RFB 1267-12
DATE AND TIME OF BID SUBMISSION: September 2, 2011, 2:00 PM

FOR: Administration Services for Flexible Spending Accounts,
Health Reimbursement Arrangements
&
Producer Services for Voluntary Group Insurance Plans

In response to Section Il, #7, RFB inquiries, requests for clarification and/or specification changes:
1. Question: What are the current fees in place for the FSA and HRA programs?

State’s Response: See Attachment 1 to this Addendum #1 for a copy of the current contract.

2. Question: In order to provide the best possible quote for FSA and HRA administrative services, please
provide the current participation levels for the HRA and the voluntary insurance plans (the FSA
participation levels are included in Appendix F of the RFB).

State’s Response: As of June 30, 2011 5,467 employees have completed the Health Assessment
Tool and became eligible for the $200 Health Reimbursement Arrangement benefit. There are
approximately 1000 participants in the combined voluntary critical illness, accident and short term
disability programs.

3. Question: While the RFB lists the current number of health care and dependent care FSA
participants in Appendix F, | do not see an appendix listing the number of employees in the HRA
plan vs. the HMO or POS. Could this number also be provided as it will have an impact of the
pricing bid.

State’s Response: See response to question #2 above.

4. Question: We will ONLY be able to bid on the Flexible Spending Account and Health
Reimbursement Arrangement per the Contract stated below....Is this allowable and will we still be
considered?

State’s Response: No, in order to be eligible for consideration, the bidding entity shall provide for
the administration services of the FSA, HRA, and Producer Services for the voluntary group
insurance plans. The State will accept bids which may incorporate a partnership arrangement;
however, the bid must be submitted by a single entity with the partner serving as a subcontractor.

5. Question: For the Short Term Disability, Critical lliness, and Accident insurance benefits in place,
can you please provide:
a. Current participation levels for each benefit
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b. Current premium rates for each benefit
c. 2-3years of claims data for each benefit

State’s Response:

a. There are approximately 1000 participants in the combined voluntary critical illness, accident
and short term disability programs.

b. The current premium rates for the Short Term Disability and Accident Insurances can be found
in Attachments 3 and 5 respectively to the RFP. See Attachment 2 to this Addendum #1 for
the current premium rates for the Ciritical lllness insurance.

c. Claim Experience is not available as part of this RFB.

6. Question: What enhancements or changes, if any, would the State like to see with the
administration of your FSA, HRA, and voluntary benefits programs?

State’s Response: The State seeks to award a contract to a Contractor who can assist the State in
meeting its obligations by law and Collective Bargaining Agreements to provide administrative
services for its Flexible Spending and Health Reimbursement Arrangements as outlined in the RFB.
In addition, the State seeks producer services to recommend voluntary group insurance plans
that are cost effective and deliver value to State employees and their families.

7. Question: If the State selects a new vendor, will the incumbent vendor remain active in any role
with the State. If so, in what capacity?

State’s Response: No. Please see page 38 of the RFB Section V - Scope of Services for Producer
Services for Voluntary Group Insurance Plans, Voluntary Group Insurance Plans Payroll Deductions
and Contract Termination for additional information.

8. Question: What is the State’s expectation for enrollment of your FSA, HRA, and voluntary benefits
program?

State’s Response: Please see Appendix F of the RFB for the State’s history of FSA deductions and
policy counts. As of June 30, 2011 5,467 employees have completed the Health Assessment Tool
and became eligible for the $200 Health Reimbursement Arrangement benefit. The State
anticipates approximately half of its overall population (approximately 6,000) employees will take
their Health Assessment Tool in 2012. There are approximately 1000 participants in the combined
voluntary critical illness, accident and short term disability programs.

9. Question: Regarding Section Il - Scope of Services, Open and/or Special Enrollment
Requirements, p. 25, approximately how many on-site meetings are required? What is the normal
duration of the on-site meetings?

State’s Response: The State estimates approximately 25 to 30 meetings each calendar year.
The State is unable to provide the exact number of on-site meetings as these requirements
fluctuate based on the State’s business needs. The State estimates these meetings to last
approximately one hour in length. The duration can vary depending upon how many
employees are expected to attend and the questions they may ask.
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10. Question: Regarding Section Il - Scope of Services, Funding Requirements, p. 27, please clarify the
banking and funding requirements. It appears that the state is requiring that the contractor set up
and pre-fund its own account to pay FSA and HRA claims from and request reimbursement from
the state after the claims are paid. Are we allowed to hold claims until the money is received from
the state to cover them?

State’s Response: Yes, the State is requiring that the Contractor set up its own account to pay FSA
and HRA claims. However, for the funding of the FSA claims, State shall on a bi-weekly basis
forward payroll deductions withheld from employees paychecks on to the Contractor to be used
to pay for FSA claims. Should claims payments exceed the deductions on hand in the
Contractor’s account at that time, the State would require the Contractor to cover that expense
on the State’s behalf and subsequently bill the State for the amount the employee contributions
did not cover. With respect to the HRA, the State shall require the Contractor to pre-fund its own
account to pay HRA claims from and request reimbursement from the State after the claims are
paid.

No, the State will not allow the Contractor to hold claims until the money is received from the
State to cover them.

11. Question: Regarding Section V — Scope of Services for Producer Services for Voluntary Group
Insurance, p. 36, please clarify “A minimum of two quotes per plan design shall be provided.” Are
you requesting that we provide quotes from two different insurance companies for each product
proposed?

State’s Response: Yes, the State is requesting a minimum of two quotes per plan design be
provided from two different insurance companies for each product proposed.

12. Question: Regarding Section V - Scope of Services for Producer Services for Voluntary Group
Insurance, A., p. 36, please clarify Invoicing and Invoice Reconciliation. Does the state have a
separate deduction slot for each benefit? Are deductions sent to the Carrier? Who reconciles and
adjusts the bills from the carriers?

State’s Response: Yes, the State does have a separate deduction slot for each benefit. No,
deductions are not sent to the Carrier. Deductions are currently sent to the producer and shall
continue to be sent to the producer upon the award of a contact. The Producer reconciles and
adjusts the deductions from the respective Carriers.

13. Question: Will the NH Retirement System and Pease Development Authority be covered by this
contract?

State’s Response: Currently the New Hampshire Retirement System (NHRS) and Pease
Development Authority (PDA) have their own contracts for FSA and other voluntary benefits.
However, because the HRA benefit is tied to the health plans both NHRS and PDA are enrolled in
with the State, the HRA benefit provided to them shall be covered by this contract.
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14. Question: The RFP states that the incumbent provider coordinated and attended 33 on site
events during the 2010 open enrollment. Approximately how many employees were seen during
those events and how many employees did they have an opportunity to meet with one on one?
For logistical purposes, do you expect similar attendance for the 2011 open enrollment?

State’s Response: The number of employees seen at each session varies based on the respective
sizes of the State’s individual agencies. In past years the State has only held passive open
enrollments and therefore sessions tended to attract employees who were new to the State or
had changes in their needs that they wanted.

For the 2011 open enrollment, the State shall for the first time perform an active open enrollment
with a full documentation dependent verification. Therefore, the State anticipates a much larger
turn-out for these sessions this year.

15. Question: In reference to “Alternate ID Numbers” under the General Administration Requirements
section on page 21, the RFP requests that the Contractor accommodate a transition to alternate
identification numbers. Will the State not provide Social Security numbers at all? Or will Social
Security numbers be provided and the State is simply requiring that alternate id numbers be used
for billing purposes, correspondence, etc?

The reason for the question is that social security numbers would be needed for each
applicant/participant in order to ensure that Company records accurately reflect information
needed for tax and FICA reporting purposes; as well as information needed for effective
compliance with OFAC sanctions and the U.S. Patriot Act. Use of personal identification numbers
also serves as an additional identifier in verification of identify and in detecting and preventing
fraud.

State’s Response: The State shall provide Social Security numbers for each applicant/participant,
however wil require the Contractor to not use the employee’s Social Security number for biling
and correspondence purposes.

ATTENTION: Additional addenda related to this RFB may be forthcoming. Please continue to check the
site for any such addenda or other materials that may affect this RFB.

CONTACT: Tammy Nelson

TEL. NO.: 603/271-2009

NOTE: IN THE EVENT THAT YOUR RFB RESPONSE HAS BEEN SENT TO THIS OFFICE PRIOR TO RECEIVING THIS
ADDENDUM, RETURN ADDENDUM WITHIN THE SPECIFIED TIME WITH ANY CHANGES YOU MAY WISH TO
MAKE AND MARK ON THE REMITTANCE ENVELOPE RFB NUMBER AND OPENING DATE. RETURNED
ADDENDA WILL SUPERSEDE PREVIOUSLY SUBMITTED BID RESPONSE.

BIDDER
ADDRESS

BY
(this document must be signed)

TEL. NO.

(please type or print name)
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Term Policy + Critical Condition Rider
Money Purchase Rates

Non Tobacco
Current _ Weekly Premium
Age | 35 56 57 58 $9 $10 |s$1250] %15 $20 $25
i8 69,000 | 83,931 | 98,862 113,828 | 128,759 { 143,650 1 181,069 218,414 N/A, N/A
18 66,300 | 80,647 94,994 109,373 | 123,720 | 138,067 | 173,984 | 208,861 N/A N/A
20 63,617 | 77,383 | 91,149" 131_04,947 118,713 | 132,479 | 166,942 | 201,370 N/A N/A
21 60,973 | 74,167 | 87,361 '|Hoo,585 | 113,779 | 126,973 | 160,004 | 193,004 - N/A N/A

22 | 58,384 | 71,018 | 83:652°| 96,315 | 108,949 | 121,583 | 153,211 | 184,810 | 248,040 N/A
23 | 56,151 | 68,302 | BO.452 | ‘92,631 | 104,782 | 116,932 | 147,351 | 177,742 | 238,548 N/A
24 | 53,885 | 65,302 | 76,919°| 88,563 | 100,180 | 111,797 | 140,679 { 169,935 | 228,076 N/A
o5 | 52,158 | 63,445 | 74,732 | 86,044 | 97,331 | 108,617 | 136,873 | 165,103 | 221,580 | N/A
26 | 50,025 | 60,850 | 71,675 | 82,525 | 93,350 | 104,175 | 131,275 | 158,350 | 212,525 N/A
27 | 48,163 | 58,586 | 69,008 | 79,454 | 89,876 | 100,298 | 126,390 [ 152,458 [ 204,619 | N/A
28 | 46,330 | 56,366 | 66,393 | 76444 | 86,471 | 96,499 | 121,602 | 146,681 | 196,864 | 247,025
29 | 44,738 | 54,419 | B4,00°| 73,803 | 83484 | 93,165 | 117,401 | 141,615 | 190,064 | 238,490
30 | 43,158 | 52,498 | 61,837 | 71,197 | 80,537 | 89,876 ] 113,256 | 136,615 { 183,353 | 230,073
31 | 40,686 | 48,490 | 58,204 | 67,118 | 75022 | 84,726 | 106,767 | 128,787 | 172,848 | 216,889
32 | 38481 | 48,808 | 55,135 | ‘63,481 | 71,808 | 80,135 | 100,981 | 121,808 | 163,481 | 205,135
33 | 36,583 | 44,475 | 52,387 | 60,318 | 68,230 | 76,142 | 95,949 | 115,738 | 155,335 | 194,913
94 | 34,772 | 42,207 | 49,821 | 57,363 | 64,887 | 72,412 | 91,249 | 110,068 | 147,725 | 185,365
as | 33,149 | 40,323 | 47,406 | 54,686 | 61,859 | 69,082 | 86,990 | 104,832 | 140,831 | 176,714
36 | 30,914 | 37,604 | 44,293 | 50998 | 57,688 | 64,377 | 81,124 | 97,856 | 131,334 | 164,797
37 | 28,924 | 35,183 | 41,441 | 47,715 | 53,974 | 60,232 | 75901 | 91,656 | 122,879 | 154,188
38 | 27,208 | 33,005 | 38,983 | 44,884 | 50,772 | 56650 | 71,398 | 86,124 | 115,589 | 145,040
3g | 25654 | 31,205 | 36,756 | 42,321 | 47,872 | 53423 | 67,321 | 81,205 | 108,887 | 136,756
40 | 24,205 | 20,552 | 34,609 | 40,078 | 45335 50,592 | 63,754 | 76,903 | 103,213 | 129,510
41 | 22,233 | 27,044 | 31,856 | 36,678 | 41,489 | 46,300 | 58,344 | 70,378 | 94,456 | 118,522
42 | 20514 | 24953 | 20,392 | 33,841 | 382801 42,719 | 53,832 | 64,934 | 87,150 | 109,355
43 | 19,024 | 23,141 | 27,258 | 31,384 | 35501 | 38,617 | 49,923 | 60,220 | 80,823} 101,416
44 | 17,751 | 21,502 | 25433 | 29,283 | 33,124 | 36,065 | 46,582 | 56,189 | 75412 | 94,627
45 | 16,825 | 20,222 | 23,820 | 27.425 | 31,023} 034,620 | 43626 | 52,624 | 70,628 88,624
46 | 15328 | 18,645 | 21,962 | 25,286 | 28,603 | 31,920 | 40224 | 48520 | 65119 81,711
47 | 14219 {17,296 | 20,373 { 23,457 | 26,534 | 29,641 | 37,313 45009 | 60,408 75799
48 | 13252 {16,119 | 18,087 | 21,861 | 24,728 | 27,506 | 34,775 | 41,947 | 56298 | 70,642
49 | 12,415 | 15,101 | 17,787 | 20,480 | 23,166 | 25853 | 32,578 | 39,297 | 52,742 | 66,180
50 | 11,677 | 14,204 | 16,730 | 19,263 | 21,750| 24,317 | 30,642 | 36,962 | 49,608 | 62,248
59 | 10587 [ 12,878 | 15,169 | 17,466 | 19,757 | 22,048 | 27,783 | 23,513 | 44,979| 56,439
52 9,608 | 11,784 | 13.881°| 15982 | 18,078 | 20,175 | 25423 | 30,666 41,158 51,645
53 926 | 10,857 | 12,780 | 14,725 | 16656 | 18,588'| 23423 | 28,254 | 37,920 | 47,582
54 8,278 | 10,069 | 11,860 | 13,656 | 15447 | 17,2381 21,723 26,203 | 35,168 | 44,128
55 7715 | 9,385 | 11,084 | 12,727 | 14,397 | 18,066 | 20,246 | 24,421 | 32,776 41,128
56 7188 | 8,744 | 10,299 | 11,859 | 13,414 | 14,970 | 18,864 | 22,754 | 30,538 | 38,320
57 6729 | 8,185 | 9,641 | 11,101 | 12,557 14,013 | 17,658 | 21,300 | 28,588 | 35,872
58 6325 | 7,694 | 9,082 [ 10434 | 11,803| 13172 | 16,508 | 20,021 | 26,871 | 33,717
53 5067 | 7,258 | 8549 | 9,843 11,134] 12425 | 15658 | 18,887 | 25349 | 31,807
&0 5647 | 6869 8081 9315 | 10537} 11,759 | 14,818| 17,874 | 23,989 30,102
61 5365 | 6525| 7,686 | 8850 [ 10,011f 11,172 | 14,0781 16981 | 22,791 | 28,598
B2 5086 | 6186 | 7287 | 8,390} 9490| 10,591 | 13,346 | 16,088 | 21,606 27,117
63 4829 | 5874 | 6919 | 7988 9,011 | to0s56| 12,672 15286 | 20516 25743
64 | 4510 | 54861 64621 7441 | 8417 9,393 | 11,836 | 14,277 | 19,162 | 24,044

Conversion Factor: Bi-weekly (26 pay perfods) 2 limes weekly. Semi-monthly (24 pay periods) 2.167 times
waekly. Monthly {12 pay periods) 4.333 times weekly.






Term Policy + Critical Condition Rider

Money Purchase Rates

Tobacco Use

Conversion Factor: Bi-weekly (26 pay periods)
weekly. Monthly (12 pay periods) 4.333 times weekly.

Current _ Weekly Premium
|Age | §5 36 $7 58 59 510 | $12.50 ] 515 520 825
18 [ 44111 | 53,656 | 63201 1 72,769 | 82,314 | 91,850 [ 115,755 | 138,629 | 167,392 | 235,144
18 [ 42,492 | 51,687 | 60,882 | 70,098 [ 79,293 | 88,488 [111,508 | 134,506 | 180,523 | 226519
20 | 41,066 149,952 | 58,838 | 67,745 | 76,6311 85517 |107,764 | 125,990 | 174.462 [ 218 012
21 | 39,517 | 48,089 | 56,620 | 65191 | 73,742 | 82,293 | 103,701 | 125,089 | 167,885 | 210,659
22 | 38,016 (46,242 | 54,468 | 62,714 | 70,940 79,166 | 99,761 | 120,336 | 161,505 | 202,655
23 | 36,563 ] 44,475 | 52,387 | 60,318 68,230 | 76,142 | 95949 | 115,738 | 155,335 | 194,913
24 [ 35105 42,702 | 50,298 | 57,912 | 65,500 78,105 | 92,123 | 111,123 | 149,140 | 187 140
25 | 84,285 | 41,705 | 49,124 | 56,560 | 63,979 | 71,398 | 89,971 | 108,528 | 145.657 | 182770
26 | 32,609 30,665 | 46,721 | 53,794 | 60,850 67,906 | 85571 | 103,220 | 138,534 | 173,832
27 | 31,089 | 37,816 | 44,544 | 51,286 | 58,014 64,741 | 81 583 [ 98,400 { 132,077 | 165,729
28 | 29704 136,132 | 42,560 | 49,002 | 55430 | 61,858 | 77,950 | 94,026 | 125,195 | 158,349
29 | 28,438 | 34,592 | 40,745 | 46,913 | 53,087 | 59,221 74,626 | 90,018 | 120,815 | 151,597
30 | 27.275 | 33,177 | 36,080 44,995 | 50,898/ 56,800 | 71,576 | 86,338 | 115,876 | 145.400
31 125535 | 31,060 | 36,586 | 42124 | 47,649 53,175 | 67,008 | 80,828 | 108,481 | 136,121
32 124008 (29,197 | 34,301 | 39,507 | 44,792 49,986 | 62,989 | 75,980 | 101,974 | 127.957
33 | 22,645 | 27,545 | 32,446 | 37,357 | 42,258 | 47,158 | 59.425 | 71.882 | 96.205 | 120718
34 [ 21,432 126,070 | 30708 | 35,356 | 30,004 | 44,632 | 56,242 | 67,842 | 01,052 [ 114,250
35 120343 | 24745 | 29,147 | 33569 | 37,961 | 42,363 | 53,383| 64,393 | 86,424 | 108,444
36 118,669 | 22,709 | 26,749 | 30,798 | 34,838 38,878 | 48,992 59,005 | 79,314 99523
37 1 17,250 [ 20,983 | 24,716 | 28,457 | 32,190] 35920 45267 | 54,603 | 73,284 | 91,057
38 | 16,043 | 10,514 | 22,086 | 26,466 | 29,937 33,409 | 42,100 50,783 | 68 156 85,522
39 | 14984 118,226 | 21,468 | 24,718 | 27.961| 31,203 | 39,320 | 47,430 | 53.656| 79,876
40 114,056 | 17,097 | 20,139 { 23,187 | 26,229 | 29,270 | 36,884 | 44432 | 50713 | 74,928
41 7 12,767 115530 | 18,203 | 21,062 | 23,825 26,588 | 33,504 | 40,414 | 54241 6806
42 | 11,689 | 14218 | 16748 | 19,284 | 21,813 24,343 | 30,675 37,002 | 49.661] 62314
43 110784 {13118 | 15452 [ 17,791 | 20,124 | 22458 | 28,300 | 34,137 | 45816 | 57400
44 10,005 112,170 } 14,335 { 16,505 | 18,670 20,835 | 26,255 31,670 | 42,505 | 53935
45 1. 9,335 | 11,355 | 13,374 | 15,399 | 17419 | 19,439 | 24,495 | 29548 | 30857 49,761
46 | 8353 110,161 | 11,968 | 13,780 | 15588 17,395 | 21,921 | 26,442 | 35488 | 44530
47 | 7559 | 9,194 | 10,830 [ 12,469 | 14,105| 15741 | 19,835 | 23,926 | 32.112| 40204
48 6,00 | 8,393 | 9,886 | 11,383 | 12,876 14,360 18,1071 21,841 | 29,314 38,783
49 | 63491 7723 | 0,006 | 10473 | 11,847 13221 16,660 | 20,008 | 28972 33,844
50 5872 | 7,151 8423 | 9698 | 10,971 12243 | 15428 18610 24976 | 31,340
51 5256 6393 | 7,530 8670 | 9,808 10945 | 13,792| 16,637 | 22328 28017
52 | 4781 ¢ 6779 | 6807 | 7837 | 8866 9,894 | 12,467 15039 | 20,184 25326
53 433 | 5274 | 8212 7,152 8,090 = 9,028 | 11,377 | 13,723 | 18413| 23,111
54 3,986 | 4,849 5711 6,576 7438.¢ 8301 | 10460 12,618 | 16934 | 21,245
85 3,689 | 4488 | 528 | 6,086 6.885| .7,683 9682 11679 | 15674| 19,668
o8 3285 | 4007 | 4720 5435 B148| 6,861 8,646( 10429 | 13997 | 17,563
57 2,976 | 3620 | 4284 | 4910 5,554 6,198 7.810 8421 | 12,643 15,865
58 2,714 | 3,301 3,888 | 4477 5084 | 5,651 7,121 8,530 | 11,529] 14,466
59 2494 | 3034 | 3573] 4114 46541 5,193 6,544 7,894 1 10,585 | 13,204
60| 2807 | 2806 ) 3305| 3806 | 4305| 4804 6,054] 7.303| o801| 12008
61 2,193 | 2667 | 3,141 3,617 4,091 4,566 5,784 6,940 9315]| 11,688
62 | 2086} 2537 2988)| 3440 | 3892| 4343| 5473 e602| sse0| 11118
63 [ 1987 | 2418 28481 8279 1 3709 4139 | 5215| 6291 B8443] 10595
G4 1,897 | 23081 2718| 3,130 3,540 3,951 4,979 6,005 80601 10,114

2 limes weekly. Semi-monthly (24 pay pariods) 2.167 times







State of New Hampshire

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

DONALD S. HILL
Commissioner
(603) 271-3201

JOSEPH B. BOUCHARD
Assistant Commissioner
(603) 271-3204

November 8, 2007

His Excellency, Governor John H. Lynch
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services to enter into a two-year agreement
with Employee Benefits Management, Inc., (EBM) 47 Portland Street, Portland, ME 04101-2921
(Vendor #12975) to administer Flexible Spending Account (FSA) and Health Reimbursement
Arrangement (HRA) plans for state employees in accordance with RSA 21-I: 44-a, et seq. and
section 19.8.1.d of the state SEIU collective bargaining agreement. ;

The contract for the Flexible Spending Account (FSA) will be funded by periodic
transfers from appropriation: 010-014-1046-090-0114 (Flexible Spending Program) for an
estimated amount of $40,871.00 per year.

The contract for the Health Reimbursement Arrangement (HRA) will be through the

Employee Benefit Adjustment Account Fund 060 for an estimated amount of $70,146.65 per
year.

EXPLANATION

The Director of Personnel is authorized to establish and pay for the administration of
dependent care and medical expense programs, pursuant to RSA 21-I: 44-a, et seq. In addition,
the Commissioner of Administrative Services is authorized, pursuant to RSA 21-I: 28, to enter
into contracts with “any organization necessary to administer and provide a health plan”. The
agreement with EBM is for the administration of both the flexible spending (for dependent care
and medical expense) accounts as well as the new collectively bargained HRA. The Department
determined that a single administrator would more efficiently coordinate these related benefit

plans, so as to promote and facilitate employee enrollment as well as to maximize the potential
tax savmgs to the State.

FAX: 603-271-6600 TDD Access: Relay NH 1-800-735-2964





His Excellency, Governor John H. Lynch
and the Honorable Council

November 8, 2007

Page 2

A Request for Proposal for this combined administration was issued on August 17, 2007
and the vendor selection process was completed on October 4, 2007. The process produced
proposals from a total of six competing companies. Two of those six were eliminated, one due to
~ late submission and another due to failure to meet minimum qualifications. EBM ranked first
among the remaining vendors that were willing to administer both FSA and HRA plans. The
Department estimates the cost of administration in the first year to be $111,017. This is
calculated on the Division’s current FSA enrollment as well as an expected HRA enrollment of
thirty percent (30%) of eligible employees, based upon the advice of the Department’s health
benefits consultant, The Segal Company. The cost for the second year is expected to increase
twenty five percent (25 %), to approximately $138,772. Thus, the total cost for administering
these plans for the contract period is expected to be approximately $249,789.

Respectfully submifted

=N/ By

- - Donald S. Hill,
Commissioner

DSH/MC/dIr





FORM NUMBER P-37 (05/02)
APPENDIX A STOCK NUMBER 4402

FSA aND HRA ADMINISTRATION SERVICES

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

GENERAL PROVISIONS

1. Identification and Definitions.
1.1 State Agency Name 12 State Agency Address
Derrerment 0F Fommsrrwrivg dervices a5 Coprres S , Corcond, NH #3301

1.3 Contractor Name 1.4 Contractor Address

EBM Inc. YT RIS, , PoRTLAND  ME ko
1.5 Account No. 1.6 Completion Date 1.7 Audit Date i,S Price Limitation

Decewper 3/, 2009 Cee Exmpir A

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
1.11 Contractor Sjgnature 1.12 Name & Title of Contractor Signor

MM KewNerik R.OcmsTeD 1 PRISIDENT

1.13 Acknowledgment: State of ME_ County of ( { imbeé.r (cncl _

On f%‘y"?beforc 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 S1gnarurc.£t Notary Public or Ju;nce of the Peace 4 Lyn hbl:,mc'!e
My Commission Expires

sail Ui \—Apitheuc e meama

1.13.2  Name & Titl?l}fNotary or Justice of the Pveace

State Agency Signature(s) ' 1:15 Name/Title of State Agency
T G e

Donald S. Hill, Commissioner Admin. Svcs.

1.16 Approval by Department of Personnel (Rate of Compensation for Individual Consultants)

By: Director, On:

1.17 Appmval by Attorngy General (Form, Substance and Execution)
By: Mv\/\ Assistant Attorney General, On: f ! } 1 S ' D 7

NOV 2 8 2007

by the Governor and Council DEPUTY SEBRETARY UF STATE On:

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE PERFORMED. The State of New Hampshire, acting through the agency identified in
block 1.1 (*“the State™), engages contractor identified in block 1.3 (*the Contractor”) to perform, and the Contractor shall perform, that work
or sale of goods, or both, identified and more particularly described in EXHIBIT A incorporated herein (“the Services”).

3. EFFECTIVE DATE: COMPLETION OF SERVICES.

3.1 This agreement, and all obligations of the parties hereunder, shall become effective on the date the Governor and Council of the State

of New Hampshire approve this agreement, (“the Effective Date™).

3.2 If the date for commencement in Exhibit A precedes the Effective Date all services performed by Contractor between the commencement

date and the Effective Date shall be performed at the sole risk of the contractor and in the event that this Agreement does not become effective, the State
shall be under no obligation to pay the contractor for any costs incurred or services performed; however that if this Agreement becomes effective all costs
incurred prior to the effective date shall be paid under the terms of this Agreement. All services must be completed by the date specified in block 1.6.

4. CONDITIONAL NATURE OF AGREEMENT. Notwithstanding anything in 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
those funds, the State shall have the right to withhold payment until such funds become available, if ever, and shall have the right to terminate this agreement
immediately upon giving the Contractor notice of such termination. The State shall not be required to transfer tunds from any other account to the account
identified in block 1.5 in the event funds in that account are reduced or unavailable.
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5. CONTRACT PRICE: LIMITATION ON PRICE: PAYMENT.

5.1 The contract price, method of payment, and terms of payment are identified
and more particularly described in Exhibit B, incorporated herein.

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

5.3 The State reserves the right to offset from any amounts otherwise payable to
the Contractor under this Agreement those liquidated amounts required or
permitted by RSA 80: ?thrmxgh 7-C or any other provision of law.

5.4 Notwithstanding anything 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 of these general provisions.

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

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

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

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

7. PERSONNEL

7.1 The performance of the Services shall be carried out by employees of the
Contractor. The Contractor shall at its own expense, provide all personnel
necessary to perform the Services. The Contractor warrants that all personnel
engaged in the Services shall be qualified to perform the Services, and shall be
properly licensed and otherwise authorized to do so under all applicable laws.
7.2 The Contractor shall not hire, and shall permit no subcontractor ot other
person, firm or corporation with whom it is engaged in a combined effort to
perform the Services, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.

7.3 The Contracting Officer specified in block 1.9, or his or her successor, shall
be the State's representative. In the event of any dispute concerning the
interpretation of this the Contracting Officer’s decision shall be final
8. EVENT OF DEFAULT, REMEDIES.

8.1 Any one or more of the following acts or omissions of the Contractor shall
constitute an event of default hereunder ("Events of Default™):

8.1.1 failure to perform the Services satisfactorily or on schedule; or

8.1.2 failure to submit any report required hereunder; or

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

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

8.2.1 give the Contractor a written notice specifying the Event of Default and
requiring it to be remedied within, in the absence of a greater or lesser
specification of 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 Contractor notice of termination; and

8.2.2 give the Contractor a writtén notice specifying the Event of Default and
suspending all payments to be made under this Agreement and ordering that the
portion of the Contract price which would otherwise accrue to the Contractor
during the period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default shall never be paid
to the Contractor, and

8.2.3 set off against any other obligations the State may owe to the Contractor
any damages the State suffers by reason of any Event of Default; and

8.2.4 treat the agp as breached and p any of its dies 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 On and after the Effective Date, 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 RSA 91-A or other existing law.
Disclosure pursuant to a right to know request shall require prior written approval
of the State.

10. TERMINATION. In the event of an early termi of this Agr for
any reason other than the completion to the Services, the Contractor shall deliver
to the Contracting Officer, not later than fifteen (15) days after the date of
termination, a report ("the Termination Report”) describing in detail all Services
performed, and the Contract Price eamed, to and including the date of
termination. To the extent pgssible, the form, subject matter, content, and
number of copies of the Termination Report shall be identical to those of any
Final Report described in EXHIBIT A

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

12. ASSIGNMENT, DELEGATION AND SUBCONTRACTS. The
Contractor shall not assign, or otherwise transfer any interest in this Agreement
without the prior written consent of the State. None of the Services shall be
delegated or subcontracted by the Contractor without the prior written consent of
the State.

13. INDEMNIFICATION. The Contractor shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all losses suffered
by the State, its officers and employees, and any and all claims,

liabilities or penalties asserted against the State, its officers and employees, by or
on behalf of any person, on account of, based or resulting from, arising out of (or

which may be claimed to arise out of) the acts or omissions of the Contractor.

Notwithstanding the foregoing, nothing herein contained shall be deemed to
constitute a waiver of the sovereign immunity of the State, which immunity is
hereby reserved to the State. This covenant shall survive the termtination of this
Agreement.

14, INSURANCE AND BOND.

14.1 The Contractor shall, at its sole expense, obtain and maintain in force, and
shall require any subcontractor or assignee to obtain and maintain in force, both
for the benefit of the State, 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 incident; and

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

14.2 The policies described in subparagraph 14.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
modifications of the policy earlier than 10 days after written notice thereof has
been received by the State.

15. 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, or any subsequent Event. Mo express failure of 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 default on the part of the
Contractor.

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

17. 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 Coundil
of the State of New Hampshire.

18. CONSTRUCTION OF AGREEMENT AND TERMS., This Agreement
shall be construed in accordance with the laws of the State of New Hampshire,
and is bmdmguponand inures to the benefit of the parties and their respective
successors and assigns.

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

20. SPECIAL PROVISIONS. The additional provisions set forth in EXHIBIT
C hereto are incorporated as part of this Agreement.

21. 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.





EXHIBIT A —SERVICES TO BE PERFORMED

This EXHIBIT A is made a part of the Agreement between the State of New Hampshire
(“State”) and Employee Benefits Management Inc. (“Contractor” or “EBM, Inc.”) and .
sets forth the services and obligations to be performed by Contractor.

ARTICLE 1 - DEFINITIONS

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

a.

ADMINISTRATIVE SERVICES FEE. The amount payable to EBM, Inc. in
consideration of its administrative services and operating expenses as specified
in EXHIBIT B to this Agreement.

AGREEMENT PERIOD. The period commencing at 12:00 a.m. on January 1,
2008 and ending at 11:59 p.m. on December 31, 2009, unless otherwise
terminated in accordance with the terms of the Agreement. Agreement Period
shall also include any successive calendar year options to renew, not to exceed
two (2) years, exercisable solely at the discretion of the State.

BENEFITS BOOKLETS. A description of the portion of the employee benefits
provided under the Program that is administered by EBM, Inc. or through its
partnerships with Combined Services, LLC..(CSLLC) and MBI Benefits, Inc., a

- Metavante Company or other designated sub-contactor mutually agreed upon by

the State and EBM, Inc. Note: This document has been previously referred to as
the Summary Plan Description.

BILLED CHARGES. The amount which appears on an Enrollee’s Claim-form (or
other written notification acceptable to EBM, Inc or Combined Services,
LLC(CSLLC) that Covered Services have been provided) as the charge for the
services rendered to an Enrollee.

CLAIM. Written or electronic notice of a request for reimbursement of medical
expense(s) deemed reimbursable first through an Enrollee’s Health
Reimbursement Arrangement (HRA) if applicable and then through an Enrollee’s
Flexible Spending Account (FSA) in a format acceptable to EBM, Inc or CSLLC.

CLAIM GRACE PERIOD. The FSA claim grace period is the seventy-five (75)
days after the plan year which participants can incur and submit prior year or

current year claims within that period to take advantage of funds left-over from
the prior plan year. -





. CLAIM INCURRED DATE. The date that the service is prov:ded to an Enrollee if
the Claim is for any qualified expense.

. CLAIMS RUNOFF PERIOD. The period for which Claims which are incurred but
unreported and/or unpaid as of the effective date of termination of each of the
Agreement period. Upon of termination of the agreement period, the claims run
off shall be for a period of one hundred twenty (120) days after the end of the
final agreement period.

CLAIM SUBMISSION PERIOD. The period of the entire plan year plus one
hundred twenty days (120) days after the plan year ends for which an Enrollee
may submit a qualified expense for reimbursement against their HRA or FSA
accounts.

DEPENDENT CARE SPENDING ACCOUNT. An account established for child
and dependent care expenses.

EBM, Inc. EBM, Inc. being the Contractor or its subcontracted designees CSLLC
or MBI, Inc where applicable given the type service being described.

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

. ENROLLEE. The individuals, including the State of New Hampshire employees
and their dependents, as defined in the Benefit Booklets, who have satisfied the
eligibility requirements of the employee benefit program of the State, applied for
coverage, and been enrolled for benefits.

. FLEXIBLE SPENDING ARRANGEMENT ACCOUNTS (FSA). The two types of
tax-qualified spending accounts being offered to State employees; Medical Care
Spending Account and Dependent Care Spending Accounts.

. GROUP IDENTIFICATION NUMBER (GID). The identifying number assigned by
EBM, Inc. to the State or subgroups of the State.

. HEALTH REIMBURSEMENT ARRANGEMENT (HRA). A $200 benefit offered
annually to State employees who are enrolled in the medical benefit coverage
and have completed a Health Risk Appraisal (however denominated)
administered by the medical benefit administrator. This benefit shall be primary
to the Medical Care Spending Account for all medical and prescription drug

benefit plan out-of-pocket expenses as described in Attachment 1 of this
Agreement.

. INVENTORY INFORMATION APPROVAL SYSTEM (lIAS). The approval
system that provides real-time auto-substantiation of eligible medical expenses
as described in |.R.C. Section 213(d). Under this approval system, item eligibility





will supersede any vendor code exceptions that may be attached to the account
through the debit card system.

r. MEDICAL CARE SPENDING ACCOUNT. An account established to reimburse
Enrollees for qualified expenses or services.

s. PAID CLAIM. The amount charged against the Enrollees HRA or Medical and
Dependent Care FSA for qualified expenses or services provided during the term
of this Agreement. Paid Claims shall also include any applicable interest, Claim
surcharges or other surcharges assessed by a state or government agency
submitted as part of a reimbursable claim. Paid Claims shall be determined as
follows:

1. HRA Paid Claim. Except as otherwise provided in this Agreement, HRA
Paid
Claims shall mean the amount EBM, Inc, CSLLC or MBI, Inc. actually
pays the Hospital, Provider, vendor or Enrollee on behalf of the State if
the Enrollee has become eligible for the $200 annual benefit.

2. Medical FSA Paid Claim. Except as other wise provided in this
Agreement, Medical FSA Paid Claims shall mean the amount EBM, Inc,
CSLLC or MBI, Inc. actually pays the Hospital, Provider, vendor or
Enrollee on behalf of the State up to the Enrollee’s annual election upon
receipt of a reimbursable claim.

3. Dependent Care FSA. Except as otherwise provided in this Agreement,
Dependent Care FSA Paid Claims shall mean the amount EBM, Inc.
CSLLC or MBI, Inc. actually pays the Provider, vendor or Enrollee on
behalf of the State up to the amount of cash balance available at that time
and would be pended and unpaid until further deductions were posted.

4. Claims Underpayments and Overpayments. Claims paid to an Enrollee
that improperly under or overpays an Enrollee against their respective
benefit account. Under or overpayments will be offset against future
benefits due to the extent available.

t. PROVIDER. A physician, health professional, hospital, pharmacy, or other
individual, organization and/or facility that provides medical care or services
pursuant to the State employee health benefit program.

u. PROGRAM. The FSA and HRA program administered by the contractor and
established by the State, in effect during the Agreement Period, as it may be
amended from time to time.

v. PROGRAM ADMINISTRATOR. The Program Administrator is the State.





w. PROGRAM DOCUMENTS. The documents that set forth the terms of the
Program, which documents include the Benefit Booklets and other documents
required by EBM, Inc., the State, CSLLC and MBI, Inc. that are required to
administer the FSA and HRA programs.

Xx. QUALIFIELD EXPENSE OR SERVICE. A service or expense that has been

defined and approved under I.R.C. Section 213 (d) for an Enrollee’s HRA and/or

medical care spending account reimbursement or an expense that has been
defined and approved under |.R. C. Section 21 for dependent care spending
account reimbursement.

y. QUALIFIED HRA EXPENSE OR SERVICE. Any remaining Enrollee or member
responsibility left after the State’s medical and pharmacy benefits administrator

has paid a claim for a qualified expense or service defined in the State’s medical

and pharmacy Benefits Booklets and by |.R.C. Section 213 (d).

z. REIMBURSABLE CLAIM. A quallfed expense that has a claim incurred date
within an agreement term.

- aa.SUBSCRIBER or PROGRAM SUBSCRIBER. An employee of the State or
other eligible person (other than a dependant) who is enrolled in the Program.

bb.VENDOR. A person or entity other than a Provider or an affiliate of EBM, Inc.
that provides services pursuant to a written contract with EBM, Inc. Vendors
engaged to perform material and/or significant services contemplated by the
Agreement shall first be approved by the State, which approval shall not be
unreasonably withheld. Additionally, upon request of the State, EBM, Inc. shall
provide the State a copy of the agreement between EBM, Inc. and a Vendor.
EBM, Inc. may redact the detailed financial terms of such Vendor agreement. In
addition, EBM, Inc. shall be responsible to the State for the functions performed
by Vendors. EBM, Inc. shall demonstrate to the State’s satisfaction adequate
oversight of any functions performed by or responsibilities assumed by EBM,
Inc.’'s Vendors.

ARTICLE 2 - ADMINISTRATIVE SERVICES PROVIDED BY EBM, Inc.

EBM, Inc. shall administer the enroliment of eligible persons and termination of
Enrollees as directed by the State, subject to the provisions of this EXHIBIT A.
EBM, Inc. shall, with the assistance of the State, respond to all direct routine
inquiries made to it by employees and other persons concerning eligibility in the
FSA and HRA Program. Unless otherwise specifically provided in the Benefit
Booklets or under this Agreement, EBM, Inc. shall apply its standard
administrative practices and procedures and enrollment policies, which may be
revised or modified from time to time, in connection with the performance of its
responsibilities hereunder.





1. EBM, Inc. shall administer through its partnership with CSLLC and MBI,
Inc. the current Employee Medical and Dependent Care FSA accounts
with no benefit or plan design deviations from the current p’!ar_1.

2. EBM, Inc. shall administer through its partnerships with the respective
vendors the current voluntary benefits; short term disability, critical illness,
and accident insurance for Enrollees with no benefit or plan design
deviations. EBM, Inc. shall maintain its broker of record status with the
current vendors and will notify the State within one hundred eighty (180)
days prior to any potential changes. EBM, Inc. shall not change voluntary
benefits vendors unless at the express consent of the State to authorize
EBM, Inc.

3. EBM, Inc. shall administer through its partnership with CSLLC and MBI,
Inc. the new collectively bargained $200 HRA benefit per employee per
calendar year to employees enrolled in the medical benefits program and
provided proof of a completed Health Risk Appraisal.-

4. During the implementation phase of the HRA and Open Enroliment for the
FSA and voluntary benefits, the Parties shall work together, to determine
when eligibility files shall be provided between EBM, Inc., its partners if
applicable, the State’s medical benefits administrator and the State and
when and how EBM, Inc or CSLLC will enter such files into its systems
and make the files available to the State for its use.

5. EBM, Inc. shall provide the State with the information in its custody for use
in the preparation of all returns and reports that are required by the
Internal Revenue Service, the Department of Labor and any other federal
or state agency.

b. EBM, Inc. shall perform the following Claims administration services:

1. Process Claims with a Claim Incurred Date during the Agreement Period,
including investigating and reviewing such Claims to determine what
amount, if any, is due and payable with respect thereto in accordance with
the terms and conditions of the Benefit Booklets, and this Agreement. In
processing Claims, EBM, Inc. shall conform to the following timeframes
when processing claims:

a. Notification of whether claim is accepted or denied 30 déys
b. Extension due to matters beyond the control of the Plan 15 days
c. Notification of Extension 15 days

d. Response by Participant 45 days





e. Review of claim denial 60 days

f. The participant shall have 180 days from the date of the denial to
appeal the decision.

The State hereby authorizes EBM, Inc. to perform such services in
accordance with EBM, Inc. standard policies, procedures and practices
which may be revised or modified from time to time, unless alternative
provisions are indicated in the Benefit Booklet.

In processing Claims in accordance with the Benefit Booklet, EBM, Inc.
shall provide notice to the Enrollee in writing when a Claim for
reimbursement has been denied, setting forth the reasons for the denial,
the right to a full and fair review of the denial under the terms of the
Program, and otherwise satisfying applicable regulatory requirements
governing notice of a denied Claim.

In connection with its Claims processing function, disburse to the person
or entities entitled thereto (including any Provider and Vendor entitled to
payment under the terms of the Benefit Booklet) payments that it
determines to be due in accordance with the provisions of the Benefit
Booklets. If applicable to the Program benefits as indicated in EXHIBIT B
to this Agreement, EBM, Inc. may utilize its standard administrative
practices and procedures (including any qualified expense or service
inclusions or exclusions due to changes in tax codes) which may be
revised or modified from time to time to determine benefit payments.
EBM, Inc. Shall notify the State of these changes in a timely manner as
soon as EBM, Inc. becomes aware of a change being required. EBM, Inc.
shall provide the State with updated electronic Program Documents for
distribution to Enrollees.

In the event that EBM, Inc. or the State determines that it has paid a
Claim in an amount less than the amount due under the Benefit Booklet,
EBM, Inc. upon notification, shall promptly adjust the underpayment
during the next payment cycle.

If it is determined by EBM, Inc. or the State that any benefit payment has
been made for an ineligible person and that an overpayment has been
made, EBM, Inc. shall make reasonable efforts to collect such amounts
but shall not be required to initiate or maintain any judicial proceeding to
make the recovery. If unsuccessful in recovering any improper payment or
overpayment, EBM, Inc. shall notify the State. If such improper payment
or overpayment arises out of or is connected with any negligent or
intentionally wrongful act or omission of EBM, Inc. (or its employees or





10.

11.

agents) relative to its fulfillment of its obligations under this Agreement,
then EBM, Inc. shall be responsible for paying the amount of the improper
payment or overpayment to the Plan. EBM, Inc. shall not be responsible,
however, for overpayments made as a result of termination of
employment or an election change for which it did not receive timely
notice from the State.

EBM, Inc. shall, during the term of this Agreement, refund to the State any
overpaid amounts if EBM, Inc. successfully recovers such amounts or if
the overpayment is connected with any negligent or intentionally wrongful
act or omission of EBM, Inc. (or its employees or agents) relative to its
fulfillment of its obligations under this Agreement. In the latter case, EBM,
Inc. shall be responsible for paying the amount of the improper payment
or overpayment to the State or its intended recipient’s respective account
(HRA or FSA) that was impacted by the overpayment.

EBM, Inc. shall input terminations into the claim system within four
business days of EBM Inc.’s receipt of this data from the State. At the
time of input, the FSA and/or HRA account shall be closed to claims for
the remainder of the plan year and the debit card is cancelled. In the
event of a retroactive termination, EBM, Inc will notify the former Enrollee
(assuming this individual has not elected COBRA through the State’s
COBRA administrator and continues to contribute funds for the Medical
Care Spending Account beyond their termination of employment) of and
overpayment if one has occurred and request reimbursement.

EBM, Inc. shall flag recurring expenses upon Enrollee request in the MBI,
Inc. system and shall only require substantiation for the first time
submission of the qualified expense providing the Enrollee notifies EBM,
Inc. that it will be a recurring expense. Once the item(s) are flagged in the
system, any expense matching that vendor code and amount will be
automatically adjudicated by the system.

EBM, Inc. shall maintain records of all transactions under the Agreement
during the term of the Agreement and subsequent periods in compliance
with applicable Local, State and Federal requirements.

EBM, Inc. shall administer complaints and appeals according to Article 2,
Section b., 1 and EBM, Inc.’s complaint and appeals policy, which policy
shall be approved by the State, and which approval shall not be
unreasonably withheld, unless the Benefit Booklet provides otherwise.
Within sixty (60) days after whole or in part of a claim is denied, Enrollees
may submit a written appeal request for reconsideration of the application
to the Administrator. The Administrator will review the claim and provide to
the Enrollee, within sixty (60) days, a written response to the appeal. (This
period may be extended an additional sixty (60) days under certain





circumstances). EBM, Inc. shall have the exclusive right to interpret the
appropriate plan provisions. Decisions made by EBM, Inc. are conclusive
and binding.

12. The State designates EBM, Inc. to serve as a fiduciary solely to perform
the processing of Claims appeals. EBM, Inc. shall have all the powers
necessary and appropriate to enable it to carry out its Claims appeal
processing duties. This includes, without limitation, the right and
discretion to interpret and construe the terms and conditions of the
Program benefits described in the Benefit Booklet, subject to the Claims
review provisions as described in this Agreement. EBM, Inc.’s i
interpretation and construction of this Agreement and Benefit Booklet in
the course of its processing of any appeal of a Claim shall be binding
upon the Program, the State, and Enrollees. The State designates EBM,
Inc. to undertake fiduciary responsibilities exclusively in connection with
the processing of appeals of Claims. EBM, Inc. and the State agree that
EBM, Inc. shall have no fiduciary responsibility in connection with any
other element of the administration of the Program.

13. The State reserves the right to provide benefits for non-covered Claims
and may instruct EBM, Inc. to provide benefits for such Claims.

14. EBI, Inc. shall pay the Claims Run Off for the period of time described in
this Article 1, EXHIBIT A, h. Claims Run Off Period. Following termination
of this Agreement, the terms of this Agreement shall continue to apply
with respect to the processing and payment of such Claims Run Off.
Administrative Services Fee for Claims Run Off are included in the
monthly Administrative Service Fees for FSA and HRA Administration as
described in Section 4 of EXHIBIT B. The State acknowledges and
agrees that EBM, Inc. shall have no obligation to process or pay any
Claims Run Off or return Claims filed with EBM, Inc. to the State beyond
the Claims Run Off Period designated in Article 1, Exhibit A, h. including
any Claims incurred by a Enrollee under a continuation of coverage
provision of the Benefit Booklets, and the State acknowledges and agrees
that any amounts recovered beyond the Claims Run Off Period shall be
retained by EBM, Inc.

EBM, Inc. shall work with the State to implement the HRA using enrollment
options that maximize tax and other incentives, and respect Enrollee privacy in
accordance with the state collective bargaining agreement.

EBM, Inc. shall provide benefit education services to enrollees either directly or
through a Vendor or partner as requested with the State’s medical benefits
administrator to promote the HRA program through taking the Health Risk
Appraisal administered by the medical benefits administrator to become eligible





for the HRA coordinated with the FSA benefit also being administered by EBM,
Inc. EBM, Inc. agrees to provide a dedicated point of contact for the State
relative to such services. See Attachment 1 to this Agreement for a complete
description of this benefit coordination.

EBM, Inc. shall provide at a minimum of a single point of contact for the following
services or issues with EBM, Inc. and its partners; s for claims issues, a financial
contact for billing, invoicing and account reconciliation, and an account manager
resource to assist in coordinating FSA and HRA actlwtles for Enrollees, including
but not limited to claim issue resolution, eligibility reconciliation, financial
discrepancies in payroll deductions and reporting on the individual and
aggregate levels, and scheduling on site meetings and benefit fair participation.

EBM, Inc. shall provide a non-prorated $200 benefit at any time during a
calendar year and either add this benefit to the existing debit card or to issue a
new debit card for the employee to access this benefit.

EBM, Inc. shall work with the State and its medical benefits administrator duririg
implementation to establish a HIPAA compliant, mutually acceptable interface to
ensure timely file feeds, enroliment and access to HRA benefits for Enrollees.

EBM, Inc. shall ensure its partner CSLLC maintains customer service hours of
8:00-4:30 PM as its normal business hours and extend its telephone service
hours to 5:30 PM E.D.T on Tuesdays and Thursdays. EBM, Inc. shall ensure this
will be put into effect no later than the week beginning November 19, 2007. '

EBM, Inc. shall ensure its partner CSLLC provides 24 hour access to account
information on its web site for Enrollees, agency designees and State benefit
administrators as appointed by the State. EBM, Inc. shall ensure its partner
CSLLC discontinues the use of social security numbers as user Identification
numbers for accessing their account online through its web site.

EBM, Inc. shall ensure debit cards are issued and manage all transactions
pertaining to debit cards issued to each Enrollee, unless otherwise agreed upon
by EBM, Inc. and the State. Such debit cards shall be for the administration of
Enrollees’ FSA Medical and Dependent Care and HRA benefits under the
Program only.

EBM, Inc. shall provide certificates of creditable coverage as required by the
Health Insurance Portability and Accountability Act of 1996 ("HIPAA") with
respect to Enrollees' participation in the Program for which EBM Inc. provides
services, unless otherwise instructed by the State.

EBM, Inc. shall provide the State with information necessary to enable Enrollees
to effectively access Program benefits described in the Benefit Booklet,
including, but not limited to, Claim forms and Claim filing instructions.





EBM, Inc. shall produce and maintain a master copy of the Benefit Booklet for all
benefits administered by EBM, Inc. and make changes and amendments to the
master copy of the Benefit Booklets and incorporate the approved changes or
amendments pursuant to this EXHIBIT A.

EBM, Inc. shall create clear and simple to use materials, which shall be
approved in advance by the State, on services and plan options for employees
and current Enrollees. EBM, Inc shall work jointly with the State to proactively
assist newly hired employees with the enrollment process. To maximize
effectiveness, EBM, Inc. ensure that all communications are clearly marked with
the State logo (including envelope stock), send multiple mailings to reinforce
important information relative to the transition, and provide human resource and
payroll representatives with timely advance information on all mailings.

EBM, Inc. shall provide employee communications such as Benefit Booklets,
newsletters or similar informational materials, web-access to interactive
information and tax savings calculators (e.g., links to claims history information
maintained online by the current medical and pharmacy benefits administrators
for verifying out of pocket expenses, and calculating payroll contributions to the
programs being offered), announcement posters, payroll stuffers, new hire
letters, claims procedure information to Enrollees, and informational packets, or
any other employee communications deemed necessary by the State.

EBM, Inc. shall where available, offer an electronic substantiation method for
office and prescription co-pays, recurring expenses, and items purchased at a
vendor that uses IIAS. EBM, Inc. shall ensure that its partners become compliant
as required by the IRS or any other federal mandate during the Agreement
period.

EBIVI, Inc. shall have oversight responsibility for compliance by its Vendor
contracts, including but not limited to HIPAA compliance, along with compliance
with all applicable federal, State and local laws. EBM, Inc. shall have authority to
enforce these contract stipulations with its Vendors as required.

If EBM, Inc. retains outside Vendors, auditors, or counsel to conduct audits or
reviews of or to enforce Provider or Vendor contracts or activities, and recoveries
or cost avoidance is a result of such audits, reviews or enforcement activities,
then EBM, Inc, shall provide the State a credit, after a reduction in such recovery
or cost avoidance amount of its expenses.

EBM, Inc. agrees to provide an IT resource to assist the State or its designee
with transition, system and data issues that may arise during the term of this
Agreement including but not limited to implementation of the HRA benefit
program.
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EBM, Inc. shall provide the following services with relation to annual open
enrollments, on-site enroliment seminars for newly hired employees,
health\benefit fair participation and other requests for EBM, Inc. or its partners
presence at other meetings:

1. For annual Open Enrollment, during the months of October through
December or prior to a mutually agreed upon open enroliment period,
EBM, Inc. shall work with the State and its agencies and departments in
promoting the Program, planning seminars and scheduling enrollment
activities (conduct both key employee/staff and employee informational
meetings). These meeting shall include attendance at monthly Human -
Resource and Payroll meetings prior to open enroliment, at on-site group
meetings and individual sessions to assist employees with open
enroliment elections or to assist newly hired employees with their initial
elections and as requested by agencies or employees.

EBM, Inc. shall afford every State employee access to one or more group
informational meetings. Additionally, EBM, Inc. will provide a one-on-one
counseling opportunity to every employee who requests one. Counseling
will be available face-to-face, at scheduled times, and/or via EBM, Inc.’s
toll-free enrollment phone center.

2. Upon a two week advance notice request by a State agency, EBM, Inc.
will present seminars, provide direct outreach to employees or groups of
employees and provide other educational campaigns and be available at
on-site new hire orientations to assist newly hired employees with
enrolling in FSA, HRA and voluntary benefits.

3. Upon a two week advance notice request by the State EBM, Inc. will
participate in health benefit and wellness fairs throughout the State by
presenting seminars to promote participation, direct outreach to
employees and provide other educational campaign materials for potential
new Enrollees.

4. Upon a two week advance notice request by the State or its designee,
EBM, Inc. or its designee shall attend meetings pertaining to the health
benefit program (Health Benefits Advisory Committee meetings, monthly
health benefit vendor meetings etc.) as needed.

5. EBM, Inc. shall ensure that its partner CSLLC completes and implements
the use of its internally developed online tax savings calculator. The
calculator shall be made available for use online during open enroliment
and thereafter at the State’s disposal to assist employees no later than
the week of November, 5, 2007.
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For the initial year of this Agreement, EBM, Inc. shall conduct the following
activities for annual open enrollment. The dates presented shall be adjusted in
subsequent years:

Open Enroliment Event Steps:

1. Human Resource Administrators meeting — EBM, Inc. shall introduce the
enroliment and explain the benefits that are included; HRA, FSA,
Voluntary Benefits.

2. EBM, Inc. shall contact Administrators individually to schedule group
meetings and schedule times for benefit counselors to be available to all
interested parties.

3. Communication materials shall be collaboratively developed by the State
and EBM, Inc. for Open Enroliment to include but not be limited to
posters, flyers, payroll stuffers etc. Final sign off of all communication
materials shall first be approved by the State, which approval shall not be
unreasonably withheld. Modes of distribution shall be mutually agreed
upon.

4. Re-enroliment packets shall be sent by EBM, Inc or its designee to all
current FSA to their home address by a date mutually agreed upon by the
parties.

5. EBM, Inc. shall provide group meetings and present a PowerPoint
presentation detailing each of the plans, distribute educational information
and materials, allow attendees to ask questions and enroliment
assistance if employees decide to enroll in the benefit(s).

6. EBM, Inc shall provide individual counseling following the group meetings
in accordance with the mutually agreed upon predetermined schedule to
meet with employees one-on-one to provide education, guidance
regarding enrollment choices that are best for employees individual
circumstances and to assist with enroliment should they desire to enroll in
the benefits being offered.

7. Enroliment reports shall be provided on the following dates for the 2007
open enrollment:

12





Enroliment completion by December 19, 2007.

Enroliment Closure Report to Personnel by December 26, 2007.
Data loaded in CSLLC's claims system by December 31, 2007.
Data loaded in MBI (debit card) system by December 31, 2007.
Data sent to Payroll by December 26, 2007. '

Reports and copies of enroliment forms to Agencies by December
31, 2007.

g. Final report to Personnel by December 31, 2007.

-0 Qa0 Ty

z.  The following is an outline of steps EBM, Inc. shall take to assist the State with
increasing the FSA participation from its current 10% to 12% by the end of the
Agreement period:

1. With at least two weeks notice from the State, EBM, Inc. shall attend new
hire orientations and wellness fairs to present an informational seminar
and provide materials for enrollment in FSA/HRA and Voluntary benefits.

2. EBM, Inc. shall work collaboratively with the State and its medical benefits
administrators to promote the FSA/HRA and Voluntary Benefits available
to State employees.

3. EBM, Inc. shall provide all State agencies with new hire educational
materials. With at least a two week notice from a State agency, and upon
receipt of contact information for the newly hired employee will contact
each individual employee directly to offer one-on-one assistance with
enroliment.

aa. EBM, Inc. shall work with the State to transition to a web based enroliment
tool should the State desire to pursue this with its enroliment vendor in an
effective, customer friendly and seamless manner, if requested at some
future date.

bb. EBM, Inc. shall work with the State to explore the potential of using web
based enroliment with EBM, Inc. if requested by the State at some future
date.

cc. EBM, Inc. shall maintain and provide reporting with respect to the following:

1. A list of participating employees, including full names, home addresses
and social security numbers. Note: Social Security numbers will
continue to be required for payroll purposes until such time as the
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State of New Hampshire implements some other method of updating
employee deductions.

. Records of contributions by, payments of benefits to, and resulting
account balances of participating employees and report the same to
the State in a format and frequency acceptable to the State.

. Prepare and mail to participating employees an eleventh month report
of the contributions made by and the benefits paid to or on behalf of
participating employees under the plan.

. Obtain and provide to the State electronic enroliment (and payroll
deduction) data during open enrollment and as frequently as
necessary to accommodate subsequent updates.

. Upon the State’s request and as permitted by the Business Associate
Agreement entered into between the Parties, EBM, Inc. will provide
data reports pursuant to EBM, Inc.’s standard reporting package and
additional reports as they become available with system
enhancements or as mutually agreed upon between EBM, Inc. and the
State. EBM, Inc.’s standard reporting package and other reports
include:

1. Call Tracking and Reporting for:
a. Average speed of answer
b. Abandonment rate
c. Inquiries resolved during the first call

2. Payroll Deduction Reports:

a. Deduction change reports as reqUired for FSA, HRA and
voluntary benefit administration

3. Client Service Level Reports:
a. Weekly check registrar reports
b. Monthly debit card transaction reports
c. Annual FSA and HRA forfeiture reports

4. Online access to account data on a Client and Participant
Level: :

a. Client Level Reports
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i. Account balances
b. Participant Level Reports

i. Check account balances
ii. Claim history and pending claims

The State shall pay EBM, Inc. the Administrative Services Fee, as described
in Section 4 of EXHIBIT B, during the term of this Agreement

ARTICLE 3 - OBLIGATIONS OF STATE

The State, or its vendor, shall furnish to EBM, Inc. or its designee initial
information regarding Enrollees. The State is responsible for determining
eligibility of persons and advising EBM, Inc. in a timely manner, through a
method agreed upon by EBM, Inc. including eligibility reports, electronic
transmissions and individual applications, as to which employees, dependents,
and other persons are to be enrolled Enrollees. The State shall keep such
records and furnish to EBM, Inc. or its designee such notification and other
information as may be required by EBM, Inc. for the purpose of enrolling
Enrollees, processing terminations, effecting COBRA coverage elections,
effecting changes in status, or for any other purpose reasonably related to the
administration of this Agreement.

Upon the State’s direction to EBM, Inc., the benefits of an Enrollee, and his or
her dependents, shall terminate at the end of the period for which fees were
paid. The State shall give EBM, Inc. reasonable notice of any Enrollee’s
termination to enable EBM, Inc. to remove the Enrollee from EBM, Inc.’s list of
Enrollees. EBM, Inc. will have no obligation to pay Claims for persons no longer
eligible for coverage. Further, if EBM, Inc. has paid Claims for persons no longer
eligible because EBM, Inc. was provided inaccurate eligibility information, EBM,
Inc. did not receive timely notification of termination, or EBM, Inc. received notice
of a retroactive change to enroliment, then State shall reimburse EBM, Inc. for all
un-recovered amounts it has paid on Claims. In the event that the State has
already reimbursed EBM, Inc for such un-recovered amounts paid on Claims, no
further sums are owed under this Article 3(a).

In determining any individual’s right to benefits under the Benefit Booklets, and in
performing its other obligations as set forth in Article 1 and 2, EBM, Inc. shall rely
on eligibility information furnished by the State. It is mutually understood that the
effective performance of this Agreement by EBM, Inc. will require that it be
advised on a timely basis by the State during the term of this Agreement of the
identity of employees, dependents, and other persons eligible for benefits under
the Program. Such information shall identify the effective date of eligibility and
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the termination date of eligibility and shall be provided in accordance with the
terms of this Agreement with such other information as may reasonably be
required by EBM, Inc. for the proper administration of Program benefits
described in the Benefit Booklets. The State acknowledges that prompt and
complete furnishing of the required eligibility information is essential to the timely
and efficient administration by EBM, Inc. of Claims.

The State acknowledges that it serves as Program Administrator, and shall have
- all discretionary authority and control over the management of the Program, and
all discretionary authority and responsibility for the administration of the Program
except as provided in Article 1 and 2 of this Agreement. EBM, Inc. does not
serve either as Program Administrator or as a Named Fiduciary of the Program
other than as a fiduciary for processing appeals of Claims. All functions, duties
and responsibilities of EBM, Inc. are governed exclusively by this Agreement and
the Benefit Booklets.

The State acknowledges that it is the State’s sole responsibility, and not EBM,
Inc.’s to comply with the Family and Medical Leave Act ("FMLA") in connection
with certain Subscribers on leave.

The State agrees to and shall notify Enrollees of their right to apply for FSA, HRA
and voluntary benefits and make available to them Claim forms and Claim filing
instructions. Claim forms and Claim filing instructions shall also be supplied to
the Enrollees by EBM, Inc. upon request.

The State agrees to and shall notify all Enrollees in the event of termination of
this Agreement. :
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EXHIBIT B - CONTRACT PRICE: LIMITATION ON PRICE:
PAYMENT

Words defined in EXHIBIT A shall have the same meaning in this EXHIBIT B unless
expressly defined otherwise herein. If there are any inconsistencies between the terms
of EXHIBIT A and this EXHIBIT B, the terms of this EXHIBIT B shall control.

Section 1- Agreement Period

This EXHIBIT B shall govern the Agreement Period, including any extension thereof. The
initial Claim Incurred Date for purposes of this Agreement shall be the first date of the
Agreement Period.

Section 2- Exceptions to Paid Claim Definition

None.
Section 3- Claims Payment Method

a. The State shall reimburse EBM, Inc. for all Paid Claims EBM, Inc. pays for or on
behalf of Enrollees in the Programs. EBM, Inc. shall pay Claims for qualified
expenses incurred by Enrollees according to the terms of the Agreement.

The State shall establish a separate account and deposit all employee payroll
deductions and salary reductions to its separate account at the end of each
payroll cycle. The State shall accept and deposit Pease Development Authority
payroll deductions and salary reductions to its separate account at the end of
their payroll cycle on a bi-weekly basis.

In addition, from time to time, the Parties acknowledge that the appropriateness
of a Claim payment may be reviewed. During the course of the period for review,
EBM, Inc. shall not hold the Claim payment and the State shall reimburse EBM,
Inc. for such Claim payment.

b. The Parties acknowledge that, from time to time, a Claims adjustment is
necessary as a result of payment errors and the like, and that the adjustment
takes the form of a debit (for an additional amount paid by EBM, Inc.) or a credit
(for an amount refunded to EBM, Inc.). The Parties agree that such Claims
adjustments shall be treated as an adjustment to the Claims payment made in
the billing period in which the adjustment occurs, rather than as a retroactive
adjustment to the Claim as initially paid. No Claims adjustment shall be made
beyond the Claims Runout period following termination of this Agreement.





c. EBM, Inc shall provide notice to the State via electronic means, or other means
acceptable to the Parties, a notice of the amount of Claims paid by EBM, Inc. or
its designees on a mutually agreed upon timetable of the Agreement Period and
a mutually agreed upon timetable following the end of the Agreement Period
(including any extensions thereof). The notice shall be for all Claims (electronic
debit and manual claim check transactions) paid during the prior weeks notices.

d. EBM, Inc. shall supply to the State supporting documentation, as mutually
agreed to by the Parties, documenting the Claim payments made by EBM, Inc. or
its designees for both electronic debit and manual claims check transactions. On
a daily electronic notice CSLLC will notify the State of all electronic debit
transactions and on the day of CSLLC's check run for manual claims check
transactions, CSLLC shall provide the State with the total of the checks issued.
The State shall transfer payment to the separate account specified by the State.
On the next business day, an ACH debit shall be initiated by CSLLC from the
State’s separate account to fund the checks for Claims paid. In the event any
Monday or Friday falls on a holiday for the State and/or EBM, Inc., notice shall'be
sent or payment shall be made on the next regular business day.

e. The State shall not issue payment to EBM, Inc. for Claims paid based upon
verbal instruction or information from EBM, Inc. All Claims payments shall be
fulfilled as described in EXHIBIT B, Section 3 of this Agreement.

‘Section 4- Administrative Services Fee

a. Payment of Administrative Services Fee shall be billed separately for the FSA
and HRA administration to the State on a monthly basis.

b. EBM, Inc. shall provide the State with an invoice and other documentation as
mutually agreed to by the Parties which display the services and costs which
make up the Administrative Services Fee. The invoice and documentations shall
be provided by EBM, Inc. to the State not later than three (3) business days
following the end of each month during the Agreement Period. The State shall
issue two separate payments to EBM, Inc. for Administrative Services Fees
within fourteen (14) business days following receipt of the invoice and
documentation from EBM, Inc.

c. The State shall not issue Administrative Service Fees payments to EBM, Inc. for
the Administrative Services Fee based upon verbal instruction or information
from the State’s medical benefits administrator.





d. Amount of Administrative Services for the first two terms of the Agreement shall

be as follows:

Service Monthly Fee Monthly Fee
Year 1 _ Year 2
. FSA Administration:
* Health Care (HC) $3.10 (HC) $3.15 (HC)
» Dependent Care (DC) M e i

. HRA Administration

$1.50 without Health Care
FSA account

$.50 with an FSA account

$1.60 without Health Care
FSA account

$.60 with an FSA account

. Debit Cards:

e [Initial Card: $.65
e Add’l Card: 0.0
e Dup Card: $ 0.0

e Initial Card: $.65
e Add’l Card: $0.0
e Dup Card: $ 0.0

. Other Administrative Fees:

® Open Enrollment Support
¢ Enrollment Kits

» Communication Materials

$1,500 Annual Fee

$1,600 Annual Fee

. Other Fees

» 800 Number (Specify shared or

dedicated)
e Postage

e Printing of Forms

‘No Charge for all other

Fees defined under Service
Header

No Charge for all other
Fees defined under Service
Header

e. Inthe event the State exercises its right to extend the duration of this Agreement
beyond the Agreement Period, the Parties shall agree not later than ninety (90)
days prior to the commencement of any such extension to the amount of the

- Administrative Services Fee.

f. The Parties agree that Administrative Services Fees will be reconciled and
settled from time to time on a mutually agreed upon timetable. For purposes of all
reconciliation and settlements, enroliment and deduction data supplied by the
State shall be considered the “source of truth”.





g. The Parties agree that an annual reconciliation and settlement shall occur no
later than thirty-one (31) days following the one hundred twenty day (120) Claim
Run Off Period after the close of the calendar of each year of the Agreement.
The calendar year shall be January 1 through December 31.

h. If, based on the reconciliation and settlement calculations, EBM, Inc. owes the
State a settlement payment under the terms of the Agreement, then EBM, Inc.
shall pay the State said amount no later than one hundred sixty (160) days after
the close of the reconciliation for the interim settlements and no later than one
hundred eighty (180) days after the close of the calendar year for each year end
settlement. If, based on the reconciliation and settlement calculations, the State
owes EBM, Inc. a settlement payment under the terms of this Agreement, then
the State shall pay EBM, Inc said amount no later than one hundred sixty (160)
days after the close of the State’s interim reconciliation and no later than one

hundred eighty (180) days after the close of the calendar year for each year end
settlement.





EXHIBIT C — SPECIAL PROVISIONS

This EXHIBIT C — Special Provisions is made a part of the Agreement and is made
according to the terms of paragraph 20 of the Agreement (P37). Words defined in
Exhibit A shall have the same meaning in this Exhibit C unless expressly defined
otherwise herein.

HIPAA Compliance

The Program will be in compliance with all requirements involving the use or disclosure
of protected health information as provided for in 45 C.F.R. Part 164. EBM, Inc.’s duties
and responsibilities in connection with the requirements imposed by HIPAA and
regulations promulgated thereunder are set forth in a separate agreement between the
Parties attached hereto as Attachment 2

Claims Audit

The State shall have the right to audit either on its own or through a third party any
Claims paid by EBM, Inc on behalf of the State, during regular business hours.





Attachment 1

HRA/FSA Benefit Coordination

Debit Card Transactions

Pharmacy co-payments:

A relationship shall be built between Caremark and the debit card. This
relationship shall require the completion of an application for Third Party
Substantiation by the State. This shall allow MBI to request at the time of the
card swipe approval from Caremark for the transaction and will allow the card to
process through the HRA only prescription co-pays. Any funds for over the
counter items as a qualified medical expense would then be processed through
the FSA benefit if the Enrollee has elected one.

Office visit co-payments, deductibles and co-insurance:

The HRA in the debit card system shall be set to work with only those vendor
codes at which an Enrollee would incur office visit co-payments, deductibles or
co-insurance. Vendor codes for merchants which fall into vision, dental,
orthodontic, etc would be coded only to the FSA account. When the card is
swiped at a merchant with a vendor code which is programmed to the HRA, the
system will look first to the HRA. If there isn’t an HRA or the funds have been
exhausted, the system shall then look for an FSA from which to process the -
transaction. :

Manual claims

All manual claims received for reimbursement are checked by the claims analyst
for signature, proper documentation and eligibility. As claims are entered, the
clams analyst must choose the expense type code which corresponds with the
service or item purchased. The system is programmed to process the claims to
the correct account, HRA or FSA, based on the expense type code. Ifitis an
item which is eligible for reimbursement from HRA funds, the HRA shall be set as
the primary account and FSA shall be set as the secondary account. Ifitis an
item which can only be reimbursed from FSA funds, the FSA shall be set as the
primary account without a secondary account.

Claim processing examples:
Example 1: When a clairhs-analyst processes an office visit co-payment, the

expense type code entered would be “COP”. With this code, the system shall be
programmed to pay first from an HRA, second from an FSA.





Step One: If there is an HRA with funds available, the claim will be processed
through the HRA. If the funds remaining in the HRA are not sufficient to cover the
expense or have been exhausted, the system shall first process the claim to the
amount available in the HRA then the analyst shall look for an FSA. If there isn't
an HRA available, the system shall look for an FSA.

Step Two: If there is an FSA, the claim would be processed through the FSA. If
there isn’t an FSA or there aren’t any funds remaining in the FSA, the claim shall
be denied. '

Example 2: When a claims analyst processes an expense for eyeglasses, the
expense type code entered will be “WVSN”. With this code, the system shall be
programmed to pay only from an FSA. If there is an FSA available, the claim
shall be processed. If there isn't an FSA available or the funds have been
exhausted, the claim shall be denied.
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BUSINESS ASSOCIATE AGREEMENT

THIS AGREEMENT is made this 7th day of November, 2007 by and between the State
of New Hampshire, having a principal office in Concord, New Hampshire, on behalf of its
employee welfare benefit plans that meet the definition of a “health plan” pursuant to HIPAA,
(the “Health Plan”) and EBM, Inc., a Corporation with a principal place of business in Portland,
Maine (“Business Associate”).

RECITALS

WHEREAS, the Health Plan currently obtains certain services from Business Associate
pursuant to a prior agreement between the parties, (the “Prior Agreement”), and Business
Associate desires to continue to provide those services to the Health Plan; and

WHEREAS, it is the intent of the Health Plan and Business Associate to comply at all
times with the Health Insurance Portability and Accountability Act of 1996 and final regulations
promulgated with respect thereto (collectively, “HIPAA”); and '

WHEREAS, as a condition of continuing to provide services to the Health Plan,
Business Associate is required to supplement the Prior Agreement with the terms and conditions
described below;

NOW, THEREFORE, in consideration of the mutual covenants and conditions set forth
below, and intending to be legally bound, the parties agree to amend the Prior Agreement as
follows: '

1. Services. Business Associate shall continue to provide services as provided in the
Prior Agreement, and the Prior Agreement shall remain in effect. To the extent this Agreement
conflicts with any provision in the Prior Agreement, this Agreement shall control.

2. Definitions.
A. Business Associate.

A Business Associate is a person or entity who provides certain functions, activities, or
services involving protected health information, for, to, or on behalf of the Health Plan; but who
does so other than in the capacity of a member of the Health Plan’s workforce. For purposes of
this Agreement, the Business Associate, including any employees of Business Associate
performing services for the Health Plan pursuant to the Prior Agreement, is considered to be a
Business Associate.

B. Proprietary Information.

Proprietary Information means any information relating to the management, operation, or
administration of the Health Plan, its affiliated services, and its staff. Proprietary Information
includes, without limitation, strategic information, financial reports, personnel matters,
organizational structure, recruiting strategies and techniques, quality improvement information,





utilization review information, legal matters, trade secrets, existing or proposed business of the
Health Plan, operational methods, training techniques, internal publications and memoranda,
marketing materials, regulatory compliance, and other information, regardless of how stored or
transmitted. However, Proprietary Information does not include information that is or becomes
generally available to the public through no wrongful act, or is or becomes readily ascertainable
by proper means outside the Health Plan.

C. Protected Health Information

Protected Health Information means individually identifiable health information that is
transmitted or maintained in any form or medium, including oral or written form, and including
electronic maintenance and transmission. Health information means information that relates to
the past, present, or future physical or mental health or condition of an individual; the provision
of health care to an individual; or past, present, or future payment for the provision of health care
to an individual. Health information includes demographic information that identifies the
individual, or provides a reasonable basis to believe the information can be used to identify the
individual.

3. Proprietary Information Procedures

A. Confidentiality.

The Business Associate shall treat Proprietary Information as confidential, and shall use
Proprietary Information for the sole purpose of performing the duties for which the Business

Associate has been engaged pursuant to the Prior Agreement. Specifically, the Business
Associate shall:

a. Not disclose any Proprietary Information to any person whatsoever, except in direct
connection with the performance of his or her duties;

b. Not copy or reproduce, or permit any other person to copy or reproduce, in whole or
in part, any Proprietary Information other than in the regular course of services the
Business Associate is authorized and requested to perform for the Health Plan;

¢. Report immediately to the Health Plan’s Privacy Official, or his or her designee, any
unauthorized use, duplication, disclosure, and/or dissemination of Proprietary
Information by any person.

4. Business Associate Procedures.

A. Purposes.

The Business Associate acknowledges that Health Plan owns the Protected Health
Information provided to Business Associate pursuant to this Agreement and the Prior
Agreement. Business Associate may use and disclose protected health information for (i) the
proper management and administration of the Health Plan, and (ii) to carry out the legal
responsibilities of the Business Associate as set forth in the Prior Agreement provided that, in the
event that any term or condition of the Prior Agreement would violate HIPAA if acted upon by





Business Associate and/or Health Plan after April 14, 2003, neither Business Associate nor
Health Plan shall be required to comply with such term or condition of the Prior Agreement.

B. Safeguards.

The Business Associate shall treat Protected Health Information as confidential and treat
it in a manner consistent with this agreement and the HIPAA regulations. Business Associate
shall only use and disclose Protected Health Information in the minimum amount necessary.
Business Associate may only use or disclose Protected Health Information as required or
permitted by law, or as specifically authorized in writing by the individual who is the subject of
the Protected Health Information. Specifically, a Business Associate will:

a. Not use or further disclose protected health information other than as permitted or
required by this Agreement or as required by law;

b. Use appropriate safeguards to prevent use or disclosure of the information other than
as provided for by this Agreement;

c. Report to the Health Plan any use or disclosure of the protected health information
not provided for by this Agreement of which they become aware;

d. Ensure that any agent or subcontractor to whom the Business Associate provides
protected health information received from, or created or received by the Business
Associate on behalf of, the Health Plan agrees to the same restrictions and conditions
that apply to the Business Associate with respect to such information;

e. Make Protected Health Information, that is in the Business Associate’s possession,
available to the individual who is the subject thereof upon request, to the extent
required by HIPAA,;

f. Allow and incorporate amendments to the Protected Health Information by the
individual, to the extent required by HIPAA;

g. Make available to the individual an accounting of any disclosures of the individual’s
Protected Health Information, to the extent required by HIPAA,;

h. Make the Business Associate’s internal practices, books, and records available to the
Secretary of DHHS for the purpose of determining the Business Associate’s
compliance with the HIPAA privacy regulations; and

1. Upon ceasing to be a Business Associate, return or destroy all Protected Health
Information received from, or created or received by the Business Associate on behalf
of the Health Plan, and retain no copies; or if return or destruction is not feasible,
continue to safeguard the information pursuant to this Agreement.





5. Term and Termination. This Agreement shall commence on the date first written
above, and shall continue in effect for as long as the Prior Agreement remains in effect. In the
event the Prior Agreement is terminated, completed, not renewed, or otherwise ended, this
Agreement shall terminate. In the event the Prior Agreement is renewed, extended, or otherwise
continued in effect, this Agreement shall continue in effect. However, in the event the Health
Plan determines that Business Associate has violated the terms of this Agreement, Health Plan
may immediately terminate this Agreement and the Prior Agreement.

6. Indemnification. The Business Associate shall indemnify and hold harmless the
Health Plan, including its directors, officers, employees, and agents, from any and all injury,
loss, damage, claims, and expenses whatsoever (including without limitation judgments, fines,
and attorney fees and settlements) arising out of or in connection with anything done or omitted
to be done by the Business Associate pursuant to this Agreement.

7. Notices. Any notice required or permitted hereunder shall be delivered in hand or by
registered or certified mail, postage prepaid, to the party to whom it is addressed at the following
addresses:

If to the Health Plan:

Karen Hutchins
Department of Personnel
25 Capitol Street
Concord, NH 03301-6395

If to the Business Associate:

Kenneth R. Olmsted
47 Portland Street, 3™ Floor
Portland, Maine 04101

8. No Referrals. Nothing in this Agreement is intended to induce or solicit, nor shall be
interpreted to induce or solicit, any referrals for any items or services payable under a federal or
state program.

9. Section Headings. The section headings contained in this Agreement are for
reference purposes only and shall not affect in any way the meaning or interpretation hereof.

10. Governing Law. This Agreement shall be governed by and construed in accordance
with the laws of the State of New Hampshire.

11. Assignment. Neither party may assign any rights or obligations under this
Agreement without the prior express written consent of the other party, but Health Plan shall be
permitted to assign this Agreement to any entity with which it merges or to which it sells
substantially all of its assets. '





12. Entire Agreement. This Agreement supersedes all previous contracts, agreements
or understandings between the parties with respect to the subject matter hereof, with the
exception of the Prior Agreement, and may be amended only by an instrument in writing signed
by both parties.

IN WITNESS WHEREOPF, the parties have executed this Agreement as of the day and
year first above written.

EBM, INC. STATE OF NEW HAMPSHIRE
FaLLE it Sl
By: ?kguﬂmj?. a.men—c’p By:

HIPAA\Business Associate Combined Services.doc





CORPORATE ACTION BY CONSENT OF
THE BOARD OF DIRECTORS
OF
EBM, INC.

As permitted by law, the undersigned Directors, being all of the Directors of the above
Corporation, unanimously adopt the following corporate action without a meeting:

Authorization of Corporate Action: The President, Kenneth R. Olmsted, is authorized to
take all actions and to sign all documents reasonably needed to enter into a contract with
the State of New Hampshire to provide insurance and insurance-related products and
services to the State and its employees.

Kenneth R. Olmsted

e e S,

Dianna G. Olmsted

Date: /c)/ 0//0 7
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MAPETYYY)
10/12/2007

PRODUCER (207)774-5653 FAX (207)871-0236
C.M. Bowker Co,
835 Forest Avenue

Portland, ME 04103

THI3 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
DNLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE
HOLDER, THIS GERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Nannette Wirth CISR INSURERS AFFORDING GOVERAGE NAIC #
(WBURES EBM,  Inc INGURER A (neBeacon 20621
47 Portland Streect INSURER B: MEMIC 0025
Portland, ME 03101 INSURER €
INSURER Oz
INGURERE

_COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
. ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH HESPECT TO WHICH THIS.CERTIFICATE MAY BE ISSUED OR

MAY FERTAIN, THE INSURANCE AFFORDED BY THE PULICIES DESCRIBED HEREIN I8 BUBJECT T0 ALL THE TERMS, EXCLUSIONS AND GONDITIONS OF SUCH

POLICIES. AGGRECGATE LIMITS 5HOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

|NERRADDL T T e L FOLIGY NUMDER T | POLEY DXt i LT
| CENERAL LiamILITY FM 1U10249) 01/01/2007 | 01/01/2008 | EAct OGCURRENCE 5 1,000,000
X | COMUERGIAL GENERAL LIABILITY DAMAGE T0 HENTED $ 300,000
| eraws wans [X ] occum MED EXP (Arry e perser) | A 5,000f
A ] PERBONAL & ADVINGURY | & 1,000,000
" _ GENERAL AGGREGATE L 2,000,000
GEN'L AGGREGATE LT APPLIES PER; FRODUGTS - GOMP/OP AGG | & 2,000,000
| Jrouce[ 1588 [ ]icc
| AUTOMOBILE LiAsILIYY COMEINED SINGLE LIMT | ¢
[ Janvaumo i
|| AL OWHEDAUTOS BODLY IURY s
SCHEDULED AUTOS i prenl
|| HIRED AuTOS BODILY INJURY .
|| NoN-oWNED AUTOS fPor ccidur)
m— PROPERTY DAMAGE 5
(Per aacident) !
GARAGE LIABILITY AUTOONLY -EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC |5
AUTO ONLY: R PR
EXCHSS/UMBRELLA LIAFILITY PEACH OCCURRENGE }
:] OCLUR CLAME MADE AGGREGATE 8
1%
DEDUGTIBLE s
RETENTION 3 5
WORKERS GOMPENSATION AND 1810071888} 01/01/2007 | 01/01/2008
EWMFLOYERS LIARLITY 500 Qo
B | ANY PROPAIETORPARTNEREXECUTIVE s 0
OFFIOER/MEMBER EXCLUDED? EL INSEASE- EA EMPLOYEE] & 500,000
i Gascribe Lewder
BPECIAL PROVIBIGNS beiow - EL DISEASE - POUGY UMIT | 8 500, 600
DTHER .

CRIPTION OF OPERATIONS EXCLUS|
THE POLICY COVERAGE TNDICATED BY THES

" CERTIFICATE 15 SUBIECE U POLICY TERMS, CONDITTONS AND EXCLUSTONS
AS RESPECTS OPERATIONS NORMAL AND USUAL TO INSUREDS BUSINESS _
N.H. ADMINISTRATIVE SERVICES IS NAMED AS ADDLTIONAL INSURED AS RESPECTS TO GENERAL LYARTLITY

CERTIFICATE HOLDER

CANGELLATION

i
N.H. ADMINISTRATIVE SERVICES
25 CAPITAL STREET
CONCORD, NH 03301-6395

SHOULD ANY OF THE ABOVE DESGRIEED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, 'I'H'E ISGUING INSURER wWiLL Eﬂnﬂljﬂﬂmmi.
—10__ uAYS WRITTEN NOTICE TO THE CERTIFICAT HOLDER NAKED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTIGE SHALL IPOSENO QBLIGATION OR LIABILITY

OF ANY KIND UPON THE INSURER, Y5 AGENTE OR REPRESENTATIVES,
AUTHORZBED REPREBENTATIVE

ACORD 25 (2001/08)

Nannette Wirth CISR
: RACORD CORPORATION 1488





State of Netw Hampshirve
- Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that EBM, Inc. d/b/a in N.H. as EMPLOYEE BENEFIT MANAGEMENT, a(n)
Maine corporation, is authorized to transact business in New Hampshire and qualified on
November 24, 2004.. I further certify that all fees and annual reports required by the

Secretary of State's office have been received.

In TESTIMONY WHEREQOF, I hereto
set my hand and cause to be affixed

- the Seal of the State of New Hampshire,
this 24™ day of October, A.D. 2007

e Bl
William M. Gardner
Secretary of State






Department of Administrative Services
Request for Proposal #2008-09 |

Flexible Spending Accounts (FSA) and Health Reimbursement Arrangements (HRA)
Administration Services

November 28, 2007
Governor and Council

The Department released RFP #2008-09 on August 17, 2007. The RFP was posted on the home
page of the nh.gov web site and on the Bureau of Purchase and Property web site under Bids for
Goods and Services. A legal notice was placed in the Concord Monitor for 3 business days

. beginning August 28, 2007. A notification e-mail announcing the b1d posting was sent to a list of
bidders that had previously b1d on these services.

The Department received bids from the following six (6) companies: Employee Benefits
Management, Inc\Combined Services LLC (incumbent vendor), DataPath Administrative
Services (DPAS), Fringe Benefits Management Company (FBMC), SHPS, Benefit Resources
Inc. (BRI), and Total Administrative Services Corporation (TASC)/Colonial Supplemental.
Benefit Resources Inc. (BRI), submitted a proposal that arrived past the deadline and therefore it
was left unopened and stamped as late.

Under the RFP criteria, and pursuant to The Segal Company analysm the bidders were ranked as
follows:

Bidder Name ) Ranking
EBM/Combined 1

SHPS 2

FBMC 3

DPAS i 4
TASC/Colonial Supplemental Disqualified

BRI ) Late Bid-Not Considered

The RFP bid criteria is set forth below:

The following criteria was taken from the RFP in SECTION II: BIDDING INSTRUCTIONS
AND CONDITIONS

E. EVALUATION PROCESS

Each proposal will be evaluated for completeness and responsiveness to the RFP. All proposals
will be evaluated in accordanca with the State procedures set forth in Steps #1 through #3 that
follow. :

STEP #1: Minimum Criteria





Each proposal shall be evaluated initially to determine compliance with the State of New
Hampshire’s Minimum Criteria. Any proposal that fails to meet one (1) or more of the below
criteria shall be eliminated from further consideration for this contract. Any proposal that meets
all of the minimum criteria shall be further evaluated in accordance with the State’s selection
criteria and other relevant factors. Generally, to receive further consideration, a proposal must
unconditionally check “YES” to each of the questions below and comply fully with the
“Submission Requirement(s)” for each such criterion.

1. Does the bidder possess the ability and willingness to demonstrate its financial stability?
[ JYES [ ]JNO

Submission Requirement(s): a) Bidder’s most recent financial report, and b) most recent
independent auditor’s report, and ¢) SAS-70 or equivalent external audit of bidder’s
operations should be attached to the proposal,

2. Has the bidder provided as part of its proposal all information requested in this RFP
including all information requested in Section III, Proposal Questionnaire?

[ JYES [ ]INO

Submission Requirement(s): Full and complete responses to all of the information
requests made in this RFP. Prepare all such responses in accordance with the RFP
instructions. '

3 Has the bidder provided as part of its proposal the fee information requested in this RFP
including the information requested in Section IV, Financial Information?

[ TYES [ ]NO

Submission Requirement(s): Full and complete responses to the information requests
made in this RFP. Prepare all such responses on the Financial Information tables included
in this RFP.

STEP #2: Finalist Interviews

The State may conduct finalist interviews of those bidders deemed best suited to provide the
services that the State seeks. During the interview process, any price or non-price components of
the various proposals may be discussed for the purpose of clarification or further evaluation.

STEP #3: Contract Award

The State shall award a contract, if at all, only after the completion of Steps #1 and #2 (if elected
by the State) of the evaluation process. The State of New Hampshire shall award a contract, if at
all, to the bidder whose proposal best satisfies the requirements of the RFP. The award of any
contract shall be subject to the successful negotiation of any contract terms and conditions and the
proper execution of all contract documents. The State may cancel the RFP and/or reject any or all
proposal(s) at any time prior to the final execution of a contract. The proposals will be evaluated
and ranked based upon ability to meet the needs of the State of New Hampshire and satisfy the
requirements of the RFP.





Evaluation of the proposals will also include, but not be limited to, the following criteria:

Weight ; Criteria
40% Cost
35% Experience of the firm in providing these services as well as that

of the individual(s) assigned to work with the State.

15% Qualifications of the firm, financial, and otherwise, to provide
the State of New Hampshire with these services and products
and to provide adequate staffing. Ability to demonstrate their
ability to provide the level of services and quality descrlbed
within the RFP.

10% Demonstrated innovation, meaning the ability to exceed the
scope of requested services and/or to provide those services in a
more efficient and convenient way to the benefit of the State and
its employees.

The following ranking is taken from page 12 of Segal’s analysis:

(100.0)

27.5
(78.5)






Based on current FSA enrollment together with Segal’s estimated HRA enrollment,
Year One administrative cost is expected to be as follows:

Cost Per ;
e T Enrollee | Current | ESUmated | ggfimateq
. Per Enrollees P y Annual Fee
ee
Month
Medical Care $3.10 924 $2,864.40 $34,372.80
Dependent Care $3.10 136 $421.60 $5,059.20
' Cost Per '
e . Enrollee Estimated
HRA. Adminiytration Per | Anticipated | Monthly Estimated
Month Enrollees Fee Annual Fee
$1.50 T $5,581.50 $66,978.00
Debit Card Fees Cost Per Card Total Estimated
Enrollees Annual Fee
Initial Debit Card Fee $0.65 4781 $ 3,107.65
Annual Open Enroliment Fee $ 1,500.00
Total Cost | $111,017.65
Evaluation Team Members:
Monica Ciolfi * Administrator of Risk and Benefits, Risk Management Unit
Sara Willingham Manager of Employee Relations, Division of Personnel
Mark Roth Financial Data Administrator, Financial Data Management

Mike O’Mahony Financial Data Development Specialist, Financial Data Management
Tim Fontaine Business Supervisor, Budget Office and Risk Management Unit
Christine Williams  Health Program Specialist, Risk Management Unit

Bob Stowell Administrator, Bureau of Purchase and Property





Evaluation Team Members:

Monica Ciolfi
Sara Willingham
Mark Roth

Mike O’Mahony
Tim Fontaine
Cﬂristine Williams

Bob Stowell

Administrator of Risk and Benefits, Risk Management Unit

Manager of Employee Relations, Division of Personnel

Financial Data Administrator, Financial Data Management
Financial Data Development Specialist, Financial Data Management
Business Supervisor, Budget Office and Risk Management Unit

Health Program Specialist, Risk Management Unit

Administrator, Bureau of Purchase and Property





State of Netr Hampshire =

DEPARTMENT OF ADMINISTRATIVE SERVICES
OFFICE OF THE COMMISSIONER
State House Annex - Room 120
Concord, New Hampshire 03301

DONALD S. HILL
Commissioner
(603) 271-3201

March 5, 2008

His Excellency, Governor John Lynch
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services to retroactively amend a two-year
contract with Employee Benefits Management, Inc., (EBM), Portland, ME (Vendor #12975) by
. increasing the contract amount by $7,944.00 from, $249,789.00 to $257,730.00, to perform
Flexible Spending Account (FSA) banking account services, and to administrator COBRA
services. Effective January 1, 2008 through December 31, 2009.

Funds are available in the following account:
Flexible Spending Program - 010-014-1046-090-0114
FY 2008 - $3,972.00 FY2009 - $3,972.00

EXPLANATION

The original contract was approved by Governor and Council on 11/28/07 Item #30A.
The existing agreement with EBM is for the administration of both the Flexible Spending
Account for dependent care and medical expense as well as the new collectively bargained
Health Reimbursement Arrangement (HRA). EBM has provided FSA administration for the
State since 1998. Since that time, it has maintained a bank account for the receipt of employee
FSA payroll deductions and the payment of FSA claims. EBM has not historically provided
COBRA administrator services. In the original RFP for the combined FSA and HRA
administration services, the Risk Management Unit failed to include a requirement for the
provision of both of these services. However, in the course of contract implementation, it was
determined that the Department would in fact require the continuation of the banking account
services as well as the setting up the COBRA administration services, necessitating this
retroactive amendment.

FAX: 603-271-6600 TDD Access' Revay NH 1-800-735-2964





His Excellency, Governor John H. Lynch
and the Honorable Council

February 27, 2008

Page 2

The Department has negotiated an annual fee of $1,975.00 for FSA Cobra Administration
and $1,997.00 for Banking Account Services. Therefore, the combined cost of these services
over the contract term is $7,944.00.

Respectfully submitted,

Jpseph Bouchard
ssistant Commissioner

DSH/mc/dlr





AMENDMENT

This Amendment (hereafter called the “Amendment”) dated this C_T'}' day of February,
2008 by and between the State of New Hampshire acting through the Department of
Administrative Services (hereinafter referred to as the “State”) and EBM, Inc., a
corporation organized under the laws of the State of Maine, located at 47 Portland Street,
Portland, ME 04101-2921 (hereinafter referred to as the “Contractor’)

WHEREAS, pursuant to a two-year agreement to provide flexible spending
account and health reimbursement arrangement and other administrative services
(hereinafter called the “Agreement”) which was approved by Governor and Council on
November 28, 2007, and took effect January 1, 2008, the Contractor agreed to perform
certain services upon the terms and conditions specified in the Agreement and in
consideration of payment by the State of certain sums as specified therein;

WHEREAS, pursuant to the provisions of Section 17 of the Agreement’s General
Provisions (Contract Form P-37) the Agreement may be modified and amended only by a
written instrument executed by the parties thereto and only after approval of such
modification by the Governor and Council;

WHEREAS, the Contractor and the State have agreed to amend the Agreement to
include the provision of certain continuation of coverage and banking services and to
provide for the payment for such services;

NOW THEREFORE, in consideration of the foregoing, and the covenants and
conditions contained in the Agreement and set forth herein, the parties hereto do hereby
agree as follows:

1: Amendment To Agreement:

Explanation: Matter removed from current text appears struck-through.
Matter added to current text appears in bold italics amidst regular type.
Matter which is all new appears in regular type.

'Amend EXHIBIT A, Article 1(m) to read as follows:

m. ENROLLEE. The individuals, including the COBRA beneficiaries, State of
New Hampshire employees and their dependents, as defined in the Benefit
Booklets, who have satisfied the eligibility requirements of the employee
benefit program of the State, applied for coverage, and been enrolled for
benefits.

Amend EXHIBIT A, Article 1 by inserting after paragraph bb the following new
provisions:





cc. COBRA. The Consolidated Omnibus Reconciliation Act of 1985, as updated
or amended and any other applicable law governing continuation of coverage.

dd.FSA COBRA PREMIUM. Calculated by first subtracting from the total of the
Enrollee’s election any amount already contributed by way of Enrollee payroll
deductions, then adding an administrative fee equal to 2% of that figure, and
then dividing that sum by the number of months left in the benefit term.

ee. NOTIFICATION LETTER. A document sent return-receipt in which a
request is made for proof of compliance with the terms and conditions of
COBRA. The letter will describe the Enrollee’s right to continuation, the
election period, the premium amount and include an application form for
election or declination of continuation of coverage.

Amend EXHIBIT A, Article 2(a) to read as follows:

a. EBM, Inc. shall administer the enrollment of eligible persons and termination of
Enrollees as directed by the State, subject to the provisions of this EXHBIT A.
EBM, Inc. shall, with the assistance of the State, respond to all direct routine
inquiries made to it by employees and other persons concerning eligibility in the
FSA and HRA Program, right to continuation of FSA coverage under COBRA
or any associated billing issues. Unless otherwise specifically provided in the
Benefit Booklets or under this Agreement, EBM, Inc. shall apply its standard
. administrative practices and procedures and enrollment policies, which may be
revised or modified from time to time, in connection with the performance of its

responsibilities hereunder.

1. EBM, Inc. shall administer through its partnership with CSLLC and MBI,
Inc. the current Employee Medical and Dependent Care FSA accounts,
including COBRA, with no benefit or plan design deviations from the
current plan.

2. EBM, Inc. shall administer through its partnership with the respective
vendors the current voluntary benefits; short term disability, critical
illness, and accident insurance for Enrollees with no benefit or plan design
deviations. EBM, Inc. shall maintain its broker of record status with the
current vendors and will notify the State within on hundred eighty (180)
days prior to any potential changes. EBM, Inc. shall not change voluntary
benefits vendors unless at the express consent of the State to authorize
EBM, Inc.

3. EBM, Inc. shall administer through its partnership with CSLLC and MBI,
Inc. the new collectively bargained $200 HRA benefit per employee per
calendar year to employees enrolled in the medical benefits program and
provided proof of a completed Health Risk Appraisal.






4. During the implementation phase of the HRA and Open Enrollment for
the FSA and voluntary benefits, the Parties shall work together, to
determine when eligibility files shall be provided between EBM, Inc., its
partners if applicable, the State’s medical benefits administrator and the
State and when and how EBM, Inc or CSLLC will enter such files into its
systems and make the files available to the State for its use.

5. EBM, Inc. shall provide the State or a COBRA Beneficiary with the
information in its custody for use in the preparation of all returns and
reports that are required by the Internal Revenue Service, the Department
of Labor and any other federal or state agency. '

Amend EXHIBIT A, Article 2(b)(8) to read as follows:

8. EBM, Inc. shall input terminations into the claim system within four
business days of EBM Inc.’s receipt of this data from the State. At the
time of input, the FSA and/or HRA account shall be closed to claims for
the remainder of the plan year. Ifthe Enrollee opts to continue the
benefit under COBRA, the FSA account will be reinstated for the period
during which FSA COBRA Premiums are to be received from the
COBRA Beneficiary. Otherwise,and the account and debit card are
cancelled.

. In the event of a retroactive termination, EBM, Inc will notify the former
Enrollee (assuming this individual has not elected COBRA through the
State’s COBRA administrator and continues to contribute funds for the
Medical Care Spending Account beyond their termination of employment)
of and overpayment if one has occurred and request reimbursement.

Contractor shall establish the FSA COBRA Premium, and bill a
COBRA Beneficiary this amount for each month in which he or she are
enrolled. Contractor shall invoice on a monthly basis or other
timeframe elected by the COBRA Beneficiary. Contractor shall retain
the additional 2% administrative fee.

Amend EXHIBIT A, Article 2 by inserting after paragraph dd the following new
provisions:

ee. EBM shall maintain a banking account for the purposes of receiving payroll
deductions from and making claims payments on behalf of state employees, and
shall provide to the State all associated balance, reconciliation and other reports
with respect to the account as directed by the State.

ff. Contractor shall work with the State to implement the COBRA coverage options
for FSA that are in accordance with all applicable local, state and federal
requirements. Contractor shall be responsible for any notice, election form,






collection of fees or communication regarding Title X of COBRA, or any other
applicable law governing continuation of coverage. Contractor shall include
COBRA Beneficiaries in all mailings including notices of annual open
enrollment to existing FSA Enrollees, and shall cause to be delivered
Notification Letters to Medical FSA Enrollees upon receipt of notification of
qualifying event from the State or its designee.

Amend EXHIBIT B, Section 4(d) by attaching to the chart the following
addendum:

$1975.00 Annual Total $1975.00 Annual Total

6. FSA COBRA Administration: 11 Months at $164.58/Month | 11 Months at $164.58/Month
1 Month at $164.62 1 Month at $164.62
$1997.00 Annual Total $1997.00 Annual Total

7. Banking Account Services :
11 Months at $166.41/Month 11 Months at $166.41/Month
1 Month at $166.49 | Month at $166.49

Effective Date of Amendment:

This Amendment shall take effect retroactively to January 1, 2008, upon approval
of this Amendment by the Governor and Council of the State of New Hampshire.

Continuance of Agreement:

Except as specifically amended and modified by the terms and conditions of this
Amendment, the Agreement and the obligations of the parties hereunder, shall
remain in full force and effect in accordance with the terms and conditions set
forth therein.

IN WITNESS WHEREOF, the parties have hereunto set their hands as
of the day and year first above written.

STATE OF NEW HAMPSHIRE
Department of Administrative Services






o 168

Date:

‘b

EBM, Inc.

By: m@éﬂ

Kenneth R. Olmsted, President

Date: A I//é r/ﬁ&

STATE OF NEW HAMPSHIRE
COUNTY OF Y epttivn @

F:;‘Bizuﬁt Y
Onthis & day of January, 2008 before me,
the undersigned officer, personally appeared Kenneth R. Olmsted who acknowledged
himself to be the President of EBM, Inc., a corporation, and that he, as such President,
being duly authorized to do so, executed the foregoing instrument of the purposes therein
contained, by signing the name of the corporation by himself as President of EBM, Inc.

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

&"s’b A me&%lry Public

i
SQf COMMISSION T2
My Commission expires: z N&f?’;% ; Mz
BN -
d¢ 2 \..' -
”.-,f "-.;fqy u%‘.’-'qfo\c?'

.ou . ‘..“\ )

Approved as to form, execution and sub% W
Hllllllt\“

OFFICE OF THE ATTORNEY GENERAL
(Form, Jybstance and Execution)

By? ”’Cﬂ""‘-’—\

Assistant Attorney General

Date: }L"""L “9', 200 &






I hereby certify that the foregoing contract was approved by the Governor and
Council of the State of New Hampshire at the Meeting on Eebrmary (p , 2008.

Martin

OFFICE E SECRETARY OF STATE
By:






ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
'02/15/2008

PRODUCER (207)774-5653 FAX (207)871-0236

C.M. Bowker Co.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, E.:(E'I'SEEEL%F‘QN

835 Forest Avenue ALTER THE COVERAGE AFFORDED BY THE POLIC
ct'!and ME 04103 o i S ;
: hette Wirth CISR INSURERS AFFORDING COVERAGE NAIC #
[INSURED EBM, Inc _ INSURERA: OneBeacon - . - 20621
© 47 Portland Street INSURER B: MEMIC 0025
Portland, ME 04101 INSURER C: '
INSURER D:
INSURER E:

_COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED }\BOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY.BE ISSUEDOR - - .
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDIT!ONS oF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. '

R DL TYPE OF INSURANCE POLICY NUMBER RATE e | Pgl-;';m'; [;E"m':'nm” LIMITS -
: GENERAL LIABILITY FM 1U10249| 01/01/2008 | 01/01/2009. | EACH OCCURRENCE § 1,000, 000{ -
X | COMMERCIAL GENERAL LIABILITY : .| DAMAGE TO RENTED $ 300,000
| cLams waoe [ X ] occur MED EXP (Any one person) | $ 5,000]
A PERSONAL & ADV INJURY | § 1,000,000
. GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
roucy[ |5E%F [ ]ioc -
| AUTOROBILE LIAILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
| | HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per sccident)
= PROPERTY DAMAGE .
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO QTHERTHAN EAACC | §
AUTO ONLY: Ao | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR [:' CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE 5
RETENTION  § $
WORKERS COMPENSATION AND 1810071888| 01/01/2008 | 01/01/2009 WC STATU. QTH-
EMPLOYERS' LIABILITY E CH 1 500 000
B | ANY PROPRIETOR/PARTNERIEXECUTIVE el s 2
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| § 500,000
if yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT ’ $ 500, 000,
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

LT";IE POLICY COVERAGE INDICATED BY THIS CERTIFICATE IS SUBJECT TO POLICY TERMS CONDITIONS AND EXCLUSIONS

RESPECTS OPERATIONS NORMAL AND USUAL TO INSUREDS BUSINESS
N.H. ADMINISTRATIVE SERVICES IS NAMED AS ADDITIONAL INSURED AS RESPECTS TO GENERAL LIABILITY

CANCELLATION

~CERTIFICATE HOLDER

N.H. ADMINISTRATIVE SERVICES
125 CAPITAL STREET
'CONCORD, NH 03301-6395

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
_10__ DpAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

" BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

ACORD 25 (2001/08)

AUTHORIZED REPRESENTATIVE /w
Marina D. Salang CISR j QAR S{,(Q&/%

©ACORD CORPORATION.1988





- tate of Nefw Hampshire
= p
Hepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that EBM, INC. d/b/a in N.H. as EMPLOYEE BENEFIT MANAGEMENT, a(n)
Maine corporation, is authorized to transact business in New Hampshire and qualified on
November 24, 2004. I further certify that all fees and annual reports required by the

Secretary of State's office have been received.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 12™ day of February, A.D. 2008

=% Bl

William M. Gardner
Secretary of State






CORPORATE ACTION BY CONSENT OF
THE BOARD OF DIRECTORS
OF '
EBM, INC.

As permitted by law, the undersigned Directors, being all of the Directors of the above
Corporation, unanimously adopt the following corporate action without a meeting:

Authorization of Corporate Action: The President, Kenneth R. Olmsted, is authorized to
take all actions and to sign all documents reasonably needed to enter into a contract with
the State of New Hampshire to provide insurance and insurance-related products and
services to the State and its employees.

Dianna G. Olmsted

Date: 2 / }/)/473/ |






State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
OFFICE OF THE COMMISSIONER
25 Capitol Street — Roomr' 120
Concord, New Hampshire 03301

DONALD S. HILL : JOSEPH B. BOUCHARD
Commissioner Assistant Commissioner
{(603) 271-3201 (603) 271-3204

November 8, 2007

His Excellency, Governor John H. Lynch
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services to enter into a two-year agreement
with Employee Benefits Management, Inc., (EBM) 47 Portland Street, Portland, ME 04101-2921
(Vendor #12975) to administer Flexible Spending Account (FSA) and Health Reimbursement
Arrangement {HRA) plans for state employees in accordance with RSA 21-1: 44-a, et seq. and
section 19.8.1.d of the state SEIU collective bargaining agreement.

The contract for the Flexible Spending Account (FSA) will be funded by periodic
transfers from appropriation: 010-014-1046-090-0114 (Flexible Spending Program) for an
estimated amount of $40,871.00 per year.

The contract for the Health Reimbursement Arrangement (HRA) will be through the
Employee Benefit Adjustment Account Fund 060 for an estimated amount of $70,146.65 per
year.

EXPLANATION

The Director of Personnel is authorized to establish and pay for the administration of
dependent care and medical expense programs, pursuant to RSA 21-1: 44-a, et seq. In addition,
the Commissioner of Administrative Services is authorized, pursuant to RSA 21-1: 28, to enter
into contracts with “any organization necessary to administer and provide a health plan”. The
agreement with EBM is for the administration of both the flexible spending (for dependent care
and medical expense) accounts as well as the new collectively bargained HRA. The Department
determined that a single administrator would more efficiently coordinate these related benefit
plans, so as to promote and facilitate employee enrollment as well as to maximize lhc potential
tax savings to the State.

FAX: 271~
AN S aian0 TDD Access: Relay NH 1-800.735.2064





His Excellency, Governor John H. Lynch
and the Honorable Council

November 8, 2007

Page 2

A Request for Proposal for this combined administration was issued on August 17, 2007
and the vendor selection process was completed on October 4, 2007. The process produced
proposals from a total of six competing companies. Two of those six were eliminated, one due to
late submission and another due to failure to meet minimum qualifications. EBM ranked first
among the remaining vendors that were willing to administer both FSA and HRA plans. The
Department estimates the cost of administration in the first year to be $111,017. This is
calculated on the Division’s current FSA enrollment as well as an expected HRA enrollment of
thirty percent (30%) of eligible employees, based upon the advice of the Department’s health
benefits consultant, The Segal Company. The cost for the second year is expected to increase
twenty five percent (25 %), to approximately $138,772. Thus, the total cost for administering
these plans for the contract period is expected to be approximately $249,789.

Respectfully submitted

TASGY A9

Donald S. Hill,
Commissioner

DSH/MC/dlr





FORM NUMBER P-37 (050
APPENDIX A STOCK NUMBER 44{

FSA AND HRA ADMINISTRATION SERVICES

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. Identification and Definitions.
1.1 Sute Agency Name 1.2 State Agency Address
DeprrrmenT oF Fosmsrrear v'fs:‘-?"' VIcEs a5 (‘gp,nLQ. i d NCORD, N l'/ v#330)
1.3 Contructor Name 1.4 Contractor Address j
P,
EBM . Ipne. YT BRI Sy, . PoRTLAND, ME okiol
1.5 Account No. 1.6 Completion Date 1.7 Audit Date . 1. 8 Price Limitation
Ty,
Decewper 3 /. 2009 Sew Exmpir A
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
1.1 Contractor Sjgnature 1.12 Name & Title of Contractor Signor
Kewnert R.OcmsTeD 1 PRES IDENT

113 Acknowledgment: State of @ ,County of Coumber( ancl_

On "ﬁi"m before the undersigned officer, personally appeared the person identified in block 1.12., or satisfaclorily 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,

[.13.1  Signature of Notary Public or Justice of the Peace W
: Expires
(Seal) GWMW March 38, 2012

1132 Name & Tithf of Notary or Justice of the Peace

A4 State Agency Signature(s) . 115 Name/Title of State Agency

= Signor(s)
M ,j ~

Donald 8. Hill, Commissioner Admin., Sves.

1.16 Approval by Department of Personnel (Rate of Compensation for Individual Consultants)

By: DArector, On:

117 Appmvai by Attorngy General (Form, Substance and Execution)
Ry: MM\ Assistant Attorney General, On: n ] \ g l07

1.18 Approval by the Governor and Council

By ) Of;

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE PERFORMED. The State of New Hampshire, acting through the agency identified in
block 1.1 ("the State™), engages contractor identified in block 1.3 (“the Contractor’™) to perform, and the Contractor shall perform, that work
or sale of goods, or both, rdentified and more particularly described in EXHIBIT A incorporated herein (“the Services™).

3. EFFECTIVE DATE: COMPLETION OF SERVICES.

3.1 This agreement, and all ubligations of the parties hereunder, shall become effective on the date the Governor and Council of the State

of New Hampshire approve this agreement, (“the Effective Dawe™).

32 I the date for commencement in Exhibit A precedes the Effective Date all services performed by Contractor hetween the commencement

date and the Effective Date shall be performed at the sole risk of the contractor and in the event that this Agreement does not become effective, the State
shall be under no obligation to pay the cuntractor for any costs incurred or services performed; however that if this Agreement becomes effective all costs
incutred prior to the effective date shall be paid under the terms of this Agreement. All services must be completed by the date specified in block 1.6

4. CONDITIONAL NATURE OF AGREEMENT. Notwithstanding anything in 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
those funds, the Siate shall have the right 10 withhold payment until such funds become available, if ever, and shall have the right to terminate this agreement
imumediately upon giving the Contractor notice of such termination. The State shall not be required to transfer funds from any other sccount 1o the account
identified in block 1.5 in the event funds in that account are reduced or unavailable.






State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
OFFICE OF THE COMMISSIONER
; 25 Capitol Street — Room 120
e Concord, New Hampshire 03301
LINDA M. HODGDON
Comrmissioner
(603) 271-3201

JOSEPH B. BOUCHARD
Assistant Commissioner
(603) 271-3204

September 29, 2009
His Excellency, Governor John H. Lynch
And the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Administrative Services to exercise a two year contract renewal option
with Employee Benefits Management, Inc. (Vendor # 153389) of 47 Portland Street, Portland, Maine 04101-
2921 (“EBM?”) for an estimated amount of $596,000 for the administration of the Flexible Spending Account
(“FSA”) and Health Arrangement (“HRA™) plans for state employees from January 1, 2010 through

December 31, 2011. Approximately 57% General Funds, 16% Federal Funds, 15% Enterprise Funds and
12% Restricted funds.

For the FSA, funds are available in the following account: 01-14-14-141010-10460000 Department
of Administrative Services, Flexible Spending Account.

FY 2010 FY2011 FY2012

Flexible Spending $63,800 $127,200 $64,000
063-50539

For the HRA, funds are available in the following account: 01-14-14-140560-66000000 Department

of Administrative Services, Employee Benefits Fund.

FY 2010 FY2011 FY2012
HRA Admin Fee - POS $6,000 $14,300 $7,000
102-501573
HRA Admin Fee - HMO $69,000 $164,700 $80,000
102-501572
EXPLANATION

The Director of Personnel is authorized to establish and pay for the administration of dependent care
and medical expense programs, pursuant to RSA 21-1: 44-a, et seq. In addition, the Commissioner of

Administrative Services is authorized, pursuant to RSA 21-1: 28, to enter into contracts with any organization
necessary to administer and provide a health plan.

FAX: 603-271-6600 TDD Access: Relay NH 1-800-735-2964





His Excellency, Governor John H. Lynch
And the Honorable Council

State House

Concord, New Hampshire 03301

In 2007, the Department issued a Request for Proposal for the combined administration of the FSA
and the HRA for the State’s active employees. EBM was awarded a two year contract with an option to
renew for two additional years at the sole discretion of the State and upon approval by the Governor and
Council. The original contract was approved by Governor and Executive Council on November 28, 2007,
item #30A, amended thereafter effective January 1, 2008 (approved on March 26, 2008, item #33) to
incorporate the annual banking services and FSA COBRA administration fees.

In choosing to renew the Agreement, rather than undertake a further procurement process, the
Department considered the favorable financial terms, a 3% increase in administrative fees, alongside EBM’s
service performance. The Department’s health benefit consultant, The Segal Company, concluded EBM’s
FSA rates are within the range of fees in the current market and that the HRA pricing was far below market.
In addition, EBM offers a discounted rate when an employee has both an FSA and HRA account. Further,
the Department has determined the continuance of a single administrator for these related benefit plans
provides for efficient coordination and further automation of benefits enrollment. The State experienced
approximately $156,000 in tax savings in 2008 as a result of the increased participation of programs.

The Department has been pleased with the services provided by EBM. Therefore, I am respectfully
recommending approval of the contract renewal with EBM for a term of two years.

Respectfully submitted,

| Cﬁu@ . .Q{lﬂ%"l""‘”‘—”

Linda M. Hodgdon
Commissioner





FIRST AMENDMENT TO THE AGREEMENT
By AND BETWEEN STATE OF NEW HAMPSHIRE, THROUGH THE DEPARTMENT OF
ADMINISTRATIVE SERVICES,
AND EBM, INC.

This Amendment (hereinafter called the “Amendment”) dated this 20" day of July, 2009 by and
between the State of New Hampshire acting through the Department of Administrative Services
(hereinafter referred to as the “State™) and EBM, Inc. with a place of business at 174 So. Freeport Rd.
Suite 1C, Freeport, ME 04032 (hereinafter referred to as “EBM™);

WHEREAS, pursuant to an agreement (hereinafter called the “Agreement”) effective January 1,
2008, approved by Governor and Council on November 28, 2007, item #30A, EBM agreed to administer
the Flexible Spending Account (“FSA™) and Health Reimbursement Arrangement (*“HRA”) plans for state
employees upon certain terms and conditions specified in the Agreement in consideration of payment by
the State of certain sums as specified therein; and

WHEREAS, pursuant to Section 17 of the Agreement, the Agreement may be amended only by a
written instrument executed by the parties thereto and only after approval of such amendment by the
Governor and Council; and

WHEREAS, the Agreement was retroactively amended effective January 1, 2008, approved by
Governor and Council on March 26, 2008, item #33, to include the annual fees for the Flexible Spending

Account COBRA Administration and Banking Account Services; and

WHEREAS, pursuant to Exhibit A, Article 1, of the Agreement, the Agreement Period may be
renewed not to exceed two years; and

WHEREAS, the parties agree to amend the Agreement as stated herein; and

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions
contained in the Agreement and as set forth herein, the parties hereto do hereby agree as follows:

1. Delete Section 1.6 in its entirety and replace with the following:
1.6 Completion Date: December 31,2011

2. Amend Exhibit A, Services to be Performed, Article I, Definitions, b. by deleting it in its
entirety and replace with the following:

b. AGREEMENT PERIOD. The initial Agreement Period commenced at 12:00 a.m. on
January 1, 2008 and is set to expire at 11:59 p.m. on December 31, 2009. The Agreement
Period hereby includes a renewal period of two (2) years commencing at 12:00 a.m. on
January 1, 2010 and ending at 11:59 p.m. on December 31, 2011, unless otherwise
terminated in accordance with the terms of the Agreement.

Page 1 of 4





3. Amend Exhibit B, Contract Price: Limitation on Price: Payment, Section 4,
Administrative Services Fee, d. by inserting the following Summary of Fees for the
renewal period commencing January 1, 2010 through December 31, 2011:

2010 2011
FSA Administration Fees Fees
Health Care $ 3.25 $ 3.35
Dependent Care $ 3.25 $ 3.35
HRA Administration
No Healthcare FSA account $ 1.65 $ 1.70
Existing FSA account $ 0.62 $ 0.65
Debit Cards
Initial (*Addtl. & Duplicate cards are free of charge) $ 0.65 3 0.65
Other Admin $ 1,650.00 $ 1,700.00
Banking Services
12 months at $200/month $ 2,400.00 $ 2,400.00
FSA Cobra Administration
12 months at $164.58/month $ 1,975.00 $ 1,975.00

Except as specifically amended herein, all other provisions of the Agreement, approved
by Governor and Council on November 28, 2007, item #30A, further amended and approved by Governor
and Council on March 26, 2008, item #33, shall remain in full force and effect.

Page 2 of 4





IN WITNESS WHEREOF, the parties have hereto set their hands as of the day and year first
written above.

STATE OF NEW HAMPSHIRE
Department of Administrative Services

Byd@ ?V\,C]f{,o oﬂfﬁaﬂ-————-

Linda M. Hodgdon, Cofdmissioner

Z

msted, President

EBM, Inc.

By:
Ken

Maine
STATE OF NEW-HAMPSHIRE
COUNTYOF _ CUwberland

On this 2} [""‘" day of J‘)/‘j , 2009 before me, N(;an,(,f Dunn

the undersigned officer, personally appeared Ij enpeth R O | mstedvho acknowledged himself to be

the President of EBM, Inc. and that he, as such and being duly authorized to do so, executed the foregoing

instrument of the purposes therein contained, by signing the name of the corporation by himself as

President.

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

Notary Public
My Commission expires: NANCY B. DUNN

NOTARY PUBLIC, STATE OF MAINE
MY COMMISSION EXPIRES DEC. 22, 2013
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Approved as to form, execution and substance:

OFFICE OF THE ATTORNEY GENERAL

By: é{ //;Q/&—'

Assistant Atforney General

Date: /OI/G‘/:? ?

I hereby certify that the foregoing contract was approved by the Governor and

Council of the State of New Hampshire at the Meeting on NOV 0 4 2009 ,2009.

OF THE RE Y OF STATE

By:

DEPUTY SECRETARY-OF STATE

Page 4 of 4





State of Nefu Hampshirve
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that EBM, INC. d/b/a in New Hampshire EMPLOYEE BENEFIT
MANAGEMENT, a(n) Maine corporation, is authorized to transact business in New
Hampshire and qualified on November 24, 2004. 1 further certify that all fees and annual

reports required by the Secretary of State's office have been received.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 7" day of October, A.D. 2009

Rt BB

William M. Gardner
Secretary of State






CORPORATE ACTION BY CONSENT OF
THE BOARD OF DIRECTORS
OF
EBM, INC.

As permitted by law, the undersigned Directors, being all of the Directors of the above
Corporation, unanimously adopt the following corporate action without a meeting:

Authorization of Corporate Action: The President, Kenneth R. Olmsted, is authorized to
take all actions and to sign all documents reasonably needed to enter into a contract with
the State of New Hampshire to provide insurance and insurance-related products and
services to the State and its employees.

I/

Kenneth R. Olms't;vd

TN = e

e —— L —
Dianna G. Olmsted

Date: M/‘fﬂdl’/ i 9 220G

It is further warranted that the stated authorization is still in effect and has not been rescinded or

amended, as of this date, October 20, 2009.

Keénneth R. Olmsted Date

%‘N /0 _}/20/49

Dianna G. Olmsted Date






ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/13/2009

PRODUCER (207)780-1677 FAX:

Cross Insurance-Portland
2331 Congress Street

(207)780-6377

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

174 S Freeport Rd, Suite 1-C

Freeport ME 04032

PO Box 567

Portland ME 04112 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A One Beacon Ins Co

EBM, Inc INSURER BMaine Employers Mutual

INSURER C:
INSURER D:
INSURER E

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

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

; POLICY EFFECTIVE|POLICY EXPIRATION
'leSle“NDﬁDBpL TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LmITs
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A A T Tl
X | COMMERCIAL GENERAL LIABILITY EREMFSES?EE%wrPsm) $ 300,000
Bl % | cLams maDE occur| FM 1U10249 1/1/2009 | 1/1/2010 | MEDEXP (Anyone person) |$ 5,000
PERSONAL & ADV INJURY __|§ 1,000,000
g GENERAL AGGREGATE H 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |$ 2,000,000
v [ 18| |
X | poLICY JECT LOC
AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY §
SCHEDULED AUTOS {Fer person)
HIRED AUTOS BODILY INJURY g
NON-OWNED AUTOS (Eer accident)
1
. PROPERTY DAMAGE p
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
ANY AUTO OTHER THAN EAACC |
AUTO ONLY: s L
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE H
OCCUR D CLAIMS MADE AGGREGATE $
H
\DEDUCHBLE $
| RETENTION § [
B | WORKERS COMPENSATION AND STATU- OTH-
EMPLOYERS' LIABILITY | R PTANs | L
ANY PROPRIETOR/PARTMER/EXECUTIVE E.L. EACH ACCIDENT 5 500,000
OFFICER/MEMBER EXCLUDED? 1810071888 1/1/2009 1/1/2010 E L. DISEASE - EA EMPLOYEE|S 500,000
If yes, descrbe under
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT |§ 500,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Department of Administrative Services
Attn: Commissioner, Administrative Servi
25 Capital Street

Concord, NH 03301-6395

ACORD 25 (2001/08)

INQNTE inane: nan

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
1_0____ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE i
Warirva O, )Jaé?a/&g

Marina Salang/MS2
©® ACORD CORPORATION 1988
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