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  Project Narrative: New Hampshire—Grants to States to Support Health Insurance Rate Review and 
Increase Transparency in Health Care Pricing, Cycle III 


 


D. Project Narrative 


Section (a), Eligibility 


1. Activity specific requirements 


X State has an Effective Rate Review Program and plans to maintain that status by implementing 


new rate review processes consistent with amendments to 45 CFR part 154 issued on February 27, 


2013; or 


2. Cycle II funding status 


X State received Cycle II funding and drew down fifty-five (55) percent of Cycle II funds through 


the Payment Management System (PMS) by July15, 2013; or  


X State received Cycle II funding and plans to establish or enhance an existing Data Center in Cycle 


III; or  


X   State provides a comprehensive plan to invest $500,000 or greater to expand the health care 


pricing data collected, analyzed, and displayed as part of its Rate Review activities under section 


2794(c)(1)(A). That plan must (a) include detailed documentation of how the medical pricing data 


will be analyzed and presented to the public in an easily accessible manner and useable format; 


and (b) clearly document the connection between the use of pricing data and the state’s rate 


review activities. For more information about pricing initiatives eligible under section 


2794(c)(1)(A), please see Section I.3.c., Rate Review Activities. 


Section (b), Description of Current Rate Review Processes 


Total Cycle II grant funds drawn down as of July 15, 2013: $2,031,624.76  


The NH Insurance Department has drawn down 57% of the total Cycle II grant funds as of July 15, 


2013. 


Current Health Insurance Rate Review Capacity and Process 


1. Current Level of Resources and Capacity: Information Technology and Systems Capacity 


 Description of IT systems supporting rate review process 


SERFF supports the administrative flow but does not support cross-referencing between successive 


filings, financial statements or with other market participants. NHID’s life, accident and health (LAH) 


actuary uses MS Excel to track high-level information on all rate filings. This process involves manual 


entry of data from electronically submitted filings.  


2. Current Level of Resources and Capacity: Budget and Staffing  


The NHID’s annual budget as authorized by the New Hampshire legislature for Fiscal Year 2014 is 


$9.19 million and in 2015 is $9.36 million, with offsetting revenue collected via an annual assessment on 


insurance companies regulated in the same amount. Thus, the NHID is not dependent for its funding on 


general revenues of the State of New Hampshire.  


Revenue from Annual Assessment 


SFY2014 SFY2015 


$9,186,999  $9,358,133  
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(a) Annual Budget and Revenue for NHID  


 


NH Insurance Department State Budget 


  SFY14 SFY15 


Personal Services $4,774,329 $4,863,090 


020 Current Expenses  121,191 121,191 


022 Rents-Leases Other Than State 17,178 17,178 


024 Maint.Other Than Build.- Grnds  6,641 6,641 


026 Organizational Dues  20,920 20,920 


027 Transfers To Office of IT 366,704 346,826 


028 Transfers To General Services 286,986 261,854 


030 Equipment New/Replacement 51,000 50,000 


035 Shared Services Support  8,483 8,483 


037 Technology - Hardware  3,000 0 


038 Technology - Software 500 0 


039 Telecommunications  10,000 10,000 


040 Indirect Costs  282,096 282,096 


046 Consultants  335,610 341,315 


049 Transfer to Other State Agencies 105,523 106,916 


057 Books, Periodicals, Subscriptions  13,643 13,875 


060 Benefits  2,353,148 2,475,793 


064 Ret-Pension Bene-Health Ins  220,545 222,453 


066 Employee training  11,416 11,416 


070 In-State Travel Reimbursement  8,000 8,000 


080 Out-Of State Travel  26,805 26,805 


102 Contracts for program services  152,700 152,700 


105 Regulatory Hearing Expense 5,000 5,000 


235 Transcription Services  5,581 5,581 


TOTAL  $9,186,999 $9,358,133 


 


Resources Allocated to Health Insurance Rate Review 


SFY14/15 Resources Allocated to Rate Review for Health Insurance 


Direct Costs 


  2014 2015 


Actuary Salary @ 40% 39,476.22 39,476.22 


Actuary Benefits @ 48.5% 19,145.96 19,145.96 


Rate Review Support Salary @ 20% 6,973.20 7,236.00 


Support Staff Benefits @ 48.5% 3,382.00 3,509.46 


Total Direct costs 68,977.38 69,367.64 


% of Total NHID Budget 0.75% 0.74% 


The NHID’s annual budget currently includes resources allocated to rate review for health insurance 


premium filings. Within this category are the salary and benefits of a full-time LAH actuary and 


administrative assistant to the LAH actuary. Costs for the salary of the LAH actuary and administrative 
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assistant attributable to the percentage of time each devotes to the review and approval of health insurance 


premium filings are set forth below, and are calculated at 40% and 20%, respectively. 


(c) Qualifications of Actuary  


The LAH actuary for NHID graduated from Bucknell University, Magna Cum Laude, with a BS in 


Math. He has an MA in Math with a Statistics minor from Penn State University. He is a Fellow of the 


Society of Actuaries and a Member of the American Academy of Actuaries. He has been a practicing 


actuary for more than 25 years.  


(d) Rate Filings and time required for the review process 


i. Total number of health insurance rate filings 


Rate Filings for SFY 2013 


Disposition 


Short 


Term 


Any 


Group 


Large 


Group 


Small 


Group Individual Total 


Approved 0 13 20 24 4 61 


Approved w/resubmission 0 0 0 1 0 1 


Disapproved 1 2 1 0 2 6 


TOTAL 1 15 21 25 6 68 


ii. Time required to complete the review process 


The LAH actuary currently also reviews rate filings for other types of insurance, including life 


insurance, annuities and similar products. The time required for health insurance premium rate review is 


estimated at 40% of his time and 20% of the time of the administrative assistant.  The remaining 60% of 


the LAH actuary’s time is currently devoted to review of other insurance products.  


3. Consumer Protections  
 


(a) Rate review processes, regulations, and statutes 


The New Hampshire Insurance Department (the “NHID”) licenses and/or regulates the full range of 


commercial health insurance products in New Hampshire, including traditional accident and health 


insurance, all managed care products and multiple-employer welfare arrangements.  For rating purposes, 


health insurance products are divided into three market segments:  (i) individual; (ii) small 


employer/group (1-50 employees); and (iii) large employer/group (more than 50 employees).  (See New 


Hampshire Revised Statutes Annotated (“NHRSA”) 420-G and Chapter 4100 of the New Hampshire 


Insurance Regulations (“Chapter 4100”), which provide an overview of the rate review requirements in 


New Hampshire and are attached hereto as a PDF file: PROJ NARRATIVE-1_CHAPTER 420-G and 


CHAPTER 4100.pdf.) 


i. Individual and Small Group Markets. Policies issued in the individual and small group markets in 


New Hampshire are subject to rating rules promulgated by the Affordable Care Act or rules related to 


the ACA.  Rates must be guaranteed for at least 12 months
1
.  Self-employed individuals (so-called 


“groups of one”) are considered small groups; however, the guaranteed issue rights of groups of one 


are limited to the months of March and September to limit adverse selection.  The Commissioner of 


Insurance may not approve any rate filing submitted by a carrier for an individual or small group 


market product if the rate is excessive, inadequate or contrary to law.
2
  This is the general rating 


principle that underlies all rate reviews and determinations. 


ii. Large Group Market. Policies issued in the large group market in New Hampshire are not subject 


to community rating standards and may be experience rated (i.e., rated in part on the basis of the 


                                                           
1
 NHRSA 420-G:4, I(a), (c). 


2
 NHRSA 420-G:4, I(h). 
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actual prior claims of the particular large group being rated).  However, a large group carrier may not 


require any person, as a condition of receiving or continuing coverage, to “pay a premium or 


contribution that is greater than that of similarly situated persons based on any health status related 


factor of that person or that person’s dependents.”
3
 


iii. Self-Insured/Stop Loss Market. The NHID does not review the rates or other provisions of self-


insured plans.  However, the NHID reviews and approves stop loss insurance rates.  


Rate Review and Filing Process.  


NH utilized rate review grants to establish a rate filing template, standardizing the format for many of 


the required data elements required.  While these rate filings are not particularly useful to consumers, the 


Department is attempting to create standardized summaries from these templates that consumers might 


find helpful. 


Rate filings are submitted via the NAIC’s System for Electronic Rate and Form Filing (SERFF).  An 


administrative assistant makes an assessment to determine whether the filing complies with the NHID’s 


technical requirements. A staff actuary then reviews the documentation. The staff actuary acts largely 


autonomously. The NHID has the authority to review all health insurance rates in the large group, small 


group and individual markets, and all such rate filings are reviewed prior to being used by carriers in New 


Hampshire. 


The NHRSA authorize the NHID to review and approve both large group rates
4
 and small group and 


individual rates.
5
  The NHID may disapprove a large group rate if “benefits provided therein are 


unreasonable in relation to the premium charged.”
6
  The NHID may disapprove small group or individual 


rates if they are excessive, inadequate or contrary to law.
7
  The NHID, through the recent promulgation of 


Chapter 4100 of the New Hampshire Insurance Regulations, has established loss ratio standards to 


determine whether rates are excessive. If the anticipated loss ratio is at least as great as the loss ratio 


standard, rates are generally deemed not to be excessive, regardless of the allocated administrative 


overhead costs or the profit that may be generated. Rates are inadequate if the total loss ratio, claims plus 


expenses, divided by premium, exceeds 1.0. The unfairly discriminatory standard addresses rate 


differentials between similarly situated individuals or groups, giving application to allowable rating 


variations. 


In 2010, the NHID adopted, through Chapter 4100, comprehensive enhancements to the rate review 


process, including the use of factors and methodology. In 2012, the rule was further amended to require a 


standardized template.  As noted above, we have attached a copy of Chapter 4100 for your consideration.  


Health insurance rates must be filed with and approved by the NHID prior to implementation.
8
  In 


addition, the NHID has the authority to subsequently disapprove rates that were previously approved.
9
  


Generally, the factors that trigger retrospective review of rates are:  (i) the benefits provided are not 


reasonable in relation to the premium charged; (ii) the rates are unjust, unfair, inequitable, misleading, 


deceptive, or encourage misrepresentation; or (iii) the rate does not comply with law.  Given the NHID’s 


limited resources, such retrospective review has not been considered in the past. 


(b) Public disclosure of rate filings  


                                                           
3
 NHRSA 420-G:4, II. 


4
 NHRSA 415:1. 


5
 Id.; NHRSA 420-G:13. 


6
 NHRSA 415:2, I(a). 


7
 NHRSA 420-G:13. 


8
 NHRSA 415:1; NHRSA 420-G:13. 


9
 NHRSA 415:3. 
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In general, all records of the NHID are available for public inspection pursuant to New Hampshire’s 


“Right to Know Law,” including health insurance rate filings.
10


 New Hampshire has implemented the 


SERFF functionality that allows the public to view rate review filings through a link on the NHID 


website. New Hampshire law also provides generally that carriers in the small group and individual 


markets must disclose in solicitation and sales materials the methodology by which premium rates are 


established.
11


  


The NHID has designed an annual report concerning premium rates in the health insurance market 


and the factors that have contributed to rate increases during the prior year. Although this is not specific 


to a particular rate filing, the report provides consumers with an explanation of the key factors that 


contribute to premium rates. 


(b) Plain language summaries 


New Hampshire adopted a Safe Harbor disclosure notice statute
12


. Health carriers operating in the 


small employer and/or individual markets must make reasonable disclosure in solicitation and sales 


materials provided to individuals and small employers on: a) The methodology by which premium rates 


for an individual or specific small employer are established, b) the provisions concerning the health 


carrier's right to change premium rates and the factors which affect changes in premium rates, c) the 


provisions relating to renewability of health coverage, d) the provisions relating to any preexisting 


condition exclusions, and e) the benefits and premiums available under all health insurance coverage for 


which the employer is qualified. Below is an example of the Safe Harbor form for all rate disclosures: 


   Renewal Quotes New Business Quotes 


A Health Coverage Plan Rate 471.90 Required Required 


B Adjustment due to Group Characteristics 


and Rating Factors 


+104.87 Required Required 


C Unadjusted Renewal Single Premium Rate 


(A+B) 


=576.77 Required Required 


(c) Staff expertise in providing assistance and developing culturally and linguistically appropriate 


materials 


The NHID staff has experience in reviewing materials from carriers for its appropriateness for 


consumers.  NHRSA requires carriers to use text that has a minimum score of 40 on the Flesch reading 


ease test and type that is not less than 10 point and to meet other standard readability standards.
13


  The 


NHID staff has experience providing information in the public domain for consumers.  


(e) Advance notice of proposed rate changes 


Rate modifications may not be made in the individual market unless the individual has been provided 


with at least 30 days’ notice of the proposed rate change.
14


 Large and small groups must be provided with 


renewal premium quotes at least 60 days prior to the expiration of the current policy.
15


 


(f) Public Hearings and Comment on Rates  


A law enacted by the New Hampshire Legislature in its 2010 session requires the Commissioner of 


NHID to hold an annual public hearing to discuss health insurance premium rates and factors that have 


                                                           
10


 NHRSA 400-A:25; NHRSA Chapter 91-A 
11


 NHRSA 420-G11, I(a). 
12


 NHRSA 420-G:11, I 
13


 NHRSA 420-H:5 
14


 NHRSA 415:24, II(f) 
15


 NHRSA 420-G:12, IV. 
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contributed to rate increases during the prior year.
16


 The law permits the Commissioner to require carriers 


to produce information to NHID in preparation for the hearing and to compel attendance and testimony at 


the hearing by carriers.
17


 The law also requires the Commissioner to prepare an annual report regarding 


health insurance premium rates and factors that have contributed to increases in rates.
18


  


In addition to the formal process of public hearings, the Department has made numerous presentations 


about activities and findings regarding the components of effective rate review to stakeholders, including 


the following groups: 


 NH Hospital Association  NH Voices for Health (consumer group) 


 NHID LAH staff  Anthem New Hampshire 


 Harvard Pilgrim Health Care  CIGNA Health Plans 


 MVP Health Plans  NH Dept. of Health and Human Services 


 Granite Health Network  NH Provider Association 


 New England Delta Dental  University of NH  – Health Management and Policy 


 NH House of Representatives-


Retained HB 476 Subcommittee 


 NH Purchasers Group (collaboration of public 


purchasers of health care benefits) 


 Public meeting on the Affordable 


Care Act at Kilton Library 


 NH Citizen’s Healthcare Initiative (includes various 


health care delivery and insurance industry 


representatives, academics, and health care 


consumers) 
 


(g) Rate review information available on the NHID website 
 


i. Organization of information 


The NHID website home page provides three internal links that are helpful for consumers and small 


businesses seeking information on rate review and related information. However, the information is not 


easily accessible to consumers and small businesses and more could be done to organize and display the 


information in a more usable format. 


o Consumer Link. The consumer link contains two relevant resources: 1) a link to 


https://data.healthcare.gov where consumer can find information on rate review submissions, and 2) a 


link to NH HealthCost website, http://www.nhhealthcost.org , where NH consumers and employers 


can find health pricing information and information on carriers.   
o Life Accident and Health (LAH) Link.  The LAH link contains form filings information such as 


checklists, LAH reports and links to resources such as how to make appointments to view electronic 


rate and forms filings.  


o Federal Health Reform Link.  This link contains the most extensive information related to the 


Affordable Care Act, health premium rates and rate review information.  There are links to the 


following: 


 Maps of NH’s uninsured population  Medical Loss Ratio 


 FAQ’s on ACA implementation in NH  Essential Health Benefits  


 Market Rules   NH Partnership Exchange Planning 


 Rate Review public filings for PPACA    Annual Health Insurance Rate Report 


 Related federal government sites  


ii. Usability testing 


There has not been any usability testing done to enhance the accessibility of these online resources. 


                                                           
16


 NHRSA 420-G:14-a. 
17


 Id. 
18


 Id. 



https://data.healthcare.gov/

http://www.nhhealthcost.org/

http://www.nh.gov/insurance/consumers/fedhealthref_mlr.htm

http://www.nh.gov/insurance/consumers/documents/aca_bullets-faq.pdf

http://www.nh.gov/insurance/consumers/nhid_fedhlthrfrm_hlthbenfpartn.htm

http://www.nh.gov/insurance/consumers/fedhealthref.htm

http://www.nh.gov/insurance/consumers/documents/nhid_ann_rrhrng_2012rpt.pdf
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(h) Consumer inquiries and complaints in the past two years 


The Insurance Department currently provides consumer assistance services on health insurance issues 


to citizens of New Hampshire.  These functions are administered in the Division of Compliance and 


Consumer Services.  The Insurance Department’s consumer assistance staff is experienced in fielding 


consumer questions, as well as handling appeals and grievance cases.  Under the current program, 


Department staff:  


 Provide information and assistance to consumers concerning their rights and the rights of 


insurance carriers under New Hampshire laws and regulations;  


 Investigate complaints as filed by consumers to determine appropriateness of insurer’s decisions 


and actions;  


 Refer consumer issues as necessary to the enforcement division or legal counsel;  


 Determine the appropriateness of requests for external review and coordinate workflows between 


the external review organization and carrier as required;  


 Inform consumers on the availability of products and carriers and market alternatives;  


 Participate in public outreach events for consumer education; and  


 Refer consumers to other appropriate agencies, organizations or carriers as necessary to assist in 


the resolution of issues. 


In a one year period, the Insurance Department received 3,499 inquiries from consumers with respect 


to health insurance issues.  Of these, the Insurance Department received and resolved in some fashion 289 


formal written complaints from consumers with respect to a variety of health insurance products and 


matters and reviewed and assisted consumer with 72 external review requests. 


The Insurance Department uses the State Based System (SBS) complaint data capture system 


operated by the National Association of Insurance Commissioners (NAIC) to track and report consumer 


complaints.  The NAIC enhances the SBS system annually to improve functionality. 


4. Examination and Oversight 
 


(a) Actions taken against insurance companies 


The NHID cited Celtic Insurance Company for alleged violations of New Hampshire law with respect 


to: NHRSA 420-G:14-a, requiring any health insurer or third party administrator to produce documents 


and information deemed necessary and relevant to evaluate the factors that contribute to cost growth in 


health care services, increased utilization of health care, and health insurance premium costs.  As a result, 


this company entered into a voluntary Consent Order under which they agreed: (i) to pay a total of 


$30,000 to the NHID; and (ii) to resolve all issues relating to this matter.  The total number of policies 


affected was 625. 


The Financial Examination Division of the New Hampshire Insurance Department has not taken any 


action against any insurance company in the past two years.   Enforcement actions are posted on the 


NHID website: http://www.nh.gov/insurance/legal/enforcement 
 


(b) Formal NHID hearings on health insurance rates in the past year 


The New Hampshire Insurance Department is required under RSA 420-G:14-a, to hold an annual 


public hearing concerning premium rates in the health insurance market and to identify the factors, 


including health care costs and cost trends, that have contributed to rate increases during the prior year.  


On September 24, 2012 the Department held its public hearing. Representatives of New Hampshire’s 


major health insurance carriers, including Anthem Health Plans of New Hampshire, Harvard Pilgrim 


Health Care, Cigna, New Hampshire Health Plan, and MVP Health Plan of New Hampshire testified at 


the hearing. The Department also heard testimony from the Dartmouth Hitchcock Medical Center. The 


Department contracted with Gorman Actuarial to assist in evaluating the testimony and other information 



http://www.nh.gov/insurance/legal/enforcement
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received as part of the hearing process. The full report is available to the public on the Insurance 


Department’s website.  


Current Collection and/or use of health care pricing data 


The authority for the New Hampshire Comprehensive Health Care Information System (NHCHIS) 


was created by the NH Legislature in 2003.  The legislation included the development of a memorandum 


of understanding detailing collaboration between the NH Insurance Department and the NH Department 


of Health and Human Services to operate the NHCHIS.  Under a competitive bid process, New 


Hampshire has contracted with Milliman to act as agent for the collection of claims data, hosting the 


website https://nhchis.com, and maintaining the NHCHIS.  


The HealthCost website was launched in 2007.  It can be found at this link www.nhhealthcost.org .  


From 2007 until the present time, HealthCost has received national attention and a substantial amount of 


media coverage showing HealthCost as a major step forward in the area of price transparency.  Media 


outlets such as the Wall Street Journal, the Washington Post, Time Magazine and CNN have all covered 


the website. 


In 2010, HealthCost features were expanded to include primary care visits and there was a significant 


increase in the number of providers on the site.  The initial goal of HealthCost was to provide information 


for consumers.  HealthCost provides information on the price of medical care in New Hampshire by 


insurance plan and by procedure. It also provides the estimated price of medical care for the uninsured. 


The consumer website is updated on a quarterly basis. The site gives patients information about the price 


of health care services. The price information is based on paid claims data collected from New 


Hampshire's health insurers and included in the NHCHIS. This website serves as a resource to help 


consumers make informed decisions about purchasing health care services.   


For employers, NH Insurance Department collects information from insurance carriers and publishes 


annually a Supplemental Report. The HealthCost website contains key statistics from the Supplemental 


Report. The site contains membership statistics, loss ratios, frequency of benefit design options such as 


co-pays and deductibles, as well as a Benefit Index Tool which provides information on premium vs. 


benefit richness as a way to assist employers in understanding differences between carriers. 


Currently, the NH Insurance Department is under contract with WebSolutions, at the University of 


New Hampshire, to update the website to the Drupal format and incorporate revisions the HealthCost 


methodology in order to include more procedures. 


1. Existing statutory authority to collect medical claims reimbursement data from issuers.  


The purpose of the legislative requirement for the NHCHIS was to make health care data "available 


as a resource for insurers, employers, providers, purchasers of health care, and state agencies to 


continuously review health care utilization, expenditures, and performance in New Hampshire and to 


enhance the ability of New Hampshire consumers and employers to make informed and cost-effective 


health care choices."
19


 The same legislation that created the NHCHIS also enacted statutes that mandated 


that health insurance carriers submit their encrypted health care claims data and Health Employer Data 


and Information Set (HEDIS) data to the state.
20


 


To the extent allowed by HIPAA, the data are available as a resource for insurers, employers, 


providers, purchasers of health care and state agencies to continuously review health care utilization, 


expenditures, and performance in New Hampshire and to enhance the ability of New Hampshire 


consumers and employers to make informed and cost-effective health care choices. NHRSA authorizes 


                                                           
19


 RSA 420-G:11-a Development of a Comprehensive Health Care Information System 
20


 RSA 420-G:11 Disclosure 



https://nhchis.com/

http://www.nhhealthcost.org/
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the NHID to collect submission of health care claims data sets from carriers and third party administrators 


that provide only administrative services for a plan sponsor.
21


 


CHAPTER Ins 4000 of the New Hampshire Insurance Regulations (“Chapter 4000”), the Uniform 


Reporting System for Health Care Claims Data Sets, exists as the data submission rules. The rules define 


the reporting requirements (thresholds, exclusions, filing frequencies, file formats, data element 


definitions and codes, etc.) for claims data submitted by all licensed health care claims processors. 


2. Current collection, analysis, and publication of pricing data 
 


 Sources of data: 


 The State of New Hampshire statutes mandate that all health insurance carriers and third party 


administrators (health care claims processors) submit electronic claims data that pertain to members or 


subscribers who receive their benefits under a policy or plan issued in New Hampshire. A policy that is 


issued in New Hampshire includes any policy that provides coverage to the employees of a New 


Hampshire employer that has a business location in New Hampshire. An out-of-state employer's branch 


location in New Hampshire shall be considered a New Hampshire employer, and the carrier shall submit a 


claims data set for all members who are employed at that branch location. 


  NH Medicaid data has been separate from this process but efforts are in place to include the 


Medicaid data in the NHCHIS database.  It is anticipated that Medicare data will also be included at some 


point in the future. 


 Type of data collected: 


NH Insurance Department utilizes the NHICHIS for the consumer portion of HealthCost and the 


employer information draws from the annual Supplemental Report filings.   


1) Types of claims files 


Health care claims data sets consist of, or are derived directly from, member eligibility, medical 


claims, and pharmacy claims, and files submitted by health care claims processors. Supplemental Report 


data are submitted to the NHID by July 15 of each year for premium billed and claims with a date of 


service during the prior calendar year.  


2) Data elements collected 


HealthCost Consumer Data--NHCHIS 


The following are the general data requirements: 


1. Adjustment records. Carriers and health care claims processors shall report adjustment records with 


the appropriate positive or negative fields with the medical and pharmacy file submissions.  


2. Capitated services claims. Claims for capitated services shall be reported with all medical and 


pharmacy file submissions. 


3. Data fields. Carriers and health care claims processors shall make every effort to report the data fields 


outlined in these requirements if the data field is present in any part of their data systems.  


4. Claim records. Records for medical and pharmacy claims file submissions shall be reported at the 


visit, service, or prescription level.  


5. Member Identification Codes. Carriers and health care claims processors must provide a unique 


identifier for each of their covered members. Patient privacy is ensured through the use of the 


NHpreprocessor application that hashes all member/subscriber identification codes and names before 


data are transmitted to Milliman.  


6. Deductibles, Co-insurance/Co-payments are reported in separate fields in the medical, dental, and 


pharmacy claims file submission. 
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Milliman has published an extensive NHCHIS Consolidated Data Dictionary that is available. 


 


HealthCost Employer Data--Supplemental Report 


Many of the statistics in the report are based on membership. “Loss ratio” is the term that is used to 


assess what percentage of the premium is paid out for medical claims. This calculation also takes place 


for self-funded insurance using a premium equivalent. Third party administrators (TPAs) calculate an 


earned premium equivalent based on the contribution rates established for the coverage being reported. 


Average premiums are provided in this report. These averages are calculated by the NHID on a per 


member basis.  


 Analysis, aggregation, and integration of data 
 


o Use of pricing data to inform rate review 


The NH Insurance Department analyzes the data using in-house resources.  The data analyses are 


used to inform rate review through modeling exercises to understand the market, and through generating 


reports that focus attention and energy on areas that may need policy changes.  Recent reports that have 


been published in these areas: 


 Market share 


 Carrier-provider discount studies 


 Cost-sharing study 


 Various cost driver reports 
 


o Tools developed to reflect market rates for medical services and the geographic differences in 


those rates: 


The primary tool that has been developed with the NHCHIS data is the HealthCost website.  The tool 


contains a consumer section and an employer section. 


o Statistical methods and data processing technology used to develop medical claims 


reimbursement reports, analytics, and data base tools: 


Methodology Used-Consumer Section of HealthCost 


The HealthCost analysis methodology for calculating the estimated costs for health care services is 


reported in full in the New Hampshire Insurance Department (NHID) HealthCost website 


http://www.nhhealthcost.org/method.aspx .  The estimates are based on the median amounts paid (by both 


the insurance carrier and the patient) and provider charges using claims data from the New Hampshire 


Comprehensive Health Information System (NHCHIS) database.  The cost amount is often referred to as 


the “allowed rate” of payment to health care providers.  


Methodology Used-Employer Section of HealthCost 


The data for the HealthCost employer section of the website is released in the Supplemental Report of 


the Health Insurance Market in New Hampshire updated annually. The supplemental report and reporting 


instructions can be found on the NH Insurance Department website: 


http://www.nh.gov/insurance/reports/index.htm 


Supplemental Report data are submitted to the NHID by July 15 of each year for premium billed and 


claims with a date of service during the prior calendar year.  


Third party administrators (TPAs) calculate an earned premium equivalent based on the contribution 


rates established for the coverage being reported. These premium equivalents include all funds collected 


by the TPA from the account in relation to the TPA's administration of the group's health plan. The funds 


include provisions for claims, administration, stop-loss insurance, TPA's profit margins, commissions, 


wellness programs, network fees, and disease management programs.  



http://www.nhhealthcost.org/method.aspx

http://www.nh.gov/insurance/reports/index.htm
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Average premiums are provided in this report. These averages are calculated by the NHID on a per 


member per month basis.  


The actuarial value is a factor representative of the relative value of the benefits being reported 


against a standardized set of benefits. RSA 420-G:4 I (c) requires carriers to calculate a health coverage 


plan rate for each of its coverage options.  


Benefit richness is a ratio of the unadjusted premium to the adjusted premium (premium divided by 


the actuarial values submitted by the carriers). When aggregating data, the benefit richness is the ratio of 


the sum of the unadjusted premiums divided by the sum of the adjusted premiums.  


o Efforts to harmonize the applicant’s data collection and analytics with other data sources: 


New Hampshire has a new vendor for the NHCHIS data consolidation (Milliman) which provides an 


opportunity to revise and update the submission manual for submitters and adopt recently published 


national standards for claims and eligiblity data submission. 


The NH APCD Council has been actively engaged with national DSMOs since 2009 on the 


development of standards for the reporting of health care claims data and information to state and federal 


agencies.  Two specific DSMOs, ASC X12 and the National Council for Prescription Drug Programs 


(NCPDP) are responsible for develping and maintaining industry standards for insurance claims and 


eligbility transactions.  These organizations have formal processes for maintaining starndards, including 


input, discussion, and publication.  


The University of New Hampshire, under contract with the NH Insurance Department as part of 


Cycle II funds, developed a list of specific recommendations for NHCHIS that would bring the current 


NHCHIS rules in compliance with the national standards.   


 


 Privacy and Data Security 


o NHRSA states that to the extent allowed by HIPAA, the data is available as a resource for insurers, 


employers, providers, purchasers of health care and state agencies to continuously review health care 


utilization, expenditures, and performance in New Hampshire and to enhance the ability of New 


Hampshire consumers and employers to make informed and cost-effective health care choices. NH 


CHIS shall not include or disclose any data that contains direct personal identifiers including 


information relating to an individual that contains primary or obvious identifiers, such as the 


individual’s name, street address, email-address, telephone number, and social security number.
22


   


o There are two ‘key’s used to maintain the confidentiality of the data submitted to CHIS.  The data 


submitters encrypt the data before submitting and Milliman, the vendor, encrypts the data again as 


part of processing. 


o The NH Insurance Department uses a Business Association Agreement with any vendor or contractor 


that has access to or uses data in the work they are doing for the Department.  In the Agreement, the 


vendor signs that they will 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.  “Business Associate” means the Contractor and subcontractors and agents of the 


Contractor that receive, use or have access to protected health information under this Agreement. 
 


 Transparency and data dissemination 
 


o Data dissemination:   


The HealthCost website was launched in 2007 and is maintained through a relationship with 


WebSolutions at the University of New Hampshire.  It can be found at this link www.nhhealthcost.org .   
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The initial goal of HealthCost was to provide information for consumers.  HealthCost provides 


information on the price of medical care in New Hampshire by insurance plan and by procedure. It also 


provides the estimated price of medical care for the uninsured. The price information is based on paid 


claims data collected from New Hampshire's health insurers and included in the NHCHIS. This website 


serves as a resource to help consumers make informed decisions about purchasing health care services 


and insurance.   


For employers, NH Insurance Department collects information from insurance carriers and publishes 


annually a Supplemental Report. The HealthCost website contains key statistics from the Supplemental 


Report. The site contains membership statistics, loss ratios, frequency of benefit design options such as 


co-pays and deductibles, as well as a Benefit Index Tool which provides information on premium vs. 


benefit richness as a way to assist employers in understanding differences between carriers. 


o Data Release Standards 


NHDHHS manages the release of data for public and research use. In accordance with Administrative 


Rule He-W 950 (CHIS Procedures for the Release of Claims Data Sets for Public and Research Purposes 


http://www.gencourt.state.nh.us/rules/state_agencies/he-w900.html), there are three different types 


of allowable commercial claims data release: (1) a Commercial Claims Public Use Data Set, (2) a 


Commercial Limited Use Data Set, and (3) a Confidential Health Care Claims Research Data Set. NH 


DHHS has contracted with Milliman to coordinate the data sets' release. Limited Use and Confidential 


Health Care Claims Research data sets may be requested through an application and approval 


process in which the requestor specifies and justifies the data elements to be included in the data 


set. In this way, each data set is customized for the intent of the proposed research, and the 


release of personal health information simultaneously is limited.  


o Data Use 


NH DHHS, Office of Medicaid Business and Policy uses the CHIS data to supports its reporting 


agenda focused on how health care quality, access, use, and cost vary geographically, between providers, 


and most importantly between the Medicaid-covered and commercially insured populations.  DHHS 


reports and studies include comparative analysis of disease prevalence, prevention and disease 


management, use and cost of types of service, use of primary prevention, and variation in cost.  NH 


DHHS also manages the release process for public use and limited use data sets for research purposes.  


Research topics have included studies of how economic conditions impact the health of the insured 


population, cost drivers and cost and used variation, barriers to care, and general health system 


exploratory research into the data. 


Section (c), Plans to Develop or Enhance Rate Review 


New Hampshire is recognized as an effective rate review state.  Efforts to improve the rate review 


process are based on transparency, efficiency, and increasing carrier accountability through an improved 


range and accuracy of data and incorporating those data into the rate review process. 


Significant activities that have occurred during the RRG Cycle II: 


 Revised and implemented the New Hampshire Code of Admn. Rules Chapter Ins 4100, which 


governs rate filings, to modify the rate filing exhibits and manual and integrate the rate filing process 


and templates with the federal template and process. 


 Created an initial market analysis model to predict shifts in the commercial insurance market that may 


result in destabilization of the small employer and individual markets.   


 Explored a range of current state approaches to regulating stop loss insurance. 


 Completed a legal and regulatory analysis of NH health insurance statutes and regulations. 


 Introduced legislation for the 2013 legislative session that would align New Hampshire’s market rules 


with those that take effect in 2014 under the ACA.   



http://www.gencourt.state.nh.us/rules/state_agencies/he-w900.html#_blank

http://www.gencourt.state.nh.us/rules/state_agencies/he-w900.html#_blank

http://www.gencourt.state.nh.us/rules/state_agencies/he-w900.html
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 Completed a regulatory and quantitative analysis of NHCHIS.   


 Entered into a Memorandum of Agreement with the NH DHHS to contribute to the cost of improving 


the NHCHIS so that its data can be used in the rate review process.   


 Held two public hearings on the factors contributing to premium rate increases, one in October 2011 


and the other in September 2012 and held a public hearing on the revised Ins 4100 rules.   


 Analyzed the current health insurance payment system in New Hampshire and factors affecting 


premium rates and health care costs.   


Plan Milestones 


Improving rate-filing requirements: 


 NHID proposes to develop a model predicting the future insurance marketplace with a focus on the 


small group and self-insured that goes beyond the work that was completed in Cycle II.  The model 


will be used to educate and inform policymakers and other stakeholders. 


 It is anticipated that there will be additional enhancements and updated done on the rate filing 


template as adjustments and changes are made to the federal template and/or state laws and 


regulations.  NHID proposes to contract with a vendor to provide assistance in tracking changes to the 


federal template, updating the NH template and user guide and recommend changes to the 


accompanying regulations to continue successful integration with the federal template. 


 Payment Reform: Phase III.  NHID proposes to continue the work toward payment reform that was 


started in Cycle II by developing pilot project(s) to test payment reform methodologies. 


 Explore ways to effectively use third party administrators.  Close to sixty percent of people in New 


Hampshire covered by what is perceived commercial insurance, are actually covered by self-funded 


employers and outside of the traditional insurance regulatory system.  To the extent insurance laws 


are changed and insurance related health policies are developed, these members may be overlooked.  


New Hampshire licenses TPAs and imposes certain reporting requirements, but further work needs to 


be performed to determine how the self-funded population can be influenced to better align oversight 


and stability in all markets.    


Improving rate review through the intake, analysis, and publication of health pricing data: 


 Cycle I and II Rate Review grants have supported the evolutionary process of data collection and the 


development of efficiencies in data collection.  NHCHIS provides an important piece of the context 


for the rate review process with the historical data of payments for health care claims.  NHID 


proposes to enhance the data collection process by improving the quality of data, improving the 


methodology used to analyze the data, improving the transparency of the information from the 


consumer perspective and seeking constructive feedback on the processes and methods used. 


Enhancing consumer protection standards: 


 The NHID proposes to improve communication with the public on rate review by contracting with a 


vendor to develop a communication plan for describing the rate review process and the components 


of rate review to consumers including developing a Consumer Guide to Rate Review and developing 


the content and website for consumers that includes the appropriate links and background materials to 


educate and inform the public and contracting with a consumer advocacy organization to educate, 


represent and engage consumers in the rate review process. 


Enhancing rate review process-Staffing: 


 NHID does not envision expanding on the staffing available for the rate review process. 


Enhancing rate review process-IT capacity: 


 NHID has been in contact with the National Association of Insurance Commissioners (NAIC) about 


whether any changes will need to be made to the SERFFF.  Enhancements will most likely be on the 
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rate review side. Currently, there are no details available for this scope of work. Estimates are based 


on previous ACA related enhancements. 


 Using Commercial, Medicaid, and Medicare data New Hampshire will create a web-based health 


system decision support tool.  The system will build off of previous work done by New Hampshire to 


report in depth on disease and health system specific topics (e.g., utilization of services by diabetics, 


payments for frequent emergency department users, high-cost users, etc.).  Instead of a focus on payer 


& provider specific payments for services like the current NH Health Cost, the system would allow 


policy makers, researchers and others to examine health care topics across the state's population as a 


whole and by type of payer (private, Medicaid, Medicare).  Key proposed features of the system 


include:  


 Efficient standard report and ad hoc query access to the CHIS data  


 Different security roles to allow the public and approved researchers to access the system with an 


appropriate level of data specificity that is HIPAA compliant  


 Drill downs into the standard reports  


 Reporting on sub-population demographics (e.g., age, gender, geography, health risk, payer type) 


 Report subjects will include chronic diseases and health events as well as key service utilization 


categories  


 Report measures will include PMPM costs & per member use of provider categories (e.g., 


inpatient, emergency department, office visits, mental health services, Rx, etc.) 


Section (d), Reporting to the Secretary on Rate Increase Patterns 


The NHID attests that it will comply with the reporting requirements outlined in Section 2794 of 


the Public Health Service Act, as amended by the Patient Protection and Affordable Care Act of 2010, 


and any implementing regulations promulgated by the Secretary.  


 NHID will review its current rate review process to determine whether it is able to report all 


information required to be reported under Section 2794 and, if not, NHID will implement additional 


reporting requirements for carriers. NHID will collect all required information through the SERFF 


reporting system. Rate information will be analyzed to isolate the required data elements and translate 


them into an appropriate format. This information will then be reported electronically to the Secretary for 


each New Hampshire rate filing.  


Section (e), Recommendations to the Applicable Exchange on Insurer Participation 


New Hampshire does not now have a process but will develop a process to review issuers’ history of 


rate increases in order to make recommendations to the Federally Facilitated Exchange/Marketplace on an 


annual basis unless the FFE/M requests an interim review due to a recent pattern of rate increases. 


Section (f), Current status of Data Center activities 


Current collection and/or use of health care pricing data: 


1. Overview of existing data centers 


(a) New Hampshire Insurance Department and the NH Department of Health and Human Services 


collaborate on the current NH Comprehensive Health Information System (NHCHIS) through a 


memorandum of understanding.  The data collected are used to populate the HealthCost website, 


maintained by WebSolutions at the University of New Hampshire, and provide price transparency 


information to consumers and employers.  Other efforts in the state include individual carriers 


who are developing some of these functions for their members.  In addition, the NH Hospital 


Association partners with the NHID by including a link to the HealthCost website and provides 


consumers with some price transparency on outpatient services.   


(b) There are no known data centers established as “Qualified Entities” through the Medicare Data 


Sharing Program in in New Hampshire.  
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(c) New Hampshire submits hospital discharge data to the HCUP project.  Currently the NH Division 


of Public Health Services manages those data. 
 


2. Existing statutory authority to collect medical claims reimbursement data from issuers.  


 The statutory authority to collect medical claims reimbursement data from issuers is contained in 


NHRSA 420-G:11. 


3. Description of Data Center to be enhanced: 


(a) Data sources and collection threshold: 


 NHRSA 420-G:11 mandates that all health insurance carriers and third party administrators (health 


care claims processors) submit electronic claims data that pertain to members or subscribers who receive 


their benefits under a policy or plan issued in New Hampshire.  


 Third party payers that write less than $250,000 in accident and health insurance premiums in New 


Hampshire on an annual basis are not be required to submit their health care claims data sets. Third party 


administrators that administer health insurance plans covering fewer than 200 New Hampshire lives in 


total are also not required to submit their health claims data. 


 Each health care claims processor also submits all health care claims processed by any 


subcontractor on its behalf. In instances where more than one entity is involved in the administration of a 


policy, the health carrier is responsible for submitting the claims data on policies that it has written, and 


the third party administrator is responsible for submitting claims data on self-insured plans that it 


administers. 


 These claims data are submitted in accordance with NHID rules, Chapter Ins 4000 Uniform Reporting 


System for Health Care Claims Data Sets. The rules define the reporting requirements (thresholds, 


exclusions, filing frequencies, file formats, data element definitions and codes, etc.) for claims data 


submitted by all licensed health care claims processors. 


Data from self-funded plans are submitted by the third party payers.  Medicaid has been a 


separate database but plans are in place to include Medicaid data in the NHCHIS database.  Efforts are 


also ongoing to obtain the Medicare data for inclusion in the database. 


(b) Type of data collected 


The types of data collected including the types of claims files and data elements collected is detailed 


in this proposal above in Section 2. Current collection, analysis, and publication of pricing data, and not 


repeated here. 


(c) Analysis of data and integration with other data sources 
 


o Integration with other data sources.  


Please see the NHID website “reports” section for a complete listing of the analyses of data 


performed.  (http://www.nh.gov/insurance/reports/index.htm)  Currently commercial payer data are 


integrated in the NHCHIS.  Various other data sources are used in conjunction with one another, but not 


necessarily integrated.  For example, NH HealthCost uses the NHCHIS and the supplemental report data 


sources, and integrates them into one website for public consumption. 


o Tools developed to reflect market rates for medical services and the geographic differences in those 


rates. 


Please see the prior sections of this application and the methodology section of the NH HealthCost 


website:  http://www.nhhealthcost.org/method.aspx 


o Data center use of available statistical methods and data processing technology to develop medical 


claims reimbursement reports, analytics, and data base tools. 



http://www.nh.gov/insurance/reports/index.htm
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Please see the prior sections of this application and the methodology section of the NH HealthCost 


website:  http://www.nhhealthcost.org/method.aspx 


o Data dissemination to and used by researchers, employers, consumers, entrepreneurs, and other 


government agencies. 


Please refer to section (b) 2 in this application for a full explanation. 


(d) Data security and privacy 


The NH CHIS does not include or disclose any data that contains direct personal identifiers including 


information relating to an individual that contains primary or obvious identifiers, such as the individual’s 


name, street address, email-address, telephone number, and social security number.
23


   


(e) Dissemination of data and transparency: 


Data dissemination. 


The HealthCost website was launched in 2007 and is maintained through a relationship with 


WebSolutions at the University of New Hampshire.  It can be found at this link www.nhhealthcost.org .   


The NHID maintains a reports section on the Department’s website, and frequently updates the 


reports available.  http://www.nh.gov/insurance/reports/index.htm  


4. Conflict of interest protections 


o Current conflict of interest protections. 


    The NH Department of Insurance employees are covered by the conflict of interest provisions in New 


Hampshire’s Code of Ethics:  Executive branch officials shall avoid conflicts of interest. Executive 


branch officials shall not participate in any matter in which they, or their spouse or dependents, have a 


private interest which may directly or indirectly affect or influence the performance of their duties.
24


 


   WebSolutions is governed by the University of New Hampshire, Financial Conflict of Interest in 


Research for PHS-Funded Projects Policy outline in the University of New Hampshire (USNH) On-Line 


Policy, UNH.VIII.T. http://www.usnh.edu/olpm/UNH/VIII.Res/T.htm 


Contractors and vendors are required to disclose and prevent conflicts of interest in their proposals. 


5. Budget and Staffing 


SFY14/15 Resources Allocated to HealthCost 


Direct Costs 


  2014 2015 


Health Policy Salary @ 30% 24,410.57 25,174.97 


Health Policy Benefits @ 48.5% 11,839.13 12,209.86 


Health Statistician Salary @ 50% 35,206.50 37,030.00 


Health Statistician Benefits @ 48.5% 17,075.15 17,959.55 


WebSolutions contract 8,439.00 2,187.00 


Total Direct costs 96,970.35 94,561.38 


% of Total NHID Budget 1.06% 1.01% 


 


o Qualifications of staff.  


Tyler Brannen is the Health Policy Analyst for the NH Insurance Department.  Mr. Brannen has been 


with the Department since 2006 and is responsible for performing health services research and providing 


policy recommendations to the Insurance Commissioner issues related to federal and state insurance 


reform, health care cost transparency initiatives, and projects impacting the health care delivery system in 


NH.  Prior to joining the Department, Mr. Brannen worked for John Hopkins Health System as a Senior 
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Project Manager in Strategic Planning and Market Research and was responsible for leading public health 


and regulatory projects related to planning efforts in the community of East Baltimore.  Mr. Brannen has 


a Bachelor in Science from the University of New Hampshire in Health Management and Policy and a 


Masters in Health Science from the Johns Hopkins School of Public Health in Healthcare Finance and 


Management. 


Kwadwo Asante is the Health Statistician for the NH Insurance Department.  Mr. Asante has 


extensive private and academic sector experience in health services and research methodology and 


expertise with large primary and secondary data set as applied to healthcare data and claims, purchasing 


decisions, evaluating physicians, systems performance and policy development for identifying and 


reducing variations in service delivery, outcomes and quality.  Mr. Asante has a Bachelor’s Degree in 


Mathematics from Northeastern University, a Masters in Science in Statistics from the State University of 


NY and a Master’s of Science in Operations Research from Rensselaer Polytechnic Institute.   


Section (g), Proposed Data Center Activities 


 New Hampshire’s HealthCost website is nationally recognized as one of the top initiatives in 


healthcare price transparency.  The NH Insurance Department proposes to further develop and enhance 


HealthCost as a centralized location for health care price information and expand its use by a wider 


audience of users-consumers, providers, payers, and policymakers for the information that it contains.  


Recognizing efforts by health insurance companies and health care providers to improve transparency, the 


NHID will integrate efforts where possible so as not to duplicate or supplant efforts made in the 


commercial market.  Funds will be used to invest in infrastructure that is cost-effective to maintain and 


efforts will include pilot projects that will add to the research on best-practices.  NHID also proposes to 


develop an effective outreach and communication effort to make consumers, employers, and the broader 


public aware of the resource and its value.  As the quality of health services and outcomes are an 


important decision point for consumers-efforts will be made to incorporate data on quality of care into the 


website resource. 


 The NH HealthCost resource relies on the NH Comprehensive Health Information System and as 


such, we propose to continue to develop and enhance the NHCHIS as part of this effort.  Current efforts 


are underway to improve the quality, timeliness, and usability of the raw data provided by carriers and 


TPAs.  Additional resources are necessary to better organize the data, including associations with various 


provider organizations, categories of health care, and reducing the anomalies inherent with health care 


administrative data.   


Plans to enhance HealthCost: 


The New Hampshire Insurance Department is proposing to enhance the current HealthCost website 


through evolutionary, moderate and major phases as described in the milestones below.  NHID is also 


proposing to further develop and enhance the NHCHIS. 


Milestones: 


Phase I: HealthCost Enhancements 


Enhance the HealthCost website to: 


 Include out-of-state providers and CPT codes for procedures shown on the website 


 Develop separate sections of the website for consumers, employers, providers, and insurance 


companies 


 Enable publishing of statewide and regional charge and paid information 


 Improve the data and functionality of the website for uninsured individuals 


 Develop an application for portable devices  


 Include pricing information on prescription drugs 


 Develop a mechanism for website user feedback 
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Phase II: HealthCost Enhancements 


 Establish HealthCost as a centralized location for information on health care prices and related 


information, and integrate data sources as much as possible by including information or links to 


information on quality, decision-making, insurance company specific information (e.g. Harvard 


Pilgrim’s “Now I Know” or Compass Health Advisors), and pricing resources developed by 


individual health care providers. 


 Include Medicare and Medicaid data on the HealthCost website 


 Include data on dental services and providers on the HealthCost website 


 Include information on how to navigate the delivery system on HealthCost: 


o Use of insurance company defined (or provider determined) provider networks, ACOs, 


community health centers, telephonic help lines 


o Managing insurance benefits when dealing with chronic conditions, and obtaining tertiary level 


treatment  


o Use of NPs, PAs, CRNAs, health coaches, telemedicine, community health workers 


Phase III: HealthCost Enhancements 


 Develop the methodology and portal for hospitals and other health care providers to input information 


directly (for consumers) 


 Explore calculating measures of quality using claims data or integrate with other systems that use data 


obtained directly from health care providers 


 Provide information on health care delivery patterns based on services and associated volumes 


Other Data Center Enhancements 


 Work with a vendor identify an existing tool or develop a new tool for consumer education of health 


insurance benefits 


 Develop a pilot project and hire an independent contractor to directly assist consumers with health 


care pricing and connecting with health care provider or insurance company resources  


 Work with a vendor to promote the HealthCost website and its tools 


 Further develop and enhance NHCHIS to: 


o Integrate Medicaid and Medicare data 


o Improve/integrate hospital discharge data 


o Utilize claims data from other states 


o Explore utilizing claims data from other states (e.g. ME, MA, VT) 


 Continue payment reform work from Cycle II including safe harbors and payment methodologies 


 Identify strategic opportunities for efficient collection and use of data 


 Explore ways to effectively use third party administrators such as the NH Vaccine Association 


 


 Institution requirements 


The backbone of the initiative is the NHCHIS, and data submission, release, and security 


responsibilities regarding these data are all explicitly stated.  Any contractor performing work using the 


data is required to sign a business associate’s agreement and comply with all state requirements of 


performing work for the state.   


 Research functions of Data Centers 


Research is ongoing by the NHID, NH DHHS and third parties under contract with the state, 


including the University of New Hampshire.  Further research to improve price transparency will take 


place within these organizations, and will be made public through various avenues, with an emphasis on 


the state’s NH HealthCost Website (maintained by WebSolutions at the UNH). 
 


 Public disclosure requirements 
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The purpose of the NHCHIS is to better understand health care costs and utilization (see sections 


above for specific details).  Efforts described here to enhance NH HealthCost and NHID published reports 


are consistent with that purpose. 
 


 Privacy and data security 


NH state law specifically states that “notwithstanding HIPAA or any other provision of law, the 


comprehensive health care information system shall not include or disclose any data that contains direct 


personal identifiers. For the purposes of this section, ‘direct personal identifiers’' include information 


relating to an individual that contains primary or obvious identifiers, such as the individual's name, street 


address, e-mail address, telephone number, and social security number.”  Users of the data are required to 


demonstrate that appropriate security measures are in place, even for data with no direct personal 


identifiers. 


 Provide pricing data to regulatory agency 


Pricing data will be further developed by resources within the NHID/DHHS arrangement and through 


the use of contractors under specific guidance of the state.  New data will be made public on the NH 


HealthCost Website (maintained by WebSolutions at UNH). 
 


 Conflict of Interest requirements 


The NH Department of Insurance employees are covered by the conflict of interest provisions in New 


Hampshire’s Code of Ethics:  Executive branch officials shall avoid conflicts of interest. Executive 


branch officials shall not participate in any matter in which they, or their spouse or dependents, have a 


private interest which may directly or indirectly affect or influence the performance of their duties.
25


 


WebSolutions is governed by the University of New Hampshire, Financial Conflict of Interest in 


Research for PHS-Funded Projects Policy outline in the University of New Hampshire (USNH) On-Line 


Policy, UNH.VIII.T. http://www.usnh.edu/olpm/UNH/VIII.Res/T.htm 


Contractors and vendors are required to disclose and prevent conflicts of interest in their proposals. 


Plans for establishing a relationship with an eligible non-profit or academic institution, and for ensuring 


that each entity meets the requirements. 


The NHID currently has a memorandum of understanding with the NH DHHS and a contract with 


WebSolutions at the University of NH to administer the NH HealthCost website.  These arrangements 


will continue to be the backbone of state based price transparency efforts in New Hampshire.  Private 


contractors will be used after being selected through a competitive bidding process complying with state 


requirements.   


Function and Scope of Work for Data Center 


All work using claims data will support the goals of the NHCHIS in providing the public with 


information to better understand health care costs and utilization.  Improving the data at the source is one 


piece, and another is building on the concept of NH HealthCost as a central location for health care price 


information.      


How Data Center will contribute to the NH Rate Review Process and Improve Quality in the Private 


Insurance Market 


The pricing information shown on NH HealthCost is, and will be, used to show a major component of 


health insurance premiums – the price of health care services.  Using NH HealthCost as a conduit for 


better information on insurance and health care costs will lead to greater transparency in NH, and in turn 


consumer, policymaker, and NHID involvement in controlling health care costs.  The website will be 


expanded to include measures of quality and we intend to provide more information on health insurance 


premiums, including the measures used during the rate review process.   
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Enhancements to the IT Infrastructure for Sharing of Information 


The resources dedicated to improving the NHCHIS and the NH HealthCost website as described 


above will be the majority of the enhancements to IT infrastructure and sharing of information.     


 


Section (i), Evaluation Plan 


The following chart of key indicators will be used to track the milestones in this plan.  Additional 


evaluation will include the development of a feedback loop/survey mechanism for users of the NH 


HealthCost website.  Legislators, provider, carrier representatives, consumer advocates and other 


stakeholders will also be asked for feedback prior to, during, and upon completion of the project updates.   


Support for the NHID with this initiative has been high and continuing to work constructively with 


these groups may be the best way to deal with obstacles that may result in delays.   


Key Indicator/Milestones Timeline Progress 


1. Develop a model predicting the future insurance marketplace with a focus on 


the small group and self-insured. 


Year 1-2  


2. Update the rate filing template to continue integration with the federal filing 


template 


Year 1-2  


3. Payment Reform Phase III  


a) Develop pilot projects to test payment reform methodologies 


b) Develop safe harbors 


 


Year 1 


Year 2 


 


4. Explore regulatory models  to effectively use third party administrators Year 2  


5. Enhance the SERFF to more effectively collect rate filings Year 2  


6. Improve communication with the public on rate review and price transparency 


a) Develop a communication plan 


b) Develop a Consumer Guide 


c) Develop website content 


d) Contract with a consumer advocacy organization 


e) Develop an outreach plan for HealthCost 


f) Develop a pilot consumer navigation project 


 


Year 1 


Year 1 


Year 1 


Year 1 


Year 1 


Year 2 


 


7. Phase I: Health Cost Enhancement  


a) Include data on out of state providers and CPT codes 


b) Develop separate sections of the website for different stakeholders 


c) Publish charge and paid information 


d) Develop an ‘app’ for portable devices 


e) Improve functions for uninsured 


f) Include prescription drugs pricing 


g) Develop mechanism for user feedback 


 


Year 1 


Year 1 


Year 1 


Year 1 


Year 1 


Year 1 


Year 1 


 


8. Phase II: Health Cost Enhancement  


a) Integrate quality, decision-making, insurance co. specific information 


b) Include Medicaid and Medicare data 


c) Include dental services/providers 


 


Year 1 


Year 1 


Year 1 


 


9. Phase III: Health Cost Enhancement  


a) Develop methodology and portal for hospitals and providers 


b) Calculate measures of quality using claims data or integrate with systems 


c) Show health care delivery patterns 


d) Develop/utilize a tool for consumer education of benefits 


 


Year 2 


Year 2  


Year 2  


Year 2  


 


10. Comprehensive Health Information System (NHCHIS) Enhancements 


a) Integrate Medicare and Medicaid data, hospital discharge data and explore 


the use of data from other states 


b) Identify strategic opportunities for efficient use of data 


 


Year 1-2 


 


Year 1-2 
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New Hampshire Rate Review Cycle III 
GRANTS AND CONTRACTS TECHNICIAN 


(Bookkeeper) 
NEW HAMPSHIRE INSURANCE DEPARTMENT 


 
 
SCOPE OF WORK: 
Develop and administer a combination of account monitoring  administrative support and bookkeeping 
programs for federal grant administration, including financial management, budgetary monitoring, 
analysis and reporting, financial data entry and personnel data activities.  100% of this position’s 30 
hour work week is devoted to the support and implementation of the health insurance premium rate 
review process at the NH Insurance Department.  
 
ACCOUNTABILITIES: 
 


• Prepares contracts for approval and establishes record keeping methods for each project to 
ensure compliance with State of New Hampshire and Federal requirements. 


 
• Completes regular and ongoing systematic analysis of business processes to ensure compliance 


with State of New Hampshire and Federal requirements and applicable auditing standards with 
respect to federal grant administration. 


 
• Implements and monitors Insurance Department and federal grant financial and administrative 


procedures, including monitoring and reporting on federal grant budgets and expenditures. 
 


• Documents all project expenses matching funds and review requests to ensure compliance with 
federal and state requirements for internal controls to monitor cash receipts and expenditures 
for federal grant funds. 


 
• Prepares and monitors all required financial and program status reports in accordance to both 


the grant and the contract for the State of New Hampshire and granting Federal agency. 
 


• Ensures appropriate audit trails, and properly completes assigned State of New Hampshire and 
Federal financial tasks. 


 
• Completes financial reporting and data entry into applicable systems in compliance with State 


of New Hampshire for Federal grant fund receipts and expenditures requirements. 
• Attends committee meetings and records minutes for distribution and record keeping 


attendance in accordance with state agency, state legislative and grant mandates.  
 


• Maintains document control and tracking system for rate reviews, public comments and 
Department issued public information.  This includes recommending policy or procedural 
changes and/or alternate work methods to improve project work flow and communication 
opportunities. 


 
• Reviews and replies (as needed) to public comments regarding the health insurance premium 


rate review process in New Hampshire. 







 
MINIMUM QUALIFICATIONS: 
 
EDUCATION:   Associate’s degree from a recognized college or technical institute with a major 
study in business administration, accounting, or public administration.  Each additional year of 
approved formal education may be substituted for one year of required work experience. 
 
EXPERIENCE:  Two years’ experience in responsible office or business management activities with 
experience in grants and/or contracts processing or review. Each additional year of approved work 
experience may be substituted for one year of required formal education. 
 
LICENSE/CERTIFICATION:  Eligibility for a New Hampshire driver’s license, if necessary for 
travel throughout the state. 
 
 
RECOMMENDED WORK TRAITS:  Knowledge of: modern principles and practices of public or 
business administration; modern office methods and procedures; basic principles and practices of 
accounting or financial reporting.  Ability to: conduct studies and analyses contributing to the 
development of sound operational procedures; read and review contracts and grants; speak and write 
effectively; understand and carry out complex written or oral instructions; establish and maintain 
harmonious working relationships with administrative officials, other employees and the general public 
and must be willing to maintain appearance appropriate to assigned duties and responsibilities as 
determined by the agency appointing authority. 
 
For further information:  Please contact Linda Hemeon, Senior Account Technician at  
(603) 271-7973 ext 9-223 linda.hemeon@ins.nh.gov  Fax: (603) 271-1406  
 
HOW TO APPLY: 
An official application for employment may be obtained from and returned to New Hampshire 
Insurance Department, 21 South Fruit Street Suite 14 Concord New Hampshire 03301 (603) 271-7973 
ext 9-223 and may be submitted via email to linda.hemeon@ins.nh.gov.  In addition, applications are 
available at www.admin.state.nh.us/hr.  *** In order to receive credit for post-secondary education, 
a copy of official transcripts with a seal and/or a signature MUST be included with the 
application.  If copies of transcripts have been requested please reference this and have them 
forwarded to the Human Resources office at the recruiting agency.  ***  
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Biographical Sketches of Key Personnel 


 


Alex Feldvebel, Deputy Commissioner 
Alex Feldvebel is the Deputy Commissioner for the Insurance Department.  He is actively involved in a 
broad range of regulatory and policy matters regarding the business of insurance and the administration 
of the Insurance Department’s statutory duties.  Attorney Feldvebel has held his current position since 
September, 2000. Prior to becoming Deputy Commissioner, Mr. Feldvebel served as Health Policy 
Analyst for the Insurance Department where he assisted in policy development on a variety of issues 
concerning health insurance. Prior to this position, he served as Senior Health Policy Analyst for the 
Office of Planning and Research at the New Hampshire Department of Health and Human Services. He is 
a graduate of Harvard Law School and is a member of the bar in New Hampshire and Texas. 
 
David Sky, LAH Actuary 
Mr. Sky has worked at the NH Insurance Department since 1994, serving as the Departments Life, 
Accident and Health Actuary.  In his role, Mr. Sky reviews and approves rate filings, reviews and 
proposes legislation and regulations and counsels the Commissioner on policy issues.  Mr. Sky 
developed the NH high risk pool and reinsurance pool mechanisms. He serves as the Commissioner’s 
designee to the High Risk Pool Board, the Small Group Health Reinsurance Pool Board and the Deferred 
Compensation Commission.   Mr. Sky has a BS in Mathematics from Bucknell University and a Masters in 
Mathematics from Penn State University.  
 
Tyler Brannen 
Tyler Brannen is the health policy analyst for the NH Insurance Department.  In this role he is responsible for 
performing health services research and providing policy recommendations to the Insurance Commissioner on issues 
related to federal and state health insurance reform, health care cost transparency initiatives, and projects impacting 
the health care delivery system in NH. Tyler acts as the Department’s primary representative for legislative 
initiatives and efforts related to health care financing, health care data, and analyses of health insurance market 
issues.  Tyler developed the methodology for NH HealthCost website, the first of its kind in the US.  Prior to coming 
to the Department, Tyler worked in strategic planning for the Johns Hopkins Health System, as a medical economics 
manager at AdvancePCS, and in provider contracting at Blue Cross Blue Shield of New Hampshire.  He has his 
master’s degree from the Johns Hopkins School of Public Health and his undergraduate degree from the University 
of New Hampshire.      
 
Jennifer Patterson, Legal Counsel 
Ms. Patterson is the Life, Accident and Health Legal Counsel for the New Hampshire Insurance 
Department.  Ms. Patterson is the lead attorney for the Insurance Department drafting legislation to 
bring New Hampshire laws and regulations in line with the Affordable Care Act.  Ms. Patterson works 
closely with the legislative joint health reform oversight committee created by NH RSA 420‐N:3 and with 
the Health Exchange Advisory Board and is the key Department staff coordinating with NHDHHS on 
health care reform activities. Prior to coming to the Insurance Department, she worked for many years 
for the New Hampshire Attorney General’s Office, where she served as Chief of the Environmental 
Protection Bureau.  Jennifer holds a JD from Harvard Law School and a BA from Oberlin College.  
 
 
 
 
 
 







Alain Couture, NH Partnership Exchange Project Director 
Mr. Couture has worked for the New Hampshire Insurance Department as a Senior Examiner/Analyst for 
the past six years. In this role, he is actively involved in market conduct examinations of health and life 
insurance companies licensed to sell insurance in New Hampshire.  Prior to joining the Insurance 
Department, Alain worked for over 30 years at Anthem Blue Cross Blue Shield (NH) where he held a 
variety of senior positions including Vice President, Product Management Managed Care, responsible for 
the overall financial and operational performance of the PPO and Managed Care product lines. Mr. 
Couture has a MBA, Major in Finance, from Plymouth State University and held a PMI Certified Project 
Management Professional (PMP).    
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APPLICATION COVER SHEET AND CHECK-OFF LIST 


Page 1 of 2 


 


Indentifying Information: 


Grant Opportunity:  Grants to states to Support States in Health Insurance Rate Review and 
Increase Transparency in Health Care Pricing - Cycle III 


DUNS #:__________8085910510000____________________  Grant Award:  $3,020,247.51_________ 


 


Applicant:_State of New Hampshire Insurance Department____________________ 


 


Primary Contact Person, Name:_____Alexander Feldvebel____________________________ 


 


Telephone Number:_______(603) 271-2261________Fax number:___(603) 271-1406_____ 


 


Email address:__________Alexander.Feldvebel@ins.nh.gov__________________________ 
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APPLICATION COVER SHEET AND CHECK-OFF LIST 


Page 2 of 2 


REQUIRED CONTENTS 


A complete application consists of the following materials.  Please ensure that the project narrative is 
page-numbered.   


 x Forms/Mandatory Documents (Grants.gov) (with an original signature)   


             x          SF-424:  Application for Federal Assistance 


             x          SF-424A: Budget Information 


x         SF-424B:  Assurances-Non-Construction Programs 


x          SF-LLL:  Disclosure of Lobbying Activities  


x          Project Site Location Form(s)  


   


 x Applicant’s Application Cover Letter 


 x Project Abstract 


 x Project Narrative 


 x Rate Review Work Plan  


 x Budget Narrative  


 x Required Supporting Documentation  


x State Certification of Maintenance Effort  


x Governor’s Letter   


x Description for Key Personnel & Organizational Chart 










Submission
sphelps
D:20061219143208- 05'00'
D:20061219143305- 05'00'
Grant Application Package
Grants.gov Grant Application Package
Grants.gov
CFDA Number:
Opportunity Title:
Offering Agency:
Agency Contact:
Opportunity Open Date:
Opportunity Close Date:
CFDA Description:
Opportunity Number:
Competition ID:
Application Filing Name:
Select Forms to Complete
Mandatory
Optional
 Instructions
1
1
About the Application Package.
·  This application package is used to apply for the specific Federal funding opportunity referenced in this application package. Please verify that you have downloaded and completed the application package for the correct funding opportunity announcement.
·  This application can be completed in its entirety offline using Adobe Reader. 
·  You can save your application at any time by clicking the "Save" button at the top of your screen. 
1. Enter a name for the application in the Application Filing Name field.  - This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process.  - You can save your application at any time by clicking the "Save" button at the top of your screen.  - The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
Using the Application Package. 
·  The application package is a compilation of forms, such as the SF-424, budget forms, attachment forms, and narratives.
·  It is recommended that the SF-424 cover page be the first form completed for the application package. Some data entered on the SF-424 cover page will pre-populate data fields in other subsequent forms in the application package.
·  Forms identified as Mandatory are required to be filled out to successfully submit your grant application at a minimum. Optional Forms are used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding Optional Forms.
·  Select the check box next to the form's name to add the form to the application package. To navigate to the form in the application package, click on the underlined form name. To remove a form from the application package, uncheck the box next to the form name.
·  When you open a form, required fields are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
·  Please use only the following UTF-8 characters when naming your attachments: A-Z, a-z, 0-9, underscore( _ ), hyphen (-), space, period and limit the file name to 50 or fewer characters. Attachments that do not follow this rule may cause the entire application to be rejected or cause issues during processing. 
2. Select and complete all of the forms listed as "Mandatory Forms". Complete the SF-424 form first. - It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields.  - The forms listed may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Forms" are required for this application. "Optional Forms" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Forms".  - Select the check box next to the form's name to add the form to the application package. To view the form, click on the underlined form name. To remove a form from the application package, uncheck the box next to the form name. - When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.    - Please use only the following characters when naming your attachments: A-Z, a-z, 0-9, underscore( _ ), space, period and limit the file name to 50 or fewer characters. Attachments that do not follow this rule may cause the entire application to be rejected or cause issues during processing.
2
2
Submitting the Application Package.
·  You can save the application as you work on it by clicking on the "Save" button.
·  Click on the "Check Package for Errors" button to ensure that you have completed all required data fields. Correct any errors. If no errors are found, save the application package. The "Save & Submit" button will also become active.
·  You need to be registered with Grants.gov and granted the role of Authorized Organizational Representative by your organization's eBIZ POC in order to successfully submit your application.
·  Click on the "Save & Submit" button to begin the application submission process. (You must be connected to the Internet at this time.) You will be taken to the applicant login page to enter your Grants.gov username and password. Follow all onscreen instructions for submission. Upon submission, you will be provided with a Grants.gov Tracking Number.
·  You will receive a series of emails after submission: 1. Successful transmission to Grants.gov and your application is undergoing a series of system checks, 2. An email either indicating specific errors in your application OR an email indicating that your submission is being prepared for agency download, and 3. Your application has been retrieved from Grants.gov by the funding agency for further review only after the agency acknowledges the download. If you receive an email with an error, please correct your application and resubmit.
 
3. Click the "Save & Submit" button to submit your application to Grants.gov. - Once you have properly completed all required forms and attached any required or optional documentation, save the completed application by clicking on the "Save" button.- Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package.- The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.  - You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.- All forms to be submitted must  be checked.
3
3
This electronic grants application is intended to be used to apply for the specific Federal funding opportunity referenced here. 
If the Federal funding opportunity listed is not the opportunity for which you want to apply, close this application package by clicking on the "Cancel" button at the top of this screen. You will then need to locate the correct Federal funding opportunity, download its application and then apply.
Name- Version
Form Tag Name
Mandatory
Name- Version
Form Tag Name
Optional
Name- Version
Form Tag Name
SelectedOptional
Name- Version
Form Tag Name
SelectedMandatory
Grant Application Package
Grants.gov Grant Application Package
Grants.gov
ERROR!
This application package has been opened and saved with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
THIS PACKAGE IS NO LONGER VALID AND CANNOT BE SUBMITTED.
 
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
ERROR!
You have attempted to open this document with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
YOU CANNOT PROCEED WITH THIS DOCUMENT!
You are using the incorrect version:
Install the required version and try again.
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
OMB Number: 4040-0004
Expiration Date: 03/31/2012
* 1. Type of Submission:
* 2. Type of Application:
* 3. Date Received: 
4. Applicant Identifier:
5a. Federal Entity Identifier:
5b. Federal Award Identifier:
6. Date Received by State:
7. State Application Identifier:
* a. Legal Name:
* b. Employer/Taxpayer Identification Number (EIN/TIN):
* c. Organizational DUNS:
* Street1:
Street2:
* City:
County/Parish:
* State:
Province:
* Country:
* Zip / Postal Code:
Department Name:
Division Name:
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
Title:
Organizational Affiliation:
* Telephone Number:
Fax Number:
* Email:
* If Revision, select appropriate letter(s):
* Other (Specify):
State Use Only:
8. APPLICANT INFORMATION:
d. Address:
e. Organizational Unit:
f. Name and contact information of person to be contacted on matters involving this application:
Application for Federal Assistance SF-424
Type of Submission is required. Select one type of submission in accordance with agency instructions.
Type of Submission: Select one type of submission in accordance with agency instructions. One selection is required.
Type of Application: Select one type of application in accordance with agency instructions. One selection is required.
Type of Application is required. Select one type of application in accordance with agency instructions.
* 9. Type of Applicant 1: Select Applicant Type:
Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:
* Other (specify):
* 10. Name of Federal Agency:
11. Catalog of Federal Domestic Assistance Number:
CFDA Title:
* 12. Funding Opportunity Number:
* Title:
13. Competition Identification Number:
Title:
14. Areas Affected by Project (Cities, Counties, States, etc.):
* 15. Descriptive Title of Applicant's Project:
Attach supporting documents as specified in agency instructions.
Application for Federal Assistance SF-424
Form Attachments: 
* a. Federal
* b. Applicant
* c. State
* d. Local
* e. Other
* f.  Program Income
* g. TOTAL
.
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
* Title:
* Telephone Number:
* Email:
Fax Number:
* Signature of Authorized Representative:
* Date Signed:
18. Estimated Funding ($):
21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims  may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific instructions.
Authorized Representative:
Application for Federal Assistance SF-424
* a. Applicant
Attach an additional list of Program/Project Congressional Districts if needed.
 b. Program/Project
* a. Start Date:
* b. End Date:
16. Congressional Districts Of:
17. Proposed Project:
Application Subject to Review is required.
Application Subject to Review: One selection is required.
Applicant Delinquent on Federal Debt: A selection is required.
Applicant Delinquent on Federal Debt is required.
* 20. Is the Applicant Delinquent On Any Federal Debt?  (If "Yes," provide explanation in attachment.)
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
If "Yes", provide explanation and attach 
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
10. a. Name and Address of Lobbying Registrant:
9. Award Amount, if known:$ 
* Street 1
* City
State
Zip
Street 2
* Last Name
Prefix
* First Name
Middle Name
Suffix
DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352
Approved by OMB
0348-0046
1. * Type of Federal Action:
2. * Status of Federal Action:
3. * Report Type:
For Material Change Only: 
year
quarter
date of last report
 4.   Name and Address of Reporting Entity:
Tier if known:
* Name
* Street 1
Street  2
* City
State
Zip
Congressional District, if known:
Congressional District, if known:
* Name
* City
State
* Street 1
Street  2
Zip
6. * Federal Department/Agency:
7. * Federal Program Name/Description:
CFDA Number, if applicable: 
8. Federal Action Number, if known: 
b. Individual Performing Services (including address if different from No. 10a) 
Prefix
* First Name
Middle Name
* Street 1
* City
State
Zip
Street 2
11.
* Last Name
Suffix
Information requested through this form is authorized by title 31 U.S.C. section  1352.  This disclosure of lobbying activities is a material representation of fact  upon which reliance was placed by the tier above when the transaction was made or entered into.  This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported to the Congress semi-annually and will be available for public inspection.  Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.
* Signature:
*Name:
Prefix
* First Name
Middle Name
* Last Name
Suffix
Title:
Telephone No.:
Date:
  Federal Use Only: 
Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)
SECTION A - BUDGET SUMMARY
$
BUDGET INFORMATION - Non-Construction Programs
OMB Number: 4040-0006
Expiration Date: 06/30/2014
Grant Program
Function or Activity
(a)
Catalog of Federal Domestic Assistance Number
(b)
Estimated Unobligated Funds
New or Revised Budget
Federal
(c)
Non-Federal
(d)
Federal
(e)
Non-Federal
(f)
Total
(g)
5.        Totals
4.
3.
2.
1.
$
$
$
$
$
$
$
$
$
Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102) Page 1
SECTION B - BUDGET CATEGORIES
7. Program Income
d. Equipment
e. Supplies
f. Contractual
g. Construction
h. Other
j. Indirect Charges
k. TOTALS (sum of 6i and 6j)
i. Total Direct Charges (sum of 6a-6h)
(1)
Authorized for Local Reproduction
Prescribed by OMB (Circular A -102)  Page 1A
Standard Form 424A (Rev. 7- 97)
GRANT PROGRAM, FUNCTION OR ACTIVITY
(2)
(3)
(4)
(5)
Total
6. Object Class Categories
a. Personnel
b. Fringe Benefits
c. Travel
$
Total
$
$
$
$
$
Total
$
$
$
$
$
Total
$
$
$
$
$
Total
$
Total
SECTION D - FORECASTED CASH NEEDS
14. Non-Federal
SECTION C - NON-FEDERAL RESOURCES
(a) Grant Program
(b) Applicant
(d)  Other Sources
(c) State
 (e)TOTALS
$
$
$
$
$
$
$
$
$
$
8.
9.
10.
11.
12. TOTAL (sum of lines 8-11)
15. TOTAL (sum of lines 13 and 14)
13. Federal
Total for 1st Year
1st Quarter
2nd Quarter
3rd Quarter
4th Quarter
$
$
$
$
$
$
$
$
$
FUTURE FUNDING PERIODS     (YEARS)
SECTION F - OTHER BUDGET INFORMATION
SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT
Authorized for Local Reproduction
$
$
$
$
$
$
16.
17.
18.
19.
20. TOTAL (sum of lines 16 - 19)
21. Direct Charges:
22. Indirect Charges:
23. Remarks:
(a) Grant Program
 (b)First
(c) Second
(d) Third
(e) Fourth
$
$
Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102)  Page 2
1.
OMB Number: 4040-0007     Expiration Date: 06/30/2014
ASSURANCES - NON-CONSTRUCTION PROGRAMS
Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503.
 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.  SEND 
IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.
NOTE:
Certain of these assurances may not be applicable to your project or program. If you have questions, please contact  the awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is the case, you will be notified.
As the duly authorized representative of the applicant, I certify that the applicant:
Has the legal authority to apply for Federal assistance and the institutional, managerial and financial capability (including funds sufficient to pay the non-Federal share of project cost) to ensure proper planning, management and completion of the project described in this application.
Act of 1973, as amended (29 U.S.C. §794), which prohibits discrimination on the basis of handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §§6101-6107), which prohibits discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as amended,  relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee- 3), as amended, relating to confidentiality of alcohol and drug abuse patient records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to nondiscrimination in the sale, rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for Federal assistance is being made; and, (j) the requirements of any other nondiscrimination statute(s) which may apply to the application.
2.
Will give the awarding agency, the Comptroller General of the United States and, if appropriate, the State, through any authorized representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish a proper accounting system in accordance with generally accepted accounting standards or agency directives.
3.
Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal gain.
4.
Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.
5.
Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit systems for programs funded under 
one of the 19 statutes or regulations specified in 
Appendix A of OPM's Standards for a Merit System of Personnel Administration (5 C.F.R. 900, Subpart F).
6.
Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to:
(a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352)
which prohibits discrimination on the basis of race, color
or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C.§§1681-
1683,  and 1685-1686), which prohibits discrimination on 
the basis of sex; (c) Section 504 of the Rehabilitation
Previous Edition Usable
Standard Form 424B (Rev. 7-97)Prescribed by OMB Circular A-102
Authorized for Local Reproduction
7.
Will comply, or has already complied, with the requirements of Titles II and III of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property is acquired as a result of Federal or federally-assisted programs. These requirements apply to all interests in real property acquired for project purposes regardless of Federal participation in purchases.
8.
Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of employees whose principal employment activities are funded in whole or in part with Federal funds.
Standard Form 424B (Rev. 7-97) Back
9.
12.
Will comply, as applicable, with the provisions of the Davis- Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C. §276c and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327- 333), regarding labor standards for federally-assisted construction subagreements.
Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential components of the national wild and scenic rivers system.
10.
Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurance if the total cost of insurable construction and acquisition is $10,000 or more.
11.
Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) notification of violating facilities pursuant to EO 11738; (c) protection of wetlands pursuant to EO 11990; (d) evaluation of flood hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management program developed under the Coastal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions to State (Clean Air) Implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.); (g) protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended (P.L. 93-523); and, (h) protection of endangered species under the Endangered Species Act of 1973, as amended (P.L. 93- 205).
13.
Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as amended (16 U.S.C. §470), EO 11593(identification and protection of historic properties), and the Archaeological and Historic Preservation Act of 
1974 (16 U.S.C. §§469a-1 et seq.).
14.
Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities supported by this award of assistance.
15.
Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of assistance.
16.
Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§4801 et seq.) which prohibits the use of lead-based paint in construction or rehabilitation of residence structures.
17.
Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of 1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations."
18.
Will comply with all applicable requirements of all other Federal laws, executive orders, regulations, and policies governing this program.
* SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL
* TITLE
* DATE SUBMITTED
* APPLICANT ORGANIZATION
Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 U.S.C. 7104) which prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in persons during the period of time that the award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect or (3) Using forced labor in the performance of the award or subawards under the award.
19.
Project Narrative File(s)
Project Narrative File(s)
* Mandatory Project Narrative File Filename:
To add more Project Narrative File attachments, please use the attachment buttons below.
Form Attachments: 
Budget  Narrative File(s)
Budget  Narrative File(s)
* Mandatory Budget Narrative Filename:
To add more Budget Narrative attachments, please use the attachment buttons below.
Form Attachments: 
Project Abstract Summary
OMB Number: 0980-0204
Expiration Date: 08/31/2012
Program Announcement (CFDA)
Program Announcement (Funding Opportunity Number)
Closing Date
Applicant Name
Length of Proposed Project
Application Control No.
Federal Share 1st Year
Federal Share 2nd Year
Federal Share 3rd Year
Non-Federal Share 1st Year
Non-Federal Share 2nd Year
Non-Federal Share 3rd Year
Project Title
Federal Share Requested (for each year)
Non-Federal Share Requested (for each year)
$
$
$
$
Federal Share 4th Year
$
Federal Share 5th Year
$
Non-Federal Share 4th Year
Non-Federal Share 5th Year
$
$
$
$
Project Abstract Summary
Project Summary
Estimated number of people to be served as a result of the award of this grant.
Other Attachment File(s)
Other Attachment File(s)
* Mandatory Other Attachment Filename:
To add more "Other Attachment"  attachments, please use the attachment buttons below.
Form Attachments: 
County:
* ZIP / Postal Code:
* Country:
* State:
* City: 
Street2:
Organization Name:
Project/Performance Site Location(s)
Project/Performance Site Primary Location
* Street1:
Province:
OMB Number: 4040-0010
Expiration Date: 08/31/2011
I am submitting an application as an individual, and not on behalf of a company, state, local or tribal government, academia, or other type of organization. 
DUNS Number:
* Project/ Performance Site Congressional District: 
Project/Performance Site Location
* ZIP / Postal Code:
* Country:
Province:
* State:
* City: 
Street2:
* Street1:
Organization Name:
County:
DUNS Number:
* Project/ Performance Site Congressional District: 
I am submitting an application as an individual, and not on behalf of a company, state, local or tribal government, academia, or other type of organization. 
Additional Location(s)
Project/Performance Site Location(s)
This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal government, academia, or other type of organization.
This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal government, academia, or other type of organization.
State of NH Insurance Department
State of NH Insurance Department
State of NH Insurance Department
State of NH Insurance Department
State of NH Insurance Department
State of NH Insurance Department
State of NH Insurance Department
State of NH Insurance Department
Application for Federal Assistance (SF-424)
Disclosure of Lobbying Activities (SF-LLL)
Budget Information for Non-Construction Programs (SF-424A)
Assurances for Non-Construction Programs (SF-424B)
Project Narrative Attachment Form
Budget Narrative Attachment Form
Project Abstract Summary
SF424_2_1
SFLLL
SF424A
SF424B
Project
Budget
Project_AbstractSummary
Project/Performance Site Location(s)
Other Attachments Form
PerformanceSite_1_4
Other
Yes
Application for Federal Assistance (SF-424)
SF424_2_1
SF424_2_1-V2.1
Application for Federal Assistance (SF-424)
Yes
Disclosure of Lobbying Activities (SF-LLL)
SFLLL
SFLLL-V1.1
Disclosure of Lobbying Activities (SF-LLL)
Yes
Budget Information for Non-Construction Programs (SF-424A)
SF424A
SF424A-V1.0
Budget Information for Non-Construction Programs (SF-424A)
Yes
Assurances for Non-Construction Programs (SF-424B)
SF424B
SF424B-V1.1
Assurances for Non-Construction Programs (SF-424B)
Yes
Project Narrative Attachment Form
Project
Project-V1.1
Project Narrative Attachment Form
Yes
Budget Narrative Attachment Form
Budget
Budget-V1.1
Budget Narrative Attachment Form
Yes
Project Abstract Summary
Project_AbstractSummary
Project_AbstractSummary-V1.1
Project Abstract Summary
Yes
Project/Performance Site Location(s)
PerformanceSite_1_4
PerformanceSite_1_4-V1.4
Project/Performance Site Location(s)
Yes
Other Attachments Form
Other
Other-V1.1
Other Attachments Form
Show Instructions >>
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1
Application
New
1
1
c. Program is not covered by E.O. 12372.
N: No
1
Grant
InitialAward
InitialFiling
Y: Yes
5. If Reporting Entity in No.4 is Subawardee, Enter  Name and Address of Prime:
1
0
1
1
1
1
1
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Budget_P1.optionalFile1
BUD NARRATIVE-2_WORKPLAN_Rate Review Grant Cycle III.pdf
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1
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