
 
 

  8/17/2010 

   

 

 

 

 

 

 

 

State of New Hampshire 
REQUEST FOR BID  

FOR   
Administration Services for Flexible Spending Accounts,  

Health Reimbursement Arrangements, and  
Producer Services for Voluntary Group Insurance Plans 

 
 

Bid # 1267-12  
 

Bid Submission Deadline:  September 2, 2011, 2:00 P.M. E.D.T.  
 

Risk Management Unit 
Department of Administrative Services  



State of New Hampshire 
Bid 1267-12 

SECTION I 
INTRODUCTION 

 
This is a Request for Bid (Bid) issued by the Department of Administrative Services, acting through the 
Risk Management Unit, in accordance with NH RSA 21-I:44-a and b and the current in force 
Collective Bargaining Agreements for State Employees relative to the following:  
 

 Flexible Spending Accounts (health and dependent care reimbursements);   
 Health Reimbursement Arrangements; and 
 Producer Services for Voluntary Group Insurance Plans. 

 
A. BACKGROUND 
 

Flexible Spending Accounts: 
 
The State of New Hampshire (State) has offered a Flexible Spending Account (FSA) program to 
its employees since 1991.  The FSA program is currently administered by Employee Benefit 
Management, Inc. (EBMI), in partnership with Combined Services, LLC (CSLLC).   
 
Currently, 12,700 employees are eligible to participate in the State’s FSA program. Only full-time 
(who work 37.5 hours per week or more) active employees are eligible to participate.  Enrollment 
and deduction information for the FSA accounts for the last nine years is attached hereto as 
Appendix F.  
 
For more information regarding the current FSA program, please refer to the State’s Human 
Resources website at http://www.nh.gov/hr/flexible_spending.html. 
 
Health Reimbursement Arrangement: 

Effective January 1, 2008, employees enrolled in either the State’s HMO or POS plans became 
eligible to participate annually in a Health Reimbursement Arrangement (HRA) program 
established by the 2007-2009 Collective Bargaining Agreement (Section 19.8.1. d.), upon proper 
submission of proof of completion of an annual health risk appraisal (aka Health Assessment Tool 
(HAT)) provided by the State’s medical benefits administrator.  The arrangement provides funds 
for the payment of eligible expenses associated with medical benefit services currently covered 
by the plans (including pharmacy) up to the amount of $200 per calendar year. Please note: the 
HRA is not available for employees enrolled in the Trooper HMO or POS plans.  

HRA plan design features include the following: 

 The calendar year benefit amount can be used by the employee or eligible dependents (to 
include same gender spouses and/or their dependents); 

 The HRA can only be used for out-of-pocket expenses such as deductibles, co-pays and co-
insurance, for services that are covered by the medical and pharmacy benefits 
administrators of the respective plans; 

 Unused HRA balance amounts will NOT roll over into future years; 
 HRA account balances will not accrue interest; 
 If an employee has qualified for an HRA and has an FSA on a particular date of service, the 

system shall utilize the HRA account before using the FSA account for those expenses that 
qualify under both the HRA and FSA. Only upon HRA fund exhaustion should the system 
default to the FSA account for HRA qualified transactions.  
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 The HRA account shall only be used for eligible medical expenses incurred between January 
and December of each calendar year. Employees must use or lose their $200 HRA benefit 
each calendar year.  

 
Voluntary Group Insurance Plans:  
 
The State has historically allowed full-time employees, through the State’s FSA and HRA 
Administrator, as a licensed insurance producer, the option to enroll in one or all of the following 
voluntary group insurance plans:  
 

a. Short-Term Disability Insurance; 
b. Critical Illness Insurance; and 
c. Accident Insurance 

 
The State currently allows payment of premiums through voluntary employee payroll deduction; 
however, such voluntary group plans are not financially sponsored by the State.                      
 

B. CURRENT ADMINISTRATION  

The following section outlines the current administration for the State’s FSA and HRA programs 
and voluntary group insurance plans.  

 
1. FSA and HRA Programs 

As stated within A. Background, the FSA programs (medical and dependent care coverage) 
are currently administered by EBMI in partnership with CSLLC.  The FSA and HRA claim 
administration is handled by CSLLC. The flexible spending enrollment is processed using the 
online benefits system currently administered by the State’s Enrollment Administrator.    

EBMI is also the State’s enrollment and eligibility vendor for the health benefit program 
comprising medical, flexible spending accounts (medical and dependent care) and dental 
benefits. EBMI provides management and hosting of the enrollment system for medical, 
flexible spending accounts and dental plans, and conducts the transfer of eligibility; plan 
option selection and enrollment data to the State's health benefit carriers via the HIPAA ANSI 
X12N 834 standard transaction code set or in the vendor’s proprietary format.   

2. Voluntary Group Insurance Plans 

As stated above in A. Background, the State has also offered a group short-term disability, 
critical illness and accident insurance policy enrollment option to employees through payroll 
deduction. EBMI currently provides the short term disability, critical illness and accident 
insurance. Enrollment for these plans is currently handled through a paper enrollment 
process. During open enrollment and as requested by the State or by individual agencies, 
EBMI conducts on-site meetings to educate employees about how to elect these voluntary 
group plans. Paper enrollment forms are completed and returned to the respective vendors 
by the employees, Human Resource Representatives or by EBMI for the short term disability, 
critical illness and/or accident insurance policies. From the enrollment information, the 
respective vendors create an electronic data file based upon the record layout form 
provided by the State, and that file is then loaded on the State’s FTP site.  

EBMI has been offering a short-term disability policy through Fort Dearborn since 1999, a 
critical illness insurance policy through Colorado Bankers since 2006 and an employee 
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accident insurance policy through Boston Mutual, Inc. since January of 2010. From 1999 
through 2009 an employee accident policy was provided by American Heritage.   

C. OBJECTIVE 

The State is seeking bids from qualified vendors to provide administration services for both the 
FSA and HRA programs while duplicating the current plans as closely as possible, and to provide 
insurance producer services for the voluntary group insurance plans.  The State will accept bids 
which may incorporate a partnership arrangement to accomplish the objective; however the 
bid must be submitted by a single entity with the partner serving as a subcontractor. 
 
The FSA program is composed of a dependent care assistance program established by NH RSA 
21-l: 44-a and a medical and related expenses program established by NH RSA 21-I: 44-b.  The 
HRA program is the result of 2007-2009 Collective Bargaining Agreement that, effective January 
1, 2008, allows State employees enrolled in either the HMO or POS plans to participate annually 
in an HRA program that provides reimbursement of eligible medical expenses associated with 
medical benefit services currently covered on the plans (including pharmacy) up to the amount 
of $200 per calendar year.  
 

The State consults with the State Employee Association (“SEA”) and others with respect to 
employee benefits, including voluntary group insurance plans.  The State is in the process of 
negotiations with the SEA and other unions.   Any changes in coverage resulting from these 
negotiations will be incorporated into the State’s contract with its voluntary benefits 
administrator.    
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SECTION II 
BIDDING INSTRUCTIONS AND CONDITIONS 

 
A. BID CONDITIONS FOR THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES, 

RISK MANAGEMENT UNIT 

1. BID SCOPE 

The Department of Administrative Services, acting through the Risk Management Unit, is 
soliciting bids for the administration services for the State’s Flexible Spending Accounts 
(medical and dependent care), Health Reimbursement Arrangements, and Producer 
services for voluntary group insurance plans as described herein.       

2. MANDATORY INSTRUCTIONS FOR VENDORS 

It is requested that you complete all sections of the Bid and provide your bid response by the 
stated bid submission deadline.  Do not alter any parts of this Bid, to include the questions or 
question numbering.   

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

3. REQUIRED CONTRACT TERMS AND CONDITIONS 

a. The Transmittal Letter (attached hereto as Appendix A) must be signed and submitted 
with your bid response.  Failure to submit the Transmittal Letter with your response may 
result in rejection of your bid response.   

 

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

 
c. The form contract Business Associate Agreement (attached hereto as Appendix C), is 

required to comply with the Health Insurance Portability and Accountability Act, Public 
Law 104-191 and with the Standards for Privacy and Security of Individually Identifiable 
Health Information, 45 CFR Parts 160 and 164 and those parts of the HITECH Act 
applicable to business associates, shall be promptly executed by the successful 
vendor and State, following notification of contract award.   

4. CERTIFICATE OF INSURANCE 

The selected vendor shall, at its sole expense, obtain and maintain in force, and shall require 
any subcontractor or assignee to obtain and maintain in force, including for the benefit of 
the State, the following insurance: 

 
a. General Liability Insurance. The vendor shall carry comprehensive general liability 

insurance in accordance with Section 14 of the P-37 contract.  The coverage shall have 
appropriate riders against all claims of bodily injury, death or property damage, in 
amounts of not less than $250,000.00 per claim and S1,000,000 per occurrence and no 
less than $1,000,000 in excess/umbrella liability each occurrence..  Please provide a copy 
of your Certificate of Insurance as part of your bid submission.  

 
b. Worker’s Compensation Insurance. The vendor shall certify compliance with, or 

exemption from, the requirements of NH RSA 281-A, Workers’ Compensation, in 
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accordance with Section 15 of the P-37 contract. Please provide a copy of your 
Certificate of Insurance or letter of exemption as part of your bid submission.    

 
c. Errors and Omissions. The vendor shall carry an errors and omissions/professional liability 

policy in the amount of $1 (one) million per claim and $3 (three) million in the aggregate. 
Please provide a copy of your Certificate of Insurance policy as part of your bid 
submission.  

5. VENDOR CERTIFICATIONS  

All bidders must be duly registered as a vendor authorized to conduct business in the State of 
New Hampshire.     

• STATE OF NEW HAMPSHIRE VENDOR APPLICATION.  If you are not currently a registered 
vendor in the State of New Hampshire, you must complete a Vendor Application and W-
9 Form and submit it to the NH Bureau of Purchase and Property.  See the following 
website for information on obtaining and filing the required forms (no fee):  
http://www.admin.state.nh.us/purchasing or www.nh.gov. 

 
• NEW HAMPSHIRE SECRETARY OF STATE REGISTRATION   Any person or persons conducting 

business under any name other than his/her own legal name must register with the NH 
Secretary of State.  Businesses are classified as 'Domestic' (in-state) or 'Foreign' (out-of-
state). Please visit the following website to find out more about the requirements and 
filing fees for both classifications:  http://www.nh.gov/sos/corporate. 

6. SUBMISSION FORMAT 

 Your bid response must be sectioned and tabbed in sequential order as outlined within this 
bid document.   

7. INQUIRIES / REQUESTS FOR CLARIFICATIONS AND/OR SPECIFICATION CHANGES  

All questions regarding this bid, including clarifications and proposed specification changes, 
or modifications to the terms and conditions of the form contract P-37, must be submitted to 
Tammy Nelson, Department of Administrative Services, at Tammy.Nelson@nh.gov.  All 
questions must be submitted in writing via e-mail no later than August 24, 2011, 3:00 P.M. 
E.D.T.  The vendor must include complete contact information including the vendor’s name, 
telephone number, fax number, and e-mail address.  The State shall attempt to provide any 
assistance or additional information of a reasonable nature, which might be required by 
interested vendors.  The questions and answers will be consolidated and responded to via a 
written addendum, or addendums, that will be posted on the State’s website.   

Bid inquiries must be submitted by an individual authorized to commit the organization to 
provide the services necessary to meet the requirements of this bid.   

8. MICROSOFT WORD VERSION 

This bid may be requested in a Microsoft Word format by contacting Tammy Nelson in 
writing at Tammy.Nelson@nh.gov . 

9. ADDENDUM 

 In the event it becomes necessary to add to or revise any part of this bid invitation prior to 
the scheduled bid submittal deadline, the State shall post any addenda on the State’s 
Bureau of Purchase and Property website.  Before submitting your bid, always check the site 
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for any addenda or other materials that may have been issued, that would affect this bid 
invitation.  The website address is www.admin.state.nh.us/purchasing. 

10.  BID SUBMISSION DEADLINE 

All bid submissions must be received at the Bureau of Purchase and Property no later than 
2:00 PM E.D.T. on September 2, 2011.  Submissions received after the date and time specified 
will be marked as late and will not be considered.   

All bid offers shall remain valid from the proposal submission deadline of September 2, 2011 
until the contract effective date of October 1, 2011, or upon Governor and Council 
approval, whichever is later.  A vendor’s disclosure or distribution of bids other than to the 
Department of Administrative Services, Bureau of Purchase and Property, shall be grounds 
for disqualification.  No more than one (1) bid per respondent should be submitted.   

Vendors shall submit their bid in its entirety to:   
 

State of New Hampshire  
C/O Tammy Nelson, Administrative Services 
New Hampshire Bureau of Purchase and Property 
25 Capitol Street, Room 102 
Concord, NH    03301-6312 
(603) 271-2201  
 

Bid responses shall be marked as: 
 
State of New Hampshire, Bid #1267-12  
Response Due:  September 2, 2011@ 2:00 PM E.D.T. 
FSA/HRA Administration Services 

11. BID DELIVERY 

Your Bid response must conform to the following criteria: 
 
a. Bid responses must be addressed to the State of New Hampshire, Bureau of Purchase 

and Property, Attention:  Tammy Nelson.   
 
b. Exterior of the package shall be permanently marked identifying the submitting party’s 

name and address, as well as the assigned Bid # 1267-12.  
 
c. Package shall be sealed (tape, glue etc.).  
 
d. Bid responses must include: 

 
i. One (1) original (clearly identified as such) copy of your bid response to Sections I 

to VI, including any Addenda in numerical sequence and signed;   

ii. One (1) conforming copy (clearly identified as copies) of your bid responses; and 

iii. Two (2) electronic copies of your bid response. 

iv. The original Bid response must include the Transmittal Letter (Appendix A), signed 
by a person authorized to bind the company to all commitments made in the bid 
response. 

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

The State shall not be held liable for any costs incurred by the bidder in preparing or 
submitting a bid response. Any and all damage, which may occur due to shipping, is the 
bidder’s responsibility.  

 
12. BID RECEIPT AND OPENING 

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

13. ADDITIONAL INFORMATION 
 

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

14. TERMS OF SUBMISSION  
 
 The State assumes no responsibility for understandings or representations concerning 

conditions made by its officers or employees prior to and in the event of the execution of a 
contract, unless such understanding or representations are specifically incorporated into this 
bid.  Verbal discussions pertaining to modifications or clarifications of this bid shall not be 
considered part of this bid unless confirmed in writing.  Any information provided by the 
vendor verbally shall not be considered part of that vendor's response. 

 
Bidders agree that if this bid results in your company being awarded a contract and if, in the 
preparation of that contract, there are inconsistencies between what was offered and 
accepted versus the contract language that has been generated, that any controversy 
arising over such discrepancy will be resolved in favor of the language contained in the bid 
or correspondence relating to your bid response.  

15. PUBLIC DISCLOSURE 

Generally, all bids and proposals (including all materials submitted in connection with them, 
such as attachments, exhibits and addenda) become public information upon the effective 
date of a resulting contract or purchase order.  However, to the extent consistent with 
applicable state and federal laws and regulations, as determined by the State, including, 
but not limited to, RSA Chapter 91-A (the “Right-to-Know” Law), the State shall attempt to 
maintain the confidentiality of portions of a bid that are clearly and properly marked by a 
bidder as confidential.  Any and all information contained in or connected to a bid or 
proposal that a bidder considers confidential must be clearly designated in a manner that 
draws attention to the designation. The State shall have no obligation to maintain the 
confidentiality of any portion of a bid, proposal or related material, which is not so marked. 
Marking an entire bid, proposal, attachment or sections thereof confidential without taking 
into consideration the public’s right to know shall neither be accepted nor honored by the 
State.  Notwithstanding any provision of this RFP to the contrary, pricing shall be subject to 
public disclosure upon the effective date of all resulting contracts or purchase orders, 
regardless of whether or not marked as confidential.  If a bid or proposal results in a purchase 
order or contract, whether or not subject to approval by the Governor and Executive 
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Council, all material contained in, made part of, or submitted with the contract or purchase 
order shall be subject to public disclosure.    

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

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

 
16. NOTIFICATION AND AWARD OF CONTRACT: 

 
The Bureau of Purchase and Property shall provide written notification to a vendor who is 
selected for contract award relative to this Bid.  Public announcements or news releases 
pertaining to any contract(s) awarded shall not be made without the written permission of 
the Department of Administrative Services. 

 
Bid results will not be given by telephone.  Bid results will be made public at the time of 
contract award which occurs upon the approval of the Governor and Council.  After such 
approval, bid results may be viewed on our website at 
http://www.state.nh.us/purchasing/bid.asp.   

17. RESTRICTION OF CONTACT WITH STATE EMPLOYEES 

From the release date of this bid, all contact with personnel employed by or under contract 
with the State, except those specifically mentioned in this bid, is prohibited.  Improper 
contact is grounds for rejection of your bid response.   

18. CANCELLATION 

The State reserves the right to cancel all or any part of this bid at any time.  Cancellation of 
this bid, in whole or in part, shall not bar the State from issuing a bid for the same services or 
from purchasing the same services through other means.   
 
 

B. ESTIMATED TIMETABLE / SCHEDULE OF EVENTS   
 

 
Action 

 
Date 

RFB Released August 17, 2011 

Deadline for Vendor Questions August 24, 2011, 300 PM (EDT) 
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Bid Submission Deadline / Bid 
Opening in Concord, NH September 2, 2011; 2:00 PM (EDT) 

 
Contract Effective Date 

October 1, 2011, or upon Governor & Council 
approval, whichever is later 

 
 
C.  CONTRACT TERM   
 

The anticipated term of the contract shall be for a thirty-nine (39) month period set to 
commence October 1, 2011, or upon Governor and Council approval, whichever is later, and 
expire thereafter on December 31, 2014.  Voluntary Benefits shall become effective January 1, 
2012. 
 
The State shall have the right to terminate the contract, if a contract is awarded, at any time by 
giving the vendor thirty (30) days advance written notice.  
 

D. ELIGIBILITY CRITERIA 
 

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

• The bidding entity shall have a minimum of three (3) years experience providing Flexible 
Spending Accounts (FSA) and Health Reimbursement Arrangements (HRA) to public 
sector clients (state and/or local government) with collectively bargained benefits.  To 
demonstrate such experience the bidder must provide:  

i. A minimum of at least three (3) current client references willing to speak to the State 
(preferably peer groups for the services requested in this RFB).  Provide the following 
information for each reference:   

• Client name, client contact, client address and client contact telephone number 
and email address 

• Number of employers 
• Number of employees 
• Services provided  
• Effective date of contract 

 
• The bidding entity shall demonstrate financial stability. At a minimum, the State is 

requesting the following reports: 
  

a. Bidder’s most recent financial report, and  
b. most recent independent auditor’s report, and 
c. SAS-70 or equivalent external audit of bidder’s operations 
 

• The bidding entity shall have a current New Hampshire resident business entity producer 
license.  The lead staff member who will be the designated state contact and at least 
one other staff member shall have current New Hampshire resident individual producers 
licenses in accordance with NH RSA 402-J.  Please provide a copy of the applicable 
producer licenses with your bid response.   
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• The bidding entity, or its subcontractor, must be a licensed Third Party Administrator, or 
provide a valid Certificate of Authority issued by the Insurance Commissioner pursuant to 
NH RSA 402-H:11.   

 
• The bidding entity shall be duly registered as outlined in Section II, 5.    

 
E. BASIS FOR BID AWARD 

 
The State shall award a contract, if at all, to the bidder submitting the bid that meets or exceeds 
the bid specifications offering the lowest total aggregate price for the administration of the FSA 
and HRA programs.  Formal and final selection of the bidder, however, is contingent upon the 
successful negotiation and the proper execution of all contract documents (acceptable to the 
State) and the approval of Governor and Council.   
 
If the State is unable to reach agreement with the selected vendor, the State may, at its sole 
discretion and at any time and without liability to the bidder, immediately terminate such 
contract discussions with the bidder and undertake discussion with the bidder submitting the 
next lowest bid meeting or exceeding the bid specifications, and so on.  The State may, at its 
sole discretion, immediately terminate any and all contract discussions with any and all bidders 
at any time. The State may cancel the bid and/or reject any or all bid(s) at any time prior to the 
final execution of a contract.  

F. SUBCONTRACTORS 

If your organization plans to utilize subcontractors for any portion of the services identified in this 
RFB, please include the subcontractor information, to include the types of services or functions in 
which you would plan to subcontract, and a brief company profile.  Said subcontractors shall 
meet all requirements described in this Bid.  Subcontracting of services shall require prior 
approval by the State.           

G. BIDDER CONTACTS  

Designate the individual(s) with the following responsibilities: 

 

The individual(s) representing your company during the Bid process: 

Representative Name:_______________ Phone #:______________ Email: _______________ 

 

The individual(s) responsible for day-to-day service (if different):  

Representative Name:_______________ Phone #:______________ Email: _______________ 
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SECTION III 
SCOPE OF SERVICES / SPECIFICATIONS  

 

The Contractor shall perform the following services described in this Section, Section III – Scope of 
Services.    

PLAN ELIGIBILITY 
 
The following are the basic eligibility rules for the FSA and HRA programs.  A copy of the State’s 
Benefit Booklets are attached hereto as Attachment 1 and Attachment 2 for the respective plans. 
Unless otherwise specified in the Benefit Booklet, by the State or within the  Contractor’s agreement, 
the Contractor shall apply its standard administrative practices and procedures and enrollment 
policies, which may be revised or modified from time to time, in connection to its performance of its 
responsibilities as outlined in its Agreement with the State or as a direct result of changes to Federal 
or State laws as they apply to the administration of FSAs and HRAs.  
 
FSA Plan Eligibility. Full-Time State employees (37.5 hours per week or more) are eligible to 
participate in the FSA program.  A new employee becomes eligible effective the first of the month 
following (30) thirty days of employment.  Employees who have a same gender spouse may not use 
their FSA for their same gender spouse’s or his or her dependents for FSA eligible claims.  
 
FSA Plan Changes.   In order for employees to make changes to their plans, they must have a 
change in status. For Medical FSAs, the State’s plan allows employees to make a change to their 
election amount when one of the following life events occur: 
 
1. Marriage, 
2. Divorce, Legal Separation or Annulment, 
3. Birth,  
4. Placement for Adoption or Adoption,  
5. Death of a Dependent 
 
For Dependent Care FSAs, the State’s plan allows employees to make changes when the above life 
events occur in addition to when a dependent becomes ineligible for coverage. Additional details 
about plan changes can be found in the Benefit Booklet attached hereto as Attachment 1.  
 
HRA Eligibility. As described in Section I – Introduction, A. Background, upon proper submission of 
proof of completion of a Health Assessment Tool (HAT) provided by the State’s medical benefits 
administrator, employees enrolled in the HMO or POS plan become eligible for a $200 HRA. The 
arrangement provides funds for the payment of eligible expenses associated with medical benefit 
services currently covered on the plans (including pharmacy) up to the amount of $200 per 
calendar year. Employees may use their HRA for their same gender spouse. When employee who 
has a same gender spouse qualifies for the HRA, the State automatically imputes the $200 through 
its payroll system. Employees who are enrolled in the Trooper plans are not eligible for the HRA 
benefit.  
 
FSA and HRA Claims Eligibility. As indicated above, the Contractor shall apply its standard 
administrative practices and procedures and enrollment policies during its Agreement.  
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FLEXIBLE SPENDING ACCOUNT ADMINISTRATION REQUIREMENTS 
 
A. Medical Care Flexible Spending Accounts 
 

1. Plan Administration 
 

a. Medical FSA Files. The Contractor shall accept and process eligibility for the State’s 
Medical FSA’s from the State’s enrollment and eligibility administrator.   

 
b. Medical FSA Termination Files. The Contractor shall accept and process terminations of 

Medical FSA’s from the State’s enrollment and eligibility administrator.  
 

c. Medical FSA Promotion and Support. The Contractor shall provide the State with materials 
that promote and assist employees in enrolling in the Medical FSA offered by the State. 
The Contractor shall share this information with employees when attending open 
enrollment meetings and other events. 

 
2. Claim Administration Services 

a. Claim Processing. The Contractor shall 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 the in force Agreement.  In processing 
claims, the Contractor shall conform to the following timeframes when processing claims: 

i. Notification of whether claim is accepted or denied              5 business days 
 
ii. Extension due to matters beyond the control of the Plan     15 days 
 
iii. Notification of Extension       15 days 
 
iv. Response by Participant       45 days 
 
v. Review of claim denial       60 days 

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

 
b. Claim Underpayment. Should the State or the Contractor determine that it has paid a 

claim in an amount less than the amount due under the Benefit Booklet upon notification 
the Contractor shall promptly adjust the underpayment during the next payment cycle 
or sooner.  

 
c. Claim Overpayment. Should the State or the Contractor determine that it has overpaid a 

claim or claims or provided a benefit to an ineligible person the Contractor shall make 
efforts to collect such amounts to make the recovery. If the Contractor is unsuccessful in 
recovering any improper payment or overpayment, the Contractor shall notify the State. 
At a minimum, at the end of each calendar/plan year, the Contractor shall provide the 
State a report of any improper payments or overpayments where recovery efforts have 
been unsuccessful.  

 
d. Duplicate Claim Payment. The Contractor’s claim payment system shall ensure duplicate 

payments are not made for the same claim.  
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e. Recurring Claim Payment. The Contractor’s claim payment system shall allow recurring 
claims payment should an enrollee have recurring charges to a provider. An example 
would be monthly orthodontia payments. Once an employee has substantiated the first 
recurring payment, and upon employee request, the Contractor shall allow recurring 
payments to the provider providing the amounts remain to be consistent.  

 
f. Verify Plan Maximums. The Contractor’s claim system must have systems in place to 

enforce each respective plans maximum election and claims payment amounts.  
 

g. Determine Qualified Expenses or Services. Medical FSA Qualified Expenses or Services 
shall be defined as a service or expense that has been defined and approved under 
I.R.C Section 213 (d) for an enrollee’s Medical FSA and shall be the only expenses 
reimbursed under the State’s Medical FSA.   

 
h. COBRA Administration. The Contractor shall provide continuation of Medical FSA 

consistent with the Consolidated Omnibus Reconciliation Act (COBRA) of 1985, as 
updated and any other applicable law governing continuation of coverage. In addition, 
the Contractor shall perform the following services with respect to COBRA administration 
to include:  

 
1. Determining the FSA COBRA premium by first subtracting from the total of the 

enrollee’s elected goal amount 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.  

 
2. Upon receiving a notice of employee termination, the Contractor shall send via US 

mail a notification of COBRA eligibility to continue their Medical FSA. The notification 
shall include:  

 
i. Language that indicates the right to continuation of coverage; 
 
ii. The election period; 
 
iii. The premium amount and;  
 
iii. An application form for election or declination of continuation of coverage. 
 

i. Periodic Statements. The Contractor shall provide plan enrollees a periodic statement of 
account balances minimally once per plan year prior to open enrollment on a date 
mutually agreed upon based on an annual open enrollment schedule. Additional period 
statement mailings shall be scheduled as mutually agreed upon or as needed based on 
the State’s business needs. The letter shall include: 

 
i. A statement of the employee’s account balances for their Flexible Spending 

Accounts; 
 
ii. A reminder about the “use or lose” clause; 
 
iii. Remind the employee of the date by which claims can be incurred for that plan year 

and; 
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iv. Remind the employee of the date by which manual claims must be submitted in 
order to be eligible for that plan year to ensure the new plan year is not affected. 

 
j. Welcome Letters. The Contractor shall provide a welcome letter to enrollees as they 

enroll as new employees as well as at the beginning of the plan year following the 
State’s annual open enrollment. The welcome letter shall include: 

 
i. Information about how to access the Contractor’s web site to view account 

balances and claim statuses; 
 

ii. A re-statement of the employees goal amount for the Medical FSA plan elected 
during open enrollment; 

 
iii. A claim form for manual claim reimbursement; 

 
iv. The address for where claims must be submitted; 

 
v. Where to locate a copy of the Benefits Booklet or how to request a paper copy and; 

 
vi. Information on who to call with questions regarding their benefits. 

 
k. Open Enrollment Announcement Letters. The Contractor shall provide a letter to all 

existing enrollees to announce open enrollment and provide guidance on how to elect 
benefits for the upcoming benefit year.  

 
B. Dependent Care Flexible Spending Accounts 
 

1. Plan Administration 
 

a. Dependent Care FSA Files. The Contractor shall accept and process eligibility for the 
State’s Dependent Care FSA’s from the State’s enrollment and eligibility administrator.   

 
b. Dependent Care FSA Termination Files. The Contractor shall accept and process 

terminations of Medical FSA’s from the State’s enrollment and eligibility administrator.  
 

c. Dependent Care FSA Promotion and Support. The Contractor shall provide the State with 
materials that promote and assist employees in enrolling in the Dependent Care FSA 
offered by the State. The Contractor shall share this information with employees when 
attending open enrollment meetings and other events. 

 
2. Claim Administration Services 

a. Claim Processing. The Contractor shall 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 the in force Agreement. In processing 
claims, the Contractor shall conform to the following timeframes when processing claims: 

i. Notification of whether claim is accepted or denied      5 business days 
 

ii. Extension due to matters beyond the control of the Plan     15 days 
 

iii. Notification of Extension       15 days 
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iv. Response by Participant       45 days 

 
v. Review of claim denial       60 days 

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

 
b. Claim Underpayment. Should the State or the Contractor determine that it has paid a 

claim in an amount less than the amount due under the Benefit Booklet upon notification 
the Contractor shall promptly adjust the underpayment during the next payment cycle 
or sooner.  

 
c. Claim Overpayment. Should the State or the Contractor determine that it has overpaid a 

claim or claims or provided a benefit to an ineligible person the Contractor shall make 
efforts to collect such amounts to make the recovery. If the selected Contractor is 
unsuccessful in recovering any improper payment or overpayment, the Contractor shall 
notify the State. At a minimum, at the end of each calendar/plan year, the Contractor 
shall provide the State a report of any improper payments or overpayments where 
recovery efforts have been unsuccessful.  

 
d. Duplicate Claim Payment. The Contractor’s claim payment system shall ensure duplicate 

payments are not made for the same claim.  
 

e. Verify Plan Maximums. The Contractor’s claim system shall enforce each respective 
plans maximum election and claims payment amounts.  

 
f. Determine Qualified Dependent Care FSA Expenses or Services. Dependent Care FSA 

Qualified Expenses or Services shall be defined as a service or expense that has been 
defined and approved under I.R.C Section 213 (d) for an enrollee’s Dependent Care FSA 
and shall be the only expenses reimbursed under the State’s Dependent Care FSA.   

 
g. COBRA Administration Services. The Contractor is not required to provide COBRA 

administration services for the Dependent Care FSA.  
 

h. Periodic Statements. The Contractor shall provide plan enrollees a periodic statement of 
account balances minimally once per plan year prior to open enrollment on a date 
mutually agreed upon based on an annual open enrollment schedule. Additional period 
statement mailings shall be scheduled as mutually agreed upon or as needed based on 
the State’s business needs. The letter shall include: 

 
i. A statement of the employee’s account balances for their Flexible Spending 

Accounts; 
 
ii. A reminder about the “use or lose” clause; 
 
iii. Remind the employee of the date by which claims can be incurred for that plan year 

and; 
 
iv. Remind the employee of the date by which manual claims must be submitted in 

order to be eligible for that plan year to ensure the new plan year is not affected. 
 

Page 18 of 51 



State of New Hampshire 
Bid 1267-12 

i. Welcome Letters. The Contractor shall provide a welcome letter to enrollees as they 
enroll as new employees as well as at the beginning of the plan year following the 
State’s annual open enrollment. The welcome letter shall include: 

 
i. Information about how to access the Contractor’s web site to view account 

balances and claim statuses; 
 
ii. A re-statement of the employees goal amount for the Dependent Care FSA plan 

elected during open enrollment; 
 

iii. A claim form for manual claim reimbursement; 
 
iv. The address for where claims must be submitted; 
 
v. Where to locate a copy of the Benefits Booklet or how to request a paper copy and; 
 
vi. Information on who to call with questions regarding their benefits. 

 
j. Open Enrollment Announcement Letters. The Contractor shall provide a letter to all 

existing enrollees to announce open enrollment and provide guidance on how to elect 
benefits for the upcoming benefit year.  

 
 

HEALTH REIMBURSEMENT ARRANGEMENT ADMINISTRATION REQUIREMENTS 
 
1. Plan Administration 
 

a. HRA Files. The Contractor shall accept and process eligibility for the State’s HRA accounts 
from the State’s medical benefits administrator. The current medical benefits administrator’s 
HRA file layout is attached hereto as Appendix E.  

 
b. HRA Termination Files. The Contractor shall accept and process terminations of HRA 

accounts from the State’s enrollment and eligibility administrator.  
 

c. HRA Promotion and Support. The State shall provide the Contractor with materials that 
promote and assist employees in taking the Health Assessment Tool which makes employees 
eligible for the $200 Health Reimbursement Arrangement through the State’s medical 
administrator. The Contractor shall share this information with employees when attending 
open enrollment and other events. 

 
2. Claim Administration  

a. Claim Processing. 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 the in force Agreement. In processing claims, the Contractor shall 
conform to the following timeframes when processing claims: 

i. Notification of whether claim is accepted or denied              5 business days 
 
ii. Extension due to matters beyond the control of the Plan    15 days 
 
iii. Notification of Extension       15 days 
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iv. Response by Participant       45 days 
 
v. Review of claim denial       60 days 

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

 
b. Claim Underpayment. Should the State or the Contractor determine that it has paid a claim 

in an amount less than the amount due under the Benefit Booklet upon notification the 
Contractor shall promptly adjust the underpayment during the next payment cycle or 
sooner.  

 
c. Claim Overpayment. Should the State or the Contractor determine that it has overpaid a 

claim or claims or provided a benefit to an ineligible person the Contractor shall make efforts 
to collect such amounts to make the recovery. If the Contractor is unsuccessful in recovering 
any improper payment or overpayment, the Contractor shall notify the State. At a minimum, 
at the end of each calendar/plan year, the Contractor shall provide the State a report of 
any improper payments or overpayments where recovery efforts have been unsuccessful.  

 
d. Duplicate Claim Payment. The Contractor’s claim payment system shall ensure duplicate 

payments are not made for the same claim.  
 

e. Recurring Claim Payment. The Contractor’s claim payment system shall allow recurring 
claims payment should an enrollee have recurring charges to a provider. An example would 
be monthly orthodontia payments.  

 
f. Verify Plan Maximums. The Contractor’s claim system shall enforce each respective plans 

maximum election and claims payment amounts.  
 

g. Determine Qualified HRA Expenses or Services. A qualified HRA Expense or Service shall be 
defined as 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 pharmacy Benefits Booklets and by I.R.C section 213 (d) and shall be 
the only expenses reimbursed under the State’s HRA. A copy of the State’s medical and 
prescription drug benefits booklets can be found at: 
http://admin.state.nh.us/hr/open_enrollment.html 

 
h. COBRA Administration. The HRA program is tied to the employee HMO and POS plans. 

Should an employee elect COBRA coverage, the employee would remain eligible for the 
HRA program provided they remain enrolled in a COBRA plan and complete the Health 
Assessment Tool each year they remain eligible for COBRA. Therefore, the Contractor shall 
continue to reimburse former employees who enroll in COBRA coverage for Qualified HRA 
Expenses or Services during that period of COBRA eligibility.  

 
i. Same Gender Spouse Coverage. The State covers same gender spouses and their 

dependents, and calculates and administers pre and post-tax deductions based on IRS rules 
through the Government Human Resources System (“GHRS”) payroll function. . The HRA is 
tied to those employees participating in the employee HMO and POS plans. Therefore, when 
an employee covers their same gender spouse and the dependents of their same gender 
spouse and qualifies for the $200 HRA, the State automatically taxes the $200 in full through 
its payroll system on the pay period closest to the date of the HAT completion.  
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The State’s enrollment and eligibility administrator shall provide a list of employees who have a 
same gender spouse to the Contractor to compare against a listing of all employees who have 
qualified for the $200 HRA. As a result, the Contractor shall be required to provide a file of those 
employees who have qualified for the $200 HRA to the State for the purpose of taxing this 
benefit.   
 

GENERAL ADMINSTRATION REQUIREMENTS 
 
The following general administration requirements shall apply to the State’s FSA and HRA programs 
as they apply to the State’s requirements and/or plan administration as required by law.  
 

1. Internal Revenue Service (IRS) Requirements. The Contractor 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.  

2. Alternate ID Numbers. The State currently uses the social security number as the Employee 
Identifier, but is planning to discontinue that practice sometime in the future. The Contractor’s 
system shall accommodate a transition to alternate identification numbers as part of this 
contract.    

3. Record Maintenance Requirements. The Contractor shall perform the following record 
maintenance for each enrollee record for each plan: 
a. Maintain a list of participating employees, including full names, home addresses and social 

security numbers;  
b. Maintain 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; 

c. Maintain records of all transactions under the Contract during the term of the Contract and 
subsequent periods in compliance with applicable Local, State and Federal requirements; 

d. Provide the State bi-weekly payroll details listing employee, plan(s) and amount(s) for any 
new hires or life events performed within the online benefits system outside of open 
enrollment or special events for FSA plans. Please see the Record Layout, Flexible Spending 
and Other Voluntary Benefits Batch Transactions (attached hereto as Appendix D) for 
specific details of this requirement. (Note: data must be encrypted using the State’s 
designated software and placed on the State’s FTP site); and  

e. Accept weekly files from the State’s enrollment and eligibility administrator identifying 
terminated employees. The format of this file is not available; However the State will work 
with the enrollment and eligibility administrator to ensure files will be in a format necessary to 
accommodate the Contractor as a result of this bid award.  

4. Claim Forms and Filing Instructions. The Contractor shall provide the State with information 
necessary to enable enrollees to request reimbursement for covered claims.  
 

5. Benefit Booklets. The Contractor shall maintain a master copy of Benefit Booklets for all programs 
they agree to administer as part of the Agreement and make changes and amendments to the 
master copy of the Benefit Booklets. The Contractor shall provide an electronic version of the 
Benefit Booklets for posting on the State’s web site. In addition the Contractor shall provide either 
in person or via US mail in hard copy upon request from the State or its employees a copy of the 
Benefit Booklets.  
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6. Employee Correspondence and Related Benefit Materials Mailings. The Contractor shall present 
Employee Correspondence and Related Benefit Materials Mailings to the State for its review, 
editing and approval prior to its release to State Employees.  

 
7. Program Documents. The Contractor shall provide the documents that set forth the terms of the 

programs contained within this bid and all other documents required to administer the 
programs. This shall include providing claims procedures, claims forms and information to 
enrolled employees and their covered dependents.  

 
8. Program Administration Changes. The Contractor shall provide the State of any anticipated 

Program Administration Changes as soon as it becomes aware of a change being required, but 
no later than (30) thirty days prior to a change.  

 
9. Claim Overpayment Due to Errors and/or Omissions. Should the State or the Contractor 

determine that it has overpaid a claim or claims, or provided a benefit to an ineligible person for 
any of the programs, due to any negligent or intentionally wrongful act, error or omission of the 
Contractor (or its employees or its agents) relative to its obligations under the Agreement, the 
Contractor shall be responsible for paying the amount of the improper payment or 
overpayment to the State. 

 
10. Manual Claims. All manual claims received for reimbursement shall be checked for signature, 

proper documentation and eligibility.  As claims are entered and processed the expense type 
must be allocated based on an expense type. If it is 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.  If it is an item which can only be reimbursed from FSA funds, the FSA shall 
be set as the primary account without a secondary account. 

 
11. Debit Cards. The Contractor shall provide and manage all debit cards and their respective 

transactions for the FSA (medical and dependent care) and HRA programs.  Within seven (7) 
business days of receipt of the State’s enrollment data for both FSA and HRA benefits, the 
Contractor shall produce a debit card for the State’s employees.  Debit cards are to be 
received by State employees within ten (10) business days. In addition, State employees may 
request a debit card be provided to their dependent spouse and/or child(ren) providing they 
are at least eighteen (18) years of age or older. Please see Attachment 6 for additional 
information about the State’s current debit cards.  

 
12. Debit Card Transactions. The Contractor shall establish the following systematic relationships  for 

debit card transactions: 
 

a. Pharmacy co-payments. A relationship shall be built between the State’s pharmacy 
benefits manager’s pharmacy carrier and the debit card provider.   

 
b. Office visit co-payments, deductibles and co-insurance. The HRA in the debit card system 

shall be set to work with only those Contractor codes at which an enrollee would incur 
office visit co-payments, deductibles or co-insurance.  Contractor 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 Contractor 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. 

 
13. Inventory Information Approval System (IIAS). The Contractor shall utilize this approval system 

that provides real-time auto-substantiation of eligible medical expenses as described in I.R.C 
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Section 213 (d). Eligibility under IIAS shall supersede any Contractor code exceptions that may 
be attached to FSA’s through the debit card system. In addition, the Contractor shall ensure its 
partners become compliant as required by the IRS or any other federal mandate during the 
agreement period.  

 
14. Appeals. The Contractor shall handle the intake, review, determination and notification of 

determination to enrollees for all appeal types for the FSA and HRA programs. The enrollee shall 
have 180 days from the date of the denial to appeal the decision made by the Contractor or its 
designee.  

 
15. Online Access. The Contractor's system shall provide employees, enrollees, agency designees 

and the State’s administrators with access to an online web site to access individual and group 
account information based on their designated roles. Social Security numbers shall not be used 
as user identification numbers for accessing their account online through its web site. The online 
web site shall allow those accessing the system to reset his/her password should they lose access 
to the system.  

 
The Contractor’s system shall allow the State’s administrators the capability to run, download 
and export reports for the FSA and HRA accounts from the Contractor’s web site. These reports 
should include: 

 
Employee Level Reporting:  
 
The Contractor shall provide employee level reporting to the State as follows: 

 
a. Current overall goal amounts by employee, agency and payroll code by account elected; 
 
b. Payroll deductions applied to each account elected by the employee that includes the 

employee agency and payroll code. 
 

Employer Level Reporting:  
 

The Contractor shall provide employer level reporting to the State as follows: 
 

a. The State’s overall account balance versus expenditures by account type and by agency; 
 
b. A counts report by agency of how many employees have become eligible for the HRA and 

their balance of the $200 HRA as of the date the report is run. 
   

16. Certificates of Creditable Coverage. The Contractor shall provide certificates of creditable 
coverage as required by HIPAA with respect to enrollee participation in the programs 
administered by the Contractor or its designees if applicable.  

 

17. Legislative and Industry Updates. The Contractor shall keep the State and its staff apprised of 
both federal and state updates. In addition, the Contractor shall work with the State to stay 
abreast of changes within the Contractor and its designee’s industries respectively.  

 
18. Compliance Oversight. The Contractor shall have oversight responsibility for compliance by its 

Contractor contracts, including but not limited to HIPAA compliance, along with compliance 
with all applicable federal, State and local laws. The Contractor shall have authority to enforce 
these contract stipulations with its designees as required.  
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19. Enforcement Audits or Reviews. Should the Contractor retain outside Contractors, auditors, 

and/or counsel to conduct audits or reviews of or to enforce its contracts or activities and 
recoveries or cost avoidance is a result of such audits, reviews or enforcement activities, the 
Contractor shall provide a credit to the State, after a reduction in such recovery or cost 
avoidance amount of its expenses. In addition, the Contractor shall provide a copy of the audit 
outcomes to the State to substantiate the credit.  

 
20. Reconciliation. The Contractor shall work with the State and its enrollment and eligibility 

administrator and/or any other designee appointed by the State to ensure all files and 
databases are reconciled throughout the agreement period.  
 

21. Information Technology (IT) Resource. The Contractor shall provide access to its IT resource to 
assist the State or its designee with transition, system and data issues that may arise during the 
term of this agreement as needed. At a minimum, the Contractor shall provide access to an IT 
resource during its initial implementation and the State’s migration to Lawson.  

 
 

IMPLEMENTATION REQUIREMENT 
 

The Contractor’s system shall be established with the existing FSA and HRA accounts and for 
receiving 2012 plan year elections during open enrollment by midnight on December 31, 2011. In  
addition the Contractor shall be available as part of the implementation for the State’s Open 
Enrollment – Fall 2011 as outlined in the General Administration Requirement, OPEN ENROLLMENT – 
FALL 2011, section.  
 
During the implementation phase of the HRA and Open Enrollment for the FSA, the Parties shall work 
together, to determine when eligibility files shall be provided between the Contractor and/or its 
designees if applicable, the State’s medical benefits administrator and the State and when and 
how the Contractor shall enter such files into its systems and make the files available to the State for 
its use. 
 
The Contractor and its designees if applicable shall work with the State’s enrollment and eligibility 
administrator and the State’s medical benefits administrator to establish a HIPAA compliant, 
mutually acceptable interface to ensure timely files feeds, enrollment and access to HRA benefits 
for enrollees.  
 
The Contractor shall provide a project plan for the Implementation phase of this agreement in 
accordance with the Section titled General Contractual Obligations, 18. Project Plans, as outlined 
within this Bid.  
 

OPEN ENROLLMENT – FALL 2011 
 
The Contractor shall participate in the State’s Open Enrollment in the fall of 2011. The State works 
with its enrollment and eligibility administrator and other health benefit administrators to plan for 
open enrollment from approximately September through mid October to ensure all plan changes, if 
applicable, are in place for open enrollment plan elections and are in effect for January 1 of the 
next plan year.  
 
As described in the section below in OPEN AND/OR SPECIAL ENROLLMENT REQUIREMENTS, the State 
requires these same activities for the fall of 2011 to be performed by the Contractor on an annual 
basis during the contract period.  
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 OPEN AND/OR SPECIAL ENROLLMENT REQUIREMENTS 
 
The following section outlines the Contractor’s responsibilities during the State’s annual Open 
Enrollment, or as requested as part of a Special Enrollment. Depending upon plan changes and 
other business needs, the State reserves the right to determine whether it requires a passive or an 
active open enrollment period each year at least once each calendar year. At times, the State 
may require an additional enrollment period depending upon its business needs due to Collective 
Bargaining or other events that have an impact on employee plan offerings.  

The State’s annual Open Enrollment period typically runs for two weeks and is expected to 
commence sometime late in November or December 2011 for a January 1, 2012 effective date. This 
timeframe within this bid is meant to provide an approximation of the dates the State generally 
holds Open Enrollment but does not limit the State to only hold Open Enrollment during this 
timeframe or to not hold Special Enrollment sessions should they become necessary.  

The Contractor shall provide the following enrollment support: 

1. Work with the State and its individual agencies and departments and the State’s other health 
benefit  administrators in planning and scheduling on-site open enrollment activities to support 
the State’s 160 worksite locations, including all District Offices and Department of Transportation 
sheds to include: 

 
a. Key employee/staff informational meetings to educate and/or remind key staff of the 

enrollment process for all voluntary group insurance plans and options for election and; 
 
b. Face to face employee informational meetings that provide information to current and 

prospective enrollees about all benefit options available to them that include but are not 
limited to; respective plan Benefit Booklets, pamphlets and enrollment forms if applicable. 
The incumbent Contractor coordinated and attended 33 (thirty-three) on site events during 
the 2010 open enrollment.  

 
2. Attend Human Resource meetings to review current plans and any applicable plan changes 

being shared with employees for that Open Enrollment or Special Enrollment period. Generally 
the Division of Personnel hold (1) one open enrollment meeting for Human Resources in October 
prior to the on site meetings for open enrollment.  

3. Work with the State’s enrollment and eligibility administrator to ensure timely and accurate files 
during and immediately after the closing of Open Enrollment. At the conclusion of open 
enrollment, the enrollment and eligibility administrator shall send a full enrollment file to the 
Contractor for FSA administration who shall calculate the bi-weekly payroll deductions and 
forward on to the State a full enrollment file to establish the deductions for that calendar year.   

4. Work with the State’s medical benefits administrator to ensure timely and accurate files for the 
current plan year and the new plan year for HRA enrollment.  

 
5. Each year, employees must make an active election for flexible spending participation.  The 

Contractor’s system shall default all elections to zero ($0).    
 
6. The Contractor shall provide a link to an online Calculator for Section 125 Plans to the State’s 

enrollment and eligibility administrator for employee use within the enrollment system when 
employees elect benefits. The Calculator shall have, at a minimum, the following capabilities: 
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a. Allow employees to change their elections in the calculator without actually changing their 

elections so that they can perform “what-if?” calculations; 
 
b. Calculate employee tax savings realized with pre-tax benefits; and 
 
c. Show a side-by-side comparison of the employees’ after-tax take-home pay with and 

without the Section 125 plan. 
 

Should the Contractor have an online calculator that could be integrated further as part of 
employee benefit elections process with the State’s enrollment and eligibility administrator, the 
State would require the Contractor to work with the State’s enrollment and eligibility 
administrator to implement this as part of its initial implementation.  

 
 

NEW HIRE ORIENTATIONS AND/OR EDUCATIONAL SESSIONS 
 
Several of the State’s larger agencies hold regular new hire orientations that include presentations 
by its health benefits administrators. All contents in the Contractor’s orientation presentations, 
education sessions or any other materials being presented to State employees must be approved 
by the State prior to their release. The Contractor shall provide, at a minimum, the following activities 
with respect to new hire orientations and/or educational sessions as requested by its agencies; 
 
a. Promote employee participation in FSA programs via seminars, direct outreach and other 

educational campaigns as mutually agreed to by the State; 
 
b. 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 health benefit administrators for verifying 
out of pocket expenses, and calculating payroll contributions to the programs being offered), 
announcement posters, payroll stuffers, new hire letters and informational packets, etc.; 

 
REPORTING REQUIREMENTS 

 
The Contractor shall provide the following reports:  
 
1. Call Tracking Report. The Contractor shall provide a call tracking report for the average speed 

to answer, abandonment rate and inquiries resolved during the first call on a schedule mutually 
agreed upon during the entire agreement period.  

 
2. Payroll Deduction Report. The Contractor shall provide a weekly deduction change report as 

required for FSA, HRA and voluntary benefit administration as required by the State. Please see 
Record Layout, Flexible Spending and Other Voluntary Benefits Batch Transactions attached 
hereto as Appendix D for details about this requirement. (Note: data must be encrypted using 
the State’s designated software and placed on the State’s FTP site). 
 

3. Client Service Level Reports. The Contractor shall provide the State with the following client 
service level reports: 
a. Weekly check registrar reports (weekly); 
b. Monthly debit card transaction reports (monthly) and; 
c. An annual FSA and HRA forfeiture report (within 45 days of the end of each plan year). 
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4. Same Gender Spouse Reports. The Contractor shall provide the State a report on a weekly basis 

listing those employees who became newly eligible for the HRA who have a same gender 
spouse and/or dependents on their plan for tax purposes.  

 
5. HRA Reports. The Contractor shall provide the State with reports on a monthly basis that include 

the following: 
 

a. The number of HRA accounts established with and/or without FSA accounts; 
b. The agency of the employee who has established the HRA and/or HRA/FSA accounts;  
c. HRA balances. 

 
FUNDING REQUIREMENTS 

 
The following section outlines the State’s account funding and banking requirements for the FSAs 
and HRA claims administration.  
 
1. Banking. The Contractor shall provide and maintain the bank account to be used for claims 

administration for the FSA and HRA accounts. The Contractor shall assume all responsibility with 
respect to administrative banking fees and any other related fees and shall not invoice the State 
for these fees.  

 
2. Funding of the Plans/Accounts. The State shall not pre-fund any of the accounts or plans 

administered under this contract.  
 

a. Medical FSA Funds. The Contractor shall accept a bi-weekly deposit via Electronic Funds 
Transfer (EFT) to an account held by the Contractor at a bank of its choice for use in claims 
payments for covered medical expenses. However, 100% of employee goal amounts shall 
be available for use at any time during the plan calendar year regardless of the payroll 
deductions made by the employee to that point.  

 
b. Dependent Care FSA Funds. The Contractor shall accept a bi-weekly deposit via EFT to an 

account held by the Contractor at a bank of its choice for use in claims payment for 
covered dependent care expenses. However, reimbursement shall only occur up to the 
amount of payroll deductions collected to that point.  

 
c. HRA Funds. The State shall reimburse the Contractor for the reimbursement of HRA funds the 

Contractor pays out to the State’s employees who have qualified for the HRA up to $200 per 
calendar year. The State shall not pre-fund the $200 HRA. The Contractor shall receive 
payment from the State for HRA claims payments as the $200 HRA is spent down for each 
eligible employee.  

 
ADMINISTRATIVE FEE INVOICING AND PAYMENT 

 
The following section outlines the State’s administrative fee invoicing and payment requirements.  
 
1. Administrative Fee Invoicing. The Contractor shall submit monthly invoices for administrative fees 

to the State in two separate invoices. The invoices shall be sent as follows:  
 

a. The FSA administrative fee invoices shall be sent to the State (c/o the Division of Personnel) 
on the last day of each month setting forth the applicable Monthly Fee for the services 
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provided.  Each invoice shall reference the contract and provide detailed information and 
be in a format as approved by the State. 

 
b. The HRA administrative fee invoices shall be sent to the State (c/o Risk Management Unit) on 

the last day of each month setting forth the applicable Monthly Fee for the services 
provided.  Each invoice shall reference the contract and provide detailed information and 
be in a format as approved by the State.  

 
2. Administrative Fee Payments. Administrative payments from both the Division of Personnel for 

FSA Administration and the Risk Management Unit for HRA administration shall be paid within 
thirty (30) business days after receipt of properly documented invoices and acceptance by the 
State. 

 
3. HRA Claims Reimbursement Invoicing. The Contractor shall submit a monthly invoice for HRA 

claims payment reimbursement.  During peak times of the plan year (generally the first quarter 
of a plan year) the Contractor may submit invoices on a bi-weekly basis during that period for 
HRA claims reimbursement.  

 
4. HRA Claims Payments. Reimbursement to the Contractor for HRA claims from Risk Management 

Unit shall be paid within fourteen (14) business days after receipt of properly documented 
invoices and acceptance by the State. 

 
5. Claims Run In. The Contractor shall accept a file or files from the incumbent administrator that 

identify account balances as of December 31, 2011, or a date mutually agreed to, for the 
administration of claims run out from calendar year 2011 for HRA claims and for medical FSA 
claims incurred both during calendar year 2011 and 2012 that are being reimbursed against FSA 
and for dependent care FSA claims incurred in calendar year 2011 that have not been 
reimbursed to the employee(s) as of this date.  

 
6. Claims Run Out. At a minimum, within five (5) business days or as mutually agreed upon from the 

termination of this agreement, the Contractor shall provide all necessary data required to 
transition all account administration within the agreement to the State, or its designee, upon 
contract termination or on a date mutually agreed upon prior to the contract termination to 
ensure continuity of coverage for the services outlined in the Contract.  

 
7. Bank Account Closing and Reconciliation. At a minimum, within five (5) business days or as 

mutually agreed upon from the termination of this agreement, the Contractor shall provide all 
remaining funds and supporting documentation to the State, or its designee, for all account 
balances for both the FSAs and HRAs held by State employees.  

 
 

CONFIDENTIALITY, USE OF INFORMATION 
 

The following section outlines the State’s requirements with respect to the confidentiality of its data 
and the Contractor’s use of it.  
 
1. Confidential Data. The State considers all data, and any other information, provided to the 

Contractor through file transfers and employees, and all other modes to be confidential 
information and owned by the State. Any disclosure of the State’s confidential data shall require 
prior written approval from the State unless such disclosure is otherwise required by applicable 
law.  
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2. Use of State’s Confidential Information. The Contractor shall not use the State’s confidential data 
and other information, for purposes other than as necessary for the Contractor’s performance 
under this Agreement.   

 
3. Data Ownership upon Contract Termination or Expiration. At a minimum, within thirty (30) days 

prior to the termination or expiration of the Agreement, the State or its designee requires receipt 
of at least one file to be used as an initial load and testing file of the Contractor awarded the 
Agreement that includes any and all confidential data contained within the Contractor’s system 
at that time. In addition within seven (7) days or as mutually agreed upon of the termination or 
expiration of the agreement the State or its designee shall be provided a final file of any and all 
confidential data contained within the vendor’s system as of the date of termination or 
expiration in a format determined by the State or its designee. The return of all confidential 
information to the State or its designee shall be at no additional cost to the State. Should the 
Contractor retain any of the State’s enrollment and eligibility information upon termination or 
expiration the confidentiality of that data shall survive the termination or expiration of the 
agreement.  

 
4. Relief. In the event of unauthorized use or disclosure of the State’s confidential data, the State 

shall immediately be entitled to pursue any remedy at law or in equity, including, injunctive relief.  
 
 

MIGRATION TO LAWSON ENTERPRISE RESOURCE PLANNING HUMAN RESOURCE MODULE 
 
The State of New Hampshire is in the midst of phase two (2) of it’s implementation plan for 
transitioning to Lawson Enterprise Resource Planning (ERP) Version 9.0.1 to support administrative 
and financial functions including procurement, accounts payable, accounts receivable, general 
ledger, human resources and payroll.  The human resources administration and payroll functions 
including many employee/manager self-service functions are the second phase of this project.  This 
phase of the ERP project will begin in September of 2011 and is estimated to be completed by 
January of 2013.    
 
The Lawson ERP Human Resources/Payroll implementation shall replace the current payroll system 
which has been in place for over 20 years and for which maintenance support is no longer 
practicable.  It shall add automated processes to the State’s human resource management 
functions, such as on-line time reporting, and on-line HR/benefits administration. 
 
 

CONTRACTOR MIGRATION RESPONSIBILITIES 
 
The selected Contractor shall work with the State and its enrollment and eligibility administrator to 
ensure transition and  migration of plan data to the ERP system that includes all FSA, HRA and other 
voluntary group insurance plans the State determines it will administer through its new ERP Human 
Resource Module for health and benefits administration.  
 
The Contractor shall provide a project plan assuming a go live effective date of January 1, 2013 for 
the transition and Migration of data to the ERP system in accordance with General Contractual 
Obligations, 18. Project Plans as outlined within this RFB.  
 

 
PERFORMANCE GUARANTEES 

 
The following section outlines the required performance guarantees.   
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1. Quarterly Performance Reports. The Contractor shall provide all of the following reports on a 

quarterly basis within forty-five (45) days of the end of the quarter. Each report, at a minimum, 
must provide the State results of the Contractor’s performance for that particular quarter in 
addition to cumulatively how the Contractor has performed to that point within the each plan 
year of the agreement period.  

 
Each report must provide the appropriate information to support the Contractor’s status with 
respect to meeting and/or exceeding the guarantees outlined within this section. The State shall 
work with the Contractor to develop the contents of each report during implementation to 
ensure the State is satisfied with the Contractor’s ability and methodology of tracking these 
guarantees.  

 
The following are the reports the State requires on a quarterly basis for its review: 

 
a. All participant inquiries statistics report. This report should track call types (claims, eligibility, 

coverage etc.) to allow the State and the Contractor to collaboratively make improvements 
to the Program for its employees.  

 
b. Average speed to answer report 
 
c. Claims Turn Around report 
 
d. Claims Payment Accuracy report 
 
e. Debit Card Delivery report 
 
f. Inbound File Processing report 
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PERFORMANCE GUARANTEES 
 

The Contractor agrees to the following performance guarantees. All guarantees shall be set and measured annually.  Measurement of performance 
guarantees may be based on internal self-reporting, subject to independent audit. 

 
Customer Service Guarantees 

Guarantee Standard At Risk $ 
Average 85% of inquiries resolved within same business day  $  5,000.00  

Average 90 % of inquiries resolved within one business day  $  3,000.00  

Participant inquires (including the State's Program 
management team). Includes all forms of inquiry 
including but not limited to; phone, fax, email 
handwritten, or any other electronic means of 
communication available and used by participants. Average 98 % of inquiries resolved within 5 business days  $  3,000.00  

Average Speed to Answer - (seconds) < 30 seconds  $  2,000.00  
Call Abandonment Rate < 5%  $  2,000.00  

Claims Processing Guarantees 
Guarantee Standard At Risk $ 

Claims Turnaround Time 98% within 5 business days  $       5,000  
Claims Payment Accuracy 98%  $       5,000  

All Other Guarantees 
Guarantee Standard At Risk $ 

Debit Card Delivery 98% Mailed within 10 business days of receiving inbound file, or other 
Request (e.g.: replacement)  $     10,000  

Inbound File Processing 98% within 2 business days  $     10,000  
Annual Settlement Report(s) Must Include:  

All participant inquires statistics report 
Average speed to answer report 
Claims Turnaround Time report 
Claims Payment Accuracy Report 
Debit Card Delivery Report 
Inbound File Processing Report 

99% of the Annual Settlement Reports listed must be provided to the 
State within 45 days of the close of each plan year for the duration of 

the Agreement 
 $       5,000  

   
Total Dollars at Risk  $   50,000  



State of New Hampshire 
Bid 1267-12 

Page 32 of 51 

GENERAL CONTRACTUAL OBLIGATIONS 
 
The following section outlines additional contractual requirements.   
 
1. Administrator Customer Service. The Contractor shall provide access to front line staff who shall provide 

assistance for day to day operational issues that may arise with the programs.     
 

In addition, the Contractor shall provide dedicated contacts to provide assistance to the State’s benefits 
management team to include, but not be limited to:  working directly with the State during implementation, 
open enrollment, special enrollments or at other times mutually agreed upon by the State and the 
Contractor for other projects that are a result of changes in the State’s business needs in enrollment and 
eligibility services.  
 

2. State Service Hours. The Contractor shall provide support during the business hours of 8:00 a.m. to 5:00 p.m., 
Monday through Friday, Eastern Standard Time.  

 
3. Holiday Closings. The Contractor shall provide the State a copy in writing of its anticipated holiday closing 

schedule within thirty (30) days of the beginning of each plan year, or sooner.  
 
4. Other Closings. The Contractor shall provide the State with as much advanced written notice of company 

closing for any other type closing it might experience. For example, inclement weather.  
  
5. Account Information Access. The Contractor shall ensure access to its or it’s designee’s system (24) twenty-

four hours per day, (7) seven days per week via an internet based web site for both enrollees and 
designated representatives identified by the State. Employees shall have access to view account balances 
and claims status for Medical and Dependent Care FSA’s along with account balance and claims status for 
the HRA (providing the employee has qualified for this benefit).  

 
6. Toll-Free Number. The Contractor shall provide a toll-free number for Contractor enrollees or State agency 

staff, to contact the Contractor, to handle eligibility and/or claims issues.  
 
7. Special Needs Accommodations. The Contractor shall provide a Telecommunications Device for the Deaf 

or other voice capability for the hearing impaired.  
 
8. Non-English Speaking Accommodation. The Contractor shall accommodate non-English speaking 

enrollees.  
 
9. Voicemail and E-mail. Voicemail and email shall be used when contacts at the Contractor’s office are not 

available. The Contractor shall use commercially reasonable efforts to return all e-mails and voicemails no 
later than four (4) business hours after receipt.  

 
11. Dedicated Staff Assignments. The Contractor shall assign experienced personnel necessary to perform 

services described herein and who are dedicated to the State account.  The dedicated personnel must 
consist of a project manager, contracts manager, and support staff responsible for day-to-day operations.  
The State reserves the right to approve changes in, or replacements of, dedicated personnel in advance 
of any such change.  Such personnel shall assist the State upon contract approval or at other times as 
mutually agreed upon by the State and the Contractor the following activities and/or projects that include: 
 
i. Initial implementation; 

 
ii. Implementation of new or changed/enhanced functionality as the State’s business needs change or if 

requested by the State; 
 

iii. Day to day account management; 
 

iv. Open or special enrollments. 
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12. Meetings.  At a minimum, the Contractor shall meet with the State in person on a quarterly basis in 
Concord, NH.   The State generally holds monthly Contractor meetings for the State’s health program 
staff to meet with its medical, dental, prescription drug, FSA/HRA and voluntary group insurance plan  
administrators to discuss ongoing projects, any changes that affect one or all administrators, etc. In 
addition, ad-hoc meetings are held on-site at the State or via conference call dependent upon the 
State’s business needs and the nature of the discussion. The Contractor shall be required to attend 
additional on site meeting attendance at meetings prior to and during annual open enrollments.   

 
13. Other Health Benefit Activities. In addition to the other events and activities listed within this Bid, the State 

and its respective agencies hold annual benefit fairs, wellness events and/or wellness coordinator training 
sessions or other employer sponsored activities throughout the year that the State invites its health benefit 
administrators. The State shall invite the Contractor to events as it deems appropriate and will specify 
those when attendance is required. In calendar year 2010 the incumbent Contractor attended the 
following on site health benefit activities; 

 
a. (3) three, New Hire Events 
b. (6) six, Human Resource meetings (including the annual open enrollment meeting) 
c. (3) three, benefit fairs/safety days 

 
Note: Benefit activity requirements shall vary each year depending upon the State’s business needs.  

 
14. E-mail Encryption Solution. The Contractor shall host a secure web-based e-mail solution for the State’s 

use to communicate with its voluntary group insurance plan administrator(s). In addition, the State 
requires that your system have the capability to enable TLS e-mail encryption between your organization 
and the State. These solutions shall be used for exchanging all e-mails containing ePHI including but not 
limited to eligibility files, reports and file attachments.  

 
15. System and Data File Back Up Requirements. Backups of the State’s data shall be completed at a 

minimum of seven days per week. The Contractor’s system and data file back up shall include a separate 
off-site storage at a secure location and be made available to the State upon request.   
 

16. Disaster Recovery and Business Continuity/Contingency Plan Requirement. The Contractor shall have a 
redundant data center to ensure continuity of operations should the State’s enrollment and eligibility 
system fail or become unavailable.  
 

17. Project Plans. For each project (especially the initial implementation and conversion to Lawson) the 
Contractor, unless otherwise specified by the State, shall provide a project plan for each project that is 
satisfactory to the State. The Contractor shall assign a project manager and team (if applicable) to the 
project for the duration of the project. Any change to project manager, unless specifically requested by 
the State, shall be given in writing and shall give the State reasonable notice of a change so not to 
jeopardize the success of the project.  

 
1. Project Manager Requirements. The assigned project manager shall at a minimum; 

 
a. Have the full authority to act within the project plan; 
b. Promptly respond to inquires from the State; 
c. Demonstrate full commitment to the project; 
d. Be qualified to perform the duties of a project manager and delegate assignments as appropriate 

to the project team.  
 

2. Project Plan Requirements. Each project plan shall include, but is not limited to, the following; 
 

a. A detailed description of the schedule (to include due dates); 
b. Milestones such as critical events, tasks and task dependencies; 
c. Entity responsible for all milestones (Contractor or State); 
d. A training plan for those affected by the project if applicable. 
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3. Project Status Reporting Requirements. Project status reports shall be provided by the project manager 
to the State on a weekly basis or as mutually agreed upon given the nature of the project and shall 
include at a minimum; 

 
a. Revisions of the project plan to be reviewed by the State; 
b. Minutes of meetings held since the last report; 
c. Status of the project and; 
d. Issues and/or concerns raised by either party that require resolution by the State, the Contractor or 

any other party that may be involved as part of the project plan. 
 
18. Business Relationships. The Contractor shall in a timely manner and in good faith establish and maintain the 

necessary and appropriate business relationships with the State’s benefits administrators as reasonably 
necessary to provide the services of the agreement. The State reserves the right during the agreement 
period to select benefit administrators other than those or in addition to those whose contracts with the 
State are in effect on the effective date of this agreement if and/or when awarded.  

 
19. Proprietary Rights. Both the Contractor and the State shall grant to the other a royalty-free, non-exclusive, 

non-transferable, revocable license (without rights to sublicense) to reproduce and display such 
trademarks, copyright and other proprietary rights notices solely in connection with the services, provided 
that such use shall strictly conform to the granting party’s graphic standards. The Contractor shall agree 
that any reproduction or display of the State’s trademarks, copyright and other proprietary notices shall be 
in accordance with the State’s standards as provided to the Contractor.  

 
21. Audit Rights. Upon reasonable prior notice to the Contractor, the State’s auditor or its designee shall have 

unfettered access to its facilities, equipment, software, personnel, data and records, as permitted by law, 
for the purpose of performing audits of compliance with the terms of the agreement.  
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SECTION IV – FSA AND HRA BID OFFER 

Bidders are required to complete the following offer tables by providing a monthly fee per employee per 
month (PEPM) per account.    
 

FSA AND HRA FEES ON A PER EMPLOYEE PER MONTH BASIS 
 
 
 
FSA ADMINISTRATION 

 
Year 1 

(1/1/12 – 12/31/12) 

 
Year 2 

(1/1/13 – 12/31/13) 

 
Year 3 

(1/1/14 – 12/31/14) 
 
Medical FSA Only    
 
Dependent Care FSA Only    
 
Medical and Dependent 
Care FSA    
 
 
 
HRA ADMINISTRATION 

Year 1 
(1/1/12 – 12/31/12) 

Year 2 
(1/1/13 – 12/31/13) 

 
Year 3 

(1/1/14 – 12/31/14) 
 
HRA Only    
 
HRA and Medical FSA    
 
HRA, Medical and Dependent 
Care FSA    
 
 

Debit Card Fee - INFORMATIONAL USE ONLY 
 

Debit card fees must be provided below.  The fee information will be for informational purposes only and will 
not used for the basis of bid award.   
 
Debit card fees shall be embedded in the FSA and/or HRA administrative fees in the above offer tables.  The 
State shall not pay any expense or additional fee presented by the Contractor over and above fees quoted in 
the above offer tables.  Failure to complete any portion of the requested information is grounds for rejection of 
your bid response. Please note: Because the HRA and FSA are stacked upon each other and do not require an 
individual card for each account an employee established, the State should only be charged for one card for 
each employee and their dependent(s) regardless of how many accounts an employee establishes during a 
plan year.  
 
Debit Card  $______________________ Initial 
Debit Card $______________________ Additional  
Debit Card $______________________ Duplicate 
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SECTION V – SCOPE OF SERVICES FOR PRODUCER SERVICES FOR VOLUNTARY GROUP INSURANCE PLANS  

The State authorizes the development and administration of a coordinated program by a licensed insurance 
producer/TPA.   As stated in Section I, B, #2, the State currently offers a group short-term disability, critical illness 
and accident insurance policy to employees through enrollment administration and payroll deduction.  The 
policy effective date for Voluntary Group Insurance Plans shall be January 1, 2012. 

Responses to this bid shall include the following:   

• A proposal for group voluntary insurance plans (similar to the current plan offerings as described below) 
for eligible State employees (bidders are encouraged to provide a proposal which includes a carrier’s 
plan selection, or multiple plan selections); 

• The proposal shall include cost structure that clearly demonstrates the plan’s premium rates; 
• A minimum of two quotes* per plan design shall be provided;  
• Any commission or administration fee shall be fully disclosed to the State;   
• A sample Administrative Services Agreement between the producer and carrier offering the group 

voluntary insurance plan; and 
• A sample Broker of Record letter. 

* Quotes shall be provided based upon the aggregated census data provided in Appendix G.    

Upon the effective date of the contract, the State shall provide the Contractor with a broker of record letter 
authorizing the Contractor to act as the Broker of Record on behalf of the State for negotiating voluntary group 
insurance plans.  The Contractor shall provide to the State the Administrative Services Agreement between the 
producer and the carrier, authorizing the Contractor to manage the administration of the State’s group policies 
on behalf of the carrier.    

The Contractor shall, at its own expense, provide all personnel, materials and resources necessary to perform 
the services described herein.  The Contractor shall warrant that all personnel engaged in the contract services 
are qualified to perform the services and are properly licensed and otherwise authorized to perform services 
under all applicable laws.  The Contractor shall demonstrate a strong commitment to customer service in all 
aspects of its dealings with the State and/or its employees.  The Contractor shall return telephone calls 
promptly, be professional and maintain confidentiality when communicating with State employees.   

The Contractor services shall, at a minimum, include the following: 

A. Develop, recommend and manage administrative services for the Voluntary Group Insurance Plans, at 
a minimum to include: 

- Enrollment: explain enrollment process, answer questions regarding services covered, collect 
enrollment forms and coordinate delivery with various Providers; 

- Education:  conduct individual and group informational meetings, distribute plan 
information, premium information, program details; 

- Issue certificates of insurance:  distribute confirmation of coverage directly to members; 
- Timely delivery of binders, policies and endorsements; 
- Verify accuracy of policy language, coverage endorsements, exclusions and other terms 

and conditions consistent with placement noting variations/changes from the previous 
policies; 

- Claims administration:  oversee claims adjudication and appeals process; 
- Invoicing, and Invoice Reconciliation:  ensure accurate payroll deductions consistent with 

enrollment information; 
- Attendance at the annual open and/ or special enrollment periods (see specifications 

described in Sections “Open Enrollment – Fall 2011”, “Open And/Or Special Enrollment 
Requirements”, and “New Hire Orientations And/Or Education Sessions” of this bid):  answer 
questions, assist with enrollment, and distribute plan summary material.  
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C. Report monthly to the State on employee participation in the various voluntary group plans. 

D. Provide employees with quality customer service and account service features. 

E. Provide employees with a monthly report itemizing the deductions for their elected plans, if enrolled in 
more than one voluntary group insurance plan. 

F. Provide weekly to the State, in the format described in Appendix D, information which will permit the 
State to accurately deduct the cost of voluntary group insurance plans from the pay of an employee electing 
voluntary group insurance plan participation. 

G. Receive all monies deducted from employee pay for the Providers and pay it (less Contractor’s 
commissions) to the Providers for the voluntary group insurance plans. 

H. Promptly refund to an employee any money improperly withheld from employee pay as a result of an 
error by the Contractor or a Provider. 

I. Employee Complaints:  If an employee has a complaint regarding any matter related to the voluntary 
group insurance plans or the Providers, the employee must complain directly to the Contractor or the Provider, 
as appropriate.  State benefit customer service and union grievance processes are not available for employee 
complaints regarding the voluntary group insurance plans. 

The State obligations with respect to the voluntary group insurance plans are as follows: 

A. Approve or disapprove any recommendation by the Contractor regarding voluntary group insurance 
plans or Providers.  The determination of the State regarding any recommendation of the Contractor is final 
and not subject to further review. 

B. Review all agreements between the Contractor and any Provider regarding the obligations of the State 
with regard to the voluntary group benefit plans offered. 

C. Review and approve all administrative and operational procedures with regard to the obligations of the 
State with regard to the voluntary group benefit plans offered. 

D. If an employee elects one or more voluntary group insurance plan offered, the State will withhold from 
the employee’s pay the cost of the elected insurance plan and transmit the money to the Contractor. 

E. Facilitate the Contractor’s educational and marketing efforts with the State employees. 

F. Promptly refund to an employee any money improperly withheld from employee pay as a result of an 
error by the State. 

An overview of the current voluntary group insurance plans are described below.   Contractor shall have the 
capacity to enroll up to 12,000 lives effective January 1, 2012 with no medical underwriting requirement. 

1. Short-Term Disability Coverage enrollment: See Attachment 3 for a copy of the plan brochure and 
current premium rates. Monthly replacement rates are based on age and salary.  

• Eligibility: Full time State employees are eligible to enroll in short-term disability benefits effective the first 
of the month following 30 days of employment.  

• Plans: 1st day accident, 8th day sickness 26 week duration or 15th day accident, 15th day sickness and 52 
week duration.  

• Weekly Amounts: both plans allow employees to select a weekly benefit amount ranging from $100 to 
$1000 per week in $50 increments not to exceed 70% of basic weekly income* 
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*Basic weekly income means the weekly compensation an employee earns from their normal 
occupation with their employer. It does not include earnings from overtime, bonuses, or any other form 
of pay. State employees are paid on a bi-weekly basis but this benefit is calculated on a weekly basis 
for when employees are not at work due to their short-term disability.  

2. Critical Illness Insurance enrollment: 

• Eligibility: Full time employees are eligible to enroll in critical illness Insurance. See Attachment 4 for the 
specific coverage available, riders, and rates available.  

• Plans: Employee only and employee and dependent spouse and/or child(ren). A spouse cannot have 
more coverage than the employee has.  

• Weekly Amounts: Rates are based on the age of the employee and their dependent(s) (if applicable) 
and whether the employee and/or their dependent spouse and/or child(ren) are smokers or non-
smokers.  

3. Accident Insurance enrollment;  

• Eligibility: An employee must work 90 days before becoming eligible to participate in Accident 
Insurance. Full time employees are eligible to enroll in accident insurance. See Attachment 5 for the 
specific coverage, riders, and rates available.  

• Plans: An employee may enroll his or herself along with their dependent spouse and/or child (ren). An 
employee may also add riders to change Emergency Room levels of coverage in addition to the 
physician’s office visit base amount.  

• Weekly Amounts: The amounts of weekly payroll deductions are determined by the tier (employee only, 
employee + 1 or family) and the level of coverage chosen if riders are added for Emergency Room visits 
and physician office visits. 

 
VOLUNTARY GROUP INSURANCE PLANS PAYROLL DEDUCTION AND CONTRACT TERMINATION 

 
The following shall apply for any voluntary group insurance plan accepted by the State:   
 
1. Payroll Deduction.  The State shall allow payment of premiums through payroll deductions.  
 
2. Exclusive Marketing Rights. The State shall grant the Contractor an exclusive right for direct marketing of 

voluntary group insurance plans, selected by the State through payroll deductions, to State employees on 
State property for the duration of this agreement.  

 
3. Termination of Payroll Deduction Upon Contract Termination.  Upon the termination or expiration, the State 

shall discontinue all payroll deductions on behalf of the incumbent Contractor and require the incumbent 
Contractor to cease and desist marketing any voluntary group insurance plans to State employees on State 
property, unless awarded a subsequent contract for these services. 

 
 
4. Termination of Marketing Rights Upon Contract Termination. Upon contract termination or award to another 

Contractor, the State will transition the Exclusive marketing Rights  to the subsequent Contractor. All 
information and data held by the terminated Contractor related to State employees participating in the 
group voluntary insurance plans are the property of the State and shall be returned to the State.  This 
information cannot be used for marketing to State employees following termination of the Exclusive 
Marketing Rights. 

 
5. Claims Payment and Service Obligations upon Contract Termination.  Payment for all claims in process and 

all related service for enrollees in claims payment status shall continue to be provided for the duration of 
the obligation under the insurance contract. 
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6. Continuation of Employee Coverage Upon Contract Termination. Upon termination or expiration of the 
contract, the State will notify employees of the successor Contractor and the process whereby coverage 
can be transitioned or elected.  All correspondence between the terminated Contractor and the State 
employee or enrollee regarding continuation of coverage through the terminated Contractor shall be 
reviewed and approved by the State prior to its release.   
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APPENDICES 
 

Appendix A State of New Hampshire Transmittal Letter 
Appendix B P-37 Form Contract 
Appendix C Business Associate Agreement 
Appendix D Record Layout, Flexible Spending and Other Voluntary Benefits Batch 

Transactions  
Appendix E HRA Record Layout 
Appendix F FSA Enrollment and Deduction Information (2003 – 2011) 
Appendix G Voluntary Insurance Plan Enrollment and Deduction Information (2003-2011) 
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APPENDIX A 
STATE OF NEW HAMPSHIRE RFP TRANSMITTAL LETTER 

 
Date: ___________________  Company Name: _______________________________ 

Address:   _______________________________ 
  _______________________________ 

To: Point of Contact: Tammy Nelson   
 Telephone: (603)-271-2009; Fax:  (603) 271-7564 
 Email: Tammy.Nelson@nh.gov 
 
RE: BID Name: Administration Services for FSA, HRA and Producer Services  BID Number: 1267-12 
 BID Submission Date and Time:  September 2, 2011 at 2:00 PM E.D.T.    
 
Dear Madam: 
 
[Insert Name of signor ___________________________________], on behalf of [Insert name of company submitting a 
proposal ____________________________________] (collectively referred to as “Vendor”) hereby submits an offer as 
contained in the written proposal submitted herewith to the State of New Hampshire in response to BID 1267-12 for the 
administration services of the State’s Flexible Spending Accounts, Health Reimbursement Arrangements, and Producer 
Services for voluntary group insurance plans at the price(s) quoted herein in complete accordance with the BID 
specifications.   
 
[Print Signor name____________________________________] is authorized to legally obligate [Print Company Name 
__________________________________________].   
 
Vendor attests to the fact that: 
1. The Vendor has reviewed and agreed to be bound by all BID terms and conditions. 
2. The Vendor has not altered any of the language or other provisions contained in the BID document.  
3. The proposal is effective for a period of 120 days from the BID submission deadline of September 2, 2011. 
4. The prices Vendor has quoted in the proposal were established without collusion with other eligible vendors. 
5. The Vendor has read and fully understands this BID. 
6. Vendor’s official point of contact is ______________________________________________________  

Title ________________________________ 
Telephone ___________________________   Email _______________________________ 

 
Authorized Signor Signature Printed _________________________________ 
 
Authorized Signor Signature _______________________________________ 
 
COUNTY:___________________________ STATE:____________________  
 
NOTARY PUBLIC/JUSTICE OF THE PEACE  
On the _____ day of _______________, 2011, there appeared before me, the State and County foresaid a person 
who satisfactorily identified him/herself as ________________________________________  
and acknowledge that he/she executed this document indicated above.  
  
In witness thereof, I hereunto set my hand and official seal.  
   
_________________________________________________________  
(Notary Public/Justice of the Peace)  
  
My commission expires: _________________________________________________________ (Date)  
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APPENDIX B 
Subject: ADMINISTRATION SERVICES FOR FSA AND HRA     

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

GENERAL PROVISIONS 

 1. IDENTIFICATION. 
1.1 State Agency Name 
 
 

1.2   State Agency Address 

1.3   Contractor Name 
 
 

1.4 Contractor Address 
 

1.5   Contractor Phone   
        Number 
 
 

1.6   Account Number 
 
 

1.7 Completion Date 
 

1.8   Price Limitation 

1.9   Contracting Officer for State Agency 
 
 
 

1.10 State Agency Telephone Number 
 

1.11   Contractor Signature 
 
 
 

1.12   Name and Title of Contractor Signatory 

1.13   Acknowledgement:  State of                          , County of  
        
On                                    , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity 
indicated in block 1.12. 
1.13.1   Signature of Notary Public or Justice of the Peace 
 
 
              [Seal]  
1.13.2   Name and Title of Notary or Justice of the Peace 
 
 
 
1.14    State Agency Signature 
 
 
 

1.15   Name and Title of State Agency Signatory 

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

1.17    Approval by the Attorney General (Form, Substance and Execution) 
     
          By:                                                                                             On: 
 
1.18    Approval by the Governor and Executive Council 
 
          By:              On:       
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2.  EMPLOYMENT OF CONTRACTOR/SERVICES TO BE PERFORMED.  The State of New Hampshire, acting through the agency identified in block 
1.1 (“State”), engages contractor identified in block 1.3 (“Contractor”) to perform, and the Contractor shall perform, the work or sale of goods, or both, 
identified and more particularly described in the attached EXHIBIT A which is incorporated herein by reference (“Services”). 
 
3.  EFFECTIVE DATE/COMPLETION OF SERVICES.   

3.1 Notwithstanding any provision of this Agreement to the contrary, and subject to the approval of the Governor and Executive Council of the State of 
New Hampshire, this Agreement, and all obligations of the parties hereunder, shall not become effective until the date the Governor and Executive 
Council approve this Agreement (“Effective Date”). 
3.2 If the Contractor commences the Services prior to the Effective Date, all Services performed by the Contractor prior to the Effective Date shall be 
performed at the sole risk of the Contractor, and in the event that this Agreement does not become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay the Contractor for any costs incurred or Services performed. Contractor must complete all 
Services by the Completion Date specified in block 1.7. 
 
4.  CONDITIONAL NATURE OF AGREEMENT.  Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hereunder, 
including, without limitation, the continuance of payments hereunder, are contingent upon the availability and continued appropriation of funds, and in no 
event shall the State be liable for any payments hereunder in excess of such available appropriated funds.  In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold payment until such funds become available, if ever, and shall have the right to terminate 
this Agreement immediately upon giving the Contractor notice of such termination.  The State shall not be required to transfer funds from any other 
account to the Account identified in block 1.6 in the event funds in that Account are reduced or unavailable. 
 
5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT. 
5.1 The contract price, method of payment, and terms of payment are identified and more particularly described in EXHIBIT B which is incorporated 
herein by reference. 
5.2 The payment by the State of the contract price shall be the only and the complete reimbursement to the Contractor for all expenses, of whatever 
nature incurred by the Contractor in the performance hereof, and shall be the only and the complete compensation to the Contractor for the Services. 
The State shall have no liability to the Contractor other than the contract price. 
5.3 The State reserves the right to offset from any amounts otherwise payable to the Contractor under this Agreement those liquidated amounts required 
or permitted by N.H. RSA 80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the contrary, and notwithstanding unexpected circumstances, in no event shall the total of all 
payments authorized, or actually made hereunder, exceed the Price Limitation set forth in block 1.8. 
 
6. COMPLIANCE BY CONTRACTOR WITH LAWS AND REGULATIONS/ EQUAL EMPLOYMENT OPPORTUNITY. 
6.1 In connection with the performance of the Services, the Contractor shall comply with all statutes, laws, regulations, and orders of federal, state, 
county or municipal authorities which impose any obligation or duty upon the Contractor, including, but not limited to, civil rights and equal opportunity 
laws.  In addition, the Contractor shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall not discriminate against employees or applicants for employment because of race, color, 
religion, creed, age, sex, handicap, sexual orientation, or national origin and will take affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the United States, the Contractor shall comply with all the provisions of Executive Order No. 
11246 (“Equal Employment Opportunity”), as supplemented by the regulations of the United States Department of Labor (41 C.F.R. Part 60), and with 
any rules, regulations and guidelines as the State of New Hampshire or the United States issue to implement these regulations. The Contractor further 
agrees to permit the State or United States access to any of the Contractor’s books, records and accounts for the purpose of ascertaining compliance 
with all rules, regulations and orders, and the covenants, terms and conditions of this Agreement. 
 
7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all personnel necessary to perform the Services. The Contractor warrants that all personnel 
engaged in the Services shall be qualified to perform the Services, and shall be properly licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of this Agreement, and for a period of six (6) months after the Completion Date in block 1.7, 
the Contractor shall not hire, and shall not permit any subcontractor or other person, firm or corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State employee or official, who is materially involved in the procurement, administration or 
performance of this Agreement.  This provision shall survive termination of this Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or her successor, shall be the State’s representative.  In the event of any dispute concerning the 
interpretation of this Agreement, the Contracting Officer’s decision shall be final for the State. 
14.3 The Contractor shall furnish to the Contracting Officer identified in block 1.9, or his or her successor, a certificate(s) of insurance for all insurance 
required under this Agreement.  Contractor shall also furnish to the Contracting Officer identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this Agreement no later than fifteen (15) days prior to the expiration date of each of the 
insurance policies.  The certificate(s) of insurance and any renewals thereof shall be attached and are incorporated herein by reference.  Each 
certificate(s) of insurance shall contain a clause requiring the insurer to endeavor to provide the Contracting Officer identified in block 1.9, or his or her 
successor, no less than ten (10) days prior written notice of cancellation or modification of the policy. 
 
15.  WORKERS’ COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, certifies and warrants that the Contractor is in compliance with or exempt from, the requirements 
of N.H. RSA chapter 281-A (“Workers’ Compensation”).   
15.2  To the extent the Contractor is subject to the requirements of N.H. RSA chapter 281-A, Contractor shall maintain, and require any subcontractor or 
assignee to secure and maintain, payment of Workers’ Compensation in connection with activities which the person proposes to undertake pursuant to 
this Agreement.  Contractor shall furnish the Contracting Officer identified in block 1.9, or his or her successor, proof of Workers’ Compensation in the 
manner described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be attached and are incorporated herein by reference.  
The State shall not be responsible for payment of any Workers’ Compensation premiums or for any other claim or benefit for Contractor, or any 
subcontractor or employee of Contractor, which might arise under applicable State of New Hampshire Workers’ Compensation laws in connection with 
the performance of the Services under this Agreement.      
 
16. WAIVER OF BREACH. No failure by the State to enforce any provisions hereof after any Event of Default shall be deemed a waiver of its rights with 
regard to that Event of Default, or any subsequent Event of Default.  No express failure to enforce any Event of Default shall be deemed a waiver of the 
right of the State to enforce each and all of the provisions hereof upon any further or other Event of Default on the part of the Contractor. 
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17. NOTICE. Any notice by a party hereto to the other party shall be deemed to have been duly delivered or given at the time of mailing by certified mail, 
postage prepaid, in a United States Post Office addressed to the parties at the addresses given in blocks 1.2 and 1.4, herein. 
 
18. AMENDMENT. This Agreement may be amended, waived or discharged only by an instrument in writing signed by the parties hereto and only after 
approval of such amendment, waiver or discharge by the Governor and Executive Council of the State of New Hampshire. 
 
19. CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be construed in accordance with the laws of the State of New Hampshire, 
and is binding upon and inures to the benefit of the parties and their respective successors and assigns.  The wording used in this Agreement is the 
wording chosen by the parties to express their mutual intent, and no rule of construction shall be applied against or in favor of any party.   
20. THIRD PARTIES. The parties hereto do not intend to benefit any third parties and this Agreement shall not be construed to confer any such benefit. 
 
21.  HEADINGS.  The headings throughout the Agreement are for reference purposes only, and the words contained therein shall in no way be held to 
explain, modify, amplify or aid in the interpretation, construction or meaning of the provisions of this Agreement. 
 
22. SPECIAL PROVISIONS.  Additional provisions set forth in the attached EXHIBIT C are incorporated herein by reference. 
 
23.  SEVERABILITY.  In the event any of the provisions of this Agreement are held by a court of competent jurisdiction to be contrary to any state or 
federal law, the remaining provisions of this Agreement will remain in full force and effect. 
 
24. ENTIRE AGREEMENT. This Agreement, which may be executed in a number of counterparts, each of which shall be deemed an original, 
constitutes the entire Agreement and understanding between the parties, and supersedes all prior Agreements and understandings relating hereto. 
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APPENDIX C 

STANDARD EXHIBIT I 
 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to comply with the Health 
Insurance Portability and Accountability Act, Public Law 104-191 and with the Standards for Privacy and Security of 
Individually Identifiable Health Information, 45 CFR Parts 160 and 164 and those parts of the HITECH Act applicable to 
business associates.  As defined herein, “Business Associate” shall mean the Contractor and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and “Covered Entity” shall mean the 
State of New Hampshire Department of Administrative Services Employee and Retiree Health Benefit Program. 
 

BUSINESS ASSOCIATE AGREEMENT 

(1) Definitions. 
 
a. “Breach” shall have the same meaning as the term “Breach” in Title XXX, Subtitle D. Sec. 13400. 
b. “Business Associate” has the meaning given such term in section 160.103 of Tile 45, Code of Federal 

Regulations. 
 

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

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

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

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

164.501. 
 

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

 
h. “HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law 104-191 and the 

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

 
i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 164.501 and shall include a 

person who qualifies as a personal representative in accordance with 45 CFR Section 164.501(g). 
 

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

 
k. “Protected Health Information” shall have the same meaning as the term “protected health information” in 45 

CFR Section 164.501, limited to the information created or received by Business Associate from or on behalf of 
Covered Entity.  

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

 
m. “Secretary” shall mean the Secretary of the Department of Health and Human Services or his/her designee. 

 
n. “Security Rule” shall mean the Security Standards for the Protection of Electronic Protected Health Information at 

45 CFR Part 164, Subpart C, and amendments thereto. 
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o. “Unsecured Protected Health Information” means protected health information that is not secured by a technology 
standard that renders protected health information unusable, unreasonable, or indecipherable to unauthorized 
individuals and is developed or endorsed by a standards developing organization that is accredited by the 
American National Standards Institute. 

 
p. Other Definitions - All terms not otherwise defined herein shall have the meaning established under 45 C.F.R. 

Parts 160, 162 and 164, as amended from time to time, and the HITECH Act. 
 

(2) Use and Disclosure of Protected Health Information.   
 
a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI) except as 

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

 
b. Business Associate may use or disclose PHI:  

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

 
c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third party, Business 

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

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

 
e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound by additional 

restrictions over and above those uses or disclosures or security safeguards of PHI pursuant to the Privacy and 
Security Rule, the Business Associate shall be bound by such additional restrictions and shall not disclose PHI in 
violation of such additional restrictions and shall abide by any additional security safeguards.   

 
(3)  Obligations and Activities of Business Associate.   
 

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

 
b. The Business Associate shall comply with all sections of the Privacy and Security Rule as set forth in, the 

HITECH Act, Subtitle D, Part 1, Sec. 13401 and Sec.13404.  
 

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

 
d. Business Associate shall require all of its subcontractors that receive, use or have access to PHI under the 

Agreement, to agree in writing to adhere to the same restrictions and conditions on the use and disclosure of PHI 
contained herein, including the duty to return or destroy the PHI as provided under Section (3)b and (3)k herein.   
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e. Within five (5) business days of receipt of a written request from Covered Entity, Business Associate shall make 
available during normal business hours at its offices all records, books, agreements, policies and procedures 
relating to the use and disclosure of PHI to the Covered Entity, for purposes of enabling Covered Entity to 
determine Business Associate’s compliance with the terms of the Agreement. 

 
f. Within ten (10) business days of receiving a written request from Covered Entity, Business Associate shall 

provide access to PHI in a Designated Record Set to the Covered Entity, or as directed by Covered Entity, to an 
individual in order to meet the requirements under 45 CFR Section 164.524. 

 
g. Within ten (10) business days of receiving a written request from Covered Entity for an amendment of PHI or a 

record about an individual contained in a Designated Record Set, the Business Associate shall make such PHI 
available to Covered Entity for amendment and incorporate any such amendment to enable Covered Entity to 
fulfill its obligations under 45 CFR Section 164.526.  

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

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

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

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

 
j. In the event any individual requests access to, amendment of, or accounting of PHI directly from the Business 

Associate, the Business Associate shall within two (2) business days forward such request to Covered Entity.  
Covered Entity shall have the responsibility of responding to forwarded requests.  However, if forwarding the 
individual’s request to Covered Entity would cause Covered Entity or the Business Associate to violate HIPAA 
and the Privacy and Security Rule, the Business Associate shall instead respond to the individual’s request as 
required by such law and notify Covered Entity of such response as soon as practicable. 

 
k. Within ten (10) business days of termination of the Agreement, for any reason, the Business Associate shall return 

or destroy, as specified by Covered Entity, all PHI received from, or created or received by the Business 
Associate in connection with the Agreement, and shall not retain any copies or back-up tapes of such PHI.  If 
return or destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in the Agreement, 
Business Associate shall continue to extend the protections of the Agreement, to such PHI and limit further uses 
and disclosures of such PHI to those purposes that make the return or destruction infeasible, for so long as 
Business Associate maintains such PHI.  Covered Entity agrees that Business Associate’s need to maintain 
portions of the PHI in records of actuarial determinations and for other archival purposes related to memorializing 
advice provided, can render return or destruction infeasible. 

 
(4) Obligations of Covered Entity 

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

 
b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of permission provided 

to Covered Entity by individuals whose PHI may be used or disclosed by Business Associate under this 
Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR Section 164.508. 

 
c. Covered entity shall promptly notify Business Associate of any restrictions on the use or disclosure of PHI that 

Covered Entity has agreed to in accordance with 45 CFR 164.522, to the extent that such restriction may affect 
Business Associate’s use or disclosure of PHI.  

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

 
(6) Miscellaneous 
 

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

 
b. Amendment.  Covered Entity and Business Associate agree to take such action as is necessary to amend the 

Agreement, from time to time as is necessary for Covered Entity to comply with the changes in the requirements 
of HIPAA, the Privacy and Security Rule, and applicable federal and state law.   

 
c. Data Ownership.  The Business Associate acknowledges that it has no ownership rights with respect to the PHI 

provided by or created on behalf of Covered Entity. 
 

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

 
e. Segregation.  If any term or condition of this Exhibit I or the application thereof to any person(s) or circumstance 

is held invalid, such invalidity shall not affect other terms or conditions which can be given effect without the 
invalid term or condition; to this end the terms and conditions of this Exhibit I are declared severable.   

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

extensions of the protections of the Agreement in section 3 k, the defense and indemnification provisions of 
section 3 d and standard contract provision #13, shall survive the termination of the Agreement. 

 
 
 
 
 
 
 
IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 
 
________________________________  ________________________________ 
The State      Name of the Contractor   
 
________________________________  ________________________________ 
Signature of Authorized Representative  Signature of Authorized Representative 
 
________________________________  ________________________________ 
Name of Authorized Representative  Name of Authorized Representative 
 
________________________________  ________________________________ 
Title of Authorized Representative  Title of Authorized Representative 
 
________________________________  ________________________________ 

Date      Date 
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APPENDIX D 
RECORD LAYOUT  

FLEXIBLE SPENDING AND OTHER VOLUNTARY BENEFITS BATCH TRANSACTIONS 
 

The State of New Hampshire Secure File Exchange Server 

General Information 
  

The State of New Hampshire Secure File Exchange Server supports data exchange between the Department of 
Information Technology Data Center and Business Partners not connected to the State of New Hampshire’s 
Wide Area Network (WAN). This Secure File Exchange Server is accessible by anyone with Internet access. All 
data files on this server are encrypted while at rest. The data stays protected until downloaded by the receiver. 
Flexible spending batch transactions must be placed in the State’s Secure FTP Server. 
 
ASCI Text Format 
Filename: FlexSpending 
 
DATA NAME # CHAR FORM POSITION Value 

SCREEN ID                                             4 A/N 1-4 MISC 
TRANSACTION SEQUENCE NUMBER    ‘01’ 2 N 5-6 01 
TRANSACTION RECORD TYPE                 1 A/N 7 H 
EMPLOYEE ID – SSN 9 A/N 8-16 999999999 
FILLER 32 A/N 17-48 blanks 
EFFECTIVE DATE (MMDDYY) 6 A/N 49-54 121611 
EXPIRATION DATE (MMDDYY) 6 A/N 55-60 121312 * 
DEDUCTION TYPE 5 A/N 61-65 CRITI 

FLEXD 
FLEXM 
FLEXP 
STERM 

DEDUCTION PLAN 5 A/N 66-70 ILLNS 
DPEND 
MEDRM 
PREM 
DISAB 

FILLER 177 A/N 71-247 blanks 
OVERRIDE DEDUCTION AMOUNT 
S9 (8) V99 NNNNNNN.NN  

10 N 248-257 Eg. 0000014.38 

FILLER 29 N 258-286  
*Note:  The expiration dates for FLEXP/PREM/CRITI and STERM/DISAB/ILLNS should be 999999. 
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APPENDIX E    HRA RECORD LAYOUT 

     HMC to HRA Administrator – SONH HRA Participation 
CLIENT: State of New Hampshire 
VENDOR / Data 
Recipient: 

HRA 
Administrator     

DATA TYPE: HRA 
Participation     

FORMAT: .CSV 

DESTINATION: HRA 
Administrator     

TRANSFER 
METHOD: FTP 

FREQUENCY: Weekly – Friday 

FILE NAME:  Sample Filename: HMCHRAParticipationSONHmmddyyyy.txt     Where mmddccyy is the date the extract was 
created 

NOTE:  First record in extract should be column headings, using the Field 
Names below.   
DETAIL RECORDS       

Field Name For
mat 

Max 
Leng

th 

Null 
Allow
ed? 

Description Values / 
Transformations Source Table and Field 

The following fields pertain to the member completing the HRA  

POLICY_ID Text 20 N Policy identifier Retain leading 
zeroes dMember.InsuredID 

FIRST_NAME Text 50 N Member First Name   dMember.Firstname 
LAST_NAME Text 50 N Member Last Name   dMember.Lastname 

REL_DESC Text 10 N Member Relationship to 
policy holder 

Translate to text 
values: 
PHO - Subscriber 
SPO - Spouse 
DEP - Dependent 

dMember.Relation 

GENDER_CD Text 1 N Member Gender M - Male;  F - 
Female dMember.Gender 

DOB Text 10 N Member Date of Birth MM/DD/CCYY dMember.DateofBirth 

EMAIL Text 30 Y Member email address - not 
applicable   NULL 

HQCOMPLETE_DT Text 10 N Date the HRA was 
completed MM/DD/CCYY fssMemberAssessmentStatus.Submit

Date 
The following fields pertain to the subscriber - lookup the PHO record for the member using the InsuredID 

SUBSCRIBER_SSN Text 9 N Subscriber's SSN Retain leading 
zeroes dMember.SSN 

SUBSCRIBER_FIRS
T_NAME Text 50 N Subscriber's First name   dMember.Firstname 

SUBSCRIBER_LAST
_NAME Text 50 N Subscriber's Last name   dMember.Lastname 

FIRM Text 50 N Subscriber's group number Retain leading 
zeroes 

dClientEmployerGroup.EmployerGr
oupCoreCode 

DIVISION Text 50 Y Subscriber's group sub code Retain leading 
zeroes 

dClientEmployerGroup.EmployerGr
oupSubCode 

HBP Text 1 N Health Benefit Plan Hardcode "1" n/a 
SUBSCRIBER_EFF_
DT Text 10 N Subscriber's effective date MM/DD/CCYY dMember.EffectiveDate 

STREET1 Text 75 Y Subscriber's address   dMember.Address1 
STREET2 Text 75 Y Subscriber's address   dMember.Address2 
CITY Text 75 Y Subscriber's address   dMember.City 
STATE Text 2 Y Subscriber's address   dMember.State 

ZIP Text 10 Y Subscriber's address Retain leading 
zeroes dMember.ZIP 
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APPENDIX F 
 

FSA Enrollment and Deduction Information 
     

Please refer to the following table for the Flexible Spending Accounts enrollment and deduction information 
for the past nine years: 

 
Plan Year 

Benefit 
Type 2003 2004 2005 2006 2007 2008 2009 2010 

2011 (To 
01/31/2011

) 
Dependent 
Care:          
Participants 133 126 129 137 136 143 129 156 181 
Total 
Deductions $535,022 $504,360 $525,146 $560,858 $543,214 $547,362 $489,197 $528,598 $47,978.98 

Health 
Care:          
Participants 545 520 599 811 935 1143 1291 1544 1514 
Total 
Deductions $631,666 $637,545 $772,270 $1,051,62

1 
$1,250,85

4 
$1,473,56

4 
$1,700,89

3 
$1,967,52

4 
$144,309.5

8 
Total FSA:          
Participant
s 676 646 728 948 1061 1286 1420 1700 1695 

Total 
Deduction 

$1,166,68
8 

$1,141,90
5 

$1,297,41
6 

$1,612,47
9 

$1,794,06
8 

$2,023,92
7 

$2,190,09
0 

$2,496,12
3 

$192,288.5
6 
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APPENDIX G 
 

AGGREGATED CENSUS DATA AS OF AUGUST 16, 2011 
 
 
 

Age Category Data Female Male Grand Total 
18-29 Count of Employees 490 499 989 

 Average annual salary 37,588.21 45,145.01 41,400.99 
30-34 Count of Employees 441 372 813 

 Average annual salary 41,982.33 42,781.47 42,347.99 
35-39 Count of Employees 494 482 976 

 Average annual salary 48,550.82 63,877.60 56,119.99 
40-44 Count of Employees 684 719 1,403 

 Average annual salary 47,956.64 59,385.49 53,813.62 
45-49 Count of Employees 955 775 1,730 

 Average annual salary 49,044.76 52,552.34 50,616.08 
50-54 Count of Employees 1093 839 1,932 

 Average annual salary 51,456.76 61,513.28 55,823.96 
55-59 Count of Employees 1011 826 1,837 

 Average annual salary 48,304.92 56,478.69 51,980.22 
60-64 Count of Employees 570 535 1,105 

 Average annual salary 49,429.38 61,339.98 55,196.05 
65-69 Count of Employees 135 197 332 

 Average annual salary 40,096.25 50,013.49 45,980.88 
70+ Count of Employees 46 89 135 

 Average annual salary 29,754.77 30,603.47 30,314.28 
Total Count of Employees   5,919 5,333 11,252 

Total Average annual salary   47,405.24 55,561.90 51,271.17 
 

THE ABOVE CENSUS IS BASED ON AN EMPLOYEE WORKING A MINIMUM OF 25 HOURS PER WEEK.  
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	State of New Hampshire 
	REQUEST FOR BID  
	FOR   
	Administration Services for Flexible Spending Accounts,  
	Health Reimbursement Arrangements, and  
	Producer Services for Voluntary Group Insurance Plans 
	A. BACKGROUND 
	B. CURRENT ADMINISTRATION  
	C. OBJECTIVE 
	 SECTION II 
	BIDDING INSTRUCTIONS AND CONDITIONS 
	A. BID CONDITIONS FOR THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES, RISK MANAGEMENT UNIT 
	1. BID SCOPE 
	The Department of Administrative Services, acting through the Risk Management Unit, is soliciting bids for the administration services for the State’s Flexible Spending Accounts (medical and dependent care), Health Reimbursement Arrangements, and Producer services for voluntary group insurance plans as described herein.       

	2. MANDATORY INSTRUCTIONS FOR VENDORS 
	4. CERTIFICATE OF INSURANCE 
	5. VENDOR CERTIFICATIONS  
	8. MICROSOFT WORD VERSION 
	9. ADDENDUM 
	10.  BID SUBMISSION DEADLINE 
	11. BID DELIVERY 
	13. ADDITIONAL INFORMATION 
	14. TERMS OF SUBMISSION  
	The Bureau of Purchase and Property shall provide written notification to a vendor who is selected for contract award relative to this Bid.  Public announcements or news releases pertaining to any contract(s) awarded shall not be made without the written permission of the Department of Administrative Services. 

	17. RESTRICTION OF CONTACT WITH STATE EMPLOYEES 
	18. CANCELLATION 
	 
	Action

	F. SUBCONTRACTORS 
	G. BIDDER CONTACTS  
	2. Alternate ID Numbers. The State currently uses the social security number as the Employee Identifier, but is planning to discontinue that practice sometime in the future. The Contractor’s system shall accommodate a transition to alternate identification numbers as part of this contract.    
	17. Legislative and Industry Updates. The Contractor shall keep the State and its staff apprised of both federal and state updates. In addition, the Contractor shall work with the State to stay abreast of changes within the Contractor and its designee’s industries respectively.  
	16. Disaster Recovery and Business Continuity/Contingency Plan Requirement. The Contractor shall have a redundant data center to ensure continuity of operations should the State’s enrollment and eligibility system fail or become unavailable.  

	 SECTION IV – FSA AND HRA BID OFFER 
	373BUAGREEMENT 
	(4) Obligations of Covered Entity 





FSA/HRA Debit Card Participant Portal


Secure On-line Access
Combined Services LLC (CSLLC) provides access to your Flexible 
Spending Account (FSA) and Health Reimbursement Account (HRA).  
This guide will walk you through registering for the portal so you 
can access the following:


•	 Your Balance Summary


•	 Your Account Activity


•	 Ability to Report a Lost or Stolen Card


•	 Answers to Frequently Asked Questions


What you need to get started
•	 A Computer with Internet Connection


•	 Your FSA/HRA Debit Card
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Let’s get started.
1. Open your internet 


browser and go to NH’s 
Department of Admin-
istrative Services site 
for Flex Benefits: www.
admin.state.nh.us/hr/
flexible_spending.html


2. Select “Click Here” to 
access Combined Ser-
vices’ Participant Portal.


3. Click the debit card 
icon on the left side of 
the screen.  
Note: If you have 
an FSA and an HRA, 
clicking either card  
will work.


4. A new window will 
open.  If your pop-up 
blocker is on, you will 
need to temporarily 
disable it in order for 
the log-in to appear


5. Click  
“Create Account” 
Note: If you have 
already created an 
account, skip to step








www.admin.state.nh.us/hr/flexible_spending.html







6. Complete the following fields:
Name


Enter your first & last name.


Employee ID
Enter your social security 
number without dashes.


Employer ID
The State of NH does not 
use an employer ID.  Skip 
down to Card Number.


Card Number 
Enter the account number 
on your FSA/HRA debit card.


New User ID 
Set your own id for logging 
into the system. 
Note: If you later forget  
your User ID, you will need 
to contact your Combined Services LLC Representative  
at 1 888 227-9745 to find out what you set it to. 


Password
Set your own password for logging into the system (case sensitive) 
Your password must meet the minimum security requirements. It must 
contain at least one letter and one number, and no special characters. 


Security Word
Enter your mother’s maiden name


Birth City
Enter your birth city


E-Mail Address
Enter the e-mail address where you would like notification regarding 
your FSA or HRA account to be sent.


E-Mail Options
If you select, “Send E-Mails”, the requests for documentation for debit 
card transactions will be e-mailed to the address you provided.  


 Click “Submit” 


Continued...





www.admin.state.nh.us/hr/flexible_spending.html







www.combinedservices.com


7. Log-in with your 
username and  
password.
If you forgot your 
password, click “For-
got Password”


If you have forgot-
ten your user ID, 
please contact your 
Combined Services 
Representative.


8. From the welcome 
page you can 
review information 
on your FSA/HRA.


We’re Here
If you have problems logging in, or if you 
have questions, please feel free to contact 
a Combined Services LLC Representative at 
1 888 227-9745 ext. 2040.  
Our representatives are available Monday 
through Friday, from 8:00am -  4:30pm 
with extended phone hours on Tuesday 
and Thursday from 8:00am - 5:30pm. 










NEW Information about your  
Flex Benefit Debit Card


The Flex Benefit Debit Card  is a convenient way to access your FSA or HRA funds at the point of sale 
rather than submitting a paper claim and waiting for reimbursement. You can use it to pay for office 
visit and prescription co-pays,  health insurance deductibles and qualified over-the-counter expenses.


Questions: Contact us at 1 888 227-9745 ext. 2040 
Office Hours: Mon. -  Fri. 8:00am - 4:30pm 
Extended Phone Hours: Tues. & Thurs. 8:00am - 5:30pm
Email:  flexiblebenefits@combinedservices.com   Fax:  1 603 224-0230
Located at:  15 North Main Street, Ste 300, Concord NH
Mailing Address:  PO Box 1320, Concord, NH 03302-1320


What you should know:
 � The Flexible Benefit Debit Card draws funds directly from your 


current FSA or HRA account.
 � It should only be used for expenses that you and your dependents 


incur within this plan year.  For example: It can not be used to pay 
for a service(s) that were incurred in a prior plan year that you 
have been billed for in this plan year.


 � A service must be rendered before payment can be made with 
the Benefit Card.


 � Do not throw away your Benefit Card at the end of the plan year.  
The card has an expiration date.  It remains valid until that date 
as long as you continue to participate in an FSA or HRA account. 
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1IIAS - Is a point of sale technology used by non-health care retailers (ex. 
pharmacies, discount stores, supermarkets) that approves or rejects items 
purchased based on their eligibility according to IR Code Section 213(d).  For more 
details or to see a list of retailers who participate with IIAS, visit www.sig-is.org.


2Automated email - If you have not provided us with your email address for 
correspondence, a letter will be mailed to your home address.


What to expect:
When you use your debit card, keep your documentation for 
the purchase just like you would if you were going to submit a 
paper claim for reimbursement.  Here is what to expect when 
using your Flexible Benefits Debit Card:


Over-the-Counter Expenses  
(FSA Account Only)


Please Note:  
As of January 1, 2011, regardless of plan year, over-the-
counter (OTC) medicines (except insulin) will not be eligible 
for reimbursement without a prescription.
See reverse for list of eligible expenses. 


If you make an eligible over-the-counter purchase at a pharmacy 
or supermarket that participates with the IIAS1 system, the system 
will automatically process your expenses when you swipe your 
card.  The system will approve payment for the items that are 
eligible and will reject those that are ineligible.  
Eligible: If your items are approved by the system at the point of 
purchase, you will not be asked to provide us with documenta-
tion.  However, it is still important to keep receipts for your own 
records for tax purposes.   
Ineligible:  If an item is rejected as ineligible, the cashier will ask 
you to use another form of payment.  If the item that was re-
jected is in fact eligible, you can submit a reimbursement request.
If you try to make an over-the-counter purchase at a supermarket 
or pharmacy that does not have the IIAS system in place or when 
making a purchase for an over-the-counter medicine, the debit 
card will not work.  You will need to submit a reimbursement 
request to CSLLC for the purchase. For over-the-counter medicine, 
you must also include a copy of the prescription from your physi-
cian. You can download the form from our website http://www.
combinedservices.com/docs/FSA_Claim.pdf.


Provider Visit & Prescription Payments 
(FSA and HRA Accounts)


If you use the Flexible Benefit Debit Card for a co-payment for an 
office visit or prescription and the amount paid is exactly what 
your employer’s health plan has submitted to us for the co-pay-
ment (ex. $10.00, $20.00), the transaction will be processed and 
you will not be asked to provide us with documentation.
If you use your debit card with a health care provider for an 
amount other than your co-payment, you will receive an  
automated e-mail2 request for documentation within 2 days.  You 
will need to send us the e-mailed request and documentation 
which should include the name of the service provider, descrip-
tion of service or item provided. (A debit card receipt is not 
sufficient documentation).  You will have two weeks to provide us 
with this documentation.
Eligible:  If the documentation is found to be for an eligible ex-
pense, the Debit Card processing system will be updated and the 
transaction will be approved.
Ineligible:  If the documentation is found to be for an ineligible 
expense, you will be notified by letter as to the reason and the 
amount which must be returned to your employer.  That amount 
will be placed back into your account for a future eligible expense.
If CSLLC does not receive the detailed receipt within two weeks, a 
second automated email will be sent to you from the Debit Card 
processing system.  You will then have two more weeks to return 
the requested information to CSLLC.
If CSLLC does not receive the requested information within the 
two additional weeks provided, a third and final automated 
email will be sent to you.  
You will have eight days to return the requested information.  If 
on the eighth day, CSLLC still has not received the requested in-
formation, your Debit Card will be de-activated and you will not 
be able to use the card.  You will need to submit all future reim-
bursement requests for all expenses using the Reimbursement 
Request form and attaching detailed receipts for each item.







Combined Services LLC - New England’s Source For Employee Benefits


Examples of Over-the-Counter Eligible Items


OTC Purchases with Your Benefits Card
The Special Interest Group for IIAS Standards (SIGIS) is making significant 
changes in response to changes made by the Affordable Care Act.  Over 27,000 
OTC items remain on the list for purchase without a prescription and can still 
be purchased through a Benefits Debit Card at SIGIS-certified merchants 
without the need for further substantiation (see list above).
 


OTC purchases requiring prescription cannot be purchased with Benefits Debit Card.
Purchases of qualified items now requiring a prescription made at pharmacies or supermarkets cannot be 
purchased through a Benefits Debit Card.  These purchases will need to be paid out-of-pocket and submitted to 
Combined Services LLC for review and approval prior to reimbursement.  
Combined Services LLC encourages you to keep your receipts for tax purposes regardless of how the transaction 
is processed.
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Please Note:  New Restrictions
As of January 1, 2011, regardless of plan year, over-the-counter (OTC) medicines (except 
insulin) will not be eligible for reimbursement without a prescription. These changes are a 
result of the Patient Protection and Affordable Care Act (PPACA) and Health Care and Education Reconciliation 
Act (HCERA) collectively  “the Act” of March 30, 2010.
The eligibility of items used for medical care that are not medicines or drugs is not affected by the Act. Thus, 
equipment such as crutches, supplies such as bandages, contact lens solution and diagnostic devices such as 
blood sugar test kits still qualify for reimbursement by the FSA or HRA if purchased after December 31, 2010.


Examples of Over-the-Counter items that remain eligible without a prescription:
•	 Bandages
•	 Blood Pressure Monitor
•	 Carpal Tunnel Support
•	 Contact Lens Solution
•	 Crutches
•	 Ear Care


•	 Eye Care
•	 Eye Drops (non-medicated)
•	 First Aid Supplies
•	 Hearing Aid Batteries
•	 Personal Test Kits
•	 Pinworm Treatments


•	 Pregnancy Tests
•	 Reading Glasses
•	 Wound Care (e.g. Gauze)


Examples of Over-the-Counter items that require a prescription:
•	 Acid Controllers 
•	 Allergy & Sinus medicine
•	 Antibiotics 
•	 Anti-Diarrheals
•	 Anti-Gas Products 
•	 Anti-Itch & Insect Bite
•	 Anti-Parasitic Treatments 


•	 Baby Rash Ointments/Creams
•	 Cold Sore Remedies 
•	 Cough, Cold & Flu
•	 Digestive Aids 
•	 Feminine Anti-Fungal/Anti-Itch
•	 Hemorrhoidal Preps 
•	 Laxatives


•	 Motion Sickness 
•	 Pain Relievers
•	 Respiratory Treatments 
•	 Sleep Aids & Sedatives
•	 Stomach Remedies


Note: Controlled Drugs and Medicines that require a prescription as defined by state law remain eligible for 
purchase with an FSA/HRA card using IIAS.
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HEALTH REIMBURSEMENT ARRANGEMENT


 
 INTRODUCTION 
 
The State of New Hampshire is pleased to establish this Health Reimbursement Arrangement to 
provide you with additional health coverage benefits through its contract with Employee Benefits 
Management, Inc. (EBM). The benefits available under this Plan are outlined in this benefits 
booklet. We will also tell you about other important information concerning the Plan, such as the 
rules you must satisfy before you become eligible and the laws that protect your rights. 
 
Read this benefits booklet carefully so that you understand the provisions of our Plan and the 
benefits you will receive. You should direct any questions you have to your Human Resource or 
Payroll Representative. 
 
 I 
 ELIGIBILITY 
 
1. What Are the Eligibility Requirements for Our Plan? 
 


You will be eligible to join the Plan once you have completed the online Health 
Assessment Tool through www.anthem.com. 


 
2. When is My Entry Date? 
 


You can join the Plan on the day you meet the eligibility requirements. 
 
3. Are There Any Employees Who Are Not Eligible? 
 


Yes, there are certain employees who are not eligible to join the Plan. They are: 
 


-- Retirees 
 
-- State Troopers 
 


II 
 BENEFITS 
 
1. What Benefits Are Available? 
 


The plan allows you to be reimbursed by the State for co-payments, deductibles, and co-
insurance paid out of pocket for covered expenses under your group medical plan that are 
incurred by you or your dependents. 
 
The maximum allowed each calendar year is $200.00. 
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A debit card will be provided to you to use to pay for your covered out of pocket medical 
expenses. 
 
Expenses are considered “incurred” when the service is performed, not necessarily when it 
is paid for. Any amounts reimbursed to you under the Plan may not be claimed as a 
deduction on your personal income tax return nor reimbursed by other health plan 
coverage including your health flexible spending account. 


 
2. When Must Expenses Be Incurred? 
 


You may submit expenses that you incur each “Coverage Period.” A new “Coverage 
Period” begins each January 1st of each calendar year.  
 


3. When Will I Receive Payments From the Plan? 
 


During the course of the Coverage Period, you may submit requests for reimbursement of 
expenses you have incurred. However, you must make your requests for reimbursements 
no later than 45 days after the end of each calendar year. Combined Services LLC 
(CSLLC) or EBM can provide you with acceptable forms for submitting these requests for 
reimbursement. In addition, you must submit to CSLLC proof of the expenses you have 
incurred and that they have not been paid by any other health plan coverage. If the request 
qualifies as a benefit or expense that the Plan has agreed to pay, you will receive a 
reimbursement payment soon thereafter. Remember, reimbursements made from the Plan 
are generally not subject to federal income tax or withholding. Nor are they subject to 
Social Security taxes. 
 


4. What Happens If I Terminate Employment? 
 


If your employment is terminated during the Plan Year for any reason, your participation 
in the Plan will cease, your debit card access will end and any unused amounts are 
forfeited. However, if you elect COBRA continuation coverage through the State's 
medical benefits administrator, you will continue to have access to this benefit for the 
length of time you remain enrolled in your medical benefits as a COBRA participant. 
Please note: upon termination, you will need to pay co-payments, deductibles and co-
insurance up front and submit a paper claim for reimbursement as the debit card will no 
longer be available to you during your COBRA period. 
 


5. Uniformed Services Employment and Reemployment Rights Act (USERRA) 
 


If you are going into or returning from military service, you may have special rights to 
health care coverage under your Health Reimbursement Arrangement under the Uniformed 
Services Employment and Reemployment Rights Act of 1994. These rights can include 
extended health care coverage. If you may be affected by this law, ask your Human 
Resource or Payroll Representative for further details. 
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6. Newborn and Mothers Health Protection Act 
 


Group health plans generally may not, under Federal law, restrict benefits for any hospital 
length of stay in connection with childbirth for the mother or newborn child to less than 48 
hours following a vaginal delivery, or less than 96 hours following a cesarean section. 
However, Federal law generally does not prohibit the mother's or newborn's attending 
provider, after consulting with the mother, from discharging the mother or her newborn 
earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not, 
under Federal law, require that a provider obtain authorization from the plan or the issuer 
for prescribing a length of stay not in excess of 48 hours (or 96 hours). 


 
7. Qualified Medical Child Support Order 
 


A medical child support order is a judgment, decree or order (including approval of a 
property settlement) made under state law that provides for child support or health 
coverage for the child of a participant. The child becomes an "alternate recipient" and can 
receive benefits under the health plans of the State of New Hampshire, if the order is 
determined to be “qualified.” You may obtain, without charge, a copy of the procedures 
governing the determination of qualified medical child support orders from the State's 
COBRA administrator, Anthem Blue Cross and Blue Shield. 


 
 III 
 GENERAL INFORMATION ABOUT OUR PLAN 
 
This Section contains certain general information, which you may need to know about the Plan. 
 
1. General Plan Information 
 


 New Hampshire State Employees Health Reimbursement Arrangement is the name of the 
Plan. 


 
 The State of New Hampshire has assigned Plan Number 509 to your Plan.  
 
 The provisions of your Plan become effective on 01/01/2008.  
 
 The Plan Year is the 12-month period beginning 01/01 and ending 12/31. 
 
2. Employer Information 
 
 Your Employer’s name, address, and identification number are: 
 
 State of New Hampshire 
 25 Capital Street 
 Concord, NH  03301 
 02-6000618 
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3. Plan Administrator Information 
 


The name, address and business telephone number of your Plan’s Administrator are: 
 
State of New Hampshire 
Division of Personnel 
25 Capital Street 
Concord, NH  03301 
(603) 271-3261 
 
The Plan Administrator keeps the records for the Plan and is responsible for the 
administration of the Plan. Your Human Resource or Payroll Representative will also 
answer any questions you may have about the Plan. The Plan Administrator has the 
exclusive right to interpret the appropriate plan provisions. Decisions of the Administrator 
are conclusive and binding. You may contact the Administrator for any further information 
about the Plan. 
 


4. Contractor Information 
 


The name, address and business telephone number of the State’s Contractor are: 
 
Employee Benefits Management, Inc. 
174 S Freeport Rd, Suite 1-C 
Freeport, ME   04032 
(800) 639-4025 


 
5. Third Party Claims Processor Information 
 


The name, address and business telephone number of the Third Party Claims Processor 
are: 
 
Combined Services LLC 
15 N Main Street, Suite 300 
Concord, NH  03301 
(603) 227-2000 
 
The Third Party Claims Processor is responsible for the actual processing of claims on 
behalf of the Plan Administrator. 
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6. Third Party COBRA Administrator Information 
 
The name address and business telephone number of the Third Party COBRA 
Administrator are: 
 
Anthem Blue Cross and Blue Shield 
COBRA and Billing Administration 
PO Box 18340 
Columbus, OH   43218 
(866) 800-2272 
 
The Third Party COBRA Administrator is responsible for handling eligibility and 
enrollment for the State’s medical and dental benefits. 


 
7. Service of Legal Process  
 


The State of New Hampshire is the Plan’s agent for service of legal process. 
  
8. Type of Administration 


 
The Plan is a health reimbursement arrangement and the administration is provided through 
a Third Party Claims Processor. The Plan is not funded or insured. Benefits are paid from 
the general assets of the State of New Hampshire. 


 
      IV 


ADDITIONAL PLAN INFORMATION 
 


1. How to Submit a Claim  
 
 When you have a Claim to submit for payment, you must: 
 


 (1) Obtain a claim form from: 
http://www.combinedservices.com/pages/formdownloads.php. or by calling 
the CSLLC at 1 888 227-9745, ext. 2040. 


 
 (2) Complete the Employee portion of the form.  
 
 (3) Attach copies of all bills from the service provider for which you are 


requesting reimbursement. 
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A Claim is defined as any request for a Plan benefit, made by a claimant or by a 
representative of a claimant that complies with the Plan’s reasonable procedure for making 
benefit Claims. The times listed are maximum times only. A period of time begins at the 
time the Claim is filed. Decisions will be made within a reasonable period of time 
appropriate to the circumstances. “Days” means calendar days. 


 
Notification of whether Claim is accepted or denied 30 days 


  
Extension due to matters beyond the control of the 
Plan 


15 days 


  
Insufficient information on the Claim:  


  
Notification of 15 days 


  
Response by Participant 45 days 


  
Review of Claim denial 60 days 


 
The Plan Administrator will provide written or electronic notification of any Claim denial. 
The notice will state:   


 
(1) The specific reason or reasons for the denial. 
 
(2) Reference to the specific Plan provisions on which the denial was based. 
 
(3) A description of any additional material or information necessary for the 


claimant to perfect the Claim and an explanation of why such material or 
information is necessary. 


 
(4) A description of the Plan’s review procedures and the time limits applicable to 


such procedures. This will include a statement of your right to bring a civil 
action under Section 502 of ERISA following a denial on review. 


 
(5) A statement that the claimant is entitled to receive, upon request and free of 


charge, reasonable access to, and copies of, all documents, records, and other 
information relevant to the Claim; and 


 
(6) If the denial was based on an internal rule, guideline, protocol, or other similar 


criterion, the specific rule, guideline, protocol, or criterion will be provided 
free of charge. If this is not practical, a statement will be included that such a 
rule, guideline, protocol, or criterion was relied upon in making the denial and 
a copy will be provided free of charge to the claimant upon request. 
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When you receive a denial, you will have 180 days following receipt of the notification in 
which to appeal the decision. You may submit written comments, documents, records, and 
other information relating to the Claim. If you request, you will be provided, free of charge, 
reasonable access to, and copies of, all documents, records, and other information relevant 
to the Claim. 
 
The period of time within which a denial on review is required to be made will begin at the 
time an appeal is filed in accordance with the procedures of the Plan. This timing is without 
regard to whether all the necessary information accompanies the filing. 


 
A document, record, or other information shall be considered relevant to a Claim if it: 


 
(1) was relied upon in making the Claim determination; 
 
(2) was submitted, considered, or generated in the course of making the Claim 


determination, without regard to whether it was relied upon in making the 
Claim determination; 


 
(3) demonstrated compliance with the administrative processes and safeguards 


designed to ensure and to verify that Claim determinations are made in 
accordance with Plan documents and Plan provisions have been applied 
consistently with respect to all claimants;  


 
(4) or constituted a statement of policy or guidance with respect to the Plan 


concerning the denied Claim. 
 


The review will take into account all comments, documents, records, and other information 
submitted by the claimant relating to the Claim, without regard to whether such 
information was submitted or considered in the initial Claim determination. The review 
will not afford deference to the initial denial and will be conducted by a fiduciary of the 
Plan who is neither the individual who made the adverse determination nor a subordinate of 
that individual. 


 
V 


CONTINUATION COVERAGE RIGHTS UNDER COBRA 
 
Under federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA), 
certain employees and their families covered under this Arrangement will be entitled to the 
opportunity to elect a temporary extension of health coverage (called “COBRA continuation 
coverage”) where coverage under the Arrangement would otherwise end. This notice is intended 
to inform Participants and beneficiaries, in summary fashion, of their rights and obligations 
under the continuation coverage provisions of COBRA, as amended and reflected in final and 
proposed regulations published by the Department of the Treasury. This notice is intended to 
reflect the law and does not grant or take away any rights under the law.  
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The Plan Administrator or its designee is responsible for administering COBRA continuation 
coverage. Complete instructions on COBRA, as well as election forms and other information, 
will be provided by the Plan Administrator or its designee to Participants who become Qualified 
Beneficiaries under COBRA. The Arrangement itself can provide group health benefits and may 
also be used to provide health benefits through insurance. Whenever “Arrangement” is used in 
this section, it means any of the health benefits under this Plan. 
 
1. What is COBRA Continuation Coverage?  
 


COBRA continuation coverage is the temporary extension of group health plan coverage 
that must be offered to certain Participants and their eligible family members (called 
“Qualified Beneficiaries”) at group rates. The right to COBRA continuation coverage is 
triggered by the occurrence of a life event that results in the loss of coverage under the 
terms of the Arrangement (the “Qualifying Event”). The coverage must be identical to the 
coverage that the Qualified Beneficiary had immediately before the Qualifying Event, or if 
the coverage has been changed, the coverage must be identical to the coverage provided to 
similarly situated active employees who have not experienced a Qualifying Event (in other 
words, similarly situated non-COBRA beneficiaries). 


 
2. Who Can Become a Qualified Beneficiary?  
 


In general, a Qualified Beneficiary can be: 
 


(1) Any individual who, on the day before a Qualifying Event, is covered under the 
Arrangement by virtue of being on that day either a covered Employee, the Spouse of 
a covered Employee, or a Dependent child of a covered Employee. If, however, an 
individual who otherwise qualifies as a Qualified Beneficiary is denied or not offered 
coverage under the Arrangement under circumstances in which the denial or failure to 
offer constitutes a violation of applicable law, then the individual will be considered 
to have had the coverage and will be considered a Qualified Beneficiary if that 
individual experiences a Qualifying Event. 


 
(2) Any child who is born to or placed for adoption with a covered Employee during a 


period of COBRA continuation coverage, and any individual who is covered by the 
Arrangement as an alternate recipient under a qualified medical support order. If, 
however, an individual who otherwise qualifies as a Qualified Beneficiary is denied 
or not offered coverage under the Arrangement under circumstances in which the 
denial or failure to offer constitutes a violation of applicable law, then the individual 
will be considered to have had the coverage and will be considered a Qualified 
Beneficiary if that individual experiences a Qualifying Event. 


 
The term “covered Employee” includes any individual who is provided coverage under the 
Arrangement due to his or her performance of services for the State of New Hampshire 
sponsoring the Arrangement. However, this provision does not establish eligibility of these 
individuals. Eligibility for Plan coverage shall be determined in accordance with Plan 
Eligibility provisions. 
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An individual is not a Qualified Beneficiary if the individual’s status as a covered 
Employee is attributable to a period in which the individual was a nonresident alien who 
received from the State of New Hampshire no earned income that constituted income from 
sources within the United States. If, on account of the preceding reason, an individual is not 
a Qualified Beneficiary, then a Spouse or Dependent child of the individual will also not be 
considered a Qualified Beneficiary by virtue of the relationship to the individual. A 
domestic partner is not a Qualified Beneficiary. 


 
Each Qualified Beneficiary (including a child who is born to or placed for adoption with a 
covered Employee during a period of COBRA continuation coverage) must be offered the 
opportunity to make an independent election to receive COBRA continuation coverage. 


 
3.  What is a Qualifying Event?  


 
A Qualifying Event is any of the following if the Arrangement provided that the participant 
would lose coverage (i.e., cease to be covered under the same terms and conditions as in 
effect immediately before the Qualifying Event) in the absence of COBRA continuation 
coverage: 


 
(1) The death of a covered Employee. 


 
(2) The termination (other than by reason of the Employee’s gross misconduct), or 


reduction of hours, of a covered Employee’s employment. 
 


(3) The divorce or legal separation of a covered Employee from the Employee's Spouse. 
If the Employee reduces or eliminates the Employee’s Spouse’s Plan coverage in 
anticipation of a divorce or legal separation, and a divorce or legal separation later 
occurs, then the divorce or legal separation may be considered a Qualifying Event 
even though the Spouse’s coverage was reduced or eliminated before the divorce or 
legal separation. 


 
(4) A covered Employee’s enrollment in any part of the Medicare program. 


 
(5) A Dependent child’s ceasing to satisfy the Arrangement’s requirements for a 


Dependent child (for example, attainment of the maximum age for dependency under 
the Arrangement). 


 
If the Qualifying Event causes the covered Employee, or the covered Spouse or a 
Dependent child of the covered Employee, to cease to be covered under the Arrangement 
under the same terms and conditions as in effect immediately before the Qualifying Event 
(or in the case of the bankruptcy of the State of New Hampshire, any substantial 
elimination of coverage under the Arrangement occurring within 12 months before or after 
the date the bankruptcy proceeding commences), the persons losing such coverage become 
Qualified Beneficiaries under COBRA if all the other conditions of COBRA are also met. 
For example, any increase in contribution that must be paid by a covered Employee, or the 
Spouse, or a Dependent child of the covered Employee, for coverage under the 
Arrangement that results from the occurrence of one of the events listed above is a loss of 
coverage. 
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The taking of leave under the Family and Medical Leave Act of 1993 (“FMLA”) does not 
constitute a Qualifying Event. A Qualifying Event will occur, however, if an Employee 
does not return to employment at the end of the FMLA leave and all other COBRA 
continuation coverage conditions are present. If a Qualifying Event occurs, it occurs on the 
last day of FMLA leave and the applicable maximum coverage period is measured from 
this date (unless coverage is lost at a later date and the Arrangement provides for the 
extension of the required periods, in which case the maximum coverage date is measured 
from the date when the coverage is lost.) Note that the covered Employee and family 
members will be entitled to COBRA continuation coverage even if they failed to pay the 
employee portion of premiums for coverage under the Arrangement during the FMLA 
leave. 


 
4. What Factors Should Be Considered When Determining to Elect COBRA 


Continuation Coverage?  
 


You should take into account that a failure to continue your group health coverage will 
affect your rights under federal law. First, you can lose the right to avoid having 
pre-existing condition exclusions applied by other group health plans if there is more than a 
63-day gap in health coverage and election of COBRA continuation coverage may help you 
avoid such a gap. Second, if you do not elect COBRA continuation coverage and pay the 
appropriate premiums for the maximum time available to you, you will lose the right to 
convert to an individual health insurance policy, which does not impose such pre-existing 
condition exclusions. Finally, you should take into account that you have special 
enrollment rights under federal law (HIPAA). You have the right to request special 
enrollment in another group health plan for which you are otherwise eligible (such as a plan 
sponsored by your Spouse’s employer) within 30 days after Plan coverage ends due to a 
Qualifying Event listed above. You will also have the same special right at the end of 
COBRA continuation coverage if you get COBRA continuation coverage for the maximum 
time available to you. 


 
5. What is the Procedure for Obtaining COBRA Continuation Coverage?  


 
The Arrangement has conditioned the availability of COBRA continuation coverage upon 
the timely election of such coverage. An election is timely if it is made during the  
election period. 


 
6. What is the Election Period and How Long Must It Last?   


 
The election period is the time period within which the Qualified Beneficiary must elect 
COBRA continuation coverage under the Arrangement. The election period must begin not 
later than the date the Qualified Beneficiary would lose coverage on account of the 
Qualifying Event and must not end before the date that is 60 days after the later of the date 
the Qualified Beneficiary would lose coverage on account of the Qualifying Event or the 
date notice is provided to the Qualified Beneficiary of her or his right to elect COBRA 
continuation coverage. 
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Note: If a covered employee who has been terminated or experienced a reduction of hours 
qualifies for a trade readjustment allowance or alternative trade adjustment assistance under 
a federal law called the Trade Act of 2002, and the employee and his or her covered 
dependents have not elected COBRA coverage within the normal election period, a second 
opportunity to elect COBRA coverage will be made available for themselves and certain 
family members, but only within a limited period of 60 days or less and only during the six 
months immediately after their group health plan coverage ended. Any person who 
qualifies or thinks that he or she and/or his or her family members may qualify for 
assistance under this special provision should contact the Plan Administrator or its designee 
for further information. 
 
The Trade Act of 2002 also created a new tax credit for certain TAA-eligible individuals 
and for certain retired employees who hare receiving pension payments from the Pension 
Benefit Guaranty Corporation (PBGC) (eligible individuals). Under the new tax provisions, 
eligible individuals can either take a tax credit or get advance payment of 65% of premiums 
paid for qualified health insurance, including continuation coverage. If you have questions 
about these new tax provisions, you may call the Health Coverage Tax Credit Consumer 
Contact Center toll-free at 1-866-628-4282. TTD/TTY callers may call toll-free at 1-866-
626-4282. More information about the Trade Act is also available at 
www.doleta.gov/tradeact/2002act_index.asp. 


 
7. Is a Covered Employee or Qualified Beneficiary Responsible for Informing the Plan 


Administrator of the Occurrence of a Qualifying Event?  
 


The Arrangement will offer COBRA continuation coverage to Qualified Beneficiaries only 
after the Plan Administrator or its designee has been timely notified that a Qualifying Event 
has occurred. The State will notify the Plan Administrator or its designee of the Qualifying 
Event within 30 days following the date coverage ends when the Qualifying Event is:  


 
(1) the end of employment or reduction of hours of employment, 


 
(2) death of the employee, 


 
(3) commencement of a proceeding in bankruptcy with respect to the State of New 


Hampshire, or 
 


(4) enrollment of the employee in any part of Medicare, 
 
 


IMPORTANT: 
 


For the other Qualifying Events (divorce or legal separation of the employee and spouse or 
a dependent child’s losing eligibility for coverage as a dependent child), you or someone on 
your behalf must notify your Human Resource or Payroll Representative or its designee 
within 60 days after the Qualifying Event occurs, using the State's Online Benefits System. 
You must provide a copy of your documentation to Your Human Resource or Payroll 
Representative. 
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Once the Plan Administrator or its designee receives timely notice that a Qualifying Event has 
occurred, COBRA continuation coverage will be offered to each of the qualified beneficiaries. 
Each Qualified Beneficiary will have an independent right to elect COBRA continuation 
coverage. Covered employees may elect COBRA continuation coverage for their spouses, and 
parents may elect COBRA continuation coverage on behalf of their children. For each 
Qualified Beneficiary who elects COBRA continuation coverage, COBRA continuation 
coverage will begin on the date that coverage would otherwise have been lost (if under your 
coverage the COBRA period begins on the date of the Qualifying Event, even though coverage 
actually ends later (e.g., at the end of the month) substitute the appropriate language, e.g. “on the 
date of the Qualifying Event”). If you or your spouse or dependent children do not elect 
continuation coverage within the 60-day election period described above, the right to elect 
continuation coverage will be lost. 
 
8. Is a Waiver Before the End of the Election Period Effective to End a Qualified 


Beneficiary’s Election Rights?  
 


If, during the election period, a Qualified Beneficiary waives COBRA continuation 
coverage, the waiver can be revoked at any time before the end of the election period. 
Revocation of the waiver is an election of COBRA continuation coverage. However, if a 
waiver is later revoked, coverage need not be provided retroactively (that is, from the date 
of the loss of coverage until the waiver is revoked). Waivers and revocations of waivers are 
considered made on the date they are sent to the Plan Administrator or its designee,  
as applicable. 
 


9. Is COBRA Coverage Available If a Qualified Beneficiary Has Other Group Health 
Plan Coverage or Medicare?  


 
Qualified Beneficiaries who are entitled to elect COBRA continuation coverage may do so 
even if they are covered under another group health plan or are entitled to Medicare 
benefits on or before the date on which COBRA is elected. However, a Qualified 
Beneficiary’s COBRA coverage will terminate automatically if, after electing COBRA, he 
or she becomes entitled to Medicare or becomes covered under other group health plan 
coverage (but only after any applicable preexisting condition exclusions of that other plan 
have been exhausted or satisfied). 


 
10. When May a Qualified Beneficiary’s COBRA Continuation Coverage Be 


Terminated?  
 


During the election period, a Qualified Beneficiary may waive COBRA continuation 
coverage. Except for an interruption of coverage in connection with a waiver, COBRA 
continuation coverage that has been elected for a Qualified Beneficiary must extend for at 
least the period beginning on the date of the Qualifying Event and ending not before the 
earliest of the following dates:  


 
(1) The last day of the applicable maximum coverage period. 


 
(2) The first day for which Timely Payment is not made to the Arrangement with respect 


to the Qualified Beneficiary. 


©  Copyright 2005 SunGard Inc.   12     08/01/05 







 


 (3) The date upon which the State ceases to provide any group health plan (including a 
successor plan) to any employee. 


 
(4) The date, after the date of the election, that the Qualified Beneficiary first becomes 


covered under any other Plan that does not contain any exclusion or limitation with 
respect to any pre-existing condition, other than such an exclusion or limitation that 
does not apply to, or is satisfied by, the Qualified Beneficiary. 


 
(5) The date, after the date of the election that the Qualified Beneficiary first enrolls in 


the Medicare program (either part A or part B, whichever occurs earlier). 
 


(6) In the case of a Qualified Beneficiary entitled to a disability extension, the later of:  
 


(a) (i) 29 months after the date of the Qualifying Event, or (ii) the first day of the 
month that is more than 30 days after the date of a final determination under 
Title II or XVI of the Social Security Act that the disabled Qualified 
Beneficiary whose disability resulted in the Qualified Beneficiary’s 
entitlement to the disability extension is no longer disabled, whichever is 
earlier; or 


 
(b) the end of the maximum coverage period that applies to the Qualified 


Beneficiary without regard to the disability extension. 
 


The Arrangement can terminate for cause the coverage of a Qualified Beneficiary on the 
same basis that the Arrangement terminates for cause the coverage of similarly situated 
non-COBRA beneficiaries, for example, for the submission of a fraudulent claim. 
 
In the case of an individual who is not a Qualified Beneficiary and who is receiving 
coverage under the Arrangement solely because of the individual’s relationship to a 
Qualified Beneficiary, if the Arrangement's obligation to make COBRA continuation 
coverage available to the Qualified Beneficiary ceases, the Arrangement is not obligated to 
make coverage available to the individual who is not a Qualified Beneficiary. 


 
11. What Are the Maximum Coverage Periods for COBRA Continuation Coverage?  


 
The maximum coverage periods are based on the type of the Qualifying Event and the 
status of the Qualified Beneficiary, as shown below. 


 
(1) In the case of a Qualifying Event that is a termination of employment or reduction of 


hours of employment, the maximum coverage period ends 18 months after the 
Qualifying Event if there is not a disability extension and 29 months after the 
Qualifying Event if there is a disability extension. 
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(2) In the case of a covered Employee’s enrollment in the Medicare program before 
experiencing a Qualifying Event that is a termination of employment or reduction of 
hours of employment, the maximum coverage period for Qualified Beneficiaries 
other than the covered Employee ends on the later of:  


 
(a) 36 months after the date the covered Employee becomes enrolled in the 


Medicare program; or 
 


(b) 18 months (or 29 months, if there is a disability extension) after the date of the 
covered Employee's termination of employment or reduction of hours  
of employment. 


 
(3) In the case of a Qualified Beneficiary who is a child born to or placed for adoption 


with a covered Employee during a period of COBRA continuation coverage, the 
maximum coverage period is the maximum coverage period applicable to the 
Qualifying Event giving rise to the period of COBRA continuation coverage during 
which the child was born or placed for adoption. 


 
(4) In the case of any other Qualifying Event than that described above, the maximum 


coverage period ends 36 months after the Qualifying Event. 
 


12. Under What Circumstances Can the Maximum Coverage Period Be Expanded? 
 


If a Qualifying Event that gives rise to an 18-month or 29-month maximum coverage 
period is followed, within that 18- or 29-month period, by a second Qualifying Event that 
gives rise to a 36-months maximum coverage period, the original period is expanded to  
36-months, but only for individuals who are Qualified Beneficiaries at the time of and with 
respect to both Qualifying Events. In no circumstance can the COBRA maximum coverage 
period be expanded to more than 36-months after the date of the first Qualifying Event. 
The Plan Administrator must be notified of the second qualifying event within 60 days of 
the second qualifying event. This notice must be sent to the Plan Administrator or its 
designee and in accordance with the procedures above.  


 
13. How Does a Qualified Beneficiary Become Entitled to a Disability Extension?  
 


A disability extension will be granted if an individual (whether or not the covered 
Employee) who is a Qualified Beneficiary in connection with the Qualifying Event that is a 
termination or reduction of hours of a covered Employee’s employment, is determined 
under Title II or XVI of the Social Security Act to have been disabled at any time during 
the first 60 days of COBRA continuation coverage. To qualify for the disability extension, 
the Qualified Beneficiary must also provide the Plan Administrator with notice of the 
disability determination on a date that is both within 60 days after the date of the 
determination and before the end of the original 18-month maximum coverage. This notice 
must be sent to the Plan Administrator or its designee and in accordance with the 
procedures above. 
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14. Does the Arrangement Require Payment for COBRA Continuation Coverage?  
 
For any period of COBRA continuation coverage under the Arrangement, Qualified 
Beneficiaries who elect COBRA continuation coverage may be required to pay up to 102% 
of the applicable premium. Your employer will inform you of any costs. The Arrangement 
will terminate a Qualified Beneficiary’s COBRA continuation coverage as of the first day 
of any period for which timely payment is not made. 


 
15. Must the Arrangement Allow Payment for COBRA Continuation Coverage to Be 


Made in Monthly Installments?  
 


Yes. The health coverage is also permitted to allow for payment at other intervals. 
 
16. What is Timely Payment for Payment for COBRA Continuation Coverage?  


 
Timely Payment means a payment made no later than 30 days after the first day of the 
coverage period. Payment that is made to the Arrangement by a later date is also 
considered Timely Payment if either under the terms of the Arrangement, covered 
employees or Qualified Beneficiaries are allowed until that later date to pay for their 
coverage for the period or under the terms of an arrangement between the State of New 
Hampshire and the entity that provides benefits on the State’s behalf, the State is allowed 
until that later date to pay for coverage of similarly situated non-COBRA beneficiaries for  
the period. 


 
Notwithstanding the above paragraph, the Arrangement does not require payment for any 
period of COBRA continuation coverage for a Qualified Beneficiary earlier than 45 days 
after the date on which the election of COBRA continuation coverage is made for that 
Qualified Beneficiary. Payment is considered made on the date on which it is postmarked 
to those providing coverage. 
 
If Timely Payment is made to the Arrangement in an amount that is not significantly less 
than the amount the Arrangement requires to be paid for a period of coverage, then the 
amount paid will be deemed to satisfy the Arrangement's requirement for the amount to be 
paid, unless the Arrangement notifies the Qualified Beneficiary of the amount of the 
deficiency and grants a reasonable period of time for payment of the deficiency to be made. 
A “reasonable period of time” is 30 days after the notice is provided. A shortfall in a 
Timely Payment is not significant if it is no greater than the lesser of $50 or 10% of the 
required amount. 
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17. Must a Qualified Beneficiary Be Given the Right to Enroll in a Conversion Health 
Plan at the End of the Maximum Coverage Period for COBRA Continuation 
Coverage?  


 
If a Qualified Beneficiary’s COBRA continuation coverage under a group health plan ends 
as a result of the expiration of the applicable maximum coverage period, the Arrangement 
will, during the 180 day period that ends on that expiration date, provide the Qualified 
Beneficiary with the option of enrolling under a conversion health plan if such an option is 
otherwise generally available to similarly situated non-COBRA beneficiaries under the 
Arrangement. If such a conversion option is not otherwise generally available, it need not 
be made available to Qualified Beneficiaries. 


 
 
IF YOU HAVE QUESTIONS 
If you have questions about your COBRA continuation coverage, you should contact the State of 
New Hampshire's COBRA Administrator at: 
 
Anthem Blue Cross and Blue Shield COBRA and Billing Administration at 1 800 866-2272. 
 
For more information about your rights under COBRA, the Health Insurance Portability and 
Accountability Act (HIPAA), and other laws affecting group health plans, contact the nearest 
Regional or District Office of the U.S. Department of Labor’s Employee Benefits Security 
Administration (EBSA). Addresses and phone numbers of Regional and District EBSA Offices 
are available through EBSA’s Web site at www.dol.gov/ebsa. 
 
KEEP YOUR EMPLOYER OR COBRA ADMINISTRATOR INFORMED OF ADDRESS 
CHANGES 
In order to protect your family’s rights, you should keep your Human Resource or Payroll 
Representative at the State of New Hampshire or Anthem Blue Cross and Blue Shield (if 
enrolled in COBRA) informed of any changes in the addresses of family members. 
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Voluntary Group Short Term Disability–
Disability Income Protection


Fort Dearborn LifeWorks
Group Benefits


®


FORT DEARBORN LIFE
Insurance Company


An economical way of planning for potential loss of 
income.  Today, most Americans would not be able to make 
payments on their homes or keep their family financially 
stable without their current salary. Voluntary Group Short-
Term Disability (STD) is the answer!  It is a convenient, 
economical way of securing an income while out of work 
from an unexpected accidental injury or illness.   


Voluntary Group STD is a guaranteed issue coverage, which 
requires no health questionnaires to complete.


 Voluntary Group STD benefit options...


•	 70%	 to	 a	 maximum	 of	 $1,000	 per	 week	 in	 $50	
increments.


•	 The	combination	of	benefits	payable	under	the	policy	
and	 other	 income	 benefits	 may	 not	 exceed	 70%	 of	
your	basic	weekly	income.


You are eligible if...


•	 You	are	currently	employed,	work	full-time	(at	least	20	
hours	per	week	unless	otherwise	mandated	by	your	
employer)	 and	 have	 satisfied	 your	 group’s	 waiting	
period.


Basic Weekly Income	 is	 defined	 as	 the	 weekly	
compensation	 you	 earn	 from	 your	 normal	 occupation	
from	 your	 employer.	 	 It	 does	 not	 include	 earnings	 from	


overtime,	 bonuses,	 or	 any	 other	 form	 of	 extra	 pay.		
However,	 if	 your	 compensation	 is	 based	 in	 whole	 or	 in	
part	on	commissions,	basic	weekly	income	will	include	the	
weekly	average	paid	in	commissions	during	the	12-month	
period	prior	to	the	date	disability	began.	


We	 will	 reduce	 the	 amount	 of	 your	 Voluntary	 Group	
STD	 payment	 by	 Other	 Income	 Benefits	 payments	 you	
receive.	 Other	 Income	 Benefits	 include	 the	 amount	 of	
any	 disability	 income	 payments	 you	 receive	 under	 any	
state	 compulsory	 disability	 benefit	 law	 or	 the	 amount	 of	
any	 benefits	 you	 receive	 under	 any	 employer-sponsored	
income	replacement	plan,	including	any	formal	or	informal	
sick	leave	or	salary	continuation	program.	


Your personal monthly premiums... 


are	 based	 upon	 your	 age	 and	 the	 industry	 in	 which	 you	
are	 employed.	 	 Your	 monthly	 premiums	 will	 depend	 on	
the	amount	of	insurance	selected.	Premiums	will	increase	
in	 accordance	with	 the	 applicable	 rate	 table	 as	 your	 age	
increases	–	refer	to	your	group’s	rate	grid.


Voluntary	 Group	 STD	 coverage	 is	 payroll	 deducted	 and	
sponsored	 by	 your	 employer.	 	 You	 have	 the	 benefit	 of	
being	a	part	of	a	working	group.


Should you go out on a disability... 


you	will	need	 to	meet	 the	policy	 requirements	according	
to	the	plan	your	employer	elected,	and	you	must	submit	a	
claim	form	prior	to	being	approved	for	a	disability	benefit.	
Your	benefit	checks	will	be	sent	directly	to	your	home	on	
a	bi-weekly	basis.


Benefits	 are	payable	 for	disabilities	 that	 result	 from	non-
occupational	accidents	or	injuries.


Voluntary Group STD has a “Pre-Existing 


Conditions” exclusion...


A	 pre-existing	 condition	 means	 a	 sickness	 or	 injury	 for	
which	 you	 have	 received	 treatment	 within	 12	 months	
prior	 to	 your	 effective	 date.	 Any	 disability	 contributed	 to	
or	 caused	 by	 a	 Pre-Existing	 Condition	 within	 the	 first	 12	
months	of	your	effective	date	will	not	be	covered.


	


www.fdl-life.com







Partial Disability provides you... 


an	 opportunity	 through	 a	 combination	 of	 earnings	 and	
benefits	 to	 receive	 up	 to	 100%	 of	 your	 pre-disability	
income.	 	 You	 are	 eligible	 for	 this	 benefit	 if	 your	 partial	
disability	 follows	 a	 period	 of	 total	 disability,	 which	 has	
continued	for	at	least	30	days	and	you	are	earning	less	than	
80%	 of	 your	 pre-disability	 income	 at	 the	 time	 the	 partial	
disability	employment	begins.


Total Disability	or	Totally Disabled	means	that	you	are,	as	
a	result	of	injury	or	sickness	unable	to	perform	the	material	
and	substantial	duties	of	your	occupation.


Limitations


Voluntary	 Group	 Short-Term	 Disability	 benefits	 are	 not	
payable	for	disabilities:


•	 Due	to	injury	or	sickness	arising	out	of,	or	in	the	course	
of	any	employment	for	wage	or	profit;


•	 For	which	the	insured	is	entitled	to	benefits	under	any	
Workers’	Compensation	or	similar	law;


•	 For	any	period	during	which	the	 insured	 is	not	being	
regularly	treated	by	a	physician;


•	 Due	 to	 any	 intentionally	 self-inflicted	 injury,	 suicide	
or	 attempted	 suicide,	 while	 sane	 or	 insane,	 or	 the	
voluntary	taking	of	any	drug	unless	taken	as	prescribed	
by	a	physician;


•	 Due	to	a	bodily	injury	as	a	result	of	the	commission	of	
or	an	attempt	to	commit	an	assault	or	felony.


•	 Denial	 of	 Workers’	 Compensation	 will	 not	 result	
in	 the	 payment	 of	 benefits	 under	 the	 Policy	 if	 the	
disability	 resulted	 from	 an	 occupational	 sickness	 or	
injury.		Benefits	are	also	not	payable	under	the	Policy	
if	 the	 insured	 is	 entitled	 to	 participate	 in	 Workers’	
Compensation	and	chooses	not	to	do	so.


This is not a policy of Workers’ Compensation insurance.  
The employer does not become a subscriber to the 
Workers’ Compensation system by purchasing this 
policy, and if the employer is a non-subscriber, the 
employer loses those benefits which would otherwise 
accrue under the Workers’ Compensation laws.  The 
employer must comply with the Workers’ Compensation 
law as it pertains to non-subscribers and the required 
notifications that must be filed and posted.


Employee Assistance Program


GuidanceResources® Online
(www.GuidanceResources.com)	 offers	 online	 resources,	
articles	 and	 information	 on	 a	 variety	 of	 topics	 including	
personal	 health,	 family	 matters,	 financial	 and	 legal	
concerns	 to	 you	 free	of	 charge.	 	 This	 service	 is	 available	
online	24	hours	a	day,	seven	days	a	week.	 	Just	 log	onto	
www.GuidanceResources.com	and	enter	the	Company	ID	
provided	by	your	employer.


GuidanceResources®	 Online	 is	 made	 available	 through	
ComPsych®,	 a	 worldwide	 leader	 in	 employee-assistance	
programs	 (EAPs),	 managed	 behavioral	 health,	 work-life	
services,	crisis	intervention	and	Human	Resources	support	
services.


How to Enroll


Simply	complete	the	provided	enrollment	form	and	indicate	
the	 amount	 of	 disability	 coverage	 you	 would	 like.	 Once	
completed,	 return	 the	 enrollment	 form	 promptly	 to	 your	
employer	for	processing.


This information is only a product highlight. The policy has exclusions, limitations, and reduction of benefits and/or terms 
under which the policy may be continued or discontinued. The policy may be cancelled by the insurer at any time. The 
insurer reserves the right to change premium rates, but not more than once in a 12-month period.


Product availability and product features may vary by state. Refer to your certificate for complete details and limitations 
of coverage.  (FDL Policy number FDL2-2208-501)
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St of NH 1-8-26 $1000.doc                                                                                                                            rev 12/5/06 


Voluntary Short Term Disability 


Eligibility 
You are eligible to enroll if you work the minimum number of hours  


per week required by your employer, and you have satisfied any waiting period. 


Benefit Schedule 
1st Day Accident  8th Day Sickness  26 Week Maximum Duration  
You select a weekly benefit amount ranging from $100 to $1000  


per week in $50 increments not to exceed 70% of basic weekly income*. 
 


 
 
 
 
 


 


Monthly Premium Cost 
(based on 12 payroll deductions per year) 


If your 
Annual 


You May 
Select Insured's Attained Age 


Salary is at 
least 


a Weekly 
Benefit of Under 40 40-44 45-49 50-54 55-59 60-64 65-69 70+ 


$7,430  $100 $8.60 $8.10 $9.40 $11.30 $13.90 $15.80 $20.80 $27.70 
$11,143  $150  $12.90 $12.15 $14.10 $16.95 $20.85 $23.70 $31.20 $41.55 
$14,860  $200  $17.20 $16.20 $18.80 $22.60 $27.80 $31.60 $41.60 $55.40 
$18,572  $250  $21.50 $20.25 $23.50 $28.25 $34.75 $39.50 $52.00 $69.25 
$22,286  $300  $25.80 $24.30 $28.20 $33.90 $41.70 $47.40 $62.40 $83.10 
$26,000  $350  $30.10 $28.35 $32.90 $39.55 $48.65 $55.30 $72.80 $96.95 
$29,715  $400  $34.40 $32.40 $37.60 $45.20 $55.60 $63.20 $83.20 $110.80
$33,430  $450  $38.70 $36.45 $42.30 $50.85 $62.55 $71.10 $93.60 $124.65
$37,143  $500  $43.00 $40.50 $47.00 $56.50 $69.50 $79.00 $104.00 $138.50
$40,860  $550  $47.30 $44.55 $51.70 $62.15 $76.45 $86.90 $114.40 $152.35
$44,572  $600  $51.60 $48.60 $56.40 $67.80 $83.40 $94.80 $124.80 $166.20
$48,286  $650  $55.90 $52.65 $61.10 $73.45 $90.35 $102.70 $135.20 $180.05
$52,000  $700  $60.20 $56.70 $65.80 $79.10 $97.30 $110.60 $145.60 $193.90
$55,715  $750  $64.50 $60.75 $70.50 $84.75 $104.25 $118.50 $156.00 $207.75
$59,429  $800  $68.80 $64.80 $75.20 $90.40 $111.20 $126.40 $166.40 $221.60
$63,143  $850  $73.10 $68.85 $79.90 $96.05 $118.15 $134.30 $176.80 $235.45
$66,857  $900  $77.40 $72.90 $84.60 $101.70 $125.10 $142.20 $187.20 $249.30
$70,571  $950  $81.70 $76.95 $89.30 $107.35 $132.05 $150.10 $197.60 $263.15
$74,286  $1,000  $86.00 $81.00 $94.00 $113.00 $139.00 $158.00 $208.00 $277.00


 


*Basic weekly income means the weekly compensation you earn from your normal occupation with your 
employer.  It does not include earnings from overtime, bonuses, or any other form of pay.  However, if 
your compensation is based in whole or in part on commissions, basic weekly income will include the 
weekly average paid in commissions during the preceding 12-month period.  


This Premium Cost Chart is for illustrative purposes only; your monthly premium cost may be 
slightly higher or lower due to rounding. 
The information provided is only a summary of the benefits available.  Refer to your certificate for 
details and limitations of coverage. (Policy number FDL2-2208-999/Policy number ML2208) 


Monthly Replacement Rates 
1-8-26 


Per $10 of Weekly Benefit 
         Under Age 40       $  .86  Age 55 – 59         $ 1.39 
          Age 40 – 44         $  .81  Age 60 – 64         $ 1.58 
          Age 45 – 49         $  .94  Age 65 – 69         $ 2.08 
          Age 50 – 54        $ 1.13  Age 70 and over  $ 2.77 







St of NH 15-15-52 $1000.doc                                                                                                                   Rev 12/5/06 


Voluntary Short Term Disability 


Eligibility 
You are eligible to enroll if you work the minimum number of hours  


per week required by your employer, and you have satisfied any waiting period. 


Benefit Schedule 
15th Day Accident  15th Day Sickness  52 Week Maximum Duration  


You select a weekly benefit amount ranging from $100 to $1000  
per week in $50 increments not to exceed 70% of basic weekly income*. 


 


 
 
 
 
 


 


Monthly Premium Cost 
(based on 12 payroll deductions per year) 


If your 
Annual 


You May 
Select Insured's Attained Age 


Salary is at 
least 


a Weekly 
Benefit of Under 40 40-44 45-49 50-54 55-59 60-64 65-69 70+ 


$7,430  $100 $7.90 $7.80 $9.00 $10.90 $13.10 $15.30 $20.00 $27.20 
$11,143  $150  $11.85 $11.70 $13.50 $16.35 $19.65 $22.95 $30.00 $40.80 
$14,860  $200  $15.80 $15.60 $18.00 $21.80 $26.20 $30.60 $40.00 $54.40 
$18,572  $250  $19.75 $19.50 $22.50 $27.25 $32.75 $38.25 $50.00 $68.00 
$22,286  $300  $23.70 $23.40 $27.00 $32.70 $39.30 $45.90 $60.00 $81.60 
$26,000  $350  $27.65 $27.30 $31.50 $38.15 $45.85 $53.55 $70.00 $95.20 
$29,715  $400  $31.60 $31.20 $36.00 $43.60 $52.40 $61.20 $80.00 $108.80
$33,430  $450  $35.55 $35.10 $40.50 $49.05 $58.95 $68.85 $90.00 $122.40
$37,143  $500  $39.50 $39.00 $45.00 $54.50 $65.50 $76.50 $100.00 $136.00
$40,860  $550  $43.45 $42.90 $49.50 $59.95 $72.05 $84.15 $110.00 $149.60
$44,572  $600  $47.40 $46.80 $54.00 $65.40 $78.60 $91.80 $120.00 $163.20
$48,286  $650  $51.35 $50.70 $58.50 $70.85 $85.15 $99.45 $130.00 $176.80
$52,000  $700  $55.30 $54.60 $63.00 $76.30 $91.70 $107.10 $140.00 $190.40
$55,715  $750  $59.25 $58.50 $67.50 $81.75 $98.25 $114.75 $150.00 $204.00
$59,429  $800  $63.20 $62.40 $72.00 $87.20 $104.80 $122.40 $160.00 $217.60
$63,143  $850  $67.15 $66.30 $76.50 $92.65 $111.35 $130.05 $170.00 $231.20
$66,857  $900  $71.10 $70.20 $81.00 $98.10 $117.90 $137.70 $180.00 $244.80
$70,571  $950  $75.05 $74.10 $85.50 $103.55 $124.45 $145.35 $190.00 $258.40
$74,286  $1,000  $79.00 $78.00 $90.00 $109.00 $131.00 $153.00 $200.00 $272.00


 


*Basic weekly income means the weekly compensation you earn from your normal occupation with your 
employer.  It does not include earnings from overtime, bonuses, or any other form of pay.  However, if 
your compensation is based in whole or in part on commissions, basic weekly income will include the 
weekly average paid in commissions during the preceding 12-month period.  


This Premium Cost Chart is for illustrative purposes only; your monthly premium cost may be 
slightly higher or lower due to rounding. 
The information provided is only a summary of the benefits available.  Refer to your certificate for 
details and limitations of coverage. (Policy number FDL2-2208-999/Policy number ML2208) 


Monthly Replacement Rates 
15-15-52 


Per $10 of Weekly Benefit 
         Under Age 40       $  .79  Age 55 – 59         $ 1.31  
          Age 40 – 44         $  .78  Age 60 – 64         $ 1.53 
          Age 45 – 49         $  .90  Age 65 – 69         $ 2.00 
          Age 50 – 54        $ 1.09  Age 70 and over  $ 2.72 







 


 


 


NEW HIRE - Voluntary Benefits 


 


 


 


 


 


The benefit of working for the State of New 
Hampshire is more than just a paycheck.  


The State of New Hampshire has selected EBM, Inc. 
as their Voluntary Benefits provider.  The following 


Voluntary Benefits are offered through payroll 
deductions: 


Flexible Spending Accounts (FSA) 


Health Reimbursement Arrangement (HRA) 


Short Term Disability Insurance 


Accident Insurance 


Critical Illness Insurance 


 


Personal Information  


Printed Name: ____________________________    Dept and Dept #:__________________________ 


Home Phone #: ___________________________     Work Phone # ___________________________ 


Home Address: ____________________________    State: _______________    Zip Code: _________ 


Best Time and Phone Number to be reached:______________________________________________ 


Date of Birth:  ______________   Date of Hire: ____________  Hours Worked  Per Week _________ 


Salary: (complete one)  Hourly Rate  __________  Gross Bi-Weekly  __________   OR 


Gross Annual  _____________ 


 


 


As a NEW HIRE of the State your effective 
date will be FIRST OF THE MONTH 


FOLLWING ONE MONTH OF 
EMPLOYMENT, employees must be 
enrolled prior to the effective date. 


To receive more information, and 
meet your enrollment window, 


contact EBM’s Enrollment Center, 


888-269-2744.  


Or complete and return your 


Personal Information to, 


info@ebmi.net 
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The Timber Ridge Series 1 
is designed to pay, as a lump sum, the percentage of your term life insurance death 


benefit listed below if you are first ever diagnosed with one of the following covered 


conditions2 on or after the 30th day coverage becomes effective:


Invasive Cancer


Heart Attack 


Stroke


End-Stage Renal Failure


Major Organ Transplant


Terminal Illness


Advanced Alzheimer’s Disease 


Loss of Independent Living


Loss of Limbs


Major Burns


Paralysis 


Coronary Bypass Surgery 


Heart Valve Replacement/Repair Surgery 


Aortic Surgery 


Angioplasty


100%


100%


100%


100%


100%


100%


100%


100%


100%


 100%


100%


25%


25%


25%


10%


Death from any cause is a 100% benefit.  
(Except suicide during the first two years.)


What is Critical Illness Coverage and how does this plan work?
The Timber Ridge Series is term life insurance that is designed to pay death benefits 
upon your death while the policy remains in force and to pay living benefits upon the first 
ever diagnosis of one of the covered conditions listed above, made on or after the 30th 
day after the policy effective date, regardless of additional treatment, actual expenses 
or other coverage. The amount of the death benefit available under the coverage after 
a living benefit has been paid, is reduced by the living benefit payment made. If 100% 
of the face amount is paid out as a living benefit, the policy and all coverage will end. 
Only one living benefit pay-out may be made under the policy for each benefit and for 
each insured person.  


Why Critical Illness Coverage?
Almost everyone knows someone who has experienced a critical illness of some kind…
and survived physically. Critical illness insurance is designed to help people through the 
financial challenges associated with survival of a critical illness.


Tax Treatment of Accelerated Living Benefit
Unlike a death benefit, living benefits may be taxable. You should consult with a tax 
advisor as to the taxability of any living benefit you receive.


Approximately


780,000
people suffer strokes each year4


Approximately


1.2
people suffer heart 
attacks each year3


million


More than


1.4
new cancer cases 
were estimated for 
diagnosis in 20075


million


Why  
Critical Illness 
Coverage?


A living benefits insurance policy...
A plan to live by







Survival Rates Are Up!
Advanced medical technology is allowing many more people to survive critical 
illnesses that would have been fatal in the past:


• Between 1994 and 2004, the death rate declined approximately 31% for heart 
attacks and almost 24% for strokes. (Source: American Heart Association, Heart 
and Stroke Statistical Update, 2008.)


• The possibility of surviving a critical illness before age 65 is almost twice as great 
as dying. (Source: National Center for Health Statistics.)


Wouldn’t a Check Be Better Than a Get Well Card?
Living benefits are paid directly to you. You choose how to spend the benefit at a 
time when you and your family may need extra cash the most. For example:


• Home Health Care


• Cost of Caregivers


• Lost Income of Self or Spouse


• Daily Living Expenses


• Co-Pays and Deductibles


• Non-Covered “Experimental” Treatments


• Housekeeping or Child Care Expenses


• Maintenance of Your Family's Quality of Life


Coverage Reduction and Termination
Termination of the life insurance policy will terminate living benefits. This plan ends 
when you reach age 70. See the policy for options available to convert the life 
insurance coverage prior to age 65. 


Critical Illness Family Rider (Optional)


Spouse Only option – Under this option, with the payment of the required premium 
and approval by the home office, this rider provides $10,000 of 10-year level term 
life insurance and critical illness coverage upon first diagnosis of life threatening 
cancer, heart attack, stroke, renal failure, major organ transplant and terminal 
illness. The rider is guaranteed renewable every 10 years and terminates at your 
age 70 or your spouse’s age 70, whichever occurs first. It is convertible to a $10,000 
renewable and convertible term life policy with the critical condition accelerated 
benefit rider without proof of insurability based on the premium rates at his/her 
then attained age. 


Spouse and/or Child option – Under this option, Child coverage is also available. All 
eligible children can be covered for $5,000 of 10-year level term life insurance and 
critical illness coverage for the same covered conditions as the spouse. Refer to the 
policy for spouse and child eligibility definitions.


Under either option, the total amount paid out for death benefits or covered critical 
conditions will not exceed $10,000 on the insured spouse and $5,000 per insured 
child. Benefits may vary by state.


the Timber Ridge Series


This document contains a general summary of benefits, exclusions and limitations. Please refer to the policy for the actual terms and 
conditions that apply. In the event there are discrepancies with the information given in this document, the terms and conditions of 
the policy will govern. Contract form series RCT122007; riders CCFR-604 and CCR-122007.
1Some exclusions and exceptions apply. Benefits may differ or not be available in some states. Your agent will explain the benefits 
available in your state. 2Covered Illnesses are defined in the policy. The summary contained in this piece is only an overview of the actual 
definitions. The actual policy definitions should be consulted and will control. 3Source: American Heart Association, Know the Facts, Get the 
Stats 2007. 4Source: American Heart Association, Heart and Stroke Statistical Update, 2008. 5Source: American Cancer Society, Cancer 
Facts & Figures, 2007. 6Source: American Heart Association, Heart and Stroke Statistical Update, 2008. 


Colorado Bankers Life Insurance Company is licensed in 48 states (except New York & Vermont) and the District 
of Columbia and Guam.


Approximately


5.7
stroke survivors are 
alive today6


million


Survival 
Rates are Up!


Not because 
you’ll die ...


because you’ll 
survive!®







Covered Conditions and Definition Summary1


Invasive Cancer. A malignant neoplasm, which is characterized by the uncontrolled growth 
and spread of malignant cells and the invasion of tissue, and which is not specifically hereafter 
excluded.  Leukemias and lymphomas are included. 


Heart Attack. An acute myocardial infarction resulting in the death of a portion of the heart muscle 
(myocardium) due to a blockage of one or more coronary arteries and resulting in the loss of the 
normal function of the heart.  


Stroke. Any acute cerebrovascular accident producing neurological impairment and resulting 
in paralysis or other measurable objective neurological deficit persisting for at least 96 hours 
and expected to be permanent.  Transient ischemic attack (mini-stroke), head injury, chronic 
cerebrovascular insufficiency and reversible ischemic neurological deficits are excluded.


End-Stage Renal Failure. The chronic and irreversible failure of both of your kidneys, which requires 
you to undergo periodic and ongoing dialysis.


Major Organ Transplant. The clinical evidence of major organ(s) failure, which require the 
malfunctioning organ(s) or tissue of the insured to be replaced with an organ(s) or tissue from a 
suitable human donor (excluding the insured) under generally accepted medical procedures. The 
organs and tissues covered by this definition are limited to: liver, kidney, lung, entire heart, small 
intestine, pancreas, pancreas-kidney or bone marrow.  In order for the Major Organ Transplant 
to be covered under this Policy, the Insured must be registered by the United Network of Organ 
Sharing (UNOS).


Terminal Illness. Advanced or rapidly progressing incurable disabling terminal illness where, based 
on our investigation, the life expectancy is no greater than 12 months.


Advanced Alzheimer’s Disease. The diagnosis, by a legally qualified physician board-certified as a 
neurologist, of advanced Alzheimer’s disease.  The insured must exhibit loss of intellectual capacity 
involving impairment of memory and judgement as measured by clinical evidence and standardized 
testing.  It must result in significant reduction in mental and social functioning such that the insured 
requires substantial assistance in performing at least three of the six activities of daily living.


Loss of Independent Living. The diagnosis, by a legally qualified physician board-certified in a 
specialty medically appropriate for the related condition, that you have been unable for at least 180 
consecutive days to perform by yourself, without substantial assistance from another person, at 
least three of the six activities of daily living.


Loss of Limbs. The diagnosis, by a legally qualified physician board-certified as medically appropriate 
for this condition, of a total and irreversible severance of two or more limbs from above the wrist or 
ankle joint as the result of an accident or medically required amputation.


Major Burns. The diagnosis, by a legally qualified physician board-certified as a plastic surgeon, that 
you have sustained third degree burns covering at least 20% of the surface area of your body.


Paralysis. The complete and permanent loss of use of two or more limbs through neurological injury 
for a continuous period of at least 180 days.


Coronary Bypass Surgery. The actual undergoing of coronary artery bypass surgery using either 
a saphenous vein or internal mammary artery graft for the treatment of coronary heart disease 
deemed medically necessary to correct a narrowing or blockage of one or more coronary arteries.  


Heart Valve Replacement/Repair Surgery. The actual undergoing of open heart surgery to replace 
or repair one or more valves.


Aortic Surgery. The actual undergoing of surgery for disease of the aorta needing excision and 
surgical replacement of a portion of the diseased aorta with a graft.  


Angioplasty. The actual undergoing of a percutaneous transluminal angioplasty deemed medically 
necessary to correct a narrowing or blockage of one or more coronary arteries.  


1Covered Illnesses are defined in the policy. The summary contained in this piece is only an overview of the actual definitions. The actual 
policy definitions should be consulted and will control.


5990 Greenwood Plaza Boulevard | Greenwood Village, Colorado 80111
(303) 220-8500 | (800) 367-7814 | www.cbl-life.com


Colorado, with its lush 
green forests laced among 
the cascading peaks of the 
majestic Rocky Mountains, 
is iconic of our country’s 
natural treasures and 
maintains deep historic 
significance to our nation’s 
heritage. Colorado Bankers 
Life, headquartered in 
Colorado, is proud to bear 
the name of this great 
state. 
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The benefit of working for the State of New 
Hampshire is more than just a paycheck.  


The State of New Hampshire has selected EBM, Inc. 
as their Voluntary Benefits provider.  The following 


Voluntary Benefits are offered through payroll 
deductions: 


Flexible Spending Accounts (FSA) 


Health Reimbursement Arrangement (HRA) 


Short Term Disability Insurance 


Accident Insurance 


Critical Illness Insurance 


 


Personal Information  


Printed Name: ____________________________    Dept and Dept #:__________________________ 


Home Phone #: ___________________________     Work Phone # ___________________________ 


Home Address: ____________________________    State: _______________    Zip Code: _________ 


Best Time and Phone Number to be reached:______________________________________________ 


Date of Birth:  ______________   Date of Hire: ____________  Hours Worked  Per Week _________ 


Salary: (complete one)  Hourly Rate  __________  Gross Bi-Weekly  __________   OR 


Gross Annual  _____________ 


 


 


As a NEW HIRE of the State your effective 
date will be FIRST OF THE MONTH 


FOLLWING ONE MONTH OF 
EMPLOYMENT, employees must be 
enrolled prior to the effective date. 


To receive more information, and 
meet your enrollment window, 


contact EBM’s Enrollment Center, 


888-269-2744.  


Or complete and return your 


Personal Information to, 


info@ebmi.net 
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Protection
for the


Unexpected!


EAOP
Employee Accident Insurance


Off the Job Coverage


n   A limited supplemental
 policy providing
 Accident Insurance.


n   Coverage for Off the Job
 Accidents.


n   Guaranteed Renewable
 for life.


 Employee
 Accident
Option plus


Does NOT cover
On the Job Accidents


Approved for use in:  NH
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Eligibility and PrEmium ratEs


PORTABILITY


This policy is fully portable. If an employee leaves 
the group, he/she can keep this policy at the same 
premium rate which active employees are paying. 


ELIGIBILITY FOR RIDERS *


All employees, spouses and/or children enrolled 
in the base plan are eligible for the following riders. 
These riders must be purchased on all enrolled family 
members.


  •  Enhanced Emergency Room Benefit Rider


  •  Enhanced Physician Office/Urgent Care
  Treatment Benefit Rider


                    * Riders may not be available in all states.


PLAN WEEKLY CONTRIBUTIONS


 Employee Employee Employee Employee
 Only & Spouse Only & Children Only Spouse & Children


Base Plan - off the job only $2.65 $3.98 $5.38 $6.70


Enhanced Emergency
Room Benefit Rider - per
$100 benefit (max 3 units) $ .19 $ .37 $ .70 $ .87


Enhanced Physician
Office/Urgent Care
Treatment Benefit Rider -
per $25 benefit (max 2 units) $ .12 $ .24 $ .29 $ .41


ELIGIBILITY FOR BASE PLAN


All employees ages 18-70 and working a minimum 
of 20 hours a week are eligible for participation in 
the Accident Insurance plan; an enrolled employee 
may also insure their spouse (ages 18-70) and 
unmarried dependent children under age 26. A 
spouse includes a partner in a civil union.


GUARANTEED RENEWABLE


Coverage is guaranteed renewable for life as long as 
premiums are paid.


EFFECTIVE DATE OF COVERAGE


Coverage becomes effective at 11:59 PM on the date 
of the signed application.
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Air Ambulance ...................................................... $500 Within 48 hours after the covered accident.


Ambulance ............................................................. $100 Within 90 days of the covered accident.


Appliance ............................................................... $100 Within 90 days after the covered accident. For mobility and
 personal locomotion.


Blood/Plasma/Platelets ........................................ $300 Within 90 days of the covered accident.


Burns .................................................... $750 to $10,000    Treated by a physician within 72 hours after the covered
 accident. Scheduled amount based on degree of burn. Skin  
	 grafts	are	25%	of	the	burn	benefit.


Concussion ........................................................... $100 Diagnosed by a physician within 72 hours after the covered  
 accident.


Dislocations (Separated Joint) ................. $50 to $8,000 Based on the type of surgery and joint involved.


Emergency Dental Work ......................... $50 to $150 Based on whether tooth is extracted or crowned.


Emergency Room Treatment ................................ $50 Examination and treatment within 72 hours after the covered
 accident. Can be increased by $100, $200 or $300 with the  
	 Enhanced	Emergency	Room	Benefit	Rider.


Eye Injury ............................................................. $200 Within 90 days of the covered accident. 
Follow-Up Physician Treatment ......................... $50 Within 90 days of the covered accident.


Fractures ............................................... $25 to $10,000 Based on the type of surgery and bone involved.


Hospital Admission ......................................... $1,000 ($2,000 if immediately admitted into Intensive Care Unit)  
 Within 6 months after the covered accident.


Hospital Confinement ....... $250 per day up to 365 days Within 6 months after the covered accident.


Hospital Intensive Care ...... $500 per day up to 30 days The	confinement	must	begin	within	30	days	after	the	covered		
 accident.


Initial Physician’s Office/Urgent Care Visit ........... $50    Within 60 days after the covered accident. Can be increased
	 by	$25	or	$50	with	the	Enhanced	Physician	Office/Urgent		
	 Care	Treatment	Benefit	Rider.


Lacerations ................................................ $25 to $400 Repaired by a physician within 72 hours after the covered  
 accident. Paid based on the total length of all lacerations  
 received in any one covered accident.


Lodging .................................................. $100 per night    Up	to	30	days	per	covered	accident.	Hospital	must	be	more		
 than 100 miles from the insured person’s residence.


Major Diagnostic Exams .................................... $150  Per calendar year for CT scan, MRI or EEG as the result of
 a covered accident. 
Physical Therapy ..................................... $25 per day    Maximum of 6 days. Within 6 months of covered accident.


Prosthetic Device/Artificial Limb ...... $500 to $1,000    Within 1 year of the covered accident.


Rehabilitation Unit ............................... $150 per day    When	confined	in	a	rehab	unit	following	hospitalization.
	 Up	to	30	days.


Ruptured Disc ...................................................... $400 Treated by a physician within 60 days after the covered
 accident and repaired through surgery within 1 year after the  
 covered accident.


Surgery (Abdominal or thoracic) ......................... $1,000 Within	72	hours	after	the	covered	accident.	Benefit	is	$100	if
	 exploratory	surgery	with	no	repair.	Hernia	repair	will	not
 be covered.


Tendon/Ligament/Rotator Cuff ....... $150, $600 or $900 Must be repaired within 90 days after the covered accident.  
	 The	benefit	is	based	on	the	number	of	repairs	needed	and
 repaired through surgery.


Torn Knee Cartilage ............................................ $750 Treated by a physician within 60 days and repaired through  
	 surgery	within	6	months	after	the	covered	accident.	Benefit
	 is	$150	if	exploratory	arthroscopic	surgery	with	no	repair.


Transportation .............................. $300 per round trip    Up	to	3	round	trips	per	covered	accident.	For	treatment	more
 than 100 miles roundtrip from your home. 


boston mutual’s accidEnt Policy ProvidEs thE Following accidEnt only bEnEFits:
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accidEntal dEath and dismEmbErmEnt


BML’s Accident policy will provide the following benefits for injuries that are the result of a covered 
accident and cause death or dismemberment.


           ACCIDENTAL DEATH BENEFITS:


   COMMON CARRIER OTHER


 Named Insured  $100,000 $50,000
 Spouse  $100,000  $50,000
 Child(ren)      $20,000 $10,000


The Dismemberment Benefit is paid based on the number of limbs lost and/or the specific limb(s) lost.
Loss of Finger, Toe, Hand, Foot or Sight of Eye ..........................  $1,500 to $30,000 (schedule amount depending on loss)


BML can help with severe injuries by providing a benefit for the life-altering loss that results from an 
accident. Extended loss is an injury that within 365 days of the covered accident results in the total and 
irrecoverable loss of:


     •  both hands or both feet, or  •  sight of both eyes, or
     •  one hand or one foot, or   •  hearing in both ears, or
  •  both arms or both legs (or loss of use), or •  the ability to speak
     •  one arm or one leg (or loss of use), or


The Extended Loss Accident Coverage is payable after a 365 day elimination period and is reduced by 50% 
beginning on the day that the insured person reaches age 70.


 COVERED PERSON BENEFIT AMOUNT PER LIFETIME


 Named Insured $100,000
 Spouse $100,000
 Child(ren)   $50,000


ExtEndEd loss accidEnt covEragE


All benefits are subject to limitations as explained in the policy.  They are payable once per 
covered accident and treatment and/or loss must occur within 90 days of the covered accident 
unless noted otherwise. This brochure provides a general description of the important features of 
Policy Form WS-ACC NO 8/08.


This brochure is not the insurance contract and only the actual policy provisions will control. 
Before purchasing coverage, refer to the Policy or Outline of Coverage for state-specific description 
of benefit provisions, exclusions and limitations.


gEnEral inFormation
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We will not pay benefits for losses that are caused by or are the result of any Insured Person:


1. practicing for or participating in any semi-professional or professional competitive athletic contests 
 for which  any type of compensation or remuneration is received;
   
2. having any sickness or declining process caused by a sickness, including physical or mental infirmity.
 We also will not pay benefits to diagnose or treat the sickness. Sickness means any illness, infection,
 disease or any other abnormal physical condition which is not caused by any Injury;


3. intentionally self-inflicted Injury;


4. committing suicide or attempted suicide, while sane or insane;


5. receiving injuries due to an act of declared or undeclared war;


6. actively serving in any of the armed forces, or units auxiliary thereto, including the National Guard
 or any Military Reserve;


7. driving any taxi for wage, compensation, or profit;


8. having Mental or Nervous Disorders;


9. suffering from alcoholism or drug addiction;


10. suffering from a loss sustained or contracted while driving or operating a vehicle while intoxicated
 (intoxicated means that your blood alcohol content meets or exceeds the legal presumption of
 intoxication under the laws of the state where the accident occurred) or under the influence of any  
 illicit or Controlled Substance unless administered on the advice of a Physician; or


11. sustaining a loss to which a contributing cause was the commission of or an attempt to commit a
 felony.  Nor will We be liable for any loss to which a contributing cause was being engaged in an
 illegal activity. 


12. incurring an injury while the Insured Person is working for pay or profit.


Policy Exclusions - what wE will not Pay For
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ACCIDENT ONLY
ENHANCED PHYSICIAN OFFICE/ URGENT


CARE TREATMENT BENEFIT RIDER


EPO-Rider 8/08 - Available for additional premium


We will pay an additional $25 or $50 benefit amount 
when an insured person requires initial examination 
and treatment by a Physician in a physician’s office 
or urgent care facility. The treatment must be within 
60 days of the covered accident and the services 
provided must be the result of a covered accident 
and not for routine examinations or preventative 
testing. Payable once per Covered Accident. This 
benefit is paid in addition to the $50 Physician’s 
Office/Urgent Care benefit in the base policy.


oPtional bEnEFit ridErs


ACCIDENT ONLY
ENHANCED EMERGENCY ROOM


BENEFIT RIDER


EER-Rider 8/08 - Available for additional premium


We will pay an additional $100, $200 or $300 ben-
efit amount when an insured person is treated in a 
hospital emergency room within 72 hours after the 
covered incident.  This amount is paid in addition to 
the base policy Emergency Room benefit of $50.
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Accidents Do Happen! 
They	often	occur	in	places	where	you	feel	most	safe.


Did you know that?


 • 1 out of 9 people each year seek medical attention for an injury.


 • The average household cost associated with lost wages, medical and other   
  injury related expenses is $5,700.


 • There are over 41 million visits each year to hospital emergency rooms and
  over 40 million visits to physician’s offices for injuries.


 • Most injuries occur in or around the home (46.4%) followed by injuries at
  recreational and sport facilities (14.2%) and highways and parking lots (13.3%).


 • Basketball and bicycling are the leading sports-related activities requiring   
  emergency room treatment.


 • 9 out of 10 deaths and more than two thirds of all disabling injuries occur
  off-the-job.


 • The leading causes of injury in the home are falls, poisoning, choking,    
  drowning and fire.


 • A fatal injury occurs every 4 minutes and a disabling injury occurs every   
  second.


            •  Source:  Injury Facts, 2008 Edition


While many health insurance plans will cover most of the major expenses,
you could still be left with out-of-pocket expenses such as co-payments, deductibles, 


transportation	and	lodging	costs	and	emergency	room	expenses.	


Are you prepared for these extra expenses?


Let BML’s Employee Accident Option Plus
 give you protection for the unexpected!
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NEW HIRE - Voluntary Benefits 


 


 


 


 


 


The benefit of working for the State of New 
Hampshire is more than just a paycheck.  


The State of New Hampshire has selected EBM, Inc. 
as their Voluntary Benefits provider.  The following 


Voluntary Benefits are offered through payroll 
deductions: 


Flexible Spending Accounts (FSA) 


Health Reimbursement Arrangement (HRA) 


Short Term Disability Insurance 


Accident Insurance 


Critical Illness Insurance 


 


Personal Information  


Printed Name: ____________________________    Dept and Dept #:__________________________ 


Home Phone #: ___________________________     Work Phone # ___________________________ 


Home Address: ____________________________    State: _______________    Zip Code: _________ 


Best Time and Phone Number to be reached:______________________________________________ 


Date of Birth:  ______________   Date of Hire: ____________  Hours Worked  Per Week _________ 


Salary: (complete one)  Hourly Rate  __________  Gross Bi-Weekly  __________   OR 


Gross Annual  _____________ 


 


 


As a NEW HIRE of the State your effective 
date will be FIRST OF THE MONTH 


FOLLWING ONE MONTH OF 
EMPLOYMENT, employees must be 
enrolled prior to the effective date. 


To receive more information, and 
meet your enrollment window, 


contact EBM’s Enrollment Center, 


888-269-2744.  


Or complete and return your 


Personal Information to, 


info@ebmi.net 





